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Smith Hartley 
Chief Editor
editor@healthcarejournalno.com

Draw your own ConCluSionS about the fu-
ture of human population, but i have to admit, this is 
an interesting dilemma; one i wrestle with as an ad-
vocate of world health.

it’s estimated that at the end of the Great Fam-
ine and Black Death in the year 1350 that the world 
population was about 370 million. Some estimates 
predict over 11 billion people on earth within this 
century – perhaps over 25 billion people during the 
following century.

we’re human beings, so we’re human centric. we 
believe we are the most important living creatures. 

From our perspective, we’re the center of the universe. if we were whales 
or butterflies, we would have an entirely different perspective, but we’re 
not. So, let’s just entertain our perspective as we normally do.

with an increased human population, we put a strain on natural re-
sources. i don’t think anyone denies this trend. we can likely, with en-
hanced planning, make modifications to our consumption and environ-
mental influence. it’s expected our foods will be much different in the 
future to account for consumption needs. a lifestyle on a crowded planet, 
will be different.

Population issues of the past have often sorted themselves out with 
disease, wars, etc. one obvious example is many of our European ances-
tors brought numerous diseases to populated lands which removed the 
large majority of native humans. 

But, let’s look at what’s going on in the world with world news and the 
24-hour news system. we are all watching each other. we are all chim-
ing in.

Through the tool of fear, there will always be wars and rumors of wars. 
with increased international awareness, wars will become lessened due 
to an international community’s resistance to war’s justification.  

The world population is at 7.5 billion people and growing. 
world health is a priority. The world is round.

Public health is being addressed in new and 
productive ways. There is a natural momentum 
to keep people alive and reduce death. we are 
living longer.

Please know that i’m not selling any idea or 
notions. i’m merely trying to resolve my own 
internal conflict with my own desire to solve 
world health issues. There are many great or-
ganizations working to minimize or eradicate 
communicable diseases throughout the world. 
i’ve worked with some talented folks on plans 
to improve health and improve opportunity. 
There is something that feels good and simple 
in this approach. The mantra becomes “all lives 
are important”, “sustain life”, “we’re all God’s 
children”, etc.

i mention this in our local healthcare publi-
cation only to encourage some grassroots ideas. 
People are working on these issues, but most 
of us aren’t invited into the room. it’s good that 
we ask questions. it’s good that we understand. 
Most of us wake up to provide good care to the 
patients we serve. Maybe that’s good enough. 

For centuries upon centuries mankind has attempted to “fix what is broken” through a 
variety of often primitive surgical techniques. Taboos on investigating the bodies of those 
who had died meant that many methods relied on guesswork and theory as to the workings 
of the human body…a rather alarming prospect. Here are a few highlights of how surgery 

developed into the high-tech processes we use today. 

A Timeline oF 

surgery





dialogue

Aaron Miscenich has a work history tied to 
entrepreneurship and growth-oriented companies 
in the Greater New Orleans area. Working for nine 
years in the capital industry, Miscenich handled 
equity investing, alternative finance/mezzanine 
lending, and senior debt. Currently Miscenich is the 
President of the New Orleans BioInnovation Center, 
a $47 million business incubator that is developing 
a New Orleans-based bioscience industry.

with Aaron Miscenich, President, 
New Orleans BioInnovation Center

Q&A



“Everyone 
agrees that this 

is something 
we should be 
doing—there 

is tremendous 
value here...”



dialogue

14  MAR / APR 2016  I HealtHcare Journal of new orleans  

dialogue

What does having a BioInnovation Center 

mean for the City of New Orleans?

A. We were created to promote the life sci-

ences, build more value around research 

being done here, but also to create jobs 

around that technology and that’s what 

we’ve done. Between the incubator and the 

facility, technical assistance, and our Bio-

Fund we’ve created over 400 jobs, most 

of which with an average salary of over 

$58,000, which exceeds expectations. In 

the original documents with the state we 

were hoping for 150-200 jobs. So if you look 

Miscenich was also Adjunct Professor of Entrepre-
neurship in the A.B. Freeman School of Business at 
Tulane University. Focused on new business creation 
and entrepreneurship, Miscenich helped to guide 
MBA and undergraduate students in the develop-
ment of financial models and full business plans.

In addition, Miscenich serves as Executive Direc-
tor of the Louisiana Cancer Research Consortium, 
a New Orleans based research collaborative bring-
ing together minds from LSUHSC, Tulane Univer-
sity, Xavier University, and Ochsner Health System. 
With the mission of establishing an NCI designated 
institution, the LCRC opened a state-of-the-art, 
170,000-square foot facility in 2012.

Miscenich holds a BS in Physics from the University 
of New Mexico and an MBA from Tulane University.

Ancient people use trepanation, the 
process of boring a hole, to relieve the 
skull of excess pressure.6,500 BC

The first known treatise on surgery was written by Imhotep, 
the vizier of Pharaoh Djoser. So famed was he for his medical 
skill that he became the Egyptian god of medicine.

