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smith Hartley, Chief editor of Healthcare Journal of 
New Orleans, and Barry K. Plunkett, Consultant at 
Horne, llP, will speak on leadership visioning for the 
Healthcare industry. to attend this meeting please 
rsvP to treasurer@gnolmgma.org. 
No charge for members, $35 for non-members.

 GNOlMGMA is an organization that provides education 

and networking to Medical Managers in the Greater New 

Orleans area.

 GNOlMGMA meets every other month to provide in-

sightful topics to enhance the knowledge of the medical 

manager and provide networking opportunities with other 

medical managers and vendors who sponsor these meetings.

 For additional information about GNOlMGMA, visit our 

website at www.gnolmgma.org.

Wednesday
June 13, 2012
11:30 - 1 pm

Mandina’s Restaurant
3800 Canal St., New Orleans

GNO
LMGMA  

AtteNtiON PrActice AdMiNistrAtOrs 

Meeting

of  New Orleans

x
• Blue Cross & Blue Shield of Louisiana

• Fairway Medical

• LHA Physicians Trust

• Louisiana Health Care Quality Forum

• Louisiana Health Plans

• Louisiana State Medical Society

• Porsche of New Orleans

• Ochsner Health System

• Parish Pain Specialists LLC

• Personal Homecare Services

• Ray Brandt Infiniti

• River Oaks Hospital

• Touro Infirmary

2012 sPONsOrs



TreaTmenT for Trauma-Based disorders, Compulsive 
Behaviors & Trauma-Based eaTing disorders

1525 River Oaks Road West • New Orleans, LA 70123
504-734-1740 • 800-366-1740 • fax 504-733-7020
www.riveroakshospital.com
Medicare, Tricare and MosT privaTe insurances are accepTed

The New Orleans Institute is a specialty program at river oaks 

Hospital offering individualized treatment packages for clients 

with a variety of traumatic experiences. our nationally recognized 

multidisciplinary treatment team provides training across the nation 

for health care professionals and has over twenty years experience in 

the stabilization of a broad spectrum of trauma related symptoms. 

The intensive, state-of-the-art program provides a safe, innovative 

environment for healing. Treatment plans are established with input 

from the patient, referring professionals, and the new orleans 

institute treatment team. The multidisciplinary team includes 

psychiatrists, psychologists, 

clinical social workers, licensed 

professional counselors, 

nursing personnel, experiential 

therapists, and nutritionists. 

The treatment philosophy 

incorporates cognitive-

behavioral, psychodynamic and 

systemic perspectives.

Common Presenting issues:
•	 Post	Traumatic	Stress	(combat,	natural	

disaster, significant loss, abuse, etc.)

•	 Alcohol/Drug	Misuse	or	Abuse

•	 Self	Harming	Behaviors

•	 Abusive	Relationships

•	 Intimacy	Disturbances

•	 Mood	Disorders/Anxiety	Disorders

•	 Compulsive	Sexual	Behaviors

•	 Sexual	Anorexia

•	 Trauma	Related	Disordered	Eating

•	 Compulsive	Gambling/Shopping/

spending

•	 Cybersex

•	 Pornography

•	 Dissociation

•	 Suicidal	or	Homicidal	Intent

•	 Relational	Difficulties/Infidelity

theraPeutiC modalities offered:
•	 Intensive	Individual	Psychotherapy

•	 Group	Therapies	(Trauma,	Compulsive	

Behaviors,	Eating	Disorders)

•	 Relapse	Prevention	Groups

•	 Behavioral	Reconditioning

•	 Dialectical	Behavior	Therapy	Skills	

Training

•	 Sexual	Healing	Groups

•	 Pharmacological	Management

•	 Spiritual	Integration	Groups

•	 Expressive	&	Movement	Therapies

	 (Psychodrama,	Music,	Art,	Body	Image)

•	 Educational	Modules

•	 Nutritional	Guidance

•	 Family	Therapy	(when	indicated)
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Dr. DeSalvo discusses health 

and fitness in the Crescent City.
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tHe FAte OF PresideNt OBAMA’s 

healthcare reform plan is now in the 

hands of a seemingly split Supreme 

Court. Of all the hundreds of provisions, 

make no mistake; the significance of 

this reform comes from the mandate. 

The mandate to purchase health insur-

ance, or pay a penalty, will compel people to enter into 

a contract that’s essentially against their self-interest 

with an insurance company in order to subsidize other 

people who are going to benefit. This is a huge leap 

towards centralization and highly significant as to the 

role of government.

 The irony is the politics of this matter. The idea of 

the mandate was introduced in 1989 by the conser-

vative Heritage Foundation and was highly support-

ed in 1993 by the likes of Bob Dole, Newt Gingrich, 

and Mitt Romney. So, now we have a Supreme Court 

whose liberal judges support the mandate and whose 

conservative judges are against it. But, if George W. 

Bush passed the same legislation, the Supreme Court 

judges would likely be reversed in their opinion. I just 

find this quite interesting. The mandate only becomes  

“liberal” or “conservative” as a result of which party 

presents the idea. 

 Regardless of the politics, most polls suggest that 

Smith W. Hartley
Chief editor

10

Le t te rs & cO M M e Nts 
editor@ushealthcarejournals.com

s u b scr i P tiO N h e LP 
www.HealthcareJournalNO.com

Politics is the art of looking for 
trouble, finding it whether it exists 
or not, diagnosing it incorrectly, 
and applying the wrong remedy.
– eRNeST BeNN

about 60% of Americans are not in favor of this health-

care reform. This is a problem for the President. Many 

of the President’s supporters say that most people will 

learn to like it over time. That’s a tough sell. 

 What makes the concept of healthcare reform partic-

ularly interesting is almost everyone thinks there should 

be healthcare reform. But, few people agree on what 

that would actually look like. As long as a multitude of 

interests are at stake, consensus will always be difficult 

to achieve. It kind of makes you wonder why we’re de-

termined to have a one size fits all system. 

 So here we are. We have a reform plan that is probably 

one or two judges away from being fully implemented. 

It’s a plan that is actually more insurance reform than 

healthcare reform. So, unless the federal government 

wants to allow hospitals to turn down patients at the 

emergency room due to inability to pay, the mandate is 

the key. As the mandate goes, insurance reform goes. 

Otherwise, we are just left with a few modest tweaks.

 The healthcare system in our country will continue 

to evolve. Ideally we would all become as passionate 

about our health as we are about an insurance man-

date. I’m optimistic that in this political journey we will 

one day be as interested in better health when we apply 

more focus on our personal health and less on which 

political jersey we are wearing. 

‘‘
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facebook is the most social of the social media sites and 
for many individuals has been a way to connect – and 
reconnect – with friends, acquaintances, and even long-
lost relatives. It’s a relationship-centric site with the ability 
to keep connections up-to-date on what’s happening 
in one’s life and to easily share photos to create visual 
connections. as its popularity has grown, a number of 
businesses have experimented with facebook’s potential, 
including healthcare organizations. >>

ConneCting 
with CoNsUMers  
ANd PAtieNts viA

Media
Social
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65 percent 
of physicians 
use some 
form of social 
media for 
professional 
purposes.

‘‘‘‘
by Lin grensing-PoPhaL
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Not surprisingly, those that are active on-

line are making positive connections with 

patients and the general public. For phy-

sicians this can be good news. Facebook 

offers an opportunity to connect with 

and build relationships with patients and 

potential patients. Of course, wherever 

there is opportunity there is also risk. 

the rewards
Conrad Meyer, JD, MA, FACHE, is a health 

law attorney at Chaffe McCall in New Or-

leans. There are, says Meyer, many benefits 

that hospitals and physicians can realize 

through social media sites like Facebook. 

They can increase market penetration of 

their products and services. They can in-

crease health awareness. They can promote 

special events or programs. And they can 

help patients, and the public, stay up-to-

date about healthcare trends. “From that >> 

       It’s social media 
 so you want the site 
to be social. You don’t
   want it to be stale.”
     –  g r e g o r y  p I p p I n ,  m D

  While physicians and healthcare organizations are well aware of 

the privacy and HIPAA-related issues that accompany various 

types of communication with patients, the use of tools like email 

and social media to connect with patients and consumer audiences 

is prevalent. Most area hospitals have at least some social media 

presence through Facebook and Twitter and physicians are following suit.

In fact, according to the report Doctors, Patients & Social Media, released in Sept., 

2011, by QuantiaMD and the CareContinuum Alliance, 65 percent of physicians 

use some form of social media for professional purposes. Personal use of online 

networks is close to 90 percent according to the report 

and Facebook leads in terms of usage at 60 percent. Some 

are even using these tools to communicate with patients 

through online patient communities or through their 

own Facebook pages. 

‘‘
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standpoint I think Facebook is a wonderful 

tool,” he says. “If, as a hospital or physician, 

you’re not using it as a means to connect 

with your patients, then you need to be.”

Neil Baum, MD, is a local urologist and In-

ternet marketing expert. He is the author 

of Marketing Your Clinical Practice (Jones 

and Bartlett Publishers, Inc., 3rd ed., 2004). 

Like Meyer, Baum believes there are ample 

benefits for physicians to be active online. 

“With nearly 800 million people on Face-

book throughout the world, this is where 

we as physicians need to be because this is 

where our public is. If you ignore this you 

ignore at your peril because you can be sure 

your competitors are out there.”

Gregory Pippin, MD, is a cosmetic surgeon 

with a very robust web site and an active 

Facebook presence. Facebook, he says, “Is 

a way to generate information to let peo-

ple know about your services.” In the aes-

thetics industry, in particular, he says, it 

is almost a must to have such a presence. 

But other areas of practice are quickly get-

ting on board with the idea. “If you don’t 

change with the time, you’re going to be a 

dinosaur and not survive,” he says. 

Baum agrees. A web site is a given, he says. 

“It’s like being in the yellow pages.” But now, 

he adds, people expect their providers to 

also have a social media presence. “If you 

don’t invest in social media your patients 

are going to assume you’re antiquated and 

the assumption will be that you also may 

be antiquated in your prescription and 

treating habits as well.” Baum himself has 

a well-developed web site (www.neilbaum.com) where he offers articles, vid-

eos, and links to his Facebook, Twitter, and YouTube channels, and his blog.

Because the costs are so low (primarily time) and the barriers to entry virtually 

non-existent, even small practice providers can compete against the “big guys” 

on social media channels like Facebook, says Baum. “You can do it on a shoe-

string and, if you’re good at it, you can be on top of a Google search in front of 

large multi-specialty groups.”

However, acknowledge both Meyer and Baum, there are risks involved in 

communicating with patients and the general public through social media 

sites like Facebook. 

the risks
There are a number of risks related to online activity and some specifically 

related to the use of social media tools like Facebook to interact with the 

general public, says Meyer. These include:

•  The content being published. Physicians must make sure that any con-

tent they are posting does not violate copyright laws.

•  Privacy. HIPAA looms large over most healthcare activities, and the use of 

social media is no exception.

t e c H n o lo gy

They should 
absolutely have 

a disclaimer 
that any posting 

should not be 
considered medical 

advice. That is one major 
concern. You don’t want 

anything you post to be taken 
by people as medical advice.”

                    –  c o n r a D  m e y e r

‘‘
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•  The line between providing personal and general medical advice. 

•  The risk of a disgruntled patient or consumer posting negative information.

The good news is that many of these risks, says Meyer, can be minimized through a well 

thought-out policy on the use of social media. “Any provider who is using social media 

needs to clearly establish the content rules,” he says. “Policies should dictate the provid-

er’s vision, mission, and goals—what are they trying to do?” Policies should also define 

which social media sites will be used and for what purpose. 

“They should absolutely have a disclaimer that any posting should not be considered medi-

cal advice. That is one major concern. You don’t want anything you post to be taken by peo-

ple as medical advice,” says Meyer. There also should be an indication that the physician 

has the right to remove any postings and some guidelines for posters in terms of what is, or 

what may not be, appropriate. 

And while Facebook, in particular, is a very visually oriented site that lends itself to the 

posting and sharing of photos, physicians should be particularly cautious about the pho-

tos they share, making sure that they have permission from any patients to post their 

photos, preferably through a signed release. 

One of the concerns that keeps many physicians from becoming more active online is the 

fear of negative comments. Will you get negative comments? Yes, says Baum, but he adds, 

“People are talking about you now anyway.” The comments are generally balanced he notes. 

“If you look at the reviews of my practice you’ll see that there are plenty that think I’m abso-

lutely the greatest thing since sliced bread and one who may have had a negative experience. 

You’re going to get negative reviews, but you balance those with the positive ones.” 

Baum ensures positive reviews by prompting patients who verbally provide positive 

feedback to post on the site. “I give them a card and say, ‘would you go put that on the 

Yahoo and Google reviews?’ The card tells them how to do it—and they do.” 

the How-tos
Facebook, like other social networking sites, is free. Users can set up a page and begin con-

necting and communicating with others for just the cost of their time. Primarily a social 

tool, Facebook lends itself to the sharing of information and images among a group of 

affiliated people whose network grows exponentially as they begin to “friend friends of 

friends.” And that’s the beauty for physicians as well. 

Pippin says the process, for him, was pretty straightforward. “I just started a page and just 

started going. There was no magic to what I did.” In fact, he says his Facebook page is like a 

“mini web page that I can blog on.” The key, he says, is staying current and staying engaged. 

t e c H n o lo gy

Hospitals:  
Socially 
Speaking
A review of area hospital websites 

reveals that almost all are using at least 

one form of social media, including 

Facebook, Twitter, and YouTube. Some 

also offer patients mobile apps for 

tracking ER wait times, symptom 

analysis, locating doctors, and making 

appointments. Here’s a sampling of local 

hospitals that are socially connected.

Children’s hospital 

Facebook, Twitter

east Jefferson general hospital  

Facebook, Twitter, YouTube, Mobile Apps

Fairway Medical Center 

Facebook Twitter

Kindred hospital   

Facebook, Twitter, YouTube

Lakeview regional Medical Center 

Facebook, YouTube

ochsner health system  

Facebook, Twitter, YouTube, Flickr

river Parishes hospital 

Facebook, Twitter

slidell Memorial hospital 

Facebook

st. tammany Parish hospital  

Facebook, Twitter, YouTube, Mobile Apps

touro infirmary   

Facebook, Twitter, YouTube

tulane Medical Center  

Facebook, Twitter, YouTube

West Jefferson Medical Center 

Facebook, YouTube
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t e c H n o lo gy

Call 877-336-8045 today for more information. • www.personalhomeCare.net

He recommends posting something once a 

day if possible and being very responsive to 

the comments of others. “It’s social media 

so you want the site to be social. You don’t 

want it to be stale.” 

If you’ve decided that a Facebook page 

would be a good way to help promote your 

practice, the first step is determining your 

Facebook personality. This personality 

should mirror your existing brand. Next, 

you’ll want to create a Fan Page for your 

practice. Include photos of employees, im-

ages of your facility, your logo, etc. Face-

book is a very visually oriented social 

media tool and you will want to take ad-

vantage of that. 

In addition to photos, you will want to add 

information about your practice, the ser-

vices you offer, your mission statement, 

website URL, phone number, address, 

and anything else that you want people to 

know about you when they arrive on your 

Fan Page. 

Then, once you’ve developed your page, 

tell those you already know that you have 

a Facebook page and ask them to become 

a fan. You can also reach out to “friends 

of friends.” And Facebook will even make 

suggestions of people you may be interest-

ed in connecting with based on your pro-

file and the profiles of other friends. 

Once you reach the level of 25 fans, you can 

create a unique vanity URL for your Face-

book page. Go to: http://www.facebook.

com/username/ to check the availability of 

the name and create your URL – facebook.com/DrX. Again, create a name that 

is consistent with your existing brand. Status updates are the foundation of 

your Facebook presence and should be created to engage your fans and gener-

ate conversation. Start small, suggests Baum. Facebook, for instance, provides 

a good opportunity to announce screenings, events, new employees, new tech-

nologies, etc. But, exercise caution in terms of how you interact with others 

online. Importantly, notes Baum: “I do not become friends with my patients on 

Facebook. I establish that I want fans, not friends.” Drawing that line is impor-

tant and a good way to ensure that you are staying on the safe side of potential 

online risks. 

The social media train has left the station, says Baum. “You’d better get on 

board. It’s ethical. It’s effective. And it is something that your patients are 

expecting.”

“I think the benefits can outweigh the challenges if proper policies and 

guidelines are put in place,” agrees Meyer. “It will be a learning process and 

there will be a learning curve, but overall if you’re not on social media you’re 

missing out.”

RESOURCE: AMA Policy on Physicians’ Use of Social Media http://www.ama-assn.org/ama/pub/
news/news/social-media-policy.page?

If you don’t 
invest in social 

media your 
patients are going 
to assume you’re 

antiquated and the 
assumption will be that 

you also may be antiquated 
in your prescription and 
treating habits as well.”

