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birth outcomes

In the 1920s, this organic system began to integrate with 

more formal systems based on medical training. Midwifery became supervised 

by the public health system, with meetings between public health nurses and lay 

midwives, who often used the meetings to educate each other through the exchange 

of techniques and ideas. The nurses educated the midwives in issues of sanitation, 

inspected their equipment, and gave them supplies such as silver nitrate to prevent 

eye damage in newborns due to STDs, but they did not do any obstetric training. 

All childbirth education was received from other midwives, outside the realm of 

formal medicine, and they retained a view of birth that was more personal than 

medical, and often strongly spiritual.
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In those early days, many women preferred midwife-based 
birth to care by a physician; they felt uncomfortable with the 
medical approach and physical intimacy of obstetric care by a 
male doctor, and appreciative of the warmth of the midwives 
and their greater attentiveness and support. For other women, 
however, midwife-based birth represented not a preference, but 
a lack of any other options. With physicians sparse and the de-
mand for labor assistance great, many women had little choice 
in the matter. Physicians generally would not assist women 
who could not pay for their services or who were working in 
the United States illegally, unless a life-threatening emergency 
arose. In contrast, midwives generally practiced in answer to a 
“call from God” or in response to dire need in their communi-
ty. They treated everyone, often receiving payment in the form 
of bartered items such as quilts or farm produce. The midwives 
performed an extremely important service in caring for these 
women, but while they did the best they could, there were cases 
that clearly warranted a more medical approach. 

One example was related by Rosie, a midwife born in 1892 who 
began practicing in the 1930s in response to a desperate need 
for midwives in her community. She described a breech birth by 
a mother who was an illegal migrant worker. The husband had 
not wanted to call a doctor because of fear of deportation, and 
when Rosie did call the local physician upon learning that the 
baby was breech, he instructed her to deliver it herself. She did 
so without formal training or modern facilities. In her words, “I 
had to do it, so I did. I had to take my hand and get that other 
foot. That was a big, old live baby.” 

Rosie managed to deliver this breech baby successfully, but deliv-
ery of such a baby under primitive conditions is very high-risk, and 
while many public health nurses credited the midwives with suc-
cessfully dealing with difficult situations, physicians were often 
more critical. Fetal death rates before 1950 were higher in Louisi-
ana than the national average, and while these rates had dropped 
substantially upon adoption of modern sterilization techniques 
by the midwives, physicians frequently felt that the midwives con-
tributed to fetal and maternal deaths. In the 1950s, several factors 
converged to revolutionize the experience of birth in Louisiana. 
An increased supply of doctors, combined with a cultural associa-
tion of midwife-based birth with poverty and the consequent de-
sire for a “modern hospital birth,” decreased the demand for mid-
wives, and the number of young women apprentices learning the 
craft declined sharply. Thanks to the State Board of Health’s ex-
pansion of charity hospital-based free clinics, more poor women 
were able to receive obstetric care from doctors as well. 

Today, there are enough formally trained obstetricians and ob-
stetrical nurses to provide services for all New Orleanians. Fur-
ther, the LaMOMS program—a Medicaid-based program that 
provides prenatal and obstetric care to mothers who cannot af-
ford private insurance—has afforded all legal residents of Loui-
siana the choice of state-of-the-art obstetric care. The impact of 
this program cannot be overestimated—currently, it pays for 
70% of Louisiana births, enabling women here to feel truly con-
fident that they can get the care they need during pregnancy 
and delivery, regardless of their income. 

New Orleans is currently well-equipped to deal with medical emer-
gencies and high-risk pregnancies. An array of hospitals in the area 
offer epidural anaesthesia, surgery, and neonatal intensive care. 
Experts such as maternal-fetal medicine specialists and neona-
tologists ensure that unusual obstetrical problems and emergen-
cies can be addressed by well-trained staff. Specialized procedures 
available today, such as intrauterine fetal transfusions, would be 
unthinkable during the early days of “modern” birth. State of the 
art neonatal intensive care is also readily available in the city. Och-
sner, Touro, and Tulane-Lakeside hospitals offer Level III-Region-
al Neonatal Intensive Care Units, the highest level designation 
awarded by the state. The Ochsner team alone admits approxi-
mately 350 newborns annually, one-third of them transported 
from other hospitals. These NICUs include medical and surgical 
subspecialists, state-of-the-art technology, and amenities that en-
sure that newborns will have the best possible intensive care. 

In spite of the availability of first-rate obstetric and neonatal 
technology and expertise, however, Louisiana’s rate of infant 
mortality is third-highest in the nation (and infant mortality in 
the United States is higher than in most developed countries). 
Moreover, the fetal death rate in Louisiana remains above the 
national average, and Louisiana has one of the highest mater-
nal mortality rates in the United States. Clearly, there are prob-
lems leading to poor maternal/fetal outcomes that are not being 
solved by state-of-the-art obstetrical facilities. 

The Louisiana Department of Health and Hospitals has stepped 
in to address this issue from a public health perspective. Through 
a program called the Birth Outcomes Initiative, the DHH is 
spearheading efforts to reduce the state’s high infant mortality 
rates, and also an unacceptably high rate of prematurity. Mea-
sures to address this include public health programs to reduce 
smoking among pregnant women and medical initiatives such as 
the promotion of 17-hydroxyprogesterone, which has been suc-
cessfully used to prevent repeat preterm births. 
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Ironically, the easy availability of medical intervention has led to 
its own problems. According to the DHH, Louisiana ranks fourth 
in the nation in cesarean sections per live births, with C-sections 
steadily rising, accounting for 36 percent of births as of 2007. 
Many of these are elective, or associated with early induction. Ac-
cording to the DHH, elective early inductions and C-sections lead 
to increases in low birth weight and NICU admissions. One way to 
address this issue is through reform of the pay structure of Med-
icaid, which pays for the majority of Louisiana births. By increas-
ing the compensation rate for non-induced vaginal birth, DHH 
Secretary Bruce Greenstein hopes to lower the rate of elective ear-
ly birth, the number of unnecessary C-sections, and the rate of 
premature birth. In addition, the 39 Week Initiative, a voluntary 
program in which hospitals agree to establish policies to end the 
practice of elective, non-medically indicated deliveries prior to 39 
weeks gestation, has shown great potential for success, especially 
when combined with financial incentives. At Woman’s and East 
Jefferson hospitals, Secretary Greenstein reported that “with no 
new investments, these hospitals dramatically decreased elective 
early births. At East Jefferson, the number went from more than 
500 to 18. Since implementing the initiative at Woman’s, the ad-
missions into the neonatal intensive care unit dropped 20 per-
cent. We need to replicate those results using the tools we have in 
Medicaid to make it work.” All 58 birthing hospitals in the state 
have now joined the 39 Week Initiative. 

Aiding in this effort, in April of 2012, the Louisiana Electron-
ic Event Registration System (LEERS) was enhanced to include 
data on births that occur before the 39th week of pregnancy. 
This will provide valuable data that will help the state to improve 
birth outcomes by facilitating the development of evidence-
based policies. According to Dr. Rebekah Gee, who directs the 
Birth Outcomes Initiative, “Today, we know that Louisiana ranks 
48th nationally in infant mortality and preterm birth, and 49th 
in the percentage of low birth weight and the percentage of very 
low birth weight babies, but we don’t have the data necessary to 
understand why. This change will move the state’s vital records 
system from measurement to action, empowering the Depart-
ment to create meaningful policies.” Such data will also aid in the 
development of two other goals of the Birth Outcomes Initiative: 
the creation of a Louisiana “Report Card for Maternity and NICU 
care,” and the creation of “Centers of Birthing Excellence” based 
on a five star program to be determined in partnership between 
DHH and Louisiana’s birthing hospitals.

While reduction of fetal and maternal mortality and morbidi-
ty is of top importance, many women feel that it is important 
to have a positive birth experience as well. A mother’s birth 

Louisiana’s 
rate of infant 
mortality is 
third-highest 
in the nation 
(and infant 
mortality in the 
United States is 
higher than in 
most developed 
countries). 
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experience can have a profound eff ect on her sense of bonding 
with the baby and her sense of strength and empowerment dur-
ing the physically and emotionally taxing time of caring for a 
newborn. One mother expressed her frustration at not being al-
lowed, because of her insurance plan, to deliver with the obste-
trician who delivered her fi rst baby. “It’s a very intimate thing; 
it’s a big deal. I know him, and I just loved having him as my 
doctor. I want him to deliver my baby, not someone else, even 
though I’m sure they are qualifi ed.” In addition, even among 
mothers who were very happy with their pregnancies, the hor-
mones, lack of sleep, and overwhelming round-the-clock eff ort 
required to care for a newborn can lead to feelings of profound 
sadness, commonly called the “baby blues.” In about 10% of 
childbearing women, this develops into postpartum depres-
sion, a serious mental disorder. In addition to valuing a positive 
birth experience for themselves, many women are even more 
committed to a positive experience for their baby. Such women 
feel that the strong drugs used for obstetrical anaesthesia and 
traditional medical procedures, like bright lights and taking the 
baby away to the nursery immediately after the birth, are inap-
propriate and traumatic for a newborn baby. 

For these reasons, many women are turning back towards a more 
natural style of birth. Fortunately for these women, such an alter-
native is now safely available: birth led by a licensed midwife. Ac-
cording to a 2012 review of birth outcomes by the American Col-
lege of Nurse-Midwives, midwife-led care is associated not only 
with greater satisfaction with the birth experience, but also with 
lower rates of labor induction, higher chances of vaginal birth, 
reduced risk of preterm birth, and higher chances of a success-
ful start to breastfeeding. New Orleans facilities are becoming 
increasingly supportive of mothers who want this option. Both 
Touro and Ochsner provide spacious labor rooms for low-risk 
women, welcome birth plans and doulas (support professionals 
for natural labor), and off er childbirth classes. Touro has been par-
ticularly supportive of natural birth, off ering innovations such as 
a room with a built-in birthing tub for water births. According to 
Esther deJong, a certifi ed nurse-midwife who has been practic-
ing in New Orleans for 25 years, Touro currently off ers the most 
supportive environment for natural birth. In addition to “lovely” 
rooms, with natural light and showers in every room, they use 
monitors that are wireless and submersible and the nurses there 
seem to really like this kind of birth.