2,700 BC

The Ancient Egyptians have some knowledge of 
anatomy from mummification. They use clamps, 
saws, forceps, scalpels, and scissors. Egyptians 
use honey as an antiseptic.c 1,500 BC





dialogue

16  MAR / APR 2016  I HealtHcare Journal of new orleans  

at the impact on the city, all those jobs are 

in New Orleans, they are all in this area, all 

affiliated with the universities or the clini-

cal facilities here. 

How can the BioInnovation Center effect 

change in healthcare?

A.  I think it’ safe to say the technologies 

we are working with, and they’re across the 

board—everything from medical devices, 

medical IT, therapeutic drugs—if you look 

at the potential impact on healthcare, I look 

at it a couple of different ways: to show off 

the technologies coming out of the universi-

ties, but also working with the clinical facili-

ties on clinical trials. To give you an exam-

ple, one of our companies, we helped them 

establish a relationship with Ochsner to 

help with some clinical trials they are going 

to be doing. So there are direct relationships 

with these folks in addition to the long term 

healthcare aspects. 

What are some of the specific shining stars 

that you’ve got right now?

A. You may already know about Sud-

hir Sinha and Anne Montgomery from 

InnoGenomics. They started with us when 

we were in our temporary incubator back 

in 2007 and 2008. And they were among 

the first to move into this facility when 

we moved here in 2011. Sudhir and Anne 

were both part of ReliaGene, which was a 

DNA testing company years ago. They sold 

it in 2006 and a few years later started at 

InnoGenomics, which has a much more 

advanced technology making identification 

on fewer pieces of DNA. And we’ve helped 

them along. 

We helped them refine their business plan 

and had a very good experience, brilliant 

folks, but we helped them refine it, helped 

them write grant applications, we’ve net-

worked them with venture capitalists, the 

whole nine yards, and they have done very 

well. They’ve received over $1 million in 

National Science Foundation SBIR grants. 

We’ve helped them with the R&D tax cred-

its and other ways as well. Now they have 

three products on the market that are going 

through proof of concept. 

And now they are working on a much 

more advanced technology, which is a 

blood test for the detection of cancer cells. 

They won’t be able to identify the cancer, 

but through a simple blood test they will 

be able to detect traces of cancer in your 

body. So you are talking about a much more 

advanced detection for cancer. We helped 

them with a grant from NCI (National Can-

cer Institute) on that and they are moving 

forward. Here you have a company that 

started with two partners and they are up 

to eight employees now. They’ve taken 

additional space for the manufacture of 

the product and they are just going to keep 

growing. 

Now what does that mean? They are 

going to outgrow the facility, which is 

appropriate. And that’s where other sets of 

challenges come into play. 

Really, just because of the life sciences, a 

lot of projects are at various stages of devel-

opment, but we have Bioceptive, which is a 

women’s medical device company that has 

its technology in clinical trials right now. 

And APMC, which was one of the envi-

ronmental technology companies from 

Tulane, they are booming right now. They 

are doing very well. I think they are up to 

eleven employees and are going to be grow-

ing to 22 within the year. 

We have other companies that don’t seem 

to be as developed, but at the same time 

they are doing very well. We have one that 

has an interesting spin on electronic med-

ical records and their technology is being 

tried at three different hospitals. So I call 

that a huge success. We have a couple of 

other companies like that.

With all of the innovation that comes 
from the center, what are some of the 
ways you communicate what’s going on 
out to the market?
A. The primary ways are the newsletter and 

the website, everything electronically. We 

RIGHT Panel at Innovation 
Lousiana 2015 Conference.

BELOW Audience member  
with 3d printed prosthetic 

hand at Innovation  
Louisiana 2015 Conference.
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activity where we have these third party 

groups coming in and we host their semi-

nars, we host their receptions, and so forth. 

It’s actually a great way to showcase what’s 

happening here. 

I know the basic premise is to develop 
and retain business in New Orleans, but 
do you consider the center a destination 
for people coming from out of state?
A. Absolutely. We are actually seeing more 

and more interest from out of state. We have 

three companies upstairs that are from out 

of state and they were attracted because of 

the research environment, but also quite 

frankly, because of the R&D tax credits, 

which have now been cut. Because of the 

new structure—there’s less available—but 

also because of the way they are structured 

now, it makes no sense for any life science 

company to try to get them. 

But we certainly have been approached 

by these outside companies and it’s working 

out really well. Again, it all goes back to the 

community that we’re building down here. 

It’s having entrepreneurs with experience 

that these out-of-state companies can use, 

it’s having the network that these folks can 

tie on to. So it makes good business ratio-

nale for those companies to locate here in 

New Orleans. 

And keep in mind the technical assis-

tance we provide is free right now. There’s 

no obligation to rent space, to be in the 

incubator, and there’s no obligation to stay 

in New Orleans or Louisiana, for that mat-

ter. So we do our best to try to accommo-

date these folks. 

have several thousand people on our news-

letter list. I go to dozens of presentations 

each year, kind of highlighting everything 

we are doing. I make the rounds, not just 

in the business community, but also with 

our elected officials and economic devel-

opment groups. Through partnerships with 

Greater New Orleans, Inc., the New Orleans 

Business Alliance, and others, we have lots 

of people coming through town and we’ll 

make presentations to them on what’s hap-

pening here in the city. 

