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Smith Hartley 
Chief Editor
editor@healthcarejournalno.com

We shouldn’t underestimate 

the importance of mindfulness when 

chewing food. i’ve heard opinions that 

suggest most people chew between 5-7 

times per bite during eating, while most 

nutritional experts recommend that 

number should be closer to 30 or more. 

But, one thing is certain, chewing food 

more often and for longer periods of 

time is much better for one’s health than eating quickly.

some of the more known health benefits of chewing more often 

include weight loss, reduced irritable bowel syndrome (iBs), and 

improved digestive issues.

When chewing food more slowly and often, the surface area of 

the food becomes more exposed and offers an increased oppor-

tunity for the body to receive the nutrients. 

i’ve been as guilty as anyone of rushing through a meal, and 

rushing through other important aspects of life that are meant 

to be enjoyed, and meant to be lived at their proper speed. as we 

know, many of the external messages are to do more, accomplish 

more, and hurry, even at the sake of our well-being.  occasion-

ally, rushing is understandable, but over time if done too often, it 

becomes the pattern. only mindfulness can break a pattern. life 

will have a way of dealing with us if we don’t give it its proper 

respect. try slowing down. surprisingly, you may accomplish 

more, and feel better.

The body gets information about food while chewing. Processed 

food typically loses its flavor more quickly. as the food is broken down 

in the mouth, the body will respond with signals as to which foods are 

more needed, and which ones can be avoided.  By taking the time to 

understand the signals from the body through taste and chewing, we 

will ultimately make better choices that are unique to our needs. Fla-

vor was meant to be understood, appreciated, and enjoyed, not just for 

short term pleasure, but also for the long-term pleasure of good health.

lingual lipase is a fat metabolizing enzyme in saliva which breaks 

down fat. By eating too quickly, we are not allowing the body to break 

down food at the rate it was intended. Thus, by not allowing digestion 

to begin in the mouth, we are putting too much stress on the stomach 

enzymes to break down the food. as a result, we can feel tired and 

deny our body the full range of nutrients. saliva is also known to help 

reduce plaque buildup on the teeth. saliva, while breaking chemical 

bonds in the food, also helps to lubricate the stress on the esophagus.

You’ve probably read that the brain gets its full signal from the body 

at about 20 minutes after the body is adequately full. That’s why simple 

practices such as setting the fork down after each bite, and a mindful 

ease and enjoyment of the eating process will ultimately lead to eating 

less. For the simple purposes of this column, i imagine i don’t need to 

list the health problems associated with overeating.

Finally, there should be a gratitude for the meal. so much labor, 

preparation, and design has gone into the luxury of having good meals 

at our disposal; we should take a moment before, during, and after a 

meal to acknowledge this thankfulness and appreciate our abundance. 

Gratitude throughout the entire eating process will also enhance the 

body’s ability to digest and nourish itself from the food. Gratitude is 

scientifically smart.

so, maybe try chewing more often and for longer periods of time. 

hopefully, we all express some gratitude, and bon appetit.

The way you chew food may be more 
important than the food you chew.
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In the past, hospitals were a dangerous place where patients could be admitted with a minor health issue and 

emerge with a serious disease. In the mid-nineteenth century, it was observed that women undergoing childbirth 

in a Vienna hospital were over three times more likely to die from fever if they were treated by medical students 

(who were exposed to infectious patients) than those in a neighboring ward treated by midwifery students. Even-

tually, Louis Pasteur discovered that microorganisms were responsible for infectious disease, and nineteenth century 

physicians like the Scottish surgeon, Joseph Lister, became champions of disinfection in clinical practice. Since then, 

nosocomial, or hospital-based, infections have decreased so dramatically that the uninitiated might think this is merely 

a historical issue. Preventing such infections, however, continues to be a major concern in hospitals to this day. The 

work of the infection control teams that keep our hospitals safe is a quiet, ongoing, and continuous effort that often goes 

unnoticed by patients and visitors. This month, we decided to take a look into the behind-the-scenes world of hospital 

cleanliness.

Our chief editor, Smith Hartley, spoke with Dr. Christen Mayer, the Director of Infection Control at Tulane Health 

System. A member of APIC, the Association for Professionals in Infection Control, Dr. Mayer has nine years of Infection 

Prevention experience in acute, long term, and ambulatory care settings in healthcare facilities in Florida, New York, 

and Louisiana. Her education includes a Bachelor of Science in Clinical Laboratory Science from the University of 

North Carolina at Chapel Hill, a Master of Public Health in Epidemiology and Global Communicable Diseases from the 

University of South Florida, and a Doctorate of Public Health in Epidemiology from the University at Albany. She holds 

national certifications in Infection Control, Public Health, and Medical Laboratory Sciences.

“Because your hands 
are your most likely 
source of transmission of 
organisms, they have to 
be cleaned routinely.”

—Dr. Mayer

 
Tulane Health System Infection Control director Christen Mayer demonstrates proper hand washing technique.



Chief Editor Smith W. Hartley Could you 

describe the importance of having a hands/

gloves policy at a hospital?

Dr. Christen Mayer Yes, so having gloving 

policy and a hand hygiene policy in health-

care is essential for breaking the chain of 

transmission. We know that we have some 

pretty dangerous pathogens in our hospitals 

and really, quite honestly, the concentration 

of the most dangerous human pathogens 

in New Orleans is inside of our hospitals. 

This is very concerning because it’s where 

we have the members of our population who 

are the most sick and the most immuno-

compromised, and is also where we have the 

highest concentration of the scariest bugs. 

Editor Can you talk a little bit about high-

touch areas?

Mayer Yes. When it comes to the consider-

ations around high-touch areas, you can’t 

just think about healthcare workers. You 

also have to think about what the patients 

touch, as well as what the visitors touch. 

A good example of this is the call 

button, because it’s something 

that the patient will frequently 

touch, but that the health-

care worker doesn’t come in 

contact with. But even those 

things that the healthcare 

workers don’t come frequently 

in contact with still require using 

one of our disinfecting products to 

clean, so that we don’t have a buildup of 

microbial burden. Anything that the health-

care worker touches frequently, which 

includes our workstation on wheels, which 

is our computers that we push around in the 

units; doorknobs; the bed rails on the side of 

the patient room; any equipment in the hos-

pital. For infection prevention, disposable 

is best, but there are some things that we 

reuse. Basically, any lateral surface, anything 

in the bathroom that is touched frequently 

with your hands. Because your hands are 

your most likely source of transmission of 

organisms, they have to be cleaned rou-

tinely. And every time we use a piece of 

equipment, it gets a nice wipe down on 

its way out of the room.

Editor Does the hospital use a clean-to-

dirty process, and if so, can you describe it?

Mayer Yes, so, we have designated stor-

age areas for things that have been wiped 

down and removed from the patient 

care environments. Only things that are 

cleaned are stored in these particular 

rooms. And in a lot of cases, we put ster-

ile or clean plastic coverings over the top, 

because that signifies that we know that 

it’s clean, and also protects it from any 

dust accumulation, if it’s a piece of equip-

ment that isn’t used routinely.

And the last piece of this is the way 

in which inpatient rooms and the oper-

ating suites are cleaned. Which is, when 

you clean one of those areas, you actually 

start at the walls and come in toward the 

patient bed. Because where the 

patient is in the room is the 

highest concentration of the bacterial patho-

gen, so you don’t want to take that back out 

into the cleaner parts of the room. So, you 

start that out-to-in cleaning, and that way 

you’re able to minimize any cross contami-

nation within the environment, while you’re 

doing your cleaning process.

Editor Can you talk a little bit about how 

the hospital controls the air for airway 

pollutants?

Mayer The big answer to this is filters. We 

have a lot of air filtration in the hospital; 

very high-quality HEPA filtration that fil-

ters down to 0.3 microns for particulates. 

Also, an HVAC system. We have a com-

partmentalized system within the hospital 

so that, should we have any kind of prob-

lem in one area, it won’t spread to the entire 

hospital. If there’s any kind of problem in 

the HVAC, then the maintenance can target 

their efforts and sort of minimize any effect 

really quickly.

We also spend a lot of time monitoring 

pressure relationships. So, we make sure 

we have negative pressure in certain rooms 

EVS team member Tammy puts the finishing 
touches on a freshly cleaned ICU room.

“…when you  
clean one of 

those areas, you 
actually start at 
the walls and 

come in toward 
the patient  

bed.”



dialogue

16  SEPT / OCT 2017 I HealtHcare Journal of new orleans  

where we want to protect patients [to protect 

other patients in the hospital from acquiring 

an infection from a patient with an infectious 

condition], and positive pressures in the ORs 

and in storage rooms. We want to be sure 

that there’s never new particulates getting 

into the room that could potentially con-

taminate our materials, or get into an inci-

sion, or something like that. So, we spend a 

lot of time paying attention to how the air 

circulates in the building.

Editor I know you have stacks of policies 

and procedures, but can you tell us about 

how the contamination disposal process 

works within Tulane?

Mayer Waste management is very compli-

cated in the hospital and we have a cou-

ple of different buckets. We have our reg-

ular trash, which normal waste goes in. 

We have biological trash, where anything 

that could potentially have a bloodborne 

pathogen goes in the trash, and that’s the 

red bag trash. We have a contracted ser-

vice that comes and picks that up twice a 

day I believe. It’s at least once a day; I think 

occasionally it’s twice a day outside of the 

storage on the loading dock, and we don’t 

want that to sit out there. It’s secured; it’s in 

a cage, but when it gets hot, we don’t want 

it to sit out there in the heat. So, Stericycle 

picks that red bag trash up frequently. We 

also want to move it quickly out of the units, 

because we don’t want big bags of biohaz-

ardous trash to sit on the unit and accumu-

late bacterial burden. It’s a pretty smooth 

system that we move through the hospital 

routinely, and that’s all across all of the inpa-

tient units, the clinics, the OR, everywhere.

We have our Sharps management; these 

are in hard, impervious containers that have 

very small openings so that no one can reach 

inside. We have some concerns for pediat-

rics and some patients who may have drug-

seeking behaviors, so we don’t want anyone 

to be able to access the Sharps containers, 

because it could be very dangerous.

We also have a specific pharmacy waste 

management program, where we can take 

agents that could be dangerous, like che-

motherapy agents or controlled substances, 

narcotics, that are disposed of in very spe-

cific ways, and everything is logged so we 

know exactly how much has come into the 

hospital and how much has gone out to pro-

tect all of the people within the organization, 

as well as the community.

Editor With regard to the chemicals and the 

chemical process, how is that minimized?

Mayer Well, the only caustic chemical that 

we use for cleaning and disinfection in the 

hospital is bleach. Some of our pathogens, 

specifically Clostridium Difficile, C. Diff, you 

can only kill with bleach. Our other disin-

fecting products are a combination of qua-

ternary ammonium and alcohol, which 

won’t kill C. Diff. So, we do have bleach in 

some areas. Instead of having liquid bleach 

like you would buy in the store that you can 

pour and dilute, it comes already on pre-

saturated wipes. So, the splash risk is much 

less. We can control exactly how much of 

the chemical we have. We have eye wash 

stations everywhere. There are signs saying 

not to put this on skin, that kind of thing. 

And also, we really pay attention to our 

ordering levels. So, we cycle through enough 

of the disinfecting chemicals to be sure that 

we have what we need but we don’t stock-

pile it. We don’t want extra because having 

access to this needs to be restricted and it 

can be dangerous. We certainly have a focus 

on patient safety but we also want to have 

that focus on employee safety. 

“We have our Sharps 
management; these are in hard, 
impervious containers that have 
very small openings so that no one 
can reach inside. We have some 
concerns for pediatrics and some 
patients who may have drug-
seeking behaviors, so we don’t 
want anyone to be able to access 
the Sharps containers, because it 
could be very dangerous.”
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Editor In a hospital, what are some of the 

special or harder to clean machines and 

their areas?

Mayer The central sterile processing is 

where we clean all of our instruments that 

are used in surgery. So, that’s definitely an 

area of focus. We have three levels of clean-

ing in the hospital, of which sterilization is 

the highest level. And that’s anything that 

you would use to cut into a person’s tissue 

or fascia. The next level is the high-level dis-

infection, which is what you would use for 

anything that is going to touch open mucosa 

like a scope for a colonoscopy as an exam-

ple. Then low-level disinfection is what you 

use to clean the high touch surfaces. So, it’s 

just a clean on a lateral surface.

So, the really highest focus is on our ster-

ilization, which happens in our central ster-

ile processing. We have two major ways that 

we sterilize instruments for surgery. We use 

steam sterilization so we kill the organisms 

with heat. We do have some chemical ster-

ilization; they actually go into automated 

processors that are closed systems. So, once 

you put the chemicals and the instruments, 

which are all FDA and EPA cleared, into the 

machine, there’s no contact with the chemi-

cal for the staff member. Then, it will tell you 

exactly what was done, if it passed, if all the 

internal controls were done so that you can 

be sure and have 100% confidence that this 

piece of equipment is clean and ready to be 

used on our next patient.

Editor How important is the role of nursing 

to minimize infection?

Mayer The role of nursing is essential. Every 

department in the hospital is important to 

minimize infection, but our nursing staff is 

everywhere. Our nursing staff has the closest 

relationship with the patients. They are the 

ones who lay hands on patients, who speak 

with patients, answer questions, and pro-

vide education. Because breaking the chain 

of transmission is something that involves 

every single person that’s in the patients 

care, having the nurses sort of lead that 

charge and be central in that, including for 

themselves, is really, really important. I can-

not stress how valuable it is to have nurses 

take an active role in infection prevention. 

And the nurses here at Tulane really have a 

lot of ownership over this. It has been very 

cool to watch, in my relatively short tenure; 

the culture here really is “This is my patient 

and I’m going to keep him or her safe.”

Editor And how are the hospital staff con-

tinuously updated and trained in techniques 

for cleanliness?

Mayer Okay, so we have a couple of dif-

ferent avenues. Some are passive. Orienta-

tion, for example, annual education, sending 

emails, and we upload electronic learning 

modules onto an online learning system, 

which is called HealthStream; all of these 

are passive approaches. But we compound 

that with some active approaches. This is a 

conversation constantly at daily shift hud-

dles. If we change a product through our 

supply chain and purchasing department 

there’s always a full house-wide education 

of what the product change is, how to use 

it appropriately, how to clean whatever the 

item is, how to store it, and that happens 

across the board. We get 100% education.

Also, the infection prevention and nursing 

education departments, which educate more 

than nursing; that is just their name. We do 

constant rounds, constant communications, 

just in time training out on the floor, answer-

ing questions, and also ongoing presenta-

tions. As the technology changes, because 

healthcare is very dynamic, and as we have 

new tech and new expectations and new evi-

dence comes out—all of that has to be con-

tinuously communicated to the staff.

Editor How does the hospital balance 

between preventive cleaning and main-

tenance schedules and the alerts that are 

received, the quick efficient responses?

Mayer A lot of this comes through the mid-

level leadership. We all have each other’s 

phone numbers and text messages. We 

definitely have the routine cleaning that 

happens every day, between every patient, 

at each room turnover. We have preven-

tive cleaning through our biomedical engi-

neering department for how often pieces of 

equipment have to come out of service to 

be cleaned and then come back into service. 

So, all of that is scheduled and audited and 

it is a very good system.

But if we have a pipe burst or we have a 

concern on the floor, such as a little bit of 

rain water comes in, then what happens is 

we initiate a communication tree among all 

the stakeholder leaders in the area. So infec-

tion prevention would be notified, nursing 

would be notified, facilities, maintenance, 

environmental services and then we can all 

come together and coordinate an immedi-

ate response.

I’ve seen that happen one time since I’ve 

been here, and it went very seamlessly. The 

nicest thing about it was that the next morn-

ing, after all the action items that had been 

developed were completed, there was a 

follow up to make sure that everything had 

been done right and if there was anything 

outstanding, and what we have learned from 

that process to make the next one better.

Dannaca, a physical therapy assistant at Tulane 
Medical Center, disinfects a gait belt after using it 
to assist a patient.
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Editor You kind of touched on this, but how 

is the priority of cleanliness and control 

achieved as a shared focus between admin-

istration and everyone involved?

Mayer The communication and the own-

ership is essential. Part of the good-quality 

culture that I described earlier, where our 

clinical staff have so much internalization 

of doing it the right way every time—a lot 

of that comes from the fact that we have so 

much administrative support. The adminis-

tration has made it very clear that they are 

here to make sure the hospital is also going 

to do its part. While we expect the clinical 

staff to do their part in keeping the hospital 

clean, keeping the patients safe, the hospi-

tal is going to provide the right type of dis-

infecting products, have them be available, 

have the right type of personal protective 

equipment in the right sizes and the right 

locations.

For example, we are looking at chang-

ing our alcohol gel that we use to clean our 

hands in between our patient interactions. 

Part of that has been clearing 

the staff and doing focus groups to see what 

works best for the people who are actually 

the end users. So, having the changes just 

come top down is not how it works here. It’s 

really a collaboration among all of the areas 

with a very clear support from admin to do 

it the right way.

Editor Over time, I imagine cleaning chem-

icals and techniques have improved. How 

does the hospital stay on top of being able 

to best clean and keep people safe? 

Mayer Actually, our sales people are help-

ful with this. It is such a big market that as 

new products come out, I get contacted all 

the time from someone who says, “We have 

this new cleaning methodology...” Ultravio-

let light is a good example; there are also 

some products that use aerosolized hydro-

gen peroxide. So, each leader gets a lot of 

information from our sales people, which 

is a nice collaboration. So for example, I 

am the leader for infection prevention—I’m 

a member of APIC which is an infection 

prevention professional organization at 

the national level—so I pay attention to all 

of the new information that is coming out 

from my professional organization, from 

the CDC, from the FDA. I also follow very 

closely the WHO and PAHO (Pan-Ameri-

can Health Organization), which is basically 

the WHO for South America. As new infor-

mation comes out, I’m able to know really 

quickly the alerts. Those government and 

professional organizations are very good 

at pulling all the newest literature, because 

we always want to be following whatever is 

evidence-based and what’s new. We don’t 

want to just do it because it’s the way it’s 

been done. We want to do what is new 

and best. 

But, to that point, change is not 

always better. So, we want to eval-

uate it and make sure that it is the 

correct thing for our patient pop-

ulation and our physical environ-

ment, not just because it’s the new-

est thing. So, I’ve seen a nice balance 

here at Tulane between making thriv-

ing, good positive change rather than just 

change for change’s sake.

Editor Finally, what’s the best way to sus-

tain and build the reputation of the hospital 

as a place of world-class care? 

Mayer The best way to build and sustain the 

reputation of the hospital is, for every deci-

sion that you make, for the patient to be the 

first focus. Because if the patient is the most 

important thing, then all of the other pieces 

will fall into place. If the patient knows that 

he or she is the center of the decision-mak-

ing process, including cleanliness, then that 

person will internalize that, will feel good 

about their stay, will feel safe, will trust their 

healthcare workers. Then they’ll share that 

with their loved ones and their community. 

As we build that trust with our patients and 

then they talk about it while they’re out in 

the greater New Orleans area and beyond— 

that’s how Tulane can keep its reputation of 

having world-class care. n

“The best 
way to build and 

sustain the reputation 
of the hospital is, for 
every decision that 
you make, for the 
patient to be the 

 first focus.”
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The microbiome is made up mainly of 

bacteria, but also includes fungi, protists, 

and even archaea (nonbacterial prokaryotes 

often found in extreme environments). This 

microbial population is extremely diverse, 

and in fact consists of several different 

and mostly independent communities, 

each adapted to its own environment. The 

microbial community in the intestinal tract 

is very different from that in the vagina, and 

these are both very different from that in the 

mouth. microbial populations live all over 

our body, from our lungs and gut to inside 

our nose, mammary glands, seminal fluid, 

ovarian follicles, and of course all over our 

skin. even the insides of our eyelids serve 

as habitats for microbes.  

So, in a sense, we are mini-environments 

for large communities of tiny life forms. 

We provide these microbes with nutrients, 

water, and protection from dangers like the 

UV radiation in sunlight. but what do they 

provide to us? Are they just silent residents 

taking advantage of all our bodies have 

to offer them, and giving back nothing in 

return? or is it a two-way street—do they 

also exert actions on us, their living envi-

ronment, that affect us in subtle or serious 

ways?  

Until recently, that question was virtually 

impossible to answer in any sort of compre-

hensive way. in the past, research in natu-

ral microbial populations in both internal 

and external environments was difficult 

to conduct. Traditionally, in order to study 

a microorganism, you would need to cul-

ture it. in order to culture a bacterium (or 

other microbe), you need to create a culture 

environment in which it can thrive, which 

requires understanding the biology of the 

microbe, plus a lot of time and effort in try-

ing different culture conditions before get-

ting one that works.  

Since natural microbial communities 

are composed of countless species, most 

of which have not even been named, let 

alone studied to the point of being able to 

culture them, it was simply impractical to 

study these microbial communities as a 

whole. instead, most microbiology focused 

on microbes of disease significance—those 

bacteria, viruses, and parasites that are NoT 

normally found in the body, and that cause 

illness when they are. The “good microbes” 

quietly living their lives in and on our bod-

ies, were ignored.  

Then, in the 1980s, molecular biologists 

started to realize that you could study popu-

lations of microbes in environmental sam-

ples in essentially the same way individual 

genomes were starting to be studied—on 

the basis of their DNA sequences. in 1988, 

a team of University of indiana research-

ers led by Dr. Norman Pace began a study 

using Pcr to directly amplify highly con-

served parts of the 16S ribosomal rNA gene 

from Pacific seawater samples collected off 

the coast of hawaii. Since all bacteria use 

16S ribosomal rNA, and parts of the gene 

encoding this rNA are extremely conserved, 

amplifying this gene in a sample can “catch” 

virtually all of the bacteria in that sample, 

even completely unknown species. in this 

way, microbiologists could not only study 

bacteria they did not know how to culture, 

When you look in the 

mirror, what do you 

see? The image of a human 

individual—a single living 

being—is deceptive. in truth, 

not even half of the living 

cells in a human body are 

actually human. The majority 

belong to an invisible-to-the-

eye but massive population of 

tiny creatures, symbiotic cohabitants 

known collectively as the microbiome.
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but they could also study bacteria that they 

didn’t even know existed—species that were 

completely uncharacterized—and they could 

study all of the bacteria in a sample, as a 

whole community, at once. 

in 1991, this team, Schmidt et al., pub-

lished their analysis of a marine picoplank-

ton community, characterized as a whole 

on the basis of DNA sequence data. Since 

then, laboratory techniques have become 

increasingly sophisticated, and in 2004, J 

craig Venter and colleagues published the 

first pilot whole-metagenome analysis of 

marine microbial samples from the Sargasso 

Sea. That is, building on the techniques they 

developed to sequence the human genome, 

they were able to sequence the entire 

“genome” of a sea sample. on the basis of 

this multi-organism community genome, 

called a metagenome, they found over 1,800 

species, including 148 previously unknown 

bacterial phylotypes. With over a billion base 

pairs of whole-genome sequence data, they 

were able to elucidate not only species but 

also gene content, diversity, and relative 

abundance of the organisms within the sam-

pled community. in addition to identifying 

new species of bacteria, the whole-metage-

nome approach allowed them to identify 

over a million previously unknown genes.  

At this point, the field of metagenomics 

was a fully birthed baby, with methods and 

technology that could be developed for use 

in any type of metagenomic study. Today, in 

addition to large-scale environmental stud-

ies such as the earth microbiome Project, 

researchers are now conducting a number 

of human microbiome studies, including 

prominent large-scale studies like the Nih 

human microbiome Project, the metage-

nomics of the human intestinal Tract (meta-

hiT) consortium, a joint project of the UK’s 

Sanger institute and the european com-

mission, and the American Gut Project, an 

ongoing crowdsourced project directed by 

biologists rob Knight and Jeff Leach. it is 

from these large-scale projects, as well as a 

number of smaller academic studies, that we 

have started to scratch the surface of what 

the microbes living in our bodies do for us.