Along with her colleague, Catherine Badeaux, also a certifi ed 
nurse-midwife, deJong owns Woman to Woman Midwifery, the 
only independent midwifery practice in New Orleans. While 
they are associated with Touro-affi  liated obstetricians as their 
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“backup doctors,” on call in case of emergencies or indications 
of elevated risk, most of their births are led by the midwife only, 
and their cesarean rate is just 9%, about one quarter the state 
average. Woman to Woman primarily serves patients who are 
looking for an alternative to medical-model birth, said deJong. 
They tend to be “well-educated, well-read about birthing options, 
and they find us. Artists, musicians, alternatively minded peo-
ple. A lot of medical students, professors, lawyers. We wouldn’t 
mind increasing our clientele and serving people who are outside 
this demographic,” but it is not always clear how to reach expect-
ant mothers from a wider population. When practicing in New 
Orleans East, however, she did work with a more diverse clien-
tele, and found that these women were also receptive to mid-
wifery, albeit not necessarily for the same reasons. 
There are patients who seek out midwifery 
because of a specific philosophy about 
birth, “and then patients who just 
came to us because we were nice!” 
She laughs, but then makes it 
clear that for many women, at 
this vulnerable time in their 
lives, the warmth associat-
ed with midwifery (though 
not at all limited to mid-
wife-delivered birth) is 
very important to birthing 
mothers in general. “I think 
women would like someone 
kind. They would like sup-
port. They would like to be able 
to hold the baby right afterward.” 

While Touro may currently be known 
as the best place in New Orleans for natural 
birth, it may soon be facing some strong competition. 
According to deJong, Ochsner is planning a CABC-certified 
birth center. Certified by the Commission for the Accreditation 
of Birth Centers, this type of birth center is specifically and ex-
clusively “for natural births; no continuous fetal monitors, no 
epidurals, no cesareans. If a patient wanted an epidural, she 
would be transferred to the labor and delivery unit.” Because 
of its attraction to healthcare and support professionals orient-
ed towards natural birth, such a birth center could become the 
premier environment for low-risk mothers interested in this 
kind of birth.

In addition to midwifery by certified nurse midwives, home 
births are also done in New Orleans, by direct entry midwives. 

Whereas certified nurse midwives are licensed under the nursing 
board, direct entry midwives are licensed under their own medi-
cal board, in a separate category. The practice is limited, however, 
since Medicaid does not pay for this type of care; LaMOMS only 
pays for CNM-based midwifery and obstetrician-based care. 

Also limited are options that represent a “middle path” between 
the polar extremes of “completely natural birth” and “high-
ly technical medical birth,” such as labor pain relief by nitrous 
oxide, a light analgesic gas used throughout the world by mid-
wives, but only in San Francisco and Seattle in the United States. 
Combining the strengths of natural and medical childbirth and 
using techniques that do not fit neatly into either camp could 

provide an alternative that may appeal to moth-
ers whose birth preferences do not fit into 

either extreme.

All in all, though, regardless of 
what type of birth they need 

or want, pregnant mothers in 
New Orleans have more op-
tions than ever before and 
more tools to help them to 
achieve a positive birth ex-
perience. Several doulas are 
available here to help wom-
en with both natural and 

medical or surgical births, 
as are an increasing number 

of paraprofessionals like mas-
sage therapists and hypnothera-

pists. A variety of childbirth classes 
are also available. Ochsner offers a Lamaze 

class, Touro and Tulane offer general childbirth  
classes, and Touro also offers Balance Born, a course ori-

ented towards “natural, family centered birth and parenting prepa-
ration.” Private classes include the Bradley Method, Blissborn Birth 
Hypnosis, the Prepared Childbirth series, Nola Nesting, and Belly 
Talks, a class held in the Maypop Community Herb Shop that em-
phasizes herbal remedies in addition to basic childbirth preparation.

Taken together, tools like childbirth education, natural-birth in-
novations like water birth and acupressure, high-tech medical 
procedures like cesarean sections and epidural anaesthesia, and 
public health measures like the Birth Outcomes Initiative are 
combining to move New Orleans towards the goal of improved 
birth experiences and outcomes—and happier, healthier moth-
ers with happier, healthier babies.





TELEHEALTH
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machines, electronic mail systems, and remote patient moni-
toring devices, which are used to collect and transmit patient 
data for monitoring and interpretation. While they do not meet 
the Medicaid defi nition of telemedicine they are often consid-
ered under the broad umbrella of telehealth services.

In 2005, DHH promulgated a general Medicaid rule de-
fi ning “telemedicine” as “the use of an interactive audio 
and video telecommunications system to permit real time 
communication between a distant site healthcare practi-
tioner and the recipient.” 
� e defi nition’s require-
ment of an interactive 
audio and video telecom-
munications system to 
permit real time commu-
nication would exclude 
services rendered via 
telephone or email.

� e statutes and rules 
governing the licensing 
of physicians in Louisi-
ana defi ne “telemedicine” 
as “the practice of healthcare delivery, diagnosis, consulta-
tion, treatment, and transfer of medical data by a physi-
cian using interactive telecommunication technology that 
enables a physician and a patient at two locations separated 
by distance to interact via two-way video and audio trans-
missions simultaneously.” � e rules specifi cally exclude the 
use of telephones from the defi nition of telemedicine. 

� ese distinctions become important when seeking reim-
bursement for services and it is possible that some statu-
tory changes may be necessary as the state explores the 
expansion of “telehealth.” Some states have already broad-
ened their defi nitions of what is covered under telemedi-
cine or telehealth. Likewise, some payers, recognizing the 
potential cost-savings, network expansion, and patient 
wellness that can be achieved through telehealth, have 
broadened the range of services for which they are willing 
to pay. It is this type of issue that will be studied by four 
stakeholder workgroups assembled to discuss telehealth 
in Louisiana.

� e Legal, Regulatory and Governance Workgroup is 
charged with exploring the pros/cons of creating a state-
wide public-private partnership to govern a telehealth 

system similar to a plan implemented in the state of Geor-
gia (more on this later). In addition, this group will review 
the rules, regulations, and laws regarding telehealth and 
provide recommendations for changes.

A Coverage/Policy/Services Workgroup will develop rec-
ommendations regarding the types of services, providers, 
and policies required for an appropriate and high quality 
telehealth plan. 

� e Reimbursement/Financial Opportunities Workgroup

will review reimbursement issues related to telehealth in 
the private and public sector. Any recommendations to 
DHH programs are required to be budget neutral.

Finally, the Report/Cost Comparison Workgroup is charged 
with drafting reports based on the recommendations of the 
fi rst three groups. � is workgroup will also be responsible for 
developing cost comparisons for the private and public sector. 
DHH is required by HCR 96 to submit a report to the Legis-
lative health and welfare committees by the end of the year. 

Steckel emphasized that DHH is not looking for a gover-
nance role in telehealth, but rather is trying to facilitate 

DHH has opted to use the broader, 
umbrella term of telehealth so 
as not to eliminate any potential 
opportunities for using technology 
to improve the health of Louisiana’s 
citizens. However, there may be some 
legal ramifi cations to not only what 
term is used, but what technology.













NaNcy cassagNe
CEO, WEST JEFFERSON MEDICAL CENTER
Nancy R. Cassagne is the Chief Executive Offi  cer of West Jeff erson Medical Center. She was 

appointed CEO in February 2008 after serving as Chief Financial Offi  cer since October 2006 

when she was hired to fi ll a vacancy created in the aftermath of Hurricane Katrina. She has over 

28 years experience in healthcare, government, not for profi t, and utility organizations.   
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Cassagne currently serves as Chair for the Community Hospital 
Coalition (comprised of the 11 largest hospital service districts in 
Louisiana), is a past Chairperson for the Metropolitan Hospital 
Council, and serves on the Legislative, Regulatory, and Policy Council  
       for the Louisiana Hospital Association. 
 Cassagne’s community involvement has included serving as 
the Chairwoman for the American Heart Association’s Go Red 
for Women Campaign and she has been active in the American 

sMitH W. HartLey: How would you characterize the popula-

tion, the demographics here on the west Bank?

NaNcy cassagNe: For the West Bank community, the latest 
set of demographics actually shows that we are an aging popula-
tion. Th e only segment of the age cohorts that is growing on the 
West Bank is the 65 and older category. 

editor: do many patients cross over the river to get treat-

ment here?

NaNcy cassagNe: Actually we have a couple of service lines, in 
particular the neurosciences service line, which is a destination 
service for West Jeff erson. We not only pull people from across 
the river, we pull people from the entire Gulf Coast and from 
across the country. Th e neurosciences program at West Jeff erson 
is in the top 10% in the entire nation and it’s the top in the New 
Orleans region. So that’s an example of a service line for which 
people migrate to us. But I think that what you are really getting 
at is that river is a large divide and it certainly is. 

editor: do you feel that people maybe leave this area and 

go on the other side for treatment sometimes?

NaNcy cassagNe: You know you have to remember the hospital 

Cancer Society’s West Bank Relay for Life event. Cassagne has also served on the boards of 
Wynhoven Health Care and Chateau de Notre Dame Nursing Homes and Visitation of Our 
Lady Parish Finance Committee.  
 Cassagne has a Bachelor of Science in Accounting from Nicholls State University, is a 
Certifi ed Public Accountant, and is board certifi ed as a healthcare executive.

was actually built because transportation issues 52 years ago were 
a big issue. Women were literally having babies on the ferry. 
Healthcare was being almost compromised because of the travel 
restrictions. To that end, the people who built this hospital—it re-
ally was a grass-roots eff ort of the community to bring this hospi-
tal service district to life. So there’s a passion and a commitment to 
staying in the community. Th e lion’s share of the folks receive their 
healthcare on the West Bank and West Jeff erson is very proud to 
be the largest provider of those healthcare services here.

editor: with regard to the recognition neurosurgery has 

received, what sets them apart, how did they come to 

achieve this?