                    –  n e I l  b a u m ,  m D

‘‘



Personal Homecare Services provides 24/7, in-home 

companion care. Your family member will remain in the 

comfort of their own home, with their personal memories 

and possessions. PHS is one of the first non-medical 

services specializing in live-in care and working in 

conjunction with doctors, healthcare providers, and 

hospices to provide continuous around-the-clock care 

without the hassle and expense of hourly services. All of 

our clients called us because someone they trusted told 

them about PHS. PHS is now helping families throughout 

Louisiana, Mississippi, and Texas.

   Personal 
Homecare

servIces

PHS

• meal preparation
• assistanCe with personal hygiene
• mediCinal reminders 
• light housekeeping
• transportation to/from appointments
• Companionship

When faced with choosing care 
for your aging loved one, 
consider a different option... 
our Family’s option.

   ‘‘their care has allowed
         vicki to maintain 
        her dignity and 
               self esteem...’’

ViCki raised her three daughters as a stay at home 
mom. Upon re-entering the work place she was employed 
by cardiology groups, ocshner health Plan and humana 
health Plan. she worked as an office Manager, Provider 
relations representative and Contract specialist. she 
was diagnosed with Alzheimer’s at the age of 56. she has 
accepted her diagnosis with tremendous grace. 
the caregivers from Phs have provided a much needed 
and welcome relief for her family and have shown great 

compassion and patience. she has accepted them as her 
good friends and they have cared for vicki with that level of 
love and attention. their care has allowed her to maintain her 
dignity and self esteem. Vicki continues her battle today 
with a smile and the help and support of her Phs friends.

Call 877-336-8045 today for more information. • www.personalhomeCare.net
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tHe coming year will determine wHetHer - 
or in wHat form - HealtH reform survives   by steve jacob

Healthcare
Sticker Shock

in Louisiana
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‘‘More than one-quarter of insured house-
hoLds reported probLeMs with MedicaL 
debt and nearly 6 out of 10 adults say tHey 
Have delayed care because of cost.’’

ThE U.S. SUPrEmE COUrT iS ExPECTED TO rUlE On 

reform’s constitutionality before it adjourns in June. If it survives 

the court challenge, it will at least face a political gauntlet – if not 

its demise – if the Republicans capture the White House, Con-

gress or both in the 2012 presidential election.

If health reform survives, the U.S. healthcare landscape will change 

more in the next decade than it has in the last 50 years. However, 

health reform is mostly health insurance reform. Its overarching 

goal was to attempt to ensure affordable access to health insurance 

and medical care for most Americans. The landscape for employees 

with health insurance benefits largely remained unaffected. 

For Louisiana households with employer-sponsored insurance, 

the larger issue is how expensive healthcare costs will be by 2020. 

Nationally, about 20 cents out of every U.S. dollar will be spent on 

healthcare in 2020. National medical inflation consistently has 

risen two percentage points higher than the consumer price index 

since the 1960s and there is no indication that will change.

In Louisiana, about 54 percent of businesses offered health insur-

ance to their employees in 2010, which is the national average. 

If the state’s current healthcare cost and household income trends 

continue at their current rates, here is what 2020 would look like for 

Louisiana workers with a family policy from their employer:

•  The average premium would be $22,694 compared with $13,529 

in 2010, according to a recent Commonwealth Fund analysis.

•  The  average  employee’s  share  of  that  premium would be  about 

$7,600, compared to $3,962 in 2010.

•  The  average  deductible  would  be  about  $4,000,  compared  to 

$1,999 in 2010.

•  The  average  employee  share  of  the  premium  and  deductible 

combined would comprise about 10.2 percent of Louisiana’s 

projected median household income. A common rule of thumb 

is that healthcare costs become a financial burden when out-of-

pocket costs reach 10 percent of household income.

The state’s per-capita healthcare expenditure in 2020 would be 

$12,118, compared to $6,795 in 2009. That is based on Louisiana’s 

annual medical inflation rate of 5.4 percent since 1991.

The household financial burden is already significant. About 40 per-

cent of Americans had trouble paying medical bills in 2010, up from 

34 percent in 2005. More than one-quarter of insured households 

reported problems with medical debt and nearly 6 out of 10 adults 

say they have delayed care because of cost. 

The trend is clear for employer health insurance costs. A significant 

percentage of businesses annually increase the employee share of 

deductibles, co-payments, and premium costs – or cut benefits – to 

minimize the impact on their bottom lines. 

Who can blame them? Nearly 60 percent of an average company’s 

after-tax profits are spent on corporate health benefits. Starbucks, 

for example, spends more on health benefits for its workers than it 

does for wholesale coffee beans.

Most people have only a vague notion of how valuable employer health 

insurance can be. The median household income for a four-person 

U.S. family in 2009 was about $70,300. However, the Congressional 

Budget Office (CBO) estimates the true figure to be $94,900. A foot-

note on page 65 of a CBO budget forecast said this: “All income is as-

sumed to be from compensation, which includes employment-based 

health insurance and the employer’s share of payroll taxes.”

Even with employer support, expect healthcare costs in 2020 will be 

an even larger household budgetary albatross.

steve jacob is a veteran health-care journalist and author of the new 

book Health Care in 2020: Where Uncertain Reform, Bad Habits, Too Few 

Doctors and Skyrocketing Costs Are Taking Us. he can be reached at steve@

unitedstatesofhealth.com.
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Karen B. DeSalvo is the City of New Orleans Health Commissioner and serves as 

Senior Health Policy Advisor to the Mayor. Her responsibilities include direction 

of the Health Department, whose mission is to protect and promote the health of 

New Orleanians. Dr. DeSalvo also advises the Mayor on local, state, and federal 

health policy matters. She has 20 years of practice, research, and policy experi-

ence aimed at improving access to quality, affordable community healthcare for 

all. She has been a leader in health sector recovery and healthcare reform efforts 

since Hurricane Katrina. In addition to broad health reform, the focus of her work 

included the creation of national award-winning models of neighborhood-based 

medical homes for low income, uninsured, and other vulnerable populations. >>

with Karen B. DeSalvo, MD, MPH, MSc 
Health Commissioner, City of New Orleans

 rsr

One
Oneon

24



24 P
H

O
t

O
 B

y
 B

r
u

C
e

 f
r

A
N

C
e



d i a lo g u e

Medicine and has served on numerous 

local and national professional boards. 

She was most recently Professor of 

Medicine and Vice Dean for Commu-

nity Affairs and Health Policy at the 

tulane university School of Medicine. 

Dr. DeSalvo received her Bachelor of 

Arts from Suffolk university in Bos-

ton, Massachusetts, and her Medical 

Doctorate and Master of Public Health 

degree from tulane university Health 

Sciences Center. She is trained as an 

internist. Dr. DeSalvo also completed 

a Masters in Clinical epidemiology at 

the Harvard School of Public Health 

and was a robert Wood Johnson 

Generalist Physician faculty Scholar.

   DeSalvo was recognized as a 

Woman of excellence in Health Care 

by the Louisiana Legislative Women’s 

Caucus for her healthcare reform ef-

forts in 2008 and led a delegation 

that received an award from the Na-

tional Committee for Quality Assur-

ance. She is the current President of 

the Louisiana Health Care Quality fo-

rum and 504HealthNet. Dr. DeSalvo 

is past President of the National As-

sociation of Chiefs of General Internal 

Dr.
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EDitor—Smith W. hartlEy: let’s start 

with mental health and substance abuse. 

is the city of New orleans adequately 

equipped from a funding and capacity 

standpoint and how are citizens encour-

aged to receive this care?

KarEn DESalvo: This city is not at the 

place it needs to be to provide adequate, 

quality mental health and substance abuse 

services for our citizens. We had been on a 

pathway to get there after some intensive 

legislative work that was really active in 

2008, but certainly started even after Ka-

trina. But in 2008 there was a meeting of 

the minds between the State and local pro-

viders to say we should build up outpatient 

capacity to have more rational, quality, and 

modernized care. There were some recom-

mendations made about how to build that 

system. We were making, as a community, 

some progress in that direction, but we re-

cently underwent some significant cuts 

from the State that hit that system pretty 

hard and have spent the last few weeks try-

ing to put Humpty Dumpty back together 

again so we could get back on the pathway. 

The good news is there is a shared idea 

about what we would need to have in the 

community and the community is by and 

large increasingly aware and knowledge-

able about mental health as an important 

public health issue that can be prevented, 

can be treated, that people can recover. 

There are some folks who need intensive 

service, but it’s going to take us having a 

much more coordinated system that com-

municates with itself to make that work. 

So we are in the process of revising what 

that vision, the blueprint, looks like and 

working on how we fund that. 

One of our first steps, as it was in many ar-

eas in my job as health commissioner, was 

to identify what were the assets that we had 

in hand. Very often the inclination is to say 

we need to have crisis step down beds, as an 

example in mental health, and you would 

start a pathway to create it if you didn’t stop 

for a minute and say, “are there any in the 

community or are there any about to open?” 

So the inventory assessment sometimes 

seems a little bit dry to some folks, but what 

we learned in the case of mental health and 

substance abuse was just that sheer fact of 

compiling the inventory of what’s available 

to serve people now, was hugely helpful and 

gave people some relief to know there was 

more than they had imagined. The kind of 

people that it’s been really helpful for are the 

criminal justice system, school social work-

ers, families, legislators, the people who are 

often asked the questions, but who aren’t 

on the ground. What do we have in hand, 

where are those gaps, how do we fill them 

to get to a place where we’re meeting this big 

broad goal of having a fine mental health 

and substance abuse system? And where it’s 

seamless for folks to move through it and 

for data to be shared so people are getting 

the best care in the right place, not necessar-

ily in an emergency room. 

EDitor: There are a number of services 

that the department offers through the 

greater New orleans Community Health 

Connection. are people utilizing these 

services to your satisfaction? do they 

know about them?

KarEn DESalvo: Awareness of services is 

an ongoing challenge especially as far as 

the safety net. Partly because the budget for 

things like public relations and marketing 

can be pretty skinny, if in existence at all. 

Historically the clientele didn’t have access 

to the internet. What’s happened in the 

last couple of years is that with the internet 

piece and texting, those technologies have 

become much more democratized so they 

are more available to everyone, through 

cell phones in particular. So the strategy of 

giving people access to information using 

those tools is something the safety net has 

taken into account through the Greater 

New Orleans Connection. 

The healthcare that’s available there for 

primary care and mental health and sub-

stance abuse has been an interesting chal-

lenge. This is a well kept secret in our com-

munity—that we have one of the most 

innovative primary care systems in the 

country. We built it up collaboratively. It is 

a great example of public/private partner-

ship. A great example of paying for value 

and not for volume. We really struggle to 

make sure it is stabilized because funding 

for primary care is so stop and go. So the 

answer to the question you asked is going 

to change on a daily basis because those 

providers have often worked at capacity 

and as they increase capacity it seems like 

our timing is a bit off. So we’ll increase 

capacity in those systems to take in new 

folks. We think there are about 20,000 

uninsured adults who don’t have access 

to a medical home right now. The funding 

seems to have dried up. So it’s a really in-

teresting dance that we are trying to work 
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out with the state to make it more stabi-

lized so that the primary care system is 

there and is the better place to go.

I will say this. The system takes care of about 

20% of the greater New Orleans population 

in an average year so almost 200,000 peo-

ple are availing themselves of care in that 

network. It’s got the most patient-centered 

medical homes by density of anywhere in 

the country. Three-quarters of the providers 

in those clinics are using electronic medical 

records. They are about to jump on an infor-

mation exchange. It’s a very sophisticated, 

high quality, accessible set of providers using 

open access, etc. They don’t advertise, but 

use a lot of word of mouth, and they don’t 

want to overpromise because they want to 

make sure they can be there for the people 

they say they can serve. What they would all 

like to be able to do is know they are more 

stable so they can take in more folks. 

EDitor: What was the inspiration be-

hind FitNola and what are some of the  

significant outcomes that have come out 

of this? 

KarEn DESalvo: I took this job over a year 

ago because I wanted to move this Health 

Department from being one of the worst 

in the country to one of the best. What we 

were doing that made us one of the worst 

was not just our back of the house function-

ality or business stuff or budgeting or pro-

gram compliance issues, but the fact that we 

weren’t really addressing the public’s health. 

We were really focused on providing clinical 

service and honestly not able to do that clin-

ical service as well as others in the commu-

nity. Part of the transformation then is to 

say well, there are others in the community 

who do primary care better, smarter, faster, 

cheaper, so they should be doing that. Let’s 

hand over the clients. Then when we do that, 

we can change our focus to big picture pop-

ulation and think about stuff that’s impact-

ing families, children every day. When you 

turn away from the client right in front of 

you with diabetes and start thinking about 

how we can prevent that person from hav-

ing diabetes, what are the big picture things 

we can think about, this is where you start 

to address things like childhood obesity and 

fitness, both from a nutritional and activity 

standpoint. So rather than the Health De-

partment being the provider of care for the 

outcome or the result of the problem, we 

want to prevent it. 

When you look at public health issues in 

this community—it’s violence, it’s obe-

sity and the consequences thereof, it is 

mental health and substance abuse, and 

also some really important challenges 

for young moms and families, like low 

birthweight babies, those maternal/child 

health indicators. We have identified that 

childhood obesity is a winnable battle, 

jumping on the bandwagon of many other 

people in this country from both the pub-

lic and private sector. 

What is really powerful in this process 

as we have worked with the communi-

ty to define how we the Health Depart-

ment, we the community, would create a 

healthy, fit community, is that children 

who we engaged in the process, who spoke 

at our panels and at meetings, who have 

advised us, who have written about this, 

have made it very clear that for them it’s 

‘‘When you look at public health issues 
in this community—it’s violence, it’s 
obesity and the consequences thereof, 
it is mental health and substance 
abuse, and also some really important 
challenges for young moms and 
families, like low birthweight babies, 
those maternal/child health indicators.’’
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The fact base around the benefits of phys-

ical activity is much stronger than those 

around obesity. If you exercise or are 

physically active, it improves your men-

tal health, your school performance, your 

future economic opportunity, your social 

skills, your leadership skills, your physical 

health. Kids will say in panels things like, 

“running is so great for me and after I have 

been out I always feel less stressed even if 

I’ve had a bad day.” This little girl was nine 

years old and it was just so honest for her. 

Things are stressful when you are nine, I’m 

sure, and for her it was a way she got out 

and released and was with her friends and 

played. We lose that along the way. 

The other element of the fitness in the Fit-

NOLA campaign is not just about what you 

take in for nutrition and it’s also not just 

about sports fitness, but the responsibility 

not about their weight. It’s about their 

fitness. The label of obesity, the focus 

on how much they weigh, the focus on 

what they eat, is a negative way of think-

ing about that. It’s not a place where they 

can necessarily get excited or sustained. 

What’s much more interesting to them is 

fitness, about how they have nutritional 

fitness, they understand about how the 

food’s grown, what they are making, and 

they want to be active. They want to have 

meaningful physical education at recess 

in schools. They want to have after school 

play opportunities, and they want to have 

safe parks and playgrounds in their neigh-

borhood. They want to be able to bike to 

school. They want to be able to do stuff 

on the weekends with their families. They 

want to have summer camps where they 

are active. And they want to gain the ben-

efits from being physically active. 

Dr. DeSalvo attends 
the opening of 
Joe Brown Park in 
New Orleans east 
earlier this year.
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that the city government has to making 

walking and taking stairs and taking public 

transportation the easier choice or at least 

as easy as driving and elevators. Because 

those things add up, they accumulate. And 

over the course of our society’s evolution 

into one that is more reliant on mechanized 

transportation, etc., we’ve lost some of the 

little things in our days that matter. We 

are not preparing our food together, we’re 

grabbing fast foods. There’s a whole bunch 

of cultural change that needs to happen 

and we can help that as city government by 

changing the built environment, creating 

access to fresh foods in grocery stores, en-

couraging farmer’s markets, implementing 

complete streets programs with sidewalks 

and bike lanes, and all that. So that’s the 

really big lofty goal. The big goal that Fit-

NOLA wants to hit is that by 2018, which 

is the 300th anniversary of the city of New 

Orleans, we will be one of the most fit cit-

ies in the country. The American College of 

Sports Medicine has an index that they use 

so someone else will measure it for us. It’s 

based on all the things that we talked about 

— access to fresh foods, physical education 

in schools, parks and playgrounds and how 

many people are using them. I think we can 

do it. I think people are ready to be healthi-

er and to reap those benefits. 

EDitor: Regarding emergency prepared-

ness, over the past five years how has co-

ordination and communication changed?

KarEn DESalvo: It has changed a great deal. 

Emergency preparedness is one of the most 

important functions of the city govern-

ment. It’s one of our most important func-

tions in the Health Department. It’s one of 

those functions that government does do 

better, smarter, faster, cheaper. It’s one of 

those core responsibilities that should be 

kept inside for a lot of reasons. 