The Human Microbiome and Human 

Health

it turns out, these microbes do quite a lot. 

For a start, beneficial bacteria can help pro-

tect the gut from pathogens via a competi-

tive exclusion effect. Simply put, the “good 

bacteria” crowd out the “bad bacteria” that 

would otherwise cause disease. but they do 

much more than that. A healthy gut micro-

biome is protective against allergies, obe-

sity, type 2 diabetes, irritable bowel syn-

drome, crohn’s disease, and ulcerative colitis 

(inflammatory bowel Disease), and even 

mental health conditions like depression. 

Among the most surprising associations 

is a link between the microbiome and Par-

kinson’s Disease. The etiology of Parkinson’s 

Disease has long eluded biologists. it does 

not have a strong genetic component, and 

is not an infectious disease. epidemiologi-

cally, the pattern of the disease suggests an 

environmental cause, and several toxins 

have been implicated, but none have been 

found to exert a strong enough effect to 

be considered responsible. Several studies 

have observed that the gut microbiome in 

Parkinson’s patients differs markedly from 

that in healthy people. beyond association, 

however, are preliminary results that indi-

cate causation, including mechanistic stud-

ies in mice that point to neuroinflammation 

resulting from microbial matabolites, and a 

transplantation study, in which University of 

Wisconsin researchers Sampson et al. trans-

planted fecal material from human Parkin-

son’s Disease patients and normal, healthy 

human controls into genetically suscepti-

ble mice. The mice that received the fecal 

transplant from healthy donors continued 

to be healthy, but the mice that received the 

Parkinson’s patients’ microbiome began to 

show Parkinson’s-like symptoms.  

While data linking the microbiome to 

Parkinson’s Disease are new and sparse, 

the microbiome link for other disease areas 

has been clearly shown. When gut microbi-

omes from lean or obese donor mice were 

introduced into microbe-free mice, the 

mice who received the obese microbiome 

became obese, while those who received 

the lean microbiome stayed lean. Further, 

germ-free mice given the microbiomes of 

obese humans or their lean twins had the 

same effect on their phenotype—the micro-

biomes from obese humans made the mice 

obese, while the microbiomes from lean 

humans did not. This was the case even 

A healthy gut microbiome is protective 
against allergies, obesity, type 2 diabetes, 
irritable bowel syndrome, Crohn’s disease, 
and ulcerative colitis (inflammatory Bowel 
disease), and even mental health conditions 
like depression.



though germ-free mice are relatively resis-

tant to weight gain, compared with conven-

tional mice. insulin resistance has also been 

reversed in mice upon transfer of a healthy 

microbiome.

in humans, microbiome transfer via fecal 

transplant has been astonishingly effective 

for patients infected with Clostridium diffi-
cile, a bacterium that causes severe diarrhea. 

Patients who had suffered for years from C. 
difficile found their symptoms disappear-

ing mere days after fecal transplant from a 

healthy donor. Today, fecal transplant is a 

standard therapy for C. difficile, with 90% 

success rates in patients who had been unre-

sponsive to antibiotic therapy. Fecal trans-

plant is also being studied in irritable bowel 

syndrome, crohn’s Disease, and Ulcerative 

colitis patients. clinical trials are also under-

way for microbiome transfer as a treatment 

for obesity, metabolic syndrome, and non-

alcoholic fatty liver disease. Donors should 

be chosen carefully; a case report of a C. dif-
ficile patient who received a fecal transplant 

from an obese relative reported that the 

patient, who had never been obese, experi-

enced an increased appetite and rapid, unin-

tentional weight gain. To stay on the safe 

side, therefore, most guidelines now spec-

ify that fecal donors should not be obese.

one of the most intriguing and mys-

terious areas of microbiome research is 

the effect of the microbiome on mental 

health and behavior. Pennington biomed-

ical research center biologists Annadora 

bruce-Keller and colleagues compared 

mice who had received fecal transplants 

from donors who had been fed a high-fat 

diet with those receiving transplants from 

donors fed a normal diet. The mice receiving 

the high-fat microbiome exhibited signifi-

cant disruptions in exploratory, cognitive, 

and stereotypical behavior. recently, they 

have extended their research to look at the 

behavior of offspring of mice with differ-

ent microbiomes. They transferred two sets 

of microbiomes, one from lean mice fed a 

healthy diet and the other from overweight, 

metabolically unhealthy mice fed a high-fat 

diet, into pregnant mice, and looked at the 

consequences for the babies. They found 

that the pups of mothers given the unhealthy 

microbiome had a number of behavioral dif-

ferences from the pups of mothers given a 

healthy microbiome. Differences continued 

to be seen into adulthood. male offspring 

in particular were affected, with the sons of 

unhealthy-microbiome mothers showing 

significantly increased behaviors associ-

ated with anxiety and cognitive impairment.  

Probiotics vs. Prebiotics

While fecal transplant is a promising 

treatment for some serious disease condi-

tions, most non-diseased people seeking to 

cultivate a healthy microbiome probably do 

not want to go that far. instead, if “good bac-

teria” are good for our health, can we just 

take probiotics to get those good bacteria 

into our bodies? The short answer is, no, 

for a number of reasons, according to Dr. 

Frank Greenway of the Pennington biomed-

ical research center. First, it appears that 

a healthy microbiome is a diverse micro-

biome; there is no one bacterial species or 

small group of species that are “the good 

ones.” Not only do probiotic pills only con-

tain a few different species of bacteria, but 

many of the bacteria in a healthy, diverse 

microbiome are anaerobic and too fragile to 

survive being pressed into a pill, swallowed, 

and immersed in a hostile, low ph environ-

ment, says Dr. Greenway. in addition, if you 

do manage to introduce some good healthy 

additions to your microbial population, but 

then eat a narrow range of low-fiber pro-

cessed foods, these microbes will essentially 

starve to death.  

instead, Dr. Greenway says, the focus 

needs to be on feeding the microbiome to 

encourage a good mix of microbes. Towards 

that end, he and his colleagues have been 

investigating the clinical efficacy of various 

prebiotics in fighting chronic diseases like 

diabetes. While he emphasizes that a diverse 

mix of unprocessed food is a good way to 

maintain wellness, for those already suf-

fering from a chronic illness like diabetes, 

a more proactive approach may be needed.

“it seems that, when people have a chronic 

disease like, say, diabetes, they tend to have 

certain dysfunctions in terms of a normal 

 “…if  ‘good bacteria’ are 

good for our health, can 

we just take probiotics to 

get those good bacteria 

into our bodies? The short 

answer is, no, for a num-

ber of  reasons, according 

to dr. Frank Greenway of  

the Pennington 

Biomedical research 

Center.”

Dr. Frank Greenway

The MicrobioMe
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microbiome,” Dr. Greenway explains. “And, 

so, one of the ways that one could approach 

that is to try and find things that the bacte-

ria would like to eat, that would encourage 

the ‘good guys’ to restore the normal func-

tions of the biome.” he believes that dietary 

supplementation can help grow beneficial 

microbes that help to restore these normal 

functions.

Together with colleagues from Penning-

ton, LSU, and the New orleans-based bio-

tech company microbiome Therapeutics, he 

investigated the efficacy of a gastrointesti-

nal microbiome modulator (Gimm) con-

taining inulin, beta-glucan, and blueberry 

extract on glucose metabolism in diabetic, 

pre-diabetic, and healthy people. inulin, a 

dietary fiber obtained from the Agave plant, 

is fermented in the gut to short chain fatty 

acids, which are associated with improved 

glucose homeostasis and insulin sensitiv-

ity. blueberry anthocyanins can exert an 

insulin-like effect on starch degradation. 

beta-glucan is a natural component of the 

cell walls of bacteria, mushrooms, sea-

weed, yeast, and cereals such as oats and 

barley, that has shown a number of promis-

ing health benefits such as decreased risk of 

heart disease. in terms of the microbiome, 

beta-glucan helps to cut down on “leaky gut” 

— a catch-all, non-etiological designation 

for bloating, gas, cramps, food sensitivities, 

and aches and pains that may be related to 

increased permeability of the intestine. beta-

glucan serves to slow down the absorption 

of fats and carbohydrates, while protect-

ing the lining of the Gi tract and stimulat-

ing the immune system, says Dr. Greenway, 

and through these actions “cuts down on 

the leaky gut and reduces the inflammation.”  

While each component of this multicom-

ponent Gimm, called Nm504, has benefits 

in its own right, Nm504 is designed to be 

administered in combination with metfor-

min, a traditional first-line diabetes treat-

ment. The results in diabetic patients have 

not only been positive, but in some cases, 

dramatic. Dr. Greenway describes the case 

of a patient whose fasting glucose had only 

dropped from 375 mg/dl to 325 mg/dl with 

metformin treatment, but who then decided 

to supplement with Nm504. “About 20% of 

the people who take metformin develop Gi 

problems with it, and he was one of those 

people. After about nine days on metformin, 

he was just having constant diarrhea,” recalls 

Dr. Greenway, “Well, after two days on the 

supplement, his blood sugar had dropped 

to about 175, and his diarrhea was com-

pletely resolved.” After just 8 weeks of tak-

ing Nm504 along with the metformin, the 

patient’s fasting glucose had dropped to 100 

mg/dl. in addition, the watery diarrhea he 

had experienced as a side effect of the met-

formin disappeared when the treatment was 

supplemented with Nm504. Further, at one 

point, the patient had run out of the supple-

ment, and his diarrhea returned. After a few 

days, when he was able to begin taking the 

supplement again, his diarrhea once again 

resolved.

“We were pretty impressed by that, and 

metformin does make changes in the micro-

biome, so we did another study that we 

published to take people with intolerance 

to metformin and had them take either a 

placebo or supplement for two weeks and 

showed that, in groups of people, that it 

reduced the side effects of metformin. That’s 

the sort of thing we’ve been doing— trying to 

look at the microbiome from the perspective 

of its function more than just looking at the 

individual bacteria that are in it.”

The results of the pilot trial, published 

in the Journal of Diabetes and Its Complica-
tions in 2015, found a clear improvement 

in glucose tolerance in patients with fast-

ing blood glucose levels between 100 and 

200 mg/dL (pre-diabetic or diabetic) who 

had taken Nm504 and metformin compared 

with the group who took metformin only. 

in addition, the Nm504 group experienced 

increased satiety compared with the con-

trol group. Dr. mark heiman, chief scientific 

officer at microbiome Therapeutics, empha-

sizes that metformin is a safe and effective 

drug, and that “Nm504 is not a substitute for 

metformin, but it may be used with metfor-

min to help individuals better tolerate the Gi 

side effects and thus help them continue to 

obtain the benefits of taking the medicine 

as prescribed by their doctors.”

microbiome Therapeutics is also devel-

oping a product for obesity, called mT303. 

it is made from “activated” soybean pods, 

“Together with colleagues from Pennington, 
lsU, and the new orleans-based biotech 
company MicroBiome Therapeutics, he in-
vestigated the efficacy of  a gastrointestinal 
microbiome modulator (GiMM) containing 
inulin, beta-glucan, and blueberry extract on 
glucose metabolism in diabetic, pre-diabetic, 
and healthy people.”
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which contain phytoalexins, chemicals that 

are released in plants when they are stressed. 

“if you stress the young soybean pods by 

cutting them,” explains Dr. Greenway, “they 

make these phytoalexins, which in the case 

of soy is called glyceollin.” Dr. Greenway 

describes how mice fed mT303 ate more 

than control mice, yet lost weight. clues to 

this paradox were found in the stool: the 

stool samples contained increased amounts 

of triglycerides, indicating that, rather than 

being absorbed, much of the fat these mice 

were ingesting was just passing through 

their systems. “When they fed these acti-

vated pods to rodents who were on a high-

fat diet, it turned out that there was an 

increase in the stool volume. There wasn’t 

any diarrhea, just more stool.”  

Dr. heiman is looking towards what 

mT303 can do for humans. beyond just 

helping people lose weight, he explains that 

mT303 “has been shown in mice to impede 

the absorption of fat into the blood from a 

high fat diet.  This may be useful in helping 

to maintain healthy fat levels in the liver and 

blood in individuals with a number of disor-

ders such as nonalcoholic steatohepatitis.”

in addition to diabetes and obesity, Dr. 

heiman is looking towards the myriad of 

other health conditions affected by the 

microbiome. compared with new drug 

development, Gimm development can 

move forward much faster, since these are 

natural dietary supplements—technically, 

they are food, not drugs, and there are no 

side effects beyond those of eating foods 

like soybeans and blueberries. While Dr. 

Greenway stresses the importance of clini-

cal trials—after all, there are thousands of 

natural products that purport to treat any 

number of conditions, but which do not 

do so effectively, or, necessarily, safely—he 

also told of how soybean pods, from which 

mT303 is derived, used to be a regular part 

of the diet in the midwest in the 19th century, 

and were eaten in china in ancient times. 

it is ironic that after centuries of progress 

and development, our diets have actually 

become impoverished in ways we are just 

now beginning to understand.  

Dr. heiman hopes to put the emerging 

knowledge about the microbiome and the 

prebiotics required for it to flourish to good 

use in improving human health. he takes 

a holistic view of how understanding the 

microbiome can improve our health. “We 

and others are discovering and developing 

Gimms from specific isolated micronutri-

ents in foods to offer a safe means to deliver 

key nutrients, which may be deficient in a 

diet and are necessary for a healthy func-

tioning Gi microbiome. The microbiome 

within our gut responds to nutrients we eat, 

the drugs we take orally, and substances we 

ingest to supplement our diets. it is too early 

to define all responses of the Gi microbiome 

to each of the entities we consume but it is 

very likely that our choices determine the 

composition and function of our Gi micro-

biome.  Scientific investigations are begin-

ning to define particular signals produced by 

the Gi microbiome that communicate with 

our physiological systems. These associa-

tions are revealing novel connections for 

health, but there are also suggestions that 

some products from the microbiome may 

participate in disease states.”  his enthusi-

asm for the promise of this novel area of 

biology is palpable: “it is like discovering a 

new organ within us that is primarily mod-

ulated by our dietary choices.” n

“dr. heiman hopes 
to put the emerging 
knowledge about the 
microbiome and the 
prebiotics required for 
it to flourish to good 
use in improving 
human health.”



More than a decade ago, Italy tried 

a novel approach to help bring down drug 

costs: asking pharmaceutical companies to 

return money to the national health system 

if some of their medicines failed to work as 

expected. The effort largely flopped.

The trump administration is now con-

sidering whether to encourage a similar 

approach. Pharmaceutical executives pre-

sented the idea to President trump at a 

meeting in January, and the general concept 

was raised last month in a draft executive 

order aimed at combating rising drug prices.

a number of drug companies have 

recently entered into such deals, which 

they call outcomes-based contracts. Merck 

has done so for its diabetes drugs Januvia 

and Janumet, promising to return money 

if patients’ diabetes did not meet goals for 

control. and novartis, which makes the 

heart failure treatment entresto, is refund-

ing money if too many patients taking the 

drug are hospitalized. In more typical deals, 

drugmakers pay rebates to insurers based on 

the number of drugs sold and to gain easier 

access for members to their products.

But there is scant evidence this new 

approach lowers costs. Pharmaceutical 

companies still set the drug’s list price and 

have to agree to the criteria upon which they 

will be measured. Some experts say such 

arrangements are a ploy to deflect attention 

from substantive changes that could hurt 

companies’ bottom lines, such as allowing 

Medicare to negotiate drug prices. More-

over, the savings don’t always trickle down 

to consumers.

“Most of them get launched with great 

fanfare,” said dr. Steve Miller, the chief medi-

cal officer at express Scripts, which manages 

the drug benefits of more than 80 million 

americans. “But then you never hear any-

thing about it after the launch because most 

of them collapse under their own weight.”

In a recent note to investors, david 

Maris, an analyst at Wells Fargo, described 

the approach as a “carnival game” and said 

he did not know of any such arrangements 

“where a drug company did not consider it 

a win for them.”

By  Charles Ornstein and Katie Thomas
ProPublica, July 10, 2017
(This story was produced in partnership with 
the New York Times)

Drugmakers’ money-
Back guarantees
An Answer to Rising Prices or 
a ‘Carnival Game’

Pharmaceutical companies are 

increasingly agreeing to refund 

money if patients don’t respond to 

medications as expected. The Trump 

administration is intrigued, but 

critics say the deals are unlikely to 

reduce consumers’ bills. 

Money-Back Guarantees
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robert Zirkelbach, a spokesman for the 

Pharmaceutical research and Manufactur-

ers of america, the industry trade group, said 

the approach was in keeping with a trend 

toward paying doctors and hospitals for the 

quality of care they deliver rather than the 

number of services they provide.

“We recognize that as science is moving 

forward, the way we pay for medicines needs 

to evolve as well,” Zirkelbach said. The group 

has been promoting the idea in an advertis-

ing campaign.

to understand how these deals work, con-

sider the one that the drugmaker amgen 

made with harvard Pilgrim health care, 

a nonprofit insurer in Massachusetts and 

one of the insurers to most aggressively 

test the concept. It has entered into at least 

eight such deals over the past two years. This 

spring, amgen agreed to pay a full refund 

to harvard Pilgrim if patients who took its 

pricey new cholesterol drug, repatha, suf-

fered a heart attack or stroke. repatha is 

intended for patients with very high choles-

terol levels, for which cheaper drugs, known 

as statins, do not work.

as part of such deals, insurers eased 

restrictions on which patients could gain 

access to the drug, said dr. Joshua J. ofman, 

a senior vice president at amgen. Sales of 

repatha and similar drugs have disap-

pointed in part because insurers have been 

reluctant to pay for them given their price. 

repatha can cost up to $16,000 per year.

If harvard Pilgrim patients taking repatha 

have a heart attack or stroke, they share in 

the refund, getting back all out-of-pocket 

payments that they have made toward the 

drug, said dr. Michael Sherman, chief medi-

cal officer at harvard Pilgrim.

doctors who prescribe repatha said the 

deals do not affect how they treat patients. 

“We’re completely agnostic to it,” said dr. 

Frederic S. resnic, chairman of cardiovascu-

lar medicine at the Lahey hospital & Medical 

center in Burlington, Massachusetts, who 

sees patients with harvard Pilgrim insur-

ance. The drugs are so costly that doctors 

still only prescribe them when patients really 

need them, he said.

dr. Peter B. Bach, director of the center 

for health Policy and outcomes at Memo-

rial Sloan Kettering cancer center in new 

York, is skeptical. he said the pharmaceuti-

cal industry is conflating setting drug prices 

based on the value they bring to patients and 

the health care system, which he supports, 

with negotiating givebacks when patients 

don’t respond to drugs, which he sees as too 

little, too late.

The arrangements, he said, carried “bells 

and whistles” that made them look good in 

theory. “But as long as you control all the 

contract terms, it can be a lot of optics but 

no substance,” he said.

Bach and others say the pharmaceuti-

cal industry is using this approach to jus-

tify seeking major changes to federal regu-

lations that could benefit them even more 

— including rolling back a requirement that 

Medicaid programs for the poor get the 

lowest drug prices, and another that bars 

companies from giving kickbacks to health 

providers. The industry says the changes are 

needed to allow more flexibility in the type 

of deals they can offer.

drug companies and insurers touted these 

contracts when they were announced, but 

participants in several deals either declined 

to comment recently or provided little infor-

mation about their programs.

at a conference last month in Virginia, a 

senior director with Prime Therapeutics, a 

pharmacy benefit manager, offered a blunt 

assessment of such contracts, saying they 

were not cost-effective. But in a phone inter-

view, his boss, david Lassen, the chief clini-

cal officer, was a bit more measured, say-

ing that though the deals carry promise, the 

work to track patient outcomes is expen-

sive and burdensome. “In their current state, 

where they’re falling short is where you look 

at the return on investment,” Lassen said.

Sherman at harvard Pilgrim said the deals 

would not work for every drug and that 

drugmakers typically showed no interest 

when there were no competing brand-name 

drugs that worked in a similar way.

Some pharmaceutical executives 

acknowledge the model should not be seen 

as a panacea. Leonard S. Schleifer, the chief 

executive of regeneron, questioned how 

such pricing would work for a drug like 

dupixent, an eczema drug his company 

makes that was approved this year.

“are we going to start calculating the sur-

face area of the rash that’s improved?” said 

Schleifer, whose company has entered into 

some outcomes-based deals for Praluent, a 

competitor to repatha.

other drugmakers said proof that the 

concept works can be seen in the interest 

they are getting from insurers. “no one is 

going to enter into these contracts if they 

don’t believe the prices they are paying are 

of good value,” ofman, of amgen, said.

Italy’s experIence Is InstructIve

Beginning in 2006, the Italian national 

health System negotiated deals with drug-

makers for certain medicines. It required 

doctors to track whether their patients were 

meeting certain goals, and if they were not, 

the pharmaceutical company would reim-

burse a share of what it was paid.

In 2015, researchers studying Italy’s exper-

iment concluded that the amount of money 

refunded by the companies was “trifling.”

“The performance of this system was very, 

very poor,” said Filippo drago, director of the 

department of Biomedical and Biotechno-

logical Sciences at the University of catania 

in Italy and an author of the study. he attrib-

uted the low savings to the administrative 

complexity of tracking the results and said 

drug companies fought efforts to reimburse 

for bad outcomes.

Italy now asks drug companies to pro-

vide some of their products for free — at first. 

Manufacturers are only paid once results are 

demonstrated.

“This system is working very well,” drago 

said. n

In 2015, researchers studying Italy’s experiment 
concluded that the amount of money refunded by the 
companies was “trifling.”
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New Orleans 
Lympho-Maniacs 
Donate $90,000 
to Local Cancer 
Causes

The New Orleans Lympho-Maniac Can-

cer Fund announced that it gave $90,000 

to the following local cancer organiza-

tions:  East Jefferson General Hospital’s H. 

Ryan Aucoin Financial Assistance Program, LSU 

Health Sciences Center New Orleans’ Genetic 

Testing Cancer Program, and Ochsner Health 

System’s Adolescents & Young Adult (AYA) Can-

cer program.

“Our Annual Lympho-Maniac 70s Party is not 

your typical cancer fundraiser.  It is more a cel-

ebration of life with the goal to take the cancer 

survivor’s mindset mainstream for one evening,” 

said Chad Landry, founder of New Orleans Lym-

pho-Maniac Cancer Fund. “From the great food 

to the crazy costumes to the Mardi Gras World 

venue, our event showcases New Orleans’ fan-

tastic spirit. All for such a meaningful cause.”

The Annual Lympho-Maniac 70s Gala has 

become a big community event with a special 

history. Chad Landry (Founder of New Orleans 

Lympho-Maniacs) is a former East Jefferson 

General Hospital patient and Hodgkin’s Lym-

phoma survivor.  He graduated from LSU, spent 

three years working in Houston, then moved 

back to New Orleans in January 2002.  Shortly 

thereafter, he decided to hold a party with 

the help of friends and family in order to raise 

money for local New Orleans cancer projects, 

programs, and services, including caring for the 

financial needs of those lower income families 

who have been impacted by cancer.  Since its 

inception, New Orleans Lympho-Maniacs have 

raised over $1,000,000 for local cancer causes 

here in New Orleans.
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NOLABA Launches NOLA 
Health Innovators initiative

NOLA Health Innovators (NOLAHI), an initia-

tive started by the New Orleans Business Alli-

ance with the help of MedStartr, was launched 

in a community kickoff event at the VA Medical 

Center Auditorium this July. The NOLAHI com-

munity consists of patients, doctors, nurses, hos-

pital workers, inventors, investors, scientists, pro-

grammers, designers, and people from all over 

the New Orleans area who want to drive health-

care innovation forward—both faster and more 

sustainably. NOLAHI  welcomes ideas from the 

New Orleans healthcare community on how to 

improve medical care in NOLA. 