NaNcy cassagNe: It’s a comprehensive group of not only the 
surgeons, but the neurologists. I think it’s just the focus and a 
passion for taking care of the patients. I don’t think it’s a spe-
cial secret formula…it’s just outstanding physicians who focus 
on excellence. 

editor: could you speak to some of the competition in this 

area? How would you characterize the competitive nature 

here?

rsr
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NaNcy cassagNe: First let’s back up and talk about the West 
Bank and the fact that West Jefferson is a hospital service dis-
trict. Because of that nature we are bounded by the west bank 
of Jefferson Parish. That is our defined service area. The only 
other hospital that’s here on the West Bank is Ochsner-West 
Bank, which doesn’t have those same restrictions because of its 
structure as a private hospital. So we’re public, they are private. 
Is there competition? Absolutely. Here in the West Bank mar-
ket and here in the New Orleans region. West Bank-wise we are 
the big-player. We are a 427-bed hospital compared to a 150-bed 
hospital. So we capture the lion’s share of the West Bank market. 
But the New Orleans region is really a very divided healthcare 
delivery system. We’ve got lots of different hospitals working in-
dependently and not necessarily in concert. And I think that’s 
probably the biggest opportunity we have in the New Orleans 
region is to figure out a different way to deliver that healthcare 
in a more concerted, focused, and collaborative effort. 

editor: what are some of the collaborative efforts that 

your facility is involved in? what arrangements have you put  

together with physicians, clinics, or groups?

NaNcy cassagNe: There are lots of things, but clinical integra-
tion comes to top of mind. Clinical integration is sort of a new 
buzzword in the healthcare delivery system. We are an open med-
ical staff, which means we don’t employ the majority of our physi-
cians. So we have to figure out creative ways in which we can align 
that partnership with the hospital and the physician so that we 
are working seamlessly together for that delivery of care. So clini-
cal integration is a physician-led, focused structure to raise the 
quality outcomes. The hospital is the partner 
in that transaction by providing the funding, 
but the physicians are leading that initiative. 

editor: Is there a competitive element 

to obstetrics services in the new orleans 

region?

NaNcy cassagNe: We all look at the same 
data points and we know which hospitals 
have the most deliveries. We know that 
LSU got out of the OB/GYN services and re-
directed that to a particular facility. So yes, 

we do monitor that. I think it’s no secret and that people look at 
OB/GYN services and certainly the birth of a child as probably 
one of the rare positive experiences when you come to a hos-
pital. People want to capture that positive feeling so when you 
need other services down the road you’ll have that positive im-
pression of that hospital and come back. So that’s why we moni-
tor those statistics. 

editor: are there any challenges to recruiting physicians to 

work on the west Bank? any gaps in services that you’d like 

to improve on?

NaNcy cassagNe: At this point we’ve been very successful in 
recruiting primary care physicians, which has really been a tre-
mendous focus. It’s certainly a strategic initiative on our part as 
well as the part of many other facilities around here. We thank-
fully have not experienced any challenges in recruiting physi-
cians to our area. We do monitor the age of our physician work-
force so we are constantly staying on top of that. But thus far 
we have been very fortunate not to have challenges there. 

I think that some of that is due to our affiliation agreements 
with LSU and Tulane’s residency programs. We’ve been very 
successful and many of the physicians who rotate through 
those residency programs ultimately wind up being employed 
and part of the practices of the independent physicians that 
they were supervised by. We are hiring primary care physicians 
at the hospital, but the independent clinics are using that as a 
recruiting tool to hire the physicians in their practices. It has 
been very successful. 

Nancy Cassagne joins Pinnacle Entertainment 
officials to unveil the WJMC Surgery and Critical 
Care Family Lounge upgraded through a 
Boomtown Casino donation.

rsr
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NaNcy cassagNe: We are a 52-year-old facil-
ity and we are doing lots of improvements in 
our community. We are investing $30 mil-
lion in this campus to make sure we provide 
updated services to our patients. We are ex-
tremely proud of that new oncology clinic and 
infusion center. Right now the oncology clinic 
is within the physician tower, so it’s just an 
office space that has been set aside. The inpa-
tient and outpatient chemotherapy that’s pro-
vided to our patients is in a room not much 

larger than this office. We have eight chairs and people are sort 
of “sardined” into each other. When you are doing chemother-
apy and you’re getting nauseous, you just don’t want to be sit-
ting right next to somebody that perhaps you don’t know. So 
we thought it was very important to provide an aesthetically 
appealing environment to these patients. They deserve that. 
The new infusion center is absolutely beautiful. It’s private 
areas with a television if someone wants to be distracted by 
watching TV, there’s a chair for a family member to sit next to 
them. The bathrooms are close so if they get sick, they can get 
to them without big interruptions. It’s still accessible by the 
nurse and the nurse can visualize everything that’s going on. 
We’re thrilled with it. 

editor: does being a female ceo have any challenges or is 

that sort of an old mindset?

NaNcy cassagNe: Hopefully it’s an old mindset. But being a 
woman in business at the age of almost 50 years old, I’ve been 
there, done that, seen it all, so I guess the good news there is 
that I’m able to handle any of those stereotypical things that 
get thrown your way. So no, it’s not an issue for me. I’m just 
one of the boys.

editor: what are some of the leadership roles you are in-

volved in outside of the hospital?

NaNcy cassagNe: I’m very active obviously in things related 
to healthcare like the Louisiana Hospital Association. I serve 
on their Public Policy Committee. The Metropolitan Hospital 
Council is comprised of the competitors in the region. We often 
call it our group therapy when we come together as the CEOs 

editor: what’s the magnitude of that residency program 

here?

NaNcy cassagNe: There are lots of different faces that rotate 
through, but the full-time equivalent is about 18-20 per year. 
The lion’s share of those are in neurosciences, but we have a full 
complement. We have folks in OB/GYN, we have general sur-
gery, emergency room…we have all kinds of different folks who 
rotate through and they love West Jefferson. 

editor: How did your facility survive Issac and could you 

speak to the types of preparations that were made?

NaNcy cassagNe: We made t-shirts that say, “We hunkered 
down.” We heard it so many times we had to put it on a shirt. 
We’ve been three or four major hurricanes in seven years and 
each one of them has been different. Katrina was that massive 
100-year kind of thing. Then Gustav, for the West Bank in par-
ticular, was projected to give us eight feet of water in our facil-
ity and the state enacted that massive evacuation of patients. So 
that was another very intense process and was different from 
the Katrina environment. Then Isaac comes along and there’s no 
evacuation of patients, no evacuation of the community, and we 
were dealing with the special needs population and with folks 
that stayed then had problems with electricity. So we were really 
slammed after Isaac. Each one of those had different nuances 
and different challenges associated with them. But we couldn’t 
be more proud of our staff and physicians because I think we’ve 
shown that we can handle anything that gets thrown our way. 

editor: west Jefferson has a brand new cancer center. why 

did that come about? what are your expectations?

In October, West Jefferson Medical Center 
opened a new infusion center offering more 
amenities and increased privacy for patients.

rsr
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and talk about all the challenges that we are faced with. I am 
also the chairperson for the Hospital Coalition, which is a group 
of eleven large hospital service area districts. We have unique 
issues that are different from the private hospitals in the com-
munity. So we come together periodically and focus on those 
initiatives. 

Outside of the healthcare arena directly related to hospitals I am 
passionate about healthy lifestyles, especially any program that 
deals with women’s health. I think that’s one of those things, 
as a female CEO, that I really need to be, a sort of poster child 
for what it is that you are supposed to do to take care of your-
self. I practice what I preach. I attempt to eat as healthy as I can, 
watching my intake, watching the nutritional value of what I 
eat, and I exercise every day. We’ve got two fitness centers here 
at West Jefferson. We’ve got a boot camp initiative that I started 
about two years ago as a participant and have kept with it. I 
want to be that model for not only our employees, but for the 
community as a whole about how to take care of yourself.

editor: what are some of the things that keep you up at 

night?

NaNcy cassagNe: Name it. The budget cuts, reform, is there 
going to be another hurricane? All of those things that honestly 
are mostly out of our control. So when I’m awake at night I try to 
tell myself to focus on the things I can control, which is providing 
an environment in which you can provide the best patient care, 
which is what we are here for. That’s our mission—to provide the 
best care we can to our community. If we just focus on that, the 
rest of those things will take care of themselves. They usually do.

editor: with regards to reform is there anything you can do 

now or are we still kind of waiting for the final shoe to drop?

NaNcy cassagNe: It’s both. Actually for hospitals a lot of the 

reform initiatives have already 
begun. As early as 2010, when re-
form passed, there were some things 
that started in motion for hospitals. 
So we are doing a lot of planning, a 
lot of preparation at this point. One 
example is that we have opened a 
transitional care clinic. Reform is all 
about truly keeping patients out of 
the hospital. Ultimately that’s what 
it’s about. What we’ve tried to do is 
put a plan in place in which, when a 
patient is discharged from the hos-
pital, we give them the tools neces-

sary so that they have the access to the medications, that they 
are able to understand the nutritional aspects of what they need 
to do to take care of themselves. Maybe they need to get into an 
exercise program. Just that general understanding of, “What I 
need to do for my personal accountability to maintain my well-
ness.” And that transitional care program has been tremen-
dously successful. It’s a free service to our patients. There’s no 
charge for that clinic visit. And it has reduced our readmissions, 
which is one of those benchmarks that federal reform is look-
ing at, from 17% down to 6%. So it’s working and it’s a model of 
everything we want to emulate throughout everything we do. 

editor: what’s next for west Jefferson Hospital? 

NaNcy cassagNe: I think we are going to see a lot more part-
nerships and collaborations between East Jefferson, our sister 
hospital, and West Jefferson. We’ve worked really well together 
over the past couple of years, forging relationships around clini-
cal integration, around our human resources functions, and I 
think we are going to see a lot more of those initiatives coming 
down the pike. 

editor: and what about for you?

NaNcy cassagNe: As hokey as it may sound I think this job is 
a privilege. I feel blessed to have the ability to work with such 
an awesome team of people. I was born at this hospital. I have 
lived in this community my entire life. It’s home. My entire fam-
ily still lives here in Jefferson Parish. It’s an awesome responsi-
bility, but the truth be known, this hospital is great without me 
here. It will always be a fantastic community hospital. I think 
my biggest responsibility is to ensure this hospital remains in 
existence for generations to come. 

