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

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

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

www.canonhospice.com  •  www.akulafoundation.com

F O U N D AT I O N

Northshore 
985.626.3051
New Orleans 
504.818.2723

Mississippi Gulf Coast 
228.575.6251
Baton Rouge 
225.926.1404

Making Every Moment Meaningful
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editor’s desk

“We spend our time 
searching for security and 

hate it when we get it.”  
— john steinbeck, america and americans

Every so often we experience a defining moment in life. The recent 
appearance of the Ebola virus within the United States has created a 
heightened awareness of our approach towards public health and our 
resolve towards protecting the health of healthcare workers.

The CDC and its director, Thomas Frieden, MD, have been starkly criticized for the 
agency’s apathetic response towards its containment policies and its view towards the 
responsibility of healthcare workers and their compliance with procedures. The CDC has 
been charged with the responsibility from the federal level to detect and respond to new 

and emerging health threats. The response is coming.
About 10 years ago I worked for Thomas Frieden at New York City’s Department of Health and Mental 

Hygiene. My general impression was Dr. Frieden was a straight-up guy who takes public health very 
seriously. During that time, under Frieden’s leadership, New York City instituted smoking bans throughout 
the City which appeared to many New Yorkers as an overreach of government’s involvement in public 
health. The smoking ban model was later replicated by many cities and communities. So, my opinion is, 
change is coming.

Public health is usually taken for granted until these types of situations arise. Then, we bring our focus to 
the public health possibilities which range in reactions from possible concern to outright panic. The mission 
of public health is to best gauge the truest possibilities and act on that likelihood with reasonableness. 
We want enough protective measures without overshooting the mark with needless bureaucracy and 
infringement of freedoms. This is a tough balancing act.

Healthcare organizations all across the country are reevaluating their infectious control protocols 
to account for new and emerging threats such as Ebola. There aren’t many priorities for healthcare 
organizations more important than protecting the health of healthcare workers.

Many healthcare organizations generally have held a “patients first” mantra. Healthcare workers have 
always functioned with a controlled risk when dealing with patients. This will continue with a heightened 
awareness towards threats of injury or infection. No place is perfect. But, we all know we can and should do 
better. The new mantra will be “people first.”

There’s never a dull moment in healthcare. New and changing types of injury and illness inspire new and 
changing treatments and policies. We are getting close to 20% of the GDP dedicated to healthcare. That means 
much of the population is focused on improving the health of others. It’s not an easy task. And, considering 
the risks, changes, and complexity of providing healthcare, I hope caregivers who are technically skilled and 
care for our well-being understand the gratitude we have for the work they do.

Smith Hartley 
Chief Editor
editor@healthcarejournalno.com





doctors without borders

Local Physicians 
Volunteer with Médecins 
Sans Frontières

Practicing 
out of the box

By Margo Pierce 



e

When a hospital is a tent without electricity or 
running water in a place accessible only by plane 
before or after the rainy season, practicing medicine 
might seem impossible. Yet that’s exactly where 
Dr. Peter Reynaud, clinical instructor of internal 
medicine and pediatrics, and Dr. Monica Dhand, 
with Tulane University Health Sciences Center, 
wish to continue their practice. Some of those tents 
are in Darfur, South Sudan, and Bangladesh. The 
organization that gets them there is Médecins Sans 
Frontières (MSF) or Doctors Without Borders.

Dr. Monica Dhand with 
Nyat (a refugee trained 
and employed as a 
ward assistant).
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‘‘Reynaud has over 25 years with MSF 
and Dhand recently returned from her first 
assignment. They’re among hundreds of 
medical professionals from around the world 
who volunteer to provide medical care for 
those who don’t have any. Founded in 1971 
by doctors, nurses, journalists, and others, 
MSF “was created on the belief that all people 
have the right to medical care regardless of 
gender, race, religion, creed or political affili-
ation, and that the needs of these people out-
weigh respect for national boundaries.” MSF 
provides free medical care to anyone in need, 
often after a natural disaster or in a war zone.

“They’re an organization that does go into 
a lot of conflict areas, a lot of disaster areas 
that other people are hesitant to enter,” says 
Reynaud. “One of the big goals is not just to 
provide relief but also to bear witness to the 
situation of those people. What do they have 
to deal with on a daily basis? Coming in and 
participating with it, I think that’s a great way 
of publicizing the plight of a lot of people all 
over the world.”

Dhand worked for 10 months in two ref-
ugee camps in South Sudan. She returned 
“exhausted” and needing time with her fam-
ily, but she wants to do it again.

“It puts things in perspective for me. It 
makes me take a step back and be really 
grateful for the things that I do have,” she 
says. “There are no insurance companies 
in these places, so you’re not practicing a 
defensive medicine; you’re actually doing 
medicine-medicine, which is why I love 
being a doctor. The physical exam and talk-
ing to the patient – it’s so fun.”

Any medical professional and 
those with skills needed to sup-
port hospital operations can apply 
to go on short-term or long-term 
missions anywhere MSF has identi-
fied a need. Some projects offer assis-
tance after a natural disaster until the 
damaged infrastructure is repaired. Vol-
unteers on call for what Reynaud calls “the 
emergency desk” go into a disaster area 
and assess what’s needed, as he did when 
a cyclone caused widespread damage in 
southern Bangladesh.

doctors without borders

South Sudan.
©Andreea Campeanu

Medical care for IDPs in 
Mingkaman, South Sudan.
©David Di Lorenzo/MSF
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Reporting to the main office in Paris, he 
offered observations about what other non-
governmental organizations (NGOs) were 
doing, what kinds of medical attention were 
needed, and recommendations for how MSF 
might help.

“We set up mobile clinics to cover as much 
of the area as we could, and then we did a 
big project with water and sanitation because 
that was the most pressing need,” says Reyn-
aud. “There were a lot of children who were 
getting diarrheal diseases from drinking the 
impure water. So we could treat the diarrheal 
diseases, but the root of the problem was to 
get better water. That was a big part of our 
project, to address the problem and the cause 
of the problem.”

The only constant is unpredictability, even 
with long-term missions, which require a 
10-12 month commitment and are usually 
tied to an existing hospital or clinic. It can be 
in a place where MSF has an established rela-
tionship with the community and might be 
providing the only medical care in the area 
or in a place such as a refugee camp that 
shows no sign of closing. The assignment 
might start out as assisting a local doctor on 
the border of Darfur and Chad – but then life 
happens: That doctor has to leave because 
of family problems.

“Being the only doctor in that hospital, it 

can be a very overwhelm-
ing experience with all the 
responsibility,” says Rey-
naud. “But at the same 
time (it’s) a very exhil-
arating experience 
because you’re able 
to manage running a 
hospital by yourself.”

Both Reynaud 
and Dhand enjoy 
going to unusual 
places and meet-
ing people from around the 
world. Translators overcome the language 
barrier among staff, but the cultural divide 
– especially with the native people – was 
sometimes exasperating. 

In South Sudan an outbreak of Hepati-
tis E caused considerable tension. Locals 
there had a superstition about salt, accord-
ing to Dhand, yet supportive care for patients 
with Hepatitis E required saline solution. 
The stress of living in a refugee camp com-
pounded the frustration of the locals, who 
were discouraged from practicing their tra-
ditions and superstitions in the name of 
medicine they didn’t understand. 

“Do we lie to the patients and tell them it’s 
not salt water when it is because we know 
this patient’s going to die if they don’t get 

fluids?” she says. “We would usually do a 
mixture of salt and sugar actually because 
their blood sugars would drop so low. They 
would taste the fluid that we were giving 
the patients; and if they tasted any salt, they 
would refuse it.”

A native who spoke English helped a lit-
tle. He would explain the medical treatment, 
why it was needed and the possible results. 
Sometimes he was able to gain permission 
from a patient or family. But with 400 to 500 
patients entering the hospital per week, it 
wasn’t practical to have such conversations 

MSF hospital in 
Agok, South Sudan.

©Valérie Batselaere/MSF

Haiti.
©Benoit Finck
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about every medication and procedure.
“When they brought the patients to the 

hospital and they got the salt water and they 
already had the suspicion about it and then 
they died, it seemed very clear to them that 
that was the cause. There was a tipping point 
where we had a whole ICU room of patients, 
and they all died in a span of 24 hours,” says 
Dhand. “The next day I went into work in the 
morning. There was no one there, and no one 
came to the hospital that day. Then it was the 
job of our outreach team to go and convince 
these families that this person that’s in this 
tent is clearly dying and is definitely going 
to die unless you bring them in. If you bring 
them in, they might still die, but we might be 
able to help them.”

The outreach teams go into the commu-
nity to visit people in remote areas – or, in 

the case of this refugee camp, try to 
work with people in their homes 
and convince them of the value 
of medical treatment. The facil-
ity had multiple wards – inpa-
tient, outpatient, ICU, psychi-
atric, pediatric, maternity, and 
feeding center for malnourished children – 
and Dhand credits the outreach workers for 
helping re-establish trust.

Another important aspect of cultural sen-
sitivity is respect for the established medical 
systems. MSF offers free medical care, but 
that can be a problem for local health ser-
vices that rely on fees. 

“We try to keep focusing on emergencies, 
and routine things we let the local health 
clinics take care of, because that’s the way 
they can run,” says Reynaud.

In addition to crisis care, MSF has an edu-
cational mission.

“For a lot of the (local) doctors we work 
with, it’s often one of the first times they’ve 
been able to work with the equipment that 
we bring in – also the supplies,” says Ren-
aud. “They’re able to do procedures and treat 
patients in ways that they’ve read about but 
never really had the facility with which to 
do it. That in itself can be a great education. 
When we were in Sudan, we were doing a 
big vaccination campaign against measles. 
(Some) of the people I trained had one or two 
days’ work with other groups. I went through 
a training with them (on) how to become a 
vaccination team – what the role of each 
person was, how it would work, how to put 
things together. At the end of the training, 
we had six vaccination teams that we could 

Right, a local ambulance.
Far right, Batil hospital.



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

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

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

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

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

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

Our academic faculty is also committed to patient education and research to advance the treatment of PH.

2025 Gravier Street, Suite 615, New Orleans, LA
504-903-2387 I www.umcno.org/cphc

In PartnershIP WIth

Pulmonary HyPertension: 
a complex disease requiring comprehensive care
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send out. And each team could be completely 
self-functioning. The next time an NGO or 
the government is looking to hire people for 
vaccination, all those people now have expe-
rience and skills.”

Considering the combat near some MSF 
mission locations, such as Sudan and South 
Sudan, and the targeting of aid workers by 
warring factions, the level of risk could rea-
sonably give someone pause. How does the 
balance of risk and assistance level out for 
someone like Reynaud?

“Maybe I’m just kind of dumb, but I’ve 
never been in a situation where I was wor-
ried about my own safety,” he says. “There’s 
usually a team leader or a project leader, 
someone whose job is always monitoring 
the situation. If they say the situation is OK, 

starving, and they just need help.”
She encourages anyone with a passion for 

that kind of work to pursue it.
“Even though it’s called Doctors Without 

Borders, it is by no means just physicians,” 
she says. “When I’m working, it’s me next to 
the lab technician and the pharmacist and the 
mental health officer. People have very differ-
ent backgrounds, but everyone is an equal, 
and I really liked that dynamic. People don’t 
know that you don’t have to be a doctor. If 
you’re medical – an EMT, a pharmacy tech-
nician, a lab technician, then there’s a place 
for you.

When Reynaud decided to establish a 
practice in the United States, he did so with 
the understanding that his employer would 
allow him to spend six months every year 
overseas on missions for MSF. Beyond the 
invaluable medical expertise he gained on 
the missions, he wants to make a positive 
impact with his work.

“There are a lot of problems in the world, 
and there’s a lot of work to be done to solve 
some of these problems,” he says. “It’s a great 
thing to be a part of what I see as the solu-
tion … every little bit you can do has immea-
surable benefit for a lot of these people.” n

then I’m fine with that. But if they say, ‘Now 
it’s time to go,’ you drop everything and you 
go. I’ve never felt a situation was too danger-
ous for me to work.

“I don’t think guns are going to protect 
you. I think you’re safe without the gun. 
When they know you have no guns, there’s 
no reason to shoot.”

Dhand agrees. She volunteered for other, 
smaller NGOs and says MSF has a better 
structure in place to protect volunteers. No 
weapons of any kind are allowed in MSF 
facilities. The organization’s impartial nature 
– providing care to anyone in need – gives it 
access to the people most in need.

“Who else is going to do it?” says Dhand. 
“The people in those situations have so much 
need you can’t even imagine. They’re literally 

A refugee camp clinic in 
Kenya. Inset: A nutrition 
center in South Sudan.





dialogue

‘‘
With almost 30 years of experience at Children’s 

Hospital, on April 1, 2014, Mary Perrin was 

named Children’s Hospital’s president and CEO. 

Perrin, who started her career at Children’s 

Hospital in 1984 as director of Human 

Resources, has also served as vice president of operations, as 

well as senior vice president and chief operating officer.

Perrin entered Children’s Hospital’s top leadership position 

in an era of massive change – founding and expanding LCMC 

Health, acquiring and planning the development of the old New 

Orleans Adolescent Hospital (NOAH) property, and creating a 

strategic plan for hospital operations – that has meant many 12+ 

hour work days and an intense focus on the hospital’s future.

A native New Orleanian, Perrin is passionate about the city 

and its vibrant culture.

CEO, Children’s 
Hospital

One on One 
Mary Perrin 

e
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Chief Editor Smith W. Hartley What does it 
mean to the city of New Orleans to have a 
standalone children’s hospital?

Mary Perrin You know a children’s hospital is a 
real gem to any community. I feel like we are 
lucky in Louisiana to have Children’s Hos-
pital here. It’s a place where children are the 
priority in terms of healthcare. We have all 
the specialists, the full scope, and children 
are not just little people. I know healthcare 
providers say that all the time when we talk 
about children’s healthcare, but there was a 
recent article, I think in the Wall Street Jour-
nal, that talked about how important it was 
and how when children have surgery and 
there’s a pediatric anesthesiologist, there 
are far fewer complications. The complica-
tion rate goes way down. It’s because they 
are different. 

So we feel like we appreciate those differ-
ences and we have all sorts of things here 
that are not even found at adult hospitals, 
like play therapists, child therapy, and music 
therapists. We staff differently. At an adult 
hospital when you need a respiratory treat-
ment, the respiratory therapist comes to the 
bed and says, “I am going to squirt this medi-
cine in this thing. Breathe in 20 times, I’ll be 
back in 15 minutes.” At a children’s hospi-
tal, you sit there, you put the mask over the 
child and you say, “Okay, breathe in. Okay, 
breathe out” and you do it 20 times because 
you can’t just say, “I’ll be back in 15 minutes, 
do this for yourself.”

So it is really very different. Despite the 
fact we all might get sick with similar diag-
noses, children need to be treated differently. 

Editor Can you elaborate a little more on 
how children are treated differently at a 
children’s hospital? 

Mary Perrin Children are different when they 
have very serious illnesses and the easy 
example is pediatric cancer. That’s a devas-
tating diagnosis to anybody who is told they 

have cancer, but for children it’s scary and 
they might not manifest their fears and con-
cerns in the same way as an adult. So we have 
a team that is skilled in how children respond 
and what needs to happen in order to be able 
to understand and communicate and console 
them very differently from adults. We have 
psychologists who are on the team, we have 
the child life therapists. We reward them for 

going through various stages, like when they 
get the central line, when they get their first 
dose of chemo. It’s scary to adults and it’s real 
scary to children. We understand what the 
child is going through. We understand that 
there’s also the parent that we are treating. 
Maybe not physically, but it’s a whole family 
thing when a child has a serious or chronic 
disease. So we accommodate all that. A lot 



  HealtHcare Journal of new orleans I NOV / DEC 2014  23

more family-centered care goes on here than 
you might even have the capacity to provide 
at a regular adult hospital. 

Editor With regards to children’s health what 
are some of the current health issues you are 
facing and how might patterns be changing?

Mary Perrin Childhood obesity is something 
that we all hear about now. When I was a kid, 
nobody talked about childhood obesity. It’s 
a tremendous problem for children in gen-
eral and certainly a problem in our com-
munity. We are now seeing childhood dia-
betes on the rise because of it. We have a 
very full and unfortunately, popular, diabetes 
clinic and program as a result of it. So that 
is an issue that I think as healthcare provid-
ers we are adjusting to, accommodating for, 
and beginning to try to think ahead of the 
game in terms of not just treating the child as 
they present to us and they are sick, but what 
do we need to do to get out in front of that? 