And then, the partners themselves, we 

work with them in terms of speaking to their 

own support infrastructure, to their classes, 

to their faculty, and so forth. And then we 

have groups coming into the facility. We 

have our conference room and believe it 

or not, we have an incredible amount of 

Aaron Miscenich, right,  talks with partners 
and NOBIC commercialization department 
director Shafin Khan.

Indian physician Sushruta, sometimes 
dubbed as the “founding father of surgery,” 
composes the Sushruta Samhita, one of 
the oldest known surgical texts.c 600 BC

The Ancient Greeks perform minor 
surgical procedures with tools fashioned 
from iron, but do not perform procedures 
on the inner parts of the body.

c 400 BC

The Greeks bathe wounds 
with wine to prevent them 
becoming infected.c 300 BC
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Can you tell us a little bit about the pitch 
competitions you host? How do those 
work?
A. We had our BioChallenge this year as 

part of the Innovation Louisiana conference 

and we had four finalists that were really 

something else. We had nineteen compa-

nies from across the state. We narrowed it 

down to four for the actual competition and 

they were just fantastic technologies really 

across the board. 

The one that won was really fascinating. 

It’s a company that came up with a technol-

ogy for the regrowth of breast tissue after a 

mastectomy where the woman can actually 

regrow the nipple and areole so there is no 

prosthetic involved. This is incredible stuff 

that was being presented there. Because of 

the support of JP Morgan Chase and others 

we were able to award $25,000 to that com-

pany and they are off to a great start. They 

are doing very well. It’s just an example of 

something that’s happening here. 

And I want to point out that we had 

speakers from eleven different states com-

ing in town for this, with some national 

firms, Medtronics, Johnson & Johnson, and 

others coming to participate in this. Each 

year this Innovation Louisiana gets stron-

ger and stronger, but that’s something that’s 

happening that goes back to the question 

about out-of-state companies. Now, some 

of the larger national and international 

companies are recognizing what’s happen-

ing in New Orleans. To me, that’s critical for 

the ongoing support of the incubator, but 

also the long-term growth of the industry 

here. We need that kind of recognition and 

participation. 

A lot of what you do seems like it 
requires collaboration among different 
organizations. Is that one of the benefits 
of having a center like yours? And how 
do you encourage more collaboration?
A. You are absolutely correct. You look 

at who we work with; we try to facilitate 

the networking of everything. So we have 

our university partners, and just there we 

bring together the major research univer-

sities so they can work more closely with 

one another. We work very closely with the 

offices of tech transfer and other folks and 

they are very close. But we also bring in 

the business community. We have partner-

ships with folks like Baker Donelson, Jones 

Walker, and Postlethwaite & Netterville, and 

other groups where through their support 

of our operation, they themselves can con-

tribute hands-on to what’s happening here. 

At the same time, our clients get firsthand 

contact with these folks. The law firms, for 

instance, donate not just cash but in-kind 

services so you have these researchers 

meeting with partners with major IT expe-

rience. So right out of the gate they are able 

to get the expertise and the experience 

they can really use to get their enterprises 

started. A lot of it is programming. We do a 

lot of lunch and learns, we do receptions, 

we do other things like that where we create 

opportunities for all of these different pieces 

to integrate and really get to know one other 

and it works out well. We have a strong net-

work of researchers, entrepreneurs, IT pro-

fessionals, of folks with just basic business 

2015 BioChallenge

Having practiced on animals and gladiators Greek-
born physician Galen becomes surgeon to the 
Roman emperor. His ideas, although often wrong, 
dominate surgery for centuries.c 161 AD

With the fall of the Roman Empire many medical skills are 
lost in Europe but are kept alive in the Byzantine Empire and 
are later practiced by the Arabs.

476

In Europe skilled craftsmen called barber-surgeons 
practice. They carry out amputations and set broken 
bones. However barber-surgeons are lower in status 
than university educated doctors.c 1200
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knowledge. And once you start creating 

opportunities for these people to interact 

with one another, all that great experience 

kind of flows from one to the other. 

As far as where the needs come from 
can you talk about the methodology of 
identifying the needs? Do they generally 
come from the business brainstorming 
community?
A. When we started the technical assistance 

back in 2006 it was clear there was no cul-

ture of entrepreneurship. We had brilliant 

researchers and the research was either just 

sitting there or being licensed away, but usu-

ally just sitting there. We knew right out of 

the gate there was a lot of missing experi-

ence and infrastructure. So we started the 

technical assistance program and we’ve 

built it stronger and stronger over time 

where it’s not just our law school and busi-

ness school students, and fellows working 

on projects, but we are able to bring in those 

venture capitalists and those law firms. 

