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

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

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

www.canonhospice.com  •  www.akulafoundation.com

F O U N D AT I O N

Northshore 
985.626.3051
New Orleans 
504.818.2723

Mississippi Gulf Coast 
228.575.6251
Baton Rouge 
225.926.1404

Making Every Moment Meaningful
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editor’s desk

Flexibility and youthFulness go hand in 
hand. i’m talking about the same old notion of flex-
ibility that we’ve always known about, but rarely ad-
dress. i’m not sure if the top excuses for not stretch-
ing properly are not setting aside time, it looks silly, 
or simply, i just haven’t thought about it in a while. 
but consider some of the benefits.

We look and feel younger. as we age we lose flex-
ibility. but we can get much of it back. notice how 
people look older as they allow inflexibility into their 
bodies.

We have more range of motion. We can simply physically do more with 
enhanced flexibility. We create an ease to our joints. Range of motion of-
fers benefits at every age. Whether you are trying to improve work or play, 
your life will be enhanced. it will also decrease your risk of injury.

We have better blood circulation. increasing elasticity and heat im-
proves the circulation of blood in our bodies and helps to better transport 
nutrients.

We have less back pain.
our posture improves.
We have less stress. as we allow stress into our minds it transfers into 

tightness of the body. by creating a more flexible body, the process re-
verses and the mind feels less stress.

The mind becomes more flexible. The connection between the mind 
and body is powerful. by creating a more flexible body, we are opening 
up to new posture capabilities, which can also help open the mind to new 
possibilities. 

We become more graceful. Through increased range of motion we have 
the ability to move in a way that can best reflect any desire towards grace-
fulness. as a result of graceful movement, our thoughts and words begin 
to match our movements.

My hope is that we all can intentionally add some flexibility to our lives. 
Perhaps we begin with some simple stretches during television time. 
sometimes that’s the easiest place to start. as we get better, we can ex-
plore areas of the body that hold the most tightness. sometimes we hold 

smith hartley 
Chief editor
editor@healthcarejournalno.com

tightness in the hips and sometimes it’s in the 
shoulders. some people hold tightness and 
stress in their neck. Where do you hold tight-
ness? it’s simple to discover. Just observe and 
concentrate and easily bring openness to that 
area by breathing easily while lightly stretching 
that specific part.

Creating a plan to improve flexibility with 
your patients can be accomplished in the form 
of a reminder or making a referral for a proper 
alignment and stretching. Just being mindful 
may be enough of a start, but an intentional plan 
with accountability is ideal.

i’m just coming back to the basics. hope that 
helps someone.

Be Flexible

 A Timeline of 
NursiNg

e

Long before any formal nursing training existed, people cared for those who were sick or suffering 
within their families and communities. Often this care fell to the women who were naturally cast in more 
nurturing roles as wives and mothers. Later, monks, priests, and nuns with more knowledge and training 
often cared for those who were sick. In wartime it fell to the women to patch up the men who were 
needed to wage battle and the nursing ranks became largely, but never exclusively female. Regardless 
of the background, training level, specialty, or setting in which a nurse practices, it is perhaps important 
to remember that the word nurse is derived from the Anglo-French nurice and the Latin nutrica, both of 
which mean nourish. Here are a few milestones in the history of this vital profession.
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Hospitals advance use of 
EHRs, patient portals

By John W. Mitchell
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meaningful use

e had completely deployed 

electronic health records 

before Hurricane Katrina hit 

10 years ago. So the day after 

For Lynn Witherspoon, MD, Chief Medical Information 
Officer at Ochsner Health System, good use of electronic 
health records (EHR) is much more than timetables, 
attestation, and regulation required under the current 
federal meaningful use mandates. When one of the biggest 
natural disasters in modern times hit New Orleans, 
Ochsner’s practical use of electronic medical health 
records allowed them to return to caring for all of their 
patients the next day. While other hospitals and clinics saw 
paper patient records flooded and destroyed, Ochsner had 
patient data files stored safely in a secure location. 

well functioning EHR across so many loca-

tions. When the three stage requirements 

for meaningful use were laid out as part of 

the American Recovery and Reinvestment 

Act of 2009, Witherspoon said it seemed a 

tall order to hit the mandated compliance 

targets, which commenced in 2011.

“We have done well. We had 98% of our 

physicians at Stage 2 attestation (2014 com-

pliance targets). At one point we accounted 

for 25 percent of the national attestation 

totals according to the CMS data registra-

tion,” he said. Dr. Witherspoon attributes this 

W
the storm, we were able to access patient 

records at every location right away,” Dr. 

Witherspoon said. “This was vital as we 

had to move doctors around to meet patient 

needs after such a devastating event.” 

Dr. Witherspoon added that “after Katrina” 

Ochsner expanded rapidly as it brought hos-

pitals struggling after the storm into its sys-

tem. That created even more demand for a 

‘‘
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success to a strong information system leg-

acy at Ochsner with deep roots. He was one 

of the founding members of a “small group” 

that was in the right place in the 1980s that 

wanted to figure out how to keep and access 

patient records from multiple sites. The 

ultimate goal was better care. For the next 

decade he split his time between practicing 

as an internal medicine specialist and act-

ing as Ochsner’s Chief Information Officer. 

“The fact that I was a physician definitely 

helped,” he said. “The medical staff saw me as 

doctor first and technology person second.” 

Dr. Witherspoon finally gave up actively 

practicing medicine when he decided a 

decade ago he could best improve care by 

serving as full time Chief Information Offi-

cer. “We are definitely seeing improvements 

in coordinating care, managing population 

wellness, and collecting more robust data to 

assist in achieving better outcomes under 

meaningful use,” he added. 

Meaningful use is short hand for demon-

strating, or attesting, that healthcare provid-

ers – hospitals, doctors and clinics – have 

converted to robustly functioning EHRs. The 

2009 law allowed five years for the rollout 

in three stages, known as: Stage 1 (2011-2012 

– data capture and sharing); Stage 2 (2014 – 

advanced clinical processes); Stage 3 (2016 

– improved outcomes). In response to user 

concerns there have been some tweaks 

along the way, such as the current proposed 

changes to Stage 2 reducing objectives from 

20 to eight and reducing the targeted num-

ber of patients who need to use EHR portals. 

Hospitals in Louisiana were paid nearly 

$600 million between 2011-2015 for meet-

ing Medicare and Medicaid attestation tar-

gets according to Peter Ashkenaz with the 

office of the National Coordinator for Health 

Information Technology, U.S. Department of 

Health and Human Services (HHS). 

This federal mandate has sometimes been 

controversial among providers, especially 

in Stage 1. Even with federal offset money 

to help pay for the cost of meaningful use 

hardware and software, it is a large upfront 

expenditure that is only entirely recouped 

through productivity gains.  

“It hasn’t all been sweetness and light – 

there were a lot of “thou shalts” in the reg-

ulations,” noted Dr. Witherspoon. Doctors 

and hospitals have sometimes struggled as 

they operated in the new reality that infor-

mation systems evolved into a significant 

line item on the budget. The former CFO 

at Shelby Regional Hospital in Texas, for 

example, was recently convicted of lying 

about meaningful use and was ordered to 

make restitution of $4.4 million. He is wait-

ing on sentencing that could send him to 

prison for seven years. The owner of the 

hospital where he worked, who received 

$17 million in total fraudulent meaningful 

use payments, is serving an 11-year term as 

a result of the scheme.  

“You know, regardless of your view of the 

federal law, the one thing you can say about 

“We are definitely seeing improvements 
in coordinating care, managing 
population wellness, and collecting more 
robust data to assist in achieving better 
outcomes under meaningful use.”

–Lynn Witherspoon, MD

Lynn Witherspoon, MD

During the Middle Ages, nurses are mostly untrained 
women who help deliver babies or are wet nurses. Some 
orders of monks and nuns care for those who are truly sick.

475-1500

Hôtel-Dieu, a hospital, is founded in Paris. The 
Augustinian Sisters care “for all those who suffer.” 651
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meaningful use is it made everyone stop and 

think about the way they were doing things 

and consider the status quo,” said Paul Kirk, 

Chief Information Officer at Woman’s Hos-

pital in Baton Rouge. “What we were doing 

was not sustainable. Paper and fax is not 

the way to take care of patients any more. 

We need patient information that is easily 

communicated.” 

Kirk said that their progress on meaning-

ful use, or attestation, at Woman’s has pro-

ceeded “fairly well.” The hospital delivers 

9,000 babies a year, but offers a range of 

specialty services for women, infants, and 

men. He said that the meaningful use stan-

dards were written for a general medicine 

and surgical care environment. This creates 

a few challenges for Woman’s.

“We’re meeting most of the standards for 

attestation,” Kirk explained. “Because we 

have a lot repeat visits with pregnant patients, 

there can be some confusion with the wrong 

visit numbers, especially if these have been 

set up in advance, getting picked up in the 

electronic orders if the patient arrives in a 

different venue from where we expect them, 

like the ER. We’re one of only a handful of 

independent, freestanding women’s spe-

cialty hospitals remaining in the country, so 

it’s a unique challenge that we are working 

through. But I think we’ll be where we need 

to be in the next six to 12 months.” 

Kirk said their EHR vendor Meditech is 

working to assist with software changes to 

address some of the situations unique to a 

specialty hospital. Kirk especially is look-

ing forward to the data mining standards in 

meaningful use targeted in Stage 3.

Healthcare is making the transition to 

value-based purchasing, a shift from fee-

for-service reimbursement to bundled pay-

ments, where hospitals and doctors get paid 

a single amount for a care episode regard-

less of costs or charges. The data from the 

EHR will be key in sharing the population 

wellness goals – or keeping people healthy 

and out of the hospital – mandated in the 

Affordable Care Act.

“If we’re not proactive in understand-

ing our patient population’s health some-

one else is going to take that function and 

business away from us,” Kirk explained. “We 

also have to do it for our patients. Many of 

our patients are younger and they are used 

to conducting their daily business on their 

phones and tablets including accessing our 

“What we were doing was not sustainable... 
We need patient information that is easily 
communicated.” 

–pauL kirk

Paul Kirk

The Hospitaller Brothers of St. 
John of God is formed in Spain.

1259
The Alexian Brothers start the ministry 
of caring for the sick and hungry—they 
are still in existence today.

1550

1550-1614
Patron Saint of the sick, nurses, hospitals 
and doctors, St. Camillus de Lellis serves 
in St. James’ Hospital in Rome. 

e



meaningful use

16  JUL / AUG 2015  I HealtHcare Journal of new orleans  

EHR patient portal.” He also said that their 

medical staff is an important target audi-

ence. Woman’s has a high percentage of 

doctors in private practice (as opposed to 

employed) and many were early in adopt-

ing EHR for their practice.

“Doctors need the interface to work well. 

They have knowledge and time and you 

can’t take either of those things away from 

them in trying to get the EHR to work. We 

have to ensure the system, in terms of points 

and clicks, is designed around doctor work-

flow,” Kirk said.

Craig Doyle, CIO, Vice President of Infor-

mation Technology at St. Tammany Parish 

Hospital agreed that being sensitive to phy-

sician workflow was an important part of 

the process.

“One of our biggest challenges was creat-

ing and standardizing the new order sets to 

meet the requirements. Standardization is 

a good idea, but it can be a struggle getting 

there,” he said.

Patrick Torcson, MD, Vice President of 

Clinical Integration and Director of Hospital 

Medicine also at St. Tammany Parish Hos-

pital said that physician adoption of EHR is 

accelerating rapidly. According to Dr. Torc-

son, they are already planning for expansion 

of EHR applications to the outpatient cen-

ter advocated by the nonprofit Health Infor-

mation and Management Systems Society 

(HIMSS) commonly known as Stage 7.

“Meaningful use incentives have been 

successful to drive the implementation 

of EHRs in physician offices and hospi-

tal-based physicians have become profi-

cient users of the hospital IT system,” he 

explained. “There is a generational aspect 

of adoption too. Many younger physicians 

starting practice have only known EHRs and 

are not willing to accept the limitations of 

paper-based charting.” Dr. Witherspoon 

echoed a similar sentiment, noting that he 

is probably one of the few physicians on the 

Ochsner medical staff who routinely worked 

from paper charts in his medical practice. 

For Tanya Townsend, CHIO, Senior Vice 

President  & Chief Information officer at 

LCMC Health, meaningful use is a clean 

slate of sorts. She is just six months on the 

job in a system that was just formed in 2009. 

With a brand new University Medical Cen-

ter scheduled to open in August to replace 

the safety net Charity Hospital destroyed 

in Hurricane Katrina as well as to serve as 

a new facility for LSU Hospital, LCMC will 

soon include five hospitals as West Jefferson 

“Clearly, everyone sees 
the patient safety 
benefit of an EHR.”

–Craig DoyLe

“There is a generational 
aspect of adoption too.”

–patriCk torCson, MD

Florence Nightingale and 38 
other nurses are recruited to 

serve in the Crimean War.

1645
Jeanne Mance, a nurse from France, 
establishes the Hôtel-Dieu de Montreal in 
Canada, the first hospital in North America.

1853

1859
Florence Nightingale’s “Notes On 
Nursing” is one of the first nursing 
manuals ever written.

e



The American Board of Physician Specialties 
(ABPS), the official certifying body of the Ameri-
can Association of Physician Specialists, Inc. 
(AAPS), is pleased to announce that Raul Llanos, 
M.D., of New Orleans, LA successfully completed 
all of the requirements for certification in inte-
grative medicine through the American Board of 
Integrative Medicine (ABOIM®), an ABPS Mem-
ber Board of Certification.

Integrative medicine is the practice of medicine 
that reaffirms the importance of the relation-
ship between practitioner and patient, focuses 
on the whole person, is informed by evidence, 
and makes use of all appropriate therapeutic 
approaches, healthcare professionals and disci-
plines to achieve optimal health and healing.
-ABOIM

Announcing 
Dr. Raul Llanos is now 
board certified in 
Integrative Medicine

3749 N Causeway Blvd, Ste. C., Metairie, LA 70002
504.834.1050
info@raulllanosmdmedicalspa.com
www.thepowerofselfhealing.com
www.healingourwebs.com

Currently Dr. Llanos has been Certified by the following 
and other entities including the:
•  American Board of Obstetrics and Gynecology
•  Fellow American College of Obstetrics and Gynecology
•  American Board of Medical Hypnosis
•  American Board of Anti-Aging and Regenerative Medicine
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Medical Center joins the system.

“Meaningful use has been a unique thing to 

watch,” said Townsend. “I’ve been working at 

building electronic health systems since 1999 

and it was sometimes an uphill battle because 

it wasn’t mandated. Now, under meaningful 

use we can take it to the next level and get the 

patients involved. We need to set a good pace 

and make sure we’re on track, but taking the 

time we need to integrate our hospitals with 

an EHR that’s right for us.”

She said that currently each of the hos-

pitals in their systems is on a different EHR, 

so the good news is, they already have rela-

tionships with most of the vendors. But the 

system will move to a standardized, single 

system. Townsend said the evaluation pro-

cess will begin at the management level, 

as many of the physicians at the hospitals 

have recently gone through an EHR selec-

tion process. 

“But when we get down to a few ven-

dors, then we’ll arrange demonstrations so 

the medical staff can try out different mod-

ules. There will be new things they will like. I 

think the voice recognition function is going 

to really take off and the physicians will like 

it. They won’t have to wait for five days to get 

their dictation turned around – they can see it 

right in the medical record,” 

Townsend said. She said 

that LCMC hospitals are 

at different points in 

compliance, with Touro 

Infirmary one of the 30 

percent of hospitals in the 

country that reached Stage 

2 attestation. Townsend also 

noted that Stage 3 meaningful 

use will usher in a new and interest-

ing era in the relationship between compet-

ing hospitals.

“Stage 3 requires that health information 

be able to move with the patient between 

providers – that’s part of the population 

wellness management component. This 

is going to require a lot more collabora-

tion between hospitals. We are expected to 

share with caregivers outside our system,” 

explained Townsend.

Ashkenaz with HHS cautions that phy-

sicians and other clinicians need to be on 

guard during the transition period to elec-

tronic health records that the systems are 

doing what the design intends.

“The Joint Commission means being 

‘mindful’ that these complex health IT sys-

tems are fallible. The information can be 

incorrect or incomplete,” he reminded. “Phy-

sicians should report when they see unsafe 

conditions or safety-related usability issues 

“Now, under meaningful use we can take it to 
the next level and get the patients involved.”

–tanya toWnsenD

associated with health IT, 

and should get engaged 

in continuous qual-

ity improvement using 

some of the powerful 

tools now available.”

In the end however, 

ultimately the patient 

will see and feel the differ-

ence.  Ashkenaz said this is key 

in achieving the improvements in 

population management intended under 

healthcare reform. 

In the end, ultimately the patient will see 

and feel the difference. 

“As a parent, I already like that I can 

access my kids’ medical records and make 

appointments though a patient portal,” 

Townsend said. 

Doyle at St. Tammany also summed it 

up from a patient perspective. “Clearly, 

everyone sees the patient safety benefit of 

an EHR. There is no misinterpretation on 

orders, checking patient ID, checking drug, 

quality reporting. In addition, it has elimi-

nated many manual processes when collect-

ing information on patient records,” he said. 