One of the things I think we all, as 

healthcare providers, have evolved to is 
that we’re not just places that treat sick 
people, but we are in the business of health. 
And being in the business of health is very 
different than being in what used to be the 
business of treating sick patients. So what 
that means is that we need to think about 
programs that can prevent childhood obe-
sity, whether it’s through nutrition or exer-
cise, or whether it’s through psychology and 
how we partner in the community to do that. 
I think that’s a big one. It’s a flashy one. We 
all hear about it. 

Editor What about the issue of vaccinations? 
I know we are starting to see a reoccurrence 
of childhood illnesses in clusters that some 
attribute to children not being vaccinated.

Mary Perrin Certainly that is something that 
is occurring, but not in large numbers in this 
community. I think there are beginning to 
be larger factions of individuals who doubt 
whether vaccines are really the right way 
to go and without commenting necessarily 
on why that is, it certainly does bring up the 
issue that there are some reoccurrences of 
some things we haven’t seen in a long time. 
But fortunately the majority of the popula-
tion is vaccinated and so those outbreaks are 
very few and far between. 

Editor You have been with Children’s Hospi-
tal a long time, but you are new to the CEO 
position. What are your impressions now 
that you are seeing things from a new per-
spective? Is it what you expected?

Mary Perrin It’s some of what I thought and it’s 
also different. I have been here a very long 
time—30 years—but I am new to this role 
as of April, 2014. I think that many people 
work in an organization and wish they had 
the ability to guide things—so it’s truly a privi-
lege to have that opportunity. When you are 
on the other side of it, frequently you have 
input, but it’s different when you can call that 

decision. I was telling someone not too long 
ago what a tremendous privilege it is for me 
to be here at this point in time when so many 
things are happening and I have the ability 
to influence what goes on. LCMC Health is 
a new system. We are part of the system, but 
Children’s is the founding member of the sys-
tem, which I think speaks volumes about us 
as an organization. That’s new and develop-
ing and very exciting for us. 

We are participating in a strategic plan 
for the system. Of course every hospital and 
every provider plays a role in that plan. We’re 
beginning to say, “Immediately, three years, 
five years down the road here’s what we see 
as a system priority.” And I get to be a very 
vital part of that. In addition to that, we have 
just acquired the property across the street, 
the old NOAH hospital. We call it the State 
Street campus and we’ve hired nationally 
known architects who have a lot of expe-
rience in healthcare to come here and help 
us plan what that facility will look like as we 
marry it up with our main campus here on 
Henry Clay. To be able to be at a place and 
time where all that is going on and again to 
have the ability to influence it is just very 
exciting. I honestly feel like I could pinch 
myself. It’s just that it has all come together at 
a point in time and I happen to be in this role. 

Editor Can you tell us, just initially, what that 
new campus is intended for?

Mary Perrin We’ve been on this site for a very 
long time and have curtailed some of our 
expansion ideas and needs. We have done 
some renovation, but not really expanded 
because we’re limited. Our footprint really 
takes up much of the square footage on 
this site. In terms of expansion of clinics, 
as healthcare shifts from an inpatient to an 
outpatient role, we do need more clinics. 
We have more physicians who come on 
all the time. The therapies that we provide, 
physical, occupational, speech, those have 
all grown significantly and so we see a real 
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need to kind of spread ourselves out a little 
bit more. Whether we do that on the other 
side of the street and those things move 
across the street, or whether they stay here 
and the cafeteria and the purchasing and 
central storage move across the street, we’ll 
see. That’s what the architects are going to 
help us do. 

The other thing that’s happened over time 
is an operating room used to be 200 square 
feet. That’s not true anymore, the ORs are 
huge. We have these 10 ORs that are sized 
as they were when they were built. We need 
to modernize and expand that entire periop-
erative area and recovery room with the cath 
lab attached and so that footprint will kind 
of move out and shove many of the other 
physical locations around. So again, do we 
spread some things out here? Do we move 
them across the street? That’s why we’ve 
hired planners. Because some things need 
to be next to something else…it’s always help-
ful for the x-ray department to be close to the 
emergency room for obvious reasons. 

So as we think about all this, as all of the 
caregivers talk about how they work and they 
develop some sort of functional program, the 
architects, who’ve seen and designed many 
children’s hospitals, will put that together in 
something that says this is how much square 
footage we need for this department and it 
needs to be next to this one, and then that 
needs to be here, and now we need to move 
this one down the road a little bit. 

Editor Can you talk a little bit more about 
LCMC? Can you characterize this partner-
ship and governance for us?

Mary Perrin LCMC is our parent corporation 
and it has its own governing board. For-
tunately for me they happen to be located 
at our campus across the street. We’ve 
just remodeled some space for them over 
there. We are developing all of those system 
or corporate offices that will help provide 
continuity and governance for the individ-
ual hospitals. For instance we have a CFO at 

the corporate level, we’ll have a CIO at the 
corporate level, we’ll have somebody who 
helps us with marketing at the corporate 
level, and then those corporate policies will 
kind of trickle down to the member hospitals 
and we’ll deploy ourselves with somewhat 
consistent methodology. We’ll have the addi-
tional support of having somebody at cor-
porate who’s an expert as well as being able 

to tie the hospitals together and say well, if 
we do this on a larger scale there are some 
real economies or efficiencies that we can 
realize. So that’s going to be very true for us 
as we move forward. It’s so important now 
as everybody is trying to hold down cost. 
Our IT infrastructure will be kind of tied 
together so instead of duplicating that sort 
of infrastructure at three or four different 
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hospitals we’ll tie it together.  All of our pur-
chasing will be in a big bundle. As we pur-
chase large pieces of equipment, instead of 
buying one MRI, we’ll buy two or three and 
get a much better price point on that than if 
we would just go to the market on our own. 
So there are some tremendous benefits to us 
as individual member hospitals to be part 
of a system. 

Editor Are there some unique opportunities, 
too, for collaboration? Each of the hospitals 
seems to have a very distinct personality. Are 
there opportunities for partnership or are 
they going to remain independent and sim-
ply under one governing board?

Mary Perrin I think both. And we’ve talked 
about that a lot in our strategic planning 
sessions. We do have very different person-
alities and even our patient populations are 
different; there’s not a lot of crossover. But 
there are some real synergies that I think we 
get when we come together. Touro is a very 
large birthing hospital in the community so 
there’s a tremendous benefit to us to being a 
partner of a large birthing hospital. As chil-
dren are born at Touro, if they need special-
ized care we’re right here. And as our partner 
that’s kind of a built in referral for us. 

With ILH, they are a teaching hospital and 
we are a teaching hospital and we have many 
of the same players who go back and forth. I 
think it helps us in terms of our partnership 
with LSU that we are all operating from the 
same page. ILH has had a very strong mis-
sion in the community to care for the under-
served. Children’s has done that as well. So 
I think there are a lot of things we have in 
common. Different age group, but a lot of 
things we help them with and through. 

Editor Will you share an electronic health 
record?

Mary Perrin We are not currently on the same 
EMR, but one of the things we are looking at 
as a system is contracting for our electronic 
medical record as one entity. 

Editor Are there any specialties that you are 
having difficulty recruiting?

Mary Perrin I wouldn’t say anything in par-
ticular. There was a time when we were hav-
ing some difficulty, I think in the commu-
nity at large, bringing professionals into the 
community from other areas. In pediatrics 

when you recruit a pediatric neurosurgeon 
or a pediatric rheumatologist or a pediatric 
cardiovascular surgeon those guys aren’t in 
groups or large numbers in any particular 
community so we do recruit on a national 
basis for almost all of our physician posi-
tions. There was a time, I think, when we 
were having some difficulty encouraging 
folks to come and look at New Orleans, 
particularly after Katrina. But I think that’s 
changed and actually I just had a resume on 
my desk this morning from someone who 
talked about how interested they were in 
New Orleans because of our uniqueness as a 
city and they had heard a lot about the qual-
ity of life lately. So that’s changed, I would 
say, in the past three years or so. I’ve noticed 
a real difference which is wonderful. Those 
of us who have lived here our whole lives 
understand and know how important this 
city and its culture is to us and how good 
the quality of life has been at times so it is 
exciting for other people to feel that as well. 

Editor Can you give us a quick overview of 
your payer mix? Do you get much insured 
money or are you dependent on donations?

Mary Perrin We are quite honestly heavily 
leaning toward the Medicaid population. 
We do have patients with commercial insur-
ance as well, but the majority are covered by 
Louisiana Medicaid; it’s about 70%. There’s 
also free care, some self-pay. We do rely on 
donations. We have a telethon. We do a lot 
of fundraising in the community, which is 
very supportive of Children’s Hospital. And 
that’s pretty typical for children’s hospitals in 
most places. That’s a very important funding 
source for us as well. 

Editor What is the function and importance 
of your satellite facilities?

Mary Perrin We have three standing satellite 
clinics. We have one in Metairie around the 
Galleria, and that’s a subspecialty clinic. It’s 
just more convenient for patients and we 
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push out, so to speak, our subspecialists to 
the suburbs so folks don’t necessarily have 
to drive here to this location. So a pediatric 
orthopedist may have a clinic every Tues-
day morning at the satellite clinic, and all day 
on Wednesday we’ll have an endocrinolo-
gist out there. Likewise in Baton Rouge and 
Lafayette, where we also have satellite clin-
ics. However, in addition to that we do have 
individual physicians who we send to Slidell 
or Lake Charles or Monroe and they do sat-
ellite clinics all over. 

A pediatric hospital is different from an 
adult hospital in that the geographical foot-
print that we collect patients from is much 
larger. It does take between 4.5 and 5 million 
in terms of a general population to support 

a children’s hospital. And that is about the 
population of Louisiana, so our footprint for 
patient referrals goes throughout the state. 
We push physician clinics out throughout 
the state because it’s convenient for families, 
because it’s a way of introducing people to the 
type of care we provide at Children’s Hospital 
that other folks don’t necessarily have. It just 
kind of attaches us all over to the patient base. 

Depending on the specialty and what’s 
going on with the patient it can be difficult 
sometimes, particularly if it’s a special needs 
patient, for families to travel for four or five 
hours just to come to a clinic every other 
month or every three months. If our physi-
cian is going to be out there it does make it 
so much easier for families. 

Editor So what are you working on that’s new 
and exciting?

Mary Perrin Well we are working on our 
master plan for the facility across the street. 
Being across the street from that property 
all these years and watching it go through 
many changes and then after Katrina watch-
ing what happened as the state no longer 
used it, we were so excited in February when 
we finally acquired it. We have all sorts of 
nurses and physicians and therapists and 
department managers who are participat-
ing in the plan as to what we build over there. 
As a matter of fact I was just working on a 
committee developing the invitees and the 
communication to say, “We’re going to have 
a steering committee and we want you to be 
on it.” It’s exciting. I’ve got more people rais-
ing their hand to participate than I thought 
I would and so it’s a big deal to us. It really 
is. It’s a beautiful piece of property. We are 
very happy to be able to be a part of bringing 
some of those buildings back to life because 
there are some vey historic buildings on that 
campus that we recognize as being impor-
tant and we’ll find a way to use some of those. 
And then building some new structures that 
meet the needs of children in the community 
and what we’ve been doing for so long and 
waiting for. So that’s a very big project and 
we are very, very excited about it. n





holiday depression

I  By Claudia S. Copeland, PhD

DecoDing anD 
Dismissing the 
holiDay blues

After summer’s sticky humidity, the 
holiday season in Louisiana arrives with 
a palpable sense of gaiety. Newly brisk 
air fills the streets, coats emerge from 
closets, and cheerfully chilled neighbors 
stroll, sipping hot drinks, among lighted 
oak trees, Christmas art markets, and 
brightly decorated neighborhoods. Besides 
the benison of cooler weather, Louisiana’s 
reverence for tradition and love of 
beauty can make for an exceptionally 
vibrant holiday atmosphere. Between 
bonfires along the river, holiday second-
lines, Hanukkah concerts, and candle-
lit caroling in neighborhood parks, the 
season is uniquely beautiful here.  unwrapped
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holiday depression

For mANy, tHougH, the holidays can 
also be a time of inexplicable sadness, made 
worse by the idea that they should be feel-
ing joyous. overall, depression does go down 
during the holiday months—according to the 
CDC, the suicide rate is lowest in December, 
debunking a common myth that suicides 
increase during the holidays—but that is little 
consolation for those among the 10% of the 
population who suffer from holiday depres-
sion. The pervasive imagery of merriment 
can in fact make it seem like he/she is the 
only one who feels miserable, adding isola-
tion to the “holiday blues” mix. Fortunately, 
many factors underlying wintertime depres-
sion are well-understood, and there are solid, 
practical methods to help keep energy up 
and moods bright during the darker days.

Wintertime depression has both physio-
logical and cognitive roots. one of the most 
important physiological ones is light lev-
els. Shorter days in the winter lead to a type 
of depression known as seasonal affective 
disorder or SAD, characterized by hiberna-
tion-like symptoms such as low energy, over-
sleeping, and craving for high-carbohydrate 
foods. While this is a much bigger problem in 
northern states (and countries) where day-
light is severely curtailed in the winter, the 
days still do get shorter in Louisiana, and this 
can affect people who are sensitive to light 
levels. An easy and relatively inexpensive 

solution to this is light therapy. 
Light therapy boxes emit high-lux light, 

either white (with wavelengths mimicking 
outdoor light but with most ultraviolet radi-
ation filtered out) or blue (at a wavelength 
indicated by some research to be particularly 
effective in treating SAD). using a light box is 
simple; one simply places the box on a desk-
top at about a 45° angle from the straight line 

of vision—don’t stare directly into the light— 
and allows the light to shine on the face for 
about 15-30 minutes each day. During this 
time, a person can do any activity that allows 
him to stay in front of the light, such as read-
ing, writing, or doing e-mail.  

Light therapy has some beneficial side-
effects as well. one is that it resets the sleep-
wake cycle, which can help with insomnia; 
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if practiced at the same time each morning, 
one will find oneself waking up naturally 
about 10 or 15 minutes before the normal 
light-therapy time. (This same phenom-
enon makes light boxes helpful for jet lag 
and shift work.) Another is better skin—sev-
eral research studies have shown blue wave-
length therapy to be helpful in treating acne.

The second physiological factor in holi-
day depression is nutrition and exercise. 
During the holidays, our normal routine 
often changes to include both a less nutri-
tious diet and less exercise. one of the most 
prominent changes in diet during the holi-
days is an increase in the consumption of 
sweets. While research in the area is ongoing, 
it is becoming clear that glucose and insu-
lin can affect brain functioning, including 
cognitive parameters, sense of energy, and 
mood; eating a lot of sugar may feel good in 
the moment, but in the longer term, it can 
depress mood and reduce energy. 

In addition, while there is evidence that 
high fat diets alleviate depression, a high-
calorie diet of non-nutritive foods can give 
a sense of fullness without providing the 

vitamins and minerals that come with a 
low-fat, low-sugar diet based on vegetables, 
fruits, quality proteins, and whole grains. 
Folic acid, vitamin B12, iron, and thiamine 
are just a few nutrients associated with a 
sense of energy and healthy mood. omega 
3 fatty acids, found in oily fish, flax seeds, 
and canola oil, may also be protective against 
depression. Finally, exercise is highly pro-
tective against depression, so maintaining a 
regular exercise routine during holiday vaca-
tion time is especially important.

If physical factors form one side of the 
holiday depression coin, the other side is 
cognitive factors; namely, excessively high 
expectations and stress (including finan-
cial stress). to deal with feelings of disap-
pointment or melancholy during the holi-
days, psychologist Darlene mininni, PhD, 
mPH, recommends writing about one’s feel-
ings for 15 minutes a day, considering ques-
tions such as “What would I really like to 
see happen?” Stress can rise substantially 
at this time of year, with pressure to create 
a beautiful holiday experience, largely by 
spending a lot of money. Creating a budget 
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early in the season can help, but so can tak-
ing a step back to foster a conscious aware-
ness of who, or what, is pushing us to spend 
money. Businesses understandably try to 
persuade us to spend large sums on gifts. 
The resulting commercial images, however, 
have permeated our culture as new norms 
that are hard not to internalize, leading to 
unrealistic and unhealthy expectations. Buy-
ing gifts for extended family can be partic-
ularly daunting, and all too often leads 
only to a glut of unwanted posses-
sions. talking to family mem-
bers and deciding as a group 
to not buy gifts for each other, 
or only buy gifts for children, 
can lower stress and change 
the focus to spending qual-
ity time together. Creative 
solutions can help, too, such 
as gift parties, where everyone 
buys (or makes) just one gift, but 
can enjoy each other’s company and 
the ritual of exchanging presents.