Once we do an initial review of a 

technology and we believe it shows prom-

ise, we bring in the offices of tech transfer, 

always a part of it, and we bring in those 

other partners to help them identify the 

shortfalls they have in the technology. 

Maybe this path to commercialization may 

not be the best one because “xyz” worked on 

that area before and this is what he has to 

say about it. Or the clinical trials you have 

aren’t realistic because this woman worked 

in clinical trials in that area and she believes 

you are missing this and this step. And so 

we are able to bring in good experience to 

these folks to help them understand what 

the weaknesses are. We don’t provide the 

advice; we facilitate getting the advice. And 

that’s really where it all comes into play. 

How do you measure your successes?
A.The direct measurement is jobs. That’s our 

goal and that’s really what we focus on. We 

track other things; we have helped start over 

100 companies, we’ve created over 400 jobs, 

we have helped our companies raise almost 

$90 million. These folks have earned over a 

dozen grants and they are winning business 

plan competitions, so there are lots of differ-

ent measurements like that. But really the pri-

mary one we use is jobs here in New Orleans. 

Is there something you are looking to 
do that doesn’t quite exist yet? Some-
thing on the horizon you are hoping to 
accomplish?
A. One of the key challenges will be reten-

tion so we need to create business rationale 

for these companies to stay in New Orleans. 

As they get to later stages of development, 

whether it’s Phase II clinical trials or even 

bringing products to market, they are going 

to be lured away. We need to create busi-

ness opportunities for them to stay here. 

That comes in a couple of different ways. 

One, they need another facility. Incuba-

tor clients and tenants help grow the facility, 

they are not supposed to stay there forever. 

But there is no other space for them to go to. 

So we are going to speak with folks about a 

graduation facility. 

But then we also have to build out the rest 

of the economy to get these companies to 

stay. This could be a contract research orga-

nization, it could be major suppliers, it could 

be government labs, it could be all sorts of 

different things, but we need to bring in 

other pieces of the mosaic to really build out 

this economy for these companies to stay 

here. Otherwise it just makes sense for them 

to move away. And here we have spent all 

this time really creating the rationale around 

the technology, proving that it works, only to 

lose them to Boston, Research Triangle Park, 

or San Francisco or something. 

The Church allows some dissections of 
human bodies at medical schools, but the 
ideas of Galen continue to dominate.c 1350

During his lifetime Leonardo 
Da Vinci dissects some human 
bodies and makes accurate 
drawings of them.

1452-1519

Ambrose Pare treats wounds with 
a mixture of egg yolk, rose oil, and 
turpentine rather than hot oil.c 1536
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On the funding issue, I know you have 
some sponsors, but then also the State 
is one of your funding sources. What do 
the cuts imposed by Governor Jindal 
mean to the facility?
A. Well for this current fiscal year we lost 

all of our $700,000 in state support so we 

lost what amounts to about a third of our 

income in one fell swoop. The rest of it is 

self-generated or comes in the form of 

grants or private partnerships, again, sup-

port from our partners.

So how serious is that?
A. It’s very serious. We need to replace that 

money. Business incubators are not self-

sufficient. They need to be supported and 

if you look at other communities, they are 

supported either through direct support of 

the university or through private support 

from industry, or by the State. We don’t get 

strong enough support from the universi-

ties and it has always been the State that has 

really stepped up and that was appropriate 

because of what we are doing. We are the 

New Orleans BioInnovation Center, but the 

fact is we’ve expanded our programming 

across the state. Because of a grant from JP 

Morgan Chase and a grant from the EDA 

(Economic Development Administration) 

we’ve actually expanded our technical assis-

tance program to make it statewide. 

As an example, we had our Innovation 

Louisiana conference back in November 

and one part of it was the University Tech-

nology Showcase. We had nine different 

universities present technologies there, 23 

different technologies from across the state 

in one place as a part of that conference. 

That just makes sense. We need to do things 

like that because the state is too small to be 

fragmented the way it has been. 

Do you think the new Governor will 
make a difference?
A. Yes, dramatically. There are a couple of 

things. Looking at the makeup of his admin-

istration—it’s really good stuff. I like several 

of the people that have been appointed. 

Edwards himself I am very optimistic 

about. But the fact is the state’s still broke. 

We are just one need out of a lot of these 

things. A lot of what I am hearing right now 

is still kind of soft, but because of the people 

involved I am very optimistic about what 

can happen. However, I do understand the 

financial condition of the state and there is 

a long line of people that need help. I think 

the new administration has a good perspec-

tive and I think our leadership from New 

Orleans understands what’s happening, and 

I think they can help it to survive. I think it 

is realistic to expect that. 

What message would you like to get out 
there?
A. I guess the big thing I want to emphasize, 

especially as we go into the budget process, 

is that this is something that everyone rec-

ognizes that we need. Baker Donelson and 

Louisiana Bio just released their State of 

Life Sciences Entrepreneurship in Louisi-

ana report. They conducted a questionnaire 

across the state and did a variety of summa-

ries and recommendations on growing this. 