The situation in 2005 was problematic for 

a couple of big reasons. One is that we had 

plans that were not quite finished — even 

though we had done some tabletops, there 

were a lot of unanswered questions, espe-

cially in the area of communication. There 

wasn’t sufficient redundancy in the sys-

tems and the whole country learned a lot 

about how to do a better job of that. Where 

both city and state government struggled 

at that time was that they had not been 

partnering with community organizations, 

the private sector, to be prepared and the 

Mayor is insistent on that. We have regu-

lar tabletop convenings around every major 

event we have here, preparatory for them, 

and we invite the private sector in. I was 

in the private sector at the time of Katrina 

and Gustav and our experience on the out-

side was it was really hard to know what 

was needed of us. As an example, medi-

cal schools have a big workforce that often 

wants to help, but often doesn’t get called 

upon. So communication, communication, 

communication, not just after the event, 

but in advance, so everybody knows the 

roles and expectations. And have a really 

good chain of command. 

We spent a lot of time last year restor-

ing relationships with the State and the 

Feds and the private sector and within 

city government to make sure the Health 

Department is going to be available. Our 

main goal is sheltering and assisting with 

that. As the health commissioner I also 

have a role in advising and guiding when 

there are events ranging from a wildfire to 

spills in the river, to hurricanes, so we are 

constantly preparing for the big stuff, but 

there are lots of little things that come up 

all the time. So yes, I think we are in a bet-

ter position, but emergency preparedness 

is something, in my opinion, that has to 

get better and improve every day. 

For this city, this year, our big events are 

really going to test us. So far, so good. 

‘‘I firmly believe that it is possible for New  
Orleans to take the best of our historic 
culture and combine it with emphasis on 
health and fitness. i believe it because i 
am seeing it happen every day.’’ 
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We’ve done a great job with the BCS 

Championship, the Final Four, and we’ll 

have the Superbowl next year. We do big 

stuff well, but it’s really important that we 

keep practicing and it’s the little stuff that 

keeps us busy every day. 

I will say that one of the background things 

that we are constantly watching is capacity 

in the emergency rooms and ICUs and the 

cuts to mental health have really affected 

that. So when we talk about how cuts to the 

mental health system are a threat to pub-

lic health and safety, it’s not just for those 

folks who aren’t going to get service. It’s the 

fact that it backs up the entire system so 

your surge capacity goes down. You have to 

sometimes put your Trauma 1 center on di-

version — in fact it’s on diversion right now. 

Yesterday we had 22 patients with men-

tal health issues backed up in the univer-

sity emergency room. We had to send away 

two trauma cases to another place because 

we couldn’t handle it. That’s going on con-

stantly and it’s been stacking up since it hap-

pened. It takes cops off the road, they have 

to wait for the person to get offloaded, the 

ambulance has to wait for the person to be 

settled. It’s a big backlog situation. 

EDitor: What are some of the public 

health issues that are being overlooked 

and deserve more attention?

KarEn DESalvo: One of the things, and it’s 

a geeky thing, but really important, is when 

I talk about how we are transforming this 

Health Department we are doing that all 

the way down to the charter and ordinanc-

es. We’ve scraped all the way down to fig-

ure out what we are accountable for, what 

we are responsible for, and making certain 

that if we are not doing it because we are 

not funded internally, and that things over 

the course of time have moved around, that 

somebody else is doing it. I haven’t com-

pleted all of that assessment, but examples 

would be that as health commissioner I am 

responsible for dogs and cats and hogs and 

fowl and regulating those. We don’t do that 

internally, but the SPCA does it and some 

of it is done by the mosquito control board. 

So making sure that if it says the health 

commissioner is responsible that someone 

else is taking care of that basic core pub-

lic health function—sexually transmit-

ted disease screening and treatment—the 

State does that; restaurant inspection—

the State does that.
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I think that what I walked into last year 

was a department that wasn’t really capa-

ble of addressing public health issues in a 

meaningful way. So we focused our atten-

tion on emergency preparedness, which is 

very important, and issues that mattered 

a lot to communities, like child obesity, 

and things that mattered both internal-

ly and externally. For example, with vio-

lence, we thought we could make a big dif-

ference and mental health ties right into 

that. We’ve had a pretty reasonable foun-

dation in maternal/child health, but we’ve 

spent the last year quietly improving that 

and building a better infrastructure. And 

we are going to expand on that quite a bit 

in the next year because that’s the preven-

tion long term — give those kids a chance, 

make sure that their brains are fed well so 

they can go to school and learn. Make sure 

their parents are getting the right help to 

be better parents. Make sure that young 

moms, young women, young men are pro-

tected from getting sexually transmitted 

diseases, whether that’s hepatitis or Chla-

mydia. So there are a whole lot of things 

that we are working on that we want to ex-

pand on to make a lot better.

I think as time goes on we want to expand 

into things like injury prevention out-

side of just murder violence, like think-

ing about bicycle helmets and parks and 

playgrounds; get to a much bigger idea of 

what it means to be safe. At some point it 

should be a city where you take for grant-

ed that you are safe and healthy. 

EDitor: Could you comment on the ad-

equacy of supply of both physicians and 

hospitals in the New orleans area?

KarEn DESalvo: According to the Coun-

ty Health rankings, the supply of primary 

care physicians in Orleans Parish is in the 

top ten in the entire nation; that is a de-

liberate reflection of the actions of health-

care stakeholders and policymakers post 

Katrina. Of course, there are still gaps 

that need to be filled, like specialty care 

for vulnerable populations, and we have 

addressed that and will continue to do so. 

One clear and pressing need is getting in-

formation to the community about what 

low and no cost services are available.

EDitor: are there public health initiatives 

or models in other cities that you may 

hope to emulate here in New orleans?

KarEn DESalvo: We are using the Public 

Health Accreditation Board model of a best 

practice Health Department. There is always 

something that can be learned through 

careful observance and strategic implemen-

tation of initiatives that have already prov-

en themselves effective. So, we are open to 

borrowing the best of what others do, but 

then making them into our own model. In 

truth, we are finding that we are at the lead-

ing edge of modern health departments and 

have been recognized as an innovator by the 

Centers for Disease Control (CDC) and the 

National Association of County and City 

Health Officials (NACCHO).

EDitor: How is the baseline/methodol-

ogy for priorities of the Health depart-

ment determined?

KarEn DESalvo: We use a combination of 

available data on public health challenges 

and add in our own qualitative assessment 

that we get from community conversations. 

It is important to me that our priorities are 

rooted in the real life experiences of those 

we are here to serve.

EDitor: New orleans has a wonder-

ful and colorful culture, which may 

not always place personal health as a 

high priority. How do you strike a bal-

ance between healthy living and letting 

the good times roll for New orleans’ 

citizens?

KarEn DESalvo: I firmly believe that it 

is possible for New Orleans to take the 

best of our historic culture and combine it 

with emphasis on health and fitness. I be-

lieve it because I am seeing it happen ev-

ery day. More people here are riding bikes, 

using parks and playgrounds, demanding 

access to fresh food, and seeking preven-

tive and primary care. Ultimately it’s the 

responsibility of the City and the Health 

Department to drive the availability of 

better choices, but people have to be will-

ing to make those better choices.

EDitor: What’s next for you professionally?

KarEn DESalvo: What’s next for me is 

to stay focused on doing what we said we 

would do here. This is one the most re-

warding and challenging roles I have ever 

had. It’s a privilege to serve this unique 

city, at this unique time, under this unique 

Mayor. Every day it is fulfilling and de-

manding, and provides me with opportu-

nities to help shape the lives of the people 

in this city. As long as I feel as if I can con-

tinue to make a difference I will be focused 

on the task at hand here.
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  back 
biting

   Prevention may
 be best defense for
  West Nile Virus 

by claudia s. copeland, phd



37MAY / JUN 2012  HealtHcare Journal of new orleans

biting
new Orleans has dealt with mosquito-transmitted 

viral disease since its inception as a French colonial 

city in 1718. Yellow Fever in particular, carried by 

infected sailors and crew entering through the 

port, brought fear, suffering, and death to the city as 

epidemics swept through and decimated the population. 

Between 1817 and 1905, more than 41,000 residents died 

of the disease. Only when Yellow Fever was understood to be 

caused by a mosquito-transmitted virus were the epidemics brought 

under control. The last epidemic, in 1905, was quelled when New Orleanians mobilized to eliminate 

mosquito breeding grounds; simple measures such as screening of cisterns and drainage of standing 

water brought Yellow Fever under control not only in New Orleans, but throughout the Southern 

United States, and in the Caribbean as well. In time, such epidemics came to be considered historic; 

a phenomenon characterizing the New Orleans of the past. >>
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West Nile disease, and neurological sequelae 

one year after infection are common. Fortu-

nately, WNND is relatively rare, developing 

in less than 1% of WNV infections. High-risk 

groups include the very old, the very young, 

immunocompromised patients, and possibly 

pregnant women. 

In 2011, according to the Louisiana Arbovi-

rus Surveillance Summary, there were 12 re-

ported cases of WNV in Louisiana. Of these, 

6 were WNND. If WNND is thought to man-

ifest in about 1% of cases, this would imply 

that there were about 600 infections in the 

state last year. All of the reported cases oc-

curred during the months of July through 

September, the expected high-transmission 

On the other hand, while WNV can be fatal, in the vast majority of 

cases, infection is in fact asymptomatic, or at least the symptoms are 

so mild that no treatment is sought and the case goes unreported. 

In about 20% of infections, a syndrome known as West Nile Fever 

(WNF) develops. WNF generally lasts a few days, and is character-

ized by fever, headache, body aches, and fatigue, and occasionally 

swollen lymph glands, eye pain, and skin rash. The most serious dis-

ease condition resulting from WNV infection, however, is West Nile-

based neuroinvasive disease (WNND). WNND can include encepha-

litis, meningitis, poliomyelitis (inflammation of the spinal cord), and 

acute flaccid paralysis (sudden weakness in the arms, legs, or breath-

ing muscles). Patients with WNND present with severe symptoms: 

high fever, severe headache, stiff neck, disorientation/confusion, stu-

por/coma, tremors/muscle jerking, lack of coordination, convulsions, 

pain, partial paralysis/sudden weakness, or death. These symptoms 

can last for weeks, and some can even become permanent. In Loui-

siana, case fatality rates of almost 20% have been reported for severe 

then, in 1999, anOther virus emerged in the united states, bringing 
with it fears of new epidemics stirred by media depictions of dying bird populations and 

serious illness, even death, in humans. The new virus was West Nile Virus (WNV). Like 

Yellow Fever Virus, WNV is a flavivirus, and like its deadly cousin, it is transmitted by 

mosquitoes. WNV was first identified in 1937 in Uganda, and has a worldwide distribu-

tion, but only recently appeared in North America, in New York in 1999. Since then, it 

has spread across the United States. According to the CDC, more than 30,000 people 

have contracted West Nile disease, and of these, almost 13,000 have become seriously 

ill and over 1,200 have died. Since most cases are not reported, however, the CDC esti-

mates that over 300,000 people, from almost every state, have been sickened by West 

Nile. While not of the scale of the great Yellow Fever epidemics of the past, this newly 

introduced arbovirus is nevertheless clearly a serious threat to human health. 

p u b l i c  H e a lt H
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season for WNV. This number is relatively low, and illustrates a trend 

of steadily declining numbers of WNV cases in Louisiana since 2002, 

when 204 cases of WNND and 124 cases of WNF were reported. This 

may represent the success of increased efforts in surveillance, mos-

quito control, and public education by state and local agencies. 

WNV could arguably never cause the overwhelming epidemics that 

Yellow Fever once did because, in contrast to Yellow Fever Virus, 

WNV can not be transmitted via mosquitoes from one human to an-

other; it can only amplify sufficiently for transmission in birds, the 

primary host. There are two ways WNV can, however, spread from 

human to human: the first is via blood transfusion or organ dona-

tion, and the second is via pregnancy or breastfeeding. New measures 

taken in response to CDC recommendations have curbed the former; 

testing for WNV is now part of the regular screening process for do-

nated blood as well as organs. 

Very little treatment is available for WNV disease; current treatment 

protocols are mainly limited to supportive therapy. Interferon ther-

apy has shown some promise, and is under investigation for WNV-

based encephalitis. Inflammation of peripheral nerve myelin or ax-

ons can be treated with immunomodulatory therapy, plasmapheresis 

(PLEX), or intravenous immunoglobulin. However, Ochsner neurolo-

gist J.A. Van Gerpen emphasizes the importance of rapidly obtain-

ing an EMG to correctly diagnose the disease process: if symptoms 

such as weakness or paralysis are due to poliomyelitis, this involves 

destruction of spinal cord or brainstem motor neurons, and in that 

case no effective therapy exists. There is currently no WNV vaccine 

for humans, though several clinical trials are underway. 

In the absence of a vaccine, the best preventative measures against 

West Nile disease lie in the realm of public health. Prevention of mos-

quito bites is the goal, and the best strategy appears to involve a multi-

faceted, integrated approach towards mosquito-exposure reduction. 

The Infectious Disease Epidemiology Section of the Louisiana Office 

of Public Health (LOPH) conducts arbovirus surveillance through-

out the state. According to Christine Scott-Waldron, the Arbovirus 
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Surveillance Coordinator at the LOPH, “[monitoring of] mosquito 

pools is the most effective surveillance tool to monitor arboviral 

transmission. Mosquito control and personal protection are the two 

main prevention measures.” According to the Louisiana Depart-

ment of Health and Hospitals, this has been supplemented in Loui-

siana since the spring of 2000 by the testing of dead birds, live birds, 

sick horses, and sentinel chicken flocks. Local mosquito abatement 

agencies such as the New Orleans Mosquito, Termite & Rodent Con-

trol Board, in addition to conducting surveillance, also carry out the 

crucial task of mosquito control. A study by Tulane University re-

searchers Caillouët et al. suggests the importance of mosquito con-

trol measures: they found that the incidence of WNND was signifi-

cantly increased (~2-fold) in Louisiana and Mississippi in the three 

weeks after Hurricane Katrina than in the three weeks before, pre-

sumably because of increased exposure to mosquitoes.

While there have not yet been any reports of WNV-positive mosqui-

toes in Orleans Parish in 2012, Ms. Scott-Waldron points out that 

“typically, the first case of WNV is reported late June - early July, 

with a peak in cases mid-August.” She does anticipate infections 

this season in the greater New Orleans area, but also emphasizes 

that “every year cases can occur in any parish.  Everyone is at risk, 

whether there are cases recently reported in your parish or not.” In 

fact, her office has documented cases in 48 parishes (75%), includ-

ing WNND in Orleans Parish. 

Individual efforts to eliminate mosquitoes can have a large im-

pact, and education of the public regarding such measures is a cor-

nerstone of anti-arboviral efforts. Ms. Scott-Waldron advises that 

“residents of Louisiana should take preventive measures by drain-

ing standing water to eliminate places mosquitoes can breed.” In ad-

dition, she recommends that residents “avoid bites by covering their 

skin with clothing, wearing repellant, and keeping mosquitoes out 

of their homes.” The Louisiana DHH has issued several specific rec-

ommendations as well, including installation of tight-fitting, intact 

screens on windows, disposal of water-holding containers such as 

tin cans, plastic containers, ceramic pots, and used tires in outdoor 

areas, drilling of holes in the bottoms of necessary containers such 

as recycling bins, regular cleaning of roof gutters, and landscaping 

of property to avoid the pooling of water into puddles that last for 

more than four days. General awareness of objects that hold stand-

ing water can have a major impact on mosquito breeding.

The “last line of defense”, of course, is the wearing of adequate 

clothing or the use of mosquito repellent. Considering the hot and 

humid weather in New Orleans in July-September, repellents be-

come more important. The CDC recommends repellents contain-

ing the following ingredients: DEET, picaridin, PMD, and IR3535. 

The EPA characterizes the active ingredients DEET and picaridin 

as “conventional repellents” and PMD and IR3535 as “biopesticide 

repellents”, which are derived from natural materials. All are con-

sidered safe and effective. They caution, however, that the Amer-

ican Academy of Pediatrics recommends that repellents with 

DEET should not be used on infants less than two months old, 

and product labels indicate that PMD should not to be used on 

children under three years of age. 

All the same, New Orleans mom Sarah Livaudais doesn’t need fear 

of WNV to motivate her to use repellent: “I put it on my 3-year-old 

to get a decent night’s sleep!” While restless insomnia due to itchy 

mosquito bites may not compare to the symptoms of WNND, for-

tunately, reducing mosquito exposure helps prevent both.