“For our patients, it brings their information 

to them and it introduces a personal inter-

action with their own medical record that 

simply wasn’t the norm prior to electronic 

recordkeeping.” n

Over 2000 nurses serve in the 
Civil War

1861 Nurses begin wearing uniforms that consist 
of floor-length outfits with starched aprons, 
sleeve cuffs, collars, and caps.

1861-1865

Sojourner Truth cares for injured African-Amer-
ican soldiers in Washington, D.C. Her sanitation 
practices reduce infections so she teaches her 
methods to other nurses.

1865
e

“as a parent,  
i already like that i 
can access my kids’ 
medical records and 
make appointments 

though a patient 
portal.”
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Microbiota  
Might Be 
Key to 
health
A Q&A with Justin L. Sonnenburg, 
Associate Professor of 
Microbiology and Immunology, 
Stanford University



A US 
Healthcare 

Journals 
one on 

one
Justin sonnenburg, PhD, is an 
assistant professor in the Department 
of Microbiology and immunology at 
the stanford university school of 
Medicine, where he studies the gut 
microbiota in health and disease. in 
2009 he was the recipient of the niH 
Director’s new innovator award. He 
and his wife erica, are the authors of 
the book “The good gut: taking Control 
of Your Weight, Your Mood, and Your 
Long-term Health.”

Chief Editor Smith W. Hartley How impor-

tant is the study and understanding of the 

microbiota to the overall understanding of 

health of human beings?

Justin L. Sonnenburg i think we’ve known 

for over a hundred years that we have 

microbes living in our digestive tract, but 

it’s really just over the past ten years that 

we’ve come to understand how fundamental 

they are to every aspect of our biology. The 

fact that they are connected to our immune 

system, our metabolism, they interact with 

our brain and central nervous system. really 

i think you can consider the gut microbiota 

not just something that’s helping us with 

digestion and our digestive health, but really 

it’s a control center for human biology.

We have this microbial community that’s 

integrated into all facets of our biology and 

so while it’s difficult to quantify how impor-

tant this microbial community is, it’s clear 

that it is really just one of these fundamental 

components, and if it’s not working well our 

health will suffer. 
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Editor How would this understanding of 

the microbiota change our diet if we are 

attempting good health?

Sonnenburg there is a community of 

microbes that lives in the very last part of 

the digestive tract, in our large intestine, and 

it turns out that what feeds this community 

is actually dietary fiber, the complex carbo-

hydrates that are found in things like veg-

etables, fruits, legumes, whole grains, and 

nuts. and simple sugars—things that are 

found in soda and even refined starches, 

carbohydrates in potatoes and white rice—

those largely don’t ever make it to the gut 

microbiota. These simple carbohydrates get 

digested and absorbed in our small intestine 

in the upper gi tract. so there’s pretty good 

evidence that the western diet has contrib-

uted to deterioration of our gut microbiota 

over time because we are actually not eat-

ing the right foods to feed this community. 

We, as americans, actually eat a fairly 

low fiber diet—around 15 grams of fiber per 

day on average for the average american 

of facts that are still fairly poorly defined, 

but it’s pretty clear that they contribute to a 

healthy microbiota and to health in general. 

Editor What is your opinion on the role of 

antibiotics and their appropriate use?

Sonnenburg so i just talked about the things 

we want to do to help our microbiota and 

the other consideration is to stay away 

from things that we know can deteriorate 

a microbiota. top of that list is antibiotics. 

i think antibiotics have been miracle drugs 

to some degree in terms of combating infec-

tious disease and curing people when they 

are sick from an infection. and i think that 

for a long time these drugs were used with 

the idea that there wasn’t much of a down-

side, there weren’t many side effects associ-

ated with them—they have incredible safety 

profiles. 

recently, because of the new appreciation 

of the microbiota, it’s understood that when 

we use antibiotics one of the costs is that 

you’re killing these resident microbes that 

are so important for our health. so antibi-

otics contribute to the deterioration of this 

community, they make you susceptible to all 

sorts of food borne illness like salmonella 

and clostridium difficile because the resi-

dent microbiota isn’t there and functioning 

properly to help fight off the bacteria. and 

there may be a longer term cost in terms of 

the community, when it does recover, not 

recovering to exactly the same state it was 

at before you started antibiotics. 

so antibiotics are definitely something 

that can contribute to hurting this commu-

nity. but there are other medical practices, 

mi·cro·bi·o·ta  
/ˌmīkrōˌbīˈōtə/

noun: the microorganisms 
of a particular site, habitat, 

or geological period.

and this is well below recommendations of 

30-40 grams of dietary fiber per day. tradi-

tional hunter gatherers and traditional agri-

culturists are eating somewhere between 30 

and 100 grams of fiber a day. so in the West 

we are actually starving our gut microbi-

ota and that’s led to or contributed to its 

deterioration. 

so to foster a healthy microbiota and nur-

ture back a diverse community—that is many 

different types of bacteria that are neces-

sary for this healthy ecosystem—it’s impor-

tant to start eating a higher fiber diet like the 

list that i mentioned of vegetables, whole 

grains, etc.

it’s also recognized that fermented foods 

and the microbes that are found in fer-

mented foods also contribute to health. 

Many people refer to these microbes as pro-

biotic organisms. They actually don’t take up 

residence in the gut, they don’t live there for 

a long period of time, they just kind of pass 

through, but as they are passing through 

it is recognized that they have a number 

dialogue

Mary Eliza Mahoney becomes the 
first African-American registered 
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like caesarian sections, that are recognized 

to have an effect on the microbiota early 

in life. We’re actually born without any 

microbes colonizing our digestive tract and 

in the first days, weeks, months, we’re rap-

idly colonized by microbes. if you’re born by 

C-section, your microbiota during the first 

days of life that colonizes your gut actually 

looks more like the human skin microbiota 

rather than the vaginal and gut microbiota 

that newborn babies require. breastfeeding 

is another thing early in life that appears to 

contribute to a healthy microbiota. We know 

that there are very special chemicals that 

mothers put in their breast milk to nurture 

and foster a healthy microbiota assembling 

in the infant gut. That’s the sole purpose of 

these chemicals that are put in breast milk. 

so there are a lot of things that can harm this 

community, and there are important things 

to do early in life to get assembly of the com-

munity started on the right foot. 

Editor What are some of the ways we can 

manipulate our own human microbiotic 

design?

Sonnenburg i think one of the really prom-

ising parts of this field is the realization that 

the microbiota are malleable and can be 

changed. This can be a bad thing as it can 

change in negative directions that can cause 

or contribute to disease. so that plasticity 

or malleability can definitely be something 

that’s detrimental, but it can also be used 

for our advantage to nurture a healthy 

microbiota. one exciting area is the direc-

tion drug companies are going right now 

in trying to develop therapies for treating 

diseases by taking advantage of this malle-

ability and changing the microbiota into a 

more healthy state. 

i think there is a lot we can do in the 

absence of drug companies, just in our own 

lifestyle for fostering a healthy microbiota, 

but this is a complex community…we’re 

talking about hundreds to a thousand dif-

ferent bacterial species in your gut. They are 

different between me and you, so they are 

individualized. and then they are different 

within the single person over time. so as you 

consume different meals, eat yogurt, have to 

take an antibiotic, this microbial community 

will change. so we are talking about incred-

ible complexity here. so when we are talk-

ing about recommendations we have to stay 

incredibly general at this point because of 

our still fairly poor understanding of each 

“I think one of the really exciting areas 
where there’s a lot of work right now is the 
brain gut axis—the understanding that the 
microbiota is communicating in various ways 
with our brain and central nervous system 
and that there may actually be a connection 
between moods, behavior, maybe autism, 
maybe neurodegenerative disease, and 
that out gut microbiota really becomes an 
important player in cognition.” 

A US Healthcare Journals One on One

Justin 
Sonnenburg 
PhD

Approximately 20 nurses attend the first convention of the 
Nurses Associated Alumnae of the United States and Canada. 
The group later becomes the American Nurses Association.

1885
“A Textbook of Nursing” by 
nurse Clara S. Weeks Shaw 
is published.

1893 Lillian Wald begins the crusade of the public 
health nurse after working in New York’s Lower 
East Side tenement housing. 

1896
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person’s microbiota. This gets back to eat-

ing a diet of diverse plant-based foods to 

help foster a healthy and diverse microbiota.

Editor With the microbiota becoming so 

important to human health, why are we 

just now hearing about it?

Sonnenburg it’s as if we’ve discovered 

same sequencing technology that gave us 

the human genome and was developed 

and continues to be developed largely for 

sequencing human genes, actually about ten 

years ago was turned towards this microbial 

community that lives inside of us. 

That sequencing technology really gave 

us new profound insight into the member-

ship of this community, what the microbi-

ome looks like, the composite genome of 

all of these microbes that live in our gut. so 

once we have this roadmap, this blueprint 

of genetic material for our gut microbiota 

that really paved the way for digging into 

the biology and understanding the links 

between the microbiota and human biology. 

Editor Are there some current studies on 

the microbiota that you can tell us about? 

What are researchers working on?

Sonnenburg to stay very general to start 

with, i think one of the really exciting areas 

where there’s a lot of work right now is the 

brain gut axis—the understanding that the 

microbiota is communicating in various 

ways with our brain and central nervous 

system and that there may actually be a con-

nection between moods, behavior, maybe 

autism, maybe neurodegenerative disease, 

and that out gut microbiota really becomes 

an important player in cognition. so there’s 

dialogue

Scanning electron micrograph of the gut 
symbiont, Bacteroides thetatiotaomicron, 
within the intestine. The rod-shaped 
bacteria are attached to a particle of 
digesting food (center) and embedded 
within the mesh-like mucus lining of the 
intestine (lower left).

this really important new organ in our 

body—this microbial organ that lives in 

our colon—and this discovery over the past 

ten years has really opened up our eyes to 

this new dimension of human biology and 

health. The reason why this field has really 

opened up is it’s been primarily driven by 

genome sequencing technology. so the 

Linda L. Rogers of New York City 
becomes the first school nurse. 1899

The first international association for healthcare experts, the International 
Council of Nurses, is formed between the United States, Britain, and 
Germany as an organization to advance the profession of nursing.

1900 The first issue of the American 
Journal of Nursing is distributed.

1902
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a lot of work going on right now on that. 

The other part that i think is really exciting 

is a new understanding of all of the chemicals 

that the microbiota secretes. each of these 

microbes has got a really interesting impulse 

that we haven’t defined yet. essentially the 

microbiota is like a little drug factory living in 

our colon and it’s different in each one of us. 

all of us have slightly different compounds 

and slightly different concentrations circu-

lating in our blood stream that the microbi-

ota has produced. We have to establish what 

these compounds are and how they are inter-

acting with various parts of our biology. it’s 

possible that even these microbes are secret-

ing chemicals that control certain aspects of 

our biology to their own advantage. so this 

is really going to be a huge frontier that we 

need to understand in better detail.

and then finally, work going on in our lab 

and in other labs that i think is really excit-

ing is giving a view of what our microbiota 

should look like. a big effort in the field has 

been trying to define a healthy microbiota. 

The first attempt at this was just taking 200 

healthy people and sequencing their micro-

biota and trying to distill out commonalities. 

Well what was realized very shortly, after 

completing that study, was that the micro-

biota of the healthy Westerner may not be 

equivalent to a healthy microbiota. They 

actually represent a deteriorated microbi-

ota that’s predisposing us to many of these 

awful Western diseases. and the work that 

has really illuminated what a healthy human 

gut microbiota may look like is work that 

has been performed on traditional popula-

tions of humans around the world; popu-

lations that live more like what we might 

consider primitive lifestyles, traditional life-

styles, and don’t suffer from a lot of the dis-

eases that plague our modern society. 

in all of these traditional populations—

there have been eight studies in detail in 

various parts of the world—all of them 

have a much more diverse microbiota, so 

more species of bacteria living in their gut 

microbiota. They have particular groups 

of bacteria that we are completely miss-

ing and have many aspects of their lifestyle 

and diet that are different. There are excit-

ing studies that are going on right now try-

ing to figure out whether, as Westerners, we 

would be healthier if we had a more diverse 

microbiota, and if that’s true, how to foster 

back a more diverse microbiota. Can diet 

do it alone, can avoiding antibiotics do it? 

Do we have to reintroduce some of these 

microbial species that we’ve lost and won’t 

recover despite changes in diet and lifestyle?

Editor What about the increased use of 

probiotics? Are they helpful or is it mar-

keting hoopla?

Sonnenburg There is a lot of marketing 

hoopla, but these are generally very healthy 

or health-promoting microbes. Probably the 

largest category of probiotics are those that 

are derived from fermented foods. When we 

talk about probiotics we have to get a few 

things clear—kind of the ground rules. The 

first thing is that the formal definition of 

A US Healthcare Journals One on One

“The second thing is that you can talk about 
probiotics in different ways. You can talk about 
them in supplement form, and this is how a lot of 
people go about it, but really it’s the same exact 
microbes that are found in things like yogurt, kefir, 
and sauerkraut. So if you want a lot of good 
probiotics, my family prefers just to eat a lot of 
different fermented food.”

North Carolina is the first state to pass a nurse 
registration act, licensing professional nurses.

1902 Ellen Dougherty from New Zealand becomes 
the first registered nurse in the world.

1908 The Nurses Corps of the United 
States Navy is founded.

1903
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probiotic is a live microorganism that when 

administered in adequate amounts can have 

a positive impact on the host’s health. That 

means the microorganism has to be studied 

in controlled trials where it showed signifi-

cant effect on health in some way—protec-

tion from respiratory disease, improved gut 

motility, whatever the measure is of the trial. 

Very few microbes actually meet that defi-

nition so a lot of people have used probiotics 

like we just referred to—you might find it in 

fermented foods or in supplement form and 

i’m fine with using that term in that way, but 

i think it’s important to establish that very 

few of these products actually are bonafide 

probiotics. 

The second thing is that you can talk 

about probiotics in different ways. You can 

talk about them in supplement form, and 

this is how a lot of people go about it, but 

really it’s the same exact microbes that are 

found in things like yogurt, kefir, and sauer-

kraut. so if you want a lot of good probiotics, 

my family prefers just to eat a lot of differ-

ent fermented food. but if you do want to 

go the supplement route, and take pills for 

probiotics, you want to make sure you are 

getting a good product. it’s a very unregu-

lated area and so there are a lot of products 

out there where the bacteria in the pill differ 

from what is specified on the label. There are 

a lot of products that have very poor viabil-

ity of microbes; most of the microbes in the 

pill are dead or die over the course of their 

storage on the shelf. 

so you want to look into things like the 

product specifying the number of viable 

organisms at a particular date. Then you 

also want to look for name brands that 

you recognize and whose manufacturer 

would have a reputation at stake if there 

was a problem so they probably have better 

quality control. and then there are products 

that actually go to the trouble and pay third 

party non-profit organizations to validate 

the contents of their product, number of 

organisms, type of organisms. They don’t 

validate the advocacy that they’ll actually 

have a helpful impact, but they do validate 

the contents. There is a seal, the usP seal, 

and the united states Pharmacopeia pro-

vides an independent validation of that.

Editor Could you explain a little bit about 

the interplay between the microbiota and 

the immune system?

Sonnenburg one of the really fundamental 

interactions that our microbiota has with 

our body is to interact with our immune 

system. on the one hand it’s interacting 

with the immune system in our intestines; 

it’s known as the mecoccal immune system 

and that’s the part of the immune system 

that’s really close by these microbes. but our 

microbiota also has an impact on our sys-

temic immune system. Parts of the immune 

system it interacts with in the intestine will 

actually migrate to other parts of our body 

and influence the immune response there. 

For instance, the microbes in our gut can 

affect whether we get a respiratory infec-

tion, or what sort of defense we mount 

against a respiratory pathogen. in mouse 

models it’s been shown that gut microbes 

can actually influence the rate of progres-

sion of a model of multiple sclerosis, an 

autoimmune disease where your immune 

system attacks your central nervous sys-

tem. it’s been shown that the interactions 

occurring in your gut microbiota and 

between your gut microbiota and your 

immune system can influence the rate of 

progression of that disease. so the micro-

biota is in continual cross talk with your 

immune system and can totally change 

dialogue

Fluorescence microcroscopic image of a cross 
section of the mouse colon.  A dense population 

of bacteria (upper left) are separated from the host 
intestinal cells (bottom right, cell nuclei are stained 

blue) by a secreted layer of mucus (green).  If 
dietary fiber, the preferred food source of many gut 

bacteria, is scarce they eat the host mucus layer.

Nurses from the U.S. Navy Nursing 
Corps and the American Red Cross 
serve in World War I.1909 University of Minnesota offers the first 

complete university school of nursing. 

1910 Florence Nightingale, considered the 
founder of modern nursing, dies August 
13th in London, at the age of 90.
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the set point, the 

response, and the fun-

damental status of the 

immune system. 

Editor Can you talk a little bit about fecal 

transplants, their efficacy, and ways we can 

change our microbial identity?