Everyone agrees that this is something we 

should be doing—there is tremendous value 

here—and the steps we are taking, if you look 

at the recommendations, the BioInnova-

tion Center is doing almost all if not all of 

them. The investment we need to accom-

plish these goals, in my opinion, is minimal 

considering the returns we are getting. I just 

hope our friends in Baton Rouge will rec-

ognize that. n

“I guess the big thing I want to 
emphasize, especially as we go 
into the budget process, is that 
this is something that everyone 
recognizes that we need.”
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GMOs

This humble soil-dwelling bacterium, discovered independently 

in Japan in 1901 and Germany in 1911, infects specific pest targets 

without any danger to people, since it is only pathogenic to insects. 

The kurstaki strain (in most garden-store organic pesticides, 

including Safer Brand Garden Dust, Monterey B.T., and Thuricide) 

is targeted specifically to Lepidoptera, including garden pest 

caterpillars such as army worms, cabbage loopers, tent caterpillars, 

and tomato hornworms, but also other lepidopterans, including 

stinging buckmoth caterpillars. Another strain, the israelensis 

strain (sold under brand names “Mosquito Dunks” and “AquaBac”) 

kills only mosquitoes and closely related insects, such as fungus 

gnats and blackflies. Mosquito dunks can be used in a fish pond 

without any harm to the fish, or to mammals or birds that drink 

from the pond. Neither strain kills bees. 

A Tomato 
Hornworm.

To anyone trying to 
grow organic food, 
Bacillus thuringiensis 
is a natural wonder. 
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Left, lesser cornstalk borer larvae 
extensively damaged the leaves 
of this unprotected peanut plant. 
Right, after only a few bites of 
peanut leaves of this genetically 
engineered plant (containing the 
genes of the Bacillus thuringiensis 
(Bt) bacteria), this lesser cornstalk 
borer larva crawled off the leaf 
and died. –Photo by Herb Pilcher.

B. thuringiensis works so well, and is so 

safe, that it should come as no surprise that 

genetic engineers resolved to take genes 

from this natural bacterium and insert them 

into corn. Rather than spraying the bacteria 

on corn plants, the corn plants would make 

their own B. thuringiensis proteins. The first 

strains of such engineered corn, known as 

Bt corn, were introduced in 1996, provid-

ing effective control of the corn borer, which 

had caused vast infestations throughout the 

United States and Europe.  

Non-target organisms
Not long after, though, questions arose 

about whether Bt corn might kill non-pest 

lepidopterans. In 1999, Cornell University 

entomologists Losey et al. published the 

results of laboratory experiments looking 

at whether pollen from Bt corn could harm 

monarch butterfly larvae. Monarch butter-

flies feed on milkweed, not corn, but corn is 

wind-pollinated, so it is plausible that the 

pollen could be blown to milkweed fields. 

Losey et al. dusted milkweed leaves with Bt 

corn pollen, unmodified corn pollen, and 

no pollen as an additional control group. 

Compared with monarchs in the two con-

trol groups, the monarchs that fed on leaves 

dusted with Bt corn pollen showed a number 

of health effects, including slower growth 

and higher mortality.  

These results raised great concern among 

university biologists and the EPA. The USDA 

Agricultural Research Service provided 

funding for a consortium of biologists from 

universities in the United States and Canada 

to assess whether Bt corn posed a threat in 

the field to monarch butterflies. Their con-

clusions, in agreement with a separate study 

by the EPA, were that the threat to wild mon-

arch butterflies in the field from Bt corn was 

negligible, for the following reasons: 1) the 

amount of pollen dusted on the milkweed 

leaves in the Losey lab experiment was 

much higher than would ever occur under 

real field conditions; 2) the toxin-encoding 

genes are not highly expressed in pollen, 

In an effort to reduce corn stem-borer 
infestations, corporate and public 
researchers partner to develop local 
[transgenic] Bt (Bacillus thuringiensis) 
corn varieties suitable for Kenya.
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further lowering the dose; 3) the seasonal 

overlap between the time of monarch lar-

val feeding and pollen release in corn is lim-

ited, although the overlap is substantial in 

far northern regions; and 4) the only strain 

of corn that expresses enough toxin to mea-

surably affect monarchs, called event 176 

hybrids, constituted less than 2% of corn 

planted at the time of the study. Neverthe-

less, by 2004, event 176 hybrids had been 

phased out of commercial use in the United 

States.  

Clearly, biologists at the EPA, USDA, and 

academia consider this a serious issue. The 

concerns raised by the Losey et al. study 

were not trivial—in laboratory studies, 

conditions are often artificial, designed to 

show proof-of-concept under very simpli-

fied conditions, and that is what Losey et 

al. did. While such findings do not neces-

sarily reflect real-life field conditions, they 

do serve to emphasize the importance of 

careful risk assessment. Whenever a toxin-

producing gene is expressed in a different 

organism, it substantially changes the way 

in which the dose of this toxin is deliv-

ered in the environment. B. thuringiensis 

is a soil-dwelling bacterium, and applying 

granules of the bacterium does not change 

the method of delivery nearly as much as 

having the gene expressed in cornfields 

of plants producing wind-dispersed pol-

len. For this reason, the EPA requires risk 

assessment of genetically modified plants 

that could impact the environment. (For 

specific studies underway or completed 

assessments, see http://www.epa.gov/regu-

lation-biotechnology-under-tsca-and-fifra/

overview-plant-incorporated-protectants.) 