AmeriHealth Caritas is a 
Payer Partner in Primary 
Care Plus Program

AmeriHealth Caritas Louisiana, a Healthy Lou-

isiana Medicaid managed care plan, has been 

chosen by the Centers for Medicare & Medicaid 

Services (CMS) to participate in Comprehensive 

Primary Care Plus (CPC+), the second phase of 

CMS’ nationwide primary care payment redesign 

initiative. AmeriHealth Caritas Louisiana is one of 

only three Louisiana health plans selected to par-

ticipate in this program.

CPC+ is a five-year, multi-payer advanced med-

ical home model. Primary care practices that par-

ticipate in the program are incentivized to more 

effectively use data and care management pro-

tocols to drive health outcomes. 

As a healthcare payer, AmeriHealth Caritas Lou-

isiana will modify its underlying payment policies 

in ways that incentivize participating practices to 

deliver care in more patient-centered ways. In 

addition to performance-based incentive pay-

ments, AmeriHealth Caritas Louisiana will pro-

vide risk-adjusted care management subsidies 

to primary care practices that serve at least 150 

AmeriHealth Caritas Louisiana members to sup-

port care coordination and quality management 

activities. Participating AmeriHealth Caritas Lou-

isiana network providers will also have access to 

dashboards that will offer real-time data insights 

for practices to manage their performance.

“Our plan’s participation in the CPC+ program 

reflects AmeriHealth Caritas Louisiana’s mission 

to helping our providers transform their prac-

tices to deliver the highest level of care to our 

members,” said Kyle Viator, market president for 

AmeriHealth Caritas Louisiana. “Aligning financial 

incentives, giving providers actionable data, and 

rewarding based on quality empowers providers 

to focus on serving patient needs when and how 

they choose.”

18 Louisiana Nursing Facilities 
Receive National Quality Award

The Louisiana Nursing Home Association 

(LNHA) announced that 18 nursing facilities from 

across Louisiana have been selected as 2017 

Bronze Commitment to Quality Award recipi-

ents, earning national honors for their dedica-

tion to quality care. The National Quality Award 

Program by the American Health Care Associ-

ation and the National Center for Assisted Liv-

ing (AHCA/NCAL) spotlights providers across the 

country that have demonstrated their commit-

ment to delivering quality care for seniors and 

persons with disabilities.

“I am proud of our member facilities for their 

dedication to improving the lives of residents 

through quality care,” said Mark Berger, execu-

tive director of LNHA. “The Bronze Commitment 

to Quality Award is a testament to our unwavering 

focus on continuous quality improvement. Our 

members are incredibly deserving of this award.”

Award recipients in the New Orleans metro-

politan area include Chateau Terrebonne Health 

Care, Houma; Riverbend Nursing and Rehabili-

tation Center, Belle Chasse; Greenbriar Commu-

nity Care Center, Slidell; Guest House of Slidell, 

Slidell; Heritage Healthcare Center, Hammond; 

Jo Ellen Smith Living Center, New Orleans; and 

Lacombe Nursing & Rehab Centre, Lacombe.

Tulane Health System 
and REACHnet Partner 
on Research Studies

Physicians and information technology staff 

with Tulane Health System recently completed 

a pilot program with REACHnet – a Louisiana-

based, clinical data research network – that has 

streamlined the process of connecting patients 

with medical research projects, enhancing the 

speed with which medical innovations and dis-

coveries can be made throughout the region. 

The new program simplifies the process of min-

ing patient data, and automates the process of 

identifying likely candidates to participate in new 

and ongoing research studies. The eligibility crite-

ria for many research studies is complex, and can 

require both inpatient and outpatient records.

“The usual process is to manually go through 

patient records, and query the specifications for 

NOLABA Initiative  L-R: Davis Crais, Founder, Carealytics; Molly Hegarty, Founder and 
CEO, RDnote; Dr. Esteban Gershanik, CIO, Louisiana Department of Health and Hospitals; 
Daniel Rothman, COO, mymee; Dr. Korak Sarkar, Ochsner.
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a given research study,” said Marlin Sams, senior 

director of information technology and services 

for Tulane Health System. “That could include 

things like diagnoses associated with ambula-

tory encounters, medications prescribed in an 

outpatient setting, and cardiac events recorded 

in an inpatient setting. Collating that data was 

an extremely time-consuming process. Now, 

we’re able to automate that search, and con-

nect patients with studies in a fraction of the 

time, while also freeing up staff to focus on other 

things.”

The pilot, which took 18 months to complete, 

focused on five research projects at Tulane Health 

System. Its success has opened doors to other 

projects at Tulane, at other regional healthcare 

institutions, and throughout the country, Sams 

said.

Biomedical Data Analysis 
Startup Secures Funding for 
Molecular Data Integration

New Orleans start-up Pine Biotech recently 

announced that it has secured $1,025,000 in seed 

funding from investors in support of the develop-

ment and commercialization of their proprietary 

biomedical data analysis and machine-learning 

platform. Incorporated at the end of 2014, Pine 

Biotech is commercializing a biomedical data 

analysis platform in collaboration with the Tau-

ber Bioinformatics Research Center and the Uni-

versity of Haifa. 

The platform is designed to serve unmet needs 

in clinical studies, academic research, and educa-

tion, enabling researchers to conduct compre-

hensive analysis of large genomic, transcriptomic, 

proteomic, structural, and phenotypic data using 

an intuitive interface. These data reveal important 

mechanisms of action that are best studied as a 

system, making this integrative approach critical 

for understanding and treating disease. 

The machine learning platform utilizes algo-

rithms developed over years of research and 

training in many academic projects. In addi-

tion to making multi-omics analysis accessible 

for non-bioinformaticians, the platform includes 

a machine-learning toolkit and interactive 

visualization. 

“Our company’s focus is on analysis of molec-

ular data, or “omics” data, because it con-

tains information on an unprecedented level of 

precision,” says CEO Elia Brodsky, “By enabling 

researchers and clinicians to extract real insight 

from omics data, we hope that new and more 

effective approaches to diagnostics and thera-

peutics will be developed.” 

Donation Supports LSU Health 
Usher Syndrome Research

Jennifer J. Lentz, PhD, Assistant Professor at 

LSU Health New Orleans Neuroscience Center 

of Excellence, has received a $30,000 donation 

from the Ush One See Foundation to support her 

Natural History of Usher Syndrome in Louisiana 

research study.

 “We are so grateful for the support from the 

Ush One See Foundation,” said Dr. Lentz. “This 

support is essential for conducting the important 

research in our laboratory that, hopefully, will lead 

to new therapies for the treatment of vision-loss 

associated with Usher syndrome.”

The overall goal of Lentz’s research is to 

develop a therapeutic approach to prevent or 

cure the deafness and blindness associated with 

Usher syndrome, the most common genetic 

cause of combined deafness and blindness. Her 

lab focuses on Usher syndrome type 1C (one of 

three clinical subtypes of Usher syndrome), which 

affects the Acadian populations of south Louisi-

ana and Canada.  Approximately 6-8% of type 

1 Usher cases are caused by mutations in the 

USH1C gene, which encodes the protein har-

monin. The USH1C c.216G>A (216A) mutation 

accounts for nearly all cases of Usher 1 in Aca-

dian populations.

“We are excited to be able to assist Dr. Lentz 

in this study to be able to understand the natu-

ral medical history and molecular type of Usher 

Syndrome in Louisiana,” notes Elise Faucheaux, 

President of the Ush One See Foundation. “This 

collection of data is necessary to guide a clini-

cal trial in USH1C patients from Louisiana, who 

include my six-year-old son, Hunter Faucheaux.”

Ush One See was founded in May 2017, in 

honor of Hunter Faucheaux. The foundation is 

working to raise awareness of Usher Syndrome in 

the Acadiana area. While raising awareness, Ush 

One See also raises funds that are going straight 

to research to help fund a cure for the vision loss 

aspect of Usher Syndrome.  

“We held a 5K/10K race in Lafayette back in 

September called Fight for Sight, and we had 

over 680 participants,” says Faucheaux. “People 

are truly touched by the story of patients affected 

by Usher Syndrome, and the people of Acadiana 

stepped up – they want to help, and they want 

to be a part of the cure. And they are a vital part 

of the cure! We hope to keep the momentum 

going until a cure is fully funded, and available 

for all patients with USH1C.”  

  This year’s Ush One See race will be held on 

Sept. 16, 2017, in Lafayette.

To learn more about the event, and Ush One 

See, visit www.ushonesee.com. 

LSU Health Public Health 
Cancer Plan Strives to 
Reduce Cancer Deaths

LSU Health New Orleans School of Public 

Health’s Louisiana Comprehensive Cancer Con-

trol Plan 2017-2021 provides a roadmap to reduce 

cancer deaths in Louisiana over the next five 

years. The plan presents Louisiana-specific can-

cer information, describes the state’s goals and 

objectives around cancer, identifies and describes 

initiatives and strategies to achieve the goals 

and objectives, and coordinates the efforts and 

resources of the leading cancer organizations. 

The plan identifies factors that contribute to 

Louisiana’s poor cancer incidence and mortality 

rates, as well as its 49th state health ranking. They 

include tobacco exposure, obesity, health dispar-

ities, and access to healthcare. The plan lays out 

strategies to reduce cancer risk, detect cancers 

earlier, improve outcomes after diagnosis, and 

improve survival and quality of life among can-

cer survivors. They include increasing availabil-

ity of patient navigation services at the commu-

nity level; assisting with enrollment in the health 

insurance marketplace and Medicaid; encour-

aging men and women with health insurance to 

use no-cost, early detection cancer screenings; 

increasing cancer screening rates by collabo-

rating with Federally Qualified Health Centers 

(FQHCs) to use evidence-based interventions; 

focusing resources and identifying areas for early 

detection interventions by using data visualiza-

tion software to map Louisiana cancer data; work-

ing with communities and key partners to cre-

ate a smoke-free Louisiana; and implementing 

policy, systems, and environmental changes to 

reduce obesity.

“The bad news is that Louisiana is currently 

https://www.facebook.com/ushonesee/
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ranked fourth in the nation for deaths from can-

cer,” notes Donna Williams, DrPH, Associate 

Dean of Public Health Practice and Community 

Engagement at LSU Health New Orleans School 

of Public Health. “The good news is that about 

half of all cancers can be prevented or detected 

early and cured.  For example, now, with the avail-

ability of HPV testing and vaccination, the reality 

is that no woman in our state should get cervical 

cancer, much less die from it. But we must work 

collectively to increase vaccination, testing, and 

treatment.  The 2017-2021 Louisiana Comprehen-

sive Cancer Control Plan represents a map of how 

we can spend the next five years addressing the 

cancers in our state that lend themselves to pre-

vention and early detection.”

NOLA Veggie Fest Held 
at Tibetan House

The NOLA Veggie Fest, a fun event which 

celebrates New Orleans’ growing vegan com-

munity, was held at Tibetan House in Uptown, 

New Orleans. A vegan diet is composed of 

all plant-based foods.  According to Harvard 

Health, “Nowadays, plant-based eating is rec-

ognized as not only nutritionally sufficient but 

also as a way to reduce the risk for many chronic 

illnesses.” 

Both vegans and non-vegans enjoyed healthy 

food and crafts, and promotional vendors gath-

ered to showcase their vegan goods and services. 

NOLA Veggie Fest is sponsored by the Humane 

Society of Louisiana.

Blue Cross Launches 
SmartShopper to Allow Price 
Comparison for Common 
Medical Procedures 

 Blue Cross and Blue Shield of Louisiana has 

launched SmartShopperTM, which lets the insur-

er’s customers see and compare cost ranges for 

procedures in more than 300 categories. Powered 

by information from Blue Cross’ claims data, the 

largest collection of private healthcare data in the 

state, SmartShopper shows Blue Cross custom-

ers the price differences for various procedures, 

based on facility and ZIP code.

“As healthcare costs keep rising, our members 

want greater transparency so they better under-

stand the price differences for various proce-

dures,” said Brian Keller, Blue Cross senior vice 

president and chief marketing officer. “Our cus-

tomers on high-deductible plans, on which they 

are paying a higher portion of costs out of pocket, 

could really benefit from SmartShopper. If they 

take some time to shop and compare costs of 

medical services and procedures, they can save 

a lot of money.”

 As with any medical service, customers should 

follow their doctors’ clinical guidance when 

deciding what types of care they need. 

New Orleans Musicians’ 
Clinic Members Attend PAMA 
International Symposium

Four members of the New Orleans Musicians’ 

Clinic represented the clinic at the 2017 Annual 

Performing Arts Medicine Association (PAMA) 

International Symposium, held in Snowmass, 

Co. on June 28-July 2. More than 170 attendees 

came from 16 different countries, representing 

a range of medical and allied health disciplines, 

along with performers and teachers in a variety 

of music and dance genres. Featured speakers 

included D. Andrew Tompkins, MD, MHS, Assis-

tant Professor of Psychiatry at Johns Hopkins Uni-

versity School of Medicine, and Paul Williams, a 

renowned music creator. 

NOMC co-founding director Bethany Ewald 

Bultman led a panel discussion describing com-

munity-supported sources of healthcare for 

performing artists in Austin and New Orleans, 

and NOMC social worker Megan McStravick 

and NOMC dance wellness intern Julia Silver 

American Heart Association Holds 
Annual Research Reception at Tulane

the american Heart association hosted its annual research 

reception on august 16th. this year’s event was held at tulane 

medical Center and showcased the american Heart associa-

tion’s funded research at the facility.

 the event invites physicians, researchers, the medical com-

munity, and american Heart association donors to see state-

of-the art research happening in our community. the ameri-

can Heart association invested $2.7 million in funded heart and 

stroke research in 2016 at several New orleans institutions. the 

funds raised are a direct result of the american Heart associa-

tion’s Go red luncheon, Heart walks, and Heart & soul Gala. 

attendees were able to view current projects, and mingle with 

leading researchers and doctors to learn how this research pos-

itively affects our lives, our health, our community, and our local 

economy.

Pictured, l-r: Dr. William Lunn, CEO of Tulane Medical Center, L. Gabriel Navar, PhD, 
director, Center of Biomedical Research at Tulane Medical Center, and Stryder 
Meadows, PhD, assistant professor in the Department of Cell and Molecular Biology 
at Tulane Medical Center.
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presented posters. “Attending PAMA helps 

the NOMC team re-focus, re-charge, and re-

frame our strategies for the culturally compas-

sionate care we provide to our patients,” stated 

NOMC&AF director, Bethany Ewald Bultman.

The discussion focused on the difficulties that 

performing artists have in obtaining healthcare. 

Since many musicians and dancers in Louisiana 

don’t have access to private health insurance, the 

situation presents significant challenges for clin-

ics like NOMC. In collaboration with The Actors’ 

Fund and DanceUSA, NOMC will be sponsoring 

a dancer wellness resource day in New Orleans 

on Oct. 21 as part of its ongoing efforts to get 

more performers signed up for health insurance.

Men’s Health Journal Now 
Ranked in Top 50

The impact factor of the American Journal of 

Men’s Health, housed in the LSU Health New 

Orleans School of Nursing, reveals that it has 

become an influential source of information 

nationally, and internationally, about men’s health. 

In 2016, the journal ranked 38th in the Public, 

Environmental, and Occupational Health cate-

gory of the Journal Citation Reports’ annual Web 

of Science Data. This is a 25% increase from 2015, 

and a 138% increase over the past five years. 

Demetrius Porche, DNS, PhD, FACHE, FAANP, 

FAAN, Dean and Professor at LSU Health New 

Orleans School of Nursing, is the journal’s found-

ing editor and current editor-in-chief.

Porche served as president of the American 

Assembly for Men in Nursing for two terms, and 

is past-president of the Louisiana State Board 

of Nursing. He serves on the Editorial Board of 

The Journal for Nurse Practitioners, is a Virginia 

Henderson Fellow of Sigma Theta Tau Inter-

national, and a Fellow in the Society of Luther 

Christman Fellows for Contributions to Nursing 

by Men. He has served as a national mentor in 

the Sigma Theta Tau International Chiron men-

toring program, and in the American Association 

of Colleges of Nursing Dean Mentor Program. 

Porche was also inducted as a fellow in the Ameri-

can Academy of Nurse Practitioners, and a Fellow 

in the American Academy of Nursing. 

LSU Health’s Gremillion 
Elected to National Dental 
Education Leadership Post

Henry Gremillion, DDS, MAGD, Dean of LSU 

Health New Orleans School of Dentistry, has been 

elected Board Director for Deans of the Ameri-

can Dental Education Association (ADEA) 2017-

18 Board of Directors. He will serve as a liaison 

between the ADEA Board of Directors and the 

Council of Deans. 

 As the sole national organization representing 

academic dentistry, the ADEA is the voice of den-

tal education. ADEA members total more than 

21,000 students, faculty, staff, and administrators 

from all of the U.S. and Canadian dental schools, 

many allied and advanced dental education pro-

grams, and numerous corporations working in 

oral health education.

Dr. Gremillion, a Louisiana native and 1977 

graduate of the LSU Health New Orleans  School 

of Dentistry, is the only LSU Health New Orleans 

School of Dentistry alumnus who has held the 

position. In 2009, the Academy of General Den-

tistry honored him with the Thaddeus V. Weclew 

award for his “exceptional contributions to the art 

and science of dentistry and for promoting the 

principles and ideals of the academy.” Gremil-

lion received the Dawson Academy Distinguished 

Service Award in 2009, the American Academy 

of Orofacial Pain Distinguished Service Award 

in 2010, and the Pierre Fauchard Academy Gold 

Medal Award in 2015. Presented annually to a 

dentist in the United States who has made out-

standing contributions to the progress and stand-

ing of the dental profession, the Pierre Fauchard 

Academy Gold Medal Award is one of the inter-

national dental honor organization’s most presti-

gious and exclusive awards.

Educating about 75% of Louisiana’s dentists 

and dental hygienists, LSU Health New Orleans 

School of Dentistry is the only dental school in the 

State of Louisiana, and the only one  in the nation 

offering degrees in dentistry, dental hygiene, and 

dental laboratory technology.

BCBSLA Foundation Announces 
Grant Awards

The Blue Cross and Blue Shield of Louisiana 

Foundation has announced grant awards to Lou-

isiana organizations for projects that address dis-

parities in health and education. 

A local program will receive one of the Special 

Project awards, which are designed to expand 

successful programs for a greater impact. The 

Health and Education Alliance of Louisiana 

(HEAL) will receive a $100,000 grant, which will be 

used to grow the Coordinated Care for the Whole 

Child Program across the New Orleans district. 

“This set of awards includes organizations and 

people who we believe show the best of what 

Louisiana has to offer its citizens,” said Michael 

Tipton, Blue Cross Foundation president. “We 

are confident that they will make a meaningful 

impact on the communities they serve, and we 

are grateful to be partners in their extraordinary 

good work.”

Al Copeland Foundation Donates 
$100,000 for LSU Health Cancer 
Research

Al Copeland, Jr., CEO and Chairman of the 

Board of Al Copeland Investments, presented 

a check in the amount of $100,000 to Dr. Larry 

Hollier, Chancellor of LSU Health New Orleans, 

Matthew Altier, President of LSU Health Founda-

tion New Orleans and Dr. Augusto Ochoa, Direc-

tor of LSU Health New Orleans Stanley S. Scott 

Demetrius Porche, DNS, 
PhD, FACHE, FAANP, FAAN

Henry Gremillion, DDS, 
MAGD
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Cancer Center, at the Second Annual Chicken 

Jam. The Al Copeland Foundation (ACF) and LSU 

Health New Orleans Stanley S. Scott Cancer Cen-

ter formed a partnership in 2011 to work towards 

a cure for the cancer that took the life of Al Cope-

land, Sr., entrepreneur and founder of Popeyes 

Famous Fried Chicken. Originally focused on 

viruses that cause cancer, the partnership has 

expanded to include genomics, immunotherapy, 

precision medicine, and clinical trials.

“The support from the Al Copeland Foundation 

has accelerated cancer research at LSU Health 

New Orleans,” notes Dr. Larry Hollier, Chancellor 

of LSU Health New Orleans. “The funding from 

ACF has helped us recruit key research faculty, 

buy new-era genomics equipment, and attract 

clinical trials to benefit Louisiana patients.”

“The ACF has a singular purpose and that is to 

save lives,” says Al Copeland, Jr., CEO and Chair-

man of Al Copeland Investments. “To date, we 

have raised $1.8 million for local cancer research, 

and these critical funds support very promising 

immunotherapy clinical trials at LSU Health New 

Orleans that are bringing new hope to people 

right here at home.”

North Oaks School of 
Radiologic Technology Honors 
48th Graduating Class

Members of the 48th graduating class of the 

North Oaks School of Radiologic Technology cel-

ebrated their accomplishments with a ceremony 

and reception June 29.

 Commencement was held in the E. Brent 

Dufreche Conference Center, located within 

North Oaks Diagnostic Center. Graduates are 

Lindsey Ranee’ Fleck of Eureka, California; Kevin 

Lee Freeman of Hammond; Jessica Lynn Knippers 

of McComb, Mississippi; Chad Joseph LaBranche 

of Montz, Louisiana; Chloe Michelle Madere of 

LaPlace, Louisiana; Bevin Kassidy Redmond of 

Greensburg, Louisiana; Trevante DaJohn Taylor 

of Clinton, Louisiana; Victoria Hope Tyler of Pin-

eville, Louisiana; and Breonne Genet Williams of 

Kentwood, Louisiana.

The commencement address was delivered 

by Michele Sutton, president and chief execu-

tive officer of North Oaks Health System, who 

recounted the role that radiologic technologists 

played in her mother’s 13-year battle with cancer. 

“My greatest wish for you is that you experience 

a connection with a patient or family like we did. 

The gift you will receive in return is priceless,” Sut-

ton shared. “You will be filled with pride, peace 

and an overwhelming sense of accomplishment 

for easing someone else’s burden – if just for a 

moment.”

Prior to the presentation of diplomas by pro-

gram director Marsha J. Talbert, outstanding 

achievement awards were given. The Academic 

Achievement Award was presented to Williams 

for obtaining the highest overall scholastic aver-

age, and the Performance and Attitude Award 

for exceptional performance in the clinical set-

ting was given to LaBranche. Dr. Rodney Tay-

lor presented the Dannye Young Taylor “Always 

Remembering Others Award,” named in honor of 

his wife, to Fleck in recognition of her outstand-

ing patient care skills. In addition, Freeman, Wil-

liams, and Taylor were recognized as members 

of Lambda Nu, a national honor society for the 

Radiologic and Imaging Sciences. 

Tulane Institute of Sports 
Medicine Launches 
Wellness Assessment for 
Former NFL Players

The Tulane Institute of Sports Medicine (TISM) 

has once again partnered with The Trust (Pow-

ered by the NFLPA), the organization that pro-

vides former NFL players support for success in 

life after football. Today, The Trust, along with 

TISM, announced the launch of the Milestone 

Wellness Assessment for former NFL Players. This 

new assessment was designed to round out The 

Trust’s Medical/Wellness service with Tulane and 

three other partners by providing a comprehen-

sive health assessment administered by a team 

of highly regarded medical partners to players 

who are more than 15 years removed from play-

ing in the NFL.

AmeriHealth Caritas 
Louisiana Earns Multicultural 
Health Care Distinction

AmeriHealth Caritas Louisiana, a Healthy Lou-

isiana Medicaid managed care health plan and 

part of the AmeriHealth Caritas Family of Com-

panies, announced that it has earned the Multi-

cultural Health Care Distinction from the National 

Committee for Quality Assurance (NCQA). 

AmeriHealth Caritas Louisiana is one of seven 

AmeriHealth Caritas Medicaid managed care 

health plans to hold the Multicultural Health Care 

Distinction.

“It is an honor to be recognized for our suc-

cess in removing cultural and linguistic barriers 

to care,” said AmeriHealth Caritas Louisiana Mar-

ket President Kyle Viator. “As a Medicaid plan, we 

serve people of many different race, ethnic, and 

language backgrounds, and it is important that 

we be able to meet all of their diverse healthcare 

needs. I am proud of the work our associates do 

every day to help ensure our members receive 

the care and services that are most appropriate 

for them.”

