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

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

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

www.canonhospice.com  •  www.akulafoundation.com

F O U N D AT I O N

Northshore 
985.626.3051
New Orleans 
504.818.2723

Mississippi Gulf Coast 
228.575.6251
Baton Rouge 
225.926.1404
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editor’s desk

With rising health insurance premiums the choice of high deductible plans is 
increasing. as i’ve heard before, many people aren’t insuring their doctor visits and medi-
cine, they are insuring their homes. We all want protection from the most costly hospital 
visits, and many choose to handle the office visits as consumers.

For physicians this means looking at alternative ways to attract patients. The expense 
component to an increasing population of patients is becoming more of a market-based 
decision. providers need to be increasingly aware both with attracting new patients and 
servicing existing patients. This means having a solid ability to have a real discussion with 
patients about risks and benefits of tests and treatment as they relate to patient cost. some 

patients will begin shopping providers based on their ability to “get the job done” while minimizing costs.
Theoretically, the patient’s involvement with the cost component is an important factor in overall management 

of healthcare costs. But now patient involvement is increasing and providers should be equipped to meet those 
needs. This latest healthcare model encourages providers to seek and understand treatment options on a cost 
basis vis-a-vis health outcomes. treatment options will be more challenging because each patient has their own 
individual tolerance for expense. 

For this system to work, providers have got to be willing to accept that some patients will refuse care based on 
expense. patients may refuse certain tests or treatment plans because the risk or possible outcome doesn’t sub-
stantiate the cost to the patient. to continue to maintain good health, providers must have some good ideas that 
offer some medical and health solutions that work with the patient’s finances. patients will be demanding solu-
tions. 

i suspect we will see providers of the future lead with their fee schedule. pricing for office visits and tests will 
become more transparent. solutions-based providers will be in demand. providers who don’t want to compete 
on price simply won’t do it. patient volume and fee schedule pricing will be based on reputation and an adequate 
panel of satisfied patients. 

This does not mean patients are subjected to substandard care. What this does mean is patients will have 
choices. patients will be able to make better consumer price decisions relative to their means and understanding 
of options. But, the process will take time. The education will take time. Developing a standard viable inventory 
of health options based on cost will take time. 

Will this make life better? Who knows? 
it’s the next idea.

smith hartley 
chief editor
editor@healthcarejournalno.com

profit in business comes from repeat customers, 
customers that boast about your project or service, 

and that bring friends with them. 
— W. EdWards dEming





dialogue

At the end of the day it all comes 
from our physicians and our 
employees. I’m only as good as the 
people who work here. That’s what 
makes it all worth it. Our physicians, 
our employees, and the truly great 
work that they do every day—that’s 
what makes it worth it. —GreG Feirn
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Chief Editor Smith W. Hartley I like to start 
with the big picture. What does the develop-
ment of LCMC Health as another large health 
system mean to the City of New Orleans and 
the healthcare landscape here?

Greg Feirn I think it’s positive for the com-
munity. It creates healthy competition. 
Clearly Ochsner is a larger, well-integrated 
healthcare system and prior to our expan-
sion you had smaller, stand-alone com-
munity-based hospitals. Our formation is 
focused around community and growing 
our academic health system while at the 
same time allowing those hospitals to gain 
some of the cost and revenue efficiencies of 
being part of a system and creating, in effect, 
healthy competition in a marketplace. When 
you can create healthy competition that’s a 
benefit for the consumer. 

Dr. Nelson If you think about the way 
healthcare is being transformed, I think you 
almost really have to be a system in order 
to provide the sort of care that people are 
demanding these days. Now that LCMC 
is a system they provide care from birth 
until end of life and it’s really a much more 
patient friendly way to deliver healthcare. 
Also remember that they are going to start 
looking at not only taking care of patients in 
terms of when they are sick, but determining 
how to keep that community healthy. How 
do we maintain health and do preventive 
care services and things like that? If you’re 
not a system it would be virtually impossible 
to do that. So, not only does it create com-
petition which is always good, but I think it’s 
essential if you are really going to provide 
the sort of healthcare that people are going 
to demand in the future. 

Greg Feirn It’s about caring for the com-
munity. When I look at our system as we’ve 
grown, we’re really fortunate in a number of 
different ways. One is we do have the only 
freestanding, pediatric, academic medical 
center in the state with LSU as our partner. 
We have a brand new University Medical 

Jewels
In The 
CrOwn 

A Q&A with
Greg Feirn, CEO, LCMC Health and 
Steve nelson, MD, CM, FACP, FCCP 
Dean, LSUHSC School of Medicine

Greg Feirn currently serves as the Chief 
Executive Officer of LCMC Health, the par-
ent company which manages Children’s 
Hospital, Touro Infirmary, the Interim 
LSU Hospital, and the New Orleans East 
Hospital. He has over 22 years of health-
care experience; including five years with 
LCMC overlapping a portion of his 16 years 
with Children’s Hospital, and five years with 
accounting firm, Deloitte & Touche, LLP. 

In the course of his transition up the ranks 
of Children’s Hospital to LCMC Health, Feirn 
occupied the positions of Children’s VP of 
Finance, VP of Operations &Research, and 
CFO. He was then appointed System CFO, 
followed by System President & COO, and 
ultimately System CEO in May 2014. 

In his role as CEO for LCMC, Feirn is 
responsible for management coordination 

Steve nelson, MD, was appointed Dean 
of the Louisiana State University Health Sci-
ences Center (LSUHSC) School of Medicine 
in 2007. In 2009 he became the President of 
the LSU Healthcare Network.  

Dr. Nelson joined the faculty of the LSU 
Health Sciences Center in New Orleans in 
1984. He rapidly rose through the ranks, 
being named Professor of Medicine in 
1994, John H. Seabury Professor of Medi-
cine in 1995, and Director of a NIH awarded 
Comprehensive Alcohol Research Center in 
2000. He served as Vice Chair of Research in 
the department of Medicine and was named 
Chief of the Section of Pulmonary Medicine 
in 2005. In 2006, Dr. Nelson was appointed 
Program Director of the Tulane/LSUHSC 
Clinical and Translational Research Center. 

Dr. Nelson has authored or co-authored 

Bios continued on page 14

photos by bruce France



‘‘
dialogue

Center coming on line, a $1.2 billion facil-
ity, again with our academic partner, LSU. 
We have Touro Infirmary, the second larg-
est birthing hospital in the state. And when 
I think about New Orleans East and our 
management there, and our move towards 
operating West Jefferson Medical Center, 
and you look at it geographically, the system 
is diverse across the community. Diverse 
in the care that we provide plus we have 
the strength of academics and training the 
next generation of health professionals—all 
of that goes into caring for a community, as 
Steve said, from birth to end of life. 

Editor So in terms of market share, how do 
you measure up to a system like Ochsner? Are 
you the same size?

Greg Feirn In some ways it depends on how 
you define the market. Ochsner right now 
has a broader reach; they are all the way up 
in Baton Rouge. So they might define the 
market a bit differently than we do. But, I 
think if you define the market as the New 
Orleans metropolitan area, assuming West 
Jeff comes online, we’d be very close to 
Ochsner in terms of market share. 

If you break it down into service lines, i.e. 
pediatrics, we are clearly the more dominant 
player in pediatrics. I think Steve would say 
that if you break it down even further and 
start to get into that highest level of qua-
ternary care with our academic partner, we 
would be a dominant player in a number of 
different services. 

Dr. Nelson When you talk about numbers 
and quantity it’s also about quality and the 
patient experience. The way things were 
organized before, there were separate hospi-
tals and they weren’t really all connected. So 

of the LCMC Board of Trustees and for over-
sight and analysis of the System’s operations, 
operations of the affiliate hospitals, and over-
all strategic direction. He is also on the Board 
of Directors for The New Orleans Business 
Alliance and The Thisby & Noah Scott Foun-
dation, served as Adjunct Professor of Mana-
gerial Finance for Tulane University’s School 
of Business. He holds memberships in The 
Healthcare Financial Management Associa-
tion, The American Institute of Certified Pub-
lic Accountants, The New Orleans Metropoli-
tan Hospital Council Finance Committee, The 
Child Health Association, and The Louisiana 
Hospital Association.

Feirn is an inactive Certified Public 
Accountant and completed the MBA pro-
gram at Tulane University’s A.B. Freeman 
School of Business with an emphasis in 
finance, graduating with honors.

over 225 journal papers, 7 books/mono-
graphs, 30 book chapters, 15 audio-visual sci-
entific presentations and over 220 abstracts. 
He is a Diplomat of the National Board of 
Medical Examiners, the American Board of 
Internal Medicine, the American Board of 
Internal Medicine in Pulmonary Disease, as 
well as Critical Care Medicine.  

After graduating from the State Uni-
versity of New York at Stony Brook, Dr. 
Steve Nelson earned his medical degree at 
McGill University where he was a Univer-
sity Scholar. He completed his residency 
in Internal Medicine at the John Hopkins 
Hospital as well as a Clinical and Research 
Fellowship in Pulmonary Medicine. He also 
completed a Fellowship in Environmental 
Health Sciences at the School of Hygiene 
and Public Health at the John Hopkins 
University.

Greg Feirn continued Dr. nelson continued
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for a period of time, you get good care, but 
then you sort of drop off. Here you are going 
to have the opportunity from childbirth at 
Touro to then come into Children’s Hospital 
for your care, and then to be referred to one 
of the other hospitals for ongoing care. So 
there’s really a continuous, almost seamless 
transition of care throughout the system. 
And because they will all be linked with a 
common EHR you wind up, in terms of the 
other thing Greg said regarding efficiencies, 
but also with more quality care. 

Also, one thing that differentiates Greg’s 
system from Ochsner, and LSU also works 
with Ochsner, is that his partners really are 
the two medical schools in the state, Tulane 
and LSU. So you have some of the best, most 
highly-trained physicians as part of his 
system. It’s not just size, it’s also the quality 
and the nature of the people who make up 
that system that makes a difference. 

Editor What is the status of your negotiations 
with West Jeff?

Greg Feirn We are in continued negotia-
tion of a cooperative endeavor agreement 
or a definitive agreement where we would 
ultimately lease the facility from the parish 
and operate it. Those negotiations are going 
extremely well and we look for it to come to 
closure in early 2015. 

Editor So what does that mean now in terms 
of economies of scale and having to bring all of 
these hospitals under one system? Is it going 
to be a top down kind of model or how much 
are they going to maintain their individual 
identities?

Dr. Nelson The way I look at it, I would think 
of it as individual jewels in the crown. Each 

The way I look at it, I would think of it as individual jewels 
in the crown. each one of the partners, whether it’s 

Children’s or Touro or the University Medical Center, will 
be the jewels in the crown that make it whole. —Dr. NelsoN

one of the partners, whether it’s Children’s 
or Touro or the University Medical Center, 
will be the jewels in the crown that make 
it whole. 

Greg Feirn From the system perspective I 
would say the strength of our system clearly 
comes from the strength of our hospitals 
and the physicians who provide the care in 
our hospitals, whether they are independent 
physicians or faculty members. 

Prior to the Touro Infirmary acquisition 
in 2009, Children’s Hospital was at about 
$250 million in revenue. Now as I look at 
2015 we’ll be at just over $1 billion in rev-
enue and through some pretty rapid expan-
sion. We’re now really starting to formu-
late that system level approach which will 
bring with it a tremendous amount of ben-
efit. Over the past six months we’ve imple-
mented something we call Project T.E.A.M. 
and it’s all around performance improve-
ment with T.E.A.M. meaning transforma-
tion, excellence, affordability, and mission. 
That process is driven at a system level, but 
really bringing in our hospitals as well as 
our academic partners, because we engage 
our physicians in the entire process. We’re 
forecasting to bring in north of $80 million 
in March in improvement on the revenue 
side and the expense side. 

Editor On the expense side where do you see 
some of those efficiencies occurring? 

Greg Feirn It’s across the board with the 
majority of it in non-labor expense. When you 
can start to leverage your supply purchasing 
capability across a larger footprint and do sys-
tem-level contracts, whether it’s insurance or 
professional services that are being provided 
in our hospitals, you gain savings. Even when 

those savings are 3% to 7% or averaging 5% 
on $1 billion in expense, it becomes a mean-
ingful number. But a lot of it is proper collab-
oration with our hospitals and our partners, 
because we don’t want to go down the path 
of purely trying to cut costs if it comes at the 
expense of patient care, physician satisfaction, 
overall morale. We want to do things in the 
most effective manner, but at the same time be 
mindful of cost and the revenue side, too. The 
way we have approached it is if you think of 
your components you have a billion dollars in 
revenue and a billion dollars of expense, you 
can enhance your revenue by a few percent 
and manage your costs lower by 2% and put 
those two together and they both go to the 
bottom line. 

Dr. Nelson Also, the systems were frag-
mented before; there was a lot of redun-
dancy and duplication of services. Now, in 
a system everything will be linked together 
so everybody knows what everybody else 
is doing. I like to say that healthcare now 
is a team sport. It’s everyone in that whole 
service line providing care that leads to an 
efficient system that actually saves money, 
but also, I think, provides a better patient 
experience. Because the patient doesn’t say, 
“I had that Cat scan before, I had this before, 
I didn’t get that result from the consultant.” 
Everything is now laid out before you. 

Editor On the revenue side have you begun 
experiencing better negotiating power with 
your managed care contracts for example?

Greg Feirn Certainly we will work with our 
payers, but as we look toward the future, 
we think about caring for community and 
population health, and clinical integration, 
and removing some of the duplication that 
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can exist in providing care. We will look 
to work with our payers as a system more 
collaboratively. Whether it’s a move toward 
risk-based contracts or a shared savings 
approach, it’s not going to be our focus to 
try to leverage our size with the payers, but 
work more collaboratively with our payers, 
Blue Cross, United, People’s Health. 

It’s that same collaborative process as I 
think about the system; we have a number 
of different arrangements with care provid-
ers, where we have independent physicians, 
we have employed physicians, and we have 
faculty, and with LSU, as Steve said, they 
have been our longtime partner at Children’s 
Hospital since 1955. Clearly at the new UMC 
and currently at the Interim LSU Hospital 
(ILH) as a major academic medical center, 
LSU is our partner. As we work together as 
partners we can go to our payers to pres-
ent a real value add and look for real ways 
to bring down the cost of healthcare. At the 
same time helping those employers who are 
buying insurance coverage, but helping us 
also manage our revenue side of the equa-
tion. But we’ll do it in more creative ways 
than simply trying to leverage size.

Dr. Nelson Also by concentrating certain 
functions at different parts of this system, 
you can develop outstanding programs. 
Different companies, from Wal-Mart to 
Lowes, actually contract with hospitals 
to provide certain services like high end 
orthopedic surgery, treatment of car-
diovascular disease. Because they do so 
many cases they perform that function in 
an outstanding way, which allows for new 
efficiencies, no readmissions, better out-
comes. So again, as he develops his system 
in terms of say neurosurgery at West Jef-
ferson, that becomes the outstanding facil-
ity that people will recognize as the place 
to go to get the absolute best care. Then 
insurance companies and different direct 
payers will say, “Well that’s where I need to 
go because that’s where my employees are 
going to have the best outcomes.” The best 
way to treat disease is to prevent disease. 
So if you can do that in population man-
agement in an effective way, you’ll lower 
costs in many different ways. 

Greg Feirn What’s unique with our system, 
with the two major universities in the state 
partnered with us, they bring with them a 
research component. So it’s not only the 
clinical care, but it’s the research that can 
help us define better care models and ulti-
mately lower the cost of the care. 

Dr. Nelson Also theoretically we can bring in 
some of those patients that leave the state. 
It’s estimated that somewhere around 6000 
a year leave Louisiana for cancer care. They 
go to M.D. Anderson or Birmingham. Again, 
it’s not necessarily that their doctors are any 
better than we are; it’s just that they’ve been 
identified as a center of excellence and have 
access to clinical trials. So you have access 
to the latest, best therapies available. The 
universities will help bring that into this 
system in a more robust way. In the new 
University Medical Center, there actually 
is a clinical trials unit being constructed. 
Hopefully at the end of the day patients 
won’t have to leave Louisiana because that’s 
where they feel they need to go for certain 
high end care. We can provide that care here. 

Between all the partners in LCMC and 
Tulane and LSU, I think the opportunity to 
really provide the absolute best of care and 
be identified as the place to go is enormous. 
And if you think about it geographically, it’s 
right in the middle between Birmingham 
and Houston. So again in terms of provid-
ing services to that population I think we 
are in a very good position. 

The problem that we had was that many 
of my doctors worked in the charity hospital 
system and are identified as charity phy-
sicians, which means people think that’s 
the only place we work. While one of our 
missions is to provide care to the under-
served and the uninsured, my doctors pro-
vide services in many parts of this system 
as well as Ochsner and other systems. We 
have outstanding physicians, so moving 
into this new University Medical Center and 
becoming part of LCMC will only help the 
patients recognize the outstanding nature 
of the doctors we have. 

Editor Is that why this partnership is so impor-
tant for LSU?

Dr. Nelson For us in the medical school, I 
have to have a good partner in terms of the 
hospital. As Greg pointed out, at LSU we 
train the vast majority of healthcare pro-
fessionals in this state. Sixty-five to seventy 
percent of the doctors in this state had some 
part of their training at an LSU facility. So 
LSU provides the workforce for the state. 
And that’s also in dentistry, OT, PT, all the 
other specialties. But we need a topnotch, 
up-to-date facility to work in, to train my 
students and my residents. We were in the 
charity hospital system, which in its heyday 
was an outstanding system; it was one of the 
best in the country. The problem is it was a 
non-sustainable financial model. In this new 
model we’re partnered with an outstanding 
partner that has resources and also under-
stands what quality is in terms of patient 
care. So now my students and my residents 
are able to work in a modern, up-to-date 
facility and learn how to provide the best 
care possible. So for us this partnership is 
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essential. It’s really a crucial move for us in 
order to attract the best and the brightest. 

The other thing to remember is that stu-
dents who go to Tulane or the other uni-
versities come from all over the country. 
They are very good students, but they don’t 
necessarily have the same bond to Louisi-
ana that the students that come to LSU do. 
Ninety percent of my students are from 
Louisiana and they want to stay in Louisi-
ana. So if I can keep them here by provid-
ing an outstanding training experience and 
the best hospitals possible, they are going to 
stay here for their residency and once you 
stay for your residency, that’s where you 
stay to practice. This relationship is criti-
cal to providing a healthcare workforce in 
this state. There is probably no other single 
event that I can think of that is more critical 
to that than this relationship. 

What’s so great for us is that LSU has been 
partnered with Children’s Hospital since its 
inception so we have a loyal and dedicated 

partner and hope-
fully Greg feels the 
same way about us. 
It’s not all starting from 
scratch; we are really building 
on our strengths.

Greg Feirn When you think about it, as we 
are training the next generation of health-
care professionals and if they stay in the 
state they’re remembering their experience 
within our system. When they think of their 
referral lines and where to refer a patient 
that needs high end care, naturally they will 
think of the system that provided them their 
training. It’s a natural feeder.

Dr. Nelson I think one of the concerns some 
in the community had was that LSU would 
now move patients from local hospitals to 
UMC and that’s not really what we’re after. 
We recognize that the community provides 
outstanding care, but when it calls for these 

special experiences with high end technolo-
gies and expertise, cases that some people 
might do once in two years, we might do 
once a month or more frequently. That’s the 
sort of service we want to be able to provide 
so they don’t have to leave the state. 

Greg Feirn You had asked about system 
growth and identity and whether it’s a top 
down approach. I would say, no, it’s more 
collaboration from the ground up. I think 
whether it’s Touro Infirmary or West Jeffer-
son Medical Center, those have been long-
standing community assets and they are 
important to the community and impor-
tant to the patients that utilize those facili-
ties. So we find it important that those hos-
pitals maintain their identity. And the new 
hospital in New Orleans East is spectacular. 
When you think about a community that’s 

growing, it’s certainly one that needed 
healthcare brought back. And it 

will be an ongoing important 
asset of that community with 

its own identity and culture. 

Dr. Nelson The other thing 
about New Orleans East is 
that because it’s a smaller 

hospital with a smaller 
footprint, once you enter the 

system, at that point should you 
need some other specialty care, you 

can be directed exactly to where that care 
can be provided. So being part of the system 
is a great advantage to the New Orleans East 
Hospital. 

Editor With the footprint you have now, 
including West Jeff, what else do you intend 
to do? What’s the next move?