Assessment of plants that have been mod-

ified to express natural toxins includes risks 

to human health, risks to nontarget organ-

isms and the environment, and potential 

for gene flow. (These toxins in their natu-

ral forms can also pose risks to nontarget 

organisms—while B. thuringiensis is safe 

for humans, if a vegetable garden is framed 

by butterfly garden plants, B. thuringiensis 

dusted on the vegetables could blow over, 

changing a sweet and helpful wildflower 

patch into an infectious butterfly deathtrap.)

Unhealthy agricultural practices 
enabled by transgenes
OK, so we need to be aware of the risk of 

transgenes to the environment and wild ani-

mals. But what about humans? As concluded 

in Part One of this series, GMO food prod-

ucts themselves don’t pose any significant 

health risks to humans. However, there are 

agricultural practices enabled by transgenic 

crops that could affect human health. One of 

the biggest is the use of herbicide-resistant 

plants, most infamous among them, Mon-

santo’s Roundup Ready line of crop plants.

Roundup is the brand name for glypho-

sate, a common weed-killer used in house-

holds and agriculture. Glyphosate is actually 

a relatively safe herbicide, compared with 

earlier herbicides such as paraquat/diquat 

and 2,4,5-T (Agent Orange), which contained 

the byproduct contaminant TCDD (dioxin). 

These toxins in their natural forms can also pose risks to 
nontarget organisms—while B. thuringiensis is safe for 
humans, if a vegetable garden is framed by butterfly garden 
plants, B. thuringiensis dusted on the vegetables could blow 
over, changing a sweet and helpful wildflower patch into an 
infectious butterfly deathtrap.

“butterfly deathtrap”

The United Barber-Surgeons 
Company specializes in blood-
letting and tooth extractions.1540

Andreas Veasalius publishes The Fabric of the 
Human Body, which contains accurate diagrams 
of the human body. Vesalius bases his ideas on 
observation not accepted lore.

1543

Life of John Hunter who is known 
as the Father of Modern Surgery.1728-1793
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Roundup works by inhibiting an enzyme, 

EPSPS, that is only found in plants, fungi, 

and bacteria, not animals. Further, it adsorbs 

(sticks) to soil quite strongly, reducing con-

tamination of water, and its half-life in soil is 

about a month and a half. In some ways, it is 

environmentally beneficial, as it can be used 

to kill weeds before planting crops, which 

allows crops to be planted without tilling 

first. Tilling produces erosion and runoff, 

depositing fertilizers and residual insecti-

cides into waterways.  

However, the fact remains that glypho-

sate residues have been found on vegetables 

several months after application, and while 

some sources, such as the EPA, consider 

it safe for humans, not all sources agree. 

Most notably, the International Agency for 

Research on Cancer (IARC) of the WHO has 

classified it as a probable carcinogen (class 

2A), based on epidemiological evidence, par-

ticularly for non-Hodgkin’s lymphoma in 

workers, animal studies, and in vitro mecha-

nistic data. IARC classifications tend to favor 

caution—other examples of IARC class 2A 

carcinogens include yerba mate beverage, 

red meat, and emissions from high-temper-

ature frying of food—so getting cancer from 

eating conventionally grown vegetables is 

highly unlikely at this point. (For compari-

son, processed meat is a much more dan-

gerous carcinogen—Type 1, “carcinogenic to 

humans”—so eating hot dogs is much more 

risky than eating Roundup Ready crops 

exposed to glyphosate.)  

That said, what if the amount of glyphosate 

sprayed on crops steadily increases? This is 

an issue because, while plants like Roundup 

Ready crops are engineered to withstand 

applications of glyphosate, evolution will 

also, inevitably, favor the development of 

resistance in weeds as well. It’s a matter of 

selection, simple Darwinism. A 2015 USDA 

report found that a substantial number of 

farmers who encountered glyphosate-resis-

tant weeds responded by increasing the 

amount of glyphosate applied (25 percent of 

corn acres with resistant weeds and 39 per-

cent of soybean acres with resistant weeds). 

One response is to engineer crops that 

are resistant not only to glyphosate but 

also to other herbicides, including 2,4-D 

and dicamba. Monsanto is, in fact, planning 

to release a new herbicide mix, Roundup 

Xtend, that contains both glyphosate and 

dicamba together, in concert with a new 

line of soybeans called Roundup Ready 2 

Xtend soybeans. Evolution, however, favors 

the development of resistance, raising fears 

that crops will continue to be engineered 

with resistance to more herbicides, further 

increasing the amount and variety of her-

bicides sprayed.