Sonnenburg Fecal transplants are right now 

primarily used in the clinics for treating a 

type of colitis caused by clostridium diffi-

cile at a really stunning cure rate, close to 

100 percent. The disease for those individuals 

was simple to eradicate, and a relatively small 

percentage can only be cured with antibiot-

ics, which was the original standard of care 

for this. so fecal transplants for a recurrent 

sequence of colitis are really one of these 

kind of miracle cures that you rarely see in 

biomedicine. it’s incredibly crude right now 

and there are companies that are working 

on creating defined cocktails of microbes for 

accomplishing the same effect for curing c. 

difficile colitis, rather than giving a slurry of 

stool sample. but it leads to this possibility of, 

as you say, of changing our microbial identity 

through fecal transplant.

if it turns out that microbes are really a 

critical contributor to obesity or inflam-

matory bowel disease, all these diseases 

that are connected to the microbiota, it 

leads to the possibility that there may be 

similar fecal transplant-like therapies out 

there for these. but, it’s early days. There’s 

nothing else established right now…there’s 

many, many clinical trials proceeding in the 

u.s. and in other parts of the world to look 

at the applicability of fecal transplants to 

treat other diseases and this is going to be 

an exciting coming era of what many in the 

field are calling microbiota reprogram-

ming—the ability to reprogram or 

reboot your microbiota if it’s 

crashed. 

Editor I believe they are talk-

ing about the microbiota in 

terms of anti-aging and age-

defying treatments. Is there 

some relationship between the 

aging process and the microbiota?

Sonnenburg i know people are look-

ing into this. Looking at whether there is 

a particular microbiota for instance that 

defines or is associated with people who 

are exceptionally long-lived. i think a lot of 

those studies have shown that in different 

populations you end up with different sorts 

of microbiotas. i think it is very early days, 

but i think with how fundamental the micro-

biota is to so much of our biology, playing a 

role in cardiovascular health, it appears to 

influence the development of certain types 

of cancers, it’s connected of course to auto-

immune diseases, i think there undoubtedly 

will be a connection between the microbiota 

and longevity. Just because the microbiota 

is so profoundly connected to so much of 

the biology in the human body. 

but in terms of finding a microbiota that 

is optimal for promoting longevity i think is 

going to be a really long road. Part of that is 

just understanding the biology of how the 

microbiota connects to longevity. but the 

other part of the complexity is that each 

one of us has a different human genome 

and each one of us has a different microbial 

community that we’ve developed with. so 

understanding exactly how they intervene 

to promote longevity is going to be a very 

complicated thing that may take decades to 

iron out. 

Editor You touched on this earlier, but can 

you talk about the future of the microbiota 

as it relates to healthcare and some of the 

things we might be looking at doing differ-

ently in the future?

Sonnenburg i think the real key here is that 

there’s no going back. i think what’s happened 

over the past ten years has been an awaken-

ing that we have this really important part 

of our biology that will forever now impact 

how medicine is practiced. The microbiota 

will become more and more fundamentally 

incorporated into the clinic and how we view 

health and how we view treating disease. i 

think there has been this true paradigm shift 

in how we think about the human body and 

how medicine needs to be practiced. 

The other part of this that is really impor-

tant is this malleability of the microbiota. if 

we have something that is such a big lever 

on our biology and we can change it then 

that means that there is probably a tremen-

dous future in using the microbiota to opti-

mize health, prevent disease, and treat dis-

ease. There are a lot of companies that are 

being developed to create therapies focused 

around the microbiota. and you can also 

think about it in terms of how diseases are 

diagnosed. instead of just going in and hav-

ing a blood panel done at the clinic, you may 

actually find clinics at some point in the not 

too distant future taking a stool sample and 

characterizing your microbiota and trying 

to understand if there are particular prob-

lems there. so i think this will just become 

a more and more accepted medical practice 

going forward. n
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innovation

In an age of rapIdly 
developing technology,  
the healthcare industry 
can see clear benefits in 
adopting new ways to  
offer optimized patient 
care. as one example, 
ochsner Health System  
is a firm believer in this 
technological adoption 
and has implemented a 
number of new innovative 
technologies over the  
past few years to 
revolutionize patient care 
and patient engagement.

Healthy
Tech ochsner adopts innovations  

to transform patient care

By Carolyn Heneghan



Healthy
Tech ochsner adopts innovations  

to transform patient care

“Technology is one of The Tools 

that allows us to deliver safe, higher-qual-

ity care, and it allows us to engage our 

patients in many different ways,” said War-

ner Thomas, president and ceo of ochsner 

health system. “it’s something we’ve spent 

a lot of time and energy on, but it certainly 

is not the only key. it’s really a tool that 

allows us to collect our patients’ informa-

tion and have them engage with us in their 

healthcare.”

“going back 10 years ago after hurri-

cane Katrina, ochsner took a step back 

and saw this as an opportunity to rebuild 

a new healthcare landscape with innova-

tion and taking advantage of technology to 

provide better healthcare to our patients,” 

said Dr. Richard Milani, ochsner’s chief 

clinical transformation officer. “it’s really 

transformed.”

from a healthcare apps testing center to 

acute care delivered remotely via telemedi-

cine, ochsner has been at the forefront of 

technological integration thanks to both 

an internal development team and smart 

partnerships with other tech-savvy, health-

focused companies and startups.

The Genius Behind the O Bar
People have shown growing interest in using 

health and fitness apps to monitor their 

health and inspire them to lead healthier 

lives. About a year ago, ochsner jumped 

on the chance to promote this method of 

healthcare engagement for patients.

“Because there’s some good and maybe 

not so good apps out there, it’s incumbent 

upon us in the healthcare industry to help 

individuals curate apps to be able to find the 

ones they’re looking for and to help them 

learn how to use them,” said Dr. Milani. “That 

was the genesis of the o Bar.”

At the o Bar, patients both from and not ph
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from ochsner can access half a dozen tab-

lets preloaded with several hundred apps 

covering everything from fitness and nutri-

tion to diabetes monitoring. Patients can 

test these apps out for free. Patterned after 

Apple’s genius Bar, a “genius” behind the 

counter will demonstrate how an app works 

and how it can be helpful for the patient. The 

“genius” will also help the patient download 

the app onto their smartphone should they 

want to start using it right away. 

Patients can also try certain wearable 

and telemedical devices, such as a fitBit or 

wireless glucometer. ochsner doesn’t mark 

up the apps, and if patients want, the data 

generated by the apps can be linked to their 

electronic medical records (eMR) to share 

with their healthcare providers.

“We wanted to provide a low threshold by 

which patients could have their questions 

answered, someone could do all the dirty 

work for them, and they can set it all up right 

then and there and show them how to use it 

if they chose to use it,” said Dr. Milani. “Then 

they’re off and running.”

Whether patients welcome the apps into 

their lifestyle or struggle to operate or find 

benefits from the technology, ochsner has 

Warner Thomas Richard Milani, MD

The first major study of American nursing, 
“Nursing and Nursing Education in the United 
States,” is published. 

1918 Annie W. Goodrich originates the 
Army School of Nursing. 

1923 Susie Walking Bear Yellowtail becomes the first 
American Indian registered nurse. 

1923
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found that the o Bar has already helped 

many patients track and analyze their own 

health.

“We’ve had so many good patient experi-

ence stories about this, patients coming back 

and saying, ‘This has really made a big dif-

ference in my life. Thank you so much for 

taking the time and showing me this,’” said 

Dr. Milani.

“We’re helping patients figure out which 

healthcare apps can help them the most,” 

said Thomas. “once again, we’re trying to 

get patients more engaged with health and 

wellness.”

Wireless Devices Keep Patients  
Wired to Providers
in addition to apps, wireless devices have 

been one of ochsner’s key efforts for 

improving patient care and reducing mor-

tality, disability, and readmission into the 

hospital. Wireless devices enable patients 

to transmit data to healthcare providers 

from remote locations, which can help doc-

tors make real-time decisions about their 

patients rather than basing information on 

the one or few appointments a patient might 

schedule throughout the entire year. 

Telemedicine can also save time and 

effort in travel time and appointments 

scheduled too far in the future. in some 

cases, those moments can make an enor-

mous difference.

one such device is ochsner’s wireless 

scale for patients with congestive heart fail-

ure. significant fluid weight gain can signify 

that a patient’s condition is worsening. Thus, 

patients who weigh themselves regularly 

and can wirelessly transmit that weight data 

to their healthcare providers have a better 

chance of catching the weight gain early 

enough to make the adjustments needed to 

prevent readmission to the hospital. 

“We’ve seen about a 45 percent reduc-

tion in patients having to come back into 

the hospital,” said Dr. Milani. “This is great 

because they get to be home with their 

families and do the things they want to do 

instead of having to spend their time in a 

hospital bed.”

in the past few months, ochsner has rolled 

out a similar technology, a wireless cuff for 

patients with high blood pressure that helps 

them get their blood pressure under control 

using real-time data. A team monitors the 

patient’s blood pressure data generated by 

the wireless cuff, and a healthcare provider 

“Patients are more likely to get the right 
therapy, more likely to survive their stroke, 
and more likely to go home without a 
disability when they go through this process. 
It’s another way of really taking advantage 
of technology to advance care for broad 
populations who otherwise wouldn’t have 
access to it.”

1926 A tentative code of ethics for 
nurses is adopted by the American 
Nurses Association.

1938 The “Spirit of Nursing” 
monument is dedicated 
in Arlington National 
Cemetery. 

1939
The American Nurses Association 
establishes a policy in favor of nurse 
licensure for all who nurse for hire.
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can perform an intervention directly without 

the patient having to return to the hospital 

every time an issue arises.

“At the three-month mark, we have been 

very successful,” said Dr. Milani.

No Possibility Too Remote  
for Telemedicine
ochsner’s telemedicine program, carecon-

nect360, has innovated the delivery of 

healthcare remotely not just in the greater 

new orleans area but across the state, in 

both urban and rural areas. launched in 

2009, this telemedicine program is now 

linked to more than 40 hospitals located 

throughout louisiana and entails a number 

of services, from telestroke and cardiology 

to pediatrics and psychiatry.

ochsner’s telestroke program is one of 

the provider’s primary telemedicine deliv-

ery platforms. it employs ochsner’s team of 

stroke neurologists, a unique field with few 

specialists to go around, who are experi-

enced with applying the best care for stroke 

patients in the critical moments they need it. 

Because most cities do not have access to 

a stroke neurologist, the next best thing for 

someone who is suffering or who has suffered 

from a stroke is to be near a hospital that is 

virtually connected to one or several stroke 

neurologists. for many patients throughout 

the region, this connection is to the neurolo-

gists available at ochsner 24/7 through the 

careconnect 360 telestroke program.

“it’s made an enormous difference,” said 

Dr. Milani. “Patients are more likely to get 

the right therapy, more likely to survive 

their stroke, and more likely to go home 

without a disability when they go through 

this process. it’s another way of really tak-

ing advantage of technology to advance 

care for broad populations who otherwise 

wouldn’t have access to it.”

similarly, but on a smaller scale, ochsner 

has a telemedicine program for maternal 

fetal medicine. At its ochsner Baptist facil-

ity, ochsner employs specialized obstetri-

cians who handle high-risk pregnancies 

and can provide remote care that can save 

the lives of both the baby and the mother. 

Through this program, a healthcare pro-

vider can see ultrasound images as they’re 

being conducted in real-time and can oth-

erwise help the patient with the information, 

comfort, and care she needs to have a better 

pregnancy and outcome.

Where Smart Partnerships Come In
While some of this technology has been pro-

prietary and developed in-house, ochsner 

also relies on smart partnerships with other 

companies and startups to build technology 

“We think having patients more engaged in 
their healthcare, more engaged with their 

health, is going to provide safer healthcare, 
better outcomes, and can really have 

patients take more ownership over what’s 
going on with their healthcare experience.”

The U. S. Cadet Nurse Corps is created in an attempt 
to bring more students into nursing schools.

1939-1945 Over 59,000 American nurses serve in World War II.

1943

1947 Army and Navy nurses are granted permanent 
commissioned officer status.
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together and adapt existing technology that 

can improve the healthcare experience for 

patients. ochsner’s innovationochsner (io) 

is one avenue to build these partnerships.

“We can be a lab for these companies 

to test their technologies and work with 

patients, and we can be helping them think 

through the best way they can help patients,” 

said Thomas. “That is what innovationoch-

sner is all about—making sure that we have a 

vehicle that we can work with companies and 

help them develop these new technologies.”

Partners run the gamut, though one of 

the most visible partnerships is with Apple, 

particularly ochsner’s integrations with 

Apple’s healthKit, which enables ochsner to 

link vast amounts of patient-generated data, 

and ResearchKit. Two other notable partner-

ships include cisco, which provides video 

services for the telemedicine programs, and 

ge healthcare. 

ge has been a long-standing partner with 

ochsner in terms of innovating the health-

care industry. Most recently, this has included 

co-sponsoring a three-year commitment to 

The idea Village for the annual healthcare 

innovation summit, the inaugural event for 

which was hosted this past March.

ochsner has a team that is in regular con-

tact with innovation leaders on the West 

coast, including silicon Valley companies 

and equity venture funds. Partnerships and 

developments are regularly underway, and 

more of these partnered technologies will 

be announced within the coming months.

“The idea is to be able to work with other 

leading innovators inside and outside the 

healthcare field that can help us utilize new 

emerging tech to better enable care,” said Dr. 

Milani.

Hurdles to Tech Adoption
introducing these new technologies has had 

its hurdles. Most pronounced is the techno-

phobia that surrounds introducing new tech-

nologies into the long-established healthcare 

landscape. some patients are resistant in that 

they assume the technology will be too com-

plicated to use, they don’t understand what 

it is or does, or they’re simply not convinced 

the technology could help them. A service 

like the o Bar was one of ochsner’s answers 

to overcoming that technophobic hurdle 

and encouraging patients, particularly late-

adopters, to recognize the convenience and 

health benefits offered by these technologies.

Another hurdle in the beginning was 

developing the technology itself. Before 

ochsner was able to integrate healthKit into 

its eMR, ochsner had to develop its own 

technologies that were not only functional, 

but were also secure enough to protect 

patient’s sensitive health data. As time has 

gone on and through io, ochsner has built 

the partnerships needed to ease the devel-

opment and adoption of the latest health-

care technologies.

“We had to build a lot of tools within the 

eMR to house, display, and visualize data,” 

said Dr. Milani. “There was a lot of inter-

nal building on our end to utilize data in 

the appropriate fashion. i wouldn’t call it a 

hurdle necessarily, but there was certainly 

work that had to be put in.”

finally, with the plethora of healthcare 

technology available today, determining 

which technologies were the best options 

for patients was something ochsner was 

conscious of.

“A key aspect is the ‘why’ of technology,” 

said Thomas. “Why is this technology going 

to help patients? And if we can’t clearly 

articulate why we think it’s going to help 

patients, it’s probably not something we 

should do. We want to be involved in help-

ing patients have a better experience or have 

a better healthcare outcome. once you start 

with the why, it’s really much easier to get 

patients and physicians involved.”

ochsner has spent the past decade focus-

ing on implementing new and innovative 

technologies into its healthcare system to 

provide patients with the best diagnoses, 

treatments, outcomes, and experiences 

possible. This has largely been based on 

patient-generated data and real-time access 

to that data through many of ochsner’s most 

recently released technologies. Along with 

this patient-generated data, however, comes 

another key point in ochsner’s technological 

mission: patient engagement.

Thomas said, “We think having patients 

more engaged in their healthcare, more 

engaged with their health, is going to pro-

vide safer healthcare, better outcomes, and 

can really have patients take more owner-

ship over what’s going on with their health-

care experience.”

“We have to look at healthcare differently, 

and ochsner has done a great job,” said Dr. 

Milani. “how can we exploit technology in a 

beneficial way for patients? how can we get 

patient information when we need it? And 

how can we intervene when an individual 

needs it as opposed to at an appointment 

that might be several months away? That’s 

going to be important for all of us in terms 

of the future of healthcare.” n

1950 ANA adopts a code of ethics for 
professional nursing. 

1952 First two-year associate nursing 
degree program opens.

1956
Columbia University School of 
Nursing offers first master’s program 
for nurses.
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What do you get when you 
put cultural anthropologists, 
botanists, biochemists, and 
endocrinologists in the same 
room together? In South 
Louisiana, the answer might 
just be several new treatment 
possibilities for diabetes and 
other disorders.  

LouISIana pLantS, and plants in gen-

eral, have long been used as primary medi-

cal treatments. Historically, it was plants that 

filled the vast majority of physicians’ phar-

macopoeias, and even in this age of synthe-

sized, factory-made drugs, over 10% of the 

medications considered basic and essential 

by the WHo are exclusively of flowering 

plant origin. Moreover, most of the synthetic 

medications we use are in fact derivatives or 

extracts of medicinal plants—aspirin (syn-

thesized from white willow bark) and mor-

phine (extracted from opium poppies) are 

two common examples. When it comes to 

developing new drug treatments for tough-

to-treat diseases, plants are a good place to 

look, yielding treatments for conditions from 

cancer to drug-resistant malaria. 