Entergy Supports LSU Health 
Professions Pipeline Program

Entergy Charitable Foundation recently pre-

sented an $80,000 grant to support an LSU Health 

New Orleans program that is improving science 

education, and attracting more young people 

to careers in the health professions. LSU Health 

New Orleans’ Science Youth Initiative Summer 

Internship Program provides high school and 

undergraduate students with real-world, hands-

on experience, as well as  resources and con-

nections important to their future careers. The 

program, co-directed by Fern Tsien, PhD, Asso-

ciate Professor of Genetics in the School of Med-

icine, and Martha Cuccia, MPH, MCHES, Instruc-

tor of Health Policy & Systems Management in 

the School of Public Health, began in 2003 to 

improve low science grades and test scores by 

making science more interesting and approach-

able for students.

“With Entergy’s investment, the Science Youth 

Initiative is creating a more competitive and edu-

cated body, particularly among groups historically 

underrepresented in the sciences –  minority eth-

nic groups, first-generation college students, and 

women,” notes Dr. Tsien. 

Normobaric and Hyperbaric 
Oxygen Therapy Reverses Brain 
Damage in Drowned Toddler

The story of three-year-old Eden Carlson’s 

drowning, and recovery, following hyperbaric 

oxygen therapy, has been making headlines 

around the world. Dr. Paul Harch, Clinical Profes-

sor and Director of Hyperbaric Medicine at LSU 

Health New Orleans School of Medicine, and Dr. 
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Edward Fogarty, at the University of North Dakota 

School of Medicine, treated the young drown-

ing victim with normobaric oxygen (oxygen at sea 

level) and hyperbaric oxygen therapy (HBOT). The 

report was published in Medical Gas Research. 

In August, Drs. Harch and Fogarty presented the 

case at the HBOT 2017 –  11th International Sym-

posium. The Carlson family was introduced on the 

opening day of the conference.

The two-year-old girl experienced cardiac arrest 

after a cold water drowning accident in a swim-

ming pool, and was unresponsive to all stimuli. 

After resuscitation at Arkansas Children’s Hospi-

tal, an MRI revealed deep gray matter injury and 

cerebral atrophy with gray and white matter loss. 

She had no speech, gait, or responsiveness to 

commands, with constant squirming and head 

shaking at hospital discharge.

Dr. Harch was consulted, and because hyper-

baric oxygen therapy was not available in the 

patient’s location, he began a bridging treat-

ment to prevent permanent tissue degeneration 

until he could get the patient to a hyperbaric 

treatment center. Fifty-five days post-drowning, 

he began short duration treatment with 100% 

normobaric oxygen for 45 minutes twice a day 

through a nasal cannula. The patient became 

more alert, awake, and stopped squirming. Her 

rate of neurological improvement increased, 

with laughing, increased movement of arms, 

hands, grasp with the left hand, partial oral feed-

ing, eye tracking and short-sequenced speech 

(pre-drowning speech level, but with diminished 

vocabulary).

The patient and family then traveled to New 

Orleans where 78 days post-drowning, Dr. Harch 

began treating her with hyperbaric oxygen ther-

apy. After 10 HBOT sessions, the patient’s mother 

reported that her daughter was “near normal,” 

except for gross motor function, and physical 

therapy was re-instituted. After 39 HBOT ses-

sions, the patient exhibited assisted gait, speech 

level greater than pre-drowning, near normal 

motor function, normal cognition, improvement 

on nearly all neurological exam abnormalities, 

and discontinuance of all medications, as well as 

residual emotional, gait, and temperament defi-

cits. Gait improvement was documented imme-

diately upon returning home. An MRI at 27 days 

following HBOT session 40, and 162 days post-

drowning, demonstrated mild residual injury and 

near-complete reversal of cortical and white mat-

ter atrophy.

“The startling regrowth of tissue in this case 

occurred because we were able to intervene 

early in a growing child, before long-term tis-

sue degeneration,” notes Harch. “Although it’s 

impossible to conclude from this single case if 

the sequential application of normobaric oxygen, 

then HBOT, would be more effective than HBOT 

alone, in the absence of HBOT therapy, short 

duration, repetitive normobaric oxygen therapy 

may be an option until HBOT is available. Such 

low-risk medical treatment may have a profound 

effect on recovery of function in similar patients 

who are neurologically devastated by drowning.”

Dr. Craig Walker, CIS 
Provide Peripheral Vascular 
Disease Training in China

For eight years, Dr. Craig Walker, founder of the 

Cardiovascular Institute of the South (CIS), has 

visited China annually to offer physician training 

on interventional treatments for peripheral vas-

cular disease (PVD) and limb salvage.  Plans are 

now underway for a specialized limb salvage pro-

gram at The 16th People’s Hospital of Zhengzhou 

in China, that Dr. Walker will establish from the 

ground up.

The program will rotate expert physicians 

from CIS and the Horizons International Periph-

eral Group, comprised of leading PVD innova-

tors, educators, and advocates of PVD treatment. 

These physicians will provide advanced educa-

tion and training for doctors and fellows in China 

through in-person visits, as well as teleconference 

capabilities. 

The population in China has a primarily western 

diet, high in saturated fat, red meat, and refined 

sugars.  Almost 110 million people in China have 

diabetes, and 28 percent of all adults and 50 per-

cent of men in China are estimated to smoke reg-

ularly.  These factors all contribute to the prev-

alence of heart disease, showing the need and 

importance for advanced vascular care and treat-

ment throughout China.

On August 15, CIS is celebrating its 34th anni-

versary of providing cardiovascular care to 

south Louisiana and beyond.  CEO David Konur 

said, “We’re very excited to have found such as 

strong partner for our first international effort to 

train physicians around the world in the diagnosis 

and treatment of cardiovascular disease.  This 

truly marks a milestone in our company’s history.”

Research Targets Long-
Term Brain Deficits in 
Cardiac Arrest Survivors

Research conducted by Jason Middleton, PhD, 

Assistant Professor of Cell Biology and Anatomy, 

and Neuroscience at LSU Health New Orleans 

School of Medicine, and colleagues may lead to 

a treatment to prevent long-term sensory prob-

lems by restoring normal brain function in sur-

vivors of cardiac arrest. The study is published 

online in eNeuro, an open-access journal of the 

Society for Neuroscience.         

Cardiac arrest is a common cause of brain injury. 

When the brain is deprived of oxygen, not only 

can cells die, but surviving cells can suffer dam-

age, resulting in long-term sensory dysfunc-

tion. The research team studied the long-term 

impact of cardiac arrest on the cortex in a rat 

model. They measured sensory response, and 

found that after oxygen deprivation, the sensory 

circuits in the cortex were less responsive, with 

behavioral deficits. 

“Our work characterizes the changes that 

occur in the sensory cortex after a form of global 

hypoxic injury in juvenile rats,” notes Dr. Middle-

ton. “The injury did not result in widespread cell 

death, as occurs in other forms of acute, focal 

ischemic injury. The deficits uncovered were sub-

tler, and reflected decreased ability of the cortex 

to discriminate sensory stimuli. We used com-

puter modeling of the neural network to implicate 

changes in the balance of excitatory and inhibi-

tory synaptic transmission in the cortex. These 

findings lay the groundwork for further studies 

to pinpoint therapeutic targets to restore excit-

atory/inhibitory balance in the injured brain, and 

mitigate sensory deficits later in life.”

LSU’s Bazen Discovers New Class 
of Mediators Called Elovanoids

Research led by Nicolas Bazan, MD, PhD, Boyd 

Professor and Director of the Neuroscience Cen-

ter of Excellence at LSU Health New Orleans, has 

discovered a new class of mediators, or biochem-

ical triggers that he named elovanoids (ELVs). 

Elovanoids are the first bioactive chemical mes-

sengers made from omega-3 very long chain 

polyunsaturated fatty acids (VLC-PUFAs,n-3) that 
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are released in response to cell injury. This discov-

ery provides the first evidence of the existence 

of elovanoids, and of their significant role in pro-

tecting and sustaining retinal pigment epithelial 

(RPE) and photoreceptor cell survival. The work 

is published online in Nature Scientific Reports.

“We believe this discovery represents a new 

concept of biology that will be transformative in 

medicine,” says Nicolas Bazan, MD, PhD, Boyd 

Professor and Director of the Neuroscience Cen-

ter of Excellence at LSU Health New Orleans.

Co-authors include Bokkyoo Jun, Pranab 

Mukherjee, Aram Asatryan,  Marie-Audrey 

Kautzmann, Jessica Heap, William A. Gordon, 

and Surjyadipta Bhattacharjee at LSU Health New 

Orleans Neuroscience Center of Excellence, as 

well as Rong Yang and Nicos A. Petasis at the 

University of Southern California, Los Angeles.

LSU Health Research to Improve 
Resilience to Disasters

LSU Health New Orleans School of Public 

Health will receive $2.5 million to improve resil-

ience and mental health outcomes in six commu-

nities in south Louisiana that have experienced 

weather-related and man-made disasters. The 

Gulf Research Program of the National Acade-

mies of Sciences, Engineering, and Medicine and 

the Robert Wood Johnson Foundation awarded 

the grant through a competitive process. This 

project represents an underdeveloped area of 

research on climate change.

“By establishing a community-partnered learn-

ing collaborative and research network, this proj-

ect will allow us to test and promote practices 

that can strengthen resilience,” notes the grant’s 

principal investigator Benjamin Springgate, MD, 

MPH, FACP, Associate Professor of Clinical Medi-

cine, and Health Policy and Systems Management 

at LSU Health New Orleans Schools of Medicine 

and Public Health. “The project team will work 

with community stakeholders in Baton Rouge, 

New Orleans, and coastal South Louisiana, but 

we think our results will be adaptable to other 

Gulf States and beyond.”

“The research will focus on under-resourced 

communities with disparities in exposure to disas-

ters and social determinants of health, like pov-

erty,” adds Dr. Springgate, who is also Chief of 

the new Section of Community and Population 

Medicine in the Department of Medicine at LSU 

Health New Orleans School of Medicine. “Build-

ing upon existing partnerships, our team will 

engage stakeholders in the research and mixed-

methods for evaluating effects of interventions on 

community, and individual resilience outcomes 

for adults receiving services in health and com-

munity-based programs in Baton Rouge, New 

Orleans, and coastal South Louisiana.”

LSU Health New Orleans’ partners in the proj-

ect include Resilient Baton Rouge; the Commu-

nity and Patient Partnered Research Network; 

Barataria-Terrebonne National Estuary Program; 

Center for Sustainable Engagement and Devel-

opment; Greater New Orleans, Inc.; Healthy Afri-

can Families II; Louisiana Community Health Out-

reach Network; Louisiana Department of Health; 

St. Anna’s Episcopal Church; Tulane University; 

University of California - Los Angeles; and Uni-

versity of Southern California.

Altier Takes Reins of LSU Health 
Foundation New Orleans

The Board of Directors of LSU Health Foun-

dation New Orleans has named Matthew Altier 

as President and Chief Executive Officer. Altier’s 

most recent prior position was Vice President for 

Business Development at LSU Health Sciences 

Center New Orleans.  His appointment was effec-

tive July 10, 2017.

“Matthew Altier has had extensive national 

and international higher education and foun-

dation experience,” said James Leonard, MD, 

Chairman of the Board of LSU Health Founda-

tion New Orleans. “He has held the positions of 

President and CEO of four 501 (c)(3) nonprofit uni-

versity foundations, and he also brings a work-

ing knowledge of LSU Health Sciences Center. 

We are excited to begin our working relationship 

with Matt, and enthusiastically welcome him as 

our administrative leader. ”

After serving 10 years in the United States Air 

Force,  Altier was hired by Pacific Architects and 

Engineers, Inc. to manage and oversee a large 

multi-year operational contract in Spain.  In that 

capacity, he oversaw the dual-language operation 

of two NATO bases on the islands of Mallorca and 

Menorca in the Mediterranean.  When that con-

tract ended, Altier turned his sights, experience, 

and career towards higher education.  Over the 

last 25 years, he has served as the chief executive 

officer for four 501 (c)(3) educational and auxiliary 

nonprofit foundations, and as an executive and 

cabinet-level university vice president, vice chan-

cellor, and chief business officer for several col-

leges and universities across the United States. 

$1.3 Million Federal Grant 
Supports Nursing Education, 
Clinical Training

LSU Health New Orleans School of Nursing 

has been awarded a grant for $1,384,070 over 

two years by the Health Resources and Services 

Administration (HRSA) to prepare primary care 

advanced practice registered nursing students 

to practice in rural and underserved settings. The 

grant is from the HRSA Bureau of Health Work-

force’s Advanced Nursing Education Workforce 

(ANEW) Program.

The funding will enhance the clinical training 

of LSU Health New Orleans Primary Care Fam-

ily Nurse Practitioner and Adult Gerontology Pri-

mary Care Nurse Practitioner students, and will 

also provide eligible students with direct aid to 

assist with tuition, books, fees, and general liv-

ing expenses. Eligible students include those 

students enrolled full-time at LSU Health New 

Orleans School of Nursing in one of the two 

programs. Twenty-five students will be receiv-

ing traineeship awards, ranging from $1,500 to 

$8,000 for the academic year.

The ANEW Program also supports innova-

tive academic-practice partnerships to expand 

and diversify clinical experiences for primary 

care advanced practice registered nursing stu-

dents. LSU Health New Orleans School of Nurs-

ing will partner with University Medical Center 

New Orleans Ambulatory Clinics, which will pro-

vide clinical experiences ranging from three to 

six months for students in their second and third 

Matthew Altier
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24-hour CrossFit Challenge Raises Funds for Local Cancer Patients
A fundraising event initiated by Covington gym owner Shane Venezia has raised more than 

$272,500 since 2011 to benefit local cancer patients. Venezia originally began the event in 

response to his sister, Renee Hamilton’s, breast cancer diagnosis. Today, Hamilton is a survivor 

of the disease, but Venezia continues the annual 24-hour CrossFit challenge, raising $92,449 at 

this year’s fundraiser.

Venezia vividly remembers receiving a harrowing phone call from his sister. “I can tell you 

exactly where I was; what I was wearing. There was no warning. She just called and said, “They 

had found a lump, and it was breast cancer.” It destroyed me,” said Venezia.

The siblings had always been each other’s support system. “Shane and I were always close,” 

said Hamilton. “And as we grew up, we became very best friends. He was always my protector, 

and he did a pretty good job of it. But he couldn’t protect me from this.”

Overwhelmed with the need to help his sister, Venezia came up with a way to get involved in 

his sister’s fight, and the fundraising event was born. The “24 in 24” CrossFit challenge encom-

passes 24 workouts in 24 hours with athletes from throughout the region participating—some 

even signing up for the entire day. The workouts vary in difficulty, and all are welcome to either 

participate, sponsor an athlete, or spectate.

Even after Hamilton beat breast cancer, the success of the first 24 in 24 inspired Venezia to 

continue his own kind of battle. “It’s so inspiring to see how Shane and Renee have turned one 

of life’s toughest challenges into something that will benefit so many people facing cancer,” 

said Leslie Landry, director of development at Mary Bird Perkins Cancer Center in Covington. 

“It demonstrates how everyone has the power to channel their passions and make a difference 

in their own unique way.”

years. UMC New Orleans offers exposure to 

vulnerable populations in an HRSA-designated 

Medically Underserved Area of our state.

LSU Health New Orleans School of Nursing 

will also develop a practice partnership with LSU 

Health New Orleans School of Allied Health Pro-

fessions, that will provide interprofessional train-

ing in two areas—Communication Disorders 

(including Speech-Language Pathology and 

Audiology), as well as Occupational Therapy 

and Physical Therapy in the Occupational Health 

Stroke Clinic. Communication Disorders clini-

cal training will focus on techniques to commu-

nicate with patients who use assistive devices.  

This is a needed skill in the primary care clinic 

as students will encounter patients with a vari-

ety of conditions and disabilities. Training in this 

area will also allow students to collaborate in the 

development of an assessment tool to obtain a 

detailed history that will assist in planning indi-

vidualized, culturally sensitive treatment, and 

management plans for patients.   

NOHD, Behavioral Health 
Council Hold Behavioral 
Health Forum

The New Orleans Health Department and 

the New Orleans Behavioral Health Council 

hosted a Behavioral Health Public Forum to 

provide residents with an update on the Coun-

cil’s work to address the mental health and sub-

stance abuse needs of the community. The event 

included a discussion on substance abuse, the 

effects of opioids, and a naloxone administra-

tion demonstration. 

In 2011, at the request of Mayor Mitch 

Landrieu, the Health Department began examin-

ing its role in addressing behavioral health (men-

tal health and substance abuse) issues in New 

Orleans. With support and guidance from the 

Substance Abuse and Mental Health Services 

Administration (SAMHSA), the Health Depart-

ment established the Behavioral Health Council, 

an interagency body designed to shape system-

wide change. The Behavioral Health Council 

brings together providers, advocates, and con-

sumers from across the behavioral health com-

munity to facilitate coordination, advocate for 

policy change, influence funding, and commu-

nicate with the local community.

Pictured, l-r: Todd Stevens, president and chief executive officer, Mary Bird Perkins 
Cancer Center; Shane Venezia, owner, CrossFit No Surrender; and Leslie Landry, director 
of development, Mary Bird Perkins Cancer Center in Covington.
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a  home-based test kit, provided by mail, and 

99% would seek treatment based on a posi-

tive result. This self-administered alternative 

may lead a group whose high risk is under-rec-

ognized to treatment sooner. The paper is pub-

lished in the Journal of Acquired Immune Defi-

ciency Syndrome.

“In 2014, 24% of new HIV infections were attrib-

uted to heterosexual activity,” notes Dr. Robin-

son. “Yet many at-risk individuals do not test rou-

tinely, or have never been tested. Our findings 

demonstrate that home-based testing could be 

These are also equipped with recording equip-

ment, which can be used for real time shared 

learning for future reference.

LSU Health NO Research 
Says Home-Based Kit Should 
Increase HIV Testing

Research led by William Robinson, PhD, Associ-

ate Research Professor of Behavioral & Commu-

nity Health Sciences at LSU Health NO School 

of Public Health, has found that 86% of hetero-

sexuals who are at high risk for HIV would use 

Ochsner, Tulane Collaboration 
Reveals Potential Blood 
Biomarker for Stroke

A collaboration between Ochsner Medical Cen-

ter Vascular and Endovascular surgeon Dr. Hernan 

Bazan, and Tulane University School of Medicine 

Assistant Professor Dr. Cooper Woods, has led 

to new understandings of carotid plaque rupture 

and stroke. The research, which builds on a pre-

vious study, shows that changes occurring in the 

carotid plaques of patients who have had a stroke 

are also present in the circulation, in the blood. 

As such, these changes could be developed as 

biomarkers of carotid plaque rupture, indicating 

risk of future carotid-related stroke. The goals of 

the new research, which is featured in the August 

issue of Circulation: Cardiovascular Genetics, are 

to develop a test that would minimize the time 

between a stroke and an accurate diagnosis, ulti-

mately leading to earlier treatment, and to be 

able to identify which patients with asymptom-

atic carotid disease are at greatest risk of future 

carotid plaque rupture and stroke.

LSU Health Nursing Simulation 
Center Earns Full Accreditation

The Simulation Center of the Nursing Skills and 

Technology Center at LSU Health New Orleans 

School of Nursing received five-year accredita-

tion in Teaching/Education from the Society for 

Simulation in Healthcare.

“We are the first and only simulation center in 

Louisiana to receive this accreditation,” notes Ali-

son Davis, PhD, RN, CHSE, Assistant Professor of 

Nursing and Director of Nursing Skills & Technol-

ogy Center at LSU Health New Orleans School 

of Nursing.

The Simulation Center at LSU Health New 

Orleans School of Nursing includes six simula-

tion labs on two floors, along with debriefing 

rooms. High-fidelity simulators include: two METI 

Man Pre-hospital models; one METI Man Nurs-

ing model; one Human Patient Simulator (HPS) 

Pediatric; and one Human Patient Simulator (HPS) 

Baby. They are located on the fifth floor of the 

SON. One high-fidelity Human Patient Simula-

tor (HPS), Noelle with newborn, and Newborn 

HAL are located on the second floor of the SON. 

Anesthesia systems, complete with medical gases 

and patient monitors, complement the HPS sim-

ulators for reality-based instruction and practice. 

AHA, BHP Launch Red Sofa Tour to Raise 
Awareness of Heart Health

The American Heart Association in Greater New Orleans, and BHP, a signature sponsor of the 

Go Red for Women Movement, are launching a campaign designed to start conversation about 

the No. 1 killer of women—heart disease and stroke. The Red Sofa Tour invites the community to 

take a seat on a traveling conversation piece, a red sofa, and talk about how heart disease or stroke 

has affected them, or how they are championing their own heart health. Each year, one in three 

women’s deaths in the United States is due to heart disease or stroke. With education and pre-

ventative action, women can curb their risk for heart disease and stroke by up to 80%.  Attendees 

can take a seat on the sofa, snap a selfie, and then post it online with the hashtag #RedSofaTour. 

Standing l-r: Brittany Gay, Selby Bush, Cheryl Bruce, Rachel Archer, Donny Riley, Shane 

Pitre, John Ford, Jessica Gremillion. Seated: Darby Monson, Essence Harris-Banks, Henry 

Aucoin and Jay Nettleton
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an effective means to reach some heterosexu-

als who have never been tested,” says Robinson.

The research team also included Drs. Mea-

gan Zarwell at LSU Health New Orleans School 

of Public Health, and DeAnn Gruber at the NO/

AIDS Task Force.

Blue Cross  and Blue Shield 
of Louisiana Sponsors New 
Orleans Bike Share Program 

The City of New Orleans announced that 

Blue Cross and Blue Shield of Louisiana is the 

title sponsor of the City’s first bike share pro-

gram. The City’s bike share vendor, Social Bicy-

cles, joined Blue Cross President and CEO Dr. I. 

Steven Udvarhelyi to unveil the program, named 

Blue Bikes.  

“Bringing bike share to our city will expand 

transportation options for our residents and vis-

itors at a low cost,” said Mayor Mitch Landrieu. 

“We are excited to partner with Blue Cross and 

Blue Shield in this project, creating a healthy 

way for residents and visitors to experience New 

Orleans. Blue Bikes is integrated with our tran-

sit system, and won’t cost the people of New 

Orleans any money to maintain. Building qual-

ity public transit is essential to building a city for 

the ages. We can’t wait for the program to begin 

in late fall.”

Bike share is a fun, healthy, and convenient tran-

sit option that can provide a seamless, sustain-

able, and affordable mode of transportation. It is 

designed to serve all residents, improve neigh-

borhood quality of life, and provide year-round, 

equitable access to work sites and destinations. 

The new bikes have smart-design safety features 

built in, to lower risks of injury or theft. The Blue 

Bikes will have GPS tracking and remote locking 

capabilities, chainless operation, front and rear 

safety lights, and an eight-speed internal hub. 

Riders can keep track of their miles pedaled, cal-

ories burned and carbon offset, and they can 

use the Blue Bikes app to share their stats with 

friends. All bikes will be equipped with a sturdy 

basket which can be used to carry groceries and 

other belongings.

Studies of bike share programs across the coun-

try show an increase in cycling, and the health 

benefits that accompany it. These benefits are 

not just limited to the actual program. Cities with 

bike share programs also see an overall increase 

in bicycle sales, with part-time riders converting 

to full-time commuters.

Blue Cross President and CEO Dr. I. Steven 

Udvarhelyi said, “We are dedicated to improv-

ing the health and lives of Louisianans, which Blue 

Bikes will do. It’s fair to say that getting around the 

Big Easy is about to get easier. We couldn’t be 

happier to join with the city in bringing this inno-

vative program to New Orleans.”

$15 Million Grant to LSU Health to 
Help Reduce Cancer in Louisiana

The Centers for Disease Control and Preven-

tion (CDC) has awarded LSU Health New Orleans 

School of Public Health $15 million, over five 

years, for its cancer education, early detection, 

comprehensive control, and registry programs. 