“So when I’m awake at night 
I try to tell myself to focus on 
the things I can control, which 
is providing an environment 
in which you can provide 
the best patient care, which 
is what we are here for.” 
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Hurricanes and Health Care:
Highlights and Lessons from Isaac

Having far too much experience respond-
ing to major disasters, including hur-
ricanes, our state has provided many 
examples of incredible dedication to pro-
tecting the health of our residents during 
these extraordinary circumstances. We 
have learned much from Hurricanes Ka-
trina and Rita and, more recently, Gustav. 
Those lessons were put into action dur-
ing the response to Isaac, where our state 
demonstrated a level of interconnection 

Once again, our state has been tried and tested by the strength of Mother 

Nature. While perhaps not our most difficult challenge to date, it is important 

to remember that Hurricane Isaac left a path of destruction deep into our State, 

forcing thousands of our fellow residents from their homes and communities 

and leaving hundreds of thousands in the dark for days. Heartbreakingly, many 

watched their homes and belongings wash away in Isaac’s floodwaters.

seCretary’s 
Corner
By Bruce D. Greenstein
Secretary
Louisiana Department  
of Health and Hospitals

across the health care system that has 
not been present in past storms. Nursing 
homes, hospitals, adult residential care 
providers, and other health care facilities 
across the state reported their status to us 
in real-time, allowing us to capture an ac-
curate picture of power outages, generator 
capacity, and evacuation status. This was 
integral in allowing us to deploy resources 
where they were needed and protect the 
health and safety of some of our most 
vulnerable residents. 

There were many success stories dur-
ing Isaac. I want to first offer my deep 
appreciation for the sacrifice made by so 
many of our own DHH family. The state 
opened five medical special needs shel-
ters during Hurricane Isaac, caring for 
more than 400 Louisiana residents with 
complex medical needs at the peak of the 
storm. The storm resulted in the evacua-
tion of 21 nursing homes and hospitals, 
affecting nearly 1,100 patients. Whether 
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‘‘they manned phones late into the night at 
the Emergency Operations Center or pro-
vided nursing care to evacuees with medi-
cal challenges, public servants across the 
state showed tremendous resilience in the 
face of this storm. I know that the same 
can be said for those working in health 
care facilities that sheltered in place. 

Isaac also gave us an opportunity to 
put our partner for behavioral health to 
test for the first time in a disaster. Ma-
gellan proved to be a tremendously ben-
eficial partner as they maintained 24/7 
operations throughout the event, field-
ing 539 storm related calls. Between Au-
gust 27 and September 3, they facilitated 
306 inpatient placements for people with 
immediate mental health needs. Provid-
ing ready access and fast placement kept 
emergency rooms in the impacted region 

our health care facilities 
demonstrated that level 
of preparation, but we are 
driving to reach 100 per-
cent. I want to challenge 
the CEO or administrator 
of every hospital, nursing 
home, assisted living, or 
other type of health care 
facility to ensure that you 
are prepared to keep your 
patients or residents safe 
during a hurricane. 

Similarly, DHH is con-
stantly reevaluating our 
own plans, and we re-
main open to feedback 

on how to improve. We are examining the 
lessons learned from Isaac to determine 
where we can strengthen our response 

plans. With fewer clinical employees, 
staffing special needs shelters to provide 
needed care is difficult. That is why it is so 

With fewer clinical 
employees, staffing special 
needs shelters to provide 
needed care is difficult. That 
is why it is so important for 
us to build strong ties to 
our partners in the private 
provider community. It is 
also why it is important 
that our state’s health care 
facilities take responsibility 
to be prepared for these 
events and not rely on the 
state for support.”

and improve communication. Part of that 
may include internal changes, but we will 
also examine our licensure regulations 
for different health care facilities to en-
sure that the proper safeguards are in 
place. While this hurricane season may be 
over, we must continue to look forward. It 
may be next year or it may be in 10 years 
before we are hit with another storm, but 
it will come. And it’s our job to make sure 
that we are ready. 

from experiencing a backlog of patients. 
As with each disaster, Isaac also ex-

posed vulnerabilities in our plans and 
infrastructure. Successive years of con-
tinuing downward fiscal pressure are re-
sulting in fundamental changes to the 
structure of state government, particular-
ly in public health. Getting the state out 
of the business of being a direct provider 
of care is the right policy, but it also pos-
es a challenge for our disaster response 

important for us to build strong ties to our 
partners in the private provider commu-
nity. It is also why it is important that our 
state’s health care facilities take responsi-
bility to be prepared for these events and 
not rely on the state for support. Having 
adequate generator capacity, plans to ac-
quire fuel, resources to conduct an evac-
uation if needed and the protocols to en-
sure sufficient staffing are all essential to 
savings lives during a storm. Nearly all of 
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state 

Dashboard Tracks 
Children’s Well-Being
Five State agencies, led by the Governor’s 

Children’s Cabinet, have combined their 

data to create the Louisiana Kids’ Dash-

board, available at www.kidsdashboard.

la.gov. The dashboard is an easily accessi-

ble, online resource that helps policymak-

ers, service providers, parents, and other 

stakeholders see multiple well-being indi-

cators in a single location, including health 

outcomes, educational progress, and pov-

erty level. 

Louisiana Kids’ Dashboard shows 16 

indicators, divided among the categories 

Health Care, Education, and Well-Being. 

Each indicator shows the baseline, cur-

rent, and target levels, and displays trends 

to indicate if Louisiana is doing better, 

worse or the same as the baseline for that 

indicator. The Kids’ Dashboard indica-

tors are national measurements, similar to 

those tracked through the Annie E. Casey 

Foundation, Kaiser Family Foundation, 

months and 13-17 years, and asthma-

related hospitalizations.

Louisiana Workforce Commission Kids’ 

Dashboard indicators measure youth 

placed in employment or education and 

youth attaining high school degrees or 

certification.

Office of Juvenile Justice Kids’ Dash-

board indicators measure children/

youth’s length of stay in non-secure, out-

of-home placements (custody) and recidi-

vism rates among incarcerated youth.

The Louisiana Kids’ Dashboard will be 

updated on a regular basis, and contains 

social media links so residents can follow 

Kids’ Dashboard on Facebook and Twitter 

to see updated information.

LSMS Files Suit Against DOI
In September the Louisiana State Medical 

Society filed suit on behalf of its more than 

6,500 physician members seeking to ob-

tain a declaratory judgment against Com-

missioner of Insurance Jim Donelon and 

the Department of Insurance (DOI). The 

injunction was requested to block provi-

sions of a recently promulgated emer-

gency rule, which LSMS said attempts to 

create new substantive law that severely 

impedes upon a physician’s right to con-

tract and restricts the right of certain phy-

sicians to bill patients for medical services 

rendered in 23 parishes. 

On or about August 29, 2012, Gover-

nor Bobby Jindal issued Executive Order 

No. BJ 2012-16 to provide for the “Lim-

ited Transfer of Authority to Commis-

sioner of Insurance for Emergency Rules 

For Hurricane Isaac.” By its own terms, 

the Executive Order authorizes the Com-

missioner and the Department to suspend 

the provisions of any regulatory statute 

and other organizations that issue com-

parisons of children’s well-being by states. 

The indicators on Louisiana Kids’ Dash-

board are tracked through Department of 

Children and Family Services, Department 

of Education, Department of Health and 

Hospitals, Louisiana Workforce Commis-

sion, and Office of Juvenile Justice.

The Department of Children and Family 

Services Kids’ Dashboard indicators mea-

sure children living in poverty, child sup-

port collections, Supplemental Nutritional 

Assistance Program (SNAP) participation 

among eligible families, and decreasing 

repeat instances of child abuse, neglect or 

maltreatment.

The Department of Education Kids’ 

Dashboard indicators measure students 

arriving in kindergarten ready to learn, 

students arriving at fourth grade on-time 

and on-level, and students graduating on 

time.

The Department of Health and Hos-

pitals Kids’ Dashboard indicators mea-

sure low birth-weight babies, childhood 

obesity, immunizations for children 19-35 
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in order to address the potential inability 

of Louisiana’s insured citizenry to meet 

notice and legal deadlines for insurance 

related matters as a result of Hurricane 

Isaac. On August 26, 2012, the DOI issued 

Emergency Rule 26, Suspension of Cer-

tain Statutes and Regulations Regarding 

Cancellations, Non-Renewals, Reinstate-

ments, Premium Payments, Claim Fil-

ings and Related Provisions Regarding 

Any and All Insurance Matters Affecting 

Insureds in Louisiana Caused by Hurricane 

Isaac Amended (LAC 37:XI.Chapter 47). 

LSMS argued that the DOI emergency 

rule went far beyond the intent of the 

executive order and not only suspended 

existing regulatory statute, but created 

new substantive law. Even in the areas 

where the rule suspends existing statute 

in the case of an emergency, LSMS argued 

the scope is too broad and affects the 

ability of providers to bill and be reim-

bursed for treatment during the covered 

time period. In addition, before it was 

amended, the rule applied to areas unaf-

fected by Hurricane Isaac.

Federal Appeals Court 
Rules for DHH 
The Federal Fifth Circuit Court of Appeals 

has ruled in DHH’s favor and dismissed 

the lawsuit by abortion providers in a case 

that challenged the constitutionality of 

Louisiana Act 490, a law that grants the 

secretary of DHH the authority to immedi-

ately suspend an abortion facility’s license 

to operate.

Act 490 of the 2010 Louisiana Legisla-

ture, sponsored by state Sen. Fred Mills 

of St. Martinville while he was serving in 

the House of Representatives, allows for 

the immediate suspension of an abor-

tion facility’s license if the DHH “secretary 

determines that the violation or violations 

pose an immediate threat to the health, 

welfare, or safety of a client or patient.” 

Prior to Act 490, an abortion facility under 

licensure revocation would be allowed to 

continue performing abortions pending 

appeal of such revocation, which can take 

months.

LSU, Peoples Health 
Form Alliance
The newly announced Center for Health-

care Advancement is an alliance between 

the Louisiana State University Health Sci-

ences Center (LSUHSC) and Peoples 

Health. Their collaboration brings doctors, 

medical caregivers, researchers, and man-

aged care experts together with the goal 

of coordinated care management.