Dovetailing with modern cognitive and 
social approaches is an ancient set of tech-
niques originally developed by Buddhists in 
Asia. Known as mindfulness practice, these 
methods aim to develop objective awareness 
of one’s thoughts, perceptions, and emotions. 
At their core is meditation. While a number 
of meditation techniques exist, the most 
common involve sitting still and straight-
backed, in a state of calm concentration, 

focusing either on 
the breath or on 

one thought at a time, 
gently bringing the mind 

back to the focus whenever 
it wanders. Building mental stam-

ina through meditation allows us to be mind-
ful of our thoughts and motivations through-
out the day, so that we can quickly intercept 
irrational or harmful thoughts that lead to 
stress and depression. 

The resulting changes in brain structure 
are prominent enough to be measured: neu-
roimaging research on the effects of mind-
fulness practice has revealed enhanced 
connectivity and activation of several brain 

areas, most notably in cortical midline struc-
tures (which are involved in the perception 
of self and feelings related to morality, such 
as guilt and compassion), insular cortex 
(involved in consciousness and emotion), 
hippocampus (involved in memory), and 
amygdala (involved in memory, decision-
making, and emotion). During the holi-
days, meditation can help build awareness 
of thoughts leading to depression, such as 
unrealistic or irrational expectations. Better 
yet, since it is a great way to reduce stress 
and improve cognition in general, learning 
to meditate can be a holiday gift in itself—a 
gift to oneself that is meaningful, useful, and 
that lasts a lifetime. n
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community wellness

THe sTaTe iniTiaTive resonated with 
sTPH, embracing the concept of 

community health that includes 
care of employees, as well as 
patients, and health of the facil-
ity’s own healthcare strategies. 
One of them is that health isn’t 

measured only by how many 
times a person goes to the hospi-

tal anymore, but also by how often 
an individual doesn’t go to the hospital. 

This all-encompassing approach means 
looking at how a healthcare provider man-
ages a patient’s overall care – and measur-
ing the success of this care. in return, the 
patient helps manage risk by taking on more 

personal responsibility for health such as 
improving nutrition or weight control.

This is why ellish seized the opportunity 
to have sTPH named a Wellspot, a designa-
tion that is helping drive a movement toward 
improving the collective health of hospital 
employees, patients, and ultimately, the 
community. 

“Our hospital’s strategy is putting its arms 
around it and seeing the looming changes in 
our industry with the trajectory that we are a 
piece of the health care continuum and the 
patient is epicenter,” she says. “This is about 
engaging the community on managing risk.”

Getting the Wellspot designation wasn’t 
going to be another plaque on the wall to 
ellish. since st. Tammany Parish Hospital 
received the DHH Wellspot (Level 2) desig-
nation in september, it is becoming what she 
intends it to be – an ongoing commitment to 
promoting healthier lifestyles.

Healthy attention is promoting healthy 
change. Wellspot, like the international 
Baby-Friendly certification that Louisi-
ana healthcare providers including Och-
sner Medical Center–Baton Rouge and Ter-
rebonne Parish Medical Center recently 
earned, is helping fortify and advance com-
munity health.

at sTPH, Outpatient services Director 
Melonie Lagalante agrees, adding that it’s 
also emerging in the hospital’s other efforts, 
including a Guided infant Feeding Tech-
niques certification, adoption of the 5-2-1-0 
Let’s Go Program, and promotion of the Lou-
isiana Tobacco Quitline. at the hospital, it is 
maintaining a smoke-free campus, revamp-
ing cafeteria offerings to include healthier 
options, partnering with Marathon Health to 
open the Center for Health and Wellness, and 
providing an on-site wellness clinic as a free 
benefit to its employees. as the second larg-
est employer in Covington, sTPH’s own influ-
ence in promoting a healthier community is n

T “We’ve embraced the need to change the 

health of our community,” says Patti ellish 

of st. Tammany Parish Hospital (sTPH) 

efforts that contributed to it being named 

Louisiana’s first Wellspot hospital.

as hospital CeO and president, ellish 

readily recognized the significance of this 

designation, which it received in april as part 

of the Louisiana Department of Health and 

Hospitals (DHH) Well-ahead initiative.
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evident in contributing to the health of its 
1,800 employees.

according to ellish, “everything focuses 
on preventation and wellness – and 
Wellspot fit this. We’ve shaped employee 
benefits allowing them more for exercise 
or preventative care rather than mostly 
chronic care. They get more education and 
preventative screenings.”

Healthcare dollars are shifting from 
mainly acute care and drugs to promoting 
preventative care and healthier lifestyles, 
she says. While healthcare providers are still 
reimbursed by “the more you do the more 
you get paid,” ellish says this relationship is 
evolving with payers where they help cover 
counseling for nutrition, exercise, and pre-
ventative aspects of a patient’s disease where 
it becomes a shared benefit of lowering pre-
mium costs and payouts. 

“Certainly these strategies are resonat-
ing with hospitals, but also many insurance 
companies because they’re helping you put 
these programs in. it’s managing risk that is 
what it ultimately boils down to.”

Managing risk is achievable. Twenty years 
ago, people sat at their desks and smoked a 
cigarette, ellish says. Today’s workplaces are 
increasingly tobacco free.

in april, DHH launched the Well-ahead 
Louisiana initiative, which encourages 
healthy behavior and designates organiza-
tions as Wellspots. They earn the designa-
tion by voluntarily embracing health and 
wellness, and can be employers, schools, 
healthcare providers, universities, childcare 
centers, and restaurants. in addition to st. 
Tammany Parish Hospital, Well-ahead Loui-
siana’s Wellspots include ameriHealth Cari-
tas Louisiana, Xavier University, Our Lady of 
the Lake Regional Medical Center, Louisiana 
Healthcare Connections, and Cardiovascular 
institute of the south. More are constantly 
being named. The designation includes three 
levels, with Level One being the highest level. 

a variety of health options.
With Louisiana’s historical health issues, 

such as ranking among the highest states in 
the nation for obesity, driving community 
health change can be challenging. according 

all entities applying must be tobacco free.
DHH is providing an interactive website 

to help find Wellspot restaurants, childcare 
centers, and other health-conscious spots, 
which will give people an opportunity to find 

Patti Elish
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to DHH, an estimated 1.6 million or one in 
every three Louisianians is obese. in 2013, 
Louisiana spent an estimated $28 billion on 
the treatment and economic costs of pri-
mary chronic diseases, like heart disease, 

obesity, and diabetes. By making healthier 
choices, DHH secretary Kathy Kliebert esti-
mates costs from chronic conditions could 
be reduced by $17.3 billion coupled with a 
decrease of 600,000 chronic disease cases.

“Our goal was let’s get everybody involved 
so we brought in all these entities for a whole 
program of developing criteria so that every-
one agreed that this is a healthy place to be,” 
Kliebert says. “This done, we offer technical 
assistance to these entities that meet that cri-
teria and we’ll recognize you with a sticker on 
your window and on our website. i’ve always 
been a believer if you have better options and 
understand why those options are better for 
you then your behavior will change.”

Talks initially focused on pilot programs 
for children, but Kliebert questioned their 
effectiveness if these children weren’t hear-
ing the same message at home and in the 
community. The behaviors could be taught, 
but typically were lost if they weren’t rein-
forced, which gave rise to the Wellspot 
designation.

Kliebert calls the Well-ahead initiative 
a road map toward improving quality and 
length of life. and, like ellish, she also envi-
sions a healthier populace that could lower 
healthcare costs and free money up for other 
health boosting programs and initiatives. 

Growing interest in health cost savings, as 
well as a healthier, more productive work-
force in Louisiana is keeping sB Wellness 
Group a lot busier these days. employers, 

contending with drastically rising health 
costs, are seeing the value of a healthier 
culture. employees are also seeing tighter 
government regulations such as requiring 
insurance surcharges on smokers.

“i’ve been doing this for 18 years and i’m 
seeing change,” says Company President 
shelly Beall.

Louisiana’s turnaround came in the last 
four to five years and she expects it to con-
tinue growing, Beall says. it was slow coming, 
considering work site wellness has been pop-
ular in other states like California for nearly 
18 years. But it is happening and Beall’s strat-
egy is showing employees that health and 
fitness can be fun – it’s not just about giving 
up things.

“it’s just a matter of convincing manage-
ment to help with buy-in by supporting the 
employees to take advantage of these healthy 
options,” she says. 

Just as Beall espouses the need for a sup-
port network, Kliebert is already seeing it 
happen organically on a statewide level.

 “some of our Wellspots are starting to 
encourage each other and support each 
other,” she says. “We’ll support and recog-
nize that.” n

SB Wellness Group, 
Shelly Beall, President, 
bottom right. 



needle therapy

When people hear the words “needle” and “treatment” in the same 
sentence, acupuncture is what usually comes to mind; however, 
acupuncture is not the only current treatment method that uses 

needles. In recent years, a growing number of physical therapists 
have begun using a treatment known as “dry needling.”

acupuncture or 
dry needling? 

A Needling 
Question

By Craig Butler
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What are the differences between  
acupuncture and dry needling? 
Acupuncture is an ancient form of treat-
ment that has long been a component of 
traditional Chinese medicine. This treatment 
focuses on the use of needles to stimulate 
specific “acupuncture pressure points.” In 
traditional acupuncture, it is thought that 
these points access what are termed “merid-
ians,” channels through which a life force 
known as qi is believed to flow. Practitioners 
of acupuncture believe that accessing these 
meridians can effectively treat a wide range 
of symptoms and conditions.

“Acupuncture is part of a 4,000-year-
old tradition that has been used to treat 
everything from migraine headaches to 

sinus conditions to toe pain,” explains Chris 
Tran, LAc, of Acupuncture Wellness Center. 
“There is practically no limit to what it can 
treat; it all depends on the training and skill 
of the individual.” Many of Tran’s patients 
come to him with neck or back pain, but he 
has worked on numerous other conditions. 
Recently he has begun using acupuncture 
to assist with fertility issues.

Tran says that most patients can see a 
significant benefit after only two or three 
visits. “If it is an acute condition, it may be 
resolved with just one visit.”

The Louisiana State Board of Medical 
Examiners licenses acupuncture in the 
state. Requirements include six months of 
training in traditional Chinese acupuncture 
in a school or clinic approved by the board, 
as well as completion of 300 credit hours of 
continuing medical education in acupunc-
ture designated as category one continuing 

taryn cohn, mSpt, comt, 
of Baudry therapy center, 
works with a patient.
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medical education hours by the American 
Medical Association. 

By contrast, dry needling is under the 
purview of the Louisiana Physical Therapy 
Board, which has established standards of 
practice for dry needling in the state. Specifi-
cally, a physical therapist wishing to engage 
in dry needling must have two years of expe-
rience as a licensed physical therapist and 
have completed 50 hours of face-to-face 
instruction in intramuscular dry needling 
treatment and safety. In addition, therapists 
must obtain informed consent from patients 

focuses on meridians in the body and on 
placing needles along these meridians. In 
addition, other factors such as energy flow 
are involved in acupuncture. 

“Dry needling, by contrast, is a west-
ern approach, based on focusing on trig-

ger points in the body. There is a local-
ized area of muscle activity in a 

patient which we search out. 
These are usually sore to the 

touch, causing some pain; 
often they’re like a knot. 
In response to the nee-
dle, the muscle twitches, 
which leads to an overall 

relaxation of the muscle. 
It goes from being tightly 

wound to more relaxed; this 
enables it to work like normal 

muscle tissue.”
Dry needling usually involves penetrating 

deeper into the muscle tissue than is typi-
cal in acupuncture. “The application of the 
needles requires care,” says Helwig.

Taryn Cohn, MSPT, COMT, has been 
practicing dry needling at Baudry Therapy 
Center for about two years. “Dry needling 
is very effective in cases of low back pain, 
neck pain, shoulder pain, radicular nerve 
pain in the upper and lower extremities, 
and with chronic, hard-to-treat conditions 
like plantar fasciitis and Achilles tendonitis,” 
she says. 

Cohn believes that quickness of results 
is a significant benefit of dry needling. 
“Although dry needling is often not with-
out its moments of discomfort, they are not 
long in duration and the results are immedi-
ate,” she says. “Once you are able to release 
the trigger points and relieve the painful 
stimuli often associated with trigger points, 
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before beginning dry 
needle therapy.

“I often think the 
best way to describe dry 
needling is to talk about 
what it is NOT,” says Ronald F. 
Helwig, PT, DPT, FAAOMPT, who includes 
dry needling in the services he performs at 
Magnolia Physical Therapy. “It is not acu-
puncture, even though there are similari-
ties, specifically in that both processes use 
the same needle. Acupuncture is an Eastern 
philosophy and approach to treatment. It 

ronald F. helwig, pt, Dpt, 
Faaompt, includes dry 
needling in the services 
he performs at magnolia 
physical therapy.
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you will have more success with rehabili-
tative exercise in order to restore muscle 
symmetry and function.”

Squeamishness over needles can be a 
concern for some patients, Cohn acknowl-
edges. Helwig also cautions against using 
dry needling on patients who have had sur-
gery in recent weeks.

Effectiveness
Although acupuncture was met with skep-
ticism by many in the U.S. medical com-
munity when it first began gaining ground 
in the 1970s, it has become more accepted 
in recent years. On November 5, 1997, the 
National Institutes of Health released its 
“NIH Panel Issues Consensus Statement on 
Acupuncture,” which concluded that:

“promising results have emerged, for example, 

showing efficacy of acupuncture in adult post-
operative and chemotherapy nausea and vom-
iting and in postoperative dental pain. There 
are other situations such as addiction, stroke 
rehabilitation, headache, menstrual cramps, 
tennis elbow, fibromyalgia, myofascial pain, 
osteoarthritis, low back pain, carpal tunnel 
syndrome, and asthma, in which acupunc-
ture may be useful as an adjunct treatment or 
an acceptable alternative or be included in a 
comprehensive management program.”

Because it is of more recent origin, dry 
needling is more of an unknown quantity 
for many healthcare professionals. There 
also is some controversy as to whether 
dry needling is really its own procedure or 
whether it is merely a form of acupuncture. 
Both use the same needles and both tar-
get specific points on the body. Moreover, 

many (though not all) of the trigger points 
targeted in dry needling overlap with the 
meridian-based acupuncture points; how-
ever, the depth to which the needles are 
inserted does vary significantly between 
the two procedures.

Whether or not dry needling is a form of 
acupuncture has significant implications, as 
this impacts who is allowed to practice dry 
needling. Most physical therapists are not 
licensed as acupuncturists.

The use of needle-based therapies is 
likely to increase; whether this leads to a 
change in classification of dry needling 
remains to be seen. n

sources
NIH Consensus Statement, Vol. 15, No. 5, 
Nov. 3-5, 1997, page 2 http://consensus.nih.
gov/1997/1997Acupuncture107pdf.pdf
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crescentcare cuts ribbon on health and Wellness center 
the new CrescentCare Health and wellness Center celebrated its grand opening at 3308 tulane ave. with a press con-
ference and ribbon cutting ceremony. the facility brings patient-centered health and wellness services to the tradition-
ally underserved populations that need them most: the foodservice and hospitality industry, the lGBt community, and 
residents in neighborhoods that have limited access to healthcare facilities. CrescentCare also showcased its new ser-
vices and community healthcare model with an open house.

the new center offers primary care for adults, primary care in pediatrics for children and families, specialized care for 
the lGBt community, behavioral health, case management, HIV/aIDs and stD services and support, and infectious 
disease consultation. the center will soon be adding expanded services, including: dental services; nutritionist consul-
tations; a clinical pharmacist; oB/GYN services; transgender care; Hepatitis C treatment; health education; health pre-
vention and counseling; employment counseling; skill-building classes; a PreP clinic; and medication assistance.
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egge has eight years of experience in healthcare 

system payment. He most recently was director of 

contracting, Central North region, for Humana, Inc., 

where he directed the implementation of incentive 

and risk deals for healthcare groups and systems 

in 11 states.  

lbchP awarded Grant to 
screen Women for cancer
the louisiana Breast and Cervical Health Program 

(lBCHP), which performs breast and cervical can-

cer screenings (including mammograms and Pap 

tests) at no cost to low-income, uninsured, and 

underinsured women across the state, was recently 

awarded a grant of $2 million, the maximum amount 

for 2014-2015. the added budget is a boon to the 

state, as louisiana ranks second highest in breast 

cancer and fourth in cervical cancer death rates. 

lBCHP does not provide treatment services, but 

once a woman is diagnosed, its patient navigation 

team can help enroll the patient in medicaid or in a 

program under the affordable Care act.