Greg Feirn We’ve been opportunistic in 
growth in some ways. Touro Infirmary, 
a really important asset to the commu-
nity, needed a capital partner. Touro was 
important not only to the community, but 
to Children’s, so we reached out and became 
a capital partner. In some ways that same 
opportunity has presented itself with 
West Jefferson Medical Center. Our part-
nership with the State and LSU through 

when you can 
create healthy 

competition 
that’s a 

benefit for the 
consumer.
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our cooperative endeavor was somewhat 
budgetary driven, but our interest was the 
importance of not only that new hospital 
to the city and the continued economic 
development in the city, but its impor-
tance to LSU, and LSU’s importance to our 
system. A strong academic partner makes 
for a strong care provider, so LSU’s strength 
was extremely important to us. 

The system has expanded pretty rapidly 
so now we will be focused on integrating 
the system and gaining those efficiencies 
in revenue and cost and building the best 
practices around quality. At the same time 
we will continue to be opportunistic in our 
growth, not necessarily in just an acquisi-
tion mode, but more around creative part-
nerships, whether that’s through clinical 
integration or other types of partnerships. 
We will look across the state and potentially 
outside the state to continue to expand into 
a larger, regional healthcare delivery system. 

Editor What is the financial condition of 
LCMC Health?

Greg Feirn Children’s Hospital as the 
founding member is fortunate to be very 
well-positioned financially. It’s the only AA 
rated facility in the state. My predecessor, 
Steve Worley did a tremendous job building 
Children’s Hospital and started the birth of 
LCMC. When we partnered with Touro they 
were struggling financially. They had operat-
ing losses north of $25 million. They’ve been 
in the black now since 2010 and that was the 
first year since 2004. Their bonds have been 
upgraded three times since our partnership. 

The healthcare environment, I think for 
all providers in this region, is challenging. 
There continues to be downward pressure 
on the revenue side so we are all focused 
on becoming more efficient. We have many 
advantages, but on the financial side, our 
one advantage is LCMC has a strong balance 
sheet. We have quite a bit in cash and invest-
ments, unrestricted, with a smaller amount 
of debt, so we’re well-positioned financially, 
which is important as we look into the future 
and think more about population health. 
Under the accountable care type model with 

bundled payments, provid-
ers may look to take out a 
little more risk. You can’t 
just jump into taking risk; 
there’s an evolution. And 
to have financial strength 
helps you get from the 
start to the finish line. I 
think we are fortunate in 
where we’re positioned, 
given where healthcare is 
headed. 

Dr. Nelson Let me say why 
that’s so critically impor-
tant to the school of med-
icine. Lots of people don’t 
realize that 75% of medical 
school revenue, how they 
operate, derives from their 
clinical services. There isn’t 
enough money in what 
students pay for tuition to 
cover their cost of educa-
tion. The average tuition 
at LSU is around $25,000. 
The cost of educating a 

medical student each year is somewhere 
between $65,000 and $120,000. Ours is 
about $75,000 a year. Tuition doesn’t nearly 
come to that. Then, due to all the pressures 
in terms of state budget cuts, decreases in 
research funding from NIH, there really isn’t 
enough money from those other sources 
to cover the educational mission and the 
research mission. So the way that we sur-
vive, and this is true for every medical school 
that I’m aware of, is by providing clinical ser-
vices. Having a strong partner that’s finan-
cially stable and able to grow, and showing 
to my partner that we’re part of that growth 
and stability, is critical or the school can’t 
survive. So we’re linked very closely. His suc-
cess is my success. 

Editor As the models change in healthcare 
towards more wellness are you doing things 
a little differently?

Dr. Nelson As I said before, the best way 
to treat disease is to prevent disease. We 
weren’t really in a position to do a lot of that, 
only because we worked mostly within the 
charity hospital system, providing care to 
indigent patients, many of whom didn’t have 
access to those sorts of preventive measures 
that you are talking about. Now that we are 
working with a partner and a system that 
provides those services, that’s really what 
population health is all about. I think now 
we are in a position to accomplish that goal. 
Obviously we have a School of Public Health 
and things like that that are instrumental, 
but I think we are in the strongest position 
now that we have ever been. 

Greg Feirn That evolution is top of mind. 
If you think about healthcare delivery right 
now, it’s clearly fee-for-service driven. The 
more you do, the more revenue you create. 
But as we look down the road toward pop-
ulation health, wellness will be one of the 
most important components as long as 
the payer side has evolved. If we can take 
better care of a population starting with 
wellness and capture some of that savings, 
that replaces that revenue you might lose 
when you start to move away from a fee-
for-service environment. 
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Editor It seems like you are taking on a lot, 
with a lot of moving parts. Have there been 
any challenges in forming this health system?

Dr. Nelson The only difficult thing, if there 
is a difficult thing, is the rapidity of how 
this has all occurred. It has really been on 
a fast track and I give LCMC a lot of credit, 
because they really pooled a lot of resources 
to get this going very quickly. But when you 
think in terms of how fast they expanded, 
now taking over the Interim Hospital, and 
now moving into a whole new hospital, 
which is no minor undertaking; it’s a lot of 
work, important work, in a very short period 
of time. Fortunately I think it’s going exceed-
ingly well. We’re supposed to open for busi-
ness May 16th. 

Greg Feirn One of the real benefits of the 
partnership, I think, is when it started to 
happen. It’s been vitally important that we 
have been operating ILH for quite some 
time. That in some ways allowed us the 
proper amount of time to build the tran-
sition into the new hospital. Clearly we 
brought together a lot of outside help, con-
sultants etc., but it has allowed an appro-
priate planning period. For any institution, 
even one that’s been well-established and 
with no organizational change, to move into 
a brand new facility is a lot of work. 

What happened at the Interim LSU Hos-
pital is really quite remarkable. You had a 
facility that was part of a larger state health-
care system. All of the employees were civil 
service employees, everything was inter-
twined into a much large system and you 
had to sort of pull it out and then get it inter-
twined in our system, including rehiring all 
of the employees, getting them on an all 
new payroll system, benefit packages. We 
did that in a very, very short period of time, 
but it went off with a lot of success. 

Dr. Nelson He also really has two part-
ners in that hospital, both Tulane and 
LSU, and we all need to work together in 
a way that provides the best patient expe-
rience. It was a lot of change in a short 
period of time, but I think everybody rec-
ognized it was time for a change. Which is 

also the most important 
thing. I always said that 
the reason the Stone Age 
ended was that they ran 
out of stones. You have to 
be able to recognize when 
change is necessary and 
how best to adapt to that 
change. And I think both 
Tulane and LSU under the 
guidance of LCMC and 
its leadership, we are all 
working very diligently to 
find out how we can best 
combine the best of both 
of our schools to provide 
the absolute best patient 
experience and care pos-
sible and I think we are 
going to reach that goal.

The other benefit 
which we haven’t really 
mentioned is that right 
across the street from the 
new facility is the new VA 
hospital. And obviously the VA will work 
closely with the University Medical Center 
to provide critical services to our veterans. 
Not only will it help the New Orleans com-
munity in terms of the net picture, but all 
those who served our country. That hospi-
tal is going to be a regional center for the 
VA system so it will allow access to out-
standing care. 

Greg Feirn The new University Medical 
Center is also an affiliate partner with all 
of the major teaching institutions, whether 
it’s Xavier, Delgado, UNO, because they send 
students there as well and are part of the 
partnership. 

Editor Now that the system encompasses so 
many partners, will the name LCMC Health 
change?

Greg Feirn It will stay LCMC Health. As you 
know LCMC is Louisiana Children’s Medi-
cal Center. LCMC and where the name is 
derived from is important to us and the 
Board because Children’s Hospital was the 
founding member. So LCMC Health will stay. 

Dr. Nelson It also has a good brand, because 
the hospital is well thought of within the 
state.

Editor Does all of this get too complicated?

Dr. Nelson One of the things I like to say is 
that diversity brings innovation. Bringing all 
the different partners in actually makes for 
a very rich environment for learning. And 
the more partners in there, the more com-
munity strength there is. And they won’t just 
be in there in terms of training, they provide 
care as well, and are part of the research 
infrastructure. 

Greg Feirn At the end of the day it all comes 
from our physicians and our employees. I’m 
only as good as the people who work here. 
That’s what makes it all worth it. Our phy-
sicians, our employees, and the truly great 
work that they do every day—that’s what 
makes it worth it. The fact that the city and 
the community will significantly benefit from 
it is an added plus, but all the credit goes 
to our physicians and our employees. They 
really make it special. n



light therapy

By Claudia S. Copeland, PhD

Seeing 
the 
Light

Electromagnetic radiation, or light, is the 
basis for most life on earth. With rare 
exceptions, the food chain begins with 
photosynthesis, so we all fundamentally 
depend on the sun’s rays for sustenance. 

The TherapeuTic benefiTs 
and risks of lighT



More recently, light therapy has been 

investigated for other types of depression, 

including antepartum depression, and does 

appear to be effective in the treatment of 

non-seasonal depression. (It does not pro-

vide any extra benefit as an adjunct to treat-

ment with antidepressants, though.) This 

begs the question: while it makes intui-

tive sense that seasonal depression can be 

treated by light, why would nonseasonal 

depression respond to such treatment? One 

answer may be that many cases of nonsea-

sonal depression might actually be akin 

to low-grade SAD, since the time spent in 

bright light by today’s indoor workers is very 

low, even in the summer. 

According to Dr. Simon N. Young of McGill 

University in Montreal, at 45°N (Northern 

United States/Southern Canada), people 

are only exposed to bright light for 91 min-

utes per day, on average, even on weekends. 

While there’s considerably more sunshine 

in Louisiana than in Montreal, the uncom-

fortably humid summer weather motivates 

The 45th parallel approximately 
defines part of the international 
border between Quebec, 
Canada, and New York and 
Vermont, United States

The bIOLOGICAL effeCTS Of LIGhT, 

though, go far beyond production of the 

food we eat. Light has a host of biological 

effects on humans, the therapeutic poten-

tial of which are being increasingly explored.  

While the coherent light of lasers can 

be used for applications like surgery, non-

coherent, “natural” light is diffuse. Conse-

quently, its uses are less direct, with clinical 

success often preceding understanding of 

the underlying mechanisms. One of the most 

clearly effective therapeutic uses of visible 

light is light box therapy for seasonal affec-

tive disorder, or SAD, a type of depression 

related to the shorter days of winter. This 

treatment utilizes a desktop “light box” that 

emits high-lux (intensely bright) light. both 

white light (essentially the same as sunlight, 

but with the UV wavelengths filtered out) 

and blue light (460 nm wavelength, opti-

mized for intrinsically photosensitive retinal 

ganglion cells, which are involved primar-

ily in circadian rhythm, rather than visual 

image, functions) can effectively treat SAD. 
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traveler’s new location imposes an advanced 

or delayed phase disruption.  

 Another type of blue light therapy 

does not involve the eyes at all; the light 

is absorbed through the skin—most nota-

bly, in the case of phototherapy for babies 

with neonatal jaundice. Neonatal jaundice, 

caused by elevated bilirubin levels, can 

result in excessive sleepiness, problems with 

feeding, and, in extreme cases, a syndrome 

of permanent neurological damage called 

kernicterus. blue light (wavelength 420-448 

nm) oxidizes trans-bilirubin to the more 

water-soluble cis-bilirubin, and this reac-

tion is presently a conventional treatment 

widely used to reduce hyperbilirubinemia 

in these infants. While blue light is optimal, 

exposure of infants to sunlight is also a per-

fectly effective treatment. In fact, this was 

the first form of phototherapy for neonatal 

jaundice—discovered in the 1950s by english 

nurse Sister J. Ward, who found that expo-

sure of the infants to sunshine improved 

their condition. (Years later, her clinical suc-

cess was explained through chemistry and 

are not far from Monday morning’s wake-

up time, the body is subjected to substan-

tial circadian stress. While partying late in 

the french Quarter is easily addressed by 

lifestyle change, phase changes imposed by 

shiftwork (or having to be awake for both 

daytime childcare and irregular nighttime 

service-industry jobs) are not, and neither 

is jet lag. evidence is building that the same 

bright light therapy used to treat depression 

can alleviate circadian rhythm disorders due 

to both endogenous and exogenous causes. 

Light box therapy in the morning is an effec-

tive treatment for delayed sleep phase dis-

order (difficulty falling asleep followed by 

either sleeping late or not getting a full 

night’s sleep). for advanced sleep phase dis-

order (getting very sleepy early in the eve-

ning and then waking up well before 5am), 

light box therapy in the afternoon can help. 

both experimental evidence and numerous 

field studies have indicated some degree of 

benefit from using bright light therapy for 

jet lag. Timing depends on the direction and 

length of the flight, in line with whether the 

many people here to spend daylight hours 

indoors in the air conditioning. Considering 

the amount of time we spend indoors, along 

with the fact that many people wake up in 

the dark, bright light therapy in the morn-

ing may be useful as a type of preventative 

wellness activity, especially for those expe-

riencing sleep problems or unexplained low 

energy levels.

Sleep-related problems are in fact wide-

spread enough to have formed a clinical area 

of their own. Circadian rhythm disorders are 

defined as misalignment between the endog-

enous circadian rhythm and the desired or 

socially acceptable sleep-wake schedule. 

They can stem from genetics-based idio-

syncrasies, or they can be problems expe-

rienced by clinically normal individuals 

upon environmental disruption, such as 

jet lag. The open-24-hours New Orleanian 

bar culture can be one such source of circa-

dian rhythm problems, since, for many stu-

dents and young professionals, having an 

active social life means staying out late on 

weekend nights. When weekend bedtimes 

One of the most clearly 
effective therapeutic 

uses of visible light is light 
box therapy for seasonal 

affective disorder, or 
SAD, a type of depression 

related to the shorter days 
of winter. This treatment 

utilizes a desktop “light 
box” that emits high-lux 

(intensely bright) light. 



Dr. Mary Lupo
the first 
dermatologist 
to use IPL for 
photo-rejuvenation 
in Louisiana.
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confirmed through clinical trials, leading to 

the wide use of this treatment today.)  

Light therapy can also be used to treat 

the skin itself. PUVA, a combination treat-

ment regimen using UVA light and psoralens, 

which sensitize the skin to UV light, is widely 

used to treat psoriasis. Psoriasis has in fact 

been treated using this type of phototherapy 

since the dawn of history: in ancient egypt, 

psoriasis was treated with sunlight and pso-

ralen-containing plants as early as 2000 

bC. (Such plant extracts are used today as 

well—they are easily available over the inter-

net without any need for a prescription or 

doctor’s visit. Unfortunately, unsupervised 

self-treatment has resulted in severe sun-

burn in patients who mistakenly think that 

“natural herbal” preparations are always 

mild and free of “side effects.”)

In addition to psoriasis treatment, UV light 

treatment has been moderately successful 

in treating several other skin conditions. 

both PUVA and narrow-band UVb treat-

ment are quite effective in treating cutane-

ous T-cell lymphoma (a type of cancer that 

first appears on the skin), and may be use-

ful in other skin carcinomas as well. UV light 

therapy has also been used with some suc-

cess to treat vitiligo, and has been found to be 

a promising treatment for atopic dermatitis.  

When it comes to skin, though, the most 

widespread interest in novel phototherapy 

treatments is not for a disease condition at 

all, but rather for normal changes associ-

ated with aging. Light-based therapies are 

particularly attractive for skin rejuvena-

tion, as they are relatively mild and non-

invasive; the perfect treatment for condi-

tions that bother people, but do not justify 

more invasive treatment protocols. Intense 

pulsed light, or IPL, is a non-laser light treat-

ment that has been used for hair removal, 

acne, and pigmentation disorders. It has 

also been used for a great number of “off-

label” cutaneous conditions, many of which 

are associated with aging skin. Dr. Mary P. 

Lupo, the first dermatologist to use IPL for 

photo-rejuvenation in Louisiana, has been 

working with this technology since 1999. 

based in subtropical New Orleans, her 

patient population has an overall high life-

time exposure to sunlight. She has found 

that intense pulsed light in the visible 

light range is “extraordinarily effective for 

improvement of the signs of sun-induced 

skin aging, including red areas, telangiec-

tasia (dilated capillaries), and mottled pig-

mentation. It also improves red scars from 

acne and temporarily shrinks the pores.” 

Blue light therapy for babies 
with neonatal jaundice
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‘‘
As with UV treatment, 
IPL and other visible-
spectrum light therapies 
should be directed by 
a highly experienced 
specialist who is 
knowledgeable about 
proper eye protection.

Unlike laser, which is coherent light of a sin-

gle wavelength, IPL is “more of a shotgun 

treatment, with multiple wavelengths.” As 

such, it “does more at one time and is usually 

less intense than laser.” Treatment requires 

multiple sessions, though newer devices can 

generally achieve results in 2-3 sessions, 

compared with the 5-6 sessions that were 

required with older technology, according to 

Dr. Lupo. however, there is “no downtime” 

and there is less bruising and swelling than 

seen in comparable treatment with lasers.

Clearly, simple exposure to light, with 

a little clinical optimization, can have big 

results. however, one of the most appeal-

ing aspects of light therapy is the idea that 

such a “natural” non-invasive treatment 

modality must be quite safe. Is this really 

true, though? Aside from sunlight-induced 

burns, what kinds of safety concerns are 

warranted when thinking about light ther-

apy? Many skin phototherapy regimens 

involve UV light, and this always carries 

some risk of skin cancer, as well as prema-

ture aging. In addition, patients who undergo 

long-term UV treatment for psoriasis may 

be at increased risk for cataracts. As such, 

any treatment involving UV light or sunlight 

(which includes UV wavelengths) should be 

done under medical supervision, especially 

if photosensitizing agents are also used.  

While IPL using non-UV light is consid-

ered safe for the skin, it can damage the eyes. 

Cases of iris and pupillary defects following 

IPL without sufficient eye protection suggest 

that ocular damage, and symptoms such as 

photophobia and pain, may be permanent. 

eye protection is also essential to protect 

infants’ eyes during phototherapy for neo-

natal jaundice. As with UV treatment, IPL 

and other visible-spectrum light thera-

pies should be directed by a highly experi-

enced specialist who is knowledgeable about 

proper eye protection.

Light box therapy for depression also 

only uses visible light, and is generally con-

sidered safe. however, there are concerns 

and contraindications. In certain individ-

uals, light box therapy for depression can 

lead to mania or hypomania, and should be 

avoided in known bipolar patients. In addi-

tion, some studies have indicated that long 

exposures to blue light (60 minutes) can 

reduce rod sensitivity. Of greater concern, 

some (though not all) studies have indicated 

that age-related maculopathy (ARM) can be 

induced by the visible spectrum of normal 

sunlight, and therefore could be induced by 

bright light therapy as well, especially blue 

light therapy. (This is a particular problem 

after cataract surgery, when the cataractous 

lens is replaced by a new, clear intraocular 

lens that does not filter out higher-energy 

blue radiation as natural lenses do.) Some 

research indicates that antioxidant supple-

mentation can help to mitigate blue light 

damage. In line with common sense and 

caution, bright light therapy is generally not 

recommended for patients with retinal dis-

ease or diabetes, and patients taking medi-

cations that sensitize the retina to light. n

unlike laser, which is coherent 
light of a single wavelength, IpL is 

“more of a shotgun treatment, with 
multiple wavelengths.” as such, 

it “does more at one time and is 
usually less intense than laser.” 



Pulmonary hypertension is a rare and complex condition requiring comprehensive, coordinated care 

and a multi-specialty team approach. At the new Comprehensive Pulmonary Hypertension Center at 

ILH, specialists from LSU and Tulane are dedicated to managing this disease and its complications with 

outstanding inpatient and outpatient care, the latest intensive therapeutics and an array of auxiliary 

services. Our team of pulmonologists, cardiologists, rheumatologists, social workers, nutritionists and other 

sub-specialties will provide an exceptional level of inpatient and outpatient care for patients living with PH.
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readmission

By John Mitchell

ReMoving the 

revolving 
door

For the past two years, hospitals 
nationwide have adapted to a 

new Affordable Care Act rule that 
exacts penalties if a Medicare 

patient is readmitted within 30 
days of discharge. The Medicare 
Readmission Reduction Act was 
adopted to take a bite out of the 

annual $26 billion it costs the 
government when a Medicare 
patient returns to the hospital.   



The ThiRd yeAR 
ResulTs, which 
will reduce hospi-
tal payments in the 

work to educate and inform patients so they 
understand the first response to a concern is 
not to automatically go to the ed,” she said. 
“if they call one of the coordinators, we can 
arrange for a home health visit to address 
their concern.”