The Center for Healthcare Advance-

ment is a local effort with firsthand knowl-

edge of the effects of the Louisiana life-

style on health. The center provides data 

on diseases that affect the Medicare pop-

ulation in southeast Louisiana. LSUHSC 

provides the data and the Center for 

Healthcare Advancement provides guid-

ance on best practices. Peoples Health 

medical directors, case managers, nurses, 

social workers, and support personnel 

assist physicians in providing healthcare 

that is more personal. The Center also 

involves plan members, their healthcare 

providers, and their communities. 

Bateman Named BCBSLA 
VP Consumer Marketing
Blue Cross and Blue Shield of Louisiana 

has named Wendy Bateman to the newly 

created position of vice president, con-

sumer marketing. A Louisiana native and 

LSU graduate, Bateman most recently 

worked as the director of integrated mar-

keting at Pepperidge Farm, Inc., in Nor-

walk, Conn. During her career with the 

organization, she led the development of 

successful retail promotions that resulted 

in both bottom-line and share growth of 

the Pepperidge Farm brand.

At Blue Cross, Bateman leads the com-

pany’s overall consumer segmentation 

strategy and is responsible for developing 

and implementing marketing strategies 

and processes to sell individual products 

through the creation of new retail chan-

nels. In addition to directing and imple-

menting consumer marketing methods, 

she collaborates with management in the 

Sales & Marketing Division and across 

the company to conduct trend analysis, 

develop programs to build brand aware-

ness within the individual market, and 

improve the customer experience.

LHCQF Announces New 
Officers, Board Members
The Louisiana Health Care Quality Fo-

rum has named new officers and five new 

board members to its Board of Directors for 

2012-2013.

The new officers are: Ray Peters, Presi-

dent (Vice President of Human Resources 

and Marketing for RoyOMartin Lumber 

Company in Alexandria); B. Vindell Wash-

ington, MD, MHCM, FACEP, President-

Elect (Vice President of Performance 

Excellence and Technology at Francis-

can Missionaries of Our Lady Health Sys-

tem in Baton Rouge); Dionne Viator, CPA, 

FACHE, Secretary/Treasurer (Executive 

Vice President and Chief Business Devel-

opment Officer at Baton Rouge General 

Medical Center in Baton Rouge); and Lynn 

Buggage, Member at Large (State Health 

Systems Director of the American Cancer 

Society in New Orleans).

In addition, five individuals have joined 

the Quality Forum board: Catherine Fair-

child, JD (Attorney with the Louisiana 

Department of Transportation and Devel-

opment attorney in Baton Rouge); John E. 

Carroll, CFM, ARPC, CRPC, CSNA, AAMS 

(Vice President with Merrill Lynch Wealth 

Management in Alexandria); Sandra A. 

Kemmerly, MD, MACP, FIDSA (Medical 

Director for Quality and Safety at Och-

sner Health System in New Orleans); 

Louis R. Minsky, MD (Private Practitioner 

with Minsky & Carver Medical Center for 

Personal Wellness in Baton Rouge); and 

Leonard Weather, Jr., MD (Gynecologist in 

Shreveport).

For more information, please visit www.

lhcqf.org.

DHH Launches Living 
Well in Louisiana
The Louisiana Department of Health 

and Hospitals, through the Governor’s 

Council on Physical Fitness and Sports, 

has launched Living Well in Louisiana, a 
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three-month wellness challenge in which 

participants earn points for physical activ-

ity and healthy eating, compete on teams 

or individually, and track their progress at 

www.livingwellinlouisiana.org.

Louisiana is the fifth-most overweight 

state in the country and has the fourth-

highest rate of childhood obesity, accord-

ing to the 2011 “F is for Fat” report by the 

Robert Wood Johnson Foundation. Being 

overweight and out of shape leads to 

many chronic diseases, and also causes 

decreased quality of life says DHH. Living 

Well in Louisiana is designed to help peo-

ple combat obesity and its related chronic 

illnesses by taking small but effective 

steps to eat right and exercise daily. Each 

week, participants will have the chance to 

win fitness prizes as they complete their 

wellness milestones. 

LSU Tumor Registry 
Wins National Award
Dr. Vivien Chen, Professor of Public Health 

and Director of the Louisiana Tumor Reg-

istry, a program of the LSUHSC School of 

Public Health, accepted the National Pro-

gram of Cancer Registries (NPCR) 20th 

Anniversary Research Award to LSUH-

SC’s Louisiana Tumor Registry recently in 

Washington, DC. This is one of only two 

awards given to cancer registries this year. 

It recognizes the cancer registry and re-

searchers who best utilized central cancer 

registry data for cancer research resulting 

in peer-reviewed publications as well as 

impact on cancer early detection, diag-

nosis, and treatment leading to improved 

outcomes. The NPCR includes registries 

from 45 states, the District of Columbia, 

Puerto Rico, and the US Pacific Island 

Jurisdictions.

Peoples Health Expands 
Peoples Health announced the company is 

growing to serve a broader population of 

Medicare beneficiaries in the state, start-

ing in 2013. Peoples Health will be accept-

ing enrollments into its plans, including 

those offered in the new expansion areas, 

starting October 15 through December 7. 

Currently, the company’s Medicare 

Advantage health plans serve a 14-par-

ish service area including New Orleans 

and Baton Rouge. With this new expan-

sion, starting in January, Peoples Health 

will expand its plan offerings into 23 total 

parishes. This parish expansion includes: 

Assumption, East Feliciana, Iberville, 

Lafourche, Pointe Coupee, St. Helena, St. 

Mary, Terrebonne and West Feliciana. 

LOCaL

N.O. Resident Convicted 
of Healthcare Fraud 
A federal jury has convicted Sandra Park-

man Thompson of New Orleans of health-

care fraud and conspiracy to pay and re-

ceive illegal remunerations. Thompson 

faces a maximum sentence of 135 years in 

prison, fines of $3,500,000, and forfeiture 

of all proceeds of the healthcare scheme 

to defraud. 

The convictions are a result of Thomp-

son’s participation in a scheme to defraud, 

which also included Young and Bea-

trice Anyanwu, the owners of the Baton 

Rouge-based company known as Lob-

dale Medical Services, and Dr. Anthony 

Stephen Jase, a physician practicing in 

New Orleans. As part of the scheme to 

defraud, Thompson and others procured 

the names and personal information of 

Medicare beneficiaries in and around the 

New Orleans area and delivered these 

names to Dr. Jase, who then signed false 

and fraudulent prescriptions for power 

wheelchairs and other durable medical 

equipment for which the Medicare ben-

eficiaries had no medical need. The total 

billings to Medicare by Lobdale Medicare 

Services exceeded $1,000,000. 

LSU Grant to Improve 
Nursing Home Care
The LSU Health Sciences Center New Or-

leans School of Nursing has been awarded 

a $143,000 grant by the Centers for Medi-

care and Medicaid Services (CMS) to train 

nursing staff in Louisiana nursing homes 

in comprehensive skin care and wound 

management. The funding supports the 

training around the state. The state of 

Louisiana ranks 49 out of 50 in the prev-

alence of pressure sores, with an 11-13% 

prevalence, according to CMS. 

According to Jean Cefalu, MSN, ANP-C, 

GNP-C, CWOCN, CFCN, LSUHSC, Instruc-

tor of Nursing, and the grant’s principal 

investigator, 97% of nurses administer-

ing wound care within nursing homes in 

Louisiana are Licensed Practical Nurses 

(LPNs) and do not receive this type of 

training during formal education.

The training will take place bimonthly 

at host facilities in New Orleans, Baton 

Rouge, Lafayette, and Shreveport. The 

training is a three-day course that includes 

lectures and hands-on practice, culminat-

ing in a certificate of completion from the 

LSUHSC School of Nursing. Those who 

have completed the training will in turn 

train RNs, LPNs, and Certified Nursing 

Assistants (CNAs) at their facilities. The 

goal is to train all direct care staff to pro-

vide better care to the residents.

Physician Pleads Guilty 
to Conspiracy 
In October, Dr. Jack Voight, of Metairie 

pleaded guilty to conspiracy to commit 

health care fraud. According to the sec-

ond superseding indictment, Voight par-

ticipated in a criminal organization for the 

purpose of fraudulently billing Medicare 

and Medicaid. Patients went to the medical 
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clinics for medical tests that were not per-

formed and not medically necessary. Pa-

tients were moved between the various 

clinics to repeatedly perform the same un-

necessary tests. According to the super-

seding bill of information and indictment, 

the doctors, including Voight, gave the pa-

tients prescriptions for drugs, usually nar-

cotics, for their cooperation.

Sentencing for Voight has been set for 

January 10, 2012. Artem Gasparyan, Ana-

hit Petrosyan, Vadim Mysak, Daria Lit-

vinova, Ernestine Girod, Anna Aivazova, 

Aram Khlgatian, Jo Ann Girod; and the 

medical clinics, Health Plus Consulting 

Inc., Saturn Medical Group, New Millen-

nium Medical Group, Inc.; and the biller, 

Solo Lucky Claims Processing Inc., have 

already pleaded guilty and most are 

awaiting sentence.

Grant Addresses 
Alcohol and HIV
Dr. Patricia Molina, Professor and Chair of 

Physiology at LSU Health Sciences Cen-

ter New Orleans, has been awarded a $2.7 

million grant by the National Institutes of 

Health to develop a behavioral approach 

to reduce alcohol use and disorders in 

people living with HIV/AIDS. Alcohol use 

disorders are frequent in this population 

and are strongly associated with both de-

creased compliance in taking as well as 

the effectiveness of prescribed medicines. 

Alcohol is also linked to increased suscep-

tibility to infection and viral replication.

A team of scientists led by Dr. Molina 

will work with LSUHSC physicians at the 

LSU HIV Outpatient Clinic as well as the 

LSUHSC School of Public Health. They will 

enroll 250 people living with HIV/AIDS in a 

clinical study that will compare interven-

tion with a Holistic Health Recovery Pro-

gram adapted for Alcohol Use Disorders 

with a control group in achieving or main-

taining viral load suppression, reducing 

alcohol use and HIV risk behaviors, and 

improving anti-retroviral therapy adher-

ence. It is hoped that this intervention and 

its future implementation will improve 

clinical outcomes by enhancing patients’ 

awareness of the biomedical and psycho-

social consequences of alcohol use in HIV/

AIDS, and by enhancing the knowledge, 

motivation, and skills necessary to mod-

ify behaviors that promote HIV disease 

progression. 