In Louisiana, one such problematic dis-

ease is diabetes, and a diverse group of 

researchers has teamed up to combine 

their knowledge in ethnobotany, ecology, 

and biomedical science to identify Louisi-

ana plants that could be used as anti-diabetic 

agents. The team, Boudreau et al., made up 

of members from pennington Biomedical 

Research Center in Baton Rouge, the uSGS 

sassafras

1969 American Association of 
Colleges of Nurses is formed.

1972 The Laverne-Pisani Act is passed in New York State. It is the first 
to expand the definition of nursing practice and provide statutory 
authority for independent practice for all professional nurses. 

1973
The National Conference Group begins 
developing a set of nursing terminology that 
can be used consistently across the country. 
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Wetlands Research Center in Lafayette, the 

State university of new Jersey, and the uni-

versity of Louisiana at Lafayette, are pool-

ing their skills and knowledge to investigate 

Louisiana plants historically used as med-

icine. already, they have identified plants 

that could be useful in the treatment of 

type 2 diabetes mellitus (t2DM) and meta-

bolic syndrome, which includes abdominal 

obesity, dyslipidemia, hypertension, insulin 

resistance, and chronic inflammation, and is 

associated with the development of t2DM. 

to accomplish this, they first compiled a 

list of candidate plants traditionally used in 

Creole folk medicine. next, they collected 

specimens from the field, catalogued them, 

and prepared extracts, which were tested for 

insulin signaling and inflammatory mark-

ers. promising extracts were further tested in 

different cells, physiological assays, and ani-

mal tests, and the “hits” were fractionated to 

determine the specific compounds respon-

sible for the effects—that is, the compounds 

that could become new drugs to treat t2DM 

and metabolic syndrome. Through this pro-

cess, they identified ten native plants tradi-

tionally used in Creole folk medicine that 

contained compounds with bioactivity 

affecting insulin signaling and inflammation. 

The most powerful were Baccharis halimifo-

lia (Groundsel Bush), Croton capitatus (Goat 

Weed), and Saururus cernuus (Lizard’s tail). 

other compounds with bioactivity included 

Sambucus canadensis (Elderberry), Celtis 

laevigata (Hackberry or Sugarberry), per-

sea borbonia (Red Bay), Callicarpa ameri-

cana (Beautyberry), Erythrina herbacea 

(coral bean), Melia azedarach (chinaberry), 

and Solanum americanum (american Black 

nightshade). 

The discovery of new anti-diabetic can-

didates is exciting, but the bigger picture is 

even more exciting: through the combina-

tion of cultural anthropology, botany, bio-

chemistry, and biomedicine, new treatment 

possibilities for a host of illnesses could be 

discovered—or rediscovered—from plants 

growing right under our noses. From road-

side weeds to swamp wildflowers, folk heal-

ing records indicate that a treasure trove of 

medicines may be quietly growing in the 

fields, forests, and wetlands of Louisiana.  

In 2011, university of Louisiana at Lafay-

ette anthropologist C. Ray Brassieur, phD, 

and a group of master gardeners led by 

L to r Dominique smith, Gail 
Braymer, Dr. Beth floyd, and 
Justin Manuel, members of the 
research team from Pennington 
Biomedical research Center.

1977
The estimated number of registered 
nurses employed in nursing surpasses 
one million for the first time.

1979 Case Western Reserve 
University starts the first 
doctoral program for nurses.

1988
The Nurse Education Act is reauthorized during a 
nursing shortage, targeting undergraduate nursing 
education programs for increased financial support.
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‘‘
museum professional/educator Jan B. 

Wyatt celebrated the grand opening of a 

traditional “Jardin des traiteurs”, or Heal-

ers’ Garden, in the Vermilionville folklife 

park in Lafayette. arranged in the style of a 

traditional 19th Century acadian medicinal 

garden, it includes native plants and plants 

imported prior to 1900 that were used for 

medicinal purposes by Cajun, Creole, afri-

can-american, and native american heal-

ers. along with imports such as spearmint 

(used to treat fever, improve digestion, and 

alleviate headaches) and peppermint (used 

to treat toothache, colds, and flu), are tra-

ditional native american curative plants. 

These include groundsel bush (Baccha-

ris halimifolia), goat weed (Croton capita-

tus), coral bean (Erythrina herbacea), bristle 

mallow (Modiola caroliniana), dock (Rumex 

sp.), hackberry (Celtis laevigata), Jesuit’s 

tea (Chenopodium ambrosioides), ameri-

can beautyberry (Callicarpa americana), 

jimson weed (Datura stramonium L), rose 

mallow (Hibiscus lasiocarpus), elderberry 

(Sambucus canadensis), and sassafras (Sas-

safras albidum).   

traditionally, these healers’ plants were 

combined with prayer and rituals to cure 

illness, and little information is available on 

the actual effectiveness of many of the cures. 

However, biological research has backed 

components of several of the plants as bona 

fide treatments, or has found new uses for 

them. For example, coral bean root extracts 

exert potent antibacterial activity against 

methicillin-resistant Staphylococcus aureus 

(MRSa). a few of the more popular plants 

with traditional Louisiana healers were the 

american elderberry, groundsel bush, liz-

ard’s tail, sassafras, sweet gum tree, coral 

bean, rose mallow, bristle mallow, cockle-

bur, goat weed, bitter melon, and wormseed.

y AmericAN 
elderBerry 
(Sambucus canadensis)

Elderberry flower tea was traditionally 

used by Louisiana healers for fever, chills, 

and headache. Clinical studies support 

this use, especially for flu. In a randomized 

study of influenza a and B patients in 1999-

2000, norwegian researchers Zakay-Rones 

et al. found that treatment with elderberry 

extract shortened their symptomatic time 

by 4 days. In another study by the same 

group, in an outbreak of influenza B/pan-

ama in 1993, a placebo-controlled, double 

blind trial revealed that symptoms in elder-

berry-treated patients overwhelmingly had 

disappeared within 2 days, whereas in the 

control group, most of the patients took 6 

...biological research has backed 
components of several of the 

plants as bona fide treatments, or 
has found new uses for them. for 
example, coral bean root extracts 
exert potent antibacterial activity 

against methicillin-resistant 
staphylococcus aureus (Mrsa). 

coral bean

1990 Formal nursing uniforms give way to scrubs. 
Sighs of relief are heard across the nation.

1993 The Women’s Vietnam Memorial honoring 
military nurses is dedicated in Washington, D.C. 
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days to show improvement. In addition to 

its antiviral potential, Brazilian researchers 

Holetz et al. found that S. canadensis—which 

is also traditionally used as a folk medicine 

in Brazil—showed moderate antibacterial 

activity in in vitro tests. 

Elderberry fruits show promise in the 

arena of chronic disease, as well—they are 

among the richest sources of anthocyanins 

and phenolic compounds, with strong antiox-

idant capacity. These compounds help to pre-

vent heart disease and cancer, and can even 

benefit visual acuity and cognition. The use 

of elderberry to alleviate eczema and other 

skin disorders, and to reduce pain and inflam-

mation, has been supported by numerous 

clinical studies. The anti-diabetic potential 

reported in the Boudreau et al. study has also 

been supported by other research.

y GrouNdsel Bush 
(Baccharis halimifolia)

Described as “a horrible-tasting tea reputed 

to cure almost anything”, groundsel bush 

showed some of the most potent activity 

in the Boudreau et al. antidiabetic study. 

Dr. Larry Allain of 
the University of 
Louisiana at Lafayette, 
a key member of 
the Boudreau et al. 
team, conducting 
field collection and 
description of the 
plants investigated.

cockle bur rose mallow

AmericAn 
eLDerBerry

2004
ANA headquarters moves from 
Washington, DC to Silver Spring, 
Maryland.

2009 The Pathway to Excellence program is introduced by the American 
Nurses Credentialing Center to recognize healthcare organizations 
that create work environments where nurses can flourish. 

2010
Institute of Medicine (IOM) report “The Future of Nursing: Leading Change, 
Advancing Health” recognizes the potential of advanced practice registered nursing. 
The first recommendation of the report is to “Remove scope-of-practice barriers.”
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traditionally, it was used to treat inflamed 

kidneys, congestion, fever, and other flu-like 

symptoms. Though it is not well-known out-

side of Louisiana, this was one of the most 

highly regarded medicinal plants among 

native american, Cajun, and Creole healers.

y lizArd’s tAil 
(Saururus cernuus)

Lizard’s tail, another of the most potent com-

pounds with anti-diabetic activity, was tradi-

tionally used as an anti-spasmodic, sedative, 

and astringent. The Choctaw people used it 

to treat wounds, and its astringent properties 

may make it especially well-suited for this 

purpose. Water infused with lizard’s tail and 

elm was also recommended to help babies 

with teething pain.

y sAssAfrAs 
(Sassafras albidum)

Best-known today as the main ingredient 

in file gumbo, sassafras was traditionally 

used as an infusion to treat measles. It was 

also used in poultice form to treat insect and 

snake bites. Recently, in vitro studies have 

found the sassafras essential oil safrole to 

have antifungal properties.

y sweet Gum tree/
red Gum tree/copAl 
(Liquidambar styraciflua)

The soaked leaves of the sweet gum tree 

were applied to the head to treat headache. 

The essential oils of L. styraciflua include 

components with anti-inflammatory activity.  

groundsel goat weed

wormseed lizard’s tail

Bitter meLon

2011
The Affordable Care Act (ACA) places a great deal of attention on the ability of 
nurse practitioners, certified nurse-midwives, and certified midwives to help 
address the growing shortage of primary care providers.

2012 For the first time a nurses float appears in the Rose Bowl Parade 
in California. The “Healing Place” theme represents the healing 
environments nurses create.

*For sources and attributions oF
 timeline images see page 66
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y corAl BeAN 
(Erythrina herbacea)

In traditional Louisiana healing, tea from 

the boiled seeds of coral bean was used 

for pneumonia, bronchitis, tuberculosis, 

colds, pleurisy, and whooping cough, as 

well as stomach cramps. In 2010, Japanese 

researchers tanaka et al. reported the root 

component erybacin B to be a potent bacte-

ricidal agent against MRSa. This bactericidal 

action is supported by numerous reports of 

antibacterial efficacy in other, better-studied, 

species of Erythrina.

y rose mAllow 
(Hibiscus lasiocarpus)

The root of rose mallow was used to treat 

whooping cough, as well as colds. other spe-

cies of hibiscus contain anthocyanins and 

other flavonoids, implicated in cardiovas-

cular and liver health, prevention of can-

cer, inflammation, and diabetes, and visual 

function.  

y Bristle mAllow/
creepiNG mAllow 
(Modiola caroliniana mauve)

Bristle mallow was used in Louisiana as an 

anti-inflammatory to treat skin problems; 

boils, pimples, and sties were treated with 

a poultice made of pulverized bristle mal-

low stems and leaves mixed with corn flour 

and pig grease. perhaps even more effec-

tively, it could be combined with elderberry 

leaves and prickly pear cactus to make a tri-

ple poultice to be applied to the skin. 

y cockle Bur 
(Xanthium strumarium L. var. Canadense)

The root of cockle bur was boiled to make 

a tea to reduce fever. It was also used for 

severe headache, with directions to coat four 

or five cockle bur leaves with vinegar and 

salt and apply them to the head. a number of 

studies have reported antibacterial activity 

by X. strumarium, including activity against 

MRSa. In addition, a recent study by Italian 

researchers Sharifi-Rad et al. found not only 

antibacterial and antifungal activity, but also 

scolicidal (tapeworm killing) activity.

y GoAt weed 
(Croton capitatus)

Known as “goat tea”, an infusion of this herb 

was used to treat fever, chills, and other 

flu-like symptoms. It is also said to relieve 

stomachache.  

y Bitter meloN 
(Momordica charantia)

The bitter melon fruit was traditionally eaten 

for cramps, and was also used externally to 

treat cuts and burns. Recently, Thai research-

ers Saengsai et al. isolated plumericin, an 

iridoid lactone originally isolated from 

plumeria spp., from Momordica charantia. 

plumericin not only showed antibacterial 

activity, but also potently inhibited prolifera-

tion of two leukemic cancer cell lines. other 

studies have corroborated bitter melon’s 

promise in countering cancer and oxida-

tive stress. In addition, several studies sup-

port its promise in treating obesity, insulin 

resistance, and diabetes.

y wormseed 
(Chenopodium ambrosioides)

Wormseed, as the name implies, is an anti-

helminthic. also known as Jesuit’s tea, it was 

traditionally taken to expel worm parasites 

from the digestive system. The leaves were 

also added to foods like beans to prevent 

flatulence. Laboratory studies have found 

wormseed extracts to also be effective 

against the protozoan parasite Leishma-

nia, and several studies have found it to be 

antimicrobial, including against antibiotic 

resistant Helicobacter pylori, a bacterium 

associated with ulcers. It is also a promis-

ing natural insecticide.

Despite the proven and promising medici-

nal nature of these plants and others, we do 

feel compelled to discourage experimenta-

tion on one’s own. as we all know, the very 

things that heal us can also inflict harm 

when used incorrectly. n

Dr. Elizabeth floyd and anik 
Boudreau in the lab at PBrC.

sweet 
gUm
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briefs
N e w s  I  P e o P l e  I  I N f o r m at I o N

Nominate a Nurse

we have all met an outstanding nurse whose courage, stamina, and 
compassion make a difference. Now you can honor that special nurse 
who has exemplified concern for humanity, dedication to the pro-
fession, and the mentoring of others. You can nominate a nurse for 
the Great 100 between now and august 3, 2015. forms are available 
online at www.g100nurses.org.

when submitting your nomination, please ensure your nominee is 
currently a registered Nurse in louisiana and has not been previously 
selected to Great 100. resumes are not necessary.

announcement of the Great 100 Nurses will be made in septem-
ber. each Great 100 Nurse will receive a certificate in honor of their 
accomplishments. You may nominate as many qualified nurses as you 
feel appropriate.

the completed form must be submitted by august 3, 2015 to be 
eligible. Completed forms can be faxed to (504)831-3686, emailed to 
nominations@g100nurses.org, or mailed. 
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HealthcareBriefs

to oral health.

the dental clinic grants, awarded by the 

Delta Dental Community Care foundation, are 

designed to help improve the oral health of 

underserved children and adults, particularly in 

rural locations where access to dental care may 

be limited. 

the louisiana clinics include:

• excelth, Inc., New orleans

• Jefferson Community Health Care Centers, 

Inc., marrero

• lafayette Community Health Care Clinic, 

lafayette

• morehouse Community medical Centers, Inc., 

Bastrop

• outpatient medical Center, Inc., Natchitoches

• Primary Care Providers for a Healthy feliciana/

rKm Primary Care, Clinton

• Primary Care Providers for a Healthy feleci-

ana/rKm Primary Care- livingston, Clinton

• southeast Community Health systems, 

Zachary

• access Health louisiana/st. Charles Commu-

nity Health Center, luling

• st. Gabriel Health Clinic, Inc., st. Gabriel.

lahc earns NcQa accreditation 
the louisiana Health Cooperative, Inc. (laHC), 

announced it has earned a (3-year) accreditation 

from the National Committee for Quality assur-

ance (NCQa). NCQa has been a central figure in 

driving improvement throughout the healthcare 

system, elevating the issue of healthcare quality 

to the top of the national agenda.

the NCQa seal is a widely recognized symbol 

of quality. organizations incorporating the seal 

into advertising and marketing materials must first 

pass a rigorous, comprehensive review. for con-

sumers and employers, the seal is a reliable indi-

cator that an organization is well-managed and 

delivers high quality care and service.

LOCAL
People’s health announces 
Promotions
Peoples Health, a medicare advantage com-

pany serving louisiana residents, has announced 

the promotion of warren murrell from the posi-

tion of chief operating officer to his new post as 

president and chief operating officer, reporting 

to the Ceo, Carol solomon. the company also 

announced the promotion of Dr. frank N. Deus 

to chief medical officer. 

murrell’s new dual position reflects the increased 

Maissaa Janbain, MD – tulane University school 

of medicine in New orleans, “adjunctive antifi-

brinolytic therapy with factor Concentrate Pro-

phylaxis in Patients with Hemophilia a and B”

2015 Meritorious Post-Doctoral Scholar:

Elizabeth Martin, PhD – tulane University school 

of medicine in New orleans, “Decellularized 

Breast Cancer extracellular matrix in the Induc-

tion of tumor metastatic recurrence.” 

Quality Forum, Dhh Form 
consumer advisory council 
the louisiana Health Care Quality forum and the 

louisiana Department of Health and Hospitals 

(DHH) announced the formation of a Consumer 

advisory Council that will engage louisiana resi-

dents in the use of health information technol-

ogy (It) to improve health and healthcare quality 

in the state. 

the Consumer advisory Council will support the 

promotion, advancement and utilization of health 

It tools, such as electronic health records (eHrs) 

and patient portals, among louisiana residents. 