Paquin to oversee bcbsla 
Medicare advantage Plan
Dan Paquin has joined Blue Cross and Blue shield 

of louisiana as senior vice president of government 

programs. as such, he will be responsible for the 

growth, policy development, administration and 

operation of Blue Cross’ soon-to-be-launched medi-

care advantage plan.

Paquin has worked in the healthcare industry for 

almost 25 years. In his most recent role he served 

as president of national health plans for wellcare 

Health Plans and was responsible for the medic-

aid, medicare and exchange strategies for 16 states.

Payment reform to improve 
birth outcomes 
louisiana Department of Health and Hospitals 

(DHH) secretary Kathy H. Kliebert joined officials 

from Blue Cross and Blue shield of louisiana, and 

other health care leaders in announcing a payment 

reform that will help louisiana newborns have a 

head start on a healthy life. effective sept. 1, 2014, 

Blue Cross and louisiana medicaid will no longer 

pay for elective, medically unnecessary births of 

infants before 39 weeks of gestation. the change 

is expected to reduce the number of early elec-

tive deliveries by providers across the state and to 

reduce the number of costly health complications 

that lead many infants to have preventable medi-

cal challenges. Blue Cross will continue to cover any 

births before 39 weeks that are deemed medically 

necessary.

selective estrogen Complex with Bazedoxifene and 

the Prevention of metabolic Dysfunction in Post-

menopausal women” – are researchers from Pen-

nington Biomedical and tulane University school of 

medicine. franck mauvais-Jarvis, mD, PhD, of tulane 

University school of medicine, and eric ravussin, 

PhD, of Pennington Biomedical will direct the project. 

each participating la Cats Center institution 

contributed funding to reach the needed $250,000.  

lsMs supports Free 
drug card Program 
the louisiana state medical society (lsms) has 

officially partnered with the louisiana Drug Card in 

order to provide a free prescription assistance pro-

gram to its patients, employees, and others. 

the louisiana Drug Card can be used for savings 

of up to 75% on prescription medications at more 

than 56,000 pharmacies nationwide. the card dis-

counts both brand and generic prescription med-

ications for those individuals without prescrip-

tion coverage. additionally, individuals who have 

prescription drug coverage may still qualify and 

receive discounts on medications not covered by 

their insurance plan. 

Pbrc awarded Grant for 
obesity intervention
lsU’s Pennington Biomedical research Center has 

been awarded a 5-year, $10 million research grant 

from the washington, DC-based Patient Centered 

outcomes research Institute (PCorI) to study the 

comparative effectiveness of obesity treatment 

options for underserved populations delivered in 

primary care settings.

the louisiana trial to reduce obesity in Primary 

Care project will be led by Dr. Peter Katzmarzyk, 

Pennington Biomedical’s associate executive direc-

tor for population and public health sciences. He 

will be joined on the project by scientists and cli-

nicians from other lsU institutions including lsU 

Health shreveport and lsU Health New orleans. 

additional collaborators from tulane University, 

ochsner Health system, and Xavier University of 

louisiana will take part in this study – the largest 

obesity treatment intervention to be conducted 

entirely within the primary care setting. 

bcbsla names new 
Provider relations VP
Kevin egge has joined Blue Cross and Blue shield 

of louisiana as vice president of provider contract-

ing and relations. In this role, he will further the 

state’s largest health insurer’s efforts to improve 

the healthcare delivery system.

lhcQF announces new 
board officers, Members 
the louisiana Health Care Quality has named new 

officers and board members to its Board of Direc-

tors for 2014-2015. the new officers are louis min-

sky, mD, President (Private Practitioner with min-

sky & Carver medical Center for wellness in Baton 

rouge); John Carroll, Cfm, arPC, CrPC, CsNa, 

aams, President-elect (Vice President with mer-

rill lynch wealth management in alexandria); ste-

phen wright, secretary/treasurer (President/Ceo 

of CHrIstUs Health louisiana in alexandria); and 

Donna D. fraiche, esq., member at large (attorney 

with Baker, Donelson, Bearman, Caldwell & Berkow-

itz in New orleans and Baton rouge). 

B. Vindell washington, mD, mHCm, faCeP (Vice 

President of Performance excellence and technol-

ogy for the franciscan missionaries of our lady 

Health system in Baton rouge) will serve as Imme-

diate Past President. In addition, three individuals 

have joined the Quality forum Board: Chuck Burnell, 

mD (lead medical Director with acadian Companies 

in lafayette), teri fontenot, faCHe (President/Ceo 

of woman’s Hospital in Baton rouge), and wes Hat-

away, JD (Director of the office of workers’ Com-

pensation administration for the louisiana work-

force Commission in Baton rouge). 

la cats announces collaborative 
research Grants 
the la Cats Center – a federally funded statewide 

research initiative – has announced three collabora-

tive research grants for higher education scientists 

and campuses across louisiana.

each project is designed to ultimately have direct 

application to improve the health of individuals. 

the first of the funded collaborative grant projects 

is entitled “Cervical Cancer Prevention in louisiana.” 

this project involves collaboration between lsU 

Health sciences Center in New orleans (lsUHsC-

No), lsU Health sciences Center in shreveport 

(lsUHsC-s), tulane University school of medicine, 

and Pennington Biomedical. michael Hagensee, mD, 

PhD, professor of medicine at lsUHsC-No, will lead 

the team effort. 

the second project funded is a collaborative effort 

between lsUHsC-s, tulane University school of 

medicine, and lsUHsC-No. this project is being 

led by Christopher Kevil, PhD, of lsUHsC-s and is 

entitled “Hydrogen sulfide metabolism in Critical 

limb Ischemia.”

Collaborating on the third project – “Novel tissue 

state
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•  Achieve collective community impact

•  Increase program accountability.

oiG Questions dental billing services
the office of the Inspector General has questioned 

the billing practices of some medicaid Pediatric 

dental providers in louisiana. 

Using several measures, oIG identified 26 general 

dentists and 1 oral surgeon in louisiana with ques-

tionable billing who are extreme outliers when com-

pared to their peers. medicaid paid these providers 

$12.4 million for pediatric dental services in 2012. 

these 27 dental providers—representing 5 percent 

of the providers reviewed—received extremely high 

payments per child; provided an extremely large 

number of  services per day; provided an extremely 

large number of services per child per visit; and/or 

provided certain selected services to an extremely 

high proportion of children. these services included 

pulpotomies—often referred to as “baby root 

canals”—and extractions. 

Notably, almost a third of the providers with ques-

tionable billing worked for two dental chains. a con-

centration of such providers in chains raises con-

cerns that these chains may be encouraging their 

providers to perform unnecessary procedures to 

increase profits. In addition, four of the providers 

with questionable billing had actions taken against 

them by the state Board of Dentistry.  

Willis-Knighton and humana 
Partner to launch aco
willis-Knighton Health system and Humana Inc. 

recently announced a new accountable Care 

agreement. the new agreement is expected to 

result in more coordinated care for patients and 

an increased emphasis on preventive services in 

Northwest louisiana. 

Humana’s new accountable Care relationship with 

willis-Knighton is designed to improve the health of 

worksheet, correct the formula to calculate the 

discharge-related amounts, ensure that the cor-

rect cost report periods are used, and review sup-

porting documentation for the numbers provided 

in the cost reports; (3) modify the patient-volume 

worksheet to clarify the patient-volume calcula-

tion, review the patient-volume calculation for the 

other hospitals not included in the 25 reviewed, and 

refund any overpayments identified; (4) refund to 

the federal government $3,250 in overpayments 

made to the 13 professionals, implement system 

edits to prevent payments that exceed threshold 

amounts, and ensure that personnel are knowl-

edgeable about the eHr program requirements; 

and (5) work with Cms to ensure that the 13 pro-

fessional incentive payments not posted to the Nlr 

are posted and establish a policy to reconcile the 

Cms-64 report to the Nlr each quarter.  DHH con-

curred with those recommendations.

hhs awards healthy start Grants 
HHs secretary sylvia m. Burwell has released $92 

million in grants to help 87 organizations in 33 

states reduce high infant mortality rates and other 

health problems related to pregnancy and moth-

ers’ health. among those were Crescent City wIC 

services, Inc. in Gretna ($532,933) and the City 

of New orleans ($1,421,155). Grants were also 

awarded to family road of Greater Baton rouge, 

Inc. ($532,933) and family tree Information edu-

cation & Counseling Center in lafayette ($532,874). 

applicants for this grant cycle were required to 

design programs around five key strategies that have 

been found to reduce health disparities and adverse 

perinatal outcomes. all grantees are required to 

undertake specific activities under each strategy:

•  Improve women’s health, with a focus on access  

      to care

•  Promote quality services

•  Strengthen family resilience

scott announces 
impending retirement
Peggy scott has announced that she will retire from 

Blue Cross and Blue shield of louisiana in July of 

2015. scott has served as executive Vice President, 

Chief operating officer, Chief financial officer and 

treasurer for BCBsla over the past nine years. 

BCBsla announced it will use the next year to 

search for a successor. 

louisiana Made incorrect 
ehr incentive Payments 
according to the office of the Inspector General, 

the louisiana Department of Health & Hospitals did 

not always pay medicaid electronic health record 

(eHr) incentive payments in accordance with fed-

eral and state requirements.  oIG says the state 

agency made incorrect eHr incentive payments to 

20 hospitals totaling $4.4 million.  

specifically, DHH overpaid 13 hospitals a total 

of $3.1 million and underpaid 6 hospitals a total of 

$1.3 million, for a net overpayment of $1.8 million.  

DHH made an incorrect payment to an additional 

hospital; however, oIG confirmed that the payment 

had been recovered during the audit.  additionally, 

the state agency did not ensure that hospitals cor-

rectly calculated patient volume for 24 hospitals, 

made incorrect incentive payments to 13 profes-

sionals for a total overpayment of $3,250, and did 

not report 13 professional incentive payments to the 

Cms National level repository (Nlr). 

oIG recommends that the state agency (1) refund 

to the federal government $1.8 million in net over-

payments made to the 20 hospitals, adjust the 

20 hospitals’ remaining incentive payments to 

account for the incorrect calculations, review the 

calculations for the hospitals not included in the 

25 reviewed to determine whether payment adjust-

ments are needed, and refund any overpayments 

identified; (2) modify the hospital calculation 

From left, Kevin 
Egge, Dan Paquin, 
and Peggy Scott.
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nih director appoints 
Fontham to nci board 
Dr. francis Collins, Director of the National Insti-

tutes of Health, has appointed elizabeth t. H. fon-

tham, mPH, DrPH, founding Dean and emeritus 

Professor at the lsU Health New orleans school of 

Public Health, to the Board of scientific Counsel-

ors for Clinical sciences and epidemiology of the 

National Cancer Institute. Dr. fontham will serve a 

five-year term.

the Board of scientific Counselors (BsC) evalu-

ates the performance of intramural scientists and 

the quality of their research programs, which rep-

resent an integral part of the overall National Insti-

tutes of Health mission. 

Dr. fontham has served on the lsU Health New 

orleans faculty since 1980.  she is a member of the 

louisiana Cancer research Consortium, serves as 

senior Consultant epidemiologist to the louisiana 

office of Public Health, and was recently named a 

senior research fellow of the International Preven-

tion research Institute in lyon france. Dr. fontham’s 

major area of research is cancer epidemiology, with 

a particular interest in tobacco, as well as nutrition-

related cancers and gastric carcinogenesis.  

carerise Granted Patent on 
risk Management Program 
the U.s. Patent office issued a third patent to tim 

Goux, Ceo of risk management company, Carer-

ise, that further protects the company’s successful 

business method to reduce insurance claims and 

losses at healthcare facilities (system and method 

for Improving the operation of a Business entity 

and monitoring and reporting the results thereof, 

Patent No: 8,799,024).

Currently, Carerise, which is based out of man-

deville, is providing service to clients in 134 cities, 

throughout 24 states.    

lsu Wins clinical care 
innovation challenge award
Under the direction of  mary Coleman, mD, PhD, 

Chair of family medicine, the lsU Health New 

orleans school of medicine won one of six asso-

ciation of american medical Colleges 2013 Clinical 

Care Innovation Challenge awards. 

the Clinical Care Innovation Challenge awards 

recognize teaching hospitals and medical schools 

that have implemented or are developing programs 

to address clinical care innovations. these include 

new delivery, payment and training models, which 

integrate education and research to improve value 

and quality.

the program involves interprofessional students 

Health’s louisiana tumor registry a $1.3 million 

grant over five years to more rapidly find and report 

cases of cancer in children and young adults. one 

of only seven state registries to successfully com-

pete for this funding, the award will support efforts 

to increase the availability of this data for surveil-

lance and research activities at the local, state, and 

national level.

this continuation funding will enhance and build 

the existing infrastructure of the lsU Health New 

orleans louisiana tumor registry to capture this 

data more quickly and promote its use for research 

and cancer control programs. lsU Health New 

orleans will enhance its cancer data on children and 

young adults by linkages with secondary data sets, 

providing a more robust research resource.

Key partners include the lsU Health New orleans 

Pediatric Cancer Program at Children’s Hospital 

where about 50% of new pediatric cancer cases 

are diagnosed and/or treated, major medical cen-

ters that treat pediatric cancers, st. Jude-affiliated 

clinics throughout louisiana, and out-of-state chil-

dren’s hospitals.

in & out urgent care opens uptown 
In & out Urgent Care announced that is has opened 

a clinic in Uptown New orleans. located across 

from the tulane stadium, this clinic will serve the 

uptown neighborhoods of New orleans includ-

ing the tulane and loyola communities. In & out’s 

brand new outpatient facility is designed to provide 

convenient access to treatment for various illnesses 

and injuries.

lsu awarded advanced 
education nursing Grant 
the lsU Health New orleans school of Nursing was 

awarded a $700,000 advanced education Nursing 

traineeship grant to increase access to advanced 

nursing education and patient care for disadvan-

taged, underserved, and under-represented groups, 

as well as veterans. the Health resources and ser-

vices administration of the U.s. Department of 

Health and Human services awarded the two-year 

grant. scharalda Jeanfreau, DNs, fNP, will serve as 

the grant’s project director.

the aeNt Program at lsU Health New orleans will 

provide traineeship funding for up to 50 eligible full-

time and part-time (within 12 months of graduation) 

PCfNP students to cover a portion of the costs of 

tuition, fees, books, and reasonable living expenses. 

recipients of the funding support must commit to 

practice in Health Professional shortage areas and/

or medically Underserved areas/Communities for 

at least one year after graduation. 

and service to Humana’s nearly 10,000 medicare 

advantage members within willis-Knighton’s ser-

vice area in Northwest louisiana.  

local

lsu Physical therapy students 
Presented White coats
the Doctor of Physical therapy Program in the lsU 

Health New orleans school of allied Health Profes-

sions recently held its first white Coat Ceremony.  

following welcoming remarks from Dr. Jane eason, 

Physical therapy Department Head, and a keynote 

address by Dr. J. m. Cairo, Dean of the lsU Health 

New orleans school of allied Health Professions, 

the “coating” began. Physical therapy faculty 

placed the mantle of patient care on the shoulders 

of 40 DPt students, the Class of 2017. the students 

then recited the american Physical therapy asso-

ciation Code of ethics in unison. 

Fox to be regional GsQn 
chief Medical officer 
Dr. Clement wade fox has been appointed as Gulf 

south Quality Network’s regional Chief medical 

officer (rCmo). 

In the past fox has served as medical Director 

of National accounts for Blue advantage admin-

istrators of arkansas, medical Director for Health 

advantage and Clinic arcadia sHs, Clinical Direc-

tor of rural Health affairs for schumpert Health 

system. Dr. fox also carries a strong background 

in working at a Private Clinical Practice, specializing 

in Pulmonary Diseases and Critical Care medicine.  

cis clinics named Well-spots 
Cardiovascular Institute of the south’s 14 clinic 

locations have been designated as level two “well-

spots” by the Department of Health and Hospitals 

well-ahead Program. CIs is the largest single entity 

to become a well-spot to date.  