It’s important to remember that her-

bicide-resistant plants are not all GMOs. 

“However, there are agricultural practices 
enabled by transgenic crops that could 
affect human health. One of the biggest 
is the use of herbicide-resistant plants, 
most infamous among them, Monsanto’s 
Roundup Ready line of crop plants.”

glyphosate

The first transfusion of human blood 
is performed by Dr. James Blundell.1818

The first hysterectomy is 
performed in England.1843

Ether is introduced as a 
general anesthetic in surgery.1843-1844
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While new, though, biopharming is just the reverse 
of a very old-fashioned practice—most medicines we 
have were either isolated from plants or are modified 
derivatives of compounds isolated from plants. 

“Biopharming”

Triazine-tolerant plants began with strains 

of related plants that spontaneously evolved 

to be resistant, under conditions of triazine 

use in the field. These strains were bred with 

commercial crops, cultivated, and selected 

for the resistant trait, leading to triazine-

resistant canola. These are traditional breed-

ing techniques, not genetic modification, but 

they present the same type of health issue as 

engineered Roundup Ready crops. The risk 

is due not to the plants themselves but the 

increased use of herbicides enabled by these 

plants. Whether the plants have been pro-

duced through genetic engineering or tradi-

tional breeding is immaterial; it is the prac-

tice of increased pesticide use that is at issue. 

Transgenic organisms on the loose
In general, transgenic crops are developed 

to express enhanced properties, and while 

the new organisms are tested for safety, the 

properties are not designed to affect human 

health, other than by enhancing nutrition. A 

somewhat different situation is that of bio-

pharming, or the growing of pharmaceuti-

cals in plants. This rather new practice of 

engineering plants to make medicines seems 

revolutionary, allowing a far lower cost of 

production than factory-produced phar-

maceuticals and a more humane alternative 

to animal-grown ones (such as antibodies). 

While new, though, biopharming is just the 

reverse of a very old-fashioned practice—

most medicines we have were either isolated 

from plants or are modified derivatives of 

compounds isolated from plants. Genetic 

engineering, however, allows the develop-

ment of specific products according to need, 

and targets have included not only the sorts 

of pharmaceuticals that natural plants pro-

duce, but also vaccines, antibodies, and even 

industrial enzymes.

A major difference between natural 

medicinal plants and biopharmed plants is 

that the latter are often farmed in food crops. 

Whereas aspirin was derived from salicy-

lates found in willow bark, willow bark was 

never a major food source. Other medicinal 

plants that are also eaten as food, such as 

elderflowers and elderberries, are eaten in 

amounts culture and tradition have deemed 

to be healthy. In contrast, if a pharmaceu-

tical is produced in corn, the plants will be 

engineered to produce a good yield to make 

the product economically viable. If such 

genes introgressed into food corn, people 

could unwittingly end up getting a dose of 

unwanted medicine along with their corn 

on the cob. One solution to this risk is to use 

non-food crops; the Ebola medicine ZMapp 

was biopharmed in a plant, Nicotiana ben-

thamiana, that is closely related to, but dif-

ferent from, commercially produced smok-

ing tobacco, Nicotiana tabacum. Duckweed 

has also been used in biopharming.

While non-food plants can be used, there 

are good reasons to use food plants instead. 

Food organisms are often very well-under-

stood in terms of genetics, and therefore eas-

ier to genetically engineer. Also, since the 

infrastructure is in place for high yields, and 

there is familiarity with growth, harvesting, 

and storage, food crops are poised to have 

lower costs of production. Finally, their 

very edibility may be an advantage: Eliza-

beth Hood, a professor of plant biotechnol-

ogy at Arkansas State University, explains 

that “if a pharmaceutical or vaccine is to be 

delivered orally, then having it in a food crop 

increases its safety.” Further, when working 

with a known food crop, “all plants are com-

pletely free of animal pathogens, so [there’s] 

no danger of transmitting a disease organ-

ism such as a virus.”

So, what about the possibility of these 

plants breaking loose and consumers unwit-

tingly getting vaccines along with their pro-

duce? According to Dr. Hood, “USDA APHIS 

has pretty strict regulations for growing bio-

pharmaceutical crops in the out of doors. 

There are restrictions on how far the crop 

must be from similar crops, temporal dif-

ferences for planting, and equipment clean-

ing.” She continues, “An additional concept 

for containment is that the world market 

“A major difference 
between natural 
medicinal plants and 
biopharmed plants 
is that the latter are 
often farmed in food 
crops.”
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for most pharmaceuticals is tiny compared 

to the market for food. Thus, the world 

demand for something like a HepB vaccine 

could be grown on a few hundred acres of 

corn—something easily accomplished in 

an isolated field away from the corn belt. 

Smaller market vaccines would take even 

fewer acres.”

In 2002, two breaches in biopharming 

protocol occurred; whereas fields with bio-

pharmed plants were to be left fallow for 

one year before planting any food crops, 

one farmer planted soybeans in a field that 

had just been used for biopharmed corn. 