Council members are: renee amar, Health Care 

Issue Council Director/louisiana association of 

Business and Industry; anastasia armstrong, ma, 

executive Director/National alliance on men-

tal Illness-southwest louisiana Chapter; lynn 

Clark, PhD, executive Director/Children’s Coali-

tion of Northeast louisiana; Julia mora-Guillot, 

msHsa, regional Vice-President, Quality sys-

tems Improvement/american Heart associa-

tion – Baton rouge; John Guzzardo, executive 

Director/american Diabetes association – loui-

siana; Brenda Hatfield, PhD, Volunteer state Pres-

ident/aarP louisiana; David Hylan, Director/Deaf 

action Center; D’ mcCoy, President, Community 

Healthcare education Network; Julie Nesbit, Pres-

ident and Ceo/louisiana assistive technology 

access Network; fred sibley, Board member/lou-

isiana men’s Health organization; tammy swindle, 

executive Director/Cancer association of Greater 

New orleans; Jamie tindle, executive Director/

families Helping families – Greater Baton rouge; 

and Kelly Hutson Viator, mPa, executive Direc-

tor/als association louisiana-mississippi Chapter 

and Chair/louisiana lifespan respite Coalition.

Delta Dental Foundation 
Donates to Dental clinics
Delta Dental Insurance Company announced 

that 10 dental clinics in louisiana received a total 

of $100,000 in grants in 2014 — part of more than 

$5.5 million overall given by the dental carrier 

and its affiliated companies to improve access 

cancer registry Named National 
registry of excellence
the louisiana tumor registry, a program of the 

lsU Health New orleans school of Public Health, 

has been recognized as a registry of excellence in 

the National Program of Cancer registries. one of 

only 19 registries nationally to achieve this highest 

honor, the designation was awarded by the Cen-

ters for Disease Control and Prevention (CDC) of 

the Us Department of Health and Human services, 

which supports 48 cancer registries. 

the lsU Health New orleans registry data met 

all standards for completeness and quality, and 

the award indicates the high-quality data it makes 

available for cancer prevention and control activi-

ties at the local, regional, and national levels. Can-

cer incidence and mortality data can be used to 

plan and evaluate cancer control programs, con-

duct research, and monitor cancer trends. 

lsU Health New orleans’ louisiana tumor reg-

istry is also one of 17 population-based cancer 

registries in the National Cancer Institute’s  sur-

veillance, epidemiology, and end results (seer) 

Program. the seer Program is considered to be 

the standard for quality among cancer registries 

around the world.       

early career researchers 
honored by la catS center
four biomedical scientists from New orleans 

and Baton rouge were recently honored by the 

louisiana Clinical and translational science (la 

Cats) Center, a statewide initiative funded by the 

National Institute of General medical sciences 

(NIGms) of the National Institutes of Health 

(NIH). these “scholar” awards recognize early 

career clinical and translational research scien-

tists for their work, and provide them with valu-

able support and mentoring to further develop 

their careers.

three faculty researchers were named road-

map scholars and one post-doctoral scientist 

was awarded the meritorious scholar distinction.

2015 Roadmap Scholars:

Sarah Jolley, MD – lsU Health sciences Center 

in New orleans, “Prevalence and mechanisms of 

Critical Illness myopathy in Patients with Chronic 

Heavy alcohol Use”

Amanda Staiano, PhD – lsU Pennington Bio-

medical research Center in Baton rouge, “sed-

entary Behavior, eating attitudes, and weight 

Gain in Young adults”

StAte
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state’s medicaid program for healthcare services 

that were not performed. morgan is accused of 

submitting false time sheets and service logs 

claiming she performed in-home care services 

for a medicaid beneficiary who had actually died 

a week earlier. morgan was charged with one 

count of medicaid fraud and one count of filing 

false public records. she was booked into the east 

Baton rouge Parish Prison.

If convicted morgan could face up to 10 years 

in prison and pay up to $25,000 in fines.

Boston Scientific helps 
Fund lSU Professorship
representatives from the Boston scientific foun-

dation recently traveled to New orleans to present 

a $20,000 gift to lsU Health New orleans foun-

dation and lsU Health New orleans leadership. 

the donation completes the campaign to raise 

the amount needed to establish the Joseph N. 

macaluso, Jr., mD, faCs Professorship of endou-

rology in the lsU Health New orleans school 

of medicine’s Department of Urology. the pro-

fessorship will support a nationally recognized 

scholar and scientist with expertise in endourol-

ogy, minimally invasive urologic care and innova-

tive research.          

Named for Dr. Joseph macaluso, Jr., an alumnus 

and former member of the faculty of lsU Health 

New orleans school of medicine, the value of 

the endowed professorship will be $100,000. the 

lsU Health New orleans foundation raised the 

$60,000 required to apply for $40,000 in match-

ing funds from the louisiana Board of regents 

endowed Professorship Program. 

local cardiologist Unveils Findings 
Dr. Craig walker, faCC, faCa, faCP, fsCaI, 

fasCI, fCCP, fICa, founder, President and 

medical Director of Cardiovascular Institute 

of the south (CIs) presented findings from the 

spectranetics eXCIte Isr clinical trial at the 16th 

annual New orleans Cardiovascular Horizons 

conference (NCVH). results of the landmark 

study show laser atherectomy devices used with 

percutaneous transluminal angioplasty (Pta) are 

safer and more effective than current treatment 

options for in-stent restenosis (Isr). walker is a 

principal investigator in this national study that 

shows turbo-tandem™ and turbo elite™, the 

only fDa-approved laser atherectomy devices, 

carry a 93 percent success rate over Pta alone, 

which carries an 82 percent success rate. 

this is the first randomized controlled clini-

cal trial ever conducted for the treatment of Isr. 

role he has played in representing the company 

at all levels, both within Peoples Health and out 

in the community. murrell oversees project man-

agement and daily operations, helping to direct 

and implement innovative strategies designed 

to optimize health outcomes for the company’s 

medicare advantage plan members and foster 

continued company growth. He also represents 

the company locally, statewide and nationally with 

regulatory and government agencies.

Dr. Deus oversees internal operations of medi-

cal processes and medical and clinical strategies 

for the company’s regional care teams, comprised 

of medical directors and nursing and non-nurs-

ing staff. 

Previously, Deus served as a medical director, 

including medical director for benefits and med-

ical review.

Personal care attendant arrested
a New orleans personal care attendant is facing 

charges involving a scheme to defraud the state’s 

medicaid program, according to attorney Gen-

eral Buddy Caldwell. 

shirley morgan, 45, of 6808 tara lane, New 

orleans, was arrested after illegally billing the 

the trial focuses on Isr, a dangerous condition 

that can occur following a stenting procedure in 

patients suffering with peripheral artery disease 

(PaD), including advanced disease state patients. 

restenosis, a return of the blockage, is very com-

mon and therapeutically challenging. 

lSU health Students Named 
Schweitzer Fellows
five lsU Health New orleans students have been 

named to the 2015-16 class of albert schweitzer 

fellows in New orleans. Kanayo okeke-eweni, a 

student in the Health Policy & systems manage-

ment master’s degree program at the lsU Health 

New orleans school of Public Health, Hunter Hop-

kins and samantha Karlin, second-year students at 

the lsU Health New orleans school of medicine, 

and angelica singh and Joann tran, third-year 

students at the lsU Health New orleans school 

of Dentistry, are members of the 2015-16 New 

orleans class of albert schweitzer fellows. they 

will spend the next year carrying out innovative ser-

vice projects that address the social factors that 

affect health, developing lifelong leadership skills, 

and living famed physician-humanitarian albert 

schweitzer’s message of service.

the lsU Health New orleans students will join 

approximately 220 additional schweitzer fellows 

this year at program sites throughout the Us and 

lambaréné, Gabon, at the site of the albert sch-

weitzer Hospital, founded by Dr. schweitzer in 

1913. they will partner with local community-

based organizations to develop and implement 

service projects that improve the health and well-

being of underserved people—all on top of their 

regular academic responsibilities.

Kanayo okeke-eweni is addressing health dis-

parities associated with increased risk of cardio-

metabolic disorders among minorities in New 

orleans by collaborating with No/aIDs (Crescent 

frank N. Deus, mD

warren murrell

Craig walker, mD
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Care) and establishing the “lifestyle to Health 

Program.” the goal of this program is to increase 

knowledge to influence attitudes and practice of 

healthy eating and physical activity.

Hunter Hopkins and samantha Karlin are estab-

lishing a program that addresses the healthcare 

and health education needs of women and chil-

dren who live below the poverty line. they are 

attempting to make healthcare more accessible 

by providing educational programs and student-

run medical clinics offered to the women and chil-

dren at the New orleans women’s shelter. 

angelica singh and Joann tran will work to 

increase oral health awareness and improve 

access to dental services to those who have lim-

ited access to dental care. they will achieve this 

through educational interventions, oral hygiene 

demonstrations, and limited oral exams at the st. 

Jude Community Center.

New Orleans Included in 
humana Grant Program
the Humana foundation, the philanthropic arm of 

Humana Inc., has selected fort lauderdale, fla., 

Knoxville, tenn., and New orleans as the 2015 

communities for the company’s Humana Com-

munities Benefit program. 

Nonprofit 501(c)(3) organizations that aim to 

transform their communities by lowering barri-

ers to health and well-being – and whose spe-

cific focus or overall efforts address diabetes and/

or congestive heart failure – were encouraged to 

apply for the multi-year charitable grant totaling 

$350,000. 501(c)(3) organizations in orleans, Jef-

ferson, st. John, st. Charles, st. tammany, st. Ber-

nard, st. James, Plaquemines, washington, and 

tangipahoa parishes were eligible.

Judging and the online Community Vote 

will take place in august with grant recipients 

announced in september. 

Molina Signs historic research 
agreement in cuba
as President of the american Physiological soci-

ety, lsU Health New orleans’ Patricia e. molina, 

mD, PhD, and richard ashman, Professor and 

Head of the Department of Physiology at lsU 

Health New orleans school of medicine, traveled 

to Cuba to sign a memorandum of Understanding 

with the Cuban society of Physiological sciences. 

the moU formalizes collaboration between the 

two organizations and supports the exchange of 

scientific information and resources between U.s. 

and Cuban research scientists. researchers in both 

countries have been conducting parallel studies, 

which would advance by sharing experiences. 

the aPs will send a delegation of physiologists 

to Cuba soon to begin fleshing out the partner-

ship. the aPs will also serve as a source of the 

most current information on physiology research 

topics, including facilitating access to its collec-

tion of 14 scientific journals and providing help in 

submitting papers to research journals. 

Gates Named Northshore hero
Dr. l’Issa l. Gates, a pediatrician and partner at 

westside Clinics, amC in marrero, has been rec-

ognized by the west st. tammany YmCa as a 

Northshore Hero for providing outstanding medi-

cal and community services to the Greater New 

orleans region. 

Gates is a magna Cum laude graduate of 

Xavier University of louisiana and received her 

medical Degree from the louisiana state Univer-

sity Health sciences Center, New orleans.  

Medicaid Fraud Unit arrests 
New Orleans Woman 
attorney General Buddy Caldwell announced 

that a New orleans woman has been arrested 

for medicaid fraud after illegally billing the loui-

siana medicaid Program for healthcare services 

that were not performed.

Katrina tyler, 41, of 4800 Crowder Blvd., was 

charged with a single count of medicaid fraud 

after submitting false time sheets and service logs 

claiming she performed in-home care services 

for a medicaid beneficiary. as a result of tyler’s 

actions, the personal care agency where tyler was 

employed billed medicaid 25 times for services 

not rendered and was paid $2,122.68 by the med-

icaid Program. 

tyler was working as a direct care service worker, 

hired by a medicaid provider to care for physi-

cally handicapped or elderly medicaid recipients. 

Direct care service workers provide caregiver ser-

vices such as cooking, grooming and bathing. If 

convicted of medicaid fraud, tyler could face up to 

five years in prison and pay up to $20,000 in fines.

Koerner Joins St. Joseph hospice 
st. Joseph Hospice, a Gulf Coast regional pro-

vider of hospice and palliative care services, has 

hired Christian Koerner as executive director of 

its New orleans location at 824 elmwood Park 

Blvd., and its new inpatient facility, the Carpen-

ter House, at 507 Upstream st. in New orleans. 

Previously, Koerner served as executive direc-

tor for a local hospice agency and has 16 years of 

experience in emergency, critical care, and hos-

pice settings. He earned a bachelor’s degree in 

nursing from florida state University and an mBa 

in health care management from the University 

of New orleans.

lewis Joins North Oaks 
Surgical assoc.
local, fellowship-trained and board-certified Gen-

eral surgeon Dorothy a. lewis, mD, has joined 

North oaks Physician Group’s newest clinic, North 

oaks surgical associates. Dr. lewis has practiced 

Molina Signs Historic Research Agreement in Cuba
front row: David Pollock, PhD, Past-president aPs, alberto 
Dorta, PhD, President Cuban Physiological society, lsU 
Health No’s Patricia e. molina, mD, PhD, President aPs, 
martin frank, PhD, executive Director, aPs. second row: 
aydelin Perez ramos, mD, Councilor Cuban Physiological 
society and Yudith Cabrera, PhD, President mayabeque 
Chapter of the Cuban Physiological society.
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in Hammond and performed surgeries at North 

oaks medical Center for the past 14 years. she 

also has practiced with the North oaks multispe-

cialty Group staff in livingston since 2011.

Dr. lewis specializes in the diagnosis and sur-

gical intervention of complex conditions and has 

extensive experience with laparoscopic surgical 

procedures, including, but not limited to: sple-

nectomy, gall bladder removal, hernia repair and 

colon resections for both non-cancerous and can-

cerous tumors. she also is skilled in thyroidectomy, 

as well as breast cancer-related procedures rang-

ing from conservation to mastectomy with imme-

diate reconstruction (performed in conjunction 

with a plastic surgeon).

Boudreaux Named Outstanding 
executive Director 
shannon Boudreaux, executive Director of the 

the suites at sugar mill Point assisted living 

& memory Care in Houma for over eight years, 

was selected as the 2015 outstanding executive 

Director at this year’s annual louisiana assisted 

living association conference. the conference, 

which took place in New orleans, is a major 

regional industry gathering for assisted living & 

memory care professionals from all over the state 

of louisiana. 

legislators Seek lSU 
health expertise 
one of the outcomes of the 2015 regular legisla-

tive session will be a study evaluating the current 

criminal and juvenile justice systems to determine 

where 17-year-old youth belong. the study will be 

conducted by lsU Health New orleans’ Institute 

for Public Health and Justice, tasked by the pas-

sage of House Concurrent resolution 73. louisi-

ana is one of nine states left in the U.s. regarding 

17-year-old youth as adults. 

“louisiana, without consideration, automati-

cally places 17-year-old justice-involved youth in 

the adult criminal justice system,” notes stephen 

Phillippi, Jr., PhD, lCsw, CCfC, Program Chair 

of Behavioral and Community Health sciences 

and Director of the Institute for Public Health and 

Justice at the lsU Health New orleans school of 

Public Health. 

Justice reform efforts in louisiana seek to assure 

that programs for youth are based upon current 

research regarding adolescent development. 

according to the National Institutes of Health, 

brain development research has turned up some 

surprises, among them the discovery of strik-

ing changes taking place during the teen years. 

these findings have altered long-held assump-

tions about the timing of brain maturation. In key 

ways, the brain doesn’t look like that of an adult 

until the early 20s. 

the study will be supported by mcarthur foun-

dation funding to the lsU Health New orleans 

school of Public Health. the report and recom-

mendations must be presented to the House 

Committee on the administration of Criminal 

Justice, the senate Committees on Judiciary a, 

Judiciary B and Judiciary C, the speaker of the 

House of representatives and the President of 

the senate by february 1, 2016.

tilton elected aBPN chair 
ann tilton, mD, Professor of Neurology and 

Pediatrics and section Chair of Child Neurology 

at lsU Health New orleans school of medicine, 

has been elected Chair of the american Board of 

Psychiatry and Neurology (aBPN).  aBPN is a not-

for-profit corporation that develops and provides 

valid and reliable procedures for certification and 

maintenance of certification in psychiatry and 

neurology. Dr. tilton will serve a one-year term.

as a member of the lsU Health New orleans fac-

ulty, Dr. tilton also serves as director of the reha-

bilitation Center at Children’s Hospital of New 

orleans and director of the Comprehensive spas-

ticity Program.  special interests include neurore-

habilitation, neuromuscular disorders, and clinical 

applications and research in novel uses of botu-

linum toxin and intrathecal baclofen in the care 

of children and young adults with abnormal tone.

Propeller expands 
accelerator Program 
In celebration of four years of programming, 60 

incubated social ventures, and continued prog-

ress for the city of New orleans, Propeller is re-

structuring its core program, the social Impact 

accelerator, to serve more than twice as many 

social entrepreneurs, and will accept applications 

until July 31, 2015.

Propeller’s 2015-16 Impact accelerator will 

include two intensive tracks that support entre-

preneurs throughout the business lifecycle—from 

idea, to beta, to growth. a 3-month “startup 

accelerator” kicks off in the fall for up to 10 idea-

stage ventures, followed by a 5-month “Growth 

accelerator,” to begin in february, that propels 

15-20 ventures with proven viable business mod-

els from initial market traction to scale. 