Because diet after discharge is so impor-
tant for congestive heart failure patients, 
Touro transition coordinators work to 
include caregivers who may grocery shop 
or cook for the patient at home. Pitoscia said 
the nurse who filled the role came out of the 
emergency room and had a lot of credibility 
with the doctors.  

“so we didn’t have too much resistance 
from the medical staff,” she added. she said 
the medical practices are also adopting the 
same approach, some adding nurse practi-
tioners to coordinate with their patients who 
have been discharged from the hospital. 

dr. stephen Jencks, one of the first 
researchers to identify the high rate of read-
mission in America,** believes this new 
focus on readmissions launched one of the 
biggest paradigm shifts in recent healthcare 
management memory. 

“This really modest step (of penalties) 
persuaded a lot of hospitals to talk in ways 
they were simply not talking 10 years ago,” 
he said, as quoted in a Kaiser Health News 
report about readmissions.

hospital leaders know this readmission 
campaign has wider ramifications. Com-
mercial payers often adopt Medicare prac-

tices as well, so the future 
could see all payers apply-

ing the readmission pen-
alty model.

“The 2007 Jencks 
article was a real wake 
up call,” said Patrick 

Torcson, Md, Vice Presi-
dent of Clinical integration 

“Reducing 
readmissions 
at St. Tammany 
has become a 
team sport.”

t
newly started federal fiscal year (October) 
for all Medicare patients (not just for read-
mitted patients) were recently announced. 
in total 2,610 hospitals will forfeit up to three 
percent of their Medicare payments, with 
39 hospitals penalized the maximum three 
percent. in louisiana, two hospitals received 
the maximum three percent penalty, with 59 
percent* of all hospitals receiving a penalty, 
compared to 49 percent of hospitals nation-
wide. Nationally, the penalties will amount 
to $428 million in the 2015 fiscal year.   

“The readmission standards are similar to 
value-based purchasing and core measures 
that we had already adopted. doctors are 
data driven, so they have been very recep-
tive to education about readmission,” said 
sue Pitoscia, RN, COO at Touro infirmary. 
Touro is one of only a handful of hospitals in 
louisiana to avoid any or just minor admis-
sion penalties since the standards went into 
effect. “When we looked at the data a 
few years ago we found we exceeded 
the standard in a few areas. This 
gave us the idea of creating a tran-
sition coordinator RN who meets 
with the patient in the hospital to 
establish a relationship. This coor-
dinator calls them when they go home 
to check on meds and to make sure they 
understand their discharge plan to keep 
them out of the hospital,” she explained.  

louise Bourgeois, RN, the director of 
Case Management at Touro infirmary added 
that insight into the fears and concerns of 
patients – especially elderly patients – is a 
key factor.

“We now have two RN coordinators who — Patrick Torcson, MD
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and medical director at st. Tammany Parish 
hospital. “in the old fee-for-service model, 
readmissions were good for hospital busi-
ness – it was a perverse incentive. Now we 
(the hospital) are responsible for the patient 
the first 30 days after they are discharged. 

Readmission is on the radar now.”
dr. Torcson recalled that louisiana had 

the third worst record in the country when 
readmissions levels were first released. he 
said a comprehensive approach to tear 
down silos, or processes that did not work 
well with each other, was required.

“Reducing readmissions at st. Tammany 
has become a team sport. We had to reach 
outside the four walls of the hospital to 
make sure that the patient has the support 
they need to follow their discharge plan at 
home. Often when a patient is discharged 
they have a lot of complicated medications 
they must take – such as steroids, inhal-
ers, and anti-inflammatories. Just mak-
ing a discharge phone call is not enough. 
We’ve developed dedicated resources from 
the hospital to address these issues,” he said. 
dr. Torcson noted, for example, that many 
of their readmissions had not seen a doc-
tor after discharge, which is almost always 
part of the prescribed plan of care for dis-
charge patients. Another surprising lesson 
they learned was that a handoff to a post-
discharge provider, such as a nursing home, 
short term care facility or rehabilitation 

facility often put the patient at risk for 
readmission.

“you think that would be a sure bet, but 
we found that many of those facilities were 
also struggling with the same issues as the 
hospital,” he explained. dr. Torcson noted 
that hospitalists (an internal medicine phy-
sician who specializes in caring for inpa-
tients) must be the quarterbacks in fostering 
handoffs to these facilities. To this end the 
hospitalists at st. Tammany have adopted 
a policy of completing a hospital discharge 
summary by the day the patient leaves. he 
said the hospitalist group has gone from 60 
percent to over 90 percent in meeting this 
goal since the start of 2014.   

some of the biggest hospital names in the 
country are feeling the readmission penalty 
bite. hospitals scheduled to lose one per-
cent of Medicare payments in the upcoming 
year include Rush university Medical Cen-
ter, Beth israel Medical Center, Tufts Medical 
Center, and satellite hospitals in the Mayo 
Clinic and Geisinger health system.

“every time they add conditions, the pen-
alties go up,” said Nancy Foster, a quality 
expert at the American hospital Association 
in the Kaiser report.

Ochsner health, which has 13 hospitals 
listed in the louisiana readmission data-
base, including four in the New Orleans area, 
relies on cardiologist Richard Milani, Md, 
FACC, Chief Clinical Transformation Offi-
cer, to lead the readmission charge. he notes 
that congestive heart failure is the leading 
cause of readmissions. he said that Och-
sner has just completed a pilot program and 
study at one of its facilities that it will pres-
ent to the American heart Association for 
review. he noted at the study site the hospi-
tal was able to reduce congestive heart fail-
ure readmissions by 45 percent since Feb-
ruary of 2014.  

“We have to consider more social issues 
than we used to,” dr. Milani explained. “We 
know that many patients are socially iso-
lated, they live by themselves, don’t have 
transportation or don’t understand how diet 
impacts their heart failure. The more we can 
help them, the better off they will be and the 
fewer admissions we will see.”

“We have to consider 
more social issues than 
we used to.”
—Richard Milani, MD

Ochsner Health

Touro
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dr. Milani also said there is new thinking 
in the medical literature about the impact 
the initial hospital stay has on predicting 
readmission.  he termed this emerging idea 
as “toxic hospital syndrome.”

“People in the hospital don’t have much 
privacy or control. We’re always waking 
them up to take tests or check vitals. We 
order NPO (a latin term for Nothing by 
Mouth), so patients are not eating as they 
are accustomed. it’s one thing to do all these 
things to a young adult, but another to do it 
to Grandma. And then we wonder why she 
gets confused and does not do well when she 
goes home,” he said. “Now there’s thinking 
that maybe what happens during the hospi-
tal stay is also is playing a role (in readmis-
sions). This is something we are interested 
in and about which we are collecting data.”

For West Jefferson Medical Center, read-
missions became an issue after hurricane 
Katrina in 2005.

‘Before Katrina we had an even split 
of commercial, Medicare, and Medicaid 
patients (about a third each),” said Angela 

Greener, Chief strategic Officer at the hos-
pital. “The population that retuned to our 
area after Katrina was much older. Today 
our patient population can be up to 65 per-
cent Medicare. so we developed our BOOsT 
Program (Better Outcomes by Optimiz-
ing safe Transitions)*** well before the 
readmission criteria were adopted,” she 
explained. The result of the program, which 
is a national initiative led by the society of 

hospital Medicine, has enabled West Jeffer-
son to maintain a readmission rate through 
the second year of the program of 6.4 per-
cent, well below the national average of 18 
percent.

Greener stresses that up front ground-
work with both the nursing and medical staff 
was key to successfully ingrain the program 
in their culture. 

“if the patient does not have a doctor, 
which is not unusual, we help the patients 
transition to a primary care physician within 
48 hours. Our hospitalists start working 
on this transition before the patient is dis-
charged. We also rely on nurse practitioners 
and outpatient coordinators to coordinate 
with the patient and family after discharge to 
answer all the questions they didn’t under-
stand or think to ask when they were in the 
hospital,” she said.

“Our nursing staff does a great job, but 
they have a lot to do taking care of the 
patient in the short hospital stays of today.  
They have embraced this hand-off care the 
program offers – they feel a lot of pride in 
the program,” Greener added. n

*http://kaiserhealthnews.org/news/

medicare-readmissions-penalties-by-state/

** http://www.kaiserhealthnews.org/Stories/2014/

October/02/Medicare-readmissions-

penalties-2015.aspx

***http://www.hospitalmedicine.org/Web/

Quality___Innovation/Mentored_Implementation/

Project_BOOST/Project_BOOST.aspx

“The population that 
returned to our 

area after Katrina 
was much older.”

— Angela Greener

West Jefferson Medical Center

St. Tammany Parish Hospital
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Mistakes in Dallas 
affect louisiana’s

In the wake of the Ebola debacle in Dallas, 

Andrew and Paige Hunter, who live six blocks 

from the home of the first Dallas nurse 

infected, packed up their three children and 

headed to Baton Rouge to stay with family. 

By Renée Bacher

Ebola 
Protocol



“I lost confidence in the response the leadership was showing the 
public and in its ability to manage the situation,” Andrew Hunter 
said. “I have no background in healthcare, but my background in 
risk management and engineering made me very concerned that 
they weren’t taking basic steps.” 

Citing mistake after mistake at Texas Health Presbyterian Hos-
pital where Liberian Thomas Eric Duncan died from the virus on 
October 8 and two nurses were subsequently infected, Hunter’s 
main concern was his children. “If our kids needed to get emergency 
medical care we would have been faced with the tough decision of 
whether we wanted to go to a facility with a high risk of Ebola or 
not taking any action,” he said. “Theoretically, there was no good 
monitoring of the healthcare workers at that time.” 

Hunter was also concerned about reports that nurses at Texas 
Health Presbyterian were admitting that necks and shoes weren’t 
being covered as well as the reality that the North Texas area has 
a population of about 10,000 Liberians; the CDC advises avoiding 
areas with known outbreaks and Hunter believed there would be 
less risk of contact in Baton Rouge.  

But how safe was this 
family in Louisiana? 

According to Frank Welch, MD, medical 
director for Louisiana’s Center for Com-
munity Preparedness in the Department of 
Health and Human Services (DHH), since 
the Dallas cases Louisiana is very well pre-
pared. Welch says DHH has educated the 
entire healthcare system in the state from 
the very first point of contact with 911, to 
EMS, fire and police, clinics, urgent cares, 
physicians and nurses, hospitals, emergency 
rooms, health plans, and all the way up to 
the medical society level, sending out educa-
tional material on the identification of Ebola 
Virus Disease (EVD) and response. “[Since 
Dallas] we have ramped up our prepared-
ness 30-fold,” Welch says.

In mid-July, the state, along with the CDC, 
began preparing when the Ebola outbreak 

in western Africa became bad, Dr. Welch 
says. “The best thing we’ve done is to let 
anyone along that chain dial a single emer-
gency number to get the entire response of 
the state activated.” (For healthcare work-
ers, that number is 800-256-2748. Questions 
from the general public can be phoned in 
to a state epidemiologist who does screen-
ing of symptoms and recent travel history, 
including contact with an Ebola case in the 
U.S. That number is 855-LA-EBOLA. Email 
can be sent to ebola@la.gov). 

EVD first made it to the U.S. when an 
American missionary aid worker was med-
ically evacuated from Liberia and brought 
to Atlanta’s Emory University Hospital last 
August. Days later, another aid worker sick 
with EVD was brought to Emory, where both 
recovered and were eventually released. 
After the cases arrived in Atlanta, Dr. Welch 
says, the CDC began issuing more guidance 
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on evaluation of EVD, treatment and the cor-
rect use of protective gear, but the big push 
in Louisiana came after the case was identi-
fied in Dallas. 

“We sent more than 32 health alerts 
through the Health Alert Network, a state-
wide system of communicating to different 
tiers and groups of healthcare professionals 
and emergency response partners,” he says. 
The Health Alert Network (HAN) allows DHH 
to send health communications to everyone 
on their list or alternately target their com-
munications to any variation of their 47 part-
ner organizations. These include 911 provid-
ers, nursing homes, humanitarian and faith 
based groups, and the Department of Edu-
cation. Email blasts have included guidance 
on treating EVD patients who are pregnant, 
determining the difference between EVD and 
influenza, and instructing on protective mea-
sures to take for school children beyond just 
covering the mouth and washing hands. 

Since the mistakes made in Dallas, Welch 
says that in every hospital in Louisiana any 
person with a fever (characteristic of Ebola) 
is being asked a travel history upon walking 
in the door. But even that may be overkill, 
as anyone leaving Liberia, Guinea or Sierra 
Leone headed to the United States is now 
asked if they are ill or have been in con-
tact with an Ebola patient or a dead body, 

...the silver lining is that hospitals, 
clinics, doctor’s offices, EMTs, and 
every healthcare entity in the past 

few months has become acutely 
aware of contagious disease and the 

necessity to isolate those people 
from others. “…the past few months 

have made us really good at this.”

then identified at the airport in that country 
before being allowed to board a plane. 

According to the CDC, physicians, nurses, 
and other EVD aid workers in West Africa 
are put into the Monitoring and Movement 
program upon returning to the United 
States. Depending on their level of risk, this 
can mean direct active monitoring and/or 
travel restrictions and restricted public activ-
ity. Active monitoring means those under 
watch must take their temperature twice a 
day and report any symptoms. 

“Because of the monitoring and move-
ment program, the chances of someone 
walking into a hospital ER who has been 
in one of those three countries and doesn’t 
feel well is almost zero,” Welch says. He adds 
that the silver lining is that hospitals, clinics, 
doctor’s offices, EMTs, and every healthcare 
entity in the past few months has become 
acutely aware of contagious disease and the 
necessity to isolate those people from others. 
“…the past few months have made us really 
good at this,” he says.  

At Tulane Medical Center in New Orleans, 
although EVD is not an airborne disease, the 
current protocol is to take the same precau-
tions used in the treatment of patients with 
airborne illnesses, such as TB, in the care of 
a suspected Ebola patient. These precautions 
include isolating the patient in a negative air-
flow room and having staff use protective 
respirators such as an N95, which filters out 

smaller particles, says Tulane Medical Center 
Spokesperson Sarah Balyeat. 

“We also are reinforcing the proper use 
and removal of personal protective equip-
ment through a training video and use of the 
buddy system when putting on and taking 
off protective equipment,” Balyeat says. “We 
have conducted a tabletop exercise to ensure 
complete understanding of appropriate pro-
tocols.” Additional specific practices in place 
at Tulane to help identify and manage poten-
tial EVD cases include a screening tool to 
document contagious respiratory illnesses 
combined with recent travel outside the 
U.S., isolation precautions for patients who 
exhibit symptoms and have recently traveled 
to affected areas, rigorous use of effective 
disinfection practices for equipment, sup-
plies, and other material used in provid-
ing care for the patient, as well as internal 
communications among caregivers to limit 
potential exposure. Many Tulane experts 
have visited other hospitals in the city and 
the state to assist with preparedness plans. 

“Tulane has some of the best infectious 
disease and tropical medicine doctors on 
our faculty,” Balyeat says. “Our approach 
is to share our expertise in this arena with 
our colleagues so that we are all ready and 
able to treat these patients and prevent the 
spread of Ebola.” 

Acadian Ambulance, which does business 
in Louisiana as well as Texas, was operating 

Frank Welch, MD
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in Dallas during the time that Thomas Eric 
Duncan was dying there from EVD. “I don’t 
think people initially appreciated exactly 
how careful you had to be with donning or 
doffing PPE or even what type of respira-
tory protection you had to have,” says Aca-
dian Ambulance Medical Director, Dr. Chuck 
Burnell. As the CDC started upgrading their 
level of protection at a rapid pace, Burnell 
says Acadian tried to anticipate and stay well 
ahead of the recommended changes. While 
Acadian didn’t go as far as implementing 
positive airway pressure on all calls due to 
prohibitive cost, there were several equip-
ment and processes that needed changing. 
The process of doffing protective gowns 
went from an ordinarily un-witnessed five 
minute procedure to one that was witnessed 
and now takes as long as two hours to prop-
erly execute. “Every move you make is being 
scrutinized by another individual because 

it is extremely difficult to tell when you are 
removing your PPE what you might be con-
taminating,” Burnell says.

Another procedure at Acadian that 
changed recently was to improve effi-
ciency; previously, the inside of a vehicle 
was wrapped with visqueen and duct tape 
to facilitate the decontamination of the vehi-
cle after transporting an EVD patient, then 
left on standby for a possible Ebola call. Cur-
rently, the procedure is to wait for the call 
and then to take the necessary 2-3 hours to 
prep an available vehicle. “There’s almost 
never an emergency involved when you get 
a [possible Ebola] call,” Burnell says. “You 
normally have 2-24 hours to go get those 
people transported to definitive care.” 

According to Welch, the plan for Louisi-
ana is not going to change for the next 12-18 
months, as the outbreak in Africa needs to be 
stopped at its source, and that means Amer-
ican aid workers will continue humanitar-
ian efforts abroad. And then they will return 
home.  

“We need to continue to isolate people 
and prepare every hospital in Louisiana,” 
Welch says. “As hospitals become more 
understanding and capable, they may elect, 
like Bellevue in New York and Dallas did, in 
consultation with the CDC, to keep patients 
there or transfer them.” 

At the time this publication went to press, 
Louisiana was monitoring six individuals in 
the state for EVD, says Allyn Whaley-Mar-
tin, project manager for the Hospital Pre-
paredness Program at the Louisiana Hos-
pital Association Research & Education 
Foundation. In addition, the ESF8 Network 
(a network of hospitals, public health, EMS 
industry, and emergency preparedness and 
response organizations) has been actively 
engaged in facilitating regional table-top 
exercises, informational meetings, and 
workshops to enable EVD response plans. 
According to Whaley-Martin, Louisiana hos-
pitals have been actively involved in learn-
ing from the Dallas case and are taking this 
time to enhance facility-based planning, 

evaluating their plans and procedures and 
enhancing stores of personal protective 
equipment needed for safe care of an Ebola 
patient. “At the community and regional 
level, the Louisiana Hospital Association 
Hospital Preparedness Program is support-
ing regional preparedness efforts by facili-
tating communication, organizing training, 
and collaborating with community partners,” 
she says. 

As for the Hunters, their sojourn to Baton 
Rouge lasted 10 days during which they were 
able to enjoy the peace of mind that came 
with being in a place with no known cases of 
EVD. Andrew was able to work remotely, the 
couple was able to spend time with family, as 
well as catch a couple of LSU games, and it 
was 10 straight days of no bad news in Dallas, 
as compared to what he says were the three 
days of back-to-back bad news about mis-
takes made in the handling of the cases that 
had compelled them to leave town. 

Hunter said he was pleased when it was 
announced that the infected nurses were 
being moved to specialized centers and he 
and Paige felt it was safe to return home. 
“They turned the corner and announced their 
organized plan and a strategy that made a 
lot of sense to me,” he says. “Things seemed 
like they were under control and they had a 
handle on the situation.” n

Chuck Burnell, MD
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briefs

As a participant of the National Environmental Public 
Health Tracking Network, the Louisiana Department of 
Health and Hospitals (DHH) is providing researchers, 
health experts, and the public access to data about how the 
environment affects public health through a new, online 
data network for Environmental Public Health Tracking.

This new resource is located at www.lepht.dhh.la.gov 
and is Louisiana’s comprehensive source of environmen-
tal data related to public health. Louisiana was one of 25 
states to receive competitive funding from the Centers 
from Disease Control and Prevention (CDC) to develop 
such a network. 

For story see page 39

N e ws  I  P eo P l e  I  I N fo r m at I o N

New Data Network to 
Benefit researchers
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leBlanc Named Interim 
assistant Secretary 
the louisiana Department of Health and Hospitals 

(DHH) has announced the appointment of tara 

leBlanc as the Interim assistant secretary for the 

Department’s office of aging and adult services 

(oaas). leBlanc previously served as the Depart-

ment’s Budget Director and most recently as the 

Deputy assistant secretary for oaas.

leBlanc’s experience managing the Department’s 

budget alongside executive leadership gave her 

wide exposure to the programmatic needs and 

opportunities within oaas. Her appointment fol-

lows the retirement of former oaas assistant sec-

retary Hugh eley in sept. 2014.

oaas is responsible for the coordination of long-

term care programs that serve aging adults and 

people with adult-onset disabilities. these include 

medicaid home and community-based long-term 

care programs, such as the Community Choices 

waiver, adult Day Health Care waiver, long-term 

Personal Care program, and PaCe.

la Scores “F” on March 
of Dimes report card 
the state’s preterm birth rate has shown long-term 

improvement, but louisiana again received an “f” 

on the march of Dimes Premature Birth report Card 

for having too many premature births. louisiana’s 

2014 preliminary preterm birth rate was 15.1 per-

cent, a slight improvement from 15.3 percent the 

previous year. march of Dimes each year measures 

the progress by comparing each state’s rate to the 

goal of lowering the U.s. preterm birth rate to 9.6 

percent of live births by 2020. 