There is currently  
no Wnv vaccine  
for humans, though 
several clinical trials  
are underway. 
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F. Failure. That’s where Louisiana stands when it 

comes to birth outcomes. I remember on one of 

my first days as Secretary of DHH being asked 

to attend a press conference and accept our 

failing grade from the March of Dimes; some-

thing I committed to changing quickly. According to that re-

port, Louisiana’s rate of premature birth was 14.7 percent—well 

above the national goal of 9.6 percent. In 2009, 10.6 percent 

of Louisiana babies were born at low birthweight—above the 

national average of 8.2%. Nearly 40 percent of all births were 

born by caesarean section—up astronomically since 1997 when 

Investing in Our 
Next Generation

ompounding Louisiana’s poor birth outcomes is 

the financial burden associated with high labor 

and delivery costs. The average cost for premature 

by Bruce D. Greenstein

C

Secretary’s
Corner

it was only 25.7 percent. According 

to the most recently available CDC 

data, Louisiana’s infant mortality 

rate of 9.7 percent soared over the 

national average of 6.8 percent. >>

infants in Louisiana is $33,000, compared to a national 

average of $4,000 for term newborns (March of Dimes, 

2010). With approximately 7,000 premature births cov-

ered by the Medicaid program each year, the excess costs 

to the state potentially exceed $200 million annually.

The worst part of this story is that Louisiana Medicaid 

covers approximately 70 percent of all births in the state. 

With that level of market share, the lion’s share of respon-

sibility for accelerating a positive change in these outcomes 

lies squarely on DHH’s shoulders. That’s why we launched 

in 2010 a comprehensive Birth Outcomes Initiative to focus 

on driving immediate measurable improvements to several 

key indicators. While it will take time for data-lag to catch 

up to our progress, I’d like to report to you both some of the 

success we’ve already seen, and the foundation we’ve created 
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for delivering a healthier generation of Louisianians.  

In many hospitals, unnecessary inductions and caesarean sec-

tions occur before 39 weeks gestation and lead to increases in neo-

natal intensive care (NICU) admissions. These inductions not only 

lead to increased costs, but overwhelming evidence indicates they 

also harm mothers and babies. Last July, the Louisiana Hospital 

Association (LHA) joined me in asking all of our state’s birthing 

hospitals to end this practice. I’m proud to report that every single 

birthing hospital in the state has pledged to do so. An early pioneer 

of this policy, Woman’s Hospital in Baton Rouge, can attribute a 

20 percent decrease in NICU admissions to the change in prac-

tice. Since January 2011, 14 hospitals have voluntarily reported 

data on these efforts. These hospitals are part of the 

Louisiana Perinatal Care Collaborative, a part-

nership with the Institute for Healthcare 

Improvement (IHI). Data through Feb-

ruary 2012 show that these hospitals 

have gone from an average of 15 to 7 

percent for elective deliveries prior to 

39 weeks. We expect that number to 

continue to shrink. 

We anticipate seeing this kind 

of improvement across the state and 

we’ll have the data to back it up. In 

March, DHH launched a new tracking sys-

tem to collect data on births that occur before 

the 39th week. The new system was developed as 

an enhancement to the existing Louisiana Electronic Event 

Registration System (LEERS), the state’s web-based vital records 

system that captures data related to birth, death, fetal death, and 

marriage and divorce records. Now, whenever a birth occurs be-

fore the 39th week, the hospital will report it. If the birth was 

induced, they’ll provide the reason for the medical necessity of 

the early induction. With these data, DHH can create a real-time 

record of why preterm deliveries happen in Louisiana and drive 

targeted policy solutions to address it. 

We also recently announced a partnership with LHA to stream-

line the ordering process for 17 Hydroxy-Progesterone, more com-

monly referred to as 17P. Research has shown that hormone treat-

ment with 17P is effective in reducing the rate of repeat preterm 

birth by approximately 33 percent in appropriate candidates. Last 

year we made a policy change to allow Medicaid to pay for the ad-

ministration of 17P, but according to our records providers are not 

billing appropriately and are vastly underutilizing the medication. 

In partnership with LHA, we’ve launched a website (www.17PLA.

org) to ease the ordering process so that every eligible woman in the 

state of Louisiana will get the preventive care she needs to avoid a 

preterm birth. We’ve also engaged each of the five BAYOU HEALTH 

plans to ensure that their members have access to the treatment 

and it is considered in their care planning process. 

We each own our own health, but opportunities to address 

healthy behaviors among women are largely missed. Smoking and 

alcohol use are important determinants of health status and a ma-

jor contributor to prematurity and low birth weight. In 2009, 

twenty-two percent of women in Louisiana age 18-

44 reported smoking and 13 percent reported 

binge drinking in the past month. Also 

troubling, results of screening programs 

show the rates of clinically significant 

depression symptoms in pregnant and 

postpartum women are approximate-

ly 15-20 percent in Louisiana. That’s 

why we are piloting a new program 

called the Louisiana Health Assess-

ment and Referral Tool, or LaHART. 

We are working with approximately 30 

pilot providers who will have access to an 

innovative web-based tool to screen women 

for tobacco, drug or alcohol use; signs of domes-

tic violence; and depression. Providers will then be able to 

conduct brief interventions and refer them to the appropriate ser-

vices, all with the ability to bill and be reimbursed for this service. 

This pilot is being conducted in close coordination with our BAYOU 

HEALTH plans and Magellan, the statewide managing organiza-

tion for behavioral health services.

These are all part of our comprehensive strategy to tackle birth 

outcomes in our state. Together, we can ensure that the next gen-

eration of Louisianians has the best chance from the start to lead 

a long, healthy, and productive life. Keep up with this project and 

other news at our website (dhh.louisiana.gov), by following us on 

Twitter (@La_Health_Dept), and “liking” us on Facebook. 

Bruce D. Greenstein is Secretary, Louisiana Department of Health 
and Hospitals
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Louisiana First to Issue 
Meaningful Use Payment 
the federal centers for Medicare and Medic-

aid services confirmed that the louisiana De-

partment of health hospitals made the first 

Meaningful Use payment in the nation for the 

electronic health records (ehr) Incentive 

Program. through the louisiana Medicaid 

ehr Incentive Program, which began Jan. 3, 

2011, eligible Medicaid providers or hospitals 

can receive payments for demonstrating they 

have adopted, implemented or upgraded 

ehr in their practices. as of March 30, 2012, 

74 hospitals and 1,030 medical professionals 

statewide have received a total of $105.9 mil-

lion in federal financial incentive payments, 

ranking louisiana first in the nation for Med-

icaid ehr incentive payments per capita and 

third overall. 

winn community health center, which 

was the first federally qualified health center 

(FQhc) in the nation to receive an incentive 

payment during the first phase of ehr Incen-

tive Program implementation, was also the 

first recipient of the Meaningful Use incentive.

the louisiana Primary care association 

(lPca), the statewide trade association of 

the FQhcs, has partnered with the louisi-

ana health care Quality Forum regional ex-

tension center to help its members enroll in 

the program and achieve meaningful use. the 

louisiana health care Quality Forum admin-

isters the regional extension center (rec) 

and health information exchange (hIe) for 

the state. rec services include technical as-

sistance, guidance, and information to sup-

port and accelerate providers’ efforts as they 

adopt and meaningfully use electronic health 

records (ehrs).

through the program, eligible provid-

ers receive an initial payment for adopting 

electronic health records, and can receive 

continued payments for five more years if 

they demonstrate meaningful use of cer-

tified ehr technology in ways that can be 

measured significantly in both quality and 

in quantity. Providers can earn more than 

$60,000 throughout a six-year participa-

tion period. eligible providers include phy-

sicians, nurse practitioners, certified nurse-

midwives, dentists, and physician assistants 

practicing in FQhc or rural health clinics led 

by a physician assistant.

Interested participants should visit Dhh’s 

ehr Incentive Payment Program page at www. 

dhh.louisiana.gov/ehr, or call 225-342-4810, or 

email ehrincentives@la.gov to learn more.

HHS Deems Health Insurance 
Rate Hikes Excessive
the Department of health and human ser-

vices (hhs) recently announced that health 

insurance premium increases in nine states, 

including louisiana, were deemed “unrea-

sonable” under the rate review authority 

granted by the affordable care act. hhs 

determined, after independent expert re-

view, that two insurance companies have 

proposed unreasonable health insurance 

premium increases in louisiana, arizona, 

Idaho, Missouri, Montana, nebraska, Virginia, 

wisconsin, and wyoming. the excessive rate 

hikes would affect over 42,000 residents 

across these nine states.

In the named states, the insurers have re-

quested rate increases as high as 24 percent. 

these increases were reviewed by indepen-

dent experts to determine whether they are 

reasonable. In this case, hhs determined that 

the rate increases were unreasonable be-

cause the insurer would be spending a low 

percentage of premium dollars on actual 

 HEALTHcAREbriefs
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medical care and quality improvements, and 

because the justifications were based on un-

reasonable assumptions.

Most rates are reviewed by states and 

many states have the authority to reject un-

reasonable premium increases. since the 

passage of the health care law, the number of 

states with this authority increased from 30 

to 37, with several states extending existing 

“prior authority” to new markets.

the report also shows that:

• States like Texas, Kentucky, Nevada, and 

Indiana are reporting fewer requests for rate 

increases over 10 percent.

• States like California, New York, Oregon, 

and many others, have proactively lowered 

rate increases for their residents.

the rate review program has made insur-

ance companies explain their increases, and 

more than 180 have been posted publicly. 

the rate review report is available at: http://

www.healthcare.gov/law/resources/reports/

rate-review03222012a.html. 

Lane Named Public Health 
Assistant Secretary
J.t. lane has been appointed assistant secre-

tary for the louisiana Department of health 

and hospitals (Dhh) office of Public health. 

lane has served as Interim assistant secre-

tary for the office of Public health since oc-

tober 2011. he was previously Dhh chief of 

staff and Deputy chief of staff. Prior to join-

ing the Department of health and hospitals 

in 2008, lane served in public advocacy, ed-

ucation, and management roles with the lou-

isiana Family recovery corps, which oversaw 

social services and supports restoration in 

South Louisiana after Hurricanes Katrina and 

rita, and with lsU’s office of research and 

economic Development.

lane has also served as a consultant and 

in full-time business development roles for 

a variety of organizations, including For-

tune 500s, internet technology start-ups, 

nonprofits, and government organizations 

across the country, and he is a graduate of 

louisiana state University. his appointment 

is effective immediately.

Workforce Demand Study 
Reveals Nursing Needs
Despite a sluggish economy and few nursing 

shortages reported by healthcare agencies, a 

recent study found there is a significant need 

for an increase in nursing personnel in louisi-

ana. the nursing workforce Demand study, 

which was completed by the louisiana cen-

ter for nursing (lcn), a division of the loui-

siana state Board of nursing, revealed that 

there continues to be a substantial need for 

nurses in louisiana.

the study, which was completed over the 

past year and included a survey of more than 

600 employers, was conducted to determine 

the demand for registered nurses (rns), ad-

vanced practice registered nurses (aPrns), 

licensed practical nurses (lPns), and nurs-

ing assistants (nas) in louisiana. results 

projected areas of need and areas of growth 

between 2010 and 2012. the research found 

that home health agencies had the larg-

est vacancy rates for direct care rns, lPns, 

and nas. hospices also suffered the high-

est turnover rates for rns, while long term 

care/skilled nursing facilities experienced the 

highest turnover rates for lPns and nas. the 

greatest expected growth rate for direct care 

rns, lPns and nas will occur in hospices. 

other results of the study showed that ad-

ministrators/supervisors represented one of 

the top five most difficult nursing positions 

to fill for all of the healthcare industries sur-

veyed, but direct care rn positions are ex-

pected to have the greatest growth between 

2010 and 2012. 

a nursing forecasting study to predict the 

future nursing workforce needs in louisiana 

for the next 15 to 20 years will be conduct-

ed using information from this study, in ad-

dition to the nursing supply and education 

data collected by the louisiana state Board 

of nursing. the information can be used by 

legislators and governmental officials to de-

velop policies that are data driven.

the study was completed through a col-

laborative effort that included the louisiana 

center for nursing, a division of the louisiana 

state Board of nursing, and the nursing sup-

ply and Demand council. For more informa-

tion please contact Dr. cynthia Bienemy at 

the louisiana center for nursing, lcn@lsbn.

state.la.us. Find the complete study by vis-

iting http://lcn.lsbn.state.la.us/documents/

nursingworkforceDemandreport.pdf.

DHH: Fewer Kids 
Uninsured in 2011 
the Department of health and hospitals 

(Dhh) recently reported that the 2011 loui-

siana health Insurance survey shows the rate 

of uninsured children dropped from 5 per-

cent to 3.5 percent during the past two years. 

lsU’s Public Policy research laboratory 

conducts this survey every two years based 

on a random sample of households across 

the state, looking at what type of health 

coverage, if any, families have. the survey is 

designed to give Dhh specific details about 

healthcare coverage patterns and louisiana’s 

uninsured population. this survey’s 3.5 per-

cent is a record low, representing a steep 

drop from an 11.1 percent rate when the sur-

vey series began in 2003.

some other findings from the survey that 

indicate Dhh’s efforts to find and enroll eli-

gible children are working include:

• There are 16,190 fewer uninsured children 

in louisiana since 2009. 

• The percentage of children who meet 

eligibility requirements for Medicaid and 

the louisiana children’s health Insurance 

Program (lachIP), but remain uninsured, 

dropped to 2.9 percent from 5.3 percent in 

the 2009 survey. 

• Since 2009, there are 18,326 fewer 

           ...administrators/supervisors 
represented one of the top five most 
difficult nursing positions to fill for all of 
the healthcare industries surveyed...
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uninsured children who qualify for Medicaid 

or lachIP coverage. state-level outreach ef-

forts have increased the overall percentage 

of children receiving health care coverage 

through Medicaid or lachIP from 43.4 per-

cent in 2009 to 47.6 percent in 2011. 

• At the regional level, the rate of uninsured 

children dropped most in central louisiana in 

the past two years, from 6.1 percent in 2009 

to 3.1 percent in 2011. 

rates of uninsured children notably fell 

in all but one of Dhh’s nine service regions. 

the northshore area, which historically is the 

area with the fewest uninsured children, had 

no noticeable changes in the uninsured rate 

in the past two years. survey researchers at-

tribute this to population shifts in that region 

rather than a coverage trend. 

overall, this survey shows younger adults 

between the ages of 19 and 29 are the age 

group most likely to be uninsured in louisi-

ana, and adults overall are more likely to be 

uninsured than children.

the complete survey is available at http://

new.dhh.louisiana.gov/assets/medicaid/lhIs.

DHH Launches Tracking System 
to collect Pre-Term Birth Data 
For the first time, healthcare professionals 

will be able to use data on births that occur 

before the 39th week of pregnancy, thanks to 

enhancements a team of public health lead-

ers developed for the louisiana electronic 

event registration system (leers).

leers is the state’s web-based vital re-

cords system that captures data from mod-

ules for birth, death, fetal death, marriage, 

and divorce records. a cross-departmental 

team that included representatives from Dhh, 

the louisiana hospital association and indi-

vidual birthing hospitals recommended the 

leers enhancements for the 

birth module to track why 

babies are born before 

the 39th week, which 

medical professionals 

consider too early. with 

these data, Dhh can cre-

ate a real-time record of 

why preterm deliveries happen in louisiana.

the team that led the leers modifications 

was part of the workgroup for Dhh’s Birth 

outcomes Initiative, which targeted efforts 

to reduce the state’s prematurity and infant 

mortality rates. In the past year, every birth-

ing hospital in the state - 58 in all - pledged to 

end elective, non-medically necessary births 

before 39 weeks as part of this initiative.

Users of the louisiana electronic event 

registration system (leers) Birth Module 

began reporting data on deliveries prior to 39 

weeks on March 10, 2012. the state’s leers 

system has been dramatically improved in 

the last year, thanks to efforts of Vital re-

cords state registrar Darlene smith and her 

team. For instance, the amount of time be-

tween birth registration and mailing of the 

complimentary birth certificate has been re-

duced from 60 days to less than 3 days, and 

the amount of time between birth and regis-

tration has been reduced from an average of 

72 days to 17 days.

to learn more about the Birth outcomes 

Initiative, visit www.boi.dhh.la.gov.

Foundation Awards Nursing 
coalition challenge Grant
aarP louisiana and the louisiana center for 

nursing announced that the rapides Foun-

dation has awarded a one-year $150,000 

challenge grant to the Future of nursing in 

louisiana: campaign for action, incentivizing 

healthcare providers, businesses, and phil-

anthropic organizations to match the chal-

lenge grant dollar for dollar and support the 

campaign’s work to improve healthcare in 

louisiana.  

the Future of nursing: campaign for ac-

tion in louisiana is led by a broad, diverse 

group of key stakeholders who are commit-

ted to providing leadership to 

advance high quality, pa-

tient-centered care in 

louisiana by effectively 

implementing the Insti-

tute of Medicine’s (IoM) 

recommendations on the 

Future of nursing.