CIs has received the mid-level designation of 

level two for programs such as a tobacco-free 

campus policy, which was instituted in 2009, and 

an employee wellness program, which includes 

employee screenings and provides healthy edu-

cation for employees. additionally, CIs is making 

improvements to work towards reaching the level 

one designation.  

lsu earns Grant to Provide 
data on cancer in Kids
the Centers for Disease Control and Prevention 

awarded lsU Health New orleans school of Public 
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processes known to be critical to wound healing and 

suppressing those causing chronic inflammation 

associated with non-healing diabetic wounds. 

the research team also included Yan lu, Haibin 

tian, Bhagwat V. alapure, Quansheng wang in the 

lsU Health New orleans Neuroscience Center of 

excellence and orthopaedic surgeon Dr. James 

monroe laborde, Director of foot surgery at lsU 

Health New orleans Department of orthopaedic 

surgery, as well as Dr. Bruce a. Bunnell at tulane 

University.  

lcMc health invests in new 
orleans biomedical corridor
lCmC Health has announced an investment of 

$100,000 in the New orleans Business alliance 

(NolaBa) to support the further development of 

the New orleans Bioinnovation and Health services 

cluster. this marks the first anchor institution invest-

ment in development of the biomedical cluster. 

as the official economic development organiza-

tion for the city of New orleans, NolaBa is a pub-

lic-private partnership funded by both the City and 

the private sector.  this strategic alliance partners 

with businesses around the city to build an innova-

tive, sustainable economy and understands that the 

city’s anchor institutions – those employers that are 

so well established they will likely never move – are 

fundamental to the long-term economic strength 

of New orleans.

 
Peoples health opens Gretna 
senior and Wellness center
Gretna leaders and the Jefferson Council on aging 

joined Peoples Health for the Grand opening of the 

GretNa senior and wellness Center at 476 franklin 

avenue, Gretna. the Center, developed by Peoples 

Health in partnership with the Jefferson Council on 

sepsis and a status update of the performance at 

stPH overall and by nursing unit for sepsis manage-

ment. He also provided a roadmap for performance 

improvement that included operational recommen-

dations and a coding review for providers to make 

sure they capture all of the work that is associated 

with the care of these complex patients. 

with a focus on reducing surgical site infections, 

Iverson and Dominguez collaborated on a standard-

ized process that spans the continuum of care for 

surgical patients that begins in the holding area and 

continues until the patient gets transferred to the 

floor. the process was documented in a checklist 

that provides guidance on the use of prophylac-

tic antibiotics and peri-operative beta-blockers, as 

well as safety measures to support DVt prophylaxis, 

promote active warming, and the appropriate tim-

ing for urinary catheter removal.

new target for diabetic 
Wound healing discovered
research led by scientists in Dr. song Hong’s 

group at lsU Health New orleans has identified a 

novel family of chemical mediators that rescue the 

reparative functions of macrophages (a main type 

of mature white blood cells) impaired by diabetes, 

restoring their ability to resolve inflammation and 

heal wounds.  the research is in-press and is sched-

uled to be published in the october 23, 2014 issue of 

Chemistry & Biology, a Cell Press journal.   

the lsU Health New orleans researchers discov-

ered that leukocytes and platelets produce a group 

of molecules, called maresin-ls, which promote 

wound healing and reduce inflammation. they also 

identified the enzymes needed in the cells to produce 

these molecules. they demonstrated that treatment 

by these novel molecules restores reparative func-

tions to diabetic macrophages, enabling the cellular 

from medicine, nursing, pharmacy, and social work 

in the management of patients with uncontrolled 

diabetes in an internal medicine residency train-

ing program. the project uses the primary care 

patient centered medical home model. the inter-

professional care management team visits weekly 

with registered high-risk diabetic patients who are 

invited to meet for a planned visit and subsequent 

follow-up encounters, via phone or in person. the 

goal is to address patients’ medical and related 

psychosocial problems to improve their functional 

health status, enhance coordination of care, elimi-

nate duplication of services and reduce the need for 

expensive medical services. 

other members of the interprofessional faculty 

team include lsU Health New orleans’ Dr. angela 

mclean, medicine, Khaleelah Hasan, mN, rN, CNe, 

Nursing, and Course Coordinator Caroline munson, 

mBa, as well as Xavier Pharmacist laKeisha williams 

and Interim lsU Hospital social worker ellen lee.  

stQn names 1st Medical 
director award recipients
the first three recipients of the st. tammany Qual-

ity Network medical Director award, created in 

July 2014, recently were selected for demonstrat-

ing innovative leadership, a commitment to quality 

and a focus on efficiency.

the recipients are Dr. David Cressy for his role 

in the st. tammany Parish Hospital sepsis educa-

tion initiative and Drs. michael Iverson and mark 

Dominguez for their efforts to reduce surgical site 

infections. 

Cressy spearheaded the effort to provide edu-

cational information to the ICU staff, eD physi-

cians, and hospitalists on the optimal care of sep-

sis patients. these sessions included a review of 

best practices for the diagnosis and treatment of 

LSU physical therapy students in their newly presented white coats.
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He was appointed a Boyd Professor in 1983, one 

of eight Boyd Professors in the history of the lsU 

Health sciences Center. He has served as Pres-

ident-elect of the medical staff at the University 

Hospital in New orleans and President of the loui-

siana society and the southeastern society of oral 

and maxillofacial surgeons.  

anderson Joins Magnolia 
obstetrics & Gynecology 
Brianne H. anderson, mD, has joined the North oaks 

Physician Group practice of magnolia obstetrics & 

Gynecology. Dr. anderson specializes in personal-

ized healthcare for women from adolescence to 

menopause, including: routine gynecologic care; 

pregnancy and postpartum care; contraceptive 

choices; family planning; and surgical services. 

Dr. anderson has received extensive training in 

complex obstetrical issues and performing gyne-

cological robotic and laparoscopic surgeries. she is 

a member of the american association of Gyneco-

logic laparoscopists and the american Congress of 

obstetricians and Gynecologists, and is certified by 

the american Board of obstetrics and Gynecology. 

davis earns Pt hall of Fame award
Virginia Davis, Pt, ma, was the recipient of the 

Hall of fame award as presented by the louisiana 

Physical therapy association at its fall 2014 meet-

ing. this award honors a physical therapist for life-

time achievement in outstanding dedication, ser-

vice, leadership, and vision for the physical therapy 

profession. 

Davis is President/owner of Crescent City Phys-

ical therapy in New orleans and is a founder of 

Physical therapy Provider Network (PtPN), a state-

wide network of physical and occupational therapist 

owned outpatient clinics. n

tulane medical Center through its partnership with 

Baton rouge General medical Center.

Dr. Gadi joined Cardiovascular Institute of the south 

in august of 2010. He is board certified in internal 

medicine, cardiovascular disease, nuclear cardiol-

ogy, echocardiography, and interventional cardiology.

luke’s house seeks sponsors 
for brass bash 2015
luke’s House Clinic, a provider of free healthcare to 

the medically underserved, has announced the date 

of its annual fundraiser as march 13, 2015 at one eyed 

Jack’s on toulouse st. the group is currently seeking 

sponsors for its Brass Bash 2015.  

sponsorship forms are due to luke’s House by 

December 31, 2014 in order to ensure recognition 

on all event materials. Donations to luke’s House 

Clinic in support of Brass Bash are fully tax deduct-

ible as allowed by law. 

for more information on Brass Bash, please con-

tact lisa lynde at llynde@lukeshouseclinic.org or 

(504) 444-7879.

 

Kent receives Presidential award 
for lifetime achievement
John Kent, DDs, faCD, fICD, Boyd Professor of 

oral and maxillofacial surgery at lsU Health New 

orleans school of Dentistry, was selected as the 

recipient of the 2014 Presidential achievement 

award by the american association of oral and 

maxillofacial surgeons (aaoms). the award recog-

nizes important long-standing contributions of ben-

efit to the specialty of oral and maxillofacial surgery 

through clinical, academic, research or public ser-

vice activities. the award was presented to Dr. Kent 

during the opening ceremony of the aaoms 96th 

annual meeting, scientific sessions and exhibition.

Dr. Kent served as Chairman of the Department 

of oral and maxillofacial surgery at lsU Health 

New orleans school of Dentistry from 1973-2008. 

aging and the City of Gretna, offers social, health, 

and wellness services, and activities free to the 

public. activities and services offered at the Center 

include fitness classes, nutrition tips from an onsite 

dietician, and music therapy.

Peoples Health and the Jefferson Council on aging 

will provide transportation and two meals per day 

to area seniors at the Center. In Jefferson Parish, 

more than 1,050 residents receive hot and nutritious 

meals through meals on wheels, a Jefferson Coun-

cil on aging program supported by Peoples Health.

barsley appointed to 
national Forensic Group 
robert Barsley, DDs, JD, professor and director 

of oral Health resources, Community & Hospital 

Dentistry at the lsU Health New orleans school of 

Dentistry, has been appointed to the Crime scene/

Death Investigation scientific area Committee by 

the National Institute of standards and technol-

ogy (NIst). Dr. Barsley will chair the odontology 

subcommittee.

Dr. Barsley, a 1977 graduate of the lsU Health 

New orleans school of Dentistry, is a fellow of the 

american College of Dentists, the International Col-

lege of Dentists, the Pierre fauchard academy, and 

the odontology section of the american academy 

of forensic sciences. He is currently the secretary/

treasurer of the louisiana Dental association as 

well as treasurer of the Council of scientific soci-

ety Presidents.

Gadi appointed clinical 
assistant Professor at tulane
Dr. satish Gadi, interventional cardiologist at Car-

diovascular Institute of the south (CIs), has been 

appointed to the title of Clinical assistant Professor 

in the Department of medicine at tulane school of 

medicine for the 2014-2015 academic year. for the 

past year, Dr. Gadi has been supervising residents at 

From left, Robert Barsley, DDS, JD; Satish Gadi, MD; Brianne H. Anderson, MD; and John Kent, DDS, FACD, FICD.
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Trending: 
What to Look For 
in 2015

In health care, there’s 
always a certain element 
of the unknown – new 
government mandates, 
rule changes and the like 
– and while we generally 
can’t be prepared for 
the unexpected, we can 
certainly plan for the 
expected.

enable us to more 
effectively and ef-
ficiently manage 
high-risk patients 
while supplying proactive 
care to patients, both dur-
ing and between interactions 
with the health care system. 

Further, we should integrate this 
patient-centered approach with ro-
bust health information technology (IT) in-
frastructures capable of recording, storing 
and analyzing the massive volumes of patient 
data. By employing performance-based ana-
lytics, we may be able to identify and reverse 
trends in care that result in poor outcomes 
and high costs.

But in deploying PHM strategies, there are 
issues that should be considered. Accord-
ing to the Institute for Health Technology 
Transformation’s research report, Popula-
tion Health Management: A Roadmap for 
Provider-Based Automation in a New Era 
of Healthcare, “At an operational level, orga-
nizations must change their structure as well 
as workflows to implement PHM and adopt 
new types of automation tools and reporting. 
This will require setting clear goals, the active 
participation of leadership, an assessment of 
technology requirements and an effective 
rollout strategy.”

Ideally, a PHM strategy is rolled out in 
phases. The first phase should focus on pa-
tient-centric care transformation, followed 

IN 2015, wE sHould ExPEcT and plan for 
three key items: population health manage-
ment (PHM), patient engagement and penal-
ties related to governmental mandates.

Increasingly, health care providers and 
organizations are tasked with delivering 
the highest quality of care at the lowest cost 
possible, and doing so not just for individual 
patients, but for entire patient populations. 
This focus on cost reduction and quality im-
provement, coupled with a growing emphasis 
on patient-centric care and the transition to 
a value-based health care system, are com-
bining to make PHM a primary objective for 
health care providers. 

we can prepare for PHM efforts by em-
bracing patient-centric care models that 

by the adoption and implementation of 
health IT tools such as electronic health re-
cords (EHRs) and connectivity to an ana-
lytics-enabled health information exchange 
(HIE). In the final phase, the patient-centric 
care model and health IT infrastructure can 
be leveraged to identify at-risk populations, 

recurring care trends and neg-
ative outcomes. 

As these phases are com-
pleted and integrated, pop-

ulation health im-
provements can be 
achieved, care qual-
ity and outcomes 

will improve, and the 
transition from volume to val-
ue will be a smoother one for 
providers and organizations. 

Thus, the investment in, and integration 
of, patient-focused care, health IT and 

analytics to drive PHM should be a priority 
objective for the coming year.

Another priority objective for the coming 
year will be patient engagement. A core re-
quirement of the Meaningful use program, 
patient engagement has ranked among the 
most important, yet most challenging, of 
objectives for providers and organizations 
across the health care spectrum.

The importance of patient engagement 
is based on the commonly accepted un-
derstanding that patients who have been 
empowered with the information and tools 
necessary to make positive decisions about 
their care tend to be healthier and have better 
outcomes. Patient engagement is also asso-
ciated with higher levels of satisfaction and 
reduced costs related with unnecessary and 
unwanted care.

while the benefits of true patient engage-
ment are many, the challenges in achieving it 
are complex and largely non-clinical. 

The first of these barriers is health lit-
eracy.  Nine out of 10 American adults ex-
press difficulty in using the everyday health 
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have training in how to sup-
port patient engagement. In 
the coming year, providers 
and organizations should 
develop and imple-
ment strategies to 
provide this train-
ing. In doing so, 
not only will they 
surpass the requirements 
of Meaningful use, they’ll 
also achieve higher patient 
satisfaction levels, improved 
outcomes, enhanced care quality and re-
duced costs.

Finally, as providers and organizations 
prepare for the new year, they would do well 
to remember that while 2014 was dubbed, 
“Year of the Mandate,” in health care, 2015 
will be “Year of the Penalty.”

Perhaps the most impactful of these pen-
alties are those related to the Meaningful use 
program. congress mandated in the Ameri-
can Recovery and Reinvestment Act (ARRA) 
of 2009 that beginning Jan. 1, 2015, payment 
adjustments will be applied to Medicare-
eligible providers who have not achieved 
meaningful use of certified Electronic Health 
Record Technology (cEHRT). 

while there are some hardship exceptions 
available – for newly practicing eligible pro-
fessionals who haven’t had time to attest to 
meaningful use, for example – the reality is, 
those who have not met the meaningful use 
attestation guidelines will likely face declin-
ing Medicare reimbursements next year. 

Another set of Medicare reimbursement 
penalties will face those eligible providers 
who have not participated, or been success-
ful, in the Physician Quality Reporting sys-
tem (PQRs). Established by the centers for 
Medicare and Medicaid services (cMs) and 
made mandatory by the Affordable care Act 
(AcA) of 2010, the PQRs program is a quality 
initiative designed to improve care coordi-
nation and delivery. It’s considered to be the 

core of health care’s transition from a 
volume-based payment mod-
el to one based on value, and 
AcA established PQRs pay-

ment penalties.
For eligible profes-

sionals who report-
ed data on quality 
measures for cov-

ered services provided 
to Medicare Part B fee-for-

service beneficiaries and re-
ceived PQRs bonuses in 2013 

and 2014, no penalties will be applied in 2015 
and 2016, respectively. For those eligible 
professionals who didn’t qualify for those 
bonuses, there will be a 1.5 percent penalty 
next year, and a two percent penalty in 2016.

Also looming in the coming year is the 
transition to Icd-10. Required for every en-
tity covered by the Health Insurance Porta-
bility Accountability Act (HIPAA), the compli-
ance date is oct. 1, 2015. Although there have 
been a number of delays in the past to the 
Icd-10 implementation, HHs has decreed 
that there won’t be any more delays going 
forward. 

while there are no specific penalties es-
tablished for non-compliance with the Icd-
10 transition, providers and organizations 
would do well to remember that because 
the transition is governed by HIPAA, there 
could be sanctions for violations of HIPAA 
transaction and code sets. Further, those who 
haven’t made the Icd-10 transition by the 
deadline may find that their claims payments 
are delayed. Thus, HIPAA-covered entities 
should start preparing now, if they haven’t 
already, for the move to Icd-10.

ultimately, for health care providers and 
organizations, a focus on preparation should 
be the mantra for 2015. while the health care 
industry cannot predict everything that will 
occur in the coming year, it can certainly be 
prepared for what’s known. And preparation 
is the key to success. n

information given to them by their providers, 
according to u.s. Health and Human services 
(HHs) data. This limits the ability of many 
patients – even those with advanced literacy 
skills - to adopt healthy behaviors.

According to HHs, the “primary responsi-
bility for improving health literacy lies with 
public health professionals and the health 
care and public health systems.” For this rea-
son, HHs urges providers and health care 
organizations to use “plain language” when 
discussing health issues with patients and 
when developing patient-facing educational 
materials. 

However, for many providers, patient en-
gagement is also hindered by a lack of these 
kinds of materials. Today’s busy health care 
providers and organizations may not have 
the time, the resources, the training or even 
the staff available to produce these “plain 
language” patient-facing materials. 

Exacerbating the patient engagement 
challenge is a lack of access among patients 
to their personal health information, accord-
ing to the American Health Information Man-
agement Association (AHIMA). 