In the 2014 Premature Birth report Card, louisi-

ana earned a star for improvements in the follow-

ing criteria:

•Reducing the percent of uninsured women of  

    child-bearing age to 23.9 percent; 

•Lowering the late preterm birth rate to 10.1  

     percent; 

•Reducing the percentage of women of child- 

     bearing age who smoke to 23 percent.

march of Dimes, in partnership with louisiana 

state health officials and other stakeholders, is 

working to address infant health by calling all loui-

siana birthing hospitals to end the practice of non-

medically indicated early elective deliveries before 

39 completed weeks of pregnancy. louisiana 

medicaid and Blue Cross Blue shield of louisiana 

recently changed payment policies and are no lon-

ger covering medically unnecessary early elective 

deliveries. also, the state’s new take Charge Plus 

program offers increased access to family planning 

State

louisiana Primary care Practices honored
only one year after launching its Quality Blue Primary Care program—
designed to give primary care doctors more patient data and help 
with coordinating their care—Blue Cross and Blue shield of louisi-
ana is seeing better health results for customers whose doctors are 
participating. 

at a November event that celebrated the program’s first-year suc-
cesses, the health insurer honored several clinics that scored the high-
est on its healthcare quality measures. But, Blue Cross customers are 
seeing improvement all over the state. 

Blue Cross celebrated the successes of the program at the first Qual-
ity Blue Primary Care statewide Collaborative. the highlight of the Col-
laborative was an awards ceremony in which Blue Cross recognized 
the clinics that scored highest on the program’s healthcare quality 
measures for treating patients with the four chronic diseases targeted 
in Quality Blue Primary Care: 

•Highest Achievement in Diabetes Care 2014: The Family Doctors 
– shreveport 

•Highest Achievement in Hypertension Care 2014: The Family Doc-
tors – shreveport 

•Highest Achievement in Kidney Care 2014 – East Jefferson Inter-
nal medicine 

•Highest Achievement in Vascular Care 2014: The Family Doctors 
– shreveport 

Blue Cross also presented a Highest overall Performance award to 
the Baton rouge Clinic, which had the combined highest score on the 
four healthcare quality measures and also on three efficiency mea-
sures that track how well a practice is reducing the use of unneces-
sary services. 

Program data shows that Blue Cross customers seeing a doctor who 
is enrolled in Quality Blue Primary Care are having regular primary 
care visits and checkups more often than customers seeing a doctor 
who is not in the program. 

Data also show that all participating clinics, not just those honored 
with awards, are getting better health results for patients who have 
the four targeted chronic conditions. From January to October 2014, 
there was 12% improvement on diabetes quality measures, a 28% 
improvement on hypertension quality measures, a 32% improvement 
on vascular disease quality measures and a 69% improvement on 
chronic kidney disease measures. 



  HealtHcare Journal of new orleans I JAN / FEB 2015  39

go online for eNews updates
HealtHcareJournalno.com

•New outpatient therapy provider types such as 

family counselors and other licensed mental health 

professionals;

•Evidence-based programs for youth such as func-

tional family therapy and homebuilders; 

•Behavioral health services provided by schools 

and school systems;

•Wraparound services for youth at risk of out-of-

home placement in the Coordinated system of Care 

(CsoC);

•Family support for youth in the CsoC; and

•Youth support for youth in the CsoC.

Vicidomina Named Director 
of risk Optimization 
Benjamin Vicidomina has been named director of 

risk optimization at Blue Cross and Blue shield of 

louisiana.

Vicidomina has five years of experience in health 

insurance decision support, most recently as a 

manager in global analytics for Peoples Health, 

Inc., where he led a team analyzing and report-

ing on medical utilization and population health 

management. 

laPOSt launches Online 
training Series 
a new web-based training series is now available 

for healthcare professionals who would like to 

learn more about the louisiana Physician orders 

for scope of treatment (laPost) document. the 

four-part video series, entitled “Conversations 

Change lives,” provides education about advance 

care planning in louisiana. 

susan Nelson, mD, laPost Coalition Chair, hosts 

the series and guides users through each lesson, 

from defining advance care planning to explaining 

the process of completing the laPost document. 

each video is followed by a series of questions that 

review concepts and information presented during 

services including testing and treatment for sexu-

ally transmitted infections, both of which reduce the 

risk of an early birth and the chance that a baby will 

need to stay in a hospital neonatal intensive care 

unit (NICU).

Dhh Plans to Integrate 
Behavioral health Services 
the louisiana Department of Health and Hospi-

tals (DHH) announced it will integrate specialized 

behavioral health services into the benefits coordi-

nated by Bayou Health plans for more than 920,000 

medicaid recipients. Currently, these services are 

provided separately in a program called the loui-

siana Behavioral Health Partnership (lBHP). the 

Department worked with the five managed care 

organizations contracted to provide care to loui-

siana’s medicaid recipients, as well as providers, 

recipients, and stakeholders on the transition.

the louisiana Behavioral Health Partnership was 

designed to better coordinate care provided to indi-

viduals in need of behavioral health services. often 

mental health needs and addictive disorder needs 

are co-occurring, meaning individuals with one 

need also often have the other. 

rather than accept a bid for a new three year 

lBHP contract that would have begun march 1, 

2015, DHH is fully integrating behavioral health 

services into Bayou Health effective Dec. 1, 2015. 

DHH is negotiating a shorter-term contract with the 

one entity that responded to the recent request for 

proposals (rfP), the current incumbent magellan 

of louisiana. that contract is expected to last for 

nine months while the transition occurs.

In addition to moving lBHP participants into 

Bayou Health, the state is planning the implemen-

tation of managed care for individuals with age-

related or developmental disabilities through a 

system of managed long-term supports and ser-

vices mltss). those individuals who will receive 

supports and service through the planned mltss 

will also receive their behavioral healthcare needs 

through that network of managed care providers 

and coordinators.

other new services and provider types available 

since the implementation of the lBHP, include:

•Psychiatric residential treatment facilities, includ-

ing 128 beds with 60 additional scheduled to open 

in the coming months;

•Therapeutic group homes;

•250 new crisis intervention providers;

•29 providers of independent living skills;

•Addiction disorder services, including all lev-

els of residential care, counseling, and intensive 

outpatient;

the lesson. a certificate is issued to participants 

who successfully complete the training. 

Individuals and organizations may obtain a 

laPost certificate by visiting la-post.org and click-

ing on the “e-learning” icon under “Quick links”. 

first-time users will be asked to create an account 

before viewing the training videos. the video series 

may also be accessed from the louisiana Health 

Care Quality Forum’s YouTube page at www.youtube.

com/user/lHCQf/videos. to request the training 

series on DVD, contact Cynthia Michael at 225-300-

4821 or at cmichael@lhcqf.org. 

the “Conversations Change lives” video series 

has been made possible with funding from the Irene 

w. and C.B. Pennington foundation. 

 

New Data Network to 
Benefit researchers
as a participant of the National environmental Pub-

lic Health tracking Network, the louisiana Depart-

ment of Health and Hospitals (DHH) is providing 

researchers, health experts, and the public access 

to data about how the environment affects public 

health through a new, online data network for envi-

ronmental Public Health tracking.

this new resource is located at www.lepht.dhh.

la.gov and is louisiana’s comprehensive source of 

environmental data related to public health. loui-

siana was one of 25 states to receive competitive 

funding from the Centers from Disease Control 

and Prevention (CDC) to develop such a network. 

In august, the CDC awarded DHH with continua-

tion funding, equipping the Department to con-

tinue updating and enhancing the tool over the 

next three years. the site can be used to search 

for information and data on asthma, childhood lead 

poisoning, air quality, water quality, and other envi-

ronmental indicators for public health that have 

been identified by the CDC. DHH also elected to 

include information specific to louisiana, such as 

fish advisories and occupational health indicators. 

Data can be viewed online in tables, graphs, maps 

and reports and is also available for download and 

to print.

Data from all members of the National tracking 

Network are available on the CDC’s website http://

ephtracking.cdc.gov/. this information helps CDC 

and its partners to compare data, identify trends 

across the country, and conduct more in-depth 

studies and to encourage and promote public 

health actions. Health agencies can also use this 

data to identify environmental hazards and expo-

sures that may lead to illness in order to improve 

local public health response.

In addition to making data available to the public 

Benjamin Vicidomina
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and researchers, the CDC has also partnered with 

the National environmental Health association 

(NeHa) to educate health professions on the ben-

efits and uses of the program by creating the envi-

ronmental Public Health tracking 101 webinar. this 

webinar is available to all healthcare providers at 

no cost, and nurses and health educators can 

receive continuing education credits for the train-

ing. Healthcare providers and other professionals 

who are interested in enrolling in tracking 101 can 

visit www.neha.org/tracking.html and follow the 

instructions under “environmental Public Health 

tracking 101.”

DeSalvo leaves ONc 
former New orleans Health Commissioner Dr. 

Karen DeSalvo has stepped down from her role 

as National Coordinator for the office of the 

National Coordinator of Health Information 

technology (oNC) to become the acting assis-

tant secretary for Health at the U.s. Depart-

ment of Health and Human services (HHs). lisa 

lewis, oNC’s chief operating officer, will now 

serve as the acting National Coordinator at oNC. 

Dhh Makes Bayou health 
contract recommendations 
the louisiana Department of Health and Hospitals 

(DHH) has recommended five managed care orga-

nizations (mCos) to administer the next contract 

period for Bayou Health, which has transformed the 

way two-thirds of the state’s medicaid recipients 

receive health care services. all of the health plans 

selected will operate statewide.  

the Bayou Health program currently includes 

five health plans operating under two models. last 

year, DHH announced changes to the program 

aimed at improving budget predictability, provid-

ing greater opportunity and incentives for mCos 

to improve recipient health outcomes, adding ben-

efits for Bayou Health recipients, and streamlining 

coordination between Bayou Health and the state’s 

behavioral health managed care program. the most 

significant change for Bayou Health is the consoli-

dation of its two models into one risk-bearing mCo 

model, in which managed care organizations are 

paid a monthly flat fee for managing the care of 

medicaid recipients, reimbursing providers for ser-

vices, and maintaining a robust network of sub-

contracted providers to ensure benefits for Bayou 

Health members. 

recommended Bayou Health Plans include:

•Aetna Better Health of Louisiana (new entrant)

•Amerigroup Louisiana, Inc. (current prepaid  

    incumbent)

•AmeriHealth Caritas Louisiana, Inc. (current  

    prepaid incumbent)

•Louisiana Healthcare Connections (current  

     prepaid incumbent)

•UnitedHealthcare Community Plan (current  

     shared savings incumbent)

the health plans were selected through a com-

petitive procurement process and the release of 

a request for Proposals (rfP) to solicit qualified 

providers. 

several steps remain before mCo contracts are 

final and the networks are ready to begin opera-

tions. the new contracts are expected to start on 

feb. 1, 2015. 

Blue cross Foundation 
announces Grant Program 
Blue Cross and Blue shield of louisiana founda-

tion has announced a special 2015 grant program 

to commemorate the 20th anniversary of the 

angel award® program. Next year, the foundation 

will demonstrate its ongoing commitment to the 

health and safety of louisiana’s children by award-

ing 20 grants of $50,000 to angel award recipients’ 

charities that need continued assistance.

since 1995, the annual angel award program 

has recognized volunteers around the state who 

do extraordinary work to improve the lives of local 

children. the foundation has provided more than 

$1.8 million in grants to the charities of some 160 

angel award recipients throughout louisiana. 

eligibility for the 20th anniversary grants program 

is open only to louisiana-based 501(c)(3) nonprofit 

organizations that are affiliated with one of the 160-

plus angel award honorees. the foundation seeks 

to fund innovative projects that improve children’s 

well-being by changing community policies, social 

norms and the physical environment.

specifically, the foundation will evaluate grant 

applications based on community need, the impact 

on children, the initiation of new or innovative pro-

grams, and each project’s success in overcoming 

challenges and achieving goals. Grant applications 

must be submitted by feb. 28, 2015. 

Billing of Sexual assault 
Victims to cease
the louisiana Department of Health and Hospitals 

(DHH) plans to stop billing sexual assault victims 

for exams and tests. In order to stop billing victims, 

the plan streamlines the funding source through the 

Crime Victim’s Reparation Board (CVRB). Through 

legislation, these changes will prevent direct billing 

of charges to the victim by allowing hospitals to bill 

the Crime Victim’s Reparation Board directly.  

Under current law, the board may not accept bills 

for additional medical expenses directly from the 

provider, which forces hospitals to treat victims 

of sexual assault like a normal emergency room 

patient and bill them for additional services. 

additionally, victims who decide not to file a police 

report are currently ineligible for reimbursement 

from the Crime Victims’ Reparation Board. Victims 

of sexual assault may not have decided at the time 

services are rendered whether they will file a police 

report. In fact, some victims decide ultimately not 

to file a report at all.

lhIt resource center 
reaches Milestone
the louisiana Health Information technology 

(lHIt) resource Center, the state’s regional exten-

sion Center, has reached its grant target of 1,042 

health care providers demonstrating meaningful 

use of electronic health records (eHrs) under the 

medicare and medicaid eHr Incentive Programs.

Cindy munn, Ceo of the louisiana Health Care 

Quality forum, the private, not-for-profit organi-

zation that manages the lHIt resource Center, 

called the achievement an important milestone for 

the state’s growing health information technology 

infrastructure.

the lHIt resource Center was established by 

the Health Information technology for economic 

and Clinical Health (HIteCH) act in 2010 as one 

of 62 reCs in the nation. funded by the american 

recovery and reinvestment act (arra), the reC 

was tasked with driving the adoption and mean-

ingful use of eHrs among health care providers in 

louisiana. Its initial goal of enrolling 1,042 health 

care providers as part of a coordinated, nationwide 

effort to accelerate the implementation of eHrs 

was achieved in 2011.

although the reC’s grant target has been reached, 

it continues to provide technical assistance, guid-

ance, and information to support and accelerate 

health care providers’ adoption of eHrs.

 
Jenkins appointed to aNa Panel
the american Nurses association announced the 

members of its newly commissioned Professional 

Issues Panel on Workplace Violence and Incivility. 

the lHa trust funds’ Director of Clinical risk man-

agement was appointed to this panel to serve on the 

steering Committee. 

Stacie Jenkins, BSN, RN, MSN, LNC, will serve on 

the panel that will develop a position statement on 

workplace violence and incivility and detailed guid-

ance for registered nurses and employers. 
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lOcal

DOc health centers earn 
Most aca Funding 
on December 9, 2014, Health and Human services 

secretary sylvia m. Burwell announced $36.3 mil-

lion in affordable Care act funding to 1,113 fed-

erally Qualified Health Centers (fQHC) in all 50 

states, the District of Columbia, and seven U.s. ter-

ritories to recognize health center quality improve-

ment achievements and invest in ongoing quality 

improvement activities. Based in the Greater New 

orleans area, marillac Community Health Cen-

ters (dba “Daughters of Charity Health Centers”) 

ranked highest in louisiana in total Quality Improve-

ment grant dollars awarded, with funding totaling 

$65,112. the health centers receiving awards are 

proven leaders in areas such as chronic disease 

management, preventive care and the use of elec-

tronic Health records (eHrs) to report quality data. 

GNOchc renewed
the federal Centers for medicare and medicaid 

services (Cms) has approved a two-year renewal 

of federal authority to operate a demonstration pro-

gram focused on advancing and sustaining access 

to healthcare services in the New orleans area. the 

program, called the Greater New orleans Commu-

nity Health Connection (GNoCHC), is a medicaid 

demonstration waiver that provides primary care 

and behavioral health care services to more than 

54,000 individuals in Orleans, Jefferson, St. Ber-

nard, and Plaquemines parishes.

a temporary, no-cost extension filed by DHH in 

2013 allowed the state to restructure the GNo-

CHC waiver in order to ensure that it continued 

to operate without additional funding. In July, 

Cms approved an amendment to the waiver that 

increased the program’s total budget limit, allow-

ing the state to access the program’s remaining 

funding and continue services through the waiver’s 

expiration at the end of 2014. earlier this year, the 

legislature appropriated an additional $7 million in 

community development block grant (CDBG) fund-

ing as state match, funding the program through 

June 2015. With the waiver set to expire Dec. 31, 

2014, DHH submitted a renewal application to 

extend federal authority to operate the program. 

the approved renewal extends the authority for 

GNoCHC through Dec. 31, 2016. DHH will continue 

to work with the regional delegation in the upcom-

ing legislative session to identify available funding 

for ongoing operation of the program beyond the 

end of the fiscal year.

Weiss appointed chair of FDa Panel
Dr. Jayne Weiss, Professor and Chair of the LSU 

Health New orleans Department of ophthalmol-

ogy, has been appointed Chair of the ophthalmic 

Devices Panel by the food and Drug administration 

(fDa) Commissioner for the second time. Dr. weiss, 

who is also the recipient of the Herbert E Kaufman 

mD endowed Chair in ophthalmology, Professor of 

Pathology and Pharmacology, and Director of lsU 

eye Center at lsU Health New orleans, will serve a 

four-year term.

the ophthalmic Devices Panel reviews and evalu-

ates data concerning the safety and effectiveness 

of marketed and investigational devices for use in 

the eye and makes appropriate recommendations 

to the Commissioner of food and Drugs. first-of-

a-kind medical devices and applications that raise 

new issues of safety and effectiveness are reviewed 

by the panel. Devices that are not approved cannot 

be sold in the United states.

the food and Drug administration selects nation-

wide experts in their fields with experience inter-

preting and analyzing detailed scientific data with 

understanding of the public health significance. the 

panel consists of seven voting members, one non-

voting consumer representative, and one nonvoting 

industry representative.

Dr. weiss’ principal clinical and research inter-

ests are corneal and external diseases, refractive 

surgery, and corneal dystrophies. Her interest in 

schnyder’s cornea dystrophy spans over 20 years 

during which time she has studied the clinical find-

ings, visual prognosis and discovered the causative 

gene for this disease.  

NOlaBa to assess 
Bioinnovation Workforce 
the New orleans Business alliance (NolaBa) has 

announced that it will conduct a comprehensive 

analysis of the city’s ability to meet the workforce 

needs expected to arise over the next decade in 

the bioinnovation and health services industry. the 

workforce analysis is being funded with part of a 

$300,000 grant from the W.K. Kellogg Foundation 

(WKKF). Results of the study will be used to design 

solutions to identified gaps in the workforce pipe-

line and barriers to local hiring and advancement 

within anchor healthcare institutions and bioinno-

vation companies. the remainder of the grant will 

fund staffing and resources to develop new cluster 

workforce strategies in conjunction with business, 

government and education leaders. 

NolaBa expects to open a competitive bid pro-

cess to identify an independent research organiza-

tion to undertake the study.

Smith Named New lSU 
Dean of Public health
Dr. larry Hollier, Chancellor of lsU Health sciences 

Center New orleans, has named Dean G. smith, 

PhD, Dean of the lsU Health New orleans school 

of Public Health. Dr. smith now serves as Direc-

tor of executive education and lifelong learning 

and Professor in the Department of Health man-

agement and Policy at the University of michigan 

school of Public Health. Dr. smith’s appointment 

is effective June 1, 2015, although he will work with 

Interim Dean richard Culbertson, PhD, through-

out the spring as part of a planning process and 

transition.

Dr. smith is Chair of the mHealthy advisory 

Committee, the university’s umbrella organiza-

tion for health and wellness programs, Chair of the 

university›s Pharmacy Benefit oversight Commit-

tee, and was previously the senior associate Dean 

for administration. His teaching and research have 

helped provide a better understanding of the finan-

cial aspects of working with and in healthcare deliv-

ery and financing organizations. 

apart from the University, Dr. smith co-founded 

and managed two michigan medicaid qualified 

health plans (Hmos) and has consulted with many 

public and private organizations on financial man-

agement, managed care operations, and clinical 

investigations. 