Louisiana Rises in National 
Well-Being Rankings
louisiana has advanced to 36th among states 

in Gallup healthways’ annual index track-

ing well-being nationwide. louisiana was 

ranked 42nd in last year’s index. louisiana 

rose in all six indicators Gallup healthways 

uses to measure well-being: life evaluation, 

emotional health, physical health, healthy be-

havior, work environment and basic access. 

louisiana jumped from the fifth quintile of 

states to the fourth.

For the life evaluation indicator, which 

looks at how good respondents feel their 

current life situation is, and how well they ex-

pect to be doing in five years, louisiana was 

ranked 11th. this places the state at the top 

of the second quintile nationwide for this 

measurement.

the Gallup healthways louisiana state 

report is available at http://www.well-be-

ingindex.com/files/2012wBIrankings/

la_2011statereport.pdf. More information 

about this annual index is available at www.

well-beingindex.com.

DHH Tests Readiness 
earlier this year, the state conducted a full-

scale exercise to practice and test its ability 

to respond to a health emergency such as an 

influenza pandemic, major weather event or 

a terrorist attack. the exercise focused on 

the state’s ability to receive and distribute 

the center for Disease control and Preven-

tion’s strategic national stockpile (sns), a 

large supply of medicine and medical sup-

plies used to protect the public during a 

health emergency. the louisiana Depart-

ment of health and hospitals set up Point of 
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Dispensing sites, distribution points used to 

dispense medicine to the public. 

During a real emergency, once Federal 

and local authorities agree that the sns is 

needed, medicines will be delivered to any 

state in the U.s. within 12 hours. each state 

has plans to receive and distribute sns medi-

cine and medical supplies to local communi-

ties as quickly as possible.

the exercise was conducted over three days 

in the Baton rouge, new orleans, houma-

thibodaux, covington, and alexandria met-

ropolitan areas. numerous federal, state and 

local entities participated including the cDc, 

the national association of county and city 

health officials (naccho), Dhh, Governor’s 

office of homeland security and emergency 

Preparedness, louisiana Department of ag-

riculture and Forestry, louisiana state Police, 

parish governments, hospitals, and industry.

Drozda to Lead LAHP
the louisiana association of health Plans 

(lahP), the state trade association for the 

health benefits industry announced that Jeff 

Drozda has joined the association as chief 

executive officer. Drozda will be responsible 

for managing all activities of the association. 

these include advocating on behalf of the 

health benefits industry, coordinating leg-

islative and regulatory activities, promoting 

membership, conducting educational events, 

coordinating workgroups and committees, 

overseeing communications, and managing 

the association’s administrative functions.

since 2008, Drozda has served as vice 

president of state government affairs for 

Unitedhealthcare. In this role, he has been 

responsible for legislative, political, and reg-

ulatory affairs in the southeastern U.s. cov-

ering alabama, louisiana, Mississippi, north 

carolina and south carolina. he has worked 

with governors, legislators, insurance com-

missioners, and their staffs on key healthcare 

issues. Drozda also served for six years as a 

state senator of Indiana, where he represent-

ed over 135,000 citizens and served on nu-

merous legislative committees, including the 

senate Insurance committee.

Area Physicians conduct 
Aortic Valve Trial
aortic stenosis occurs when 

aortic valves do not open prop-

erly, hindering the heart from 

pumping blood throughout the 

body. If left untreated, the aortic 

valve weakens and the condition 

worsens over time, potentially leading 

to heart failure and increased risk for sudden 

cardiac arrest. Unfortunately some patients 

are considered high-risk for open heart sur-

gery. Dr. Peter Fail, cIs cardiologist and Di-

rector of the cardiac catheterization labs 

and Interventional research, along with Dr. 

edgar Feinberg II, a cardiac surgeon with 

cardiovascular clinic of houma, are the prin-

cipal investigators for a clinical trial, called 

the Medtronic coreValve® U.s. Pivotal trial, 

which offers a potential solution for those pa-

tients. the trial is evaluating the safety and 

effectiveness of implanting an artificial aortic 

valve through a catheter-based procedure to 

treat those with severe aortic stenosis.

cardiovascular Institute of the south and 

terrebonne General Medical center in houma 

are among 45 medical centers in the United 

states participating in the clinical research 

study. During the procedure, the bio-pros-

thetic valve is guided by a catheter to the 

heart. after the valve is in the correct posi-

tion, the catheter is retracted, allowing the 

stent to widen and allowing the newly im-

planted valve to take over the function of the 

native aortic valve. this valve replacement is 

performed in a cardiac catheterization labo-

ratory and may be conducted under general 

anesthesia.  

For more information, contact the cIs re-

search Department at 985-873-5613.

UPL Boosts Rural Hospitals
the louisiana Department of health and hos-

pitals paid out another $8.9 million to rural 

hospitals recently to help preserve access to 

healthcare for rural communities. the pay-

ments were made under an Upper Payment 

limit (UPl) Program designed by Dhh and 

championed by state sen. Francis thompson 

and the louisiana rural 

hospital coalition.

In addition to the 

budget authority pro-

vided for the UPl pro-

grams in house Bill 1, 

Gov. Jindal signed sen-

ate Bill 401 of the 2010 reg-

ular session by sen. thompson 

to authorize payment to rural hospitals up 

to the Medicare rate, commonly referred to 

as the Upper Payment limit. UPl is the dif-

ference between the Medicaid rate and the 

Medicare rate. the federal centers for Medi-

care and Medicaid services (cMs) can autho-

rize a state to pay a provider a supplemental 

payment to bring them up to the Medicare 

rate. a UPl payment requires state match to 

draw down the federal funds and both the 

state and federal funds are paid to the pro-

vider. Dhh submitted a state Plan amend-

ment to cMs on september 28, 2010 outlin-

ing the rural hospital UPl plan. cMs granted 

approval for the inpatient services plan on 

March 16, 2011 and the outpatient services 

plan on april 28, 2011.

In State Fiscal Year 2011, DHH paid ap-

proximately $37.2 million to rural hospitals 

through this program, and to date has al-

ready paid nearly $18 million in state Fiscal 

Year 2012. The Rural Hospital UPL is expected 

to generate more than $35.8 million for rural 

hospitals by the end of the current fiscal year.

LOcAL

Majority of LSU Med 
School Grads Stay 
one hundred eight of 171 lsUhsc graduat-

ing medical students participating in the 

national resident Match Program chose to 

remain in louisiana to complete their medi-

cal training. that’s more than the 60% who 

stayed last year. the lsU health sciences 

center new orleans residency programs ac-

cepted 132 new residents who will begin their 

programs in July. 

the Match, conducted annually by the na-

tional resident Matching Program (nrMP), is 
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the primary system that matches applicants 

to residency programs with available posi-

tions at U.s. teaching hospitals and academic 

health centers. the choices of the students 

are entered into a software program, as are 

the choices of the institutions with residency 

programs. all U.s. graduating medical stu-

dents found out at the same time where they 

“matched” and where they will spend their 

years of residency training.

additional good news for the state was 

that the percentage of lsUhsc medical 

graduates going into primary care is nearly 

60% this year as compared to 44% last year. 

Primary care specialties included are Family 

Practice, Internal Medicine, Medicine-Prelim-

inary, obstetrics-Gynecology, Pediatrics, and 

Medicine-Pediatrics. OB-GYN is not always 

included in primary care data, however, in 

some louisiana communities the only physi-

cian is an OB-GYN.

GNO LMGMA Makes Strong Start
the Greater new orleans chapter of the lou-

isiana Medical Group Management associa-

tion recently announced it is up and running 

with a strong membership. the Gno lMGMa 

is designed to serve and support those indi-

viduals that work in the medical community 

in a managerial capacity. 

the organization also announced its 2012 

schedule. For more information on the Gno 

lMGMa and upcoming meetings, go to www.

gnolmgma.org.

Barsley to Lead Forensic 
Science Group
robert Barsley, DDs, JD, Professor and head 

of the Division of Diagnostic sciences in the 

Department of comprehensive Dentistry and 

Biomaterials, and Director of oral health re-

sources, community & hospital Dentistry at 

lsU health sciences center new orleans 

school of Dentistry, was installed as Presi-

dent of the american academy of Forensic 

sciences at its annual scientific Meeting.

Barsley has served as a consultant to nu-

merous coroner’s offices in southern loui-

siana and is on staff at the orleans Parish 

coroner’s office and the Jefferson Parish 

coroner’s office. as a member of DMort 

region VI (United states Public health ser-

vice), he served an extended tour of duty in 

the dental section of the hurricanes Katrina 

and rita morgues in st. Gabriel and carville.

he is co-chair of the odontology section of 

the scientific working Group on Disaster Vic-

tim Identification funded by the national In-

stitute of Justice and the FBI.

Barsley has also served as acting state 

Dental Director for the louisiana office of 

Public health and as the chief compliance 

office for the lsU health sciences center. he 

has held numerous officers in various foren-

sic organizations and is the President of the 

american academy of Forensic sciences, the 

treasurer of the Forensic science Foundation, 

and is past-president of the american Board 

of Forensic odontology and the american 

society of Forensic odontology.

Txt4Health and Walmart Team 
Up to Fight Type II Diabetes 
nebeyou abebe, Project Manager, consumer 

engagement for the crescent city Beacon 

community Program, the louisiana Public 

health Institute, and Devin richardson, re-

gional health and wellness Director, walmart, 

recently teamed up to recognize and spread 

awareness of american Diabetes associa-

tion’s alert Day. lPhI’s txt4health program 

partnered with 10 local walmart stores to 

encourage residents to take charge of their 

health and participate in the one 

day nation-wide “wake-up 

call” and find out if they are 

at risk for type 2 diabetes. 

txt4health is a mobile 

health information service 

residents can sign up for by 

texting health to 300400. the program 

is designed to help people understand their 

risk for type 2 diabetes and become more 

informed about the steps they can take to 

lead healthy lives through its free risk assess-

ment tool. People who sign up for txt4health 

by texting health to 300400 will receive 

sMs text messages each week with timely, 

relevant information to help them develop 

healthy habits and decrease their chances of 

developing type 2 diabetes. txt4health uses 

text messaging to offer a new way to take 

three actions:

• Encourage individuals to engage with 

and manage their health,

• Help individuals assess their diabetes risk 

levels, and

• Better connect individuals with the 

wealth of existing wellness and diabetes care 

resources available today, to help them man-

age their diabetes more effectively.

since 6 in 10 adults in Greater new orleans 

have 1 or more risk factors for type 2 diabetes 

and one in four people with diabetes does not 

know their status, txt4health and each par-

ticipating walmart location offered a staffed 

informational table where customers could 

learn more about txt4health and diabetes 

health information. they could speak to a 

pharmacist or pharmacy staff member about 

specific questions relating to diabetes health, 

risk, complications, and health 

For more information about txt4health, 

visit www.txt4health.com. to connect with 

txt4healthnola, visit Facebook (www.Face-

book.com/txt4healthnola) and twitter (@

txt4healthnola).

People’s Health 
Appoints copping 
Peoples health has announced the appoint-

ment of Judith copping to communications 

manager. copping ensures effective 
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communications by managing processes, 

systems, campaigns, and materials for the 

communications department. her primary 

responsibilities are to support consistent and 

compliant corporate messaging; manage 

timelines; ensure the efficiency and effective-

ness of the communications request process; 

develop strategies to disseminate plan infor-

mation internally and externally; and assist 

with public relations activities. copping man-

ages a staff that produces materials for the 

company’s Medicare advantage plans, which 

cover a 14-parish service area including new 

orleans and Baton rouge.

copping most recently served as direc-

tor of marketing and recruiting for lemle & 

Kelleher LLP, where she was in charge of de-

veloping the company’s overall marketing 

and business development plan, and imple-

menting activities related to the plan, includ-

ing communications; proposals and pitches 

for new business; market and competitive re-

search; client development; public relations; 

and coaching, training and recruiting.

copping’s prior experience also includes 

serving as marketing manager for Jones 

walker; business development manager for 

adams and reese llP; and marketing and 

recruiting manager for Deutsch, Kerrigan & 

stiles llP. she earned a Master of liberal arts 

and a Bachelor of arts from tulane University. 

she is a member of the alpha sigma lamb-

da national honor society and a past mem-

ber of the legal sales and service organiza-

tion as well as the national and southeastern 

chapters of the legal Marketing association, 

where she served as chair of the new or-

leans/Baton rouge city Group.

STPH Guild Announces 
New Officers
the st. tammany hospital Guild installed new 

board members at its recent quarterly gen-

eral meeting. the new board members are: 

• David Brumfield, vice president

• Mary Ann Brockhaus, treasurer

• Nancy Reed, corresponding secretary

the st. tammany hospital Guild is an orga-

nization of approximately 115 members who 

donate 25,000 hours each year in 20 hospital 

departments. the Guild donates funds to the 

st. tammany hospital Foundation and uses 

proceeds from the hospital Gift shop to pro-

vide annual fall and spring semester nursing 

and allied health scholarships to deserving 

hospital employees who are furthering their 

education in medical fields.

LSUHSc’s Young Installed As 
President of Academic Group
Amy Young, MD, the Abe Mickal Professor 

and chair of obstetrics and Gynecology at 

lsU health sciences center new orleans, 

was installed as President of the association 

of Professors of Gynecology and obstetrics 

(aPGo) during the aPGo annual Meeting 

in orlando, Florida. the association of Pro-

fessors of Gynecology and obstetrics is a 

non-profit, membership-based organization 

for women’s health educators. over the past 

fifty years, aPGo has promoted excellence 

in women’s healthcare by providing optimal 

resources and support to educators who in-

spire, instruct, develop and empower wom-

en’s healthcare providers of tomorrow. aPGo 

represents academic obstetrician-gynecolo-

gists in the United states and canada.

Young currently provides gynecologic ser-

vices through the lsU healthcare network 

and provides inpatient care at touro Infirma-

ry and the Interim lsU Public hospital. she is 

robotically credentialed and has served as a 

proctor for those services. In addition to edu-

cational research, Young has a wide range of 

clinical research experiences. she has been 

funded to explore Uterine artery emboliza-

tion as an alternative to hysterectomy and 

most recently served as co-principal investi-

gator in work exploring Group B strep colo-

nization and its effects on the neonate. she 

has performed language validation work with 

regard to the Pelvic Floor network patient 

instruments.

Young came to LSU Health Sciences Cen-

ter new orleans after a long tenure at Bay-

lor college of Medicine in houston, texas. 

she graduated with degrees in chemistry 

and Biology from Vanderbilt University in 

1985, and then matriculated at the Univer-

sity of Mississippi Medical school in Jack-

son. Young completed her residency in Ob-

stetrics and Gynecology at Baylor college of 

Medicine in 1996. 

N.O. Surgeons Pioneer 
Reconstruction Technique
Doctors Frank Dellacroce, scott sullivan, and 

christopher trahan of the center for restor-

ative Breast surgery (crBs) in new orleans 

are pioneering a new breast reconstruction 

option. According to the Center, the BODY 

Mary Ann Brockhaus, David Brumfield, and Nancy Reed are the newest board members of the  
St. Tammany Hospital Guild.
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lIFt FlapsM Breast reconstruction Procedure 

represents a significant change in breast re-

construction technique. the incision design 

in the waist gives the benefit of a tummy tuck, 

a narrowing of the waist, and a buttocks lift as 

a compliment to the collection of fat to recre-

ate the new breasts. the fat taken from the 

waist is microsurgically transplanted in a dou-

ble layer for each breast when both breasts 

are to be reconstructed in a single setting. 

Drs. Dellacroce, sullivan, and trahan have 

documented their review of 100 flaps in 25 

cases in an article published in the current 

issue of Plastic and Reconstructive Surgery, 

citing high satisfaction and success rates and 

high quality aesthetic outcomes. the center 

for restorative Breast surgery in new or-

leans developed this procedure over several 

years and is the only facility offering this new 

advanced microsurgical technique.

Belleville ALc to Open in April
Belleville assisted living center, a st. luke’s 

Quality community, was scheduled to open 

in april on the site of the former Belleville 

school in new orleans’ algiers Point national 

register historic District. the 56,000 square 

foot campus, encompassing several build-

ings, is undergoing a $13 million dollar reno-

vation, developing a senior living community 

alternative. Belleville will serve residents 55 

years old and older and high-functioning dis-

abled people.

Belleville will offer 53 assisted living apart-

ments with approximately 550 square feet of 

living space. each apartment is wheelchair 

accessible and will comprise a living area, 

kitchenette, bedroom, bath with walk-in 

shower and personal closet space. Many of 

the rooms are also equipped with handrails 

for easier maneuvering in the bathrooms. 

Belleville provides a supportive residential 

setting for seniors who require daily living 

assistance but do not need a nursing home 

level of care. a Director of nursing will be on 

duty throughout the day to assist residents 

and nursing aides will be on-site 24-hours 

a day. services at Belleville include 24-hour 

supervision and campus security; meals and 

snacks, with meal delivery to apartments, if 

desired; housekeeping and laundry services; 

a wide array of activities and events; pastoral 

care; transportation; and mail delivery ser-

vices. residents may also take advantage of 

salon and spa services, an internet café and 

lounge, and an on-site chapel for worship.