The funding will support the Louisiana Breast 

and Cervical Health and Comprehensive Cancer 

Control programs, as well as the Louisiana Tumor 

Registry at LSU Health New Orleans School of 

Public Health.

LSU Health New Orleans’ Louisiana Breast and 

Cervical Health Program offers no-cost mammo-

grams and Pap tests to low-income, uninsured, 

or underinsured women, across the state. This 

program, which is the result of a Congressional 

Act, has a counterpart in every state, the District 

of Columbia, five United States territories, and 

11 tribal organizations. Yet, it is the only such 

program housed at an academic institution, and 

has been singled out by the CDC as one of the 

best run programs of its kind, making it a learn-

ing opportunity unique to LSU Health.

Charged with developing, building, and pro-

viding technical assistance for partnerships and 

coalitions working to improve health in commu-

nities, LSU Health New Orleans’ Comprehensive 

Cancer Control Program focuses on preventable 

cancers, and two of cancer’s major risk factors--to-

bacco and obesity. Money from this grant helps 

fund the Louisiana Colorectal Cancer Roundtable 

– a consortium of health experts, insurers, legisla-

tors, and others led by LSU Health New Orleans 

and the American Cancer Society, and working 

on policies to improve colorectal cancer screen-

ing rates in the state – as well as the state’s nine 

Louisiana Healthy Communities Coalitions, which 

work on community-led projects, and the Louisi-

ana Comprehensive Cancer Control Plan.

The Louisiana Tumor Registry at LSU Health 

New Orleans School of Public Health, a state-

wide population-based cancer registry, collects 

detailed information about cancer patients, their 

treatments, and outcomes, to help guide policies 

for cancer prevention, early detection, diagno-

sis, treatment, prognosis, and survivorship. These 

data can help reduce the state’s cancer burden 

and disparities, and can improve the survival and 

quality of life for all cancer patients. The Registry 

is one of the original participants of the National 

Program of Cancer Registries funded by the CDC, 

and one of 18 registries invited to participate in 

the National Cancer Institutes’ Surveillance, Epi-

demiology, and End Results (SEER) Program, after 

a rigorous competitive application process.

These programs also benefit from state match-

ing funds. The Louisiana Breast and Cervi-

cal Health Program receives close to $700,000, 

while the Louisiana Tumor Registry receives about 

$230,000 in state matching funds.

“I am very grateful for the continued funding 

support from the CDC for the Louisiana Tumor 

Registry,” adds Xiaocheng Wu, MD, MPH, Pro-

fessor and Director of the Louisiana Tumor Reg-

istry at LSU Health New Orleans School of Pub-

lic Health. “The funding will continue to help the 

Louisiana Tumor Registry to improve the com-

pleteness, quality, and timeliness of its data and 

expand the use of the data to reduce the cancer 

burden in Louisiana.”

Regents and Donors Support 
LSU Health Foundation 
Health Education and Care

LSU Health Foundation New Orleans has 

received $360,000 in matching funds from the 

Louisiana Board of Regents Support Fund for 

endowed professorships and superior graduate 

scholarships. The funds match several private 

donations for these professorships and scholar-

ships: the Joseph N. Macaluso, Jr. MD, FACS Pro-

fessorship of Endourology; the Richard A. Culb-

ertson Professorship; The Spirit of Charity Keith 

Van Meter, MD Professorship in Emergency Med-

icine; the Susan M. Leary and Richard A. Culb-

ertson Professorship; the Linda Cao and Phu-

ong Nguyen Scholarship in Pediatric Dentistry; 

the Alliance to the Louisiana Dental Associa-

tion Scholarship in Dentistry; the Committee of 

100 Scholarship in Dentistry; and the Thomas E. 

McNeely Scholarship in Dentistry. n
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Death anD Dying is not what we were 

trained for and as a result, we are not com-

fortable allowing it to happen. in fact, to 

some practitioners, the inability to stand 

between death and their patient is equiva-

lent to offering substandard care, or worse, 

it is the equivalent of failure.  and, though 

dying is a process as natural as birth, for 

which we plan and prepare, many providers 

are too uncomfortable with its concept to as-

sist seniors in planning and preparing for it.

according to Dr. Joshua Lowentritt, Medi-

cal Director at Lambeth house, only about 

one third of americans have initiated a Liv-

ing Will or advance directive, a statistic that 

has not changed since the 1990s.  Dr. Lowen-

tritt attributes the low percentage to fear and 

lack of awareness on behalf of the patient 

and to a need for improved education among 

medical providers.  Dr. Lowentritt suggests 

that it is necessary for healthcare provid-

ers to hone a totally separate competency, 

one involving how to initiate an end of life 

discussion.  Lowentritt explains, “Some 

providers are unsure of how to frame the 

COLumn 
Senior HealtH

conversation to seniors as a series of choices 

that show respect for the person’s cultural 

beliefs on death and dying.”  

The following might be helpful in fram-

ing your conversation around advance care 

planning:

1. RemembeR, it’s theiR choice and 

theiR voice.

•	Removing	your	personal	opinions,	reli-

gious positions, and cultural notions is 

imperative to creating a plan that makes 

sense for your patient.  

•	Conversely,	be	aware	that	your	patient’s	

ingrained beliefs, superstitions, and 

trust/distrust in healthcare and in you 

as a provider may steer the conversation 

either in a positive or negative direction.  

Be patient and compassionate.

•	The	discussion	is	not	about	the	patient	

saying “no” to treatment, it’s about de-

termining how and whether they wish 

to be treated and how to ensure those 

personal preferences are honored.  it is 

an opportunity for the patient to explore 

their choices. 

The Importance of End of Life 
Discussions and Planning with Seniors
as a culture, we are death-denying, death-defying, and death-averse.  
as an aging society, we are obsessed with longevity.  as providers, 
we are trained to treat, cure, and preserve life, the bulk of our 
training emphasizing the notion that suspended mortality, at any 
age, is the goal.  and, our words and actions reflect it.  “not today, 
not on my watch” is a phrase familiar to many providers.  Some of us 
have proudly whispered it to ourselves after participating in a heroic 
act that deterred a patient’s imminent demise even though quality of 
life might have been compromised.  

2. be honest and paint the cleaR-

est pictuRe possible of how each 

tReatment will affect theiR 

futuRe.

•	Offer	a	realistic	snapshot	of	how	each	

treatment option might affect them.  

give them the good, the bad, the truth.   

•	Know	that	several	conversations	might	

be necessary in order for the patient 

to be clear and comfortable with their 

choices. 

3. seek advice fRom expeRts in the 

senioR caRe industRy to navigate 

this delicate conveRsation.  

•	If	you	or	members	of	your	care	team	are	

struggling with this competency, reach 

out to members of the senior care in-

dustry who are well versed in the subject 

and who have experience in honoring 

the choices of today’s seniors.   

healthcare providers are in a unique 

position of knowledge and influence.  and, 

it is our responsibility to introduce the 

conversation.  

Jeré hales has 20 years of healthcare experience 
which spans from clinical nursing to healthcare 
administration.  She began her career in the United 
States army, where she received training in nursing 
and specialized in the areas of cardiology and ab-
dominal transplantation.  She has a Bachelor of Sci-
ence in international Business from Montclair State 
University and a MBa from tulane University.  Prior 
to joining BSi, she held the position of Director of 
geriatric Services Development for tulane Medical 
Center	where	she	led	the	charge	in	strategic	devel-
opment for senior care.

CruCIaL 
ConvErSaTIonS:
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will enable the DPS&C to support the coor-

dination of health care for newly released 

offenders from state prisons.

How does this initiative advance the 
DPS&C mission regarding delivery of 
health care services?

It is our goal to provide the necessary 

health care that meets the prevailing health 

standards in an efficient manner; identifies 

and eliminates redundancies; implements 

best practices; effectively uses available 

resources; provides good quality improve-

ment/management practices; and ensures 

that the system is public safety friendly and 

cost-conscious. Providing the entire con-

tinuum of care to approximately 35,400 of-

fenders with a higher prevalence of chronic 

diseases and who have had very limited ac-

cess to any meaningful health care prior to 

incarceration, is a huge task. The implemen-

tation of an EHR system will help in achiev-

ing the department’s mission to meet the 

needs of offenders and the community.

column

quality

On any gIvEn Day, DPS&C estimates there 

are 36,000 state offenders, 16,000 local of-

fenders and 72,000 probationers and pa-

rolees in the system. The DPS&C provides 

state offenders with basic services related 

to adequate food, clothing, and shelter. The 

department is also committed to delivering 

cost-effective, quality health care services 

that contribute to offenders’ satisfactory 

prison adjustment and diminish public risk 

upon release.

Like the medical records we once had, 

or may still have, the records for these in-

dividuals and those maintained for former 

offenders are paper-based. although the 

transition from paper charts to electronic 

health records (EHRs) within a correctional 

health care setting is a significant under-

taking, just as it is for health systems, hos-

pitals, clinics, physicians, and other health 

care providers, the benefits are numerous. 

They include better patient care and care 

coordination; improved diagnosis and out-

comes; enhanced practice efficiencies and 

cost savings; and increased patient partici-

pation. an EHR system in correctional health 

care can also effectively promote connec-

tivity with community support networks. 

In short, the transition to EHRs is the first 

step toward transformed health care in the 

prison system.

CorreCtional HealtH 
Care Goes eleCtroniC:
linking Prisoners with eHrs

At present, Louisiana has the highest incarceration rate in the 
United States and in the world. Reforming our state’s criminal 
justice system has been, and is, a major goal of the Louisiana 
Department of Public Safety & Corrections (DPS&C). After 
decades of growth in the offender population, the statistics are 
consistently trending downward, due to the collective efforts of 
many dedicated individuals and sweeping initiatives. 

To take that first step, the Louisiana De-

partment of Health (LDH) and the DPS&C 

turned to the Centers for Medicare & Med-

icaid Services. In 2016, the DPS&C became 

the first correctional agency in the country 

to successfully secure federal funding des-

ignated for the adoption and implementa-

tion of EHRs. Later that year, the depart-

ment collaborated with the Louisiana Health 

Care Quality Forum to assess and select a 

certified EHR system for seven state facili-

ties, DPS&C headquarters, and 30 eligible 

providers. 

as the state’s regional extension center, 

the Quality Forum assisted more than 2,000 

providers and hospitals with adoption, im-

plementation, and meaningful use of EHRs. 

Today, the Quality Forum’s health IT experts 

draw on that extensive experience as they 

partner with the DPS&C team to implement 

the EHR system with ongoing support, train-

ing, and project management services. The 

go-live is scheduled to start in late 2018.

James M. LeBlanc, DPS&C Secretary, and 

Raman Singh, MD, Medical/Mental Health 

Director, have served as the driving forces 

behind this initiative. In a recent Q&a ses-

sion, Dr. Singh talked about the benefits, 

challenges, and risks associated with EHR 

adoption/implementation in a prison sys-

tem. He also discussed how the new system 

L-R: Raman Singh, MD, Medical/Mental Health 
Director and James LeBlanc, Secretary of the 
Department of Public Safety & Corrections.
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In general, what are the benefits of 
using health information technology, 
and specifically, an EHR system, in a 
correctional setting? 

Correctional institutions provide the en-

tire continuum of care which includes, but 

is not limited to, a system to access health 

care routinely and urgently, evaluation by 

health care providers, vaccinations, medi-

cation dispensing, timely care for urgent 

health care needs, infirmary care, nursing 

care, chronic disease management, mental 

health care, substance abuse disorder treat-

ment and discharge planning. an EHR will be 

an important tool to manage and organize 

this complex system efficiently. This system 

is funded exclusively by the state’s general 

fund dollars, and the efficiencies produced 

by adopting an EHR will lead to savings for 

state tax payers. 

Are there any unique benefits for 
Louisiana’s correctional facilities?

yes. Unfortunately, Louisiana has one of 

the worst rankings when it comes to health 

care indicators, though lately, there are signs 

that we are moving in the right direction. It 

is a known fact that offenders have a dis-

proportionately higher prevalence of risk 

factors for many chronic diseases. For ex-

ample, Louisiana has one of the highest 

rates of HIv/aIDS and heart disease. as a 

state with a very high incarceration rate, 

this highlights the importance of working 

together with public health entities because 

correctional health care plays an important 

role in public health outcomes. In brief, any 

intervention or new technology which has 

been shown to improve outcomes will make 

a bigger difference in Louisiana because a 

state with more need will benefit more.

What are the biggest challenges to 
EHR adoption/implementation in a 
correctional setting?

The anticipated challenges are basically 

cost; roll-out strategy, because every DPS&C 

Cindy Munn
chief Executive officer 

louisiana Health care Quality Forum

unit uses different processes; preparation to 

collaborate and “buy-in” to electronic pro-

cesses instead of paper; and interoperability. 

In addition, architectural/structural issues 

pose a special challenge as some prisons 

were built decades ago. For example, Wi-Fi 

doesn’t work in many parts of angola.

What are the risks with using EHRs in a 
correctional setting? Are there special 
challenges in Louisiana?

I cannot think of any unique risk in cor-

rectional health care. In any setting, there is 

always the risk of breaching confidentiality 

when employees, third parties, and malware 

inappropriately gain access to sensitive pa-

tient information, but we believe using a cer-

tified EHR will reduce the risk while acting 

as a tool for quality checks and long-term 

performance monitoring. 

 Louisiana is unique as approximately 

17,500 DPS&C offenders are housed in 104 

local jails. Offenders cycling through the lo-

cal jails have shorter sentences and impact 

public health more than offenders with lon-

ger sentences who are housed in DPS&C-

run prisons. To have a seamless health care 

system for people who impact public health 

significantly, eventually, the entire criminal 

justice health care system should be collabo-

rating with public health entities.

In June 2017, the Louisiana Legislature 
passed a criminal justice reform 
package designed to reduce the state’s 
prison population. How will EHR 
implementation support your efforts 
to help newly released offenders 
regarding health care coverage?

Since Louisiana expanded the Medicaid 

program in 2016, almost every released 

offender meets the eligibility criterion. In 

collaboration with LDH, a unique Medic-

aid enrollment program was developed for 

those with serious medical and/or mental 

health conditions which triggers a targeted 

case management process by the selected 

LoUiSiAnA
CoRReCtionAL
HeALtH CARe

(Statistics for approximately 17,700 
offenders housed in nine Department of 
Public Safety & Corrections prisons, 2016)

80,532 on-site primary care health 
practitioner encounters (e.g., physi-
cians, mid-level providers, dentists, 
and optometrists)

29,541 on-site medical emergencies

1,775 emergencies sent to off-site 
hospitals 

3,315 admissions to on-site infirma-
ries

52,888 orders for new prescriptions

181,529 prescriptions filled

9,590 specialty referrals

84,109 mental health contacts

Healthy Louisiana plan. Enrollment pro-

vides continuity of appropriate treatment 

and ensures that relevant health informa-

tion is shared between DPS&C and the next 

health care provider. an EHR system will 

help in identifying these offenders, ensuring 

a robust discharge process which includes 

a warm hand-off and identifying barriers to 

re-entry and amelioration. Engaging people 

with high risk conditions in the safety net 

and providing appropriate treatment is good 

for the individual’s health and for public 

health by reducing new infections and the 

complication rate. It is also good for taxpay-

ers as better chronic disease management 

and a reduced new case rate will help with 

health care cost containment. By breaking 

down silos, public health will benefit by hav-

ing more information and criminal justice 

will benefit by reducing the recidivism rate 

as a direct result of improved access to care 

and better coordination of care. n
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SECRETARY’S CORNER

I continue to be reminded each day of how the Louisiana Department of Health plays an important role in 
the health of Louisiana’s residents.  As secretary of the agency, I’m very proud that our work to protect the 
public and to improve the health of all Louisiana residents continues to receive support from our elected 
officials, medical providers, community members, and more.

I’m happy to say that medicaid Ex-

pansion continues to work. at the time of 

publication, more than 437,000 Louisiana 

residents were enrolled and are receiving 

health care coverage through medicaid 

expansion. For a complete look at the 

most up-to-date numbers, visit www.ldh.

la.gov/healthyladashboard. you will see 

that not only are people enrolled for cov-

erage, but they are using this coverage to 

get primary and preventive health care. 

This foundation of access to a primary 

care doctor is key to long-term health im-

provements in Louisiana.

In this column I’ll share great news 

about new legislation to address the opi-

oid epidemic in Louisiana; information 

on how we save tax dollars by preventing 

fraud; and important safety reminders 

about Zika and West Nile. 

New Bills Address the Opioid Prob-
lem and Challenge in Louisiana

opioid abuse is a concern as 80 per-

cent of heroin users reported starting out 

by misusing prescription opioids. Newly 

signed bills during the 2017 regular session 

could save the lives of those who are at risk 

of becoming addicted. 

The Facts: Abuse of opioids in Louisiana 
is prevalent.
• Louisiana is one of 20 states with a sig-

nificant increase in opioid deaths. (CDC)

• Louisiana had a 12% increase in deaths 

resulting from opioid overdose for 2014-

2015. (CDC)

• Louisiana had 478 (17 per 100,000) fatal 

drug overdoses in 2014. (LDh)

• Between 2013-2015 there were 6,252 

opioid-related hospital admissions in 

Louisiana. (LDh)

• since the prescription monitoring pro-

gram began, Louisiana has averaged 113 

prescriptions per 100 people. (LDh)

• 65% of heroin users reported starting 

out by misusing prescription opioids (na-

tionwide survey of Key Informants’ pa-

tients (sKIp) program)

2017 Regular Session Legislation: 
These bills could save the lives of those 
who are at risk of becoming addicted 
and prevent their family and friends 
from the heartache that comes from 
seeing their loved-ones suffer.

Prescription Limits (HB 192) – house 

Bill 192 by Rep. helena moreno institutes a 

seven-day limit on first-time prescriptions 

of opioids for acute pain, with the option 

for a prescriber to override the limit when 

medically necessary with a note in the pa-

tient’s chart. The bill limits all opioid pre-

scriptions for acute pain for children to 

seven days. hB 192 does not apply to pa-

tients with cancer, chronic pain or receiv-

ing hospice care. The bill strikes the right 

balance between preserving patient access 

and reducing the number of unnecessary 

opioids prescribed and was supported by 

many in the health care community. 

Prescription Monitoring Program 

(SB 55) – senate Bill 55 by sen. Fred mills 

strengthens the state’s prescription mon-

itoring program (pmp), a database that 

pharmacists and prescribers can use to 

improve patient care and guard against 

diversions of prescription drugs for im-

proper use. sB 55 requires that prescribers 

be automatically enrolled with the pmp 

and check the system before initially pre-

scribing an opioid to a patient and every 

90 days thereafter. The new check require-

ment does not apply to cancer or hospice 

patients or to drugs administered in a 

ADDDressIng tHe 
cHALLenges:
Access to HeALtHcAre, 
Drug Abuse, frAuD, AnD 
mosquIto borne DIseAse
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hospital. The bill was strongly support-

ed by the Louisiana state medical society 

(Lsms) and other provider associations. 

The bill also requires continuing medical 

education for prescribers.

Advisory Council on Heroin and Opi-

oid Prevention and Education (HB 490) 

– house Bill 490 by Rep. Walt Leger estab-

lishes the advisory Council on heroin and 

opioid prevention and Education within 

the Governor’s office of Drug policy. The 

13-member council will be comprised of 

statewide elected officials, legislative lead-

ers, and cabinet secretaries and charged 

with bringing together stakeholders across 

the health care, law enforcement, educa-

tion, and insurance fields to gather and 

publish data, develop policy recommen-

dations, and track progress of initiatives to 

combat opioid abuse across Louisiana.

Louisiana Medicaid is Tough on 
Fraud

Earlier this year, the office of Inspector 

General in the U.s. Department of health 

and human services released an audit that 

found Louisiana’s medicaid program is in 

full compliance with all federal anti-fraud 

requirements. Louisiana is one of only four 

states to pass this audit since 2014. Gov. 

Edwards said there is a perception that 

medicaid fraud is a problem. “This news 

should help allay the fears of those who of-

ten criticize the state’s efforts. The message 

is clear - when it comes to getting tough 

on medicaid fraud, Louisiana is among an 

elite group of states leading the way by do-

ing the right thing.” 

Within the Louisiana Department of 

health there are multiple systems in place 

to detect and prevent fraud. These include 

state-of-the-art software that uses pattern 

matching algorithms and predictive an-

alytics to look for duplicate charges and 

other potentially fraudulent billing prac-

tices. 

The full audit can be found at http://oig.

hhs.gov.

Zika and West Nile Prevention 
Earlier this summer, Louisiana report-

ed its first cases of West Nile Virus for the 

current year, and our neighboring state of 

texas announced their first local transmis-

sion of Zika virus. 

Zika virus is of greatest threat to preg-

nant women, as the child may be at risk 

for certain severe birth defects as a result 

of infection. pregnant women and women 

trying to get pregnant should avoid travel 

to areas with Zika transmission. Because 

Zika can spread through sexual activity, 

pregnant women should have their part-

ners use a condom correctly every time 

or abstain from sex if their partner has 

traveled to an area of the world with Zika 

transmission.

Preventing Mosquito-Borne Diseases
• Remove standing water around your 

home. 

• Use an Epa-approved insect repellent.

• Wear light-colored clothing, long sleeves 

and pants.

Whether it is through better access to 

primary care, work that addresses drug 

overdoses, preventing people from getting 

a mosquito-transmitted disease, or ensur-

ing that taxpayer-funded resources are 

used well through aggressive fraud-pre-

vention efforts, the department touches 

many lives in many ways.  I am always 

interested in your thoughts as to ways we 

can make Louisiana even healthier.  n

https://t.e2ma.net/click/ot086/gv4mno/odga6j
https://t.e2ma.net/click/ot086/gv4mno/odga6j
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Social Media Faux paS:
avoiding the ‘Job Stupid StuFF’
Following are two stories, involv-

ing nurses or nursing students, social me-

dia posts, and their severe consequences. 

The names have been changed to protect 

the individuals’ identities, but the stories 

are real.

Example 1: Kelly was in the Fast track 

2nd degree program at aBC University. 

During a clinical shift on the medical-sur-

gical floor, she was berated by the charge 

nurse, in a public hallway, for some minor 

procedural error. Kelly felt humiliated and 

shamed for this public rebuke. when she 

got home, she decided to post her version 

of the entire incident on her Facebook 

page, railing about the nurse manager and 

the hospital. although she didn’t name 

the charge nurse, she did name the hos-

pital system and the hospital. Through 

sophisticated monitoring systems in place 

at this hospital system, her post was able 

to be retrieved by the it Department and 

reported to administration.  not only was 

Kelly restricted from any future clinical 

rotations at this hospital, she was banned 

forever from any clinical rotations and 

employment at all hospitals within the sys-

tem, which included hundreds of facilities 

across the west, south, and Midwest sec-

tions of the United states.

Example 2: Megan and sarah, newly li-

censed rns, were so happy to have secured 

their dream job on the labor and delivery 

unit at anywhere Usa Medical Center. af-

ter their six-month transition-to-practice 

period was completed, they began work-

ing with assigned patients. Megan was 

discharging one of her patients who had 

delivered a beautiful baby girl and she 

needed assistance with the discharge of 

mother and baby, and mom’s belongings, 

flowers and gifts included. she asked sarah 

for assistance. when they rolled the wheel-

chair with their clients to the discharge en-

trance, they decided to stop and take a sel-

fie with mom and baby.  sarah and Megan 

were clearly visible and identifiable as was 

mom, and there were even some identifi-

able features evident on the baby. Megan 

couldn’t wait to post the picture to insta-

gram, sharing her joy at being able to care 

for new moms and infants.  as the saying 

goes, the picture went viral, including to 

nurse managers from other units at aMC, 

who immediately reported Megan and 

sarah to the Director of Maternal Child 

nursing at the hospital. Megan and sarah 

were summarily terminated and their ac-

tions were reported to the state board of 

nursing for violation of HiPaa laws and 

patient confidentiality. Megan and sarah 

didn’t lose their licenses, but they were 

disciplined, and their actions will forever 

follow them in the national Practitioner 

Data Bank.

we hear horror stories like this on a daily 

Facebook, TwiTTer, You Tube, insTagram, Linked in, 
snapchaT, googLe…

The list of social media sites seems to grow exponentially 
with every passing day. With such proliferation of methods 
for enhancing or tarnishing one’s image, it shouldn’t come 
as a surprise that there are growing numbers of nurses be-
ing reported to state boards across the country for actions 
that can hurt their careers, at the very least, or result in re-
vocation of licensure at worst. lillee Gelinas penned an ed-
itorial recently in the June 2017 volume of American Nurse 
Today, in which she reflected on a newly graduated nurse’s 
query to her on how to avoid the “job stupid stuff.”1 This 
article will attempt to address that “job stupid stuff” from a 
social media perspective.
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basis, and yet nurses still believe that they 

are invisible on social media sites. why do 

twenty-something millennials expect that 

everyone lives their lives online 24/7? so-

cial media platforms are exciting, and they 

can be a valuable tool when used wisely. 