Partnership to Boost Understanding 
Breastcancer.org, the world’s leading online 

resource for breast health and breast cancer infor-

mation and support, and the Center for restorative 

Breast surgery have announced a partnership that 

supports their shared mission to ensure all women 

are getting the information they need to make 

informed decisions about their health when faced 

with a breast cancer diagnosis. the partnership will 

Dean G. Smith, PhD
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support this mission by redeveloping the Breast 

reconstruction section on Breastcancer.org. the 

updated section will offer the latest information on 

breast reconstruction techniques and before and 

after photos, insurance coverage issues, and how 

to find an experienced surgeon. 

scott sullivan, mD, faCs, and frank DellaCroce, 

mD, faCs, co-founders of the Center for restorative 

Breast surgery and st. Charles surgical Hospital, 

the first and only hospital in the world dedicated 

to breast reconstruction for women facing breast 

cancer, have performed more than 5,000 breast 

reconstruction surgeries on women from all over 

the world. they are pioneering some of the most 

advanced microsurgical techniques used today, 

including the nipple-sparing mastectomy and the 

aPeXCm flap reconstruction. 

Dr. DellaCroce and Dr. sullivan have joined Breast-

cancer.org’s Professional advisory Board and will 

provide valuable insight for both professionals and 

individuals seeking breast reconstruction informa-

tion and guidance. they will also participate in pod-

casts, which will include “meet the experts;” patient 

Q&a sessions; patient stories; and medical expert 

advice and input.

Morris Joins North Oaks 
Orthopaedic Specialty center
New patient appointments are now being sched-

uled with orthopaedic surgeon and sports medi-

cine Specialist Katy Morris, MD, who has joined 

North oaks orthopaedic specialty Center in Ham-

mond and livingston. 

Dr. morris specializes in the practice of medicine 

dealing with the medical and surgical treatment of 

disorders of the bones, joints, and muscles. as a 

sports medicine specialist, Dr. morris treats a vari-

ety of injuries to the shoulders, knees, elbows, hips, 

and ankles. In addition to traditional surgery, she is 

highly skilled in arthroscopic techniques—including 

minimally invasive procedures for the treatment of 

athletic shoulders and elbow pain, ligament recon-

struction of the knee, and rotator cuff repairs.

research targets Deadly Intra-
abdominal Infections
mairi Noverr, PhD, associate Professor of Prosth-

odontics at lsU Health New orleans school of Den-

tistry’s Center of excellence in oral Biology, has 

been awarded a $1.8 million grant by the National 

Institute of allergy and Infectious Diseases. the 

funding will support research to reduce the death 

rate from intra-abdominal infections caused by 

both fungal and bacterial pathogens. these types 

of polymicrobial infections are increasingly com-

mon among hospitalized patients, have a high death 

rate, and there has been little research in this area. 

the fungal pathogen Candida albicans is the most 

common cause of invasive fungal infection and the 

third most common cause of hospital-acquired 

bloodstream infections in the Us. Invasive fungal 

infections with C. albicans have devastatingly high 

death rates compared with bacterial infections. 

Intra-abdominal fungal infections (IaI), which often 

involve both fungal and bacterial species, result in 

a 50-75% mortality rate. fungal involvement also 

leads to increased rates of relapse and more severe 

disease. the mechanisms associated with this 

exacerbated mortality are currently unknown. 

Dr. Noverr’s research team will work to character-

ize the mechanisms contributing to and promoting 

synergy between C. albicans and staphylococcus 

aureus, a bacterial pathogen, in lethal intra-abdomi-

nal infections. the researchers also hope to identify 

points for targeted treatment to decrease the sever-

ity of the infection and improve survival. 

lSU earns Grant for Young 
Breast cancer Survivors
the lsU Health New orleans school of Public 

Health has been awarded a $2.2 million grant to 

increase the availability of health information and 

support services for young breast cancer survi-

vors in the Gulf south. the funding, awarded by 

the Centers for Disease Control and Prevention 

over five years, will support the development and 

implementation of strategic and integrated multi-

media health education and awareness campaigns 

to address their health information needs. 

a three-state coalition – louisiana, mississippi, 

and Alabama called the Gulf States Young Breast 

Cancer survivors Network – will be formed.  Donna 

williams, DrPH, associate Professor and Director of 

lsU Health New orleans school of Public Health’s 

Cancer Prevention and Control Programs, is the 

principal investigator and will lead the coalition. Part-

ners also include mary Bird Cancer Center, the Uni-

versity of mississippi medical Center, and the Uni-

versity of alabama-Birmingham school of Nursing. 

Partners will work together to develop and dis-

seminate pertinent and culturally sensitive health 

information via social media. the goal is to empower 

young breast cancer survivors to advocate for their 

care and access the services they need, resulting 

in increased quality of life. messages will address 

family history and genetic risks, psychosocial health 

and support, reproductive health and fertility, fam-

ily support, health monitoring, and evidence-based 

preventive lifestyle behaviors like maintaining a 

healthy weight, reducing tobacco use, and exces-

sive alcohol use.

Guillory joins Magnolia 
Obstetrics & Gynecology
Kimberly N. Guillory, MD, has joined the North Oaks 

Physician Group practice of magnolia obstetrics & 

Gynecology. Dr. Guillory joins North oaks Physician 

Group after practicing medicine for 2 years in Baton 

Rouge. She is da Vinci robot-certified by Intuitive 

surgical to perform minimally invasive gynecologi-

cal robotic surgeries and is fluent in both english 

and spanish.

axoSim technologies Wins 
Startup Pitch competition
axosim technologies, a contract research organiza-

tion dedicated to improving pharmaceutical devel-

opment, has won the $25,000 top prize in the New 

orleans BioInnovation Center’s 2014 BioChallenge 

pitch competition. the company is developing an 

advanced “nerve-on-a-chip” technology that helps 

predict neurological safety and efficacy of poten-

tial new drugs early in the development pipeline. 

the prize money will help support the company’s 

continued research and technology commercial-

ization efforts.

Katy Morris, MD

Kimberly N. Guillory, MD
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hollenbach contributes to 
Medical education Diversity
andrew Hollenbach, PhD, lsU Health New orleans 

associate Professor of Genetics, is the lead editor of 

Implementing Curricular and Institutional Climate 

Changes to Improve Health Care for Individuals who 

are lGBt, Gender Nonconforming, or Born with 

DsD: a resource for medical educators. the 306-

page report, produced by the association of ameri-

can medical Colleges, is designed to reduce health 

care disparities in these groups. the educational 

resource is a comprehensive, evidence-based cur-

riculum and climate guide to advance training of the 

physician workforce to provide inclusive healthcare, 

responsive to the needs of these patient populations. 

Individuals who are lGBt, gender nonconforming 

or born with a difference of sex development can 

experience inadequate or inappropriate care rang-

ing from unconscious bias to overtly discrimina-

tory acts. they can suffer from disparities in mental 

and behavioral health, physical health, and are more 

susceptible to risk-taking behaviors. these individ-

uals experience high rates of trauma—including 

discrimination, victimization, and violence—often 

beginning in childhood and persisting into old age. 

“Understanding these experiences and their 

impact on the patient-provider relationship is of the 

utmost importance for all health care providers in 

order to provide comprehensive, sensitive, and opti-

mal health care,” notes Dr. Hollenbach.

the report contains resources to provide educa-

tion about the health needs and the role of aca-

demic medicine and the health care system in 

supporting these populations. It supports medical 

schools by discussing how to integrate this con-

tent into medical education, with a focus on the 

role of institutional climates and provide a frame-

work to facilitate the assessment of learners, cur-

ricula, and institutions. the report also highlights 

national resources and curricular innovations within 

academic medicine. 

hearing & Balance center expands
CNC Hearing and Balance Center is hoping a recent 

expansion will help raise awareness about the seri-

ousness of hearing loss. the Center has opened 

a new office uptown at 3715 Prytania; suite 502, 

to complement its marrero clinic. Both locations 

include a medical staff that includes a neurotolo-

gist and audiologists whose priority is to diagnose 

the root cause of hearing loss. 

Dr. moises arriaga, director of the CNC Hear-

ing and Balance Center urges the public to never 

take hearing loss for granted.  “Hearing loss is pre-

ventable and can often be restored using latest 

technologies.  most importantly, hearing loss can 

sometimes signal a more serious medical problem,” 

Dr. arriaga insists. 

as a neurotologist, Dr. arriaga is trained as both 

an otologic neurosurgeon (neurotology) and head 

and neck surgeon. research has also show that 

untreated hearing loss may increase the risk of 

alzheimer’s. mild hearing loss has been linked to 

brain atrophy in older adults and hearing loss is 

about twice as common in adults with diabetes. 

CNC Hearing and Balance Center is an affiliate of 

Culicchia Neurological Clinic. 

rx approach reduces 
herpes Virus Infection 
a multi-institutional study reports an effective treat-

ment approach to inhibit and keep latent viruses like 

herpes simplex from reactivating and causing dis-

ease. The work, whose lead author is the late James 

Hill, PhD, lsU Health New orleans Professor and 

Director of Pharmacology and Infectious Disease at 

the lsU eye Center, is published in the December 3, 

2014, issue of Science Translational Medicine.  

The research team was led by Thomas M. Kristie, 

PhD, Chief of the molecular Genetics section in the 

National Institute of allergy and Infectious Diseases’ 

Laboratory of Viral Diseases, and also included Tim-

othy foster, PhD, lsU Health New orleans associate 

Professor of microbiology, Immunology & Parasitol-

ogy. The team studied herpes simplex virus (HSV) 

infection in several animal models. they found that 

an existing drug, tranylcypromine (tCP), blocked a 

protein called lsD1, which plays a major role in the 

initiation of herpes simplex virus infection. Current 

treatments require active viral replication and target 

late stages of infection, which has led to the devel-

opment of drug resistance. 

this study took a different approach – targeting a 

drug to a protein that controls how genes are turned 

on and off, early in the viral replication process.  this 

“epigenetic” approach not only reduced symptoms, 

but unlike existing treatments, also reduced shed-

ding (the release of virus particles which can trans-

mit the virus even in the absence of symptoms) and 

forced the virus to remain in a latent stage, prevent-

ing its reactivation. results indicate that even when 

a virus is not active, drugs modulating epigenetic 

changes can still treat the infection. researchers 

have been pursuing epigenetic-based therapies for 

cancer, and this study demonstrates its potential 

as effective antiviral therapy, too.

although he died before the study was published, 

LSU Health New Orleans professor Dr. James M. Hill 

participated in the research.  In addition to research-

ers from the National Institutes of Health and lsU 

Health New orleans, scientists from the food and 

Drug administration, Harvard medical school, Cin-

cinnati Children’s Hospital medical Center and the 

University of alabama Birmingham also participated.

the research was supported by grants from the 

National Institute of allergy and Infectious Dis-

eases, National eye Institute, research to Prevent 

Blindness senior Investigator award, lsU Health 

sciences Center New orleans, the louisiana lions 

eye foundation, and U.s. food and Drug adminis-

tration Intramural funding.

Porche First Male SreB 
Nursing council President
Demetrius Porche, DNs, aPrN, Professor and Dean 

of the lsU Health New orleans school of Nursing, is 

the first male to be elected President of the south-

ern regional education Board’s Council on Colle-

giate education for Nursing.

according to the southern regional education 

Board, the council helps expand and strengthen 

schools of nursing at colleges and universities to 

reduce the critical shortage of nurse educators 

needed to train the nation›s registered nurses. the 

Council works to strengthen college-based nurs-

ing programs at all levels – associate’s, bachelor›s, 

master›s, and doctoral – that prepare registered 

nurses for entry-level and advanced practice 

positions.

Dr. Porche also holds an appointment in the lsU 

Health New orleans school of Public Health. He is 

a gubernatorial appointed member of the louisi-

ana state Board of Nursing, of which he currently 

serves as President. Dr. Porche has chaired the lou-

isiana state Nurses association Continuing edu-

cation Committee. He served at the national level 

on the Governing Council of the american Public 

Health association and served as Chair of the Pub-

lic Health Nursing section Development Commit-

tee. Dr. Porche served on the research Committee 

Demetrius Porche, DNS, APRN
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quantitative process helps to diagnose the spe-

cifically injured areas of the brain that can help 

physicians confirm the presence of nerve dam-

age. a patient undergoing a quantitative DtI scan 

has a similar experience to a patient having a reg-

ular brain mrI scan, but the DtI results can reveal 

much more. 

 
annual reunion celebrates 
NIcU “Graduates”
more than 230 guests visited with santa Claus, Neo-

natologist Ivan Villalta, MD, and North Oaks Women 

& Children’s staff members at the annual Neonatal 

Intensive Care Unit (NICU) reunion in December.

former NICU patients or “graduates” and their 

family members were the guests of honor at the 

event, held in the e. Brent Dufreche Conference 

Center, located within North oaks Diagnostic Cen-

ter in Hammond. the children enjoyed storytell-

ing, face painting, craft-making, holiday music, 

of the association of Community Health Nurse 

educators, education Committee of the National 

association of Clinical Nurse specialists, Doctoral 

Conference Planning Committee of the american 

association of Colleges of Nursing, and treasurer of 

the southern Nursing research society. 

Beau Provence Wins 
Memory care award

Beau Provence memory Care assisted living in 

mandeville has been presented with the Dementia 

Care specialists’ Distinguished Provider award. the 

award recognizes select memory care communities 

that demonstrate excellence in resident care, spe-

cifically in cultivating an environment and team that 

allows their residents to enjoy the absolute great-

est level of function, safety, and quality of life pos-

sible. Beau Provence is the first assisted living and 

memory care community on the Northshore to be 

presented with this award.

Doctors Imaging Offers New 
MrI for head Injuries
Doctors Imaging announced that it now offers 

quantitative diffusion tensor imaging (DtI), a new 

mrI technology that can detect brain damage not 

appearing on routine mrIs or Ct scans. Doctors 

Imaging is the only imaging facility in louisiana, 

and one of only a few in the United states, offering 

quantitative DtI to better diagnose and ultimately 

treat concussions suffered in accidents, on the job 

or while playing sports.

“the need to diagnose concussions quickly and 

accurately has become a major issue in the medical 

community, especially with the prevalence of head 

injuries among athletes,” said Dr. edward soll, Doc-

tors Imaging Concussion Program Director. 

Concussions have traditionally been difficult to 

diagnose. the brain can appear normal on con-

ventional Ct and mrI scans, but patients can still 

experience long-lasting and debilitating symptoms 

including dizziness, headache, fatigue, nausea, 

depression and problems with behavior, concen-

tration and memory. according to a study through 

the National Institutes of Health, the quantitative 

DtI scans now offered at Doctors Imaging can help 

solve those mysteries by showing a more detailed 

and complete image of the brain.

Dr. soll championed quantitative DtI at Doc-

tors Imaging in consultation with experts at Har-

vard University, Johns Hopkins University and 

the University of California, los angeles (UCla). 

DtI can measure and evaluate small and subtle 

brain injuries by comparing a patient’s scan to a 

control group of normal subject DtI scans. this 

and refreshments, including pastries provided by 

Doughlicious Donuts of Hammond. each child also 

took a keepsake photo with santa Claus.

sometimes, a baby may be born prematurely or 

with a health condition that requires admission to 

North oaks medical Center’s NICU. In these cases, 

the baby’s NICU stay may range from a few days 

to as long as 6 months. with lengths of stay often 

long, it is natural for strong bonds and friendships 

to form between families and NICU staff, according 

to Kirsten Constantino, North Oaks Assistant Vice 

President of Patient services.

“each year, we look forward to seeing our for-

mer patients and celebrating their development 

with their families at the NICU reunion,” Constan-

tino explains. “It’s a joyful way to start the holiday 

season.”

Nineteen North oaks Health system staff mem-

bers volunteered their personal time to help host 

the event. n

TOP LEFT Ray James holds 
his daughter, 14-month-
old Cree, as they check 
out her painted face. 
Cree was born 3 months 
prematurely and weighed  
2 pounds, 13 ounces.

TOP RIGHT  NICU graduate 
Sherrie Efferson, 3, colors 
a picture of Santa. Sherrie 
was born 2 months 
prematurely, weighing 4 
pounds, 11 ounces. She 
spent 16 days in NICU.

Neonatologist Ivan A. Villalta, MD, visits with NICU graduate Ava 
Jackson, age 7 (pictured with her mother Crystal Gibson). Ava 
spent 6 weeks in the NICU.
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Multi-pronged 
Approach May Tip 
Health Care Scale

construction of an advanced statewide health 
information exchange (HIE).

Our state’s Regional Extension Center 
(REC), the Louisiana Health Information 
Technology (LHIT) Resource Center, has 
worked since 2010 to drive EHR adoption 
among our state’s health care providers and 
organizations. It has been recognized numer-
ous times by the Office of the National Coor-
dinator for Health IT (ONC) for its successes 
in leading EHR implementation.

Today, our REC works with more than 
2,000 providers and organizations across 
the state, and in November, it was once again 
recognized by ONC for achieving a very sig-
nificant milestone.

“(The LHIT Resource Center) is one of 11 of 
the 62 state-based regional extension centers 
to achieve 100 percent of the REC program 
goal of helping Louisiana’s health care pro-
viders meet the meaningful use requirements, 
which will ultimately help to improve their 
patients’ health,” said Paul Klintworth of ONC.

So what does this mean for Louisiana’s 
embattled health care system? For starters, 
it means enhanced patient care, greater ef-
ficiency, and higher scores on care quality 
measures for diabetes and other chronic 
conditions as well as reduced costs and net 
savings. But when EHR adoption is combined 
with connectivity to the Louisiana Health 
Information Exchange (LaHIE), that’s when 
we begin seeing even greater improvements 
in health care in our state.

Since its launch in 2011, LaHIE has grown 
to include participation agreements with 

OuR STaTE IS RaNKEd among the worst 
in the nation for health status, access and 
affordability, preventive care and outcomes, 
and clinical quality, and we are among the 
highest in per capita costs, chronic disease 
rates and unnecessary hospitalizations.

To top it off, our state shows significant geo-
graphic variations in care utilization, cost, and 
quality that cannot be explained by patient 
race, gender, chronic disease status or payers.

at first glance, Louisiana’s health care situ-
ation seems quite dire, but take heart: our 
state is rapidly moving in the right direction 
with the continued advancement and growth 
of several key quality initiatives.

What We’re Doing
Recognizing that Louisiana’s high cost, low 
quality profile is not sustainable, our state’s 
health care stakeholders have long been col-
laborating to develop a unique care model 
that will improve quality and outcomes while 
reducing overall costs.

The foundation for this model is health 
information technology (IT), or more spe-
cifically, the adoption and meaningful use 
of electronic health records (EHRs) and the 

nearly 240 hospitals, providers, school-based 
health centers (SBHCs), home health com-
panies, and other health care organizations 
across the state. It now houses more than one 
million unique patient records and processes 
58.6 million transactions per month. 

Just last month, LaHIE launched its pa-
tient portal, which enables patients to access 
their personal health information via a secure 
website. Patients whose providers are regis-
tered for LaHIE’s portal now have the abil-
ity to make more informed decisions about 
their health, which will in turn yield improved 
outcomes and greater patient satisfaction.

In addition, LaHIE has surpassed the sim-
ple bi-directional exchange of data to pro-
vide population risk management, analytics 
and clinical integration solutions that enable 
organizations to leverage their data to im-
prove quality and outcomes. This positions 
our state at the forefront of national efforts 
to transition to value-based care and to drive 
population health management strategies.

Louisiana’s gains in health IT implemen-
tation are complementary to the growth of 
another quality initiative focused on prima-
ry care: the Patient-Centered Medical Home 
(PCMH) model. This model incorporates the 
use of clinical decision support tools – such 
as EHRs and HIE connectivity – to provide 
comprehensive, coordinated, accessible, and 
patient-oriented care. 

Statistically, according to the Annals of Fam-
ily Medicine, the implementation of PCMHs 
could potentially reduce health care costs 
by 5.6 percent, yielding an annual savings 
of $67 billion. Numerous other studies and 
reports have linked PCMH implementation 
with greater patient satisfaction, higher qual-
ity, improved outcomes, and reduced costs.

The relationship between patient-centric 
care and improvements in clinical quality and 
health outcomes is clear, and for this reason, 
our state is ramping up its efforts to drive 
PCMH adoption. The Louisiana Health Care 
Quality Forum’s PCMH initiative is currently 

When it comes to 
health and health 
care, Louisiana is all 
too often at the wrong 
end of the scale. 
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available to help them take an active role in 
their health care.

How We Compare
In EHR adoption, for example, according to 
a six-month old status report from the Of-
fice of the National Coordinator for Health IT 
(ONC), we are at 49.2 percent in non-federal 
acute care hospitals – a significant increase 
over years past. and our REC has consistent-
ly ranked among the top 10 in the nation in 
helping providers meaningfully use EHRs. 
Currently, the LHIT Resource Center is ranked 
seventh of the country’s 62 RECs.