LSUHSc Now 100% 
Tobacco-Free
as of March 1, 2012, lsU health sciences cen-

ter new orleans, is a tobacco-free campus. 

Use of any form of tobacco is pro-

hibited on the lsU health sci-

ences center new orleans 

campus both indoors and 

out. the policy applies to 

everyone – faculty, staff, 

students, patients, and visi-

tors – and it is in effect 24/7.

one of the many benefits 

of a tobacco-free environment is 

that this policy supports people in quitting 

the use of tobacco. lsU health sciences cen-

ter new orleans will continue to provide help 

to break the habit, and reports that the num-

ber of people taking advantage of these life-

saving resources is on the rise. 

NOcHF to Fund 
Integrated Behavioral and 
Primary Healthcare 
the louisiana Public health Institute (lPhI), 

on behalf of the new orleans charitable 

health Fund (nochF), announced the avail-

ability of up to $5.5 million in funding to sup-

port integrated behavioral health, primary 

healthcare and referrals to social services ef-

forts over a three year grant period (July 2012 

– June 2015).

lPhI is soliciting proposals from nonprofit 

organizations that currently provide primary 

care and/or behavioral health services in at 

least one of the parishes located in the Great-

er new orleans area (Jefferson, orleans, 

Plaquemines or st. Bernard). the final dead-

line is May 18 and grant winners will be an-

nounced in June. the program is set to start 

on July 1st.

For more information go to lphi.org/home 

2/section/3-387/new-orleans-charitable- 

health-fund.

LSUHSc’s Winters Elected 
President of National Society
Dr. J. christian winters, the h. eustis reily 

Professor and chairman of Urology at lsU 

health sciences center new orleans, has 

been elected President of the society of Uro-

dynamics, Female Pelvic Medicine and Uro-

genital reconstruction. he will serve a two-

year term.

the society of Urodynam-

ics, Female Pelvic Medicine 

and Urogenital reconstruc-

tion (sUFU), was founded 

to improve the art and sci-

ence of Urology through 

basic and applied clinical 

research in urodynamics and 

neurourology, voiding function 

and dysfunction, female urology, and pelvic 

floor dysfunction, and to disseminate and 

teach these concepts. 

In addition to service on numerous na-

tional committees, including the american 

Urologic association health Policy council 

as well as the Quality Improvement and Pa-

tient safety committee, Dr. winters serves 

as Fellowship Director of the lsU Fellowship 

Program in Female Pelvic Medicine and re-

constructive surgery, which provides multi-

disciplinary training to Urologists and Gyne-

cologists wishing to specialize in this field. Dr. 

winters also serves as a trustee of the ameri-

can Board of Urology and was recently ap-

pointed by the american Board of Urology 

(aBU) to the aBU / aBoG (american Board 

of obstetrics and Gynecology) combined 

Female Pelvic Medicine and reconstructive 

surgery oversight committee.

Dr. winters completed his medical de-

gree at lsU health sciences center new or-

leans and his urology residency training in 

the combined lsU/ochsner Urology training 

program. he subsequently completed a fel-

lowship in Female Urology and Voiding Dys-

function at the cleveland clinic.
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The diagnosis – your illness is not curable. 

The prognosis – less than a year to live.   

If you received this news, how would you respond? 

What kind of medical treatment would you want 

toward the end of your life? What assurance 

would you want that those wishes would be 

honored should you be unable to communicate 

them to your family members or physician? 

eath and dying is a subject that stirs a range of 

emotions and reactions. For some people, it is a 

taboo subject that they do not discuss with their 

It Starts With A Conversation:
Honoring the Patient’s Wishes

gram is designed to improve the quality of 

care people receive at the end of life.

 Currently, more than 30 states have im-

plemented POLST or are developing similar 

programs. Louisiana developed a document 

modeled after POLST. The LaPOST (Louisi-

ana Physician Order for Scope of Treatment) 

document was approved during the 2010 

Louisiana Legislature session as Act 954. 

This law provides for an easily identifiable 

document that translates a patient’s end-

of-life wishes and goals of care into a physi-

cian order which transfers with the patient 

across care settings such as from hospital 

to home, nursing home or hospice. This al-

lows communication among all health care 

professionals in real time. The mission of La-

POST is to improve end-of-life care in Loui-

siana by honoring the health care wishes 

and goals of care of those with life-limiting 

illnesses.

 LaPOST, a Louisiana Health Care Qual-

ity Forum initiative, was created as a best 

practice model through the efforts of the 

LaPOST Coalition, which is a statewide 

network of health care professionals. The 

by cindy Munn

D
loved ones or friends. Others may be receptive to talking 

openly about their illness and their wishes for end-of-life 

care. The discussion about end-of-life planning is one that is 

unique to each person. It is an important conversation that 

begins with talking to your loved ones about your wishes.  

 There is a communication tool that engages the patient, 

his or her health care providers, and family in the discus-

sion. Across the country a program has emerged empow-

ering patients planning their end-of-life health care deci-

sions. The Physician Order for Life-Sustaining Treatment, 

POLST, was developed in the early 1990s through the 

Oregon Health Sciences University to improve the qual-

ity of care people received in their final months of life. It 

was based on effective communication of the patient’s 

wishes, documentation of medical orders, and a promise 

by health care providers to honor those wishes. POLST 

is a standardized medical order form that indicates the 

specific types of life-sustaining treatment a seriously ill 

patient does or does not want. The POLST Paradigm Pro-

Quality
Correspondent
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Coalition is led by Susan Nelson, MD, FACP, 

FAAHPM, Senior Services Medical Director 

for the Franciscan Missionaries of Our Lady 

Health System.  

       The LaPOST document is recommended 

for patients with a life-limiting and irrevers-

ible condition and with a life expectancy 

of less than a year. It takes effect when the 

patient is unable to communicate his or 

her own wishes. The patient can choose to 

change or revoke the document at any time. 

Because it is a physician order, health care 

professionals must comply with the speci-

fied treatment. A key benefit is that the 

document travels with the patient through-

out the health system with clear and concise 

instructions.

 “The changes that I see with the use of 

the LaPOST document involve improve-

ment in communication of physicians and 

other health care professionals with their 

patients,” says Nelson. “Physicians fre-

quently have conversations with their pa-

tients about the type of care that they want 

for serious illnesses and especially when 

those illnesses are not curable. While there 

have been living wills available, they have 

been limited in their usefulness as they 

have been difficult to quickly interpret, im-

plement or find. This allows physicians and 

patients to clarify and document the type 

of care desired when diagnosed with a life-

limiting and irreversible condition.”

 She adds the impact LaPOST will have 

on physicians and other health care profes-

sionals “is that goals and type of care de-

sired will be documented and go with the 

patient wherever the patient goes in the 

health care system or in their community. It 

will give guidance and orders to emergency 

personnel on how to respond in an emer-

gency situation. LaPOST will affect Louisi-

LaPOST 
Coalition 
Members 
w CHRISTUS Health System 

w Franciscan Missionaries of Our Lady 

Health System 

w Governor’s Office of Elderly Affairs 

w Gulf States Association of Homes & 

Service for the Aging 

w Homecare Association of Louisiana 

w Louisiana Chapter of National 

Association of Social Workers 

w Louisiana Health Care Quality Forum 

w Louisiana Department of Health and 

Hospitals 

w Emergency Medical Services 

w Legal Services 

w Office of Aging and Adult Services 

w Office for Citizens with Developmental 

Disability

w Louisiana Hospital Association 

w Louisiana-Mississippi Hospice and 

Palliative Care Organization 

w Louisiana Nursing Home Association 

w Louisiana State Coroners Association 

w Louisiana State Medical Society 

w Attorneys from Louisiana State bar 

Association (Elder Law) 

w Physicians representing baton Rouge 

General Medical Center, CHRISTUS 

Health System, Franciscan Missionaries 

of Our Lady Health System, LSU Health 

Sciences Center, Ochsner Health 

System, Tulane Medical Center and VA 

Hospital

ana residents by providing a mechanism to 

have their health care wishes and goals of 

care honored wherever they go.”

 The LaPOST Coalition, through the Fo-

rum, is working with medical organizations, 

physician groups, hospitals, and other health 

care professional organizations to educate 

and develop policies regarding use of the 

document. Education programs are also of-

fered in professional schools. The Forum has 

partnered with several organizations, in-

cluding the Louisiana Hospital Association, 

Louisiana Academy of Family Physicians, 

and Louisiana State Medical Society, to 

provide statewide on-site training sessions 

with Continuing Medical Education (CME) 

credit for physicians and Continuing Edu-

cation Units (CEUs) for nurses and nursing 

home administrators. In addition, Nelson is 

a speaker at meetings throughout the state 

for long-term care facilities, social workers, 

hospice, and palliative care associations.

 The Forum is developing online train-

ing with CME/CEU credits for both nurses 

and physicians. These electronic education 

sessions will reside on the LaPOST website 

and offer participants the flexibility of en-

rolling for training when it is conducive to 

their schedule. There are plans for expand-

ing the online education to social workers 

and other health care professionals. By this 

summer, a consumer awareness program 

will launch.

 For more information visit www.la-post.

org. The site has many valuable tools for 

health care professionals, including sample 

policies, a handbook for health care profes-

sionals, and video sessions for caregivers, 

patients, and health care professionals.

Cindy Munn is the Executive Director of the 
Louisiana Health Care Quality Forum

the coalition is led by susan nelson, Md, 
facP, faaHPM, senior services Medical 
director for the franciscan Missionaries of 
our lady Health system.  



54 HealtHcare Journal of new orleans  MAY / JUN 2012

f course, this was followed by 

an explanation from the De-

partment of Health and Hospi-

understanding of how health surveys are 

done and what they are telling us.

The survey that was published last De-

cember was “America’s Health Rankings” 

(AHR) by the United Health Foundation. 

It is the most popular survey and an ex-

cellent compendium of health indicators 

and health status in each of the 50 states 

and how population health is impacted. 

The term “population health” is key to 

understanding all surveys that purport to 

measure health status of a state, a county 

or a nation. 

With few exceptions, these surveys 

focus on the entire population of a state, 

not just a narrow segment. That would 

include all 4.3 million Louisiana citizens, 

consisting of an estimated 1.6 million in 

private health plans, 1.3 million in Med-

icaid, 650,000 in Medicare and 750,000 

uninsured. That alone makes it difficult 

to blame Medicaid for all the state’s ills 

since there are other players that are ca-

pable of fumbling the ball. For example, a 

by david Hood

O

Policy
Correspondent

Understanding Health Surveys
Louisiana Ranks 49th - Again! 
Medicaid Not the Cause...or the Solution

Each December, year after year, the approach-

ing anniversary of the bombing of Pearl Harbor 

brings with it another grim reminder for the citi-

zens of Louisiana. And so it was, on the morn-

ing of December 7, 2011, front-page headlines all 

across our state brought the unpleasant news: 

LOUISIANA RANKS 49TH IN HEALTH CARE 

AGAIN! The fact that Mississippi ranked 50th 

was small consolation after this all too familiar 

bombshell was dropped by the United Health 

Foundation’s annual 50-state survey.

tals that the Medicaid program is what’s 

holding the state back but the Bayou 

Health plan will improve our rankings. 

In a television interview recently, a top 

DHH official said that the ultimate goal of 

Bayou Health is to put Louisiana in first 

place in the health survey rankings. First 

place? That’s a pretty tall order given the 

fact that Louisiana Medicaid (or any other 

state Medicaid program) has very little 

to do with the calculation of state rank-

ings. It’s time for all of us to reach a better 
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Dartmouth study of Medicare programs 

in each state several years ago found that 

Louisiana Medicare had the highest costs 

and the worst quality in the nation. That 

would surely contribute to our low rank-

ing. Not to mention the private insurance 

market and the uninsured safety net, both 

of which also have problems with cost, ac-

cess and quality. 

But the fact is that “America’s Health 

Rankings” and other surveys pay little at-

tention to the actual delivery systems in 

each state. Instead they are focused on 

behaviors, community and environmen-

tal factors and outcomes, which account 

for almost three-quarters of the weighted 

score for each state. On the other hand 

clinical care and health policy is only 27% 

of the total score. Medicaid might account 

for as much as a third of that 27% and that 

would likely be a positive influence. Med-

icaid has been instrumental in several 

initiatives to improve health for the low-

income population including these that 

are listed in the AHR survey under health 

policy and clinical care: 

•  Health insurance coverage. Louisiana 

ranks 36th in the nation for overall cov-

erage according to the AHR 2011 survey. 

This is a major advance compared to the 

1990s when we ranked near the bottom. 

Although Medicaid coverage for low-in-

come adults has not expanded, the Louisi-

ana Children’s Health Insurance Program 

(LaCHIP) has been a major success and a 

model for the nation. The state ranks in 

the top 10 states for coverage of all chil-

dren at the 95% level, including both Med-

icaid and private plans.

•  Immunization coverage for children 19 
to 35 months. Significant improvements 

were made with a Medicaid incentive pro-

gram started in 2007. Louisiana recently 

ranked in the top 10 states but has fallen 

to 35th in the last two years.

•  Early prenatal care. The LaMOMS 

program was started more than 10 years 

ago to improve access to prenatal visits for 

low-income pregnant women. The state 

now ranks 7th in the nation. 

Even with these accomplishments, 

Medicaid could make only a slight dent 

in the rankings because of the scoring 

methodology and the weighting system 

used for each of the 23 factors. So if Med-

icaid programs or delivery systems in gen-

eral don’t have much influence over these 

rankings, then what does? This has been a 

reimbursement, but low scores for quality. 

In 2010, the consulting firm Mathematica 

did a survey of Medicaid programs for 

children with the purpose of determin-

ing which state programs provided the 

best value, i.e., best quality for the amount 

spent. States were divided into three tiers 

with states in the first tier those that pro-

vided better than average quality of care at 

low cost. Thirteen of the 50 states, includ-

ing Louisiana, were in that tier.

It is clear that Louisiana has made 

progress over the past 15 years that is 

not revealed in health surveys that have 

an entirely different focus. It is also clear 

that the state must engage in a continu-

...the fact is that “America’s Health 
Rankings” and other surveys pay 
little attention to the actual delivery 
systems in each state.

long-standing topic for debate but income/

poverty levels, education levels and behav-

ioral factors such as smoking, drinking 

and obesity are important determinants. 

Delivery systems are very important in 

providing coverage and access to quality 

care, but once again, United Health and 

other surveys attach more significance to 

behavioral and environmental factors.

While there are no annual 50-state 

Medicaid surveys, there have been stud-

ies that ranked states according to cer-

tain criteria. Public Citizen, a non-profit 

organization, commissioned a Medicaid 

survey in 2007. Louisiana Medicaid was 

ranked 28th among 50 states, with high 

scores for eligibility, scope of services and 

ous effort to upgrade Medicaid cover-

age, quality and access to care, as well 

as restrain costs. It is not at all apparent 

that the state has chosen the best path to 

achieve those goals.

David Hood is the Senior Healthcare Analyst, 
Public Affairs Research Council of Louisiana
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STPH Receives SCPC 
Accreditation 
St. Tammany Parish Hospital in Covington 

has received full accreditation with PCI from 

the Society of Chest Pain Centers (SCPC). 

The hospital earned high marks with 96% of 

acute myocardial infarction (AMI) patients 

receiving percutaneous coronary interven-

tion (PCI) within 90 minutes of arrival or 

less. PCI opens blocked blood vessels and 

restores blood flow to the heart. The earlier 

PCI is performed, the more effective it is. 

The Accredited Chest Pain Center’s pro-

tocol-driven and systematic approach to 

patient management allows physicians to 

reduce time to treatment during the criti-

cal early stages of a heart attack, when 

treatments are most effective, and to better 

monitor patients when it is not clear wheth-

er or not they are having a coronary event. 

Such observation helps ensure that patients 

are neither sent home too early nor need-

lessly admitted.

The Accredited Chest Pain Center at St. 

Tammany Parish Hospital has demonstrated 

its expertise and commitment to quality pa-

tient care by meeting or exceeding a wide 

set of stringent criteria and undergoing an 

onsite review by a team of SPCP’s accredita-

tion review specialists. Key areas in which an 

Accredited Chest Pain Center must demon-

strate expertise include the following: 

• Integrating the emergency department 

with the local emergency medical system 

• Assessing, diagnosing, and treating pa-

tients quickly 

• Effectively treating patients with low risk 

for acute coronary syndrome and no assign-

able cause for their symptoms 

• Continually seeking to improve process-

es and procedures 

• Ensuring the competence and training 

of Accredited Chest Pain Center personnel 

• Maintaining organizational structure and 

commitment 

 HoSPiTAlrounds
• Having a functional design that pro-

motes optimal patient care 

• Supporting community outreach pro-

grams that educate the public to promptly 

seek medical care if they display symptoms 

of a possible heart attack. 