However, because the instantaneous na-

ture of these sites does not leave time for 

reflection, one needs to think long and 

hard about differentiating between what 

one posts personally and what can forever 

tarnish your professional reputation. More 

importantly, once you press that Enter key, 

your words are forever discoverable in a 

court of law even when you believe they 

are long deleted.

it is entirely appropriate for nurses to 

use stories to educate their colleagues 

about challenging situations they face in 

the workplace or to share emotional vi-

gnettes. However, it is never appropriate to 

use patients’ names, pictures or other in-

formation that could make the patient eas-

ily identifiable and violate rules and laws 

governing patient confidentiality. a review 

of online posts often finds the use of pro-

fanity, depiction of intoxication, sexually 

suggestive material, and inappropriate 

‘horseplay’ in professional settings.  all of 

these activities would be violations of pro-

fessional boundaries and would land you 

in hot water with the nursing board.

as of February 2017:

• Facebook had 1.86 billion monthly active 

users, 1.23 billion daily;

• twitter had 317 million monthly active 

users;

• linkedin had 467 million registered 

members;

• instagram had 600 million monthly ac-

tive users, 300 million daily; and

• snapchat had 160 million daily active us-

ers.2 

These social media platforms can bene-

fit both health care providers and patients 

in myriad ways including advancing pro-

fessional relationships, improving com-

munication with our patients and their 

caregivers, and educating the public and 

consumers of health care services. with-

out a healthy dose of caution, however, the 

tools can be misused. The national Coun-

cil of state Boards of nursing (nCsBn) 

has valuable tools that can assist nurses in 

defining appropriate professional bound-

aries and identifying social media pitfalls 

that can result in discipline or even revo-

cation of one’s nursing license.  although 

the basis for discipline varies from state to 

state, depending on the laws of the juris-

diction, the Board of nursing may inves-

tigate reports of inappropriate activity on 

social media sites for:

• Unprofessional conduct;

• Unethical conduct;

• Moral turpitude (conduct that is con-

sidered to be in violation of community 

standards of justice, honesty or good 

moral values);

• Mismanagement of patient records;

• Publication of a privileged communica-

tion; and

• Breach of confidentiality.3  

nurses can avoid violating their respon-

sibility to insure patient privacy and con-

fidentiality by following certain guidelines 

that help us to avoid social media gaffes 

that violate not only our commitment to 

practice within acceptable professional 

boundaries, but may even violate the legal 

foundation of our practice. at a minimum, 

those guidelines include:

• recognition of our ethical and legal obli-

gation to protect our patients’ privacy;

• Prohibition of transmitting any patient 

image or identifying information that 

might lead to identification of the patient 

by any form of electronic media that 

would violate patients’ rights to privacy 

or that might otherwise embarrass or 

harm our patients;

• restriction from sharing any infor-

mation or image gained through the 

nurse-patient relationship unless there 

is a patient-related need, and then only 

with individuals authorized to receive 

such information;

• avoidance of referring to any patient, 

family member, caregiver, staff member, 

or employer in a disparaging manner;

• restriction from taking any photos or 

videos of patients on any personal de-

vice including cell phones, iPads, laptop 

computers, etc.;

• Prompt reporting of any individual who 

violates patient confidentiality or priva-

cy;

• strict adherence to employer guide-

lines, policies, and procedures regarding 

personal electronic devices or employ-

er-provided computers, cameras, or any 

other form of electronic device.3

in closing, i remind my nursing col-

leagues of the oath we take to protect our 

patients as reflected in the nightingale 

Pledge:

“i will do all in my power to maintain 

and elevate the standard of my profession, 

and will hold in confidence all personal 

matters committed to my keeping and all 

family affairs coming to my knowledge in 

the practice of my calling.”4

Promoting accountability for practicing 

within professional boundaries enhances 

awareness of our ethical responsibilities to 

our patients, reinforces nursing’s core val-

ues, and builds a culture of respect. n

RefeRences
1Gelinas, L. (June 2017) Avoiding career stallers and 
stoppers. American Nurse Today. Volume 12, Number 
6. p. 4.
2Meier, S. Top 20 Facebook statistics. April 7, 2017. 
www.somnio.com
3National Council of State Boards of Nursing (2011). A 
Nurse’s Guide to the Use of Social Media. 
4Gretter, L. (1893) The Nightingale Pledge. Detroit, 
Michigan. http://www.countryjoe.com/nightingale/
pledge.htm

Karen C. Lyon, PhD APRN, NEA
Executive Director, louisiana State Board of nursing
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The New OrleaNs area has the 5th high-

est alzheimer’s-related mortality rate in the 

nation. The National Mental health asso-

ciation’s 2015 report lists louisiana as one 

of the states with the highest prevalence of 

mental illness and lowest rates of access to 

care. as daunting and sobering as these sta-

tistics often are, these are exactly the kinds of 

situations where the right kind of disruptive 

innovation can create an enormous impact 

and serve as a reference point for scaling 

the solution across the country and even 

the world.

Increasingly, technology is playing a piv-

otal role in advancing care, reducing drug 

abuse and improving patient experience 
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Blazing a Trail: 
Health Innovation 

in New Orleans

With great challenges also come great oppor-
tunities. This was the call to action from the Chief 
Information Officer of the Louisiana Department 
of Health and Hospitals, Dr. Esteban Gershanik, at 
the kickoff of the New Orleans Health Innovators 
(NOLAHI) platform in July. NOLAHI is the signa-
ture initiative of the New Orleans Business Alli-
ance (NOLABA) to rapidly accelerate digital health 
innovation in New Orleans and the wider region. 
Many conditions demand healthcare innovation, 
including conditions like mental health illnesses, 
cognitive decline, muscular and neuro-degenera-
tive diseases, and rehabilitative care – collectively 
known as “neuro.” New Orleans practitioners and 
institutions driving excellence in the “neuro” area 
have been a well-kept secret, and we hope that 
efforts like NOLAHI and breakthroughs stemming 
from this region will help change that.
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“Former New Orleans Saint 
Steve Gleason is an advocate 
for technology to treat and 
ultimately cure ALS, and his 
initiative Team Gleason is 
working toward those goals 
by incorporating a range 
of technology solutions to 
improve patient mobility and 
independence.”

and/or mobility, and the applications con-

tinue to grow. let’s take the case of opioid 

abuse, as technology has the potential to 

reduce its lethal effect in many ways. elec-

tronic prescriptions are among the first 

gateways to reducing prescription over-

dose and abuse arising from handwritten 

prescriptions. however, digital health is 

taking intervention a step further. we are 

in an era where “digital pills” can track and 

report drug ingestion patterns, addressing 

the tricky problem of the abuse of as-needed 

prescriptions. Digital pills potentially could 

enable real-time intervention if overuse is 

detected.

Quartet health, a New York-based digital 

health startup, provides a free platform that 

allows primary care and medical providers 

to communicate with mental health provid-

ers and help connect patients with needed 

care. It brings to bear big data analytics that 

help physicians identify comorbidity risks, 

among other things. The company identi-

fied New Orleans as a market that was in 

dire need of such a technology intervention, 

and earlier this year it announced a part-

nership with humana, Inc. to address the 

local market. 

Former New Orleans saint steve Gleason 

is an advocate for technology to treat and 

ultimately cure als, and his initiative Team 

Gleason is working toward those goals by 

incorporating a range of technology solu-

tions to improve patient mobility and inde-

pendence. They seeded a discussion on the 

explosive ways that Virtual and augmented 

reality (Vr/ar), when combined with New 

Orleans’ growing digital media footprint, 

could transform healthcare innovation dur-

ing New Orleans entrepreneur week 2017. 

Indeed such innovation is already being in-

vestigated in areas such as smoking cessa-

tion, a study that Tulane Professor Patrick 

Bordnick is leading at Tulane’s school of 

social work.

louisiana state University’s Dr. Nicolas 

Bazan’s investigation of game-changing par-

adigms on aging, Tulane Medical Center’s 

Institute for sports Medicine, and the newly-

opened Va hospital – serving as a regional 

referral center and a resource for research 

and cutting edge treatment in mental and 

behavioral health – are just a few. I hope this 

article inspires readers to own New Orleans’ 

growing reputation for taking on bold chal-

lenges and blazing a trail for the rest of the 

country to follow. n



50  SEPT / OCT 2017 I HealtHcare Journal of new orleans

dialogue

column
LEGAL

the landmark Jaffee v. Redmond decision, 

in which the U.S. Supreme Court upheld a 

therapist’s refusal to disclose sensitive cli-

ent information during trial. In writing the 

majority opinion, Justice Stevens said:

Effective psychotherapy… depends upon 

an atmosphere of confidence and trust in 

which the patient is willing to make a frank 

and complete disclosure…The psychothera-

pist privilege serves the public interest by fa-

cilitating the provision of appropriate treat-

ment for individuals suffering the effects 

of a mental or emotional problem (Jaffee v. 

Redmond, 1996, p. 9).

When considering sensitive health infor-

mation requiring special layers of confiden-

tiality, such as records related to substance 

abuse and mental health treatment, state 

statutes provide guidance for health infor-

mation management professionals. 

The finalized changes to 42 C.F.R. Part 2 

issued by the Substance Abuse and Mental 

Health Services Administration (SAMHSA), 

an agency within the U.S. Department of 

ConFIDEntIAlIty In HEAltH CARE re-

fers to the obligation of professionals who 

have access to patient records or commu-

nication to hold that information in confi-

dence.  Rooted in standards of confidential-

ity of the patient-provider relationship that 

can be traced back to the fourth century B.C. 

and the oath of Hippocrates, this concept 

is foundational to medical professionals’ 

guidelines for confidentiality. The profes-

sional obligation to keep health information 

confidential is supported in professional as-

sociation codes of ethics, as can be seen in 

principle I of the American Health Infor-

mation Management Association Code of 

Ethics; to advocate, uphold, and defend the 

individual’s right to privacy and the doctrine 

of confidentiality in the use and disclosure 

of information.

Confidentiality is recognized by law as 

privileged communication between two par-

ties in a professional relationship, such as 

between a patient and a physician, nurse, or 

other clinical professional.  An example is 

Safeguarding patient privacy under reviSed 42 
c.f.r § 2.31 and reconciling confidentiality lawS

Health and Human Services (HHS), took 

effect March 21, 2017. Part 2, originally pro-

mulgated in 1975, and the updates “promote 

health integration and permit appropriate 

research and data exchange activities,” while 

still ensuring a careful balance between the 

public health benefits of information ex-

change and the continued protection of pa-

tient privacy. of special note is the fact that 

efforts to repeal and replace the Affordable 

Care Act have no effect on the importance 

of 42 C.F.R. Part 2 compliance.

Major provisions that have been 
finalized in the revised rules:
• SAMHSA will allow any lawful holder of 

patient identifying information to disclose 

Part 2 patient identifying information to 

qualified personnel for purposes of con-

ducting scientific research if the research-

er meets certain regulatory requirements. 

This is important in light of the opioid 

epidemic because it will permit more re-

search on substance use disorders. SAM-

HSA now empowers patients to consent 

it haS been Several monthS since the changes to 42 C.F.R. Part 2, the confidentiality regula-
tions that apply to all substance abuse treatment records, became effective.  Ensure that your medi-
cal facility is compliant and that your policies and forms have been updated.  Patient privacy and 
empowerment were at the heart of recent efforts to modernize substance abuse treatment regula-
tions last updated in 1987. Title 42 of the Code of Federal Regulations Part 2 (42 CFR Part 2) controls 
the release of patient information about treatment for substance use disorders. The rules commonly 
referred to as “Part 2” were created even earlier, in 1975, out of concern that people receiving treat-
ment for substance use disorders (SUDs) may suffer adverse consequences, such as criminal pros-
ecution or other social consequences, if their identities were exposed. While the purpose for the rules 
remains the same, their efficacy has become outdated.   Advances in healthcare and records technol-
ogy have also increased the risk for patients’ identities to be revealed, further underscoring the need 
for revision.

iS your medical facility compliant?
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to the disclosure of their information to 

third parties. Patients can authorize the 

disclosure of their information to interme-

diate entities and their current and future 

treating providers. The rule now addresses 

electronic documentation.

• SAMHSA will continue to apply when a 

program is a federally assisted program 

and for initiatives that provide substance 

use disorder diagnosis, treatment, or refer-

ral for treatment.

• terminology has been updated for con-

sistency and clarity. For example, “alco-

hol and drug abuse” is now “substance use 

disorder.”

• A patient to consent to disclosing their 

information using a general designation 

to individual(s) and/or entity (-ies) (e.g., 

“my treating providers”) in certain cir-

cumstances. This provision ensures pa-

tient choice, and privacy as patients do not 

have to agree to such disclosures.

• SAMHSA now allows patients who have 

agreed to the general disclosure designa-

tion the option to receive a list of enti-

ties to whom their information has been 

disclosed, if requested. A new provision 

outlining the use of contractors, subcon-

tractors, and legal representatives to carry 

out audit and evaluation activities that are 

necessary to meet the requirements of a 

CMS-regulated program.

Who is affected: Health care entities that 

receive federal assistance and provide sub-

stance abuse treatment are impacted by the 

revisions. “Program” is now limited to “gen-

eral medical facilities.” Therefore, if an entity 

qualifies as a program, it is subject to Part 

2 rules and regulations. An identified unit 

within a general medical facility is subject 

to Part 2 if “it holds itself out as providing, 

and provides, substance use disorder, diag-

nosis, treatment, or referral for treatment.” 

Further, if the provisions of such services are 

identified as a primary function of medical 

personnel or the general staff in the gen-

eral medical facilities, they are considered a 

“Program,” and are therefore subject to the 

rules and regulations in Part 2.

What’s the purpose: to ensure that a pa-

tient receiving treatment for a substance 

use disorder is not made more vulnerable 

by reason of the availability of their patient 

record than an individual with a substance 

use disorder who does not seek treatment. 

The federal drug and alcohol confidential-

ity laws are predicated on the public health 

view that people with substance abuse prob-

lems are likelier to seek (and succeed at) 

treatment if they are assured that their need 

for treatment will not be disclosed. The con-

gressional committee that put the original 

drug confidentiality statute into final form 

noted in its report: “The conferees wish to 

stress their conviction that the strictest ad-

herence to . . . [confidentiality] is absolutely 

essential to the success of all drug abuse 

prevention programs. Every patient and for-

mer patient must be assured that his right 

to privacy will be protected. Without that 

assurance, fear of public disclosure of drug 

abuse would discourage thousands from 

seeking the treatment they must have if this 

tragic national problem is to be overcome.” 

In keeping with this view, the drug and alco-

hol confidentiality regulations restrict both 

the disclosure and the use of information 

about individuals in federally assisted drug 

or alcohol abuse treatment programs.

Reasons for revisions: to ensure that those 

with substance use disorders (SUDs) have 

the ability to participate in, and benefit from, 

health system delivery improvements while 

also providing appropriate and necessary 

privacy safeguards. 

Benefiting medical research: The excep-

tion regarding medical research may allow 

health agencies to engage in examination, 

counseling, education, contact identifica-

tion, treatment, and monitoring. Indeed, in-

asmuch as it is predicated on the idea that 

the researcher is conducting research, it re-

quires the researcher to be possessed of a 

research protocol. A broader interpretation 

would distort the language and spirit of the 

regulations.

What’s new about the safeguards: Previ-

ously, the patient could list the name or the 

title of the individual or name of the orga-

nization to which the disclosure was to be 

made. Revisions now make it possible for a 

patient to list a “general disclosure” in the 

“to Whom” section (e.g., “my treating provid-

ers”), which allows patients to benefit from 

integrated health care systems. 

There is more discretion for treatment 
providers: “Medical Emergency” definition 

in §2.51 now gives providers more discretion 

to define the existence of a “bona fide medi-

cal emergency.” Patient identifying informa-

tion may be disclosed to medical personnel 

to the extent necessary to meet a bona fide 

medical emergency, in which the patient’s 

prior informed consent cannot be obtained.

What are the consequences of violating 
or disregarding the law: Violators are sub-

ject to a criminal penalty in the form of a 

fine of up to $500 for the first offense and 

up to $5,000 for each subsequent offense. 

Violators that are licensed or certified (vir-

tually all programs and their professional 

employees) jeopardize their license or cer-

tification. Patients may sue for unauthorized 

disclosure.

Five key takeaways from Revised Rule 42 
C.F.R. § 2.31:
1. Patient Consent Forms May Authorize a 

General Disclosure to Intermediate Enti-

ties like Health Information Exchanges 

and treating Providers (42 C.F.R. § 2.31(a)

(4)). Consent forms may now authorize 

disclosures pursuant to a general desig-

nation if certain requirements are met. 

2. Consent Forms Must Include an Explicit 

Description of the Substance Use Disor-

der Information that May be Disclosed 

(42 C.F.R. § 2.31(a)(3)). SAMHSA suggests 

that the types of information include di-

agnostic information, medications and 

dosages, lab tests, allergies, substance 

use history summaries, trauma history 

summary elements of a medical record, 

employment information, living situa-

tion and social supports, and claims or 
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encounter data. It is permissible for a 

patient to state “all my substance use 

disorder information” as long as the con-

sent form accommodates more specific 

limitations.

3. A Qualified Services organization (“QSo”) 

may Provide Population Health Manage-

ment Services (42 C.F.R. § 2.11). SAMHSA 

defines “population health management” 

as “increasing desired health outcomes 

and conditions through monitoring and 

identifying patients within a group.” Care 

coordination is not considered by SAM-

HSA to be population health management 

because it includes a patient treatment 

component.

4. Health Care Providers Do not Become 

Part 2 Programs Simply Because They 

Provide Screening, Brief Intervention, or 

Referral to treatment (SBIRt) (42 C.F.R. § 

2.11). The preamble to the Final Rule states 

that health care providers do not become 

a “program” simply because they provide 

screening, brief intervention, or referral 

to treatment (SBIRt) within the context 

of general health care. 

5. Confidential Information May Be Dis-

closed Without Consent to Meet a Bona 

Fide Medical Emergency (42 C.F.R. § 2.51). 

The Final Rule aligns the definition of 

“medical emergency” with the statutory 

definition. The revised language states 

that a patient’s identifying information 

may be disclosed to medical personnel 

to the extent necessary to meet a bona 

fide medical emergency, in which the pa-

tient’s prior informed consent cannot be 

obtained. SAMHSA continues to require 

the Part 2 program to immediately docu-

ment, in writing, specific information re-

lated to the medical emergency.

organizations therefore must determine 

the appropriateness of all requests for pa-

tient information under applicable federal 

and state laws and act accordingly. In fulfill-

ing their responsibilities, healthcare provid-

ers should seek to:

• limit access to patient information to 

providers involved in the patient’s care. 

Ensure that institutional policies and 

practices with respect to confidentiality, 

security, and release of information are 

consistent with regulations and laws.

• Educate healthcare personnel on confi-

dentiality and data security requirements, 

take steps to ensure all healthcare per-

sonnel are aware of and understand their 

responsibilities to keep patient informa-

tion confidential, and impose sanctions 

for violations.

• Implement technical, administrative, 

and physical safeguards to protect elec-

tronic records and other computerized 

data against unauthorized use, access and 

disclosure.

• Develop systems that enable your orga-

nization to track (and, if required, report) 

the use, access, and disclosure of health 

records. Provide for disaster recovery, con-

tinuity, and data backup.

• Establish policies and procedures to pro-

vide to the patient an accounting of uses 

and disclosures of the patient’s health infor-

mation for those disclosures falling under 

the category of “accountable.”

• Agreements should include due diligence 

on third parties who receive medical re-

cords and other personal information, 

including a review of policies and proce-

dures appropriate to the type of informa-

tion they will possess. Update Agreements 

annually.

• Follow all applicable policies and proce-

dures regarding privacy of patient infor-

mation even if information is in the public 

domain.

• In the event of a security breach, conduct 

a timely and thorough investigation and 

notify patients promptly (and within the 

timeframes required under applicable 

state or federal law). 

• Establish adequate policies and proce-

dures to mitigate the harm caused by the 

unauthorized use, access, or disclosure of 

health information to the extent required 

by state or federal law.

The key is to maintain an appropriate bal-

ance between the patient’s right to privacy 

and the need to access data to improve pub-

lic health, reduce costs, and discover new 

therapy and treatment protocols.

Conclusion
Managing health information under 42 

C.F.R. part 2 presents unique challenges for 

regulatory compliance, for ethical consider-

ations, and ultimately, for quality of care.  As 

electronic health record systems “meaningful 

use” expands, and more data are collected, 

the challenges for healthcare organizations 

will continue to expand. 

Healthcare is among the most personal 

services rendered in our society; yet to deliver 

this care, scores of personnel must have ac-

cess to intimate patient information. In order 

to receive appropriate care, patients must 

feel free to reveal personal information. All 

who work with health information— health 

informatics and health information manage-

ment professionals, clinicians, researchers, 

business administrators, and others— have 

responsibility to respect that information.  

Patients have privacy rights with regard to 

health information and an expectation that 

the information will be held in confidence 

and protected.  

Balancing the various interests in health 

information and upholding its confidentiality, 

privacy, and security present ongoing and im-

portant challenges within the U.S. healthcare 

and legal systems. The best recommendation 

is for providers to become familiar with state 

and local laws, as well as institutional policies, 

regarding patient confidentiality. n
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West Jefferson Earns ACR 
Lung Cancer Screening 
Center Designation

west Jefferson medical Center (wJmC) has 

been designated as a lung Cancer screening 

Center by the american College of radiology 

(aCr). the aCr lung Cancer screening Center 

designation is a voluntary program that recog-

nizes facilities that have committed to practicing 

safe, effective diagnostic care for individuals at the 

highest risk for lung cancer.

“this accreditation marks yet another success in 

west Jefferson’s continuing commitment to safe 

and effective care,” said nancy r. Cassagne, presi-

dent and Ceo of wJmC. “our high quality imag-

ing and screening program helps us better serve 

our community by allowing us to diagnose and 

treat lung cancers sooner.”

in order to receive this elite distinction, facili-

ties must be accredited by the aCr for com-

puted tomography in the chest module, and must 

undergo a rigorous assessment of their lung can-

cer screening protocol and infrastructure. also 

required are procedures in place for follow-up 

patient care, such as counseling and smoking 

cessation programs.

Tulane Medical Center, LCMC 
Hospitals Recognized for 
Stroke and Cardiac Care

 tulane medical Center and west Jefferson 

medical Center have received Get with the 

Guidelines Gold Quality achievement awards 

from the american Heart association and amer-

ican stroke association. the awards signify that 

tulane and west Jefferson have reached the high-

est possible level in using guidelines-based care 

to improve patient outcomes following in-hospi-

tal cardiac arrests.