LaHIE, since its beginning, 
has focused on long-

term sustainability, 
thus avoiding the 
pitfall of federal 

funding dependence that has befallen HIEs 
in other states. LaHIE’s continued growth and 
expansion of services and features positions 
it among the nation’s more advanced HIEs 
and one of the few prepared for the current 
‘Big data Revolution.’ 

In addition, Louisiana is one of few states 
with the foresight to develop and launch an 
integrated strategy that leverages health IT 
adoption to power care transformation among 
health care providers. This unique business 
model incorporates the services of the LHIT 
Resource Center with a focus on removing 
technology barriers that may impede PCMH 
transformation. The combination of health IT 
implementation assistance and PCMH con-
sulting services is designed to drive quality 
improvements that will be sustainable well 
beyond the federal Meaningful use program.

The focus on patient and consumer en-
gagement in health care is yet another item 
that sets Louisiana apart. While many states 
still struggle to develop strategies to be-

gin such outreach, we have launched a 
statewide campaign to educate patients 
about health IT and how it can be used 
to manage and improve their health. 
This campaign is uniquely designed to 

supplement direct outreach and educa-
tion with indirect outreach by providing 

innovative patient-facing tools and resourc-
es to those health care providers, facilities, 
and organizations currently working with 

the REC, LaHIE, and/or PCMH initiatives.
Over the last several years, these 

initiatives have combined and over-
lapped, and in time, they have the po-
tential to improve our state’s health 
and health care scores. The combined 

successes of these efforts thus far are a 
testament to Louisiana’s commitment to 

driving true improvements in health care 
quality, outcomes, and costs for its residents. 

For Louisiana, the move away from the 
wrong end of the health care scale has 
begun. n

working with 126 health care providers and 
six specialty practices in achieving PCMH 
recognition from the National Committee 
for Quality assurance (NCQa) or the Joint 
Commission. In addition, a large group of 
health care providers are enrolled and are 
projected to begin the PCMH transformation 
process in the spring.

The Quality Forum, in collaboration with 
stakeholders across the health care spec-
trum, has also begun taking these efforts to 
the residents of Louisiana with an innovative 
consumer and patient engagement strategy. 
utilizing partnerships with community and 
consumer organizations, new and tradition-
al media platforms, and virtual and onsite 
events, the Quality Forum is working 
to educate the state’s health care con-
sumers about the tools and resources 

graphic courtesy of Louisiana 
heaLth care QuaLity forum



48  JAN / FEB 2015  I HealtHcare Journal of new orleans

research

Tummy Rumble Doesn’t 
Start in Stomach

As it turns out, you may be indicting your 
stomach on false charges. researchers have 
long understood the relationship between 
increased gastric motility (indicated by the 
rumbling stomach) and a lack of nutri-
ents (or food). one explanation behind this 
phenomenon is that a drop in blood sugar 
(hypoglycemia) was sensed by neurons in 
the brain that triggers a series of defensive 
events referred to as “counter-regulation”. 
until recently, this drop in blood glucose lev-
els was thought to be sensed or monitored 
by neurons. However, research done by a 
group of basic researchers from Pennington 
Biomedical research Center has now shown 
that glial cells in the brainstem may be the 
sensors that start the chain reaction — which 
ultimately starts the rumble down below.  

“it’s actually a warning of a poten-
tial emergency from your brain,” said Dr. 
richard rogers, professor of autonomic 
neuroscience at Pennington Biomedical 
and one of the authors of the study titled 

There it goes again. it’s two in 
the afternoon and it feels like 

your stomach is trying to break 
rocks. Maybe if you hadn’t 

skipped breakfast, your stomach 
wouldn’t be so frustrated.

Hindbrain Glucoprivation Effects on Gas-
tric Vagal reflex Circuits and Gastric Motil-
ity in the rat Are suppressed by the Astro-
cyte inhibitor Fluorocitrate. Along with Drs. 
Gerlinda Hermann and Edouard Viard of 
Pennington Biomedical, rogers was able 
to show that the pangs we experience dur-
ing the onset of hypoglycemia are triggered 
astrocytes (a type of glial cell). Astrocytes 
are star-shaped cells in our brain that were 
thought to only “support” our nervous sys-
tem and aren’t normally associated with 
communication.  

By using a drug to specifically interrupt 
the function of astrocytes, rogers and his 
team were able to demonstrate that the 
brain could not detect the drop in blood glu-
cose levels and, therefore, the gastric motil-
ity (rumbling stomach) was blocked. rogers’ 
group saw that only when they restored the 
function of the astrocytes did the neurons 
respond to then cause the increase in stom-
ach motility again.

in effect, the astrocytes act as the Paul 
revere of the body, announcing “The danger 
is coming! The danger is coming! You don’t 
have enough blood sugar!” – which  is par-
ticularly dangerous for the brain.

Their study demonstrated that an amaz-
ing and very intricate chain reaction takes 
place when people do not have enough 
fuel in their system and they end up with a 
growling stomach.

the starting point involves astro-
cytes located in the brainstem where our 

Dr. Richard Rogers
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autonomic nervous system (or visceral 
nervous system) is organized to control the 
function of internal organs. These astrocytes 
are able to detect low blood sugar conditions 
and, in turn, signal the adjacent neurons. The 
siren warns that fuel supplies are danger-
ously low, whether from too little food or too 
much insulin (in the case of diabetics who 
must inject insulin). As if the growl were not 
enough to compel us to eat, our bodies also 
release epinephrine (or adrenaline) into the 

Advances in Health 
research from 
Pennington Biomedical 
Research Center

bloodstream, which can contribute to that 
shaky or weak feeling.

This emergency signal then travels 
through the neurons that innervate the 
smooth muscles of the stomach instructing 
them to contract powerfully and cause that 
uneasy, queasy feeling and accompany-
ing growl in the abdomen. This noticeable 
increase in stomach activity, a compelling 
desire to eat, and a feeling of nervous anxi-
ety are all part of the “counter-regulation 

reflexes” that defend against the danger-
ous effects of low glucose – such as coma 
and death. Counter-regulation includes 
the increasing drive to eat, the increase in 
digestive activity (growling stomach) that 
anticipates feeding, plus a host of hor-
monal changes that cause the release of 
stored glucose and shifts in metabolism 
that spare glucose. 

unfortunately, this danger warning 
mechanism may become insensitive with 
repetitive episodes of critically low blood 
sugar levels. This presents a serious risk for 
diabetics who may lose the awareness of 
symptoms of hypoglycemia which include 
sweating, chills, confusion, nausea or shaki-
ness. All of these are indicators that, at the 
very least, a snack needs to be consumed 
immediately. Left unchecked, hypoglyce-
mia can lead to more hazardous conditions 
including a coma or death.

Loss of counter-regulation, including the 
warnings from the stomach, while danger-
ous need not be permanent. Careful control 
of normal blood glucose levels over a period 
of weeks or months will allow the “system” 
to regain its sensitivity.

This innovative research with astrocytes 
and their role as sensors in the brain is just 
the beginning for rogers, Hermann, Viard, 
and their associates at Pennington Biomedi-
cal, Drs. Katie Vance and David McDou-
gal, who are all looking at other situations 
where astrocytes might be directing brain 
activity and behavior. says rogers: “We 
truly are on the cutting edge of discovery 
in the brain and why it acts the way it does. 
our hope is that this research looking to 
try and find out how and why astrocytes 
work with neurons, will lay the groundwork 
for future treatment targets so that people, 
especially diabetics who often experience 
episodes of dangerously low blood glucose, 
will live a healthier life.” n

In the photo above, which illustrates the physical 
relationship between astrocytes (star-shaped cells) 
and autonomic control neurons in the brainstem, 
both cell types have been dyed green. You can 
differentiate between the two by noting the red 
specks surrounding the autonomic control neuron 
(neurons are the cells which control digestive 
function and feeding behavior). The hazy green 

“cloud” demonstrates the density of fibers of these 
two intermingled cell types.
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hose stories have ranged from the 
sensational to the merely factual. 
In Mr. Duncan’s case, the delay in 
treatment, his age, and the fact that 

EBOLA: Separating 
Fact from Fiction 

Division of Healthcare Quality Promotion, 
Shelly Schwedhelm, Director of ED, Trau-
ma, IC, NBU & Preparedness Services at Ne-
braska Medical Center, Dr. Nancye Feistritzer, 
Vice President of Patient Care Services and 
Chief Nursing Officer for Emory University 
Hospital, and Sharon Vanairsdale, Clinical 
Nurse Specialist in the ED at Emory Uni-
versity Hospital.3 These experts presented 
common sense strategies that all hospitals 
can use to prepare not only for Ebola pa-
tients, but any patient with a highly infec-
tious disease. The first recommendation had 
to do with 100% ED screening of patients 
presenting with suspicious symptomology. 
Since all EDs are different, they suggested 
that hospitals use strategies that work for 
them but which include:

•  A separate location for  infectious pa-
tients out of the main thoroughfare;

•  Bathroom adjacency is essential;
•  An extra room in the infection zone for 

trash staging and family needs;
•  Ability to close off egress;
•  Personal protective equipment (PPE);
•  A  “Go  Kit”  with  laminated  CDC  case 

definition and risk algorithm, IV start kits, 
appropriate lab tubes, bleach wipes, and a 
disposable stethoscope.3

The Nebraska team emphasized care-
ful staff selection, all of whom serve on the 
biocontainment unit team voluntarily. Team 
members should be selected from all clinical 
backgrounds such as ED, ICU, OR, L&D, and 
medical-surgical units to insure the high-
est level of skill mix. They also adhered to 
the concept that caring for Ebola patients 
or any other patient diagnosed with a highly 
infectious disease is no different that caring 
for a patient on any other unit. The differ-
ence comes in performing those same du-
ties while adhering to strict infection control 
procedures:

•  Donning and doffing PPE including a 
donning/doffing partner who carefully ob-
serves throughout both these activities;

Since the Centers for Disease 
Control (CDC) announced 
on September 30, 2014 
that Thomas Eric Duncan, 
a 45-year old Liberian 
national, had been diagnosed 
with Ebola, we have been 
inundated with news stories 
about this epidemic. 

States and both of these individuals survived. 
Only one other individual, Dr. Martin Salia, a 
permanent resident of the United States and 
married to a U.S. citizen, died in the United 
States after being transported here in critical 
condition from Sierra Leone.2

The truth is that Ebola is a scary disease, 
but while highly infectious, it is not particu-
larly contagious, spread only through fre-
quent contact with bodily fluids such as sa-
liva, blood, feces, sweat, and semen. It is not 
like viruses that lie dormant in the body and 
spread from person-to-person contact with-
out causing symptoms. Ebola doesn’t spread 
until someone is sick and shows fever and 
other early symptoms like weakness, mus-
cle pain, and sore throat. These non-specific 
symptoms are often mistaken for influenza, 
malaria, typhoid fever or meningitis. Early 
symptoms progress to diarrhea, vomiting, 
impaired kidney and liver function, and ul-
timately, internal and external bleeding as 
all body systems are affected and begin to 
fail. There are no specific medications cur-
rently approved to treat Ebola. Patients are 
placed in isolation and supported through 
intravenous hydration, blood pressure sup-
port, maintenance of oxygenation, and treat-
ment of secondary infections.

On November 24, 2014, the CDC’s Of-
fice of Public Health Preparedness and 
Response and the Health Resources and 
Services Administration (HRSA) of the U.S. 
Department of Health and Human Services 
(DHHS) hosted a conference call on  Car-
ing for Patients with Ebola in U.S. Hospitals: A 
Nursing Perspective. Presenters included Dr. 
Michael Bell, Deputy Director of the CDC’s 

T
he was not treated in one of the United States’ 
four hospitals that have been preparing for 
years to treat highly infectious diseases like 
Ebola were all factors in his death.1 When Mr. 
Duncan first arrived in the emergency de-
partment (ED) at Texas Health Presbyterian 
Hospital in Dallas, Texas, he was sent home 
with antibiotics. He would not return for 3 
days. By October 4, 2014, Mr. Duncan had de-
teriorated from serious to critical. He died on 
October 8, 2014. As of November 2014, there 
had been a total of 10 cases of Ebola virus 
disease treated in the United States with eight 
of those patients having traveled to coun-
tries where the disease exists in epidemic 
numbers including Liberia, Sierra Leone, 
and Guinea, all West African nations. Only 
two individuals, both nurses who treated Mr. 
Duncan, contracted the disease in the United 
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•  Designated areas for donning and doff-
ing PPE;

•  Designated clean and dirty zones;
•  Designated zones for entering and egress 

from the biocontainment patient room;
•  Designated areas for “clean” equipment 

versus equipment that has been in the pa-
tient room; 

•  Designated  pathways  for  removing 
waste and contaminated linen;

•  Methods of transfer for moving equip-
ment, medications, and other supplies from 
“clean to dirty” and “dirty to clean”; and

•  A method of communication “Provider 
to Provider”, Provider to Patient”, and “Pa-
tient to Family/Significant Other”.3

Nebraska’s mantra is PLAN, PRACTICE, 
LEARN, ADAPT.  A course for clinicians, The 
Nebraska Ebola Method for Clinicians, is avail-
able at http://phtc.unmc.edu/moodle/.

Emory’s care for Ebola and other infec-
tious diseases is provided by their Serious 
Communicable Diseases Unit; however they 
also insist that this type of facility is not nec-
essary for the care of infectious patients. 
Their team consists of nineteen critical care 

nurses, five infectious disease physicians, a 
biosafety officer, laboratory personnel, spiri-
tual care providers, environmental services 
personnel, and occupational health. Only 
direct care providers are allowed in patient 
rooms and no person enters who has not had 
the mandatory training and demonstrated 
competence. One of the hallmarks of Emory’s 
system is a culture of safety that emphasizes 
direct and assertive communications among 
all team members, between providers and 
patients and family members, and daily team 
huddles. Family members are also trained to 
follow standard operating procedures and to 
report any accidents or near misses. Family 
are also directed to report any symptoms 
that match the pathogen being isolated and/
or any new medical conditions.3

In most publications regarding Ebola, the 
use of PPE receives significant attention and 
has been hyped by the media as the single, 
most effective method for eliminating trans-
mission of the virus. However, as Fischer, 
Hynes and Perl (2014) report, “Although PPE 
is effective at decreasing exposure to infected 
bodily fluids among health care workers, its 
presence is simply not enough.”4  PPE itself 
can introduce risk if not donned and doffed 
safely. It is essential to have monitoring by 
another individual during these activities. 
Additionally, it is imperative to constantly 
monitor care providers for fatigue, exhaus-
tion, and complacency. Emory’s Ebola Pre-
paredness Protocols can be accessed at 
http://emoryhealthcare.org/ebola-protocol/
ehc-message.html.3 

It was encouraging to hear that an experi-
mental vaccine tested in 20 healthy volun-
teers in the United States appears to be safe 
and promotes a strong immune response 
against Ebola. The vaccine is being co-de-
veloped between the U.S. National Institute 
of Allergy and Infectious Diseases and the 
London-based drug company GlaxoSmith-
Kline. None of the volunteers in the Phase 1 
study developed any major health problems. 

Phase 2 and 3 trials will begin in West Africa 
next year with thousands of people at risk 
for contracting the disease, such as health-
care workers, to determine if it can protect 
against infection.5 

While Ebola has faded from the headlines 
in the United States, the epidemic still rages 
in West Africa. We need to remain vigilant in 
this country to deal with Ebola or any other 
biological threat. The case of Thomas Eric 
Duncan demonstrates, if nothing else, how 
unprepared we are to deal with even one 
case of Ebola, much less hundreds or thou-
sands. Few of the more than 5,000 hospitals 
in the United States have the biocontainment 
facilities of Emory University Hospital, the 
University of Nebraska, or Bellevue Hos-
pital Center in New York. While this article 
intends to provide an introduction to how 
nurses can manage patients with Ebola or 
other infectious diseases, it will take restora-
tion of public health funding, including the 
Hospital Preparedness Program, to assure 
that the United States is prepared to lead the 
world in identifying, managing, eradicating, 
but most importantly preventing these dead-
ly diseases. n
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It was encouraging to hear that 
an experimental vaccine tested 
in 20 healthy volunteers in the 
united States appears to be safe 
and promotes a strong immune 
response against ebola. 
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Shumlin Stuns State, 
Stops Single-Payer System

In a sIngle-payer system the govern-
ment pays for care that is delivered in the 
private sector. The government does not own 
or operate medical practices or hospitals. so 
there was widespread interest all across the 
country to see how well the single-payer 
model worked for Vermont and if it could 
be the solution for other states. While sin-
gle-payer has worked well for more than 30 
advanced nations across the globe, no state 
in the U.s. had attempted it. Vermont would 
have been the first.

steady progress appeared to be made over 
the past several years and shumlin recently 
announced that a financing plan for single-
payer would be released by December 30. It 
seemed that things were moving in the right 
direction. so it came as a shock to the entire 
state when the governor called a press con-
ference on December 17 to announce that “it’s 
not the right time” for single-payer. 

governor shumlin explained that financ-
ing was the culprit that forced his decision. 
latest estimates from his fiscal experts show 
unfavorable activity in a number of areas, 

such as the economy growing slower than 
originally projected, less federal medicaid 
dollars than anticipated, a reduction in fed-
eral funds from the affordable Care act, and 
reductions in administrative spending would 
not materialize. (Rutland Herald, December 
18, 2014)

all in all, the total cost is projected to be 
$2.6 billion per year, instead of the original 
estimate of $1.6 billion to $2.2 billion. These 
and other financial projections have been 
made by a well-paid consultant with simi-
lar experience in other states. That person 
was an mIt economics professor named 
Jonathan gruber, who recently apologized 
to Congress for his remarks about american 
voters. some pundits question gruber’s role 
and for providing inaccurate projections to 
governor shumlin and staff. (Brattleboro Re-
former, December 16, 2014)

shumlin says his faith in the possibility of 
a single-payer system was based on informa-
tion that turned out to be wrong.

“so the obvious question I asked my 
team when this incredibly disappointing 

nobody said healthcare reform would be easy, but Vermont 

governor peter shumlin seemed to have what it takes to 

make it happen. His gubernatorial campaigns were focused 

on reforms that would provide universal coverage, reduced 

cost, and improved quality to the citizens of Vermont. He, like 

many Vermonters, believed that a single-payer system would 

be the best way to deliver those reforms.
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Shumlin Stuns State, 
Stops Single-Payer System
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according to numerous studies.  
Here is a widely-accepted definition of 

single-payer:

Single-payer health care: A system of health 
care characterized by universal and comprehen-
sive coverage. Single-payer health care is simi-
lar to the health services provided by Medicare 
in the U.S. The government pays for care that is 
delivered in the private (mostly not-for-profit) 
sector. Doctors are in private practice and are 
paid on a fee-for-service basis from government 
funds. The government does not own or manage 
their medical practices or hospitals.

Single-payer health care is distinct and dif-
ferent from socialized medicine in which health 
care facilities and workers receive payment as 
government employees. (MedicineNet.com)

How can single-payer help other states?
“The U.s. healthcare system is the best in 
the world.” repeated almost daily on vari-
ous news programs by important people who 
should know better, this statement could not 
be further from the truth. astronomically 
high cost, combined with poor performance 
and failure to provide care to large segments 
of our population, do not add up to a system 
that is “best in the world.” 

However, the statement can be improved 
by removing the word “system.” to say that 
U.s. healthcare is the best in the world is still 
a stretch, but I think we can all agree that our 
doctors, hospitals, medical schools, research 
facilities, and other segments of healthcare 
can compete with the best from any other 
nation, and often we are dominant. But that 
doesn’t begin to excuse the failings of our 
“system.” Here are a few:

•The U.S. has the highest healthcare costs 
in the world, much of it due to waste and the 
largely unfettered ability of insurers to raise 
premiums at will.

• The Institute of Medicine recently esti-
mated that waste in our healthcare system 
totaled $765 billion in 2009.  That’s about 
30% of all healthcare spending for that year, 

mostly for excessive or unneeded treatment. 
We should not overlook the fact that most 
of that $765 billion in waste is also some-
one’s profit.

• A U.S. healthcare “system” that defies log-
ic with thousands of plans to choose from 
but a lack of transparency about cost and 
other key issues.

•50 million people without coverage 
(hopefully to be reduced to about 30 mil-
lion with Obamacare).