Fairway Renews Accreditation 
from DNV Healthcare
Fairway Medical Surgical Hospital an-

nounced that is has once again achieved na-

tional accreditation from DNV Healthcare, 

the newest and first Medicare-approved 

hospital accreditation program that inte-

grates the ISO 9001 quality management 

system with the Medicare hospital stan-

dards and which requires the organization 

to evaluate the continuum of patient care 

throughout an entire healthcare system and 

take measured steps to improve when it is 

warranted.

Being accredited allows Fairway Medical 

Surgical Hospital to receive reimbursement 

for its patients covered by Medicare and 

Medicaid. Fairway received DNV accredita-

tion in January 2009 and was the first hos-

pital in Louisiana to do so. There are now ten 

Louisiana hospitals with DNV accreditation. 
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Fairway Medical is surveyed annually to 

ensure compliance of CMS conditions for 

participation. In their most recent survey, 

November 2011, they were also surveyed 

for compliance with the ISO 9001 standards. 

If found compliant with the ISO 9001 stan-

dards, Fairway Medical Surgical Hospital 

will become the first ISO certified hospital in 

Louisiana. 

STPH Expands Diabetes 
Education to Primary Care
As of April 25, the St. Tammany Parish Hos-

pital’s diabetes education program is avail-

able to established St. Tammany Physicians 

Network patients at its Covington and Man-

deville locations. The diabetes education 

program is designed to allow a patient to 

talk one-on-one with a nurse about diabe-

tes, diet, using insulin, and glucometers. The 

meetings are 90 minutes and are offered on 

Wednesdays alternating between the Cov-

ington and Mandeville STPN locations. The 

program is a covered benefit to Medicare 

patients. The STPN offices can verify cover-

age by private insurance.

Diabetes education appointments may 

be made by calling STPN-Covington at 

985-871-5900 or STPN-Mandeville at 985- 

626-1717. 

ochsner Medical Center–
North Shore lights Up Blue 
for Autism Awareness 
In recognition of April as Autism Aware-

ness Month, Ochsner Medical Center – 

North Shore held an Autism Awareness 

Day. Throughout the day hospital staff and 

representatives from Northshore Families 

Helping Families distributed information on 

autism and the local resources available for 

those impacted by the disease. Later that 

night the hospital was also lit by blue lights 

to further increase awareness.

EJGH Attains Magnet 
Recognition for Third Time
East Jefferson General Hospital (EJGH), for 

the third consecutive term, has attained 

Magnet® recognition as part of the Ameri-

can Nurses Credentialing Center’s (ANCC) 

Magnet Recognition Program®. This volun-

tary credentialing program for hospitals 

recognizes excellence in nursing. Only 52 

organizations in the nation have ever re-

ceived a third, 4-year term. Hospitals must 

reapply for Magnet recognition every four 

years based on adherence to Magnet con-

cepts and demonstrated improvements in 

patient care and quality. 

To achieve initial Magnet recognition, 

organizations must pass a rigorous and 

lengthy process that demands widespread 

participation from leadership and staff. The 

process begins with the submission of an 

electronic application, followed by written 

documentation demonstrating qualitative 

and quantitative evidence regarding pa-

tient care and outcomes. If scores from the 

written documentation fall within a range of 

excellence, an on-site visit will occur to thor-

oughly assess the applicant. After this rigor-

ous on-site review process, the Commission 

on Magnet will review the completed ap-

praisal report and vote to determine wheth-

er Magnet recognition will be granted.

An organization seeking to reapply for 

Magnet recognition must provide docu-

mented evidence of how Magnet concepts, 

performance, and quality were sustained 

and improved over the four-year period 

since the hospital received its most recent 

recognition.

According to ANCC, Magnet recognition 

has been shown to provide specific benefits 

to hospitals and their communities, such as:

• Higher patient satisfaction with nurse 

communication, availability of help, and re-

ceipt of discharge information;

• Lower risk of 30-day mortality and lower 

failure to rescue;

• Higher job satisfaction among nurses; 

and

• Lower nurse reports of intentions to 

leave position.

lakeview Adds MDs to Staff
Lakeview Regional Medical Center recent-

ly announced the following additions to its 

medical staff:

 • Ivory Crittendon, MD – Pediatric   

  Cardiology

 • Andrea Garaudy, MD – Pediatrics

OMCNS Autism Awareness Day. Pictured left to right are Donna Howard, Ochsner Medical 
Center – North Shore Hospital Medicine Liaison; Lisa Ruiz, Ochsner Medical Center – North Shore 
Administrative Coordinator and Shelley Nowicki, Program Coordinator for Northshore Families 
Helping Families’ Soar program.
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 • Jessica Gonzalez, MD – Internal   

  Medicine (Hospitalist)

 • Basil Shah, MD – Neuroradiology

 • Isolde Butler, MD – Infectious Disease

 • Michael Finn, MD – Cardiology

 • Virendra Joshi, MD – Gastroenterology

 • Lauren Richey, MD – Infectious Disease.

Touro Cancer Program 
Recognized by CoC
Touro Infirmary’s Cancer Program has re-

ceived the 2011 Outstanding Achievement 

Award and a three-year Accreditation with 

Commendation by the Commission on Can-

cer (CoC) of the American College of Sur-

geons (ACoS). Touro is the only New Orleans 

area hospital to receive the 2011 OAA Award. 

Touro’s Cancer Program is one of a select 

group of 106 programs across the United 

States to be chosen for the 2011 Outstand-

ing Achievement Award (OAA), represent-

ing 22 percent of programs surveyed during 

2011. OAA recipients demonstrate a com-

mendation level of compliance with seven 

standards that represent six areas of cancer 

program activity: cancer committee lead-

ership, cancer data management, clinical 

management, research, community out-

reach, and quality improvement.

Accreditation by the CoC is given only to 

those facilities that have voluntarily com-

mitted to providing the highest level of 

quality cancer care and that undergo a rig-

orous evaluation process and review of their 

performance. A facility receives a three-

year Accreditation with Commendation fol-

lowing the on-site evaluation by a physician 

surveyor during which the facility demon-

strates a commendation level of compliance 

with one or more standards that represent 

the full scope of the cancer program.

ochsner Heart and Vascular 
institute Accredited
Ochsner Heart and Vascular Institute in 

Hammond has been named an accredited 

Nuclear Cardiology Laboratory in Myocar-

dial Perfusion Imaging. Myocardial Perfu-

sion is a nuclear medicine procedure which 

provides images of the heart’s muscle func-

tion. The procedure plays a key role in the 

detection of heart disease, which is the 

leading cause of death in the country.  

The three year accreditation was granted 

by the Intersocietal Commission for the Ac-

creditation of Nuclear Medicine Laborato-

ries (ICANL). To achieve accreditation status 

a facility must undergo a thorough review 

of its operational and technical components 

by a panel of ICANL experts. Accreditation 

is only granted to facilities that are found to 

provide quality patient care in compliance 

with national standards through a compre-

hensive application process including a de-

tailed case study review.  

Concierge Services Available 
at lakeview RMC
Patients, visitors, and employees at Lakev-

iew Regional Medical Center now have ac-

cess to on-site concierge services provided 

at no charge by Covington-based Omega 

Concierge Services. The service includes 

dry cleaning, auto detailing, lunch delivery, 

and floral services. Additional services are 

available upon request.

“We care about treating our patients as a 

whole, beyond their clinical needs,” states 

Stephen Robinson, Lakeview Regional Med-

ical Center’s Chief Operating Officer. “We 

understand how difficult a hospital stay 

can be for patients and their families, and 

the concierge service program is one more 

thing we can do to make them more com-

fortable and allow them to concentrate on 

recovery.” The service will also help hospi-

tal staff balance work and family commit-

ments by taking away some of the everyday 

chores they may be unable to attend to 

while at work. 

St. Charles Parish Hospital 
Discusses New Facility
St. Charles Parish Hospital is in discussions 

with “The Prince’s Foundation for Build-

ing Community” to locate a new Primary 

and Advanced After-Hours Care Center on 

property adjacent to Destrehan Plantation 

and at the intersection of River Road and 

the Interstate 310 bridge. The site is within 

a 165-acre area being designed as a new 

“Town Center” to anchor a larger legacy 

plan to enhance and protect the wetlands 

of a 1,400-acre tract of land between River 

Road and Highway 61. 

St. Charles Parish Hospital hopes to build 

a new facility on the east bank. That facility 

will provide adult primary care, obstetrics 

and gynecology and pediatrics. After nor-

mal hours, the facility will offer advanced 

after-hours medical care so that parish res-

idents of the east bank can easily access 

such services without crossing the Missis-

sippi River. The hospital is exploring the 

opportunity to partner with the Ochsner 

Health System to provide some of the ser-

vices at the new facility.  

The Prince’s Foundation was established 

in 1986 by HRH The Prince of Wales to en-

courage the principles of traditional urban 

design and architecture by putting people 

and communities in the center of the design 

process. The Foundation is engaged in proj-

ects on an international scale in Britain and 

in such places as Galapagos, China, and Hai-

ti. This Foundation is one of the 17 not-for-

profit organizations of which The Prince of 

Wales is President. 

The plan will incorporate ideas from 

stakeholders in the community including 

civic organizations such as Destrehan Plan-

tation and local philanthropic, environmen-

tal and economic development agencies. 

Proposed concept plans for phase one also 

encompass a retail marketplace, a business 

incubator and distribution hub, a corporate 

innovation quarter, and residential devel-

opment with a range of housing types that 

reflect local architecture. The development 

will be a catalyst for new businesses and 

residents in the area.  

ochsner Joins own the Bone™ 
Ochsner Baton Rouge has signed on as the 

first facility in Louisiana to participate in 

the American Orthopaedic Association’s 

Own the Bone™ Program. The program is 
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designed to better identify, evaluate, and 

treat patients who suffer from an osteo-

porosis or low bone density-related fragil-

ity fracture (a broken bone caused by a fall 

from standing height or less).  

The goal of the Own the Bone Program™ 

is to prevent fractures in patients who are 

prone to them because their bones are thin. 

The program provides the patient with a 

team of dedicated experts including emer-

gency room and hospital physicians as well 

as orthopedists, rheumatologists, and di-

eticians. The team will focus on immediate 

fracture management as well as long-term 

management to stabilize and improve bone 

health and density. Each patient in the pro-

gram will work with the team to develop 

their own individualized plan for avoiding fu-

ture fractures.  

Program management will include:

• Orthopedic care

• Nutrition consulting

• Personalized exercise plan creation

• Bone density monitoring

• Medication monitoring

According to the National Osteoporosis 

Foundation, half of all women and a quar-

ter of men over the age of 50 will have an 

osteoporosis-related fracture. Having these 

fractures greatly impacts the patient’s qual-

ity of life and significantly increases their risk 

for future fractures.  

EJGH Certified as National 
Advanced Primary Stroke Center
East Jefferson General Hospital (EJGH) 

has earned The Joint Commission’s Gold 

Seal of Approval for certification as an Ad-

vanced Primary Stroke Center. This distinc-

tion signifies that EJGH has implemented 

the stringent, national guidelines needed for 

high-level stroke care. This honor also fol-

lows an intensive site visit and review by a 

panel of commission experts.

The Joint Commission’s Disease-Specif-

ic Care Certification Program, launched in 

2002, is designed to evaluate clinical pro-

grams across the continuum of care. Cer-

tification requirements address three core 

areas: compliance with consensus-based 

national standards; effective use of evi-

dence-based clinical practice guidelines 

to manage and optimize care; and an or-

ganized approach to performance mea-

surement and improvement activities. A 

team of Joint Commission expert surveyors 

evaluate for compliance with standards of 

care specific to the needs of patients and 

families, including infection prevention 

and control, leadership, and medication 

management.

The Joint Commission’s Advanced Pri-

mary Stroke Center Certification is based 

on the recommendations for primary 

stroke centers published by the Brain At-

tack Coalition and the American Stroke As-

sociation’s statements and guidelines for 

stroke care.

ochsner Celebrates Tobacco-
Free Anniversary
On April 1st, Ochsner Health System marked 

the one year anniversary of becoming com-

pletely tobacco free. The goal was to ensure 

that Ochsner patients and employees have 

the most healing, safe environment possible. 

And in just one year, more than 10,000 Och-

sner employees have confirmed they do not 

use tobacco products.

In the past year, Ochsner implement-

ed several resources to educate and as-

sist smokers in quitting, including moving 

all prescription smoking cessation drugs to 

the lowest tier of deductible under the em-

ployee medical plan. In addition, employees 

who pledge they are tobacco free receive a 

monthly rebate on their health insurance.

Ochsner also was one of four recipients of 

the 2012 Tobacco-Free Health Care Project 

grant given by the Louisiana Department 

of Health and Hospitals Tobacco Control 

Program and its partner, the Southwest 

Louisiana Area Health Education Center 

of Lafayette. The $150,000 grant provides 

funds to healthcare facilities committed to 

using research-based strategies for tobac-

co prevention, control, and awareness, em-

powering citizens to make healthy lifestyle 

choices and reduce tobacco use. 

Ochsner is currently developing innova-

tive age-appropriate curriculums for youth 

to prevent initiation of tobacco users to be 

introduced to area schools this fall. In May, 

Ochsner will support World No Tobacco Day 

by assisting the Tangipahoa Parish commu-

nity develop a policy for tobacco-free public 

schools and campuses.

The health system also continually up-

dates its website dedicated to tobacco-free 

resources and support tools: ochsner.org/

live. The site is filled with smoking cessation 

resources, the latest in protocols and infor-

mation about tobacco-free living, recent 

news, and opportunities to interact with and 

support others who are also in the process 

of quitting.   

Tai Chi offered to Cancer Patients
Through May 17, the Cancer Program of Mary 

Bird Perkins and St. Tammany Parish Hospi-

tal is hosting free Tai Chi Meditation class-

es for cancer patients, their caregivers, and 

health professionals. Tai Chi and meditation 

can help patients learn to use the power of 

movement and the mind to fight disease, 

boost their immune system, make the best 

of treatments, and meet the challenges a 

significant illness like cancer brings.

The free Tai Chi Meditation classes are 

guided by Erlinda R. Nye, a yoga and Tai Chi 

instructor with extensive martial arts back-

ground. Classes are offered Thursdays, 9 

a.m. to 10 a.m. at the Paul D. Cordes Outpa-

tient Pavilion, 16300 Hwy. 1085, Covington. 

Call 985-898-4581 for more information.

ochsner Partners with 
University of Tabuk
Ochsner Health System has signed a long-

term partnership contract with the Uni-

versity of Tabuk System, an institution of 

higher education in the Kingdom of Saudi 

Arabia. Under this contract, faculty, staff, 

and students from the Colleges of Medi-

cine, Applied Medical Sciences, and other 

healthcare related disciplines at the Univer-

sity of Tabuk will be educated and trained at 
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Ochsner facilities in Louisiana. Ochsner will 

also partner with the University of Tabuk in 

the design, development, and management 

of its tertiary hospital in Tabuk and its satel-

lite referral centers in the region.

Under this contract, last summer, select-

ed students from the University of Tabuk 

Faculty of Medicine were engaged in clini-

cal rotations at Ochsner and 12 more are 

expected to do the same in summer 2012. 

Additionally, a faculty member from the Uni-

versity of Tabuk is currently engaged in an 

Academic Fellowship program at Ochsner. 

The health system anticipates this number 

to grow in the coming months. Ochsner will 

also develop research collaborations with 

faculty at the University of Tabuk and help 

train its future leaders in hospital operations 

by offering them an opportunity to become 

part of its fellowship program in Hospital 

Management. 

Ochsner is in the process of finalizing sim-

ilar contractual opportunities with several 

other institutions of higher education in the 

Middle East. 

lHA Celebrates 
Bicentennial Babies 
As part of the state’s Bicentennial celebra-

tion, the Louisiana Hospital Association, in 

partnership with the Louisiana Bicentenni-

al Commission, recognized babies born on 

April 30, the date of Louisiana’s 200th an-

niversary of statehood. On April 30, each 

baby born in a Louisiana hospital received 

the Louisiana Bicentennial medal and a spe-

cial Bicentennial certificate. 

lakeview oBs Access 
Vitals Via Smartphones
The Lakeview Regional Medical Center OB/

GYN department has been using a revolu-

tionary AppPoint™ software platform to op-

timize pregnancy and perinatal outcomes, 

as well as enhance productivity within the 

hospital setting since September 2010. Air-

Strip OB™ delivers vital patient waveform 

data—including fetal heartbeat and mater-

nal contraction patterns—in virtual real-time 

directly from the labor and delivery unit to 

a medical professional’s mobile wireless de-

vice. Currently, there are eight OB/GYNs at 

Lakeview Regional who use AirStrip OB™ on 

their smartphones to view vital signs of an 

expecting mother and unborn child.