 “tulane Health system is passionately commit-

ted to providing the highest-quality, evidence-

based care to our patients,” said Ceo dr. wil-

liam lunn. “the american Heart association’s Get 

with the Guidelines-resuscitation program will 

help us accomplish this by making it easier for our 

teams to put proven knowledge and guidelines to 

work on a daily basis.” 

 tulane’s cardiovascular program, which won 

the award for resuscitation, offers a full range of 

diagnostic, treatment, and rehabilitation options, 

including the new Grace anne dorney Cardiac 

and pulmonary rehabilitation Center, and one of 

the nation’s only chronic total occlusion programs.

in addition to its four GwtG Gold awards 

(three Gold plus target stroke Honor roll elite 

plus and one Heart failure award), west Jeffer-

son also received Bronze, silver, and Gold awards 

for mission lifeline n-stemi receiving Center, 

stemi receiving Center, and ems recognition, 

respectively.

in addition to west Jefferson, other lCmC 

Health hospitals, including Children’s Hospi-

tal, touro infirmary, and University medical Cen-

ter (UmC) new orleans, also received recogni-

tions from the aHa/asa. Children’s Hospital of 

new orleans received GwtG-resuscitation silver 

Quality achievement awards for adult and pediat-

ric care. touro infirmary received a GwtG partici-

pation recognition award for stroke care. Univer-

sity medical Center received three GwtG silver 

plus target stroke Honor roll elite awards and two 

GwtG Bronze plus awards for stroke care. 

“these recognitions further demonstrate lCmC 

Health’s commitment to delivering advanced 

stroke and cardiac treatments to patients, quickly 

and safely,” said Gregory C. feirn, Ceo of lCmC 

Health. “we continue to strive for excellence in 

the treatment of our patients, and these recogni-

tions from the american Heart association further 

reinforce our team’s lifesaving work.” 

more than 200,000 adults and children expe-

rience an in-hospital cardiac arrest each year.  a 

stroke patient loses 1.9 million neurons each min-

ute stroke treatment is delayed. Get with the 

Guidelines® is the aHa/asa’s hospital-based 

quality improvement program that provides hos-

pitals with the latest research-based guidelines. 

developed with the goal of saving lives and has-

tening recovery, Get with the Guidelines has 

touched the lives of more than six million patients 

since 2001.

Ochsner Recognized as Frontline 
Healthcare Worker Champion

ochsner Health system has been recognized 

as one of four 2017 frontline Healthcare worker 

Champions by Careerstat, an employer-led ini-

tiative of the national fund for workforce solu-

tions. the Careerstat recognition program show-

cases healthcare organizations making exemplary 

investments in their frontline workforce. 

“as the largest private employer in the state 

of louisiana, ochsner Health system is aware of 

the impact we can have in increasing meaning-

ful employment opportunities for the region,” 

warner thomas, president and Ceo of ochsner 

Health system. “we have a remarkable team who 

have initiated and developed successful training 

programs for medical assistants, medical students, 

and allied health professionals, enabling us to bet-

ter serve our communities. we are committed to 

being a good corporate citizen.”

since 2013, ochsner has adopted a more holistic 

approach to workforce development, designed to 

cultivate personally resilient employees. ochsner 

has also begun actively recruiting young local stu-

dents and non-traditional job-seekers into careers 

in healthcare. ma now is ochsner’s accelerated 

12-week training program, which gives un/under-

employed members of the community, most of 

whom had no prior healthcare experience, the 

chance to become medical assistants (mas). one 

hundred percent of ma now graduates have 

been placed in a position, and the retention rate 

of mas trained through ma now is 94%, com-

pared with 84% for other ochsner mas.

Kendra Breaux Receives Clinical 
Nurse of the Year Award

terrebonne General medical Center 

(tGmC) announced that Kendra Breaux, rn,  was 

awarded the sigma theta tau international Honor 

society of nursing - Clinical nurse of the Year 

award by nicholls state University. the award rec-

ognizes nurses who consistently practice excel-

lence in a clinical setting, in nursing education, 

and/or in nursing leadership. 

Kendra Breaux, rn
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Breaux earned her nursing degree from nicholls 

state University, and currently works at tGmC as 

the population healthcare nurse manager, spe-

cializing in caring for patients with cardiovascular 

disease. in her role, she generates public aware-

ness around cardiac health, and creates pro-

grams for tGmC cardiac patients and their fami-

lies, including a monthly support group.

North Oaks Graduates 24th 
Dietetic Internship Class  

nine graduates of the north oaks dietetic 

internship program, tiffany marie adams and 

Carlie francis sternfels of thibodaux; Brittany 

nicole Craft of abita springs; sarah Kelly erwin 

of meridian, miss.; michelle marie mackie of palm 

Bay, fla.; Grace elisabeth mansfield and Courtney 

diana pietrogallo of Baton rouge; Kathleen wal-

ton schneider of mandeville; and savanna lace 

willeford of walker, celebrated their accomplish-

ments at a ceremony and reception held at the e. 

Brent dufreche Conference Center in Hammond. 

“don’t be afraid to be the best,” shared eliza-

beth sloan, keynote speaker for the commence-

ment exercises. “You be the best, and everyone 

around you will rise to be their best.” she also 

shared tips for success, such as joining a profes-

sional organization and participating in continuing 

education. sloan encouraged the graduates to 

share their expertise with their colleagues. with 

26 years of experience as a registered dieti-

tian, sloan has served as the director of dietet-

ics and assistant professor of dietetics at nicholls 

state University in thibodaux since 2012. she is 

also a certified diabetes educator and lactation 

consultant. 

three of the students earned award recognition 

during the program. sarah Kelly erwin received 

the mary nelson award, given by the dietetic 

internship faculty for exceptional work, enthusi-

astic attitude, dedication to the dietetic profes-

sion, and academic excellence. the award is given 

in memory of the late mary nelson, who was a 

professor in dietetics at southeastern louisiana 

University.

michelle marie mackie was honored with the 

“always remembering others” award, given 

in honor of north oaks patient representative 

dannye Young taylor by her husband, dr. rod-

ney taylor.

Brittany nicole Craft was recognized as the 

recipient of the Carol Bertrand award for excel-

lence. the award was created in memory of the 

late Bertrand, who was a registered dietitian and 

graduate of north oaks’ second dietetic intern-

ship class.

diplomas were conferred by leslie Ballard, 

director of the north oaks dietetic internship 

program and registered dietitian.

STPH Opens 14-Bed Neuroscience 
Unit on the Northshore

st. tammany parish Hospital has opened a new 

neuroscience unit, including a four-bed neuro-

critical care unit and a 10-bed neuromedical sur-

gical care unit.               

in partnership with ochsner Health system, 

stpH expanded neurosciences in 2016 with the 

addition of ochsner neurologists and neurosur-

geons. the expanded capabilities mean exten-

sive craniotomies and complex spine surgeries are 

now available on the northshore at stpH. in Janu-

ary of 2017, stpH opened a larger operating suite 

to accommodate the complex neurosurgeries 

being performed. its capabilities include robotic 

cameras, brain navigation devices, 3d visualiza-

tion, and high-field microscopes.   

“the opening of this unit encompasses more 

than a year of comprehensive planning, edu-

cation, and training with multiple disciplines 

involved,” said Kerry milton rn Bsn msHa, 

senior vice president and chief nursing officer at 

stpH. “we could not be more excited to work 

with our partner, ochsner Health system, to ele-

vate the level of care for patients with critical neu-

rological needs in our community.”

 “i believe the neuro iCU will greatly enhance 

our ability to treat complex brain and spine disor-

ders at st tammany. together with our neurosur-

gery operating suite, this unit shows the hospital’s 

commitment to our local patients,” said sebastian 

Koga, md, chairman of neurosurgery and medical 

director, ochsner neuroscience institute, north 

shore region. “the neurosciences program offers 

this community the highest level of expertise and 

safety, and we are very proud of this.”

 “neuroscience continues to be a much needed 

service on the northshore, and we are proud that 

we can now provide these services,” said sasha 

riecke, rn, Bsn, department head of medi-

cal/surgical services for the 4 south neurosci-

ences unit. “i am very excited to be a part of this 

growing service line and a member the excel-

lent team of nurses and physicians in the neu-

rosciences at st. tammany parish Hospital.”  

                                          

NORTH OAKS DIETETIC INTERNSHIP CLASS GRADUATES
Nine graduates of the North Oaks Dietetic Internship Program celebrated their accomplishments 
at a ceremony and reception held Thursday, June 8, 2017, at the E. Brent Dufreche Conference 
Center in Hammond. Pictured are: (front row, from left) graduates Kathleen Schneider, Carlie 
Sternfels, Savannah Willeford, Brittany Craft; (back row, from left) North Oaks Nutritional Services 
Director Ann McDaniel-Hall; graduates Grace Mansfield, Tiffany Adams, Sarah Erwin, Courtney 
Pietrogallo and Michelle Mackie; and North Oaks Dietetic Internship Director Leslie Ballard.



56  SEPT / OCT 2017  I HealtHcare Journal of neW orleanS  

Hospital 
Rounds

Suarez and Timmons Win 
STQN First Quarter 2017 
Medical Director’s Award 

st. tammany Quality network (stQn) pre-

sented its 2017 first quarter medical director’s 

award to agustin suarez, md, oncology/pal-

liative Care medicine, and to shirley timmons, 

aprn, for launching a highly successful inpatient 

palliative care program, and developing a similar 

outpatient program. 

 “the combined leadership of dr. suarez and 

ms. timmons has been essential in propelling 

our palliative care program into the mainstream 

of patient care,” said dr. michael K. Hill, stQn 

medical director. “they are actively reaching out 

into our community to educate caregivers, phy-

sicians, and patients on the important role that 

palliative care medicine plays in improving care 

and outcomes.” 

Trey Dunbar Named Tulane 
Health System’s CMO

dr. trey dunbar, tulane University school of 

medicine’s section chief of neonatology, has 

been named tulane Health system’s chief medi-

cal officer. while maintaining multiple roles within 

tulane University school of medicine, dr. dun-

bar will also provide physician leadership and 

input into quality and safety initiatives at all three 

tulane Health system campuses, which include 

tulane medical Center, tulane lakeside Hospital 

for women and Children, and lakeview regional 

medical Center. 

 dr. dunbar serves as the vice chair of patient 

safety and quality improvement for the school’s 

department of pediatrics. additionally, he serves 

as the elsie schaefer Chair of neonatology, and 

as an assistant professor of clinical pediatrics at 

the school.

 “dr. dunbar’s leadership at our tulane lakeside 

Hospital for women and Children campus is one 

reason it was recently named one of the nation’s 

top teaching hospitals – and the only top teach-

ing hospital in the state – by leapfrog Group,” 

said dr. william lunn, tulane Health system’s 

president and Ceo. “i look forward to dr. dun-

bar further extending his patient safety and qual-

ity knowledge, and expertise throughout tulane 

Health system.”

   “we have great opportunities within tulane 

Health system,” dr. dunbar said.  “so many mem-

bers of our system’s care teams are innovators, 

and exceed expectations in quality and safety on 

a daily basis. these examples should be shared 

across the system, and beyond, as models of how 

we all can strive for excellence in the services we 

provide.”

LSU Health’s Demetrius Porche 
Selected for National Honor

demetrius porche, dns, phd, faCHe, faanp, 

faan, professor and dean of lsU Health new 

orleans school of nursing, is one of 14 distin-

guished nurse educators chosen for induction 

into the national league for nursing’s acad-

emy of nursing education. dr. porche will be 

part of the 11th class of fellows in this respected 

program, and will be inducted at the national 

league for nursing (nln) Honors Convocation 

during the 2017 education summit in san diego 

in september. 

according to the nln, fellows in the nln acad-

emy of nursing education are individuals who 

have made enduring and substantial contributions 

to nursing education as teachers, mentors, schol-

ars, public policy advocates, practice partners, and 

administrators. they provide visionary leadership, 

and are recognized for their expertise in nursing 

education. the nln established the academy of 

nursing education to foster excellence in nursing 

education by recognizing and capitalizing on the 

wisdom of outstanding nurse educators. 

porche, who also holds an appointment in the 

lsU Health new orleans school of public Health, 

is certified as a Clinical specialist in Community 

Health nursing and family nurse practitioner. 

He is the Chief editor of the American Journal of 

Men’s Health, and serves on the editorial Board 

of The Journal for Nurse Practitioners. He was 

elected president of the american assembly for 

men in nursing, and has served two terms.

trey dunbar, MD

Demetrius Porche, DNS, 
PhD, FACHE, FAANP

Shirley Timmons, APRN (l) and Agustin Suarez, MD (r) receive STQN’s First Quarter 2017 
Director’s Award.
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OCHSNER HOSPITAL FOR CHILDREN NATIONALLY RANKED 
IN PEDIATRIC CARDIOLOGY AND HEART SURGERY  

Ochsner Hospital for Children has been ranked among the top 50 children’s hospitals in the country for pediatric cardiology and heart sur-

gery specialties in the new 2017-18 U.S. News and World Report’s Best Children’s Hospitals rankings. ochsner Hospital for Children is the 

only hospital in louisiana and mississippi to be recognized, and offers one of the largest pediatric cardiology programs from Houston, tex. to 

atlanta, Ga.

“ochsner’s national ranking shows that we have world class healthcare for pediatric subspecialties, not only in new orleans, but across loui-

siana and the Gulf south,” said warner thomas, president and Ceo, ochsner Health system. “we are proud of the work and commitment our 

physicians and staff accomplish on a daily basis so that we can fulfill our mission to change and save lives of our patients.”

ochsner Hospital for Children, with its main facility located in new orleans, recently opened a 12-bed Cardiovascular intensive Care Unit 

(CViCU) to expand their critical cardiac services. the CViCU offers level 1 care – the highest level available – to patients, ranging from newborn 

to 18 years of age.  ochsner Hospital for Children also offers pediatric cardiology subspecialties in slidell, Covington, raceland, Houma, monroe, 

opelousas, alexandria, and southern mississippi.  “we provide a level of pediatric cardiac care that is unmatched along the Gulf south. this is 

made possible by our ability to expand our capabilities, provide high quality care, and enhance our programs while keeping patients and fami-

lies close to home,” said dr. Benjamin peeler, Congenital Cardiac and thoracic Cardiovascular pediatric surgeon, ochsner Hospital for Children. 

the U.S. News Best Children’s Hospitals rankings rely on clinical data such as clinical outcomes, including mortality and infection rates, effi-

ciency and coordination of care delivery, and compliance with “best practices.” objective measures such as survival rates, adequacy of nurse staff-

ing, procedure, and patient volume, availability of programs for particular illnesses and conditions, and other data help determine the rankings.  
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Touro ED Staff Travel to 
Israel to Share Best Practices 
in Emergency Response

touro’s emergency department representatives 

dr. ryan Bird, eileen smith, and ronnie landry 

joined other emergency response profession-

als from new orleans on a trip to israel. medi-

cal and emergency healthcare professionals from 

throughout the new orleans area made the trip 

to learn and share best practices for dealing with 

catastrophic events, from natural disasters to ter-

rorist attacks.

doctors, nurses, administrators, and paramed-

ics spent aug. 5-12 in israel as part of an initia-

tive by the Jewish federation of Greater new 

orleans and rosh-Ha’ayin new-orleans p2G to 

introduce local medical personnel to israeli emer-

gency response practices.

participants of the new orleans emergency 

response delegation to israel arrived in tel aviv 

before being welcomed by hosts in nearby rosh 

Ha’ayin. the group spent time at an israel defense 

force (idf) medical corps base, and sheba med-

ical Center, israel’s first military hospital, known 

for its clinical research and global training model. 

participants also took part in a mass casualty sim-

ulation at Carmel Hospital in Haifa, and rode in 

an ambulance with magen david adom, israel’s 

national emergency medical service.

Ochsner is ‘Most Wired’ 
with Technology Use to 
Partner with Patients

 for the 11th consecutive year, ochsner Health 

system has been named as a most wired 

advanced Hospital in the 19th annual Health 

Care’s Most Wired Survey by Hospitals & Health 

Networks (H&Hn) magazine. the most wired 

advanced designation primarily focuses on four 

core areas--infrastructure, business and adminis-

trative management, clinical quality and safety, 

and clinical integration. only 22 hospitals in the 

nation have been recognized as an advanced 

Hospital, and ochsner is the only hospital in lou-

isiana, mississippi, and alabama appointed to 

this list. 

Tulane Health System Opens 
Pediatric Inflammatory 
Bowel Disease Center

tulane Health system has opened the area’s first 

dedicated center for pediatric inflammatory bowel 

disease (piBd) patients at tulane lakeside Hospi-

tal for women and Children in metairie. the cen-

ter offers complete care for children with chronic 

disorders that cause pain, swelling, and inflam-

mation of the small and large intestine, such as 

Crohn’s disease and ulcerative colitis.

“this is the first clinic of its kind in louisiana,” 

said dr. Uwe Blecker, section chief of pediatric 

gastroenterology, hepatology, and nutrition at 

tulane University school of medicine. “Bowel 

disease is so much more than just chronic tummy 

trouble, which is why our center provides expert 

care to treat every aspect of inflammatory bowel 

disease by combining medical, nutritional, emo-

tional, and social support.”

the tulane pediatric inflammatory Bowel dis-

ease Center has a multidisciplinary care team 

located together in a convenient setting, so there 

is no need to make multiple appointments with 

multiple specialists. the team consists of a pedi-

atric gastroenterologist, nurse coordinator, dieti-

cian, psychiatrist, psychologist, and social worker. 

the care team works together to create an indi-

vidualized treatment plan for each patient that 

may include medication, nutrition therapy, coun-

seling, and social support. the Center also pro-

vides access to clinical trials for some patients.

according to the Crohn’s and Colitis foundation 

of america, there may be as many as 80,000 chil-

dren in the United states with inflammatory bowel 

disease. in children, inflammatory bowel disease 

needs specialized, life-long care. the transition 

from childhood to young adulthood is a critical 

time for anyone with a chronic condition like piBd. 

tulane’s piBd center makes that transition seam-

less by equipping young patients to understand 

the importance of continuing to monitor their con-

dition, and connecting them with an adult gastro-

enterologist who understands their unique needs 

and medical history.

the creation of tulane’s dedicated piBd center 

was the concept of drs. Uwe Blecker and stacy 

drury. dr. Blecker is board-certified in general 

pediatrics, pediatric gastroenterology, and nutri-

tion. after receiving a bachelor’s degree in medi-

cal sciences in 1986, dr. Blecker earned his medi-

cal degree magna cum laude from free University 

Touro Staff in Israel

pictured in israel are Guy Caspi, with Cedric 

palmisano (noems), dr. Jeff elder (noems), dr. 

ryan Bird (touro infirmary), eileen smith (touro 

infirmary), and ronnie landry (touro infirmary).
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of Brussels, Belgium, in 1990. He then completed 

a pediatric residency at academic Children’s Hos-

pital in Brussels, followed by pediatric gastroen-

terology fellowships at Hahnemann University 

Hospital in philadelphia, and wyler Children’s 

Hospital at the University of Chicago. dr. Blecker 

has served as principal investigator or co-princi-

pal investigator for numerous studies, and is the 

author of more than 100 articles in peer-reviewed 

publications, four books, six book chapters, and 

nearly 300 communications at national and inter-

national meetings.

dr. stacy drury is board certified in child and 

adolescent psychiatry. Her research focuses on 

the interaction of genetics, early life experiences, 

and stress response systems, and how they shape 

the long-term health and development of chil-

dren. she is the vice chair of research in pediat-

rics at tulane, the associate director of the tulane 

Brain institute, and the director of tulane’s Behav-

ioral and neurodevelopmental Genetics labora-

tory. Her clinical interest is focused on addressing 

the mental health needs of children with chronic 

illnesses. dr. drury received her md and her phd 

in genetics from louisiana state University medi-

cal Center, and completed her residency in child 

and adolescent psychiatry at tulane University 

school of medicine. she directs numerous stud-

ies focused on early childhood health and devel-

opment, and the role of the early environment, 

including the family, on child health trajectories.

Judge Lamz Appointed to SMH 
Board of Commissioners

the slidell memorial Hospital Board of Commis-

sioners has formally welcomed one new appoint-

ment and one re-appointment to its membership. 

the new Commissioner is slidell City Court 

Judge James “Jim” lamz, representing ward 

8. first elected to the court in 2004, lamz said 

he plans to retire after his current term ends, but 

he wants to stay actively involved in the commu-

nity, which led to seeking to serve on the Board 

of Commissioners. a st. tammany parish resident 

for more than 50 years, lamz has nearly 40 years 

of legal experience, as an attorney and as a judge. 

His civic involvement and leadership have been 

extensive, with service to organizations including 

slidell rotary, american legion, leadership north-

shore, slidell Bantam Baseball association, slidell 

ethics Commission, east st. tammany Chamber 

of Commerce, and slidell Youth football associ-

ation. as a judge, lamz was the recipient of the 

Crystal Gavel from the louisiana state Bar asso-

ciation, in recognition of the improvements and 

innovations he accomplished at slidell City Court 

to better serve the community.

smH Board of Commissioners Chairman dan-

iel J. ferrari, who represents ward 7, was reap-

pointed for a third term. a graduate of the U.s. 

military academy at west point, ferrari has more 

than 42 years of management and leadership 

experience, both in the U.s. army and with lock-

heed martin, where he retired after working in 

management positions in facilities planning, infor-

mation systems, and Business development. as a 

member of the Board of Commissioners, he has 

previously held offices including Vice Chairman, 

secretary, finance Committee Chair, and mas-

ter facility plan Committee Chair. a resident of 

st. tammany parish for 23 years, his civic involve-

ment also includes serving as an smH foundation 

Board trustee, and in the emergency department 

as an smH Volunteer.

lamz replaced Kumar amaraneni, md, whose 

term ended on Jun. 30.

Dr. Marquinn Duke Named 
Trauma Medical Director of 
North Oaks Medical Center 

marquinn d. duke, md, has been named medi-

cal director of north oaks medical Center’s level 

ii trauma Center, which provides immediate, life-

saving care for injured patients for tangipahoa, 

livingston, st. Helena, st. tammany and wash-

ington parishes. trauma/critical care surgeons 

and specially trained nursing teams are available 

in-house  24 hours a day, 365 days a year to treat 

trauma cases including, but not limited to: falls, 

motor vehicle crashes, and sports injuries. 

dr. duke, who joined the north oaks trauma 

team in september 2014, is certified by the amer-

ican Board of surgery in general surgery and criti-

cal care. no stranger to leadership roles, he was 

an instrumental member of the team responsible 

for the hospital’s 2016 achievement of verification 

and designation as one of three level ii trauma 

centers in the state of louisiana. He serves on 

the regional Commission of the louisiana emer-

gency response network (lern) for region 9 as 

the trauma representative. He has belonged to 

the north oaks medical staff’s sepsis and Criti-

cal Care committees since 2015 and the physi-

cian informatics Committee since 2016. He is the 

current chairman of the medical staff’s opioid 

Committee and serves on the finance subcom-

mittee of the north oaks physician Group’s net-

work operations Council. in 2016, he was a mem-

ber-at-large of the north oaks medical Center 

medical executive Committee. dr. duke is also 

co-author of numerous studies published in medi-

cal journals, including the Panamerican Journal of 

Trauma, Critical Care & Emergency Surgery, the 

Journal of Trauma Acute Care Surgery, The Ameri-

can Surgeon and Surgical Critical Care and Emer-

gency Surgery: Clinical Questions and Answers.

dr. duke obtained his medical degree from the 

University of texas Health science Center at san 

antonio, where he was awarded the leonard tow 

2008 Humanism in medicine award and belonged 

to the Gold Humanism Honor society. He com-

pleted a surgical residency at tulane University in 

new orleans, where he served as administra-

tive chief resident, and completed his fellowship 

Judge James “Jim” Lamz marquinn d. duke, md
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through Baylor College of medicine in Houston.

“i look forward to continuing to work with the 

trauma team to save lives and enhance our pro-

gram by focusing on compassion, excellence and 

performance improvement,” duke affirms. He 

succeeds dr. Juan duchesne as medical director. 

duchesne has joined the faculty of tulane Univer-

sity school of medicine fulltime.