“Health information must be timely, ac-
cessible, accurate and understandable in 
order for it to be beneficial and useful to 
consumers,” AHIMA reports, noting that   

providers and organizations 
should continuously review 
and update policies related 

to sharing health information 
with patients.

u l t i m a t e l y , 
maintains AHI-
MA, education is 

key in truly engag-
ing patients in their 

care. AHIMA recommends 
that this education be avail-
able on two levels - patients 

should be provided with edu-
cation about how to access and use their 
health information, and providers should 
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The saying “you are what you eat” has been around for a long time, but 

how the food we eat may be affecting our brain is largely unknown. 

A collaborative team at the Pennington Biomedical Research Center 

(Annadora J. Bruce-Keller, J. Michael Salbaum, and Hans-Rudolf 

Berthoud – the project leader) and the LSU Health Sciences Center New 

Orleans (David A. Welsh, Christopher M. Taylor, Luo Meng, and Eugene 

Blanchard, IV) is getting a whole lot closer to answering this key question. 

have become increasingly sedentary, more 
people have begun struggling with obesity and 
the mental challenges that might stem from it, 
including dementia and Alzheimer’s disease. 
Scientists have begun to study how our micro-
biomes can affect our overall health, includ-
ing regulation of digestion and body weight, 
allergies, auto-immune disorders, and even 
the function of the brain.  

These findings represent the first definitive 
evidence that a high-fat diet can influence our 
gut bacteria enough to disrupt how our brain 
works, and they underscore the important 
relationship between the gut and the brain—
something that could be a target for future 
therapeutic intervention.

The research team isolated the gut micro-
biota from obese mice that were fed a high 
fat diet and from healthy mice that were fed 
a lower fat control diet. The gut microbiome 
from the high fat diet was transplanted into 
one group of young, healthy mice (HFD), while 
the microbiome from the control diet group 
was transplanted into another identical group 
of young, healthy mice (CD).

To ensure the quality of the test results, both 
groups of mice receiving microbiome trans-
plants were fed the same standard laboratory 
diet before and after they getting their new 
gut bacteria.

After running a variety of behavioral tests 

research

IN A NEW STUDy published online in Bio-
logical Psychiatry entitled “Obese-type Gut 
Microbiota Induce Neurobehavioral Changes 
in the Absence of Obesity,” the research team 
demonstrates that changes to the gut micro-
biome stemming from a high fat diet may be 
bad for our brain. Our gut microbiome is the 
ecological community of bacteria that literally 
shares our body space. This study shows that 
a microbiome shaped by an unhealthy, high 
fat diet increases anxiety, decreases memory 
and causes other cognitive changes.

“The changes in our diet—and subsequently 
the bacteria that resides in our gut—have par-
alleled the rise in obesity,” said Bruce-Keller. As 
we’ve watched our diets incorporate more and 
more processed foods, and as our lifestyles 
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on motor activity, anxiety, depression and 
exploratory behavior, Bruce-Keller noticed 
striking differences between the two groups 
of mice. While none of the mice became obese, 
the mice who received a gut microbiome from 
the HFD mice showed consistent signs of 
mental deficits. They exhibited a significant 
decline in memory, along with an increase in 
compulsiveness and in anxiety-based behav-
ior compared to the CD mice. 

These changes in the HFD mice manifested 

Advances in Health 
Research from 
Pennington Biomedical 
Research Center

themselves in several ways. In one test, mice 
were placed into a box containing sixteen 
marbles and fresh litter, a situation that can 
make them uneasy because the litter smells 
differently than the mouse’s own scent. The 
HFD mice displayed significantly more anx-
ious and compulsive behavior by burying 
most of the marbles, while the CD mice did not 
bury—only moved and explored—the marbles. 

The movement of the mice was followed 
with video tracking computer software to look 

at factors such as the speed of their walking, 
the amount they walked, and the pattern the 
mice took inside their boxes.

These tests continued to show changes in 
behavior among the HFD mice. The HFD mice 
displayed decreases in exploratory behavior 
by hugging the sides of their boxes as they 
walked instead of scurrying all over the box—
another sign of anxiety.

“This is an instinctual move by the mice to 
protect themselves from predators they may 
encounter in the wild, such as owls,” Bruce-
Keller said.

Further testing revealed increased inflam-
mation in the intestines of the HFD mice, and 
subsequently in their blood and brains, likely 
because the unhealthy microbiomes affected 
the structural integrity of the intestines leading 
to leaking and translocation of bacteria into 
the bloodstream, Bruce-Keller said.

Two other observations were important to 
note. First, none of the mice in either group 
became obese, none had a change in insulin 
levels or became insulin resistant, and none 
of the mice displayed unhealthy triglyceride 
levels. Second, an in-depth characterization 
of the gut microbes in the two groups of mice 
showed subtle, but significant differences in 
the number of specific strains of bacteria. 
These findings strongly suggest that it is the 
difference in bacterial diversity and not the 
presence of obesity or insulin resistance that 
caused the changes in behavior and brain 
chemistry.

“This study might serve to take the focus 
off of weight as a primary indicator of health. 
Just because someone is a few pounds over-
weight, that may not indicate they are neces-
sarily unhealthy,” Bruce-Keller said. “It leads 
us to believe that there is increased evidence 
to support the benefits of a healthy diet and 
lifestyle, and we are hopeful because this is 
a very flexible and realistic target for staying 
healthy. In the future, these findings could pro-
vide doctors with a better way to help people 
get and stay healthy.” n
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The pressures of the healthcare environ-
ment lead to high risk potential for medical 
errors. The factors of complexity, the current 
shortage of nurses, the nursing faculty short-
age, the nursing expertise gap in clinical prac-
tice, and concerns for patient safety and legal 
liability create an environment where nursing 
students do not have the opportunity to de-
velop and master, while still in the academic 
environment, the critical thinking, clinical 
decision making, clinical judgment, caring 
practices, and organizational skills actually 
needed in an entry-level nursing position. 
Clinical learning experiences in nursing no 
longer function the way they were intended. 

simulation (low, medium, and high fidel-
ity) has shown promise for the development 
of skills needed for practice. While much 

Transition to Practice:
Using Simulation to Transform 
Nursing Education 

in the u.s. health care system and practice 
environment will require equally profound 
changes in the education of nurses (emphasis 
added) both before and after they receive their 
license”.2 It is my pleasure, in this month’s col-
umn, to present the findings of two studies: the 
landmark National Council of state Boards of 
Nursing’s (NCsBN) National simulation study 
and the Texas Woman’s university simulated 
hospital environment study Applying space 
Industry Techniques, both of which have been 
presented at sigma Theta Tau International 
(sTTI) Nursing honor society research and 
Biennial Conferences.

The NCsBN research is a longitudinal, ran-
domized, controlled study designed in three (3) 
phases to examine the effects of substituting 
high quality simulation for traditional clini-
cal hours in prelicensure nursing programs. 
The study included incoming nursing students 
from 10 prelicensure programs from across the 
country, including associate degree and bac-
calaureate programs in Nevada, florida, Indi-
ana, Maryland, Kansas, pennsylvania, Missouri, 
Mississippi, south Carolina, and Washington.

phase I began in 2010 with a survey to de-
termine the prevalence and type of simulation 
activities used in professional nursing preli-
censure programs including types of equip-
ment, courses, and faculty training. phase II 
randomized nursing students entering in fall 
2011 into three (3) groups: clinical as usual 
(control); 25% simulation; and 50% simu-
lation. students remained in their assigned 
groups through study cohort graduation in 

The transition process from nursing student to practicing nurse 

is complex and challenging for nurse educators, nursing service 

leaders, and especially for the new graduate nurse. New graduate 

nurses practice in an environment that is vastly different from 

the one I began in over 40 years ago. The types of patients cared 

for on the typical medical-surgical floor in a hospital in 2014 

would have often been in the ICu in 1975. Today’s novice nurses 

are faced with complex, high acuity patient populations in 

circumstances where there may be serious shortages of nurses. 

for the new graduate nurse, this translates to care challenges that 

are often well beyond their entry level preparation.1 

information about the use of simulation ac-
tivities is available in the nursing literature, 
research on the effectiveness of simulation 
on actual preparation for practice is lacking. 
Additionally, simulation studies still primarily 
focus on task training using brief scenarios 
lasting less than one hour. No studies are avail-
able that report development of true simulated 
hospital environments with the complexity 
that exercise the abilities needed by nurses 
to care for multiple patients whose needs 
evolve over time in an atmosphere of con-
stant change. students are often aware of the 
focus of scenarios prior to their participation 
in the simulation, limiting the need to think 
on their feet.

The Institute of Medicine (IoM) report, The 
future of Nursing, insisted, “major changes 
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May 2013. Major findings included:
•No statistical differences between groups 

on the ATI rN Comprehensive predictor 2010 
used to assess overall nursing knowledge;

•On a scale of 1 to 6, all students had mean 
scores above 5 in clinical competency, indi-
cating that they were all rated as clinically 
competent by preceptors and  instructors;

•There was no statistically significant dif-
ference in critical thinking between students 
in the 3 groups;

•There was no statistically significant differ-
ence in readiness to practice between students 
in the 3 groups;

•There were no statistically significant 
differences between the 3 groups in ATI 
fundamentals of Nursing Assessment, ATI 
Medical-surgical Nursing Assessment, and 
ATI Community health Nursing Assessment;

•The 50% group had statistically significant 
higher scores than the control group for ATI 
Advanced Medical-surgical Nursing Assess-
ment and ATI Mental health Nursing;

•The 50% group had statistically significant 
higher scores than both groups for the ATI 
Maternal-Newborn Nursing Assessment and 
the ATI Nursing Care of Children Assessment;

•The 50% group consistently reported 
higher levels of feeling “prepared to practice” 
compared with their study peers (descriptive 
results only); and

•There were no statistically significant dif-
ferences between groups on any workplace 
factors.3

The Texas Woman’s university (TWu) 

study, of which 
I was a co-prin-
cipal investigator, 
has been accepted 
and scheduled for publica-
tion in the Journal of Professional Nursing for 
spring 2015.4 The study was patterned after 
the integrated simulation approach utilized in 
the space industry, using a 96-hour continu-
ous simulated hospital environment. Nurse 
practitioner students served as patient actors 
for eight-hour shifts and graduating seniors 
provided care in eight-hour shifts to four 
“standardized” patients each. 

Themes that emerged from the debriefing 
sessions and focus groups included that the 
simulation provided a realistic approximation 
to hospital practice and that the expectation 
of actually “doing something” for the patients 
in the simulation was very different than just 
observing in the hospital setting. faculty ob-
servers noted that the soon-to-be-graduates 
had trouble with their assignments, failed to 
prioritize appropriately, and often seemed 
overwhelmed by the requirements of care 
for four (4) simulated patients. 

overall, students loved the experience and 
felt that it was beneficial to have to think in-
dependently without faculty and/or precep-
tors making the decisions for them. one of 
the greatest benefits that many of them noted 
was being able to make mistakes in a safe en-
vironment and then having the opportunity 
to debrief with a seasoned faculty member 
to examine errors in their critical thinking 

and decision making. The original study has 
served as a model for clinical competency 
testing with each subsequent graduating 
class.

These studies provide mounting evidence 
that substituting high quality simula-

tion activities for traditional clinical 
hours produces comparable, if not 
superior, educational outcomes for 
nursing students. of course, not all 
simulation is created equal, so it is 

imperative that faculty members be 
properly trained, subject matter ex-

perts conduct debriefing sessions after 
the simulation, and resources are provided 

that create a realistic environment, such as 
the simulated hospital created in the TWu 
study. It is important to realize that traditional, 
agency-based clinical experiences often don’t 
function as intended to provide the learning 
experiences that faculty believe are impera-
tive for student learning outcomes. hospital-
based practice is increasingly observational 
because of safety, legal, and practical con-
cerns in our increasingly complex healthcare 
environment. simulation experiences bring 
students and teachers together in a learning 
activity where both teaching and learning are 
facilitated in a creative environment that pro-
motes critical analysis and decision-making. 
As we evaluate best practices for improving 
teaching and learning in practice-based dis-
ciplines like nursing, simulation should help 
to shape the future of nursing education. n

1. Benner, P., Sutphen, M., Leonard, V., & Day, L. (2010). 
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Francisco: Jossey Bass.
2. Institute of Medicine. (2010). The future of nursing: 
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National Academies Press.
3. Hayden, JK, Smiley, RA, Alexander, M, Dardong-
Edgren, S, and Jeffries, PR. (2014). The NCSBN national 
simulation study: A longitudinal, randomized, con-
trolled study replacing clinical hours with simulation 
in prelicensure nursing education. Journal of Nursing 
Regulation, 5(2), Supplement, July.
4. Ayers, C, Binder, B, Lyon, K, Montgomery, D, Jen-
nings, C, and Koci, A. (2015) The simulated hospital 
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dustry techniques. Accepted for publication, Journal of 
Professional Nursing, Spring 2015.



56  NOV / DEC 2014  I HealtHcare Journal of new orleans

Emergency Initiative
Efforts underway to cut ED use 
for non-emergent care

emergency care is highly regarded. From the 
perspective of the consumer, all of the hospi-
tal’s resources are at your disposal. Seeing a 
specialist may be as simple as paging a doc-
tor just a few floors up. In many cases, the ED 
is our front door to the hospital. 

 However, this seemingly simple choice 
in care leads to major repercussions for our 
health care system. In many ways, a large vol-
ume of non-emergent patients threatens the 
overall quality of emergency care. All emer-
gent cases require timely expert care. With 
more patients to see, the attention of an ED’s 
staff is spread thin and wait times increase 
for those in real need of care. The cost of this 
care also weighs heavily on our health care 
system. Emergency rooms are an expensive 
method of care, forced to cover high over-
head costs from maintaining 24-hour staff 
and emergency resources. As consumers, we 
harm ourselves by inappropriately using the 
emergency room. Developing or maintaining 
a relationship with a primary care physician 
allows us to manage issues that affect our 
long-term well-being, like weight manage-
ment, conditions like asthma, or other chron-
ic illnesses. Primary care providers are the 
best source for disease management, which 
is essential to helping us establish long-term 
solutions for a healthy life.

 This is a complex issue, reaching beyond 
socioeconomic levels. This spring, national 
reports revealed that Medicaid enrollees use 
the emergency room almost two times more 

EMErgEncy DEPArtMEntS (EDs) pro-
vide an essential community resource for 
managing sudden unexpected illnesses and 
life-threatening conditions. However, im-
proper use of EDs is a major issue in hos-
pitals across our state. More often, patients 
are utilizing EDs for primary or urgent care, 
rather than for actual health emergencies.  

 With our busy schedules, emergency de-
partment care looks like an attractive health 
care option in many ways. This care comes 
with open-door access, 24-hours a day 
and seven days a week. no appointments 
are needed and no one is turned away be-
fore having an assessment with a profes-
sional. Furthermore, the quality of modern 

Over the years, busy 
emergency departments 
have filled with more 
and more non-emergent 
patients, ballooning 
costs and threatening the 
quality of our emergency 
health care. The 
Louisiana Department 
of Health and Hospitals 
is taking a collaborative 
approach towards 
reducing that threat. 



Kathy Kliebert
Secretary, Louisiana DHH

plans, physicians, and pharmacists. taking 
inspiration from other successful examples 
of reducing improper Er use, the group is 
modeling much of the state of Washington’s 
proven “Er is for Emergencies” initiative. The 
workgroup is making progress towards sev-
eral components of the initiative including: 
establishing an ED visit registry, conduct-
ing a coordinated care campaign, issuing ED 
prescribing recommendations to discourage 
narcotic seeking behavior. and promoting the 
use of a prescription monitoring program.

This is a multi-tiered issue that requires 
a variety of solutions. Our efforts must 

focus on not only reducing ED vis-
its, but also improving access care 

and patient education. Patient 
education on what qualifies as 
an emergency is paramount. In 
many cases, we may have dif-

ferent ideas as to what quali-
fies as a true medical emergency. 

Another aspect of our solution lies 
within improving access to community 

and primary care. Effective use of primary 
care can prevent the progression of many 
illnesses to the point that they become seri-
ous or life threatening, eliminating the need 
for an emergency room visit. Most doctors’ 
offices operate in normal business hours. We 
see emergency rooms have an influx of pa-
tients in non-business hours, likely because 
primary care is not available. changes are 
necessary at every level of our healthcare 
system to make a real impact on this issue. 