Propeller is currently accepting applications for 

its startup accelerator, with an emphasis on inno-

vative ideas to address food security, educational 

equity (ages 0-24), healthcare, and water manage-

ment. Up to 10 early-stage entrepreneurs will be 

selected for each sector. Participants will receive 

tailored support from internationally recognized 

business experts, in addition to receiving Propel-

ler’s hallmark benefits of pro bono support and 

free office space at the Propeller Incubator. 

since the launch of Propeller’s accelerator pro-

grams in 2011, Propeller alumni have gone on to 

generate a combined $20 million in incremental 

revenue and financing to impact the lives of thou-

sands of New orleanians. n

Christian Koerner

Dorothy a. lewis, mD

ann tilton, mD
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consolidated into a single waiver using an 

1115 Waiver Demonstration; 2) a more re-

sponsive system must be developed in or-

der to reduce wait times for comprehensive 

services; and 3) consumer choice in select-

ing from a meaningful variety of providers 

should be strengthened. 

There are currently more than 13,000 

Louisianans on the waiting list for the state’s 

comprehensive waiver, the New Opportu-

nities Waiver (NOW), which is one of the 

four waivers to be consolidated. While near-

ly half of all individuals on the waiting list 

are receiving services, either through Med-

icaid or another state-funded program, we 

are committed to reducing the waiting list. 

Under the consolidated waiver, OCDD will 

update the way in which the waiting list is 

prioritized, coordinate with related pro-

grams, and perform assessments of need 

for additional services. This will eliminate 

much of the waiting and allow the Depart-

ment to provide better, more appropriate 

access to all available services. Important-

ly, we will prioritize service for applicants 

Improving Care 
for Those 

Most in Need

FOr three years, BayOU heaLth has 

provided the benefits of managed care to 

Medicaid enrollees across the state. These 

benefits include preventative care, disease 

management, and coordination of care, all 

of which have led to improved health out-

comes. Now, in addition to existing plans to 

improve services to individuals with devel-

opmental disabilities, the Louisiana Depart-

ment of health and hospitals is expanding 

the managed care model to include long-

term supports and services. It pleases me 

to say that, through these reforms, we will 

improve health outcomes for those Loui-

sianans with the most complex needs and 

vulnerabilities.

In the fall of 2012, the Office for Citizens 

By consolidating programs, revising practices associated with how waiting lists are 

governed and improving processes for coordination with partner entities, the Louisiana 

Department of health and hospitals will create a fully integrated service delivery 

system for individuals with developmental disabilities to receive managed long-term 

supports and services (MLtss), including acute care, behavioral health, and pharmacy 

benefits. The goals of MLtss are to increase home- and community-based living and 

work options, increase access to services based on need, coordinate care, and improve 

the quality of life and health outcomes of individuals with developmental disabilities.

with Developmental Disabilities (OCDD) 

began a system transformation initiative 

focused on evaluating the developmen-

tal disabilities system, identifying areas in 

need of improvement and developing a plan 

of remedial action. Throughout the initia-

tive, OCDD consulted with a core advisory 

group and solicited stakeholder feedback 

from more than 3,000 individuals through 

90 community meetings attended by con-

sumers, family members, advocacy groups, 

non-profit organizations, and providers. af-

ter reviewing the input and examining na-

tional best-practice models, OCDD con-

cluded that: 1) the four Medicaid waivers 

for individuals with developmental disabili-

ties would be of greater benefit if they were 
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with urgent needs. We will expand efforts 

to connect those waiting for waiver services 

to additional sources of care, as there are 

many on the waiver waiting lists who are 

eligible for services they do not access. For 

example, OCDD has already begun advising 

Kathy Kliebert
Secretary, Louisiana DHH

members of the benefits of joining a Bayou 

health plan, as the majority of individuals 

awaiting waiver services are Medicaid-el-

igible. By joining a Bayou health plan, they 

can receive access to an array of services, 

including coordinated care, prior to receiv-

ing more comprehensive waiver services.

We are also encouraging waiver services 

providers to voluntarily offer information to 

consumer families regarding the provider 

organizations’ workforces, hours, pay for di-

rect-service workers, locations, quality, and 

specialty services. Consumers will be able to 

browse this information on the OCDD web-

site. OCDD currently uses more than 600 

providers to deliver home- and communi-

ty-based services to consumers and their 

families. By participating in this movement 

toward greater transparency and consumer 

choice, providers of disability services can 

help identify themselves and their organi-

zations as community leaders in their field.

While each of these reforms will provide 

better care to recipients of disability ser-

vices, I am especially excited that we will 

soon be moving the services provided to 

individuals with intellectual and/or devel-

opmental disabilities under managed care. 

In the coming months, the Department will 

issue a request for proposals and select a 

set of managed care organizations (MCOs) 

to manage and administer the OCDD con-

solidated waiver, thus integrating planning 

for long-term supports and services with 

acute care, behavioral health, and pharma-

cy benefits. In addition to the obvious effi-

ciencies offered by any program consoli-

dation, the incredible coordination of care 

offered by our MCOs will improve access to 

needed services, decrease fragmentation of 

service delivery, and improve outcomes for 

recipients, all while simplifying processes 

for both consumers and providers of ser-

vice. Once the MCOs are selected, all indi-

viduals receiving services will be enrolled 

in the program, and all long-term supports 

and services, including intermediate care 

facility (ICF) services, will be included un-

der the consolidated waiver as adminis-

tered by each selected MCO.

I am excited about these planned im-

provements to the care of individuals with 

developmental disabilities and eager to see 

Louisianans begin to benefit from them. In 

the coming months, OCDD staff will con-

tinue to work toward their implementation 

and will provide updates and progress re-

ports at: www.makingmedicaidbetter.com/

longtermcare. n

“Under the consolidated 
waiver, OCDD will update 

the way in which the 
waiting list is prioritized, 
coordinate with related 
programs and perform 

assessments of need for 
additional services.”
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Update:
ED Utilization 
in Louisiana

It’s an Important Issue for our state: the 

Kaiser Family Foundation ranks Louisiana 

45th in the country for eD visits, and DHH 

data shows the state at third in the nation in 

per capita eD utilization with 511 eD visits 

per 1,000 population at an average cost of 

$1,000 per visit.

recognizing the negative impact of the 

costs related to non-emergent eD use, sen. 

David Heitmeier sponsored senate resolu-

tion 29 in 2014. The bill charged DHH with 

developing and leading a workgroup to 

a year ago, I wrote about the Louisiana Department of Health and Hospital’s 

(DHH) efforts to improve health outcomes by reducing non-emergent use of 

hospital emergency departments (eDs). Those costs, according to DHH secretary 

Kathy Kliebert, are non-sustainable for the state; in fiscal year 2013, she noted 

last year, the Louisiana medicaid program spent approximately $176 million on 

hospital payments for eD visits, with an estimated 41 percent of that amount 

attributed to non-emergent eD usage.
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identify best practices to address the use of 

eDs for primary care. 

over the past year, the emergency room 

(er) reform Committee – composed of 

stakeholders across the health care spec-

trum - has worked diligently to create and 

implement strategies to reverse trends as-

sociated with non-emergent eD use. 

While the committee has developed a 

number of strategies to address non-emer-

gent eD use – patient and provider education, 

for example – one strategy in particular has 

recently received attention at the national 

level.

The Role of Data and Technology
early on, the er reform Committee iden-

tified data as a key component in the ef-

fort to reduce eD utilization, Kliebert said. 

“meaningful improvements in how and 

when Louisiana residents access emer-

gency care require that we capture quality 

data and that hospitals and the Department 

have electronic access to that data. This will 

help us to identify trends associated with eD 

visits and will enable us to develop effective 

strategies to address those trends.”

Thus, in response to the recommenda-

tions of the er reform Committee, DHH 

established the Louisiana emergency De-

partment Information exchange (LaeDIe), 

a health information exchange application 

that receives and compiles eD utilization 

data from hospital eDs across the state. 

Kliebert explained that LaeDIe assists the 

state’s Bayou Health plans, which serve as 

Louisiana’s medicaid managed Care or-

ganizations (mCos), with reducing non-

emergent eD use among medicaid patients.

“every time a medicaid patient visits an 

eD,” said Kliebert, “an admit, Discharge, 

transfer, or aDt, message will be created 

and routed to the appropriate Bayou Health 

plan on a daily basis. This will provide the 

plan with the facility name, the date and 

time of the visit, and the patient’s name and 

diagnosis.”

Kliebert said this data will be used by the 

Bayou Health plans to conduct direct out-

reach to those patients.

“They can use that information to ed-

ucate the patient about the appropriate 

use of eDs, identify the causes that sent 

the patient to the eD in the first place and 

Cindy Munn
chief executive officer 

Louisiana health care Quality Forum

implement case management strategies to 

reduce the likelihood that the patient will 

return to the eD.”

most importantly, said Kliebert, “They 

will be able to assist patients in scheduling 

follow-up care with a primary care physician 

or specialist, which is essential to connect-

ing that recipient to consistent care that can 

help improve their overall health outcome.”

The effectiveness of LaeDIe is contingent 

upon robust participation in the Louisiana 

Health Information exchange (LaHIe) by 

eDs. at the recommendation of the er re-

form Committee, the Louisiana medicaid 

program included in its health plan contracts 

a provision that requires at least 75 percent 

of a plan’s participating eDs to subscribe to 

LaHIe, Kliebert explained.

“ultimately, the primary goal is to improve 

health outcomes for Louisiana residents while 

also reducing the cost to Louisiana taxpay-

ers,” Kliebert said. “to be truly successful we 

need to educate consumers, track utilization 

data, and support systemic improvements 

in an integrated manner. We want to change 

behaviors, but we must have a strong set of 

resources in place to support that change.” n
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The auThor, MarTin Ford, is founder 

of a Silicon Valley firm and has twenty-five 

years of experience with computer design 

and software development. The book is ten 

chapters in length, devoted mostly to the se-

vere problems that automation could cause 

for the economy at large in terms of long-

term unemployment and underemployment. 

Two chapters discuss issues as they relate to 

specific sectors of the economy, healthcare 

and higher education.

Ford points out that our economy experi-

enced major upheavals due to new technol-

ogy throughout the twentieth century. For 

example, the mechanization of agriculture 

caused a mass exodus of farmhands to the 

cities where new jobs in factories were plen-

tiful and usually paid higher salaries. 

Changes such as this were recognized as 

beneficial to the workforce and the econo-

my. Technology was seen as a positive force 

that improved productivity and increased 

compensation. But things began to change 

toward the end of the last century. While 

productivity and compensation for non-

supervisory workers increased at nearly 

equal rates from 1947 to 1973, productivity 

has continued a steep climb since 1973 while 

wages have barely increased. Ford sees this 

as the beginning of a prolonged catastrophe 

for the u.S. economy:

“on January 2, 2010, the Washington Post 
reported that the first decade of the twenty-

first century resulted in the creation of no 

new jobs. Zero. This hasn’t been true of any 

decade since the Great depression….The lost 

decade of the 2000s is especially astonish-

ing when you consider that the u.S. econ-

omy needs to create roughly a million jobs 

per year just to keep up with growth in the 

size of the workforce. in other words, dur-

ing those first ten years there were about 10 

million missing jobs that should have been 

created—but never showed up.”

in addition to a widespread failure of the 

economy to create jobs, incomes for large 

numbers of workers have been stagnant ac-

cording to Ford:

“income inequality has since soared to 

levels not seen since 1929, and it has be-

come clear that the productivity increases 

that went into workers’ pockets back in the 

1950s are now being retained almost en-

tirely by business owners and investors. 

The share of overall national income going 

to labor, as opposed to capital, has fallen 

precipitously and appears to be in con-

tinuing free fall. our Goldilocks period has 

reached its end, and the american economy 

It’s tIme for Your 
AnnuAl PhYsIcAl:  

Your Doctor robot 
Will see You now

i’ve been reading a fascinating (and rather disturbing) book about the 

future of our u.S. economy and ultimately that of the entire planet. “rise of 

the robots: Technology and the Threat of a Jobless Future” describes the 

grim prospect of relentless automation on employment in all sectors of the 

economy and what will happen unless we can forge a different path. 
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unwillingness to rein in runaway costs. 

“in general, the advances in information 

technology that are disrupting other areas 

of the economy have so far made relatively 

few inroads into the health care sector. es-

pecially hard to find is any evidence that 

technology is resulting in meaningful im-

provements in overall efficiency. in 1960, 

health care represented less than 6 percent 

of the u.S. economy. By 2013 it had nearly 

tripled, having grown to nearly 18 percent, 

and per capita health care spending in the 

united States had soared to a level roughly 

double that of most other industrialized 

countries. one of the greatest risks going 

forward is that technology will continue to 

impact asymmetrically, driving down wages 

or creating unemployment across most of 

the economy, even as the cost of health care 

continues to climb. The danger, in a sense, 

is not too many health care robots but too 

few. if technology fails to rise to the health 

care challenge, the result is likely to be a 

soaring and ultimately unsustainable, bur-

den on both individual households and the 

economy as a whole.” 

nevertheless, artificial intelligence has 

been recruited in several ways in uS hospi-

tals and has been successful. here are some 

examples:

The pharmacy at the university of Cali-

fornia Medical Center in San Francisco pre-

pares 10,000 individual doses of medication 

every day without intervention of a phar-

macist. a robotic arm continuously picks 

pills from an array of bins, then puts them in 

plastic bags and labels them with a barcode 

that identifies the meds and the patient it 

is intended for. a nurse will scan barcodes 

on the dosage bag and the patient’s wrist 

band. if they don’t match or if the medicine 

is being given at the wrong time, an alarm 

sounds. This $7 million automated system 

reduces mistakes and saves money in the 

long run.

at the Md anderson Cancer Center at 

university of Texas, iBM’s Watson team 

designed a system that assists oncologists 

working with leukemia cases. “The goal was 

to create an interactive adviser capable of 

recommending the best evidence-based 

treatment options, matching patients with 

clinical drug trials and highlighting possible 

dangers or side effects that might threaten 

specific patients.” after a slow start, the sys-

tem is now working and researchers hope 

to expand to include other types of cancer.

Large medical complexes are now using 

“delivery robots” that cruise the hallways 

delivering drugs, lab samples, patient meals, 

or fresh linens. These robots can navigate 

around obstacles and use elevators. el Cami-

no hospital in Mountain View, California, 

leased nineteen delivery robots at an an-

nual cost of $350,000. Sounds expensive, 

but it was estimated that paying people to 

do the same chores would cost more than 

a million dollars.

So there are numerous opportunities to 

put artificial intelligence to work so that u.S. 

healthcare can reduce costs, reduce errors, 

and improve accuracy in diagnosing and 

treating illness. if we can do this successfully, 

we may be able to rival those rich nations, 

but only if we (1) provide universal coverage 

for our citizens, (2) improve our treatment 

outcomes to match those of other rich na-

tions, and (3) reduce our health expendi-

tures, which are now highest in the world. n 

is moving into a new era.”

and how do we prepare 

ourselves to compete with 

machines that might be “smarter” 

than we are? Ford provides an example 

from the world of medicine:

“The upshot of all this is that acquiring 

more education and skills will not neces-

sarily offer effective protection against job 

automation in the future. as an example, 

consider radiologists, medical doctors who 

specialize in the interpretation of medical 

images. radiologists require a tremendous 

amount of training, typically a minimum of 

thirteen years beyond high school. Yet, com-

puters are rapidly getting better at analyzing 

images. it’s quite easy to imagine that some-

day, in the not too distant future, radiology 

will be a job performed almost exclusively 

by machines.”

What would it take to address the prob-

lems that accompany an extra two billion 

humans on this planet? 

health care costs and  
a Dysfunctional market
The healthcare chapter of “rise of the ro-

bots” takes a different course from the warn-

ings about overloading the economy with 

automation to the extent that substantial 

portions of the workforce find themselves 

unemployed. here is part of what Ford 

has to say about u.S. healthcare and our 
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in promoting dialogue that will move the 

state toward Compact status.  That begins 

with a factual discussion of what the NLC is, 

how the model legislation works, and how 

multi-state licensure can benefit nurses 

throughout the state.

The NLC and APRN Compact are inter-

state compacts for multi-state licensure 

based on a mutual recognition model like 

the driver’s license compact.  They facilitate 

cross border practice while still allowing 

states to retain their autonomy for regula-

tion and discipline. Advances in technolo-

gy and an increasingly mobile society have 

created the necessity to break down artifi-

cial barriers to practice across state lines. 