Grant Boosts “BEST Science!” 
Ochsner Clinic Foundation received a 

5-year, $1.25 million Science Education 

Partnership Award (SEPA) from the Na-

tional Institutes of Health to fund BEST 

Science!, a program administered by Och-

sner’s Academic Division. The overall ob-

jective of BEST Science! is to advance an 

interest in biomedical research and health 

sciences by New Orleans area high school 

students and to ultimately stimulate fur-

ther education and vocation in these areas. 

BEST (Bioscience Enrichment for Stu-

dents and Teachers) Science! is a part-

nership between Ochsner Medical Center, 

the Louisiana State University Health Sci-

ences Center (LSUHSC), and local school 

districts. Dr. Jawed Alam, Director of Och-

sner’s Institute of Translational Research, 

and Dr. Paula Gregory, Associate Profes-

sor of Genetics at LSUHSC, serve as co-

principal investigators of the project. The 

program offerings include paid summer 

professional development workshops for 

teachers, curriculum supplements includ-

ing hands-on laboratory modules directly 

aligned with Louisiana grade-level expec-

tations, and laboratory supply kits avail-

able on loan during the academic school 

year. Scientists, physicians, and other fac-

ulty from Ochsner, LSUHSC, and other 

local institutions of higher learning have 

committed to participate in the teacher 

workshops and assist teachers and stu-

dents throughout the school year. 

LSU PA Program 
Accepting Applicants
The new Physician Assistant Program at 

LSU Health Sciences Center New Orleans 

has been granted provisional accredita-

tion by the Accreditation Review Com-

mission on Education for the Physician 

Assistant (ARC-PA) and can now accept 

applications for the inaugural class of 30 

students beginning the spring semester of 

2013. The application deadline is Novem-

ber 1, 2012. 

A PA is a graduate of an accredited PA 

educational program who is nationally 

certified and state-licensed to practice 

medicine with the supervision of a physi-

cian. PAs perform physical examinations, 

diagnose and treat illnesses, order and 

interpret lab tests, perform procedures, 

assist in surgery, provide patient educa-

tion and counseling, and make rounds in 

hospitals and nursing homes. All 50 states 

and the District of Columbia allow PAs 

to practice and prescribe medications. In 

2010, the median PA salary was $90,000 

annually.

Applicants must have earned a bach-

elor’s degree and meet the additional 

entrance requirements. The intense, 29- 

month program will prepare students 

to practice as healthcare providers and 

assume leadership roles within the medi-

cal community. Admission to the program 

will be highly competitive. 

Interested applicants are urged to 

review the program’s website for informa-

tion about the prerequisites, curriculum, 

tuition, and the various learning opportu-

nities offered at http://alliedhealth.lsuhsc.

edu/pa. Student registration is scheduled 

for January 7, 2013, with classes beginning 

on January 8, 2013.
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The Louisiana Health Care 
Quality Forum: A Retrospective
Seven years ago, Hurricanes Katrina and Rita decimated the health care system 

in Louisiana’s coastal regions, but left behind an unparalleled opportunity 

for fundamental change in health care for the state’s residents. The daunting 

task of accomplishing that change was given to the Louisiana Health Care 

Quality Forum, which, through the efforts of more than 40 health care and 

consumer groups, was formally recognized by the State Legislature in 2007.

As a private, not-for-profit organization, the Quality Forum recognized 
the emerging crisis of rising health care costs, the growing number of 
uninsured and the need for greater quality in health care delivery as well 
as Louisiana’s consistent ranking among the highest in per capita costs 
and the lowest in clinical quality.

Over the past five years, the organization has dedicated itself to com-
bating those issues by reshaping health care in Louisiana. Led by a vol-
unteer Board of Directors, the Quality Forum serves as a neutral conve-
ner, bringing together providers, purchasers, payers, and consumers to 
drive improvements in health care quality, safety, and value for Louisi-
ana residents. Its accomplishments in those endeavors have benefitted, 
and will continue to benefit, the state as a whole.

One of the Quality Forum’s greatest successes has been its work in 
transitioning the state’s health care providers and facilities from paper-
based medical records to electronic health records (EHRs). The organi-
zation was tapped in 2010 to establish Louisiana’s Regional Extension 
Center (REC), and with $7.8 million in federal grant funds through the 
American Recovery and Reinvestment Act (ARRA) of 2009, created 
the Louisiana Health Information Technology (LHIT) Resource Cen-
ter. The LHIT Resource Center provides assistance for the state’s pri-
mary care providers and hospitals in the adoption and implementation 
of EHRs. Today, more than 40 percent of the state’s health care provid-
ers, along with 27 critical access hospitals and rural health facilities, 

By Cindy Munn
Executive Director
Louisiana Health Care 
Quality Forum

are working with the Resource Center to 
transition to EHRs.

Louisiana’s health information tech-
nology (IT) journey continues with the 
establishment of the Louisiana Health 
Information Exchange (LaHIE), which 
allows authorized providers and organi-
zations to electronically access and share 
health-related information through a 
secure and confidential network—the 
result of a $10.6 million grant awarded in 
2010 from the Office of the National Coor-
dinator for Health Information Technol-
ogy (ONC) as part of ARRA.

With the Quality Forum serving as 
the state-designated, neutral entity for its 
development and support, LaHIE officially 
launched in November 2011. The sys-
tem went live with two pilot sites, Lafay-
ette General Medical Center and Opelou-
sas General Health System, in December 
of that year. By July 2012, LaHIE had 
achieved the ability to facilitate public 

QUALITY 
CoRRespondenT
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health reporting in Louisiana by connect-
ing providers with departments such as 
the Louisiana Office of Public Health and 
the Louisiana Immunization Network for 
Kids Statewide (LINKS).

As the state’s health information 
“super highway,” LaHIE’s benefits include 
improved patient safety, timely access 
to patient records, increased security 
of records, reduced health care costs, 
enhanced patient/physician communica-
tion, and better coordination of care and 
patient management. Today, LaHIE works 
with providers in 49 of the state’s 64 par-
ishes and has pledges of support from 
more than 50 percent of Louisiana’s acute 
care hospitals. In time, the exchange will 
provide access to patients’ EHRs to pro-
viders and health care facilities across the 
state, and eventually, the nation.

“Providing our physicians, on both 
ends of the spectrum, access to patient 
diagnostic information at their finger-
tips has improved access to information 
and will ultimately improve the health 
care that we give,” says Jared Lormand, 
vice president of information technology 
and chief information officer at Opelou-
sas General Health System. “We are look-
ing forward to having a richer exchange 
by including more hospitals and care 
providers.”

But the Quality Forum’s efforts to 
reshape Louisiana’s health care system 
include far more than health IT advance-
ments – the organization has also adopted 
as one of its quality initiatives the Louisi-
ana Physician Orders for Scope of Treat-
ment (LaPOST). Designed to improve 
end-of-life care by honoring the health 
care wishes of those with life-limiting or 
irreversible illnesses, the LaPOST docu-
ment allows patients to communicate 
medical treatment wishes with a physi-
cian’s order. It was approved by the Loui-
siana Legislature in 2010 as Act 954 and 

received the endorsement of the National 
Physician Orders for Life-Sustaining 
Treatment (POLST) Paradigm Task Force 
in July 2012.

To increase awareness about LaPOST 
and its benefits, the Quality Forum 

Another Quality Forum initiative – 
this one endorsed in 2008 – is the rede-
sign of health care delivery systems to 
support patient-centered, coordinated 
care for the improvement of quality and 
health outcomes. The Patient-Centered 

launched a campaign in September 2012 
to provide education and training to 
health care professionals and workers in 
the Greater Baton Rouge area. That cam-
paign culminates with a special event 
in November to celebrate being LaPOST 
Ready in the target area, and will be rep-
licated in other areas of the state in the 
coming months. 

Dr. Susan Nelson, chairperson of the 
LaPOST Coalition, says, “LaPOST was 
created to help Louisiana’s health care 
system honor and support patients’ end-
of-life wishes and goals of care, and our 
coalition is continuing its efforts to pro-
mote awareness in Louisiana’s medi-
cal community about the LaPOST docu-
ment and the model of care it represents. 
Our goal is to encourage physicians and 
patients to discuss these important med-
ical decisions, and through education 
and outreach, we have made significant 
strides in achieving that objective.”

Medical Home (PCMH) model is a team-
based approach that makes the patient the 
most important person in the health care 
system by providing him/her with the 
education and support needed to make 
informed health care decisions.

Over the past four years, the Quality 
Forum has strived to educate health care 
providers across the state about PCMH 
and is working to help physicians and prac-
tices achieve recognition as PCMH provid-
ers. Because the Quality Forum adminis-
ters the state’s REC, LHIT Resource Center 
clients who are also primary care provid-
ers will be well-positioned to move for-
ward with PCMH transformation. Simi-
larly, integration with LaHIE will offer 
those providers access to the state’s “infor-
mation superhighway.”

In addition, as part of the Qual-
ity Forum’s focus on creating a quality-
driven health care system for the state, 
the organization has worked since it was 

“Although our nation’s health 
care environment is ever-
changing, the Quality Forum has 
remained constant in its mission, 
and through its many successes 
over the past five years, has 
emerged as the trusted resource 
for facilitating collaboration 
among stakeholders in our state.”

–Ray PETERS
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The Plight of the 
Primary Care Provider
Are primary care physicians an endangered species? Many medical journals and 

healthcare publications make a strong case that PCPs are in decline while others 

report a resurgence in their numbers. Whatever the case with respect to total 

numbers of primary care physicians, there is general agreement that a shortage 

of PCPs exists to serve Medicaid and uninsured populations. The problem is that 

today’s relatively minor deficiency could become a major shortage that could 

threaten delivery of healthcare for people who need it most.

The Association of American Medical Colleges (AAMC) warned of 
a physician shortage well before passage of the Affordable Care Act in 
2010. Earlier projections had estimated a nationwide shortage (for all 
physicians) of 39,600 by 2015. That estimate has been revised upward 
to take into account a number of factors including ACA. It is expected 
that 15 million persons will enroll in Medicare in coming years because 
of baby boomer retirement and 32 million uninsured persons will be en-
rolled in private insurance or Medicaid because of ACA. 