• The travesty of half of our states electing 
to cover low-income citizens with medicaid 
and the other half (those with the poorest 
populations) refusing to accept very gener-
ous federal match rates to cover the unin-
sured in their states.

still not convinced? There are dozens of 
studies that compare healthcare in the U.s. to 
other well-to-do nations and found us lack-
ing. For example, the Commonwealth Fund 
recently compared the U.s. to 10 other well-
to-do nations, including seven european na-
tions (France, germany, netherlands, norway, 
sweden, switzerland and United Kingdom) 
plus australia, Canada and new Zealand. The 
U.s. finished last overall (11th) and was ranked 
as follows in five major categories: Quality 
care 5th, access to care 9th, efficiency 11th, 
equity 11th, and Healthy lives 11th. 

In terms of spending, the U.s. is way ahead 
of all other nations. In this study, health ex-
penditures per capita were measured for the 
year 2011 and adjusted for comparability. 
On a per capita basis for 2011, the U.s. spent 
$8,508 and the 10 other nations spent from 
$3,182 (new Zealand) to $5,669 (norway). 
U.s. healthcare spending as a percentage of 
gross Domestic product (gDp) registers at 
17.7%, far ahead of all other nations. 

The high cost of U.s. healthcare is pro-
jected to continue to grow over the next few 
decades, although that growth rate may be 
slowed a bit by Obamacare (the affordable 
Care act). a single-payer system may provide 
a platform for reducing excess cost, improv-
ing coverage, access to care, and quality. n

conclusion came to light is, What’s changed? 
What’s changed? Why didn’t we know this 
six months ago? Or two years ago? Or four 
years ago?” he said. 

shumlin says the answers lie in overly op-
timistic revenue assumptions on which the 
single-payer concept had been constructed. 
previous projections assumed hundreds of 
millions of dollars in federal revenue that, 
as it turns out, won’t actually be available to 
Vermont. (Vermont public radio, “shumlin 
--It’s not the right time for single payer” 
December 17, 2014) 

Single-payer systems for other states?
Of the other 49 states, there are none (that we 
know of) that are planning to convert to sin-
gle-payer. Vermont was the lone contender 
and may be likely to try again in the future.

single-payer systems are the epitome of 
simplicity when compared with the ultra-
complex and fragmented U.s. healthcare sys-
tem. also, single-payer systems are much 
less expensive and able to provide care equal 
to or better than the U.s. system overall, 
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A New Direction 
for Behavioral Health

incorporate behavioral health care with the 
primary and acute care services provided by 
the Bayou Health plans. Bayou Health serves 
more than 920,000 Louisiana residents and 
the outcomes are increasingly positive. The 
Louisiana Behavioral Health Partnership 
was designed to better coordinate care pro-
vided to individuals in need of behavioral 
health services. These changes further de-
velop that goal. 

 All of the latest guidance from the medi-
cal community points to the need to inte-
grate behavioral health care and primary 
care. By coordinating primary care and be-
havioral health care, providers will be able 
to look at the whole person, identifying be-
havioral health issues that need treatment 
and help prevent problems before they occur.  

The Louisiana Behavioral Health Partnership has 
vastly expanded access to behavioral health care for 
many Louisianans. Now, the Department of Health 
and Hospitals is taking that success even further.

ince its implementation in 2012, we 
have used the Louisiana Behavior-
al Health Partnership (LBHP) to 
make incredible improvements to S

our behavioral health care system. Across the 
state, the LBHP has made behavioral health 
care more accessible than ever to the more 
than 85,000 children and 106,000 adults 
served by the Partnership. To better serve 
that population, we more than doubled the 
number of providers from 800 to more than 
1,700. This allowed us to increase available 
inpatient beds by a staggering 87 percent. 

 Although, often when we talk about the 
LBHP, the essential care coordination, ex-
panded access to care services and the im-
proved outcomes are lost in the discussion of 
some of the challenges we have faced.

 As we worked on the next contract period 
for the Louisiana Behavioral Health Partner-
ship, it became apparent that the next best 
opportunity to improve the LBHP would 
come from fully integrating these behavioral 
health services into our Bayou Health plans. 

 It has always been our intention to 
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Kathy Kliebert
Secretary, Louisiana DHH

a direct relationship between primary and 
behavioral health care allows us to give that 
essential coordinated care to more people 
than ever. 

 Ultimately, taking a holistic approach to 
how we provide care to Louisiana residents is 
best. This approach allows us to manage care 
in a more complete approach. Coordinating 
those services is essential to better serving 
Medicaid recipients while being wise stew-
ards of taxpayer dollars.

 The full implementation of integrating 
specialized behavioral health services into 
our Bayou Health plans will begin in Decem-
ber of 2015. Leading up to December, the De-
partment will work with the Statewide Man-
agement Organization, the five managed care 
organizations contracted to provide care to 
Louisiana’s Medicaid recipients, as well as 
providers, recipients, and stakeholders on 
the transition. It is important to me that we 
take our time to make sure this is a smooth 
transition for both members and providers 
with no interruption in care. With one full 
year before the integration is set to occur, we 
have time to seek and incorporate feedback 
from our own stakeholders in Louisiana as 
well as national best practices.

The LBHP is also responsible for coordi-
nating behavioral health services for certain 
non-Medicaid populations. Between now and 
Dec. 1, 2015, the Department will utilize an 
advisory group of stakeholders to develop 
a smaller scope management arrangement 
for these services, which may result in a new 
RFP and contract. 

 These will be major changes to Louisiana’s 
behavioral health care, but I am confident 
that these changes will drastically improve 
outcomes and quality of care for the people 
that we serve. n

According to studies cited by the Substance 
Abuse and Mental Health Services Adminis-
tration (SAMHSA), nearly half of all individu-
als who committed suicide saw their prima-
ry care physician within a month of taking 
their own life. 

Coordinating primary care with behavioral 
health is essential to improving the quality 
of care to the people that we serve. We have 
long known that the best outcomes for those 
with complex healthcare needs come from 
a strong coordinated partnership between 
primary care, mental health and substance 
use services.

According to studies from the Robert 
Wood Johnson Foundation, 68 percent of 
adults with a mental illness have one or more 
chronic physical conditions. Implementing 

“...nearly half of 
all individuals 
who committed 
suicide saw their 
primary care 
physician within 
a month of taking 
their own life.”
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Rounds
h o s p i ta l n e w s  &  i n f o r m at i o n

The ST. Tammany hoSpiTal Guild has awarded its five Fall scholar-
ships to the following St. Tammany Parish Hospital employees:
• Staci Jones RN, 4 South. Jones, who joined STPH in December 2004, 
is pursuing her bachelor’s degree in nursing from Southeastern Louisi-
ana University. 
• Jennifer Koch LPN, 2 North and 2 West. Koch, who started at STPH in 
January 2007, is pursuing her RN degree from Excelsior College.
• Lacylynn McGehee RN, Endoscopy. McGehee, who joined STPH in July 
2006, is pursuing a bachelor’s degree in nursing from the University of 
Louisiana at Lafayette. 
• Ginger Taylor, medical assistant and phlebotomist for the Cancer Cen-
ter. Taylor joined STPH in September 1999 and is working toward her RN 
degree from Delgado Community College.
• Blake Warner LPN, ICU. Warner, who joined STPH in March 2001, is 
pursuing his RN degree from Excelsior College.

From left: St. Tammany Hospital 
Guild members Judy LaCour 
and David Brumfield with Fall 
scholarship recipients Staci Jones 
RN, Ginger Taylor, Lacylynn 
McGehee RN, Blake Warner LPN, 
and Jennifer Koch LPN, and Guild 
members Julie Morse and Ron 
Rome.

hospital Guild awards 
Fall scholarships 
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New pediatric Units open 
at tulane lakeside 
in December Jefferson parish leaders including 

Councilman Ben Zahn, Councilwoman Cynthia lee-

sheng, and parish president John Young assisted 

tulane lakeside hospital for women and Children 

leaders with cutting the ceremonial ribbon at the 

Grand opening of the new pediatric Units at tulane 

lakeside hospital.

the move will bring together all of tulane’s wom-

en’s and children’s services at one location, mak-

ing it the only truly specialized women’s and Chil-

dren’s healthcare facility in Jefferson parish and the 

greater new orleans area.  

in addition to offering a full continuum of 24 pedi-

atric specialties, tulane lakeside is equipped with:

•7-bed Pediatric Intensive Care Unit

•26-bed Pediatric Inpatient Unit

•6-bed Specialty Care/Oncology Unit

•26-bed Neonatal Intensive Care Unit

•Full Service Pediatric Emergency Room

•Full Service Child Life Program

the dedicated pediatric emergency room will be 

staffed with Board Certified pediatric er physicians 

with er wait times available at tulanelakeside.com. 

the facility recently added a child-friendly low-dose 

Ct scanner, mri, pediatric endoscopy, a pediatric 

pulmonary lab, and neurodiagnostics. 

Children’s hospital and 
DoC Collaborate 
Children’s hospital and Daughters of Charity health 

Centers (DChC) recently signed a collaborative 

agreement to work together to expand primary 

pediatric healthcare in the new orleans area. in 

november, Children’s hospital’s Kids first prytania 

Clinic transitioned to a Daughters of Charity pedi-

atric Clinic.

an integral part of the new orleans healthcare 

community for 180 years, DChC is committed to 

providing high-quality, comprehensive healthcare 

to adults and children, regardless of their ability to 

pay, DChC president & Ceo michael G. Griffin said.

with the addition of the Daughters of Charity 

pediatric Clinic on prytania, community members 

will now have access to six Daughters of Char-

ity health Centers throughout the metropolitan 

area, providing convenient and affordable access 

to primary care, pediatric care, pharmacy services, 

behavioral health, dental, eye care, wiC, prenatal 

care, and medicaid enrollment. 

DChC also assumd responsibility for three addi-

tional Kids first Clinics culminating with the Kids 

first mid-City clinic, which was relocated to the 

Daughters of Charity health Center at 3201 south 

Carrollton ave. on December 22. 

tGMC Earns american heart 
association award
terrebonne General medical Center (tGmC) has 

received the Get with the Guidelines®–stroke sil-

ver Quality achievement award for implementing 

specific quality improvement measures outlined by 

the American Heart Association/ Stroke Associa-

tion for the treatment of stroke patients. this marks 

the 2nd year that tGmC has been recognized with a 

quality achievement award from aha. tGmC previ-

ously received the bronze stoke award and is now 

receiving the silver recognition. 

tGmC earned the award by meeting specific 

quality achievement measures for the rapid diag-

nosis and treatment of stroke patients at a set level 

for a designated period. these measures include 

proper use of medications and aggressive risk-

reduction therapies aimed at reducing death and 

disability and improving the lives of stroke patients. 

Get with the Guidelines–stroke program helps hos-

pital teams provide the most up-to-date, research-

based guidelines with the goal of speeding recov-

ery and reducing death and disability for stroke 

patients.

aChE Elects sutton to 
Council of Regents
north oaks health system executive Vice presi-

dent/Chief Operating Officer Michele Kidd Sutton, 

faChe, of hammond has been elected to serve on 

the Council of regents for the american College of 

healthcare executives (aChe) effective march 15, 

2015. as a regent, sutton will represent aChe’s 

membership in the southeast region of the U.s.

the Council of regents serves as the vital link 

between aChe and members by approving gover-

nance and membership regulations, as well as pro-

moting the professional society’s programs, ser-

vices, and activities within their respective areas. 

With a career spanning 27 years in healthcare 

administration with north oaks health system, sut-

ton also is Chief Executive Officer/Administrator of 

north oaks medical Center. sutton has belonged 

to aChe since 2004 and was elected president of 

its southeast louisiana Chapter for 2013 and 2014.

sims to serve as tulane Coo
Jyric sims, an experienced healthcare executive with 

leadership experience in nationally ranked academic 

and for profit medical centers, has joined tulane 

medical Center as the Chief operating officer.  

sims comes to tmC after serving nearly two 

years as Vice president and Chief operating offi-

cer of hCa affiliate, st. lucie medical Center in port 

st. lucie, florida.  

prior to this post, he completed the executive 

Development program with hCa serving as asso-

ciate Chief operating officer ii and ethics and Com-

pliance officer of hCa affiliate, Clear lake regional 

medical Center in webster, texas and served over 4 

years as Director and administrative fellow at the 

New Pediatric units open at Tulane Lakeside  
Ben Zahn, Dr. Michael Kiernan, Cynthia 
Lee-Sheng, Dr. William Lunn, John  Young, 
Dr. Samir El-Dahr, Hiral Patel
PHoto BY JEffErY JoHnSton
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University of texas m.D. anderson Cancer Center in 

houston, texas. additionally, sims has held progres-

sive administrative posts at the University of arkan-

sas for medical sciences in little rock, arkansas, 

sentara health system in norfolk, Virginia, Gadsden 

regional medical Center in Gadsden, alabama, and 

the medical University of south Carolina in Charles-

ton, south Carolina. 

stph Joins peoples health Network 
st. tammany parish hospital has joined the peo-

ples health network and began accepting insur-

ance from the metairie-based medicare advantage 

company nov. 1. the announcement coincided with 

medicare’s annual enrollment period. 

along with emergency and cardiac care, st. tam-

many parish hospital offers women’s services, dia-

betes education, medical imaging, rehabilitation 

services, in- and out-patient surgery, and more.  the 

223-bed hospital is currently undergoing a $21 mil-

lion renovation on the northshore.

 

Cancer Fundraising Gala 
Moves to september
the much-anticipated ladies night out benefiting 

mary Bird perkins Cancer Center at tGmC, tradi-

tionally held each spring, is moving to the fall next 

year. the 9th annual event will be held friday, sept. 

18, 2015 at the houma – terrebonne Civic Center. 

tickets go on sale June 2015.

regions Bank will be the presenting sponsor for 

the annual gala featuring great local music, cocktails, 

light hors d’oeuvres, a silent auction, and 24 local 

Cancer survivors participating in the fashion show. 

proceeds from ladies night out will help remove 

any barriers to care for cancer patients needing 

assistance and will help provide vital treatment 

services for those who otherwise could not afford 

them. examples of this include free community edu-

cation and cancer screenings and transportation 

services for patients who need help getting to their 

treatments.

sponsorship opportunities are available. for 

more information, please contact amy ponson at 

(985) 851-8661, aponson@marybird.com or visit 

mbptgmc.org/lno.

Griffee Named sMh Chief 
Medical officer
slidell memorial hospital Chief executive officer Bill 

Davis announced the appointment of James Griffee, 

mD, as the hospital’s Chief medical officer. Griffee 

will assume the position with smh on Jan. 1, 2015. 

as Chief medical officer (Cmo), Griffee will be 

a liaison to and leader of physicians, Davis said. 

his duties will include guiding the development 

and oversight of existing and new patient safety 

and quality programs; identifying opportunities 

to improve the effectiveness and efficiency of care 

delivery, as well as implementing solutions to cap-

ture those opportunities; and, improving the auto-

mation of workflows in electronic medical record 

systems.

Griffee is board certified by the american Board 

of Internal Medicine and has been in practice for 27 

years. in addition to Cmo, Griffee will also become 

a part-time staff primary care physician in the smh 

physicians network outpatient clinic.

lakeview Earns Joint 
Commission Recognition 
lakeview regional medical Center has been rec-

ognized as a 2013 top performer on Key Quality 

measures® by the Joint Commission, the leading 

accreditor of healthcare organizations in the United 

states. lakeview regional was recognized as part of 

the Joint Commission’s 2014 annual report  “amer-

ica’s hospitals: improving Quality and safety,” for 

attaining and sustaining excellence in accountability 

measure performance for heart attack, heart failure, 

pneumonia, and surgical care. lakeview regional 

is one of 1,224 hospitals in the United states to 

achieve the 2013 top performer distinction.

the top performer program recognizes hospi-

tals for improving performance on evidence-based 

interventions that increase the chances of healthy 

outcomes for patients with certain conditions, 

including heart attack, heart failure, pneumonia, 

surgical care, children’s asthma, stroke, venous 

thromboembolism, and perinatal care, as well as for 

inpatient psychiatric services and immunizations.

this is the fourth year lakeview regional medi-

cal  Center has been recognized as a top performer. 

lakeview regional was recognized in 2010, 2011 and 

2012 for its performance on accountability measure 

data for heart attack, heart failure, pneumonia, and 

surgical care. Lakeview Regional is one of only 147 

hospitals to achieve the top performer distinction 

for the past four consecutive years. 

tGMC and ochsner Expand 
Collaboration
terrebonne General medical Center (tGmC) and 

ochsner health system (ochsner) have announced 

their intent to expand their current successful col-

laborative efforts in managing leonard J. Chabert 

medical Center into a more formal strategic partner-

ship. the partnership will create greater opportunity 

to focus on shared savings and decrease the overall 

healthcare cost while maintaining high quality care. 

this partnership is similar to many other rela-

tionships formed across the country, allowing sys-

tems to meet the goals and challenges of healthcare 

reform while staying independent. the partners will 

work together to take advantage of joint purchasing 

ability and also develop data and analytics to con-

centrate on supply chain management and other 

large organizational expenses to reduce the cost 

of delivering care. 

tGmC and ochsner’s partnership will allow both 

organizations to maintain current governance and 

independence. this relationship will not include 

Jyric Sims

James Griffee, MD

Michele Kidd Sutton, fACHE
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a merger or acquisition of organizations. in addi-

tion to their unique missions, each organization will 

retain their name, assets, and employees to allow 

them to continue serving their patients. 

the final agreement between tGmC and och-

sner is expected to be finalized in the first quarter 

of 2015.

lorio to lead perioperative/
surgical services
east Jefferson General hospital has named melissa 

lorio, rn, Bsn, mBa, senior Director of periopera-

tive/Surgical Services. With over 25 years of expe-

rience, lorio is responsible for one of the highest 

volume surgical departments in the region and 

oversees the day-to-day operations of same Day 

surgery, pre-surgical evaluation Center, and the 

post-anesthesia Care Unit. prior to joining east 

Jefferson, lorio was the assistant Vice president of 

perioperative services at ochsner medical Center.

hiMss analytics honors 
ochsner - North shore 
himss analytics awarded ochsner medical Cen-

ter - North Shore in Slidell, with a Stage 7 Award – 

the only hospital to receive this designation across 

louisiana, mississippi, alabama, arkansas, and 

tennessee.

himss analytics developed the emr adop-

tion model in 2005 as a methodology for evaluat-

ing the progress and impact of electronic medical 

record systems for hospitals in the himss analyt-

ics™ Database. There are eight stages (0-7) that 

measure a hospital’s implementation and utili-

zation of information technology applications. 

The final stage, Stage 7, represents an advanced 

patient record environment. During the third quar-

ter of 2014, only 3.4 percent of the more than 5,400 

U.s. hospitals in the himss analytics® Database 

received the Stage 7 Award.

stQN Names 3rd Quarter 
Medical Director awardees
Drs. elizabeth white and arlette Delcham have 

received the st. tammany Quality network’s third 

quarter medical Director awards for their outstand-

ing management in providing routine diabetes care 

and health screenings for nearly 130 st. tammany 

parish hospital employees and their dependents 

between January and June. 

Both physicians displayed above-average perfor-

mance for managing patients with elevated blood 

sugar, cholesterol, and blood pressure readings as 

well as for encouraging their patients to have rou-

tine eye exams. Compared to their peers, they also 

had more patients at risk for breast, colon, and cer-

vical cancers undergo preventative screenings.

the medical Director award was created in July 

2014 to recognize stQn-affiliated physicians who 

demonstrate innovative leadership, a commitment 

to quality and a focus on efficiency.

lakeview Recognized for 
outstanding patient safety 
lakeview regional medical Center was honored 

with an “a” grade in the fall 2014 hospital safety 

score, which rates how well hospitals protect 

patients from errors, injuries, and infections. only 

31-percent of hospitals across the country achieved 

this high grade. 

the hospital safety score is compiled under the 

guidance of the nation’s leading experts on patient 

safety and is administered by the leapfrog Group, 

an independent industry watchdog. the first and 

only hospital safety rating to be peer-reviewed in 

the Journal of Patient Safety, the score is free to the 

public and designed to give consumers information 

they can use to protect themselves and their fami-

lies when facing a hospital stay.

tGMC Chest pain Center Earns 
prestigious accreditation 
terrebonne General medical Center (tGmC) Chest 

pain Center was recently surveyed by the inter-

nationally recognized society of Cardiovascular 

patient Care (sCps) and was awarded the highest 

level of accreditation, joining an elite group of hos-

pitals in the world who have achieved this distinct 

designation.   

as a leader in Cardiovascular Care in both the 

region and the state, tGmC earned high marks 

through this process with 98% of acute myocardial 

infarction (heart attack) patients receiving percutane-

ous coronary intervention (pCi) within 52 minutes of 

arrival or less, which compared to the national aver-

age of 90 minutes is extraordinary. pCi opens blocked 

blood vessels and restores blood flow to the heart. 

the earlier pCi is performed, the more effective it is.  

tGmC continues to be on the forefront of 

HIMSS Analytics Honors Ochsner-North Shore
Cheryl Wood, Chief nursing officer, ochsner 
Medical Center - north Shore, Pat Brister, St. 
tammany Parish President, Polly Davenport, CEo, 
ochsner Medical Center - north Shore, Kathy H. 
Kliebert, Secretary of Louisiana Department of 
Health & Hospitals, Dr. richard Milani, Chief Clinical 
transformation officer, ochsner Health System.