Our Lady of the Lake Acquires 
360 Orthocare in Covington

our lady of the lake physician Group has wel-

comed 360 orthocare in Covington into its net-

work of more than 400 providers, bringing more 

connected and affordable services to patients at 

its first northshore location for adult medicine. 360 

orthocare is a primary care clinic that also pro-

vides full-service offerings for orthopedic care. 

this clinic was formerly part of louisiana Heart 

Hospital of lacombe, which declared bankruptcy 

in february.

“our lady of the lake is continuing to expand 

options across the region that meet the needs of 

patients, where they live, while providing a more 

comprehensive and convenient experience with 

trusted physicians,” said our lady of the lake phy-

sician Group president Curtis Chastain, md. “we 

are excited to partner with this respected, well-

established group, and add their expertise to our 

growing network of healthcare providers.”

the clinic’s three physicians will also join the our 

lady of the lake physician Group, and will con-

tinue to treat patients with no interruption of care. 

the team includes orthopedic surgeons timothy 

devraj, md, and matti palo, md, and family med-

icine specialist Brian Galofaro, md.

Healing Arts Committee 
Hosts Reception for New 
Rotating Gallery Exhibit

ten local artists will be exhibited through sept. 

27 in st. tammany parish Hospital. the exhibit, 

titled “a Healing Journey,” will include a mixture 

of acrylics, oils on canvas, mixed media, and pas-

tels. artists showcased include Catherine Camp, 

dolores Crain, michaela Howell, Carolyn leBlanc, 

pio lyons, marianne angeli rodriguez, Glinda 

schafer, linda shelton, and pam soileau. 

“we are very proud of the Healing arts program 

we established at st. tammany parish Hospital,” 

said sharon toups, senior vice president and chief 

operating officer at stpH. “we have worked hard 

through the years to bring together healthcare 

professionals, local artists and art patrons, archi-

tects, employees, and donors with the ultimate 

goal of enhancing our healing culture for the over-

all health and well-being of every patient of our 

hospital. we aim to take care of not just the body, 

but the heart, mind, and spirit of our patients and 

guests.”

University Medical Center 
Launching Palliative 
Medicine Outpatient Clinic, 
Inpatient Services

University medical Center (UmC) new orleans 

has launched a comprehensive palliative care pro-

gram that includes a new palliative medicine out-

patient clinic that launched august 1 and inpatient 

palliative medicine services that began septem-

ber 1. the program is fully staffed by fellowship 

Ochsner Baptist Celebrates 10,000th Delivery
the women’s pavilion at ochsner Baptist celebrated its 10,000th delivery since bringing babies 

back to the hospital in 2013. this birth serves as a major milestone for the hospital that serves the 

Uptown neighborhood and Greater new orleans area.

weighing in at six pounds, eight ounces and 19 inches, marcella elizabeth is the second child 

for Kellie and Jason maurin. mom, dad, baby, and proud older brother, pascal, are all doing well, 

and are excited about the newest edition to their family.

to celebrate the 10,000th delivery, ochsner Baptist Ceo dawn anuszkiewicz, and other mem-

bers of the ochsner Baptist executive team, presented the maurin family with a basket full of new 

orleans gifts, including “Born at Baptist” apparel for marcella elizabeth. 

of the 10,000 deliveries at ochsner Baptist since 2013, 209 of those deliveries have taken place 

at the perkin alternative Birthing Center, the only hospital-based alternative birthing center in 

the region. at the perkin alternative Birthing Center, a staff of Certified nurse midwives pro-

vides mothers with a natural, holistic birth experience in a home-like environment with comfort-

able beds and birthing tubs.

“ochsner Baptist has been welcoming newborns to Uptown new orleans for over 90 years,” 

said anuszkiewicz. “it’s a privilege to care for our patients as they expand their families. we look 

forward to continuing to serve the new orleans community as the premier destination for babies 

and women’s services for years to come.”
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hours a day, 365 days a year. treatment for stroke 

symptoms is often a race against the clock. the 

national institute of neurological disorders and 

stroke found that stroke patients who received 

tissue plasminogen activator (t-pa) within three 

hours of the beginning of stroke symptoms were 

more likely to recover with little or no disability. 

through ochsner’s telestroke program, neurol-

ogists are able to see patients as they arrive at 

ochsner medical Complex - river parishes, and 

they are able to evaluate and prescribe t-pa treat-

ment more quickly.

“the opening of this new medical complex is 

a great benefit to our current parish residents, 

as well as those individuals and businesses con-

sidering making st. John the Baptist parish their 

home,” said natalie robottom, president, st. 

John the Baptist parish.

Partners Acquire BrightMatter 
Technology for Neurosurgery

st. tammany parish Hospital and ochsner 

Health system announced next steps in bring-

ing complex neurological care to patients on the 

north shore. Brightmatter™, the latest innovation 

trained, Board Certified palliative medicine 

physicians.

 palliative medicine is an interdisciplinary sub-

specialty that provides comprehensive treatment 

of physical, emotional, cultural, and spiritual needs 

related to serious illness or injury. the word palli-

ate means “to ease;” the focus of palliative med-

icine is to ease the suffering that results from ill-

ness and to reduce caregiver stress. 

“i am thrilled with the development of this new 

program, an idea that originated from our ded-

icated medical staff,” said UmC president and 

Ceo Bill masterton. “it is a great example of how 

UmC continues its evolution as a physician-led 

organization.”

 sonia malhotra, md, ms, faap, directs UmC’s 

palliative medicine services. dr. malhotra is a 

Board Certified medical physician in internal med-

icine, pediatrics, and Hospice/palliative medicine, 

and an assistant professor of medicine and pedi-

atrics at tulane University and lsU schools of 

medicine. she believes the palliative medicine 

services at UmC have the potential to “signifi-

cantly elevate” patient care.

 Visiting medical students from around louisiana 

and mississippi will also have the opportunity to 

benefit academically from the palliative medicine 

& supportive Care team. in addition to dr. malhol-

tra, the team includes rebecca Burke, md, aBfm, 

a palliative Care physician; marcia Glass, md, pal-

liative Care physician; and david sheely, md, Clin-

ical operations manager. 

“in collaboration with our academic partner, 

tulane University, we have built a team of highly 

talented and specialized physicians to offer this 

service to our community,” masterton said.

Ochsner Opens New Ochsner 
Medical Complex – River Parishes

ochsner Health system opened its new och-

sner medical Complex – river parishes, complet-

ing a relocation of services from the former river 

parishes Hospital campus to a newly-constructed, 

state-of-the-art facility near tiffany drive and air-

line Highway in laplace. the 20,000 square foot 

medical complex, housing a 24-hour, seven days 

a week emergency department, accommodating 

13 private beds, as well as an onsite laboratory 

and radiology services using the latest technol-

ogies, is part of a $30 million investment and a 

three-year commitment by ochsner to st. John 

the Baptist parish.

“it is with great pride that we open this new 

state-of-the-art medical facility that will serve 

the laplace area,” said stephen robinson, Chief 

executive officer, ochsner medical Center – Ken-

ner. “this facility allows ochsner to provide the 

most up-to-date, high-quality care in a modern 

facility that provides convenient access, and is fully 

equipped to meet the healthcare needs of the res-

idents of this region.”

in addition to emergency services and an onsite 

laboratory, the new complex offers diagnostic 

imaging services including ultrasounds, bone den-

sity scans, and new, more accurate 2d/3d mam-

mograms. other advanced diagnostic imaging 

services offered include digital X-ray rooms and 

digital portable x-rays,  scoliosis spine studies (the 

only scans of this type in the region), mri scans, 

cardiac diagnostic imaging, Ct scans with soft-

ware for enhanced-quality images and lower radi-

ation doses, and nuclear medicine.

also featured is ochsner’s telestroke program, 

which allows the on-site staff to consult imme-

diately with ochsner’s vascular neurologists, 24 

ochsner opens new ochsner medical Complex – river parishes.
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in brain tumor and disease diagnoses and surgery, 

is now available to patients at ochsner medical 

Center in new orleans, as well as ochsner neu-

rosciences institute and st. tammany parish Hos-

pital in Covington. 

“in addition to investments already made in tal-

ent, technology, and facilities, the level of imaging 

now available to us through the Brightmatter tech-

nology is a significant benefit to our patients on 

the north shore,” said sebastian Koga, md, chair-

man of neurosurgery and medical director, och-

sner neuroscience institute, north shore region. 

“the neurosciences program at ochsner, coupled 

with our neurosurgery operating suite, neuro iCU, 

and highly skilled team at st. tammany parish Hos-

pital allows us to deliver an expanded breadth and 

depth of neuroscience care, locally.”

Brightmatter utilizes diffusion tensor imaging 

(dti), a type of mri, to map out white matter tracts 

in a patient’s brain.  this advanced technology 

automatically sends imaging information to a lap-

top in the physician’s office, and generates a 3-d 

image of the brain. this image provides highly 

detailed information not visible to the naked eye, 

giving surgeons a leading edge in developing the 

most effective route as part of their surgical plan.  

once the surgical plan is determined, Brightmat-

ter transfers the plan to a navigation system in 

the operating room where physicians can navi-

gate their trajectory, while being aware of criti-

cal structures in real-time.  the technology also 

augments the hospitals’ electronic health record 

with an informatics system called imagedrive™, 

providing surgeons with a story for each patient, 

including all pathology, scans, and treatment in 

one view.

Charles Fiore is Appointed 
Medical Director of Cobalt 
Rehabilitation Hospital

neurologist Charles fiore, md, of Culicchia 

neurological Clinic has been appointed medi-

cal director of Cobalt rehabilitation Hospital of 

new orleans. in addition, physicians from the 

Culicchia Clinic will oversee and lead Cobalt’s 

inpatient rehab services, with dr. fiore serving as 

medical director of the 60-bed state-of-the-sci-

ence rehab facility, located in the mid-city area 

of new orleans. additional Culicchia neurologi-

cal physicians joining the staff at Cobalt include 

neurologists Kaveh Khoobehi, md, michael 

puente, md, steven atkins, md, and lauren shar-

ret, md. also joining the staff is physical medicine 

and rehabilitation physician andrea toomer, md.   

“Culicchia neurological Clinic’s medical staff 

boasts a deep and unique expertise in neurol-

ogy, physical medicine, and rehabilitation that 

will greatly benefit our patients. dr. fiore is one 

of the region’s most experienced physicians 

when it comes to treating patients with trau-

matic brain injuries, concussion, parkinson’s dis-

ease, and other disorders common among the 

patients at Cobalt rehabilitation Hospital,” said 

scott tranchina, Cobalt‘s Chief executive officer.  

“our patients will benefit from his expertise as 

Cobalt rapidly becomes a top choice for patients 

in need of rehabilitation care that prepares them 

for the next phase of their recovery.”

Saints, Pelicans Training 
Facilities Now Ochsner Sports 
Performance Center

the new orleans saints and new orleans pel-

icans, along with partner ochsner Health sys-

tem, announced that they have agreed to a long-

term partnership for the naming rights to the 

teams’ official training facilities. now offi-

cially known as the ochsner sports performance 

Center, it is the only facility in all of north ameri-

can sports that houses both an nfl and an nBa 

training base of operations. 

“this is a very special announcement for 

us,” said saints and pelicans owner tom Ben-

son. “ochsner has been a great partner for a long 

time, and to see the growth they’ve undergone 

in recent years has been nothing short of remark-

able. we look forward to a long, continued part-

nership together.”

“the naming signals a commitment from 

ochsner, the new orleans saints, and the new 

orleans pelicans to use the ochsner sports per-

formance Center to improve health and wellness 

across the state,” said warner thomas, president 

and Ceo of ochsner Health system. “while the 

ochsner sports performance Center has been 

a hub for both basketball-and-football-themed 

community outreach programs and events, annu-

ally, including initiatives sponsored by both the 

saints and pelicans youth programs and com-

munity relations outreach programs, together, 

the partners plan to do more. dedicated events 

meant to provide education, along with health 

screenings for the community, will be geared 

toward not only catching diseases like cancer 

early, but also helping people more effectively 

manage chronic disease.”

the ochsner sports performance Center is just 

the latest venture that includes the saints, the 

pelicans, and ochsner Health system. ochsner 

has been a corporate partner of both the saints 

and pelicans for nearly 10 years, and saints and 

pelicans owners tom and Gayle Benson have 

a long history as ardent supporters of ochsner. 

in addition, the Gayle and tom Benson Cancer 

Center offers state-of-the-art cancer services, 

for not only louisiana residents, but also for 

patients who travel from all over the world to take 

advantage of the center’s advanced, compassion-

ate cancer care.

saints and pelicans president dennis lauscha 

stated, “ochsner’s innovative, forward-think-

ing, patient-first medical teams and facilities are 

unsurpassed, and their focus on not only treating, 

but also preventing, injuries will translate into a 

very beneficial partnership. in addition, ochsner’s 

community commitment is so closely aligned to 

that of both the saints and the pelicans that this 

makes ochsner the perfect partner to further our 

collective goals and programs.”

Ranney and Jenkins Win 
STQN Second Quarter 
Medical Director’s Award

st. tammany Quality network (stQn) presented 

its 2017 second quarter medical director’s award 

to gastroenterologists nathan ranney, md, and 

l. phillips Jenkins, md. drs. ranney and Jenkins 

Charles Fiore, MD
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education update on C. difficile to the st. tam-

many parish Hospital medical staff and nurses. C. 

difficile is a bacterial infection of the colon which 

can cause severe toxin-mediated colitis.

Local Students Gain Experience 
through STPH Volunteer Program

local students volunteered throughout st. tam-

many parish Hospital this summer to gain a bet-

ter understanding of a hospital setting and receive 

valuable workplace experience.

“st. tammany parish Hospital looks forward to 

growing the next generation in healthcare each 

year during this program,” said shirley primes, 

volunteer coordinator. “students are able to 

observe the day-to-day operations of the hos-

pital and determine if they are interested in the 

medical field.”

through the program, students aged 15-20 

served at least eight hours per week in several 

departments: peri-op, cardiac rehab, emergency, 

endoscopy, radiology, environmental services, 

food services, home health/hospice, iCU/CCU, 

infection control, infusion suite, inpatient rehab, 

lab, outpatient rehab, pulmonary rehab, new 

family Center, parenting Center, Covington sur-

gery Center, and women’s pavilion. this summer’s 

student volunteers were Bria Bauchamp, Valentina 

Broussard, ann Byerley, Joshua devier, Jaques du 

passage, Caroline ellzey, madeline frolich, miles 

Gensler, James Guice, megan Hellbach, Katie Hig-

gins, Jarrell logan, Griffin lowry, Kristian mcHugh, 

Cooper meilbaum, mackenzie miller, david nee-

dles, andrew norlin, alexander oliveri, linsey par-

kins, anna rawls, elizabeth schell, Bailey sitarz, 

paul stolin, todd (Beau) taranto, anna thames, 

patrick thompson, Hallie walters, elizabeth wan-

gler, and Grace williams. 

have advanced Gi care for the st. tammany Qual-

ity network, including policy, procedures, care, and 

overall experience for patients.

dr. Jenkins has led the way to improve endos-

copy lab efficiency at st. tammany parish Hospi-

tal. His efforts have decreased patient procedure 

wait times, and allowed more patient access to Gi 

services, which has improved the patient experi-

ence. dr. ranney has led the development of the 

endoscopic Ultrasound (eUs) program. this pro-

gram provides the community with an advanced 

diagnostic modality that allows for early detection 

of Gi malignancies.

“drs. Jenkins and ranney provide invaluable 

clinic and administrative insight to the st. tam-

many Quality network,” said dr. michael K. Hill, 

stQn medical director. most recently, drs. ran-

ney and Jenkins presented a Continuing medical 

Gastroenterologists nathan ranney, md 
(left) and l. phillips Jenkins, md (right) 
received st. tammany Quality network’s 2nd 
Quarter medical director’s award for their 
advancement in Gi care. 

St. Tammany Parish Hospital 
Summer Student Volunteers
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Hospital 
Rounds

of marketing and Communications, has been 

appointed to the Board of the american Hos-

pital association’s society for Healthcare strat-

egy & market development (sHsmd). sHsmd 

is the largest professional association for health-

care strategists, planners, marketers, and com-

munications and public relations professionals, 

serving more than 4,000 members, nationwide, in 

all sectors of healthcare, including hospitals and 

health systems, physician groups, consulting firms, 

advertising and public relations agencies, and ser-

vice providers. following a competitive applica-

tion process, albert was selected to serve a three-

year term on this national board. 

albert joined touro in 2006 as director of mar-

keting, and was promoted to the role of Vice pres-

ident of marketing in 2016. she has played a key 

role in developing lCmC’s branding and digital 

strategies, and has created a collaborative and 

high-performing marketing team, aligned to sup-

port the growth of the lCmC Health system and 

its member hospitals. 

Eli Smith Joins University 
Medical Center as Vice President 
of Business Development

University medical Center new orleans recently 

welcomed eli smith as Vice president of Business 

development.  prior to joining University medical 

Center, smith served in leadership roles for mul-

tiple organizations, including the Carle physician 

Group in Champaign-Urbana, illinois; the saint 

francis Health system in tulsa, oklahoma; and the 

CHristUs spohn Health system, based in Corpus 

Christi, texas.  most recently, smith served as Vice 

president-primary Care and medical specialties 

for the Carle physician Group, where he led the 

programs.”

James e. Cathey, Jr., Ceo emeritus of north 

oaks Health system in Hammond, will serve as 

the lHa Board of trustees Chair. He received the 

gavel from Charles d. daigle, faCHe, senior vice 

president and Coo of willis-Knighton Health sys-

tem in shreveport, who will now serve as imme-

diate past Chair. david l. Callecod, faCHe, pres-

ident of lafayette General Health, will serve as 

the association’s Chair-elect, and phyllis l. peo-

ples, president and Ceo of terrebonne General 

medical Center in Houma, was elected treasurer.

in addition to the officers, the lHa Board of 

trustees is comprised of at-large and district 

trustees. william lunn, md, chief executive offi-

cer of tulane Health system in new orleans, and 

william weaver, chief executive officer of Brent-

wood Hospital in shreveport, were elected as at-

large trustees for two-year terms, respectively. 

Greg C. feirn, Cpa, president and Ceo of lCmC 

Health in new orleans, was re-elected to a sec-

ond term as an at-large trustee. nancy r. Hellyer, 

rn, faCHe, chief executive officer of CHristUs 

Central louisiana in alexandria, was elected to a 

two-year term as the Central district trustee, and 

rene J. ragas, president and Ceo of our lady of 

the angels Hospital in Bogalusa, was elected to 

a two-year term as the southeast district trustee. 

todd eppler, faCHe, chief executive officer of 

desoto regional Health system in mansfield, was 

re-elected to a second term as the northwest dis-

trict trustee.

Christine Albert with 
LCMC Health Appointed 
to SHSMD Board

Christine albert, lCmC Health Vice president 

TGMC Welcomes New Addition 
to Healthy Lifestyles Center 

terrebonne General medical Center has a new 

certified strength and conditioning specialist, pat-

rick labat. labat has been hired to create custom-

ized individual and group training plans for clients 

in tGmC’s sports performance training Center 

as part of the Healthy lifestyles Center staff—an 

addition which brings almost 10 years of experi-

ence to the hospital in the field. labat received 

both his bachelor and master’s degrees from the 

University of louisiana-lafayette—both in exer-

cise science.

“patrick is a welcome addition to tGmC,” said 

phyllis peoples, the president and Ceo of tGmC. 

“as a leader of health and wellness in our com-

munity, patrick and the sports performance train-

ing Center will serve as a resource for those inter-

ested in fitness. His diverse background gives him 

the skills to help our community live healthier and 

more productive lives.”

Louisiana Hospital 
Association Announces Board 
Officers and Members

the louisiana Hospital association announced 

its 2017-2018 Board of trustee officers and newly-

elected board members during its annual busi-

ness meeting on July 17.

“the lHa congratulates the new, and return-

ing, members of our board, and thanks them for 

their ongoing work,” said lHa president and Ceo 

paul a. salles. “as a result of their leadership and 

initiative, hospitals continue to make meaningful 

investments to save lives and improve patient out-

comes through the Hospital improvement inno-

vation networks and other quality improvement 

eli smithpatrick labat James E. Cathey, Jr. Christine Albert
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patients receiving treatments are seen by local 

doctors in Covington for all necessary imaging 

and pretreatment care. the treatment, which is 

typically administered in one visit, is provided at 

mary Bird perkins – our lady of the lake Cancer 

Center in Baton rouge.

“Gamma Knife offers treatment for brain 

metastases, brain tumors and central nervous 

system conditions, benign tumors of the brain, 

and has been studied as one potential option 

for select patients with recurrent glioblastoma,” 

said andrew elson, md, radiation oncologist and 

Gamma Knife icon credentialed physician at the 

mary Bird perkins Cancer Center in Covington. 

“it’s nonsurgical, painless, and can accurately tar-

get even the most hard to reach or inoperable 

areas of the brain. most of the time, in just one 

treatment, this technology can greatly enhance 

quality of life for those who, in the past, had few 

options.” n

nationally in four or more specialties of the 12 

data-driven specialties included in the list, and 

ochsner is the only hospital ranked in the top 50 

in four or more specialties within louisiana, mis-

sissippi, and arkansas. 

in addition, the ochsner hospitals received High 

performing rankings in several other categories, 

including cancer, diabetes and endocrinology, 

geriatrics, orthopedics, pulmonology, and urology.

Noninvasive Care Option for 
Brain Tumors Now Available 
to Northshore Patients

nearly 80,000 new cases of primary brain tumors 

are expected to be diagnosed this year, includ-

ing glioblastoma, the disease for which sen. John 

mcCain is currently being treated. northshore 

patients suffering from brain tumors and other 

neurological conditions now have convenientac-

cess to the world’s most precise and noninvasive 

treatment device, the leksell Gamma Knife icon. 

clinical and budgetary operations of Carle physi-

cian Group’s Champaign-Urbana-based primary 

care and medical specialty clinic sites—a $255 mil-

lion enterprise—comprised of 250 physicians and 

75 advanced practitioners.

He was instrumental in the development of 

operational dashboards specific for purposes 

of evaluating and advancing Carle’s espoused 

performance standards in the areas of primary 

care access, patient throughput, and service 

excellence.  He initiated and led Carle physician 

Group’s ambulatory service excellence initiatives, 

resulting in an improvement in top box perfor-

mance of four percent within eight months of the 

program’s implementation.

during his time with the saint francis Health sys-

tem, smith was instrumental in leading the warren 

Clinic as the Vice president of operations through 

the preparation, communication, and execution of 

the epic ambulatory system across all clinic sites/

practices. while in that role, he led all facets of 

the clinic’s regional growth strategies, including 

the opening of three new ambulatory sites and 

the opening of three new urgent care centers, 

expanding the clinic’s urgent care offerings from 

two sites to five sites. as the executive director-

saint francis Health system Home Care oper-

ations, he led business development strategies 

within the home health division, resulting in year-

over-year census growth from 475 to 600.

Ochsner Nationally Ranked 
in Four Specialties, Named 
#1 in LA by USN&WR

ochsner medical Center, ochsner medical Cen-

ter --west Bank Campus, and ochsner Baptist 

have been ranked #1 in louisiana and among the 

best hospitals in the country in four medical spe-

cialties, Gastroenterology & Gi surgery,  neurol-

ogy & neurosurgery, nephrology, and ear, nose 

& throat, according to U.S. News and World 

Report’s 2017-18 Best Hospitals rankings.

the annual Best Hospitals rankings recognize 

hospitals that excel in treating the most challeng-

ing patients, ranking hospitals using methodol-

ogies including risk-adjusted survival and read-

mission rates, volume, patient experience, patient 

safety, quality of nursing care, and other care-

related indicators.

only 61 hospitals in the country ranked 

West Jefferson, La Leche League Hosts West Bank Baby Shower

in observation of world Breastfeeding week, the family Birth place at west Jefferson medical Center 

hosted a free baby shower for new moms and moms-to-be. the event, held at the west Jefferson 

Hospital auditorium in marrero, offered information and gifts to support breastfeeding, which has been 

shown to have significant health benefits for both babies and nursing mothers.
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