At the same time, large numbers of physicians who are over age 60 
and still practicing will begin to retire, further exacerbating a growing 
shortage of doctors. Revised AAMC projections now show a shortage of 
63,000 doctors by 2015, 91,500 by 2020 and 130,600 by 2025. AAMC 
has called for a 30 percent increase in medical school enrollment in 
2015, an ambitious goal made much more difficult by current economic 
conditions. 

At the core of the physician shortage problem is the primary care 
quandary. Primary care physicians are the foundation of every health-
care system. They must quickly assess all types of health problems, pre-
scribe proper remedies, and direct traffic so patients are sent to the right 
specialist or tertiary care. Without these front-line managers the health-
care system would collapse in disarray. For this they are rewarded with 

the lowest compensation of any group of 
physicians. In fact, while physician income 
has in general declined, primary care spe-
cialties (Internal Medicine, Family Medi-
cine and Pediatrics) earn roughly half as 
much as the highest earning specialties. 
Another financial factor that medical stu-
dents have to deal with is the debt load 
that they accumulate during their years 
of training. American Medical News (www.
amednews.com) reports that the average 
debt for medical school graduates is about 
$161,000 and that 86% of students gradu-
ate with student loan debt. There is wide-
spread belief that high education debt may 
be a factor when choosing a specialty. Ac-
cording to American Medical News, there 
is no research on this issue, but many be-
lieve that some graduates are selecting 
high-paying specialties to alleviate their 
heavy debt load and that may contribute 

PoliCy 
CorresPondenT
By David Hood
Senior Healthcare Analyst
Public Affairs Research 
Council of Louisiana
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Hospitals Recognized as 
Fit-Friendly Worksites
Hospitals in the New Orleans area are ap-

parently practicing what they preach as 

several of them have been recognized 

by the American Heart Association for 

achieving Fit-Friendly status. Designed to 

be a catalyst for positive change in Ameri-

can business, the Fit-Friendly Worksite 

Recognition Program recognizes employ-

ers who champion the health of their em-

ployees by creating physical activity pro-

grams within the workplace. 

Among the Fit-Friendly worksites in 

New Orleans are:

• Interim LSU Public Hospital

• Ochsner Health System

• Slidell Memorial Hospital 

• Touro Infirmary

• Tulane Medical Center

Worksites may earn Fit-Friendly rec-

ognition by implementing physical activ-

ity practices such as providing walking 

routes, promoting walking programs, 

online newsletters and tracking tools to 

motivate employees, and allowing staff 

to wear athletic shoes in the workplace 

on designated “sneaker days.” Studies 

suggest that implementing a worksite 

physical activity program and promoting 

a culture of activity will help companies 

increase productivity, reduce absentee-

ism, lower turnover, and reduce health-

care costs. 

For more information visit heart.org. 

EJGH Earns Gold
The American Heart Association has 

named EJGH’s cardiac heart failure pro-

gram a Gold Performance Award for a 

fourth consecutive year through their Get 

With The Guidelines program. This award 

signifies outstanding clinical outcomes 

in treating patients diagnosed with heart 

failure. EJGH says it is the only hospital in 

the area to receive this award in heart fail-

ure for a fourth consecutive year.

The Get With The Guidelines program 

is a quality improvement initiative that 

provides hospital staff with the tools that 

follow proven, evidence-based guidelines 

and procedures in caring for heart failure 

patients. Earning the Gold Performance 

Award means that a hospital has met the 

core standard levels of care developed 

by the American Heart Association and 

the American College of Cardiology for at 

least 24 consecutive months.

As defined by the American Heart Asso-

ciation, heart failure patients treated at 

Get With The Guidelines high-performing 

hospitals are started on aggressive ther-

apies such as ace inhibitors, beta-block-

ers, diuretics, and anticoagulants while in 

the hospital. In addition, patients receive 

lower sodium diet counseling, smoking 

cessation advice, and other health educa-

tion individual to their care.

St. Bernard Announces 
Medical Staff 
St. Bernard Parish Hospital announced it 

had welcomed the following physicians as 

newly credentialed members of its medi-

cal staff: 

Anesthesiology

• Serbin, Vonni, MD

Cardiology

• Kerut, Edmund, MD

Emergency Medicine

• Aubin, Dean, MD

• Campisi, Michele, MD

• Dean, Derrick, D.O.

• Dewenter, Tracy, MD

• McClain, Ferrell, MD

• Scott, Mace, MD

Family Medicine

• Bertucci, Bryan, MD

• Truxillo, Ryan, MD

General Surgery

• Contreary, Kelvin, MD

Internal Medicine

• Verrette, Paul, MD

Interventional Cardiology

• Bernstein, Marc, MD

• Iteld, Bruce, MD

Nephrology

• Hatipoglu-Greer, Arzu, MD

Pathology

• Brazda, Frederick, MD

• Jetly, Rachna, MD

• Pei, Leo, MD

• Ruiz, Bernardo, MD

• VanderHeide, Richard, MD

Pediatrics

• York, Harold, MD

Physicial Medicine and Rehabilitation

• Vadiee, Abdolreza MD

Podiatry

• Glovinsky, Marc, DPM

Pulmonology

• Dale, Dennis, MD

Interventional Radiology

• Hamide, John, MD

Radiology

• Jenkins II, Mark, MD.

Gonski Joins EJGH
Dr. Leah Gonski has joined the staff of 

East Jefferson Medical Center. A New 

Orleans native, Gonski graduated with 

honors from Louisiana State University in 

2004 with a Bachelor of Science. In 2008, 

she completed her Doctorate of Medicine 

from LSU Medical School in New Orleans. 

Gonski joined East Jefferson General Hos-

pital after completing her residency in Ob-

stetrics and Gynecology at the University 

of Texas Memorial Hermann Hospital.

Lakeview, Leonard J. Chabert 
Named Top Performers
The Joint Commission recently released a 

list of hospitals that are Top Performers on 

Key Quality Measures™. Of the 620 hospi-

tals nationwide and 15 statewide that were 

listed, Lakeview Medical Center in Coving-

ton and Leonard J. Chabert Medical Cen-

ter in Houma were the only New Orleans 

area hospitals recognized. Top Performers 

have achieved exemplary performance in 

using evidence-based clinical processes 

that are shown to improve care for certain 

conditions. Lakeview was recognized for 

its achievement on quality measure sets 

in the areas of Heart Attack, Heart Failure, 

Pneumonia, and Surgical Care. Leonard J. 

Chabert was recognized for Heart Failure, 

Pneumonia, and Surgical Care.

The Top Performers ratings are based 

on an aggregation of accountability mea-

sure data reported to The Joint Com-

mission during the 2011 calendar year. 
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Top-performing hospitals met two 95 

percent performance thresholds. First, 

they achieved performance of 95 per-

cent or above on the composite score 

that includes all the accountability mea-

sures for which data were reported to 

The Joint Commission for calendar year 

2011. Second, recognized hospitals met 

or exceeded a 95 percent performance 

target for each and every accountability 

measure for which they reported data. 

Two Primary Care Docs 
Join Ochsner-West Bank
Ochsner Medical Center – West Bank re-

cently welcomed two new primary care 

physicians, Dr. Jake Rodi and Dr. Son 

Nguyen, to their growing staff. A third, Dr. 

Ngoc-Thuy T. Bui, is scheduled to join on 

November 5, 2012. 

Dr. Rodi graduated from Louisiana State 

University (LSU) School of Medicine in May 

2009. He completed his training at the LSU 

School, Department of Family Medicine 

Residency Program – Kenner, where he was 

recognized as an Intern of the Year nomi-

nee and received the Resident Teacher and 

Chairman’s Award. Rodi will practice at the 

Ochsner Health Center – Belle Chasse. 

Dr. Nguyen and Dr. Bui graduated from 

St. Matthews University School of Medi-

cine in Grand Cayman, Cayman Islands in 

May 2009. They completed their training 

at East Jefferson General Hospital and 

Tulane University Family Medicine Resi-

dency, where Dr. Nguyen served as Chief 

Resident from 2011 to 2012. 

Blades Named Interim CEO 
of Louisiana Heart Hospital
The Cardiovascular Care Group (CCG) an-

nounced that it has named Steve Blades to 

serve as the interim chief executive officer 

for the Louisiana Heart Hospital (LHH) on 

the Northshore. CCG acquired the hospi-

tal last year from the MedCath Corpora-

tion. Blades will replace Charles Nasem 

who has served as CEO for the past nine 

months and is leaving to pursue a new op-

portunity in Oklahoma City.

Blades has served as CCG’s senior vice 

president for physician services since the 

company’s founding and has been work-

ing full time at LHH since May. Prior to 

joining CCG, he was the executive vice 

president and COO of Cardiovascular 

Care Affiliates. He has an extensive back-

ground in healthcare operations, organi-

zational governance and culture, compli-

ance and national/state regulatory affairs. 

He has worked in healthcare administra-

tion for over 35 years, including more than 

a decade as part of the United States DHS, 

Health Care Financing Administration, 

and the Office of Inspector General. 

Family Medicine Docs Join 
Louisiana Heart Hospital 
Candice L. Knight, MD, David R. Persaud, 

MD, and Brian J. Galofaro, MD have joined 

the Louisiana Heart Hospital Family Prac-

tice group in Mandeville.

Dr. Knight received her undergradu-

ate degree from Yale University in New 

Haven, Connecticut and a Master of Pub-

lic Health from Tulane University School 

of Public Health & Tropical Medicine. She 

received her Medical Doctorate from Lou-

isiana State University School of Medi-

cine and completed her Residency at LSU 

Rural Family Medicine in Bogalusa. Dr. 

Knight is certified by the American Board 

of Family Medicine and is also board cer-

tified in Integrative and Holistic Medicine. 

Dr. Galofaro received his Bachelor of 

Science in microbiology from Louisi-

ana State University in Baton Rouge. He 

also received a PhD in microbiology and 

has extensive training in Allergy. After 

receiving his Medical Doctorate from St. 

Matthew’s University School of Medicine 

Dr. Galofaro completed his Residency 

at LSU Bogalusa Rural Family Medicine. 