Physicians are now able to closely moni-

tor patients 24/7 when the demands of their 

day necessitate their periodic absence from 

Labor & Delivery. Additional patient infor-

mation such as nursing notes, vital signs and 

order results is also accessible. The AirStrip 

OB™ software is encrypted and the applica-

tion is password-protected, therefore the in-

formation transmitted is HIPAA compliant.

Expanded lymphedema 
Treatment offered
St. Tammany Parish Hospital Outpatient Re-

habilitation Department now offers expand-

ed lymphedema treatment availability for 

patient convenience at the hospital’s Wom-

en’s Pavilion and Riverside Outpatient Ser-

vices. A physician referral and appointment 

are needed. 

Lymphedema treatment is available at 

the STPH Women’s Pavilion, 301 N. Hwy. 190, 

Ste. C-2, Covington, Wednesdays and Fri-

days, 1 p.m. to 5 p.m. Call 985-773-1500 for 

more information.

Treatment is available at the Riverside 

Outpatient Services, 1414 S. Tyler St., Coving-

ton, Monday through Friday, 8 a.m. to 6 p.m. 

Call 985-892-4622 for more information. 

STPH offers Carotid 
Artery Screens 
St. Tammany Parish Hospital (STPH) will of-

fer carotid artery screenings monthly at the 

new STPH Mandeville Diagnostic Center on 

a first come, first served basis with no ap-

pointment necessary. Dates currently avail-

able are May 31 and June 28, 1 pm to 4 pm. 

Additional dates will be announced. These 

screenings, which are recommended for 

anyone over age 50, or over age 40 with 

risk factors for stroke, carotid artery disease, 

or atrial fibrillation, are free and open to the 

public.

ochsner implements Virtual 
iCU Telemedicine Program 
With the recent implementation of Ochsner 

LifeWatch Critical Care Telemedicine, the 

benefits of a remote ICU program are now 

available 24/7 to patients in ICUs at the Och-

sner Medical Center campuses at Kenner, 

Baton Rouge, and Baptist. LifeWatch con-

nects Ochsner’s bedside care teams with 

off-site critical care physicians and nurses 

Dr. Patrick Quinlan, Chief Executive Officer, Ochsner Health System recently led a delegation from 
Ochsner to visit the University of Tabuk in Saudi Arabia.
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using advanced software and continuous 

remote monitoring technology from Phil-

ips. The software detects and advises clini-

cians of important trends and changes in a 

patient’s condition, enabling more proactive 

care with fewer complications. Use of the 

2-way audio-video capability also allows the 

off-site physician to interact and collaborate 

with the bedside medical team and the pa-

tient’s family to make important, time-sensi-

tive patient care decisions.   

Studies have shown improved outcomes 

and decreased lengths of stay for patients 

in ICUs managed by intensivists (physi-

cians trained as specialists in critical care). 

Specifically, the Philips eICU Program has 

shown a 22 percent reduction in severity-

adjusted ICU mortality and a 23 percent re-

duction in length of stay. However, as there 

is a severe shortage of these specialized 

doctors in the U.S., many hospitals are un-

able to have critical care physicians on-site 

24 hours a day. Ochsner LifeWatch solves 

this problem.

Ochsner Medical Center – North Shore 

will implement LifeWatch later this summer 

in Slidell and Ochsner Medical Center and 

the West Bank campus will add the sys-

tem to their Critical Care Units in October. 

In addition to the approximately 150 beds 

that will be monitored across the system, 

capacity will exist to serve other hospitals 

in the region. 

Fairway Boosts Medical Staff
Fairway Medical Surgical Hospital wel-

comed 11 new physicians to its medical staff 

during the first quarter of 2012:

• Dr. Ricardo Blanco, Pulmonary Medicine

• Dr. Isolde Butler, Internal Medicine

• Dr. Seth Christian, Inpatient Specialist

• Dr. David Cressy Jr., Pulmonary

 Medicine

• Dr. Michael A. Hall, Inpatient Specialist

• Dr. Theodore Irra, Inpatient Specialist

• Dr. Donald Kuebel, Pulmonary Medicine

• Dr. Lauren Richey, Internal Medicine

• Dr. Federico Teran, Inpatient Specialist

• Dr. Robert Weissmann Jr., Inpatient

 Specialist

• Dr. Sonia Winslett, Inpatient Specialist.

CoPD Awareness 
initiative at STPH 
The St. Tammany Parish Hospital Respira-

tory Care Department is adopting the hos-

pital as part of the American Association 

for Respiratory Care’s Adopt-A-Company 

program in partnership with the DRIVE-

4COPD initiative to raise awareness of 

chronic obstructive pulmonary disease. 

Respiratory Care with the assistance of 

Pulmonary Rehabilitation staff is launch-

ing a campaign to raise awareness about 

COPD and promote respiratory health 

within the hospital system. 

DRIVE4COPD is a landmark public health 

initiative to help people recognize the signs 

and symptoms of chronic obstructive pul-

monary disease, take action to see if they 

are at risk, and talk to their healthcare pro-

fessional about COPD. The team is draw-

ing attention to the initiative by distributing 

educational materials, promotional items 

and prize raffles. In 2012, the initiative will 

include educating and training STPH respi-

ratory therapists on counseling strategies 

to more effectively provide tobacco depen-

dence intervention hospital system-wide to 

patients and hospital employees who are 

willing to quit.

For more information see http://www.

drive4copd.com/.

ochsner Docs Honored
Ochsner Health System recently announc-

ed notable achievements by two of its 

physicians. 

Joseph Guarisco, MD, FACEP, FAAEM, 

System Chair of Emergency Services, has 

been named National Chairman of the 

American Academy of Emergency Medi-

cine Operations Management Commit-

tee. The American Academy of Emergency 

Medicine (AAEM) was established in 1993 

to promote fair and equitable practice en-

vironments necessary to allow emergency 

physicians to deliver the highest quality of 

patient care. The Academy supports the 

establishment and recognition of emergen-

cy medicine internationally as an indepen-

dent specialty and is committed to its role 

in the advancement of emergency medi-

cine worldwide.

Carl “Chip” J. Lavie, MD, FACC, FACP, 

FCCP, Medical Director, Cardiac Rehabilita-

tion and Prevention, Ochsner Health System, 

was named an Associate Editor of the Mayo 

Clinic Proceedings medical journal by the 

Melinda Eason, RN, Ochsner Health System, monitors the vital signs of ICU patients at several 
Ochsner facilities through the Ochsner LifeWatch Critical Care Telemedicine program.
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Mayo Clinic Foundation. He is also the Car-

diovascular Section Editor. Previous to Dr. 

Lavie’s appointment, all Associate Editors 

were members of the Mayo Clinic staff.

Stolier Joins St. Charles 
Surgical Hospital
Alan Stolier, MD, a board-certified, nationally 

recognized oncologist, has joined Drs. Frank 

DellaCroce, Scott Sullivan, and Christopher 

Trahan at the St. Charles Surgical Hospital 

(SCSH). Stolier brings with him more than 

35 years of experience in surgical oncology 

and breast cancer genetics. He specializes 

in breast cancer surgeries, and was a pio-

neer of the nipple-sparing mastectomy in 

conjunction with immediate perforator flap 

breast reconstruction. 

Before joining SCSH, Stolier was the first 

medical director of the Breast Center for 

Memorial Hospital in New Orleans in 1993. In 

March 2000, he was named the first medical 

director of the Lieselotte Tansey Breast Cen-

ter at the Ochsner Clinic and Ochsner Foun-

dation Hospital in New Orleans. 

Stolier received his medical degree from 

Louisiana State University School of Medi-

cine. Following a Surgical Internship at the 

University of Virginia Hospital, he returned 

to New Orleans to begin his Residency in 

General Surgery at Charity Hospital of Lou-

isiana. He then completed Fellowships in 

Surgical Oncology at MD Anderson Cancer 

Institute and Hammersmith Hospital in Lon-

don, England. Stolier is a fellow of the Amer-

ican College of Surgeons. He is a member of 

numerous societies including the American 

Society of Breast Disease and the American 

Society of Breast Surgeons.

fROM LEfT Joseph Guarisco, MD, Carl 
“Chip” J. Lavie, MD, and Alan Stolier, MD.

Healthcare 
news, 
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 of New Orleans
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more at www.HealthcareJournalNO.com
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Book

The End of Illness
by David B. Agus, MD
c.2012, Free Press  

$26.00 / $29.99 Canada    

336 pages, includes index

The picture truly surprised you.

You must’ve been 15 when it was taken, 

maybe a little older. You were smiling at 

something (you can’t remember what), 

the sun was shining on your face and you 

looked like you were having fun.

But what struck you was how healthy 

you looked. You weren’t exhausted, not 

aching somewhere, not fretting about a 

doctor’s visit. Arthritis was not an issue. 

You were miles from cancer and heart 

disease. 

Is it possible to feel like that again? To 

avoid major sickness?  According to Da-

vid B. Agus, MD, it is. In his new book “The 

End of Illness,” he explains.

Imagine a war that lasts 40 years.

That’s what we’ve had since President 

Nixon declared the War on Cancer in 

1971, and the battle still rages. In the years 

1950-2007, says Agus, the cancer death 

rate didn’t change much. It’s been around 

for thousands of years, there are “millions 

of kinds of cancers,” and we may never be 

able to cure it.

The key, though, is to remember that 

cancer is preventable – as are many 

diseases. 

The first, most important thing to do 

to achieve the end of illness is to “get to 

know yourself,” says Agus, and to “be your 

own doctor first.” Health-wise, what’s dif-

ferent for you this year?  What are your 

specific concerns?

Next, consider getting a DNA test to 

determine your genetic risk factors, so 

you can actively avoid problems. Keep 

up on the latest research, but understand 

that the internet isn’t always the smartest 

place to find it.

If you’re over 40, ask your doctor why 

you’re not taking statins. Unless you’re 

filling a specific deficiency, save your 

money and forget about vitamins. Stick 

to a schedule. Buy comfortable shoes and 

don’t play football. Check into getting a 

proteomic analysis and get your medica-

tions tailored.

And if all else fails, do nothing but 

watch. Your body may be healing itself.

It struck me, as I was reading “The End 

of Illness,” that this book might have been 

shelved in the science fiction section 

a few years ago. What author David B. 

Agus presents here is as cutting-edge as 

it gets, even though he admits that there 

are still many unknowns and some things 

we may never have answers to.

But that’s what makes this book so in-

triguing: what we do know has come to 

the point of near-science fiction. Agus 

makes the argument for individual med-

icine from individual mapping, done 

through technology that looks at the 

“list of ingredients” that forms each of us. 

One-size-fits-all care is no longer effec-

tive and personalized medicine starts at 

>>Reviews by ThE Bookworm

Fragile Beginnings: Discoveries and 
Triumphs in the Newborn ICU 
by Adam Wolfberg
c.2012, Harvard Health / Beacon 
Press 
$25.95 / $29.00 Canada 

176 pages

You remember thinking that you’d never 

seen anything so small.

The tiny buttons seemed impossible 

for adult fingers to maneuver. The shoes 

wouldn’t accommodate your big toe, the 

little hat barely fit over your fist, and the 

teensy socks? They looked like they’d 

been knitted by fairies.

Little things for little people, that’s 

what they were, and your child grew so 

fast that she wore them just once.  That’s 

what babies do: they shoot up like the 

home with things you can do today.  

Unfortunately, what Agus leaves out 

is possible cost. Will healthy living come 

at a healthy price?  I couldn’t help but 

wonder…

Still, this is a book that will make you 

think. You’ll want to annotate it, flag parts 

of it. Then, with “The End of Illness,” you 

could be the picture of health.

Corner
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proverbial bad weed. But, as you’ll see in 

the new memoir “Fragile Beginnings” by 

Adam Wolfberg, MD, sometimes, that’s 

not enough.

Kelly Lowry sensed that something 

wasn’t quite right. 

With three months to go before her 

third child was due, Kelly knew she 

shouldn’t be having contractions. Low-

ry and her husband, Adam Wolfberg, 

planned to name their baby Larissa and 

their two older girls were eager for a lit-

tle sister, although not for several more 

weeks. 

But Larissa couldn’t wait, and was born 

after 28 weeks in the womb. As an ob-

stetrics resident at Brigham and Women’s 

Hospital in Boston, Adam Wolfberg knew 

what this early birth meant for his daugh-

ter, and it wasn’t good. 

Generally speaking, babies born before 

a certain point in pregnancy die more 

often than not, says Wolfberg. Almost 

every hospital has established policies 

concerning the life-or-death decisions 

made for the smallest newborns and doc-

tors give their best, but the truth is that 

some babies are simply born too small to 

survive. 

About the size of a man’s hand, Larissa 

was in that “iffy” zone with a prognosis 

that might’ve been better, had she not 

suffered bleeding in her brain as a result 

of birth. Tests indicated that the situation 

was severe, and though there was hope, 

the probability was that she would have 

severe physical and mental impairments.

Wolfberg searched every corner of the 

internet for scraps of good news while 

Larissa got the best care possible. Still, 

though researchers constantly look for 

ways to help babies in her situation – as 

well as adults who’ve suffered head and 

spinal injuries – doctors didn’t seem too 

optimistic for her. 

But then the little girl surprised every-

one: she thrived.

There’s a lot to like about “Fragile 

Beginnings,” starting with the hope that 

it gives to parents of the tiniest of babies.

As an obstetrician, author Adam Wolf-

berg had a unique perspective on his 

daughter’s care and the cutting-edge re-

search that went into it. Wolfberg gives 

his readers an idea of what’s happening 

in laboratories and hospitals in the U.S. 

and Canada, and how the brain’s plastic-

ity could give patients and parents some 

exciting news.

As a father, though, Wolfberg the doc-

tor became Wolfberg the patient, and his 

reaction to that gives this memoir another 

different slant. Frustration of this sort is 

something we just don’t read about very 

often…

I won’t give away the ending of this 

book; you’ll have to read it yourself. Let’s 

just say, though, that if you’re a parent, at 

under 200 pages, like every little thing, 

“Fragile Beginnings” will mean a lot.

The Bookworm is Terri Schlichenmeyer.
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automotive 
Porsche of New Orleans • 2
3700 north causeway Blvd.
metairie, LA 70002
504.832.2112
neworleans.porschedealer.com

Ray Brandt Infiniti • 67
3700 north causeway Blvd.
metairie, LA 70002
504.832.2005
www.raybrandtinfiniti.com

Behavioral health 
River Oaks Hospital • 7
1525 River oaks West
new orleans, LA 70123
800.336.1740
www.riveroakshospital.com

home health 
Personal Homecare Services • 21
6869 hwy. 84 W.
ferriday, LA 71334
877.336.8045
www.personalhomecare.net

hospitals 
Fairway Medical • 17
67252 industry Ln.
covington, LA 70433
985.809.9888
www.fairwaymedical.com

Ochsner Medical Center • 3
1514 Jefferson hwy.
new orleans, LA 70121
1.866.ochsneR
www.ochsner.org

ochsner Baptist medical Center
2700 napoleon Ave.
new orleans, LA 70115
504.899.9311
www.ochsner.org/baptist

ochsner medical Center-Kenner
180 W. esplanade Ave.
Kenner, LA 70065
504.468.8600
www.ochsner.org/kenner

ochsner medical Center-
West Bank Campus
2500 Belle chasse hwy.
Gretna, LA 70056
504.392.3131 tdd 504.207.1226
www.ochsner.org/westbank

ochsner medical Center- 
North shore
100 medical center dr. 
slidell, LA 70461
985.649.7070
www.ochsner.org/northshore

Touro Infirmary • 68
1401 foucher st.
new orleans, LA 70115
504.897.8651
www.touro.com

iNsuraNCe - health 
Blue Cross & Blue shield  
of Louisiana • 5
5525 Reitz Ave.
Baton Rouge, LA 70809
225.295.3307
www.bcbsla.com

Louisiana Health Plan • 19
P.o. drawer 83880
Baton Rouge, LA 70884
225.926.6245
www.lahealthplan.org

iNsuraNCe -  
professioNal 
LHA Physicians Trust • 15 
4646 sherwood common Blvd.
Baton Rouge, LA 70816
225.272.4480
www.hsli.com

Practice Protection Fund • 29
620 Lotus dr.
mandeville, LA 70471
800.758.1690

mediCal soCieties 
louisiana state medical  
Society • 35
6767 Perkins Rd.
ste. 100  
Baton Rouge, LA 70808
800.375.9508
www.lsms.org

paiN maNagemeNt 
Parish Pain Specialists, LLC • 11
4500 clearview Pkwy.  
ste. 101
metairie, LA 70006
504.779.5558
www.parishpainspecialists.com

Quality improvemeNt 
louisiana health Care Quality 
Forum • 31
8550 united Plaza Blvd.  
ste. 500
Baton Rouge, LA 70809
225.334.9299
www.lhcqf.org

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