While we can take measures to encourage 
proper ED usage, the ultimate solution lies 
with the health care choices that consum-
ers make. It is up to us to provide the public 
with the information that they need to make 
informed choices about where to seek care. 
From there, as consumers, it is up to all of us 
to use this information to make the proper 
choices for our healthcare. n

often than the privately insured. These find-
ings lead many to believe that Medicaid ben-
eficiaries caused the majority of the misuse 
of emergency rooms. The privately insured 
also contribute to this issue. A 2013 national 
study by truven Health Analytics determined 
that 76 percent of ED visits by commercially 
insured patients are not emergencies, or that 
their visits could have been prevented with 
effective and timely outpatient care.  

The repercussions of improper ED use 
reach much farther than just Louisiana. 
Hospitals around the world are struggling 
to cut down on high improper ED use rates to 

preserve the quali-
ty of their emer-
gency care. Here at 
home, our Department 
is striving to make a differ-
ence on this issue. With the help 
of stakeholders from many perspectives, we 
are taking a comprehensive and collabora-
tive approach towards finding solutions. 

In April, the Department established an 
emergency department use workgroup. 
This workgroup is comprised of represen-
tatives and viewpoints across the healthcare 
industry, bringing together hospitals, health 
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“Our efforts must focus on not 
only reducing ED visits, but 
also improving access care and 
patient education.”





hospital

peds transplant patient 
Gets heart, party 
The Pediatrics and Child Life departments at  
Ochsner Hospital for Children hosted a surprise 
13th  birthday party recently to celebrate a spe-
cial little boy who beat the odds of survival.

Seth Turner was born with hypoplastic left heart 
syndrome, a complex and rare heart defect in  
which the left side of his heart was critically under-
developed. For Full story see page 60
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Pete November

peds transplant patient 
Gets heart, party 
The Pediatrics and Child Life departments at Och-

sner Hospital for Children hosted a surprise 13th  

birthday party recently to celebrate a special little 

boy who beat the odds of survival.

Seth Turner was born with hypoplastic left heart 

syndrome, a complex and rare heart defect in which 

the left side of his heart was critically underdevel-

oped. Living with only two heart chambers func-

tioning rather than the normal four chambers, this 

condition can have a 100% fatality rate within the 

first year of life with a vast majority of patients dying 

within the first few months after birth. as with most 

babies who are diagnosed with this congenital disor-

der, Turner underwent a series of three open-heart 

surgeries all by the age of three.

merely 9 years old when he arrived at Ochsner, his 

medical team placed him on a vigorous intravenous 

therapy (iV) medication to keep his heart beating. 

finding a suitable donor heart was made more diffi-

cult by his small size, his blood type, and antibodies 

in his blood against other people that he developed 

due to prior blood transfusions. On two occasions 

Turner received offers of a potential heart, but he 

was too sick to undergo surgery so the offer was 

declined. On June 17, 2014, three years after mov-

ing to new Orleans, he finally received a new heart.

Over the years, Seth became somewhat of a celeb-

rity around the hospital with his big personality and 

comical remarks. nearly 50 family members, friends, 

hospital staff, and even a surprise visit from Captain 

america were on hand to celebrate this major mile-

stone in Seth’s journey.

stph, ochsner health 
system Form partnership
St. Tammany Parish Hospital (STPH) and Ochsner 

Health System formally announced the formation 

of a long-term, strategic partnership focused on 

increasing local access to care, improving qual-

ity, and reducing the cost of healthcare for area 

patients. Together, the two entities serve as the 

most comprehensive, integrated health system in 

western St. Tammany Parish.

The partnership provides benefits for both organi-

zations, physicians, and most importantly, patients, 

who will have the convenience of being treated close 

to home at STPH, while gaining better access to 

the depth and breadth of care for which Ochsner 

is nationally recognized. The alignment, both clini-

cally and financially, will create greater opportunity 

for physician recruitment, joint investments in new 

programs, and the expansion of patient services and 

resources in the region.

The two organizations announced several pro-

grams for which growth and development in west-

ern St. Tammany is a priority, including pediatric 

subspecialty care, comprehensive neurosciences 

care, such as stroke care and neurosurgery, and an 

expansion of cardiovascular and thoracic programs. 

The agreement is an equal partnership represen-

tative of the joint commitment to the communities 

served. Under the agreement, each organization will 

retain its name, assets, and employees. The part-

nership does not change the governance, employ-

ees or medical staff relationships of St. Tammany 

Parish Hospital Service District #1 or of Ochsner 

Health System. 

november named ochsner 
exec. Vp and Cao
Pete november has been promoted to executive 

Vice President and Chief administrative Officer for 

Ochsner Health System. in this newly-created role, 

november will lead the integration of Ochsner’s 

new affiliated partners. He will manage shared ser-

vices for Ochsner Health System including Legal 

Services, internal audit, facilities and real estate, 

information Technology, Compliance, and Supply 

Chain Services. 

november joined Ochsner Health System as Gen-

eral Counsel and Senior Vice President of Corpo-

rate Compliance. Previously, he was executive Vice 

President, General Counsel, Secretary and Director 

of acquisitions for LHC Group, inc. headquartered in 

Lafayette. There he was responsible for oversight of 

all legal functions including litigation, investigations, 

managed care contracting, physician contracting, 

regulatory advice, and acquisitions. Prior to joining 

LHC Group, november was Partner in the Healthcare 

Corporate Group with alston & Bird, LLP in atlanta. 

tGMC Csi donates defibrillators
The Terrebonne General medical Center (TGmC) 

Community Sports institute (CSi) recently pre-

sented ten automated external defibrillators (aeDs) 

to the Terrebonne Parish School District for place-

ment in schools across the parish. funds were 

made possible through The foundation for TGmC. 

founded in January 2014, the Community Sports 

institute, through generous donations from the 

foundation, has partnered with over 60 area schools, 

reached over 23,000 students, and worked with 

over 150 coaches, along with instructional faculty 

TGMC CSI Donates Defibrillators In attendance for the presentation of the AED’s was Brett Chiasson, 
Community Sports Institute Athletic Trainer Manager, Mike Fakier Foundation for TGMC, Board Chairman, 
Paul Labat, Foundation for TGMC, Director, Stan Gravois, Community Sports Institute Director, Roger 
Dehart, Terrebonne Parish School Board President, Philip Martin, Terrebonne Parish School Board 
Superintendent, and Jack Moore, Terrebonne Parish School Board Risk Manager.  
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members. The institute’s mission is to impact future 

generations through the promotion of healthcare 

education and disease prevention, along with ath-

letic injury prevention and post care.  

stph employees on the Move
St. Tammany Parish Hospital has named Lola Bal-

lard Operating room supervisor for environmental 

Services, Christy Billiot Health information man-

agement operations manager, Sandra Cosentino 

Patient financial Services supervisor, Kim Lemas-

ter Pre-access supervisor, Billie matthews materi-

als management operations manager, and Daniel 

Vanek a chaplain. 

in addition, Jane freudenberger mSw OSw-C, 

licensed clinical social worker at mary Bird Per-

kins Cancer Center at St. Tammany Parish Hospi-

tal, received her Oncology Social work certification; 

michelle Hickman rn, 2 South department head 

and nurse manager, graduated with her bachelor’s 

degree in nursing from the william Carey University; 

and Paula Schindler rn has received her wound, 

Ostomy and Continence nurse recertification.

sMh Volunteer retires
after 34 years of service, SmH Volunteer Catherine 

Prendergast has announced her retirement. at a 

recent farewell ceremony to honor her dedication, 

Slidell memorial Hospital leaders thanked Prender-

gast for her many years of service to the community.

Prendergast assisted with the opening of the SmH 

gift shop 25 years ago and has since volunteered 

as Gift Shop manager. She took on many responsi-

bilities including managing the books and ordering 

all merchandise for the gift shop. Prendergast has 

recorded a total of 16,672 volunteer hours.  

ochsner integrates ehr 
with apple healthKit
Ochsner Health System announced that it is the 

first epic Systems client to successfully integrate its 

electronic health record (eHr) with the new apple 

HealthKit. approximately 53 percent of americans 

have their medical records within the epic eHr, and 

its myChart application is the most used patient 

portal in the United States.

Ochsner began a home monitoring program ear-

lier in the year for patients with heart failure. Grad-

ual fluid accumulation can be dangerous for these 

patients, so they were sent home from the hospi-

tal with wireless scales that tracked their weight 

daily. The patients only had to step on the scale 

and their weights were sent to Ochsner’s eHr. The 

pharmacist monitoring the patient could adjust the 

patient’s medication over the phone, thus preventing 

unnecessary hospitalizations.

Ochsner was one of three health systems tapped 

to beta-test the iOS8-integrated application, said 

Jonathan wilt, assistant Vice President of Och-

sner’s Center of innovation. “On Sunday, October 

5, we signed up our first patient and were able to 

successfully import his personal health data into 

the epic medical record.”

additionally, Ochsner was the first organization to 

successfully implement fitbit® and withings auto-

sync integration with myChart. That means patients 

can use their withings wireless blood pressure moni-

tor at home and their blood pressure will automati-

cally populate the epic chart.

terrebonne General 
declared Baby Friendly
Terrebonne General medical Center (TGmC) has 

received prestigious international recognition as a 

Baby-friendly Designated birth facility from Baby-

friendly USa. TGmC has also been recognized on a 

national level by the national institute for Children’s 

Health Quality (niCHQ) and national Centers for 

Disease Control and prevention (CDC) for achiev-

ing this impressive recognition. TGmC is one of only 

two hospitals in our state to hold this distinction and 

one of five hospitals in a national collaborative effort 

to pursue this honor.  

TGmC overhauled old, outdated policies and prac-

tices in order to meet the strenuous requirements of 

the Baby friendly Designation. all staff nurses have 

had over 20 hours of extensive training in breast-

feeding and lactation education in order to give 

breastfeeding families the most exceptional care 

and support possible. 

in addition, as part of this exclusive designation 

TGmC now offers “skin to skin” as part of every birth-

ing experience. This means that, if there are no medi-

cal problems, a baby is placed “skin to skin” with his 

mother immediately after birth. 

TGmC also offers the only Level iii neonatal inten-

sive Care Unit (niCU) in the region for newborns who 

need a higher level of care. 

eJGh enters agreement with 
tulane neurosurgery Group
east Jefferson General Hospital has entered into an 

agreement with Tulane University medical Group to 

provide neurosurgical services, including enhanced 

cranial and spinal care at its metairie campus.

“This group of physicians brings with them the 

clinical expertise required for complex endovascu-

lar care, aneurysm treatments, and embolization 

procedures. Previously these cutting edge skill sets 

were not available at east Jefferson,” noted mark J. 

Peters, mD, President and Chief executive Officer of 

STPH Employees on the Move From left, top to bottom, Lola Ballard, Christy Billiot, Sandra 
Cosentino, Kim Lemaster, Billie Matthews and Daniel Vanek.
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the community hospital.

The group of physicians has a clinic on the east 

Jefferson campus, located at 4224 Houma Boule-

vard, Suite 550. The physician practice will include:

Peter S. amenta, mD—Dr. amenta is a fellowship-

trained board-eligible neurosurgeon who special-

izes in cerebrovascular, skull base, spine and gen-

eral neurosurgery.  

aaron S. Dumont, mD, faCS, faHa, faanS—Dr. 

Dumont serves as the new medical Director of neu-

rosurgery at eJGH as well as the Charles B. wilson 

Professor and Chair of the Department of neurosur-

gery at Tulane University School of medicine.  He is 

a board-certified neurosurgeon. 

Christopher maulucci, mD—Dr.  maulucci is a fel-

lowship-trained board-eligible neurosurgeon that 

specializes in spine disorders and has interests in 

general neurosurgery.  

ricky medel, mD—Dr. medel serves as the new 

associate medical Director of neurosurgery at eJGH 

as well as the Director of Cerebrovascular, endovas-

cular & Skull Base Surgery at Tulane.  He is a fellow-

ship-trained board-eligible neurosurgeon.

manish Singh, mD—Dr. Singh is a fellowship-

trained board-eligible neurosurgeon that special-

izes in spine disorders and also has interests in gen-

eral neurosurgery.  

stph honors 5-year employees
St. Tammany Parish Hospital recently recognized 

employees who have been with the hospital for 

five years. Those recognized for the third quarter 

include:

michelle Bel, Utilization management; Brandy 

Bovie, respiratory Services; Jarrel Bowens, 2 west; 

Toshua Brown, Cardiology; Donna Callais, Labo-

ratory; Lisa Dantin, Physical Therapy-inpatient; 

Christopher Darcey, Hospital medicine; Sherman 

fitzsimons, imaging Services administration; Brad 

fontenot, Patient financial Services; Consuella Ger-

ald, 2 South; Terry Keretz, equipment Processing; 

wendy Kinchen, information Systems; nathalie 

mascherpa-Kerkow mD, St. Tammany Physicians 

network-mandeville; Jamie matta, emergency Care 

Services; Danielle mistretta, Community wellness; 

robin morvant, Community wellness; margaret 

Sarri, ambulatory Care; rachel Stoutes, Labora-

tory; and natalie well, 4 South. 

river parishes hospital to Join 
ochsner health system
river Parishes Hospital, an acute-care hospital in 

LaPlace, has announced its plans to join Ochsner 

Health System. Under the terms of a definitive 

agreement between Ochsner and river Parishes’ 

parent company, LifePoint Hospitals, Ochsner will 

operate river Parishes as an outpatient medical 

facility, providing emergency, outpatient diagnos-

tic, and primary care services, so patients can con-

tinue to receive the care they need close to home. 

additionally, Ochsner will use its existing partner-

ships with St. Charles and St. James Parish Hospi-

tals and work closely with its medical center in Ken-

ner to meet all local needs for surgery and inpatient 

care. Ochsner’s vision is to develop a brand new, 

modern medical facility focused on emergency, pri-

mary care, laboratory, and radiology services with 

advanced technology within the next 18-24 months. 

stph earns Mri equipment 
reaccreditation
The Paul D. Cordes Outpatient Pavilion at St. Tam-

many Parish Hospital has received a three-year 

reaccreditation for its magnetic resonance imaging 

(mri) equipment after a recent review by the ameri-

can College of radiology. The hospital and its two 

diagnostic centers received full accreditation for its 

nuclear medicine, mri and CT equipment in 2013.

lakeview regional 
announces new hires
Lakeview regional medical Center recently 

announced several new additions to its medical 

staff. These include:

•Katherine Castle, MD/Radiation Oncology

•M’Liss Hogan, MD/Plastic & Reconstructive

  Surgery

•Ross Hogan, MD/Urology

•James Redmann, MD/Bariatric & General Surgery

•Matthew French, MD/Bariatric & General Surgery

•Lauren Buck, MD/General Surgery

•Kira Clement, MD/Obstetrics & Gynecology

•Gregory Crenshaw, MD/Vascular Surgery

STPH honors 
5-year employees: 
From left: Donna 
Callais, Laboratory; 
Brad Fontenot, 
Patient Financial 
Services; Michelle 
Bel, Utilization 
Management; 
Rachel Stoutes, 
Laboratory; 
Wendy Kinchen, 
Information 
Systems; and Jamie 
Matta, Emergency 
Services.

Terrebonne General declared baby friendly.
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•Georges El Khoury Antoun, MD/Cardiovascular

  Disease

•Marco Hidalgo, MD/General Surgery

•Stephanie Hughes, MD/Urology

•Jeremy James, MD/Orthopedic Spine Surgery

•Georges Khoueiry, MD/Cardiovascular Disease

•Jason Rudd, MD/Orthopedic Surgery.

ochsner Welcomes Back 
endocrine surgeon
Ochsner welcomes back adwoa Opoku-Boateng, 

mD, faCS, to its surgery department. Dr. Opoku-

Boateng is fellowship-trained in endocrine surgery, 

one of only two such specialized surgeons in the 

state of Louisiana.

Dr. Opoku-Boateng specializes in the treatment of 

thyroid cancer, thyroid disease, adrenal gland dis-

orders, parathyroid disorders, and advanced stage 

cancer through minimally invasive surgical and lapa-

roscopic techniques.

She attended Loma Linda University School of 

medicine and completed her internship and res-

idency at Ochsner Clinic foundation. She then 

worked for several years as an acute care and gen-

eral surgeon at Ochsner before completing a fel-

lowship in endocrine surgery through a combined 

program of the medical College of wisconsin, Duke 

University and University of wisconsin – madison.

report shows economic 
importance of hospitals 
Louisiana hospitals, while providing vital and nec-

essary medical services in the communities they 

serve, are major economic agents within the state. 

They generate more than $29.9 billion annually in 

economic activity and directly employ more than 

98,000 people, according to a new report, “Hospi-

tals and the Louisiana economy, 2014,” released by 

the Louisiana Hospital association. 