Dr. Galafaro is certified by the American 

Board of Family Medicine and is a Member 

of the American Society of Hypertension. 

Dr. Persaud received his Medical Doc-

torate from the American International 

School of Medicine Guyana and Atlanta. 

He completed his Residency at Louisiana 

State University Rural Family Medicine in 

Bogalusa. Dr. Persaud also completed a 

Fellowship in Geriatric Medicine at Loui-

siana State University, Lafayette. Dr. Per-

saud is certified by the American Board of 

Family Medicine and holds a Certificate of 

Added Qualification in Geriatric Medicine. 

Malsbury Joins River 
Parishes Hospital
River Parishes Hospital has welcomed Dr. 

Jennifer Malsbury, a General Surgeon, to 

its staff. Dr. Malsbury performs a wide 

range of surgical procedures, but special-

izes in minimally invasive surgery. She is 

the only physician in the River Parishes 

area who is fellowship trained to perform 

minimally invasive surgery. 

Dr. Malsbury received her Doctor of 

Osteopathic Medicine degree from the 

Philadelphia College of Osteopathic Medi-

cine in Philadelphia, Pennsylvania as well 

as a Master of Science Degree in Health 

Policy from the University of the Sciences 

in Philadelphia. She completed an intern-

ship at Crozer-Keystone Health System 

- Delaware County Memorial Hospital in 

Drexel Hill, Pennsylvania and Crozer Ches-

ter Medical Center in Upland, Pennsylva-

nia. She also completed a General Surgery 

Residency at Waterbury Hospital Health 

From Left, Jake Rodi, MD; Son Nguyen, MD; 
Stephen Blades, and Candice L. Knight, MD.
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Center in Waterbury, Connecticut and a 

Minimally Invasive Surgery Fellowship at 

Tulane University in New Orleans.

STPH Lung Program Certified
St. Tammany Parish Hospital Pulmonary 

Rehabilitation program has achieved re-

newal of certification by the American 

Association of Cardiovascular and Pul-

monary Rehabilitation (AACVPR), recog-

nizing the hospital for its commitment to 

improving patients’ quality of life by ad-

hering to rigorous standards of care.

The hospital’s rehabilitation program 

participated in the one month application 

process which requires extensive docu-

mentation of the program’s practices. 

The AACVPR Program Certification is the 

only peer-reviewed accreditation process 

designed to review individual programs 

for adherence to standards and guidelines 

developed and published by the AACVPR 

and other professional societies. 

Thomas Appoints 
Ochsner Leadership
Warner Thomas, President and Chief Op-

erating Officer of Ochsner Health System, 

became the system’s President and Chief 

Executive Officer on September 1, 2012. 

He announced the following leadership 

appointments designed to support his vi-

sion for the future: 

• Patrick Quinlan, MD, who has served 

as Ochsner’s CEO for 11 years, will become 

CEO, Ochsner Clinic Foundation and Och-

sner International Services and Executive 

Director, Center for Community Wellness 

and Health Policy. The International Ser-

vices department will focus on interna-

tional business partnerships.

• William Pinsky, MD, who was Executive 

Vice President and Chief Academic Officer, 

Ochsner Health System, will continue in 

that position and also serve as Executive 

Vice President, Clinical Affairs for Interna-

tional Business. 

• Richard Milani, MD, FACC, FAHA, who 

was Vice Chairman, Department of Cardiol-

ogy, will serve as Chief Clinical Transforma-

tion Officer, Ochsner Health System.

• Michael Hulefeld, who was CEO, Och-

sner Medical Center and New Orleans 

Region, will now serve as Executive Vice 

President and Chief Operating Officer, 

Ochsner Health System. 

• Rob Wolterman, who was CEO, 

New Orleans Community Hospitals, will 

become CEO of Ochsner Medical Center, 

Ochsner’s flagship hospital.

• Mark Muller, who was System Vice 

President of Strategy, will serve as Senior 

Vice President of Strategy and Business 

Development and will expand his leader-

ship role to include International Business.

• Dawn Pevey Mauk, BSN, MBA, RN, 

who was Chief Nursing Officer for the 

Baton Rouge region, will expand her 

responsibilities and serve as the new 

chairperson of the System Nursing Execu-

tive Committee (SNEC).

• Brad Goodson, who was CEO, Och-

sner Baptist Medical Center, will serve in 

a newly-created System Vice President 

position focused on Ochsner’s pursuit of 

value and cost reduction initiatives. 

• Steven Deitelzweig, MD, who was Sys-

tem Chairman of Hospital Medicine, addi-

tionally will serve as Medical Director of 

Regional Business Development.

• Amanda Jackson, MD, a pediatrician 

at Ochsner for Children, will now serve as 

Associate Chief Medical Information Offi-

cer, Ochsner Health System. 

• Diedra Dias, who was Manager of 

Strategic Operations, will manage key 

strategic initiatives as Director, Office of 

Strategy Management. 

A national search for an Ochsner Chief 

Development Officer is underway. 

SMHRCC Opens Genetics Clinic
Recognizing that genetics is the next fron-

tier in the fight against cancer, Slidell Me-

morial Hospital Regional Cancer Center 

(SMHRCC) has established a Genetics 

Clinic, which is now open to the communi-

ty. The National Cancer Institute identifies 

a cancer genetics clinic as a core compo-

nent of a comprehensive cancer program 

because these services allow affected 

families access to cancer prevention and 

early-detection methods.

Some of the issues that indicate a per-

son and their family could benefit from 

genetics counseling include: a personal 

or family history of early-onset cancer; or, 

has multiple family members on the same 

side with the same or related cancers; or, 

has a family member with more than one 

type of cancer; or is of Jewish ancestry 

with a family history of breast, ovarian or 

pancreatic cancers; or a family history of a 

rare type of cancer or tumor.

Clinical Geneticist Duane W. Super-

neau, MD, medical director of Our Lady 

of the Lake Genetic Services, will see 

patients at the SMHRCC Genetics Clinic 

twice a month. All support work, such as 

scheduling appointments and lab work, 

will be done on-site at SMHRCC.

Ochsner-North Shore 
Implements Virtual ICU 
The Ochsner Critical Care Telemedicine 

program is now making the benefits of 

a remote ICU program available 24/7 to 

patients in the ICU at Ochsner Medical 

Center–North Shore in Slidell. Ochsner 

Critical Care Telemedicine connects Och-

sner’s bedside care teams with off-site 

From Left, David R. Persaud, MD;  
Brian J. Galofaro, MD; Jennifer Malsbury, 
MD, and Duane W. Superneau, MD.
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critical care physicians and nurses using 

advanced software and continuous re-

mote monitoring technology from Philips. 

The software detects and advises clini-

cians of important trends and changes in 

a patient’s condition, enabling more pro-

active 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 medi-

cal team and the patient’s family to make 

important, time-sensitive patient care 

decisions.  

Ochsner Medical Center campuses at 

Kenner, Baton Rouge, and Baptist imple-

mented the program earlier this year and 

Ochsner Medical Center and the West 

Bank campus added the system to their 

Critical Care Units in October. 

STPH Announces  
New Partnerships
St. Tammany Parish Hospital announced 

that the following physicians have joined 

its medical staff: 

• Dr. Gary Agena, Obstetrics and   

 Gynecology, Madisonville

• Dr. Andrew Baier, STPH Hospital   

 Medicine, Covington

• Dr. Bryan DiBuono,    

 Gastroenterology, Slidell

• Dr. L. Phillips Jenkins,    

 Gastroenterology, Covington

• Dr. Myria Mack-Williams, Pediatrics,  

 Covington

• Dr. Anthony McDavid, Pediatrics,   

 Covington

• Dr. Jessica Rinaldo, Obstetrics and  

 Gynecology, Covington

• Dr. Katie Taranto, Internal Medicine,  

 Covington

• Dr. Judith Zatarain, STPH NICU,   

 Covington.

SMH Recognized for 
Cost Management 
Slidell Memorial Hospital was awarded 

the Cost Management Performance Best 

Practice Award. at the 2012 MedAssets 

Healthcare Business Summit held re-

cently in Las Vegas. This award is given 

annually to healthcare providers who have 

achieved significant documented savings. 

MedAssets helped SMH recognize signifi-

cant contract savings in 2011 through the 

company’s Spend and Clinical Resource 

Management solutions and services. 

LSU EMR Gains Kudos
The Interim LSU Public Hospital (ILH) in 

New Orleans has received national rec-

ognition for its sophisticated electronic 

health record system and its use through-

out ILH. LSU Health is implementing PELI-

CAN, with its single, integrated database, 

in all ten of its hospitals, giving providers 

throughout the LSU Health system imme-

diate access to patient records whenever 

a patient receives care from LSU or its af-

filiated clinics. 

HIMSS Analytics announced that ILH 

achieved Stage 6 on its Electronic Medical 

Record Adoption Model. Stage 6 hospitals 

have the following attributes:

• Have made significant executive com-

mitments and investments to reach this 

stage;

• Appear to have a significant advan-

tage over competitors for patient safety, 

clinician support, clinician recruitment and 

competitive marketing for both consumers 

and nurse recruitment;

• Have almost fully automated/paper- 

less medical records when they have imple-

mented their IT applications across most of 

the inpatient care settings;

• Are either starting to evaluate data 

for care-delivery process improvements 

or have already documented significant 

improvements in this area;

• Have made investments that are within 

reach of most hospitals and recognize the 

strategic value of improving patient care 

with the electronic medical record;

• Have begun to create strategic align-

ments with their medical staff to effectively 

use information technology to improve the 

patient safety environment;

• Are well positioned to provide data 

to key stakeholders, such as payers, the 

government, physicians, consumers and 

employers to support electronic health 

record environments and health informa-

tion exchanges.

On July 29, ILH went live with PELICAN 

throughout the facility, in inpatient and 

outpatient settings, surgery, the emer-

gency department and business suites. 

By June 2013, all LSU hospitals and 500 

physician clinics will be linked and using 

PELICAN.

Shown with the award presentation are (from left) MedAssets Regional Client Manager Amanda 
Cannizzaro, Central Zone MedAssets Vice President Cindy Lemoine, SMH Chief Executive Officer Bill 
Davis, SMH Purchasing Agent Ben Bilica and SMH Materials Management Director Barry Winters.
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