Nurses in compact states are free to prac-

tice in their home state of residence as well 

as in other NLC states without duplicative 

licensure practices and arbitrary regulatory 

processes. The NCSBN has identified the fol-

lowing benefits to states which implement 

the NLC and APRN Compact2:

•  Elimination of redundancy, duplicative 

regulatory processes, and unnecessary fees; 

improves access to RNs and APRNs during 

ThE original nlC was implemented in 

July 1999 when Maryland became the first 

state to adopt compact status.  Maryland 

was quickly followed by Arkansas, Dela-

ware,  idaho,  iowa,  north  Carolina,  Tex-

as, Utah, and Wisconsin in 2000. Today 

there are 25 states that have implemented 

the original NLC1. While Louisiana is still 

a single license state, the Louisiana State 

Board of Nursing (LSBN) is very interested 

The Nurse Licensure Compact 
What Nurses and Policy Makers Need to Know

on May 4, 2015, the national Council of State Boards of nursing (nCSBn) took 
a momentous step with the passage of the new Nurse Licensure Compact (NLC) 
and Advanced Practice Registered Nurse (APRN) Compact. The NLC and APRN 
Compact allow registered nurses (RNs), APRNs and licensed practical/vocational 
nurses (LPNs/VNs) to have one multistate license in their home state with the 
ability to practice in other states which have adopted the NLC. 
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declared disasters or other times of great 

need for qualified nursing services;

•  Benefits military spouses who often re-

locate every two years;

•  requires states to participate in nur-

Sys®, a national nurse license database, 

which shares licensure and disciplinary 

information between participating states;

•  removes  multistate  privileges  from 

any RN or APRN who is under discipline 

in a compact state, protecting remote states 

when a home state licensee is disciplined for 

a violation of the Nurse Practice Act.

The most important goal of the NLC and 

APRN Compact is to improve patient safe-

ty by creating seamless interstate practice 

and consistency in licensure regulation.  The 

Compacts will be associated with a national 

database that allows sharing of licensure, 

investigative, and disciplinary actions by 

member states. in the current 25 states that 

are members of the original NLC, there are 

over 1.4 million nurses. When states become 

members of the Compact, they are required 

to share their licensure and disciplinary in-

formation. Disciplinary actions must be re-

ported within ten (10) business days. This 

national system produces reports on licens-

ees that can be shared with all jurisdictions 

in which the nurse practices.  it also allows 

members to run a license against the Na-

tional Sex offender database.2 

Nurses from throughout the country were 

surveyed about their support for this type 

of  interstate  licensure.  Eighty-eight  per-

cent of those surveyed supported the sys-

tem. Most respondents favored this type of 

removal of artificial barriers to cross bor-

der practice.  in louisiana, the state bor-

ders three nlC states: Texas, arkansas, and 

Mississippi. implementation of the nlC and 

APRN Compact would allow our nurses liv-

ing along these border areas to care for pa-

tients in both states without duplicative and 

expensive licensure requirements. hospital 

associations, healthcare facilities, and nu-

merous nursing organizations, both state 

and national, support Compact status.

With forty-four states having initiated 

telehealth bills this year and in the recent 

past, including Louisiana, we are at a pivot-

al time to initiate legislation that will facili-

tate cross border practice. We are a mobile 

society and many of us live, work and play 

across state boundaries. Advanced technol-

ogy allows us to live in one place and care 

for patients in another. Compact status will 

allow nurses to be able to continue provid-

ing  excellent  care  to  their  patients  with-

out arbitrary boundaries and archaic laws. 

over 4 million nurses in the United States 

can benefit from the removal of single state 

licensure as a barrier to the provision of tele-

health services.

The U.S. Constitution explicitly authoriz-

es all states to enter into interstate agree-

ments like the NLC and APRN Compact. 

These types of agreements effectively ad-

dress multistate concerns for the develop-

ment of shared regulatory processes. Com-

pact states retain their authority to take 

adverse action against any remote state 

nurse licensee who practices within their 

borders. Remote state nurses must follow 

the Nurse Practice Act and rules and regu-

lations of the state in which their patient(s) 

is/are located. Any state entering either or 

both of the Compacts retains their licensure 

requirements and disciplinary procedures 

so that the states retain the power to seek 

recourse for patients if an adverse event in-

volving nursing care occurs.

The mission of the LSBN is “to safeguard 

the life and health of the citizens of Louisi-

ana by assuring persons practicing as reg-

istered nurses and advanced practice regis-

tered nurses are competent and safe.” 3 The 

NLC and APRN Compact advance public 

protection and access to care through the 

mutual recognition of one state-based li-

cense (the home state of residency), which 

is enforced locally and recognized nation-

ally. As new practice modalities emerge and 

technology advances, the current system of 

duplicative licensing of nurses practicing in 

multiple states is cumbersome and redun-

dant to both the nurse and the state.  Adop-

tion of the NLC and APRN Compact will fa-

cilitate the states’ responsibilities to protect 

the public, encourage cooperation of party 

states in the areas of nurse licensure and 

regulation, facilitate the exchange of infor-

mation between states involving investi-

gations and adverse actions, and promote 

compliance with the laws, rules, and regu-

lations governing RN and APRN practice in 

all jurisdictions. n

references
1National Council of State Boards of Nursing. 
NLC Implementation. Updated 3/9/2015. https://
www.ncsbn.org/NLC_Implementation_2015.pdf
2National Council of State Boards of Nursing. 
NLC FAQs. May 4, 2015. https://www.ncsbn.
org/94.htm
3Louisiana State Board of Nursing. Mission 
Statement. May 2015.
http://www.lsbn.state.la.us/About/Mission.aspx
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From left: Lauren Schell, Ashley 
Frosch, Nina Sasso, Kim Gatlin, 
Annie Simon, Lacey Manning, 
Alana Gerdes, Ryan Vermilyea, 
and Rachel Byrd.

St. Tammany Parish Hospital recently recognized nine registered nurses who completed 
the Nursing Residency Program: Rachel Byrd, Ashley Frosch, Kim Gatlin, Alana Gerdes, 
Lacey Manning, Nina Sasso, Lauren Schell, Annie Simon, and Ryan Vermilyea.

Potential nursing residents complete an application based on several objectives that 
correlate with and reflect the hospital mission. After a thorough interview with each 
candidate, nurse managers identify the candidates.

h o s p i ta l  n e w s  &  i n f o r m at i o n

NiNe Graduate from NursiNG 
resideNcy ProGram
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partner healthcare organizations 
Celebrate launch of ochsner 
health Network
in June, elected officials, along with the founding 

partner organizations came together to officially 

launch and celebrate the ochsner health net-

work. speakers included Kathy Kliebert, secre-

tary of the Department of health and hospitals; 

warner thomas, president and Ceo, ochsner 

health system (ohs); patti ellish, president and 

Ceo, st. tammany parish hospital (stph); David 

Callecod, president, lafayette General health 

(lGh); stephen wright, senior Vice president, 

Group operations, ChristUs health (Ch); and 

phyllis peoples, president and Ceo, terrebonne 

General medical Center (tGmC).

the event focused on the changes in the health-

care industry and the importance of partnerships 

to sustain growth while maintaining local access 

to care.

the overarching vision for the ochsner health 

network is an opportunity for the highest qual-

ity healthcare organizations, initially including 

five founding partners encompassing 25 facili-

ties across the state, and more than 3,000 physi-

cians including physicians who are part of ochsner 

physician partners and st. tammany Quality net-

work, to come together and provide more value 

for more patients.

stph Earns pathway to 
Excellence® Designation 
st. tammany parish hospital has achieved path-

way to excellence® designation by the american 

nurses Credentialing Center (anCC). it is one of 

only three pathway-designated hospitals in loui-

siana and one of only 129 designated facilities 

in the world.

the pathway to excellence designation identifies 

the elements of work environments where nurses 

can flourish. the designation substantiates the 

professional satisfaction of nurses at st. tammany 

parish hospital and identifies it as one of the best 

places to work. 

ochsner announces 
leadership Changes
ochsner health system recently announced 

new leadership with the hiring of randy peak 

and tracey moffatt, and the promotion of Dawn 

pevey-mauk. 

randy peak joined ochsner health system 

as the new system Vice president and General 

Counsel. he comes with more than 21 years 

of leadership expertise in delivering strategic 

business-oriented legal counsel, representation 

and transactional support in a diverse set of indus-

tries and market sectors including: not-for-profit 

healthcare, Global retail, telecommunications, 

Commercial real estate transactions, financial 

and manufacturing. peak served most recently as 

the Vice president, Deputy General Counsel and 

assistant Corporate secretary for Vha inc.

tracey moffatt, mha, Bsn, rn, will assume the 

role of system Chief nursing officer (Cno) and 

Vice president of Quality. moffatt will be lead-

ing the system quality initiatives alongside Chief 

Quality officer Dr. richard Guthrie. in addition, 

she will provide guidance for nursing leaders 

across the system to continue to advance quality, 

nursing professional practice, safety and initia-

tives to make care affordable. moffatt previously 

served as the executive Vice president and Chief 

operating officer (Coo) at wellmont health sys-

tem in tennessee.

Current Chief nursing officer (Cno) and Chief 

operating officer (Coo) of the ochsner Baton 

rouge region, Dawn pevey-mauk, mBa, Bsn, rn, 

nea-BC, has been promoted to system Vice presi-

dent of service lines. she will oversee the Cancer, 

Cardiology, lab, radiology, women’s services, pri-

mary Care, post acute Care, hospital medicine, 

emergency services, and anesthesia and pain 

management service lines. 

West Jeff Earns Mission: 
lifeline award
west Jefferson medical Center (wJmC) has 

received the mission: lifeline® silver receiving 

Quality achievement award for implementing 

specific quality improvement measures outlined 

by the american heart association for the treat-

ment of patients who suffer severe heart attacks.

the american heart association’s mission: life-

line program’s goal is to reduce system barriers 

to prompt treatment for heart attacks, beginning 

with the 9-1-1 call and continuing through hospi-

tal treatment. 

west Jefferson earned the award by meeting 

specific criteria and standards of performance for 

the quick and appropriate treatment of stemi 

patients by providing emergency procedures to 

re-establish blood flow to blocked arteries when 

needed. eligible hospitals must adhere to these 

measures at a set level for a designated period to 

receive the awards.

ochsner presents 2015 
Research Day awards
each year, at the close of ochsner’s annual 

research Day, awards are presented for outstand-

ing submissions from four groups of researchers – 

graduate medical education, nursing, pharmacy, 

and University of Queensland ochsner Clinical 

school students. the annual research Day show-

cases allied health, medical, nursing and pharmacy 

innovations and discoveries by ochsner research-

ers all designed to improve care for patients.

this year’s research Day featured a keynote 

address by renowned cardiovascular expert marc 

pfeffer, mD, phD, Victor J. Dzau professor of medi-

cine, harvard medical school and Brigham and 

women’s hospital. 

the following were presented awards at the 

2015 ochsner research Day: 

from left, David Callecod, phyllis peoples, warner thomas, patti ellish, and stephen wright.
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Nursing Group Winners

•lori lemoine, mn, Dnp, fnp

•fiona winterbottom, msn, aprn, Cns

•laura martin, Dnp, msn, rn

•Jennifer frisch, Bsn, rn

Pharmacy Group Winners

•Joseph ho, pharmD

•leigh Vidrine, pharmD

•nathan oliver, pharmD

•neil hunter, pharmD

Graduate Medical Education (Residents &  

   Fellows) Group Winners 

•peter miller, mD

•heather p. Kahn, mD

•todd rosenthal, mD

•Jessie Gills, mD

University of Queensland Ochsner Clinical  

  School Group (medical students) Winners

•ashley richman, mD

•michael morledge, mph

healthgrades, ochsner partner 
on online appointments 
healthgrades and ochsner health system have 

announced the availability of online appoint-

ment scheduling, enabling consumers to book 

real-time, online appointments with ochsner doc-

tors who utilize the epic electronic medical record 

(emr). more than 30 million consumers a month 

visit healthgrades.

the new online scheduling functionality offers 

consumers in the ochsner health system market 

the convenience of booking appointments online, 

increasing accessibility to the right doctor, and 

improving their satisfaction with the patient experi-

ence. for physicians, it improves a practice’s ability 

to engage healthcare consumers more efficiently 

and convert them into new patients. in addition 

to scheduling an appointment and understand-

ing patient satisfaction and hospital outcomes 

information, consumers and physicians can com-

pare physicians based on other key factors such 

as patient satisfaction, practicing specialties, pro-

cedures performed, conditions treated, years in 

practice, insurance information, language, mal-

practice, and sanctions, etc.

lakeview Volunteer auxiliary 
honors Volunteers
lakeview regional medical Center Volunteer 

auxiliary recently honored 85 volunteers who 

worked a total of 29,370 hours this past year in 

service to the hospital. at the annual recognition 

banquet Bret Kolman, Ceo of lakeview regional 

medical Center, presented each volunteer with 

a pin for service hours served, and formally 

installed the new auxiliary officers.

the following volunteers were acknowledged:

5 years of service

addie lambert

June selzer

10 years of service

James “Jerry” schulz

Jean schulz

Jeanne fehn

alice iverson

Gladys Baker

raymond Kinler

robbie newmann

eleanor Guenther

15 years of service

theresa sheeran

20 years of service

henry markel, parliamentarian

mary Baumann

Auxiliary Board

Jerry lambert - president

Viola Dickson - secretary

Karen Callaway - treasurer

Beverly smith - Vice president

June selzer - past president

the Volunteer auxiliary raised $38,874 through 

various fundraisers and profits from the “Duck’s 

nest” gift shop, which is operated by the volun-

teer auxiliary. several st. tammany parish charities 

were presented with those fundraising dollars at 

the luncheon.

ochsner Research Questions 
Federal Nutrition Guidelines
nearly five decades of nutrition research funded 

by multiple federal agencies and used to cre-

ate the 2015 U.s. Dietary Guidelines may be 

invalid because the data collection methods 

can cause false memories of food and beverage 

consumption.

a recent investigation, led by Dr. edward archer, 

an obesity theorist and research fellow with the 

nutrition obesity research Center at the Univer-

sity alabama at Birmingham and co-authored by 

Dr. Carl “Chip” lavie , medical Director of Car-

diac rehabilitation and preventive Cardiology at 

the John ochsner heart and Vascular institute in 

new orleans, has demonstrated that the measure-

ment protocols used in the ‘what we eat in amer-

ica’ and national health and nutrition examina-

tion surveys (wweia/nhanes) may have led to 

decades of “meaningless data” because of simi-

larities to protocols used to create false memories 

in psychological studies. the findings, published in 

the Mayo Clinic Proceedings, reveal that a major-

ity of the nutrition data collected by the wweia/

nhanes over the past five decades are “pseudo-

scientific and inadmissible in scientific research,” 

archer said.

these results suggest that without valid popu-

lation-level nutrition data, the 2015 U.s. Dietary 

Guidelines and speculations regarding the role 

of diet in the rise of the prevalence of obesity and 

type ii diabetes mellitus are without empirical sup-

port, he said.

in their paper, archer and colleagues pre-

sented a large body of evidence to support their 

conclusions:

1. the vast majority of the wweia/nhanes 

data are physiologically implausible (i.e., incom-

patible with life) and therefore are not valid esti-

mates of food and beverage consumption.

2. human memory and recall are too inaccurate 

and imprecise to be used as tools to collect sci-

entific data.

3. the protocols used in wweia/nhanes 

mimic protocols known to induce false memory 

and recall.

4. mental phenomena such as memories of food 

and beverage consumption are “inadmissible” as 

scientific evidence because they cannot be inde-

pendently observed, measured or falsified.

5. physical activity, Cardio-respiratory fitness 

and exercise are major determinants of health 

and are largely ignored or improperly measured 

by federally funded nutrition researchers.

archer and his colleagues conclude that given 

the overwhelming evidence in support of their 

conclusions, the wweia/nhanes data should 

not be used to inform national dietary policy and 

the continued funding of these data collection 

protocols constitutes an unscientific and signifi-

cant misuse of research resources.

st. Charles hospital hosts 
school-to-Career internships
st. Charles parish hospital, in collaboration 

with the st. Charles parish public school sys-

tem, recently hosted three teacher interns from 

the school-to-Career program. the participants 

for this year’s program were Jeremy eusea and 

Belinda sopczak from hahnville high school, and 

Clayton harris from Destrehan high school. 

this unique 2-day program offers local educa-

tors an opportunity to get a better understand-

ing of the healthcare environment. among the 

subjects that are covered are various careers their 

students may be interested in pursuing, as well 

as the schooling required, areas of academic 
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strength needed for particular fields of study, 

salary ranges, and the daily demands of vari-

ous jobs. the first-hand experience they gain 

enables them to return to their classrooms and 

better educate students about particular jobs in 

the healthcare field, as well as enhance the mate-

rial being taught in their classes with an applica-

tion to healthcare related professions.  

louisiana heart hospital 
Reaccredited for Chest pain 
louisiana heart hospital announced it has 

received reaccreditation as a Chest pain Center 

from the society of Cardiovascular patient Care 

(sCpC). the heart hospital leads the market 

in heart care and was the first Chest pain Cen-

ter on the northshore to receive accreditation 

originally in 2008, with reaccreditation in 2012 

and now 2015. the louisiana heart hospital is 

the only hospital on the northshore that is both 

Chest pain and stroke accredited.   

to become an accredited Chest pain Center, 

louisiana heart hospital engaged in rigorous 

evaluation by the society of Cardiovascular patient 

Care for its ability to assess, diagnose, and treat 

patients who may be experiencing a heart attack. 

to the communities served by lhh, this means 

that processes are in place that meet strict crite-

ria aimed at:

•reducing the time from onset of symptoms to 

diagnosis and treatment

•treating patients more quickly during the criti-

cal window of time when the integrity of the heart 

muscle can be preserved

•monitoring patients when it is not certain that 

they are having a heart attack to ensure that they 

are not sent home too quickly or needlessly admit-

ted to the hospital.

stph Earns Women’s 
Choice award 
st. tammany parish hospital has received the 

2015 women’s Choice award® as one of amer-

ica’s Best hospital’s for orthopedics, providing 

exceptional patient care and treatment. By car-

rying the women’s Choice award seal, stph has 

joined an elite network of hospitals committed to 

a global mission to empower women, serving as 

an example to all hospitals while setting new stan-

dards of healthcare excellence for women, their 

families, and their community. stph also earned 

the award in 2014.

hospitals qualify as an america’s Best hospital 

for orthopedics based on an in-depth proprie-

tary scoring process, utilizing data reported by 

the Centers for medicare and medicaid services. 

stph was selected as one of america’s Best hos-

pitals for orthopedics because of its excellent 

rating in areas such as post-treatment complica-

tions, patient recommendation ratings, availability 

of microscopic surgery, and adequate post-sur-

gical care.  