Melissa Lorio, rn, BSn, MBA
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interventional cardiac care with the most techno-

logically advanced heart catheterization and periph-

eral labs, state-of-the-art cardiac operating suites, 

and innovative and progressive research techniques 

performed only at tGmC by the top leading inter-

nationally recognized cardiologist and cardiovas-

cular specialists.    

to help decrease the treatment time for cardiac 

patients, tGmC invested in the lifenet® system 

which allows eKG results to be transmitted from 

acadian ambulance directly to tGmC’s emergency 

department. this vital information allows physicians 

to read the results while the patient is in route and 

necessary preparations can be made for immediate 

treatment. in some cases, patients having a heart 

attack can go directly to the Cardiac Catheteriza-

tion lab to save precious time.  

tGmC was also recognized for its efforts in com-

munity prevention, screening, early heart attack 

Care (ehaC) and the benefits of getting help imme-

diately to minimize damage. 

Five Graduate From stph 
Nursing Residency program
st. tammany parish hospital has recognized six 

registered nurses who recently completed the 

nursing residency program: haley hughes, ashley 

aquistapace, Kristen Bernard, lindsey oliver, and 

laken lee.

the nursing residency program was created in 

2011 to offer recently graduated nurses the oppor-

tunity to build a solid professional foundation 

through mentoring in the area of skills development, 

clinical decision making and teamwork. since its 

inception, 44 nurses have completed the program.

touro Designated Breastfeeding 
Friendly Workplace
touro infirmary has been designated as a Breast-

feeding friendly workplace Champion by the mary 

amelia Douglas-whited Community women’s 

health Center and the louisiana Breastfeeding 

Coalition.

touro infirmary has received this designation 

because it provides time, space, and support for 

employees who breastfeed or pump milk to feed 

their babies. Businesses that support employees 

who are breastfeeding have lower healthcare costs, 

lower turnover, higher productivity and morale, and 

positive public image in their communities. 

to qualify as a Breastfeeding friendly workplace 

Champion, workplaces must have written policies 

to support breastfeeding in the workplace and offer:

•Reasonable break time for working moth-

ers to pump breast milk each time they need to 

throughout the day;

•One or more permanent breastfeeding rooms, or 

a clean, private, and safe space with an outlet, other 

than a toilet stall that mothers can use for lactation 

when needed;

•A working sink near the breastfeeding location 

where mothers can clean pumping equipment;

•Lactation support communicated to all current 

and future employees.

EJGh Ranked Market leader 
in patient safety
according to the 2015 CareChex® ratings, east Jef-

ferson General hospital is number one in this mar-

ket in 12 key clinical categories regarding patient 

safety and placed in the top 10% in the nation in 

16 key patient safety categories. CareChex, a Divi-

sion of Comparion, is an independent hospital 

rating service that bases rankings on hospital data 

STQN names 3rd quarter 
medical director awardees
from left, Drs. Elizabeth 
White and Arlette Delcham 
have received the St. 
tammany Quality network’s 
third quarter Medical 
Director Awards.

Five Graduate From STPH 
Nursing Residency Program
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regarding safety and outcomes.

the areas in which eJGh ranked #1 in market  

for patient safety are as follows:

•Overall Hospital Care

•Overall Medical Care

•Overall Surgical Care

•Major Cardiac Care

•Coronary Bypass Surgery

•Cardiac Care

•Gastrointestinal Hemorrhage

•Heart Failure Treatment

•Hip Fracture Treatment

•Major Bowel Procedures

•Major Orthopedic Surgery

•Spinal Surgery

the areas in which eJGh ranked top 10% in 

nation for patient safety are as follows:

•Overall Hospital Care

•Overall Medical Care

•Overall Surgical Care

•Cancer Care

•Cardiac Care

•Gastrointestinal Care

•Gastrointestinal Hemorrhage

•General Surgery

•Heart Failure Treatment

•Hip Fracture Repair

•Joint Replacement

•Major Bowel Procedures

•Neurological Care

•Orthopedic Care

•Pneumonia Care

•Pulmonary Care

WJMC Recognized for hep 
B immunization Efforts
west Jefferson medical Center (wJmC) announced 

it is the only hospital in louisiana to be recognized 

for achieving the immunization action Coalition 

(iaC) hepatitis B Birth Dose honor roll for the cur-

rent year. it’s the 2nd consecutive year wJmC’s 

women, infant and Children’s services Department 

has garnered this distinction. 

the louisiana Department of health and hospi-

tals, office of public health - immunization program 

recognized the west Jefferson staff for being the 

sole, leading performer of the hepatitis B vaccine 

birth dose coverage rate in the state. 

stph Foundation awards 
Blossman scholarship 
the st. tammany hospital foundation has awarded 

the fall 2014 Dorothy l. Blossman nursing scholar-

ship to Jamie romage.

romage, a clinical information specialist with 

the hospital’s information systems department, 

received the scholarship to continue working on 

her master’s degree in nursing informatics at the 

University of south alabama. she has been with st. 

tammany parish hospital since 2000 and is sched-

uled to graduate in august.

EJGh offers live Well 
with Cancer program
live well with Cancer is a disease management pro-

gram at east Jefferson General hospital built around 

the patient. recent studies strongly suggest that 

regular exercise and appropriate nutrition during and 

after treatment can have a profoundly positive effect 

on recovery, including risk of cancer reoccurrence. 

this program is designed to fit the patient’s needs 

at every phase of his or her cancer journey, from 

diagnosis to survivorship. this unique program is 

delivered in an educational, progressive manner, pro-

viding safe and effective exercise training, support 

groups and therapy for the mind, body, and spirit. 

attendees will train in small groups with a health 

fitness instructor and will have access to eJGh Yoga 

and tai Chi classes. the goal is to enhance physical, 

functional, and emotional well-being through mul-

tiple wellness avenues.

the program meets three days per week for 

6 weeks. A physician’s release is required to 

participate.

smith honored as North oaks 
physician of the Year 
Jay smith, mD, has received the 2014 north oaks 

health system physician of the Year award for 

exceptional service to others, leadership, per-

formance excellence, and his dedication to the 

community. smith is north oaks medical Cen-

ter’s emergency services medical Director and a 

24-year veteran of the north oaks medical staff.

Certified by the american Board of emergency 

medicine, smith is the department chairman and a 

past vice chairman for emergency services on the 

hospital’s medical executive Committee. he was 

north oaks medical Center’s chief of staff in 1998, 

and he has contributed as a member of the emer-

gency Department steering and Bylaws Commit-

tees numerous terms during his career.

the louisiana hospital association appointed 

smith to the louisiana emergency response net-

work’s regional Commission for region 9. he rep-

resents hospital service district facilities and is the 

commission’s vice chairman. 

stph Medical Committee 
announces New Members 
st. tammany parish hospital has announced the 

following physicians have been elected to serve on 

the 2015 medical executive Committee:

•Michael Iverson MD, Secretary/Treasurer

STPH Foundation awards Blossman Scholarship
St. tammany Hospital foundation Board of 
trustees Chairwoman Laurie McCants, left, 
and St. tammany Parish Hospital Chief nursing 
officer Kerry Milton BSn MSHA, right, present 
the fall 2014 Dorothy L. Blossman nursing 
Scholarship to Jamie romage.
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•Sun Chaney MD, Vice Chair-Medical Services

•Kevin Plaisance MD, Vice Chair- Obstetrics/ 

      Gynecology services

•Reiss Plauche MD, Vice Chair-Surgical Services

•Katherine Williams MD, Staff Representative to  

      the stph Board of Commissioners.

aaCVpR Certifies North oaks 
pulmonary Rehab program
the american association of Cardiovascular and 

pulmonary rehabilitation (aaCVpr) has renewed 

certification of the north oaks medical Center pul-

monary rehabilitation program.

the north oaks pulmonary rehabilitation pro-

gram has been certified by aaCVpr since 2000. 

the application process is voluntary and requires 

extensive documentation of program practices. 

Certified aaCVpr programs are recognized as 

leaders in the field of cardiovascular and pulmo-

nary rehabilitation because they offer the most 

advanced practices available and are committed 

to improving quality of life by enhancing standards 

of care for patients. Certification is valid for 3 years 

at a time.

the north oaks program is designed to help 

patients with pulmonary problems, such as Chronic 

obstructive pulmonary Disease (CopD) or respira-

tory symptoms, improve their quality of life. Certified 

programs include exercise, education, counseling, 

and support services for patients and their families.

WJMC selected for patient 
Navigator program
west Jefferson medical Center (wJmC) announced 

it is the only hospital in louisiana chosen by the 

american College of Cardiology (aCC) as part of a 

pioneering team approach to keep patients healthy 

and at home following admission for heart attack or 

heart failure. the 35 hospitals selected nationwide 

are the first participants in the aCC patient naviga-

tor program, which is the first program of its kind in 

cardiology and supports national efforts to reduce 

unnecessary patient readmissions.

“the patient navigator program is a unique col-

laboration between the cardiovascular care team, 

patients, and families to manage the stress of hos-

pitalization for complex conditions in a way that 

allows patients to return home, remain healthy, 

and avoid the need for readmission whenever 

possible,” said aCC president patrick t. o’Gara, 

mD, faCC. “west Jefferson’s program coincides 

with national initiatives to reduce readmission 

rates for patients with cardiovascular conditions. 

more importantly, it will directly benefit patients 

and their families.”

Gastroenterologist performs 
GERD treatment at stph
local gastroenterologist Dr. phillips Jenkins is 

bringing relief to northshore residents who suffer 

from chronic heartburn and acid reflux exclusively 

at st. tammany parish hospital via the stretta 

procedure. 

GerD, or gastroesophageal reflux disease, is a con-

dition that develops when the back-flow of stomach 

contents causes troublesome symptoms and/or 

complications. Chronic heartburn is the most com-

mon symptom of GerD, but there may be numerous 

less common symptoms, and serious health prob-

lems can result if it is not treated properly. 

according to Dr. Jenkins, up to 30 percent of the 

population does not respond to available medi-

cations for GerD, and many do not wish to be on 

these medications long-term because of known 

side effects. 

the procedure uses radiofrequency energy to 

strengthen and improve the function of the lower 

esophageal sphincter to prevent regurgitation 

or reflux. Clinical studies on the procedure show 

symptom relief lasting from four to 10 years. 

tGMC honored by 
Woodmen of the World 
terrebonne General medical Center (tGmC) has 

been recognized by woodmen of the world with 

their Community partner award for 2014. wood-

man of the world honored tGmC with this pres-

tigious award for tGmC’s allegiance with their 

organization and the community. this year tGmC 

established the “tGmC honors red, white and Blue 

program.” together with woodmen of the world 

volunteers, tGmC implemented the program to 

celebrate the myriad of brave men and women in 

the community by recognizing veterans and pay-

ing tribute to their tireless efforts on behalf of our 

nation during their stay at tGmC.

“tGmC honors red, white and Blue” not only 

acknowledges those in our community who have 

valiantly served our country to protect our free-

doms while they are patients; but also, in the event 

these brave men and women pass away while at 

tGmC, the are honored by draping their body with 

an american flag which is later presented to the 

family in recognition of their loved one’s service. 

woodmen of the world’s houma lodge members 

donate their volunteer time and efforts along with 

tGmC’s staff to provide flags and recognition mark-

ers for the veterans at tGmC.

touro offers Robotic 
pulmonary lobectomy
touro is now offering the robotic pulmonary lobec-

tomy using da Vinci®, an innovative robotic surgical 

tool, for lung cancer patients who must undergo 

surgery to remove cancerous lung tumors. Bringing 

the robotic lobectomy to touro was spearheaded 

AACVPR Certifies North Oaks 
Pulmonary Rehab Program 

Displaying AACVPr certification certificates 
for Pulmonary rehabilitation and Cardiac 

rehabilitation at north oaks Medical Center 
are (from left) Staff nurse robin Hyde Brady; 
Manager terri Waits; Staff nurse Diana Ellzey; 

respiratory therapists rowena Effler and tracy 
Leblanc; and Staff nurse Darlene Blades.
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association’s target: stroke honor roll for meet-

ing stroke quality measures that reduce the time 

between hospital arrival and treatment with the 

clot-buster tpa, the only drug approved by the 

U.s. food and Drug administration to treat isch-

emic stroke. people who suffer a stroke who receive 

the drug within three hours of the onset of symp-

toms may recover quicker and are less likely to suf-

fer severe disability.

Duke Joins North oaks 
shock trauma program 
north oaks shock trauma program has welcomed 

surgeon marquinn D. Duke, mD, to the practice and 

to north oaks medical Center. the hospital has 

recently expanded its services to include around-

the-clock coverage for trauma surgery.

Dr. Duke has joined trauma Director Juan Duch-

esne, mD, faCs, fCCp, fCCm, in treating trauma 

cases involving falls, motor vehicle crashes, sports 

injuries and other accidents. the hospital has the 

second busiest emergency department in louisi-

ana, seeing more than 70,000 patients annually.

with the addition of Dr. Duke, the north oaks 

trauma program now offers trauma surgeons in-

house at all times for victims suddenly stricken 

by serious traumatic injury. located on the north 

oaks medical Center campus, the trauma pro-

gram serves patients in region 9, which includes 

tangipahoa, livingston, st. helena, st. tammany 

and washington parishes. north oaks is voluntarily 

working toward becoming an american College of 

surgeons-verified level ii trauma Center. levels are 

determined by the american College of surgeons 

based on resources available at a verified trauma 

center and the number of patients admitted yearly.

stph to help Community 
Go tobacco Free 
the Certified tobacco treatment specialists at st. 

tammany parish hospital are ready to help mem-

bers of the community realize their new Year’s goal 

of giving up smoking. 

as part of the living tobacco free program, 

participants receive the tools and resources they 

need to quit permanently. Classes are offered every 

wednesday for nine consecutive weeks. 

this free program, made possible in conjunction 

with mary Bird perkins Cancer Center at st. tam-

many parish hospital, requires reservations, which 

can be made by calling 985-898-4468. Refresh-

ments also will be provided. n

by thoracic surgeon, Dr. eugene Kukuy. touro is cur-

rently the only hospital in the new orleans metro 

area utilizing this innovative technology.

Using a few small incisions and a 3D high-defi-

nition visual system, da Vinci® allows surgeons to 

access the problem area better, lending itself to a 

cleaner tumor dissection and more accurate tech-

nique. it can be utilized during any stage of lung 

cancer; however its efficacy is determined on a 

case-by-case basis. it’s a minimally invasive alter-

native to thoracoscopy and open surgery, which 

often leaves a long, painful incision. smaller inci-

sions mean a shorter post-operation hospital stay, 

less pain, and a healthier recovery.

WJMC Earns award for stroke Care
west Jefferson medical Center (wJmC) has 

received the Get with the Guidelines®-stroke Gold-

plus Quality achievement award for implementing 

specific quality improvement measures outlined by 

the American Heart Association/American Stroke 

association for the treatment of stroke patients.

west Jefferson earned the award by meeting spe-

cific quality achievement measures for the diagno-

sis and treatment of stroke patients at a set level 

for a designated period. these measures include 

aggressive use of medications and risk-reduction 

therapies aimed at reducing death and disability 

and improving the lives of stroke patients.

west Jefferson medical Center also received the 

Eugene Kukuy, MD

Marquinn D. Duke, MD

Jessica m. suit

elizabeth m. szabo

Brent K. thibodeaux

linda f. Vandyke

marlene Verdin

scott p. Verret

Barbara waller

schyler a. wesolowski

evelyn h. Zeno

Forty-two ochsner Nurses Named in “Great 100”
ochsner health system announced that 42 ochsner registered nurses were named among the 

2014 “Great 100 nurses of louisiana.” the Great 100 nurses of louisiana foundation was founded 

in 1986 as a way to recognize outstanding nurses and their accomplishments and successes. The 

honorees are selected by their peers and patients, based on their achievements in four areas: Clini-

cal/Community, Administration, Research, and Education.

ochsner’s nursing staff has a history of acknowledgments by the Great 100 nurses of louisi-

ana foundation for their commitment to patient care, including recognition of 194 nurses over the 

past six years.

ochsner’s 2014 “Great 100 nurses” include:

stacey p. anderson

Julia s. azzinari

sharon D. Bangs

Kela s. Bickham

Gretchen Binet

amy t. Blanchard

Bridgitte Boehm

april p. Brabham

Daphne p. Caldwell

sandy Carragan

Cynthia Cassidy

mary Jo Culotta

stephanie DeBarbieris

Debra Dumas-hicks

tabitha Duvernay

Jamie findley

melissa Gelpi

Kathy Graham

Cathryn Green

Deshandra s. hayes

laurel B. henry

Cielena C. houck

Carol Kennan

travis t. lewis

oddistine moore

sabrina s. morales

anne orillion

maria persantes

Jeanne redmann

lisa r. revolta

annalee starks

Coy steinkampf

maureen e. strain



It’s not neuroscience...
It’s just the smartest way to reach the 
Greater New Orleans healthcare market.

Healthcare Journal of New Orleans

This informative resource reaches healthcare leaders 
as they keep abreast of important industry issues. 

HJNO pulls the New Orleans healthcare community 
together, so you can reach this powerful niche professionally, 
consistently, and cost-effectively. 

For additional information regarding sponsorship 
please email to advertise@healthcarejournalno.com

 of New Orleans



advertiser index

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

insurance-health 

Blue Cross & Blue Shield  
of Louisiana • 29
5525 Reitz Ave.
Baton Rouge, LA 70809
225.295.3307
www.bcbsla.com

insurance-
professional 

LAMMICO • 31
1 Galleria Blvd., Suite 700
Metairie, LA 70001
800.452.2120
www.lammico.com 

The Physicians Trust • 8 
4646 Sherwood Common Blvd.
Baton Rouge, LA 70816
225.272.4480
www.thephysicianstrust.com

medical societies 

Louisiana State Medical  
Society • 36
6767 Perkins Rd.
Ste. 100  
Baton Rouge, LA 70808
800.375.9508
www.lsms.org

quality improvement 

Louisiana Health Care  
Quality Forum • 45
8550 United Plaza Blvd.  
Ste. 500
Baton Rouge, LA 70809
225.334.9299
www.lhcqf.org

attorneys 

Breazeale, Sachse  
& Wilson, LLP • 5
Baton Rouge Office
301 Main St., 23rd Fl.
Baton Rouge, LA 70821
225.387.4000
www.bswllp.com

New Orleans Office
909 Poydras St.
Ste. 1500
New Orleans, LA 70112-4004
504.584.5454
www.bswllp.com

hospice 

Canon Hospice • 2
1221 S. Clearview Pkwy., 4th Fl.
Jefferson, LA 70121
504.818.2723
www.canonhospice.com 

hospitals 

East Jefferson General  
Hospital • 7
4200 Houma Blvd.
Metairie, LA 70006
504.454.4000
www.ejgh.org 

Interim LSU Hospital • 25
2021 Perdido Street
New Orleans, LA 70112
504.903.4914
www.umcno.org 

Louisiana Heart Hospital • 68 
64030 Louisiana 434
Lacombe, LA 70445
985.690.7500
www.louisianaheart.com

St. Tammany Parish  
Hospital • 11
1202 S. Tyler St.
Covington, LA 70433
985.898.4000
www.stph.org 

Touro Infirmary • 56
1401 Foucher St.
New Orleans, LA 70115
504.897.8651
www.touro.com

Tulane Lakeside Hospital  
for Women and Children • 3
4700 S. I-10 Service Road W.
Metairie, LA 70001
504.988.5263-Operator
504.988.5800-Appts.
www.tulanehealthcare.com

Tulane Medical Center • 3
1415 Tulane Ave.
New Orleans, LA 70112
504.988.5263-Operator
504.988.5800-Appts.
www.tulanehealthcare.com

Tulane University School  
of Medicine • 67
1430 Tulane Ave.
New Orleans, LA 70112
504.988.5263
www.tulane.edu/som/

66  JAN / FEB 2015  I HEaLTHCarE JoUrnaL of nEw orLEanS  