The LHa retained Dr. James a. richardson, alumni 

Professor of economics at Louisiana State Univer-

sity, to provide an analysis of the economic impact 

of the hospital industry on the Louisiana economy 

and metropolitan areas within the state. 

according to the report, the healthcare sector in 

Louisiana employs 285,950 Louisiana residents with 

a payroll of more than $10.9 billion. Hospitals provide 

jobs for 98,224 people with an annual payroll of more 

than $4.62 billion, accounting for approximately 35 

percent of the total employees and 42.2 percent of 

the total healthcare sector payroll. 

Dr. richardson explains in the report that the “eco-

nomic benefits of the hospital industry expand far 

beyond the doors of the hospitals and the people 

directly employed by these facilities.” from 2012 to 

2013, Louisiana hospitals averaged about $870 mil-

lion in building construction, leading to the creation 

of more than 14,000 new jobs yearly in sectors other 

than healthcare. 

The report also noted how medicaid cuts nega-

tively impact hospitals and the community. in Lou-

isiana, for every 38 cents the state spends on the 

medicaid program, Louisiana receives approximately 

62 cents from the federal government. medicaid-

related hospital expenditures create and support 

over 48,000 jobs, and generate over $137.5 million 

of state tax collections and $117.8 million of local 

tax collections.

according to richardson, because of this federal 

match, the impact of the state reducing its direct 

expenditures for medicaid by $150 million would be 

a loss of an additional $245 million of federal dol-

lars for an overall reduction of $395 million in state 

funds; a loss of approximately 8,144 jobs statewide; 

and a reduction in personal earnings of $329 mil-

lion. This would lead to a reduction in overall busi-

ness transactions of $800 million.  

The report Highlights document also includes a 

series of responses from the 2014 LHa annual Hos-

pital Survey about the effects of current market con-

ditions on hospitals. Of the hospitals surveyed:

•80% have seen an increase in emergency room 

visits for uninsured patients;

•75% have seen a decrease in patient account 

collections; and 

•57% have seen a decrease in elective surgeries. 

Hospitals have made or are considering the follow-

ing changes in order to cut costs because of current 

market conditions:

•60% reduced patient services, and 33% are con-

sidering reducing services;

•31% eliminated vacant positions, and 35% are 

considering it;

•13% have reduced community benefit programs, 

and another 16% are considering it; and 

•9% halted construction, equipment purchases 

and other projects, and 20% are considering it. 

Gala Benefits Cancer 
services and research
Ochsner Health System invites you to party under 

the stars on the turf of the Superdome at the moon-

light & miracles Gala on friday, november 14! This 

year’s theme is “Seeing the whole Spectrum” which 

recognizes all forms of cancer through various rib-

bon colors. funds raised will benefit the Ochsner 

Cancer institute, the largest nonprofit system in the 

Gulf South region to provide multidisciplinary care 

for adult and pediatric cancer patients.

The annual event includes a cocktail reception, 

seated dinner, and entertainment by Tonya Boutte, 

ronnie Kole, and Jessie’s Girls. a live auction will fea-

ture trips, jewelry, and more. and, one lucky guest 

will drive away in a brand new mercedes-Benz that 

will be raffled off that night.

Tickets to Ochsner’s moonlight & miracles Gala 

begin at $500, which includes the cocktail party and 

seated dinner as well as a ticket to the Patron Party 

featuring a special performance by Better Than ezra.

To purchase tickets for the event or the raffle or 

for additional information, please visit www.ochsner.

org/miraclesgala or call 504-842-7117.

stph names dipietro CFo
Sandra DiPietro has been promoted to senior vice 

president and chief financial officer of St. Tammany 

Parish Hospital. 

DiPietro previously served as controller at STPH 

since 1995 and has been with the hospital since 

1994, when she was hired as a senior accountant for 

budget and reimbursement. Before that, she served 

as a senior auditor for ernst & Young and assistant 

manager of financial accounting for international 

Shipholding Corp.

West Jefferson receives 
award for Cardiac Care
west Jefferson medical Center (wJmC) has 

received the american College of Cardiology’s 

nCDr aCTiOn registry–GwTG Platinum Perfor-

mance achievement award for 2014. west Jefferson 

is one of only 256 hospitals nationwide to receive 

the honor.

To receive the aCTiOn registry–GwTG Platinum 

Performance achievement award, west Jefferson 

medical Center consistently followed the treatment 

guidelines in the aCTiOn registry–GwTG Premier 

for eight consecutive quarters and met a perfor-

mance standard of 90 percent for specific perfor-

mance measures. full participation in the registry 

engages hospitals in a robust quality improvement 

Sandra DiPietro
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process using data to drive improvements in adher-

ence to guideline recommendations and overall qual-

ity of care provided to heart attack patients.

eJGh Foundation announces 
inspire Grant recipients
The foundation at eJGH recently announced the 

recipients of 2014 inSPire – its Competitive Grants 

Program. This year’s program distributed a total of 

$222,460 in charitable contributions to support 

various projects at east Jefferson General Hospi-

tal. These funds were provided by the foundation’s 

two fundraising events: $150,000 in net proceeds 

from the foundation’s 2013 “Up on the roof” event 

and $100,000 net proceeds from the 2014 Golf 

Tournament.

The 2014 inSPire Grant recipients included:

•Nursing - Patient Communication Boards

•Food & Nutrition – Room Service Software

  Program

•Cardiac Rehab – New flooring in rehab gym

•Geriatric Behavioral Health Unit – refurbishment

•EMS and Neurosciences – Acute Stroke Life 

  Suport Training

•Oncology – Digital microscope

•Outpatient Rehab – Vital Stimulation Device

  Upgrade

•Safety and Security – Emergency

  Communications

•Wellness Center – Comprehensive Community

  Health Screenings

•Cardiac Rehab – new exercise equipment for gym

•Security – Enhanced campus security coverage

•Outpatient Oncology – Music for patients

•Inpatient Rehab Unit, 9-West – Renovation of the

  dining and activity room

•Inpatient Rehab Therapy – Specialized whee

  chair cushions

•Coronary Care Unit – Blanket warmer

•6-East – Patient/Family Centered Lounges

•Radiation Therapy – Vitals monitor

•Woman & Child Services – Nurse training

  equipment

•EJGH Cancer Center – Patient Wheelchairs

•ICU/CCU – Patient transport cart

•Heart Failure Program – Patient scales

•Cardiology – CPR training kits

•Radiation Therapy – Music in patient treatment

  rooms

•Center for Nursing Knowledge and Research –

  Certification review materials

•Infection Control – Supplies for isolation patient

  rooms

•Pulmonary – Enhancements to patient waiting

  area

•Pastoral Care – Volunteer training materials

Through this program, all team members and phy-

sicians had the opportunity to inspire innovation and 

collaboration to enhance patient care at eJGH. Grant 

recipients were chosen by the inSPire Selection 

Committee, which consisted of team members, phy-

sicians, and foundation Board Trustees. The recom-

mendations were approved by the eJGH foundation 

Board of Trustees in a unanimous vote.

touro names new Chief 
Medical officer
Jeffrey Coco, mD was recently appointed as Touro’s 

Chief medical Officer effective October 1, 2014. Dr. 

Coco has been a member of Touro’s medical staff in 

infectious Diseases since 1995 and currently serves 

as the President of the medical Staff. 

as Touro’s Chief medical Officer, Dr. Coco will serve 

as a liaison to the medical staff and the medical exec-

utive Committee. He will also have oversight of medi-

cal staff quality, peer review, graduate medical edu-

cation, and continuing medical education.

Prior to Hurricane Katrina, he served as the Chief 

of Staff at methodist Hospital in new Orleans east 

and as the medical Director of HealthSouth Specialty 

Hospital. Dr. Coco attended Louisiana State Univer-

sity for undergraduate school and medical school. 

He completed his residency, internship, and fellow-

ship at Ochsner Clinic foundation.

ochsner named one of 125 with 
Great orthopedic programs
Becker’s Hospital Review has recognized Ochsner 

medical Center on its list of 125 Hospitals and 

Health Systems with Great Orthopedic Programs. 

Ochsner is the only hospital in Louisiana, missis-

sippi, and alabama to receive this award.

according to Becker’s Hospital Review, the selected 

hospitals offer outstanding orthopedic care to 

patients, front-line orthopedic research and treat 

professional athletes. Hospitals do not and cannot 

pay to be included on this list.

U.S. News & World Report named Ochsner’s Ortho-

pedics department among the top 50 across the 

country in its 2014-15 Best Hospitals rankings.

stph Voluntarily implements 
Mandatory Flu shot policy
St. Tammany Parish Hospital recognizes its respon-

sibility in providing for the safety and well-being of 

the community, healthcare providers, and employ-

ees. Because of this commitment, all hospital 

employees and healthcare providers must receive 

an annual influenza vaccination by Dec. 15 or wear a 

surgical mask while at work during influenza season. 

Under a new policy this year, any hospital 

employee who has not received a flu shot by Dec. 

15 will be required to wear a surgical mask and a 

colored identification badge when at work during 

influenza season. 

The Louisiana Office of Public Health, in coordina-

tion with the Centers for Disease Control and Pre-

vention, announces the start of the annual influ-

enza endemic season – generally around Dec. 15 

each year. 

March of dimes, lha 
recognize local hospitals 
eighteen Louisiana hospitals have reduced the 

number of elective inductions and cesarean deliver-

ies performed before 39 completed weeks of preg-

nancy to meet march of Dimes criteria for hospi-

tal recognition. This will give more babies a healthy 

start in life, the march of Dimes says.

Through the ongoing work that has occurred as 

a result of the partnership between the Louisiana 

Department of Health and Hospitals Birth Out-

comes initiative, the Louisiana Hospital associa-

tion research and education foundation Hospi-

tal engagement network (LHaref Hen), and the 

march of Dimes, over 960 early elective deliveries 

have been prevented, which translates to an 83 per-

cent reduction since the beginning of the initiative in 

2012, according to data released from the LHaref 

Hen. These efforts equated to $700,000 in direct 

cost savings, not including savings resulting from 

reductions in niCU utilization.

worldwide, 15 million babies are born too soon 

each year, and more than one million of those infants 

die as a result of their early births. in Louisiana, 9,563 

babies are born premature each year, and more than 

450 infants die before their first birthday. Babies who 

survive an early birth often face the risk of lifelong 

health challenges; such as breathing problems, cere-

bral palsy, learning disabilities and others. recent 

research by the march of Dimes, the national insti-

tutes of Health, and the U.S. food and Drug admin-

istration found that although the overall threat is 

small, the risk of death more than doubles for infants 

born at 37 weeks of pregnancy when compared to 

babies born at 40 weeks, for all races and ethnicities.

Through the Strong Start for mothers and new-

borns initiative, a partnership with the U.S. Depart-

ment of Health and Human Services and the ameri-

can College of Obstetricians and Gynecologists, the 

march of Dimes has been spreading the word that 

“Healthy Babies are worth the wait.” 

The following hospitals met the recognition 

criteria:

•Abbeville General Hospital
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•CHRISTUS St. Frances Cabrini Hospital

•Dauterive Hospital

•East Jefferson General Hospital

•Iberia Medical Center

•Lafayette General Medical Center

•Lakeview Regional Medical Center

•Morehouse General Hospital

•Opelousas General Health System

•Ochsner Medical Center- Northshore

•Touro Infirmary

•Tulane-Lakeside Hospital

•Woman’s Hospital

•Women and Children’s Hospital (Lafayette)

•Rapides Women’s and Children’s Hospital

•Lake Charles Memorial Hospital for Women

•North Oaks Medical Center

•St. Francis Medical Center

These hospitals were formally recognized in nine 

regional celebrations across the state. 

stph sleep disorders Center 
earns reaccreditation
The St. Tammany Parish Hospital Sleep Disorders 

Center has earned reaccreditation to perform all 

sleep diagnostic tests, including home sleep stud-

ies, from the american academy of Sleep medicine.

To become aaSm accredited, the STPH Sleep 

Disorders Center complies with the agency’s stan-

dards using evidence-based processes to provide 

high quality patient evaluation and care, physician 

and staff training, emergency procedures, and other 

areas relevant to patient care.

 

ochsner-Kenner Welcomes 
nine new providers 
Ochsner medical Center – Kenner recently wel-

comed nine new providers to their staff. These 

include:

Dr. Dustin abadco, Hospital medicine, Ochsner 

medical Center-Kenner

Dr. Kiran Chava, internal medicine, Ochsner Health 

Center-Driftwood

Dr. nakash Grant, Cardiology, Ochsner medical 

Center-Kenner and St. James Parish Hospital, 

Dr. Jackson Hatfield, family medicine, Ochsner 

Health Center-Luling

Dr. Suma maddox, General Surgery, Ochsner medi-

cal Center-Kenner

Dr. ian martínez, Gastroenterology, Ochsner medi-

cal Center-Kenner

Dr. Jeremiah newsom, Hospital medicine, Ochsner 

medical Center-Kenner

Dr. noah Oliver, DPm, aaCfaS, Podiatry, Ochsner 

Health Center-Driftwood

Dana Johnson, aGnP-C, family medicine, Ochsner 

Health Center-Driftwood.

Cardiologist Joins lakeview 
regional Medical Center 
Lakeview regional medical Center recently 

announced the addition of Dr. George J. Smith, 

mD, a physician practicing interventional Cardiol-

ogy and specializing in coronary and peripheral 

interventions. He has 26 years of clinical and inter-

ventional cardiology experience, including experi-

ence with two cardiac transplant centers. Dr. Smith 

trained with the originator of thrombolytic therapy 

in acute myocardial infarction in new York City, and 

pioneered the development of coronary directional, 

rotational and laser atherectomy. 

Dr. Smith received his medical degree from 

Thomas Jefferson University: Jefferson medical Col-

lege. He completed an internal medicine internship 

at mercy Hospital at University of Pittsburgh medical 

Center, and a residency in internal medicine at St. 

Vincent’s Hospital and medical Center of new York, 

where he was Chief medical resident and served fel-

lowships in both Cardiovascular Diseases and inva-

sive and interventional Cardiology. 

Dr. Smith is a fellow in the american College of 

Cardiologists, is a member of the american College 

of Physicians, and holds a membership in the Loui-

siana State medical Society. He has been employed 

by Cardiovascular Specialist, inc. (memphis, Tenn.), 

Heart and Vascular institute (memphis, Tenn.), inter-

ventional Cardiology of the mid-South (memphis, 

Tenn.), Heart and Vascular Clinic (La), Cardiology 

Center (La), and Cardiac and Vascular Care (La).

 

stph Cardiac rehab receives 
3-year recertification 
St. Tammany Parish Hospital announced the recer-

tification of its cardiovascular rehabilitation pro-

gram by the american association of Cardiovas-

cular and Pulmonary rehabilitation (aaCVPr). 

The program was recognized for its commitment 

to improving the quality of life by enhancing stan-

dards of care.

The hospital’s cardiac rehab program participated 

in the application process that requires extensive 

documentation of the program’s practices. aaCVPr 

certification is the only peer-review accreditation 

process designed to review individual programs 

for adherence to standards and guidelines devel-

oped and published by aaCVPr and other profes-

sional societies. The aaCVPr Program Certification 

Committee reviews each program, and the aaCVPr 

board of directors awards certification. 

Cardiovascular and pulmonary rehabilitation pro-

grams are designed to help people with cardiovas-

cular problems (e.g., heart attacks, coronary artery 

bypass graft surgery) and pulmonary problems (e.g., 

chronic obstructive pulmonary disease (COPD) and 

respiratory symptoms) recover faster and improve 

their quality of life. Both programs include exercise, 

education, counseling, and support for patients and 

their families.

aaCVPr Program Certification is valid for three 

years.

tGMC Going tobacco 
Free in november
Terrebonne General medical Center (TGmC) is mak-

ing changes to clean the air for patients, employees, 

guests, and families. in partnership with Tobacco-

free Living, all campuses of TGmC will become 

entirely tobacco free beginning november 1, 2014. 

TGmC has been a smoke free facility and will 

enhance this commitment with an entirely tobacco 

free campus enforced. no cigarettes, e cigarettes, 

chewing tobacco, or vapor products will be allowed 

anywhere on TGmC campuses. TGmC’s priority is 

for patients to have the best environment of care in 

which to recover and receive treatment. 

in addition, TGmC will continue to offer services 

such as smoking cessation classes to employees and 

all in the community who are interested in quitting. 

The hospital also offers many overall health options 

to anyone interested through its Healthy Lifestyle 

Center. This includes a weight management pro-

gram, wellness 360, workout 360 gym, and diabe-

tes management services.  n

Jeffrey Coco, MD
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