CVs health and ochsner 
announce Clinical affiliation
CVs health announced it has entered into a 

new clinical affiliation with ochsner health sys-

tem. through this clinical affiliation, CVs health 

will provide prescription and visit information 

to the participating healthcare organizations 

through the integration of secured electronic 

health record (ehr) systems such as epic, och-

sner’s system, which will help enhance clinical care 

for patients served by the partnering organiza-

tions. in addition, patients will continue to have 

access to clinical support, medication counsel-

ing, chronic disease monitoring and wellness pro-

grams at CVs/pharmacy stores and minuteClinic, 

the retail medical clinic of CVs health.

ochsner healthcare providers will receive data 

on interventions conducted by CVs pharma-

cists to improve medication adherence for their 

patients. the affiliation also encourages collab-

oration between the healthcare providers and 

minuteClinic providers to improve coordination 

of care for patients seen at minuteClinic loca-

tions. physicians affiliated with ochsner will col-

laborate with minuteClinic practitioners to work 

closely on joint clinical programs and care coor-

dination activities. 

minuteClinic, CVs/pharmacy and ochsner will 

begin to work toward integrating the epic ehr 

system to streamline and enhance communication. 

stph Earns National Chest 
pain Center Reaccreditation 
st. tammany parish hospital has earned full reac-

creditation with pCi from the society of Chest pain 

Centers. the reaccreditation is for three years.

st. tammany parish hospital earns high marks 

with 97 percent of acute myocardial infarction 

(ami) patients receiving percutaneous coronary 

intervention (pCi) within 90 minutes of arrival or 

less. pCi opens blocked blood vessels and restores 

blood flow to the heart. the earlier pCi is per-

formed, the more effective it is.

the accredited Chest pain Center at st. tam-

many parish hospital has demonstrated its exper-

tise and commitment to quality patient care by 

meeting or exceeding a wide set of stringent cri-

teria and undergoing an onsite review by a team 

of spCp’s accreditation review specialists. 

sMh Recognizes Volunteers 
more than 80 volunteers and slidell memorial 

hospital employees joined together to cele-

brate the contributions of the community hos-

pital’s hard-working volunteers during national 

Volunteer week. 

one of the most coveted awards is the Volun-

teer of the Year award. this year, it was presented 

st. charles Hospital Hosts school-to-career 
internships from left, Jean hill, Chief nursing 
officer & Vp of patient Care services at stCh, 

Jeremy eusea, Belinda sopczak, Clayton harris, 
and michelle Zaidain, Clinical educator at stCh.
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to three outstanding individuals. sharon Beck 

was awarded Volunteer of the Year for mentor-

ing other volunteers. robert facio was awarded 

Volunteer of the Year-administrative. David 

page was awarded Volunteer of the Year-patient 

Centered. 

Certificates and service pins were distributed by 

smh Chief nursing officer lynn strain and smh 

staff Development Director Jeanne wilson. 

West Jeff Receives 4-star Rating
west Jefferson medical Center has received a 

4-star rating through a new rating system by the 

Centers for medicare & medicaid services (Cms). 

the new star ratings on hospital Compare, the 

agency’s public information website, will make 

it easier for consumers to choose a hospital and 

understand the quality of care they deliver. 

the hospital Compare star ratings are based 

on data from the hospital Consumer assess-

ment of healthcare providers and systems survey 

(hCahps) measures that are included in hospi-

tal Compare. the hCahps data has been in use 

since 2006 to measure patients’ perspectives of 

hospital care, and includes topics like:

•How well nurses and doctors communicated 

with patients

•How responsive hospital staff was to patient 

needs

•How clean and quiet hospital environments 

were, and

•How well patients were prepared for post-hos-

pital settings.

Consumers will now see 12 hCahps star rat-

ings on hospital Compare, one for each of the 

11 publicly reported hCahps measures, plus a 

summary star rating that combines or rolls up all 

the hCahps star ratings. these star ratings will 

be updated each quarter. 

stQN Names 2nd Quarter Medical 
Director award Recipients
the st. tammany Quality network presented its 

second quarter medical Director award to four 

recipients for their work in developing and pre-

senting two separate continual medical education 

courses to st. tammany parish hospital physicians 

and clinical staff. 

Drs. ralph millet and Jonathan wise combined 

to provide a primary care and specialty care per-

spective on the on the management of diabetic 

patients in both settings. Key points covered 

included new, innovative therapies, nutrition rec-

ommendations as well as an update of the most 

recent medical literature regarding screenings and 

treatment options. 

Drs. Joseph landers and allen lacour presented 

clinical pathways for the appropriate ordering of 

imaging exams and proper treatment of those 

patients who have an initial diagnosis of  primary 

back pain. effective ordering minimizes imaging 

exposure to patients and following treatment 

guidelines aims to get patients back to full func-

tion as soon as possible. 

leonard J. Chabert Medical 
Center Recognized
himss analytics has awarded leonard J. Cha-

bert medical Center with a stage 7 award – the 

third hospital to receive this designation across 

louisiana, mississippi, alabama, arkansas, and 

tennessee.

himss analytics developed the electronic 

medical record (emr) adoption model in 2005 

as a methodology for evaluating the progress 

and impact of electronic medical record systems 

for hospitals in the himss analytics™ Database. 

there are eight stages (0-7) that measure a hospi-

tal’s implementation and utilization of information 

technology applications. the final stage, stage 

7, represents an advanced patient record envi-

ronment. During the fourth quarter of 2014, only 

3.6 percent of the more than 5,400 U.s. hospitals 

in the himss analytics® Database received the 

smH recognizes Volunteers from left, smh Chief nursing 
officer lynn strain and smh Director Jeanne wilson help honor 
the Volunteers of the Year David page, sharon Beck, and robert 
facio along with smh Volunteer Coordinator laurie manley.

stQN Names 2nd Quarter medical director award recipients
left: Dr. mike hill, stQn medical Director, center, presents the st. tammany Quality network’s 
second quarter medical Director award to Drs. allen lacour, left, and Joseph landers.
right: Dr. mike hill, stQn medical Director, center, presents the st. tammany Quality network’s 
second quarter medical Director award to Drs. Jonathan wise, left, and ralph millet.
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stage 7 award.

leonard J. Chabert medical Center also received 

a four-star rating from the Centers for medicare 

& medicaid services (Cms) hospital Consumer 

assessment of healthcare providers and systems 

(hCahps) star ratings. 

shames to Receive 2015 
Judah touro society award
the touro infirmary foundation announced that 

Jay m. shames, mD, will receive the 2015 Judah 

touro society (Jts) award at the touro infirmary 

foundation Gala on november 14, 2015.

the Jts award is the hospital’s highest honor 

and is voted on by previous Jts award recipi-

ents. it is given annually to individuals who have 

made outstanding contributions to the welfare 

of touro infirmary.

Dr. shames graduated from tulane medical 

school, served as an intern at Jackson memorial 

hospital in miami, florida, and internal medicine 

residency at tulane University/touro infirmary. he 

did his pulmonary fellowship at tulane University 

with Drs. Ziskind and weill. he was one of the 

founders of internal medicine specialists, and 

was in the active practice of internal medicine 

and pulmonary Diseases in uptown new orleans 

until January 2008.

Dr. shames has been on the teaching faculty of 

tulane medical school since completing his fel-

lowship and has been a Clinical professor since 

1986. he is board certified in internal medicine 

and pulmonary Diseases; he has served as Chief of 

staff of touro infirmary and has been president of 

the orleans parish medical society and the loui-

siana state medical society. 

stph announces Employee News
st. tammany parish hospital has named michelle 

Chaix department head for human resources 

compensation and benefits, mary Duet rn Bsn 

department head for pre-op, ambulatory Care 

and endoscopy, Cathy hachet rn Bsn depart-

ment head for 3 north, amy loar department 

head for human resources employee relations 

and employment, and lacylynn mcGehee rn 

pre-op supervisor at the paul D. Cordes outpa-

tient pavilion.

rebekka amick rn and ellie lomzenski rn, Bsn 

have been inducted into the epsilon nu chapter 

of sigma theta tau international honor society 

for nursing. 

amy holtkamp rn, rebecca leblanc rn, and 

susan nelson rn, surgery, completed their six-

month association of perioperative registered 

nurses (aorn) peri-op 101 program to become 

surgical nurses.

Derreck hogan rn, inpatient rehab, and Brandy 

Brummett rn, 2 south, have earned their niChe 

nursing certification.

EJGh pioneers New technology 
east Jefferson General hospital (eJGh) has 

announced a partnership with medCpU, a 

sophisticated decision support software system 

designed to assist clinicians in delivering the most 

accurate and appropriate care possible. this sys-

tem can confirm the course of treatment or alert 

the clinician when the treatment runs counter to 

best practices.

eJGh is the first healthcare facility in louisiana 

to bring this exclusive, cutting-edge technology to 

the community. medCpU is another tool eJGh can 

utilize to provide quality service, care, and comfort 

to the residents they serve.

medCpU is already being utilized for the pre-

vention of deep venous thromboembolism and 

stroke treatment.

tulane Medical Center Unveils 
New surgical Care Unit 
tulane medical Center unveiled a new surgical 

Care Unit at a ceremonial ribbon cutting and ded-

ication. the newly renovated 26-bed unit has spa-

cious private rooms with the latest in telemetry 

and monitoring equipment. tulane health sys-

tem Ceo, Dr. william lunn addressed attendees 

along with tulane University school of medicine 

Urology Chairman, Dr. raju thomas before the 

dedication prayer and ribbon cutting. 

the surgical Care Unit officially opened its doors 

to general surgery patients in late may. 

ochsner Named to “50 Great 
health systems to Know”
ochsner health system announced its selec-

tion as one of the “50 Great health systems to 

Know” for 2015 by Becker’s Hospital Review. this 

national honor focuses on health systems that 

“pursue to provide high-quality healthcare to the 

communities they serve.” ochsner said it is the 

only health system in louisiana, mississippi, ala-

bama, arkansas, and tennessee named to the list.

the “50 Great health systems to Know” listing is 

an addition to the Becker’s 2015 “100 Great hospi-

tals in america” listing in which ochsner medical 

Center was named part of for the fourth consecu-

tive year. according to Becker’s Hospital Review, 

hospitals on this list are “a compilation of some of 

the most prominent, forward-thinking and focused 

healthcare facilities in the nation.”

tulane medical center unveils New surgical 
care unit tulane health system Ceo, Dr. 
william lunn, tulane health system assistant 
Coo, hiral patel and tulane University school 
of medicine Urology Chairman, Dr. raju 
thomas cut the ceremonial ribbon at the 
Grand opening of tulane medical Center’s 
newly renovated surgical Care Unit.

teresita mcnabb, rn, mshsa, 
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North oaks Rehab 
hospital Recognized 
north oaks rehabilitation hospital has been 

nationally recognized as a 2015 top performer by 

the Uniform Data system for medical rehabilita-

tion (UDsmr) for achieving patient outcomes bet-

ter than 90 percent of the hospitals in the United 

states. north oaks rehabilitation hospital patients 

were found to make greater improvements faster, 

according to UDsmr 2014 data.

the 2015 award marks the fourth time that north 

oaks rehabilitation hospital has earned UDsmr’s 

top performer honors. previous years include 

2014, 2011 and 2009.

the UDsmr looks at how patients improve in 

activities like memory; caring for one’s self; eating, 

bathing and dressing; toileting and bladder con-

trol; and mobility, locomotion, navigating stairs, 

and transfers (e.g. moving from bed-to-chair, tub-

to-shower and wheelchair-to-toilet.) the facility 

was compared to other hospitals in our region 

and across the nation.

Guild Donates to 
Covington Food Bank
the st. tammany hospital Guild recently donated 

273 pounds of food to the Covington food Bank 

from its most recent food drive. that raises their 

2015 total to 508 pounds.

the st. tammany hospital Guild is an organiza-

tion of about 100 members who donate 25,000 

hours each year in 20 of the hospital’s depart-

ments. the Guild also raises money through sales 

in the hospital gift shop to provide nursing and 

allied health scholarships for fall and spring semes-

ters. the scholarships are awarded to deserving 

hospital staff members who are furthering their 

education in medical fields. 

lung Cancer Care team 
Recommends screening 
mary Bird perkins Cancer Center at tGmC has 

launched a specialized lung cancer screening 

program dedicated to the early diagnosis of lung 

cancer in high risk individuals. 

the lung cancer screening program was cre-

ated by the Cancer Center’s lung Cancer multi-

disciplinary Care (mDC) team, a group of experts 

specializing in lung cancer screening and treat-

ment. the program will follow medicare guide-

lines, which classifies high-risk individuals as the 

following:

• smokers and former smokers ages 55-74

• smoking history of 30 or more packs a year

• fewer than 15 years of smoking cessation

• asymptomatic

the Cancer Center is the first site in the region 

to offer lung cancer screenings at a location rec-

ognized by the lung Cancer alliance as a screen-

ing Center of excellence. By offering the most 

advanced diagnostic testing by experts, patients 

can rest assured they are receiving a precise 

diagnosis. 

the cost of the lung cancer screening is offered 

at a discounted rate of $99 for those at high risk. 

a physician referral is not required, but patients 

should speak with their primary care physician 

about whether this screening will be beneficial 

for them. 

McNabb appointed to louisiana 
state Board of Nursing
terrebonne General medical Center’s Vice pres-

ident of nursing services, teresita mcnabb, 

rn, mshsa, ne-a, ClnC, faChe, has been 

appointed by Governor Bobby Jindal to serve a 

three year term representing a seat as nursing 

service administrator on louisiana state Board 

of nursing (lsBn).

the board is composed of eight registered 

nurses appointed by the Governor from a list of 

names submitted by the louisiana state nurses 

association, one certified registered nurse anes-

thetist appointed by the louisiana association of 

nurse anesthetist, and two physicians to serve as 

advisors to the board. 

mcnabb has been an employee of tGmC 

for 30 years. she currently holds the position of 

Vice president of nursing services in which she 

is responsible for developing and implementing 

the hospital’s plan for providing nursing care to 

patients in multiple settings. 

ochsner-West Bank opens 
New Wound Care Center
ochsner medical Center-west Bank has now 

opened its new, innovative wound Care Center 

for the specialized treatments of chronic wounds. 

the wound Care Center offers a multi-disciplin-

ary team of medical experts, representing special-

ties such as podiatry, infectious disease, general 

surgery, internal medicine, nutritional counseling 

and hyperbaric medicine, to provide patients a 

comprehensive approach for wound care treat-

ment. the center also includes the latest hyper-

baric oxygen therapy technology to treat even 

the most difficult wounds.

it is estimated that throughout the United 

states, nearly six million people suffer from 

chronic wounds, or wounds that do not properly 

heal within three months. Closer to home, on the 

west Bank alone, approximately 7,600 residents 

are in need of chronic wound care. the most com-

mon causes of chronic wounds include diabetes, 

vascular blood flow issues, post-surgical recov-

ery, burns, and thin skin commonly seen in elderly 

patients.

the ochsner medical Center – west Bank 

wound Care Center is located at 2500 Belle 

Chasse highway in Gretna. 

Children’s hospital telethon 
Raises Record amount 
the Gulf south region generously opened their 

hearts and wallets in support of the 32nd annual 

Children’s hospital telethon, raising a record 

amount of more than $2.1 million.

the final tote board at the conclusion of the 

two-day broadcast showed $2,117,383; exceed-

ing last year’s total by $57,176. since 1984, the 

annual event has brought in more than $30 mil-

lion to Children’s hospital. money raised through 

the annual event is used to ensure the most 

advanced medical and surgical equipment is 

always available and that no child is ever turned 

away because of their family’s inability to pay for 

services. n

Guild donates to covington food Bank  
from left, st. tammany hospital Guild volunteers Bette 
mcevoy, Barbara Brumfield, marie tusa and ron rome.
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