Small “volunteer” corn plants grew in the 

field along with the soybeans, which would 

have contaminated soybean products with 

a small amount of biopharmed corn. In the 

other incident, a biopharmed corn field was 

located too close to a food corn field, intro-

ducing the possibility that biopharmed corn 

pollen could cross breed with food corn. 

Together, these incidents caused an outcry 

among groups concerned about the pos-

sible release of GM pharmaceutical plants. 

The USDA fined the company and ordered 

all of the crops destroyed. According to 

Dr. Hood, who had worked for the com-

pany but left before the incidents occurred, 

these events “involved a breach of compli-

ance, no real danger to the environment 

or to people.” Still, she says, “a breach of 

compliance implies a breach of safety and 

should never be done no matter what.” No 

such breaches have occurred since then, so 

it does appear that protocols are being 

taken seriously by all farmers involved, but 

they serve to emphasize the importance of 

USDA vigilance and compliance with the 

regulations set forth. Importantly, even in 

these two worst-cases, the USDA’s regula-

tory and enforcement arms did exactly what 

they were supposed to do; no contaminated 

products reached any consumers.

Since plants are stationary, with limits to 

how far pollen can move from the parent, 

they are relatively easy to contain. This is not 

true, however, with mobile organisms, and 

especially organisms that can move over 

long distances, like ocean fish. Fish have 

been engineered to grow several times as 

fast as their non-modified relatives, and 

could easily outcompete native fish if they 

escaped into the wild. The potential prob-

lem of invasive organisms is not limited to 

“Fish have been engineered 
to grow several times as fast 

as their non-modified 
relatives, and could easily 
outcompete native fish if 

they escaped into the wild.” 

“In the other incident, a biopharmed corn field was located 
too close to a food corn field, introducing the possibility that 
biopharmed corn pollen could cross breed with food corn.”

James Simpson begins 
using chloroform.1847

British surgeon Joseph Lister publishes Antiseptic 
Principle in the Practice of Surgery, extolling the virtues 
of cleanliness in surgery and leading to an impressive 
reduction in surgical mortality.

1867

The first successful appendectomy 
is performed in Iowa.1885
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transgenic ones; it is shared by all fish bred 

to express traits that may allow them to out-

compete native fish. (Of course, most inva-

sive organisms have been neither modified 

by engineering nor by traditional breeding 

techniques.) However, while the threat posed 

by conventionally bred fish may have the 

same nature as that posed by genetically 

engineered fish, the degree may be greater 

in engineered fish, which can express dras-

tically different proteins that give rise to the 

potential for an “invasiveness on steroids” 

scenario. Of special concern are genes, such 

as those increasing cold tolerance, that could 

allow the new fish breeds to swiftly expand 

into different territories.  

Further, as pointed out by Purdue profes-

sor William Muir in a 2004 EMBO Reports 

review, domesticated fish are bred (via tra-

ditional breeding or engineering) for growth 

in captivity, where predators are not present 

and food is ready available. They may very 

well have lost instincts vital for avoiding 

predators and obtaining food.  If they inter-

breed with wild fish, there could be an over-

all loss of fitness.  While this lack of fitness 

would very likely curb the expansion of 

escaped fish, Dr. Muir emphasizes the need 

for solid and careful risk assessment for new 

breeds of fish—whether conventionally bred 

or genetically engineered. 

The same principle applies to insects 

or any other mobile organism that could 

escape into the wild. We have already seen 

the staggering ecological damage done by 

non-native species that become invasive, 

and while the bulk of the impact is on the 

environment, human health can also be 

affected, both indirectly and directly. For 

example, the introduced Solenopsis invicta 

fire ant, native to South America, is spread-

ing through pastureland in the U.S., espe-

cially in the South. Control of the fire ants is 

expensive for farmers, perhaps discouraging 

free-range ranching and encouraging fac-

tory farming, with all its inherent problems 

for human health. At the same time, fire ant 

bites can be not only painful, but inflict seri-

ous injuries, especially on young children.

Transgenes on the loose
The last category of unintended effects, 

potential for gene flow, is one of the greatest 

concerns of anti-GMO groups. In 2001, UC 

Berkeley Environmental Science research-

ers Chapela and Quist published inverse 

PCR data that they claimed proved wide-

spread infiltration of transgenes into Mexi-

can corn, even though cultivation of geneti-

cally modified corn is illegal in Mexico. The 

report, however, was criticized as method-

ologically flawed—the data reported by Cha-

pela and Quist did not constitute evidence of 

transgenes, but artefacts due to poor primer 

choices for a highly sensitive technique, said 

UC Berkeley and USDA biologists Kaplinsky 

et al.; what they probably detected was in 

fact an endogenous (natural) mobile genetic 

element in the corn. Subsequently, a team of 

Mexican and American researchers, Ortiz-

Garcia et al., conducted a large-scale sam-

pling of Mexican maize landraces, and found 

no evidence of any transgenes. 

Then, in 2008, Piñeyro-Nelson et al., in a 

more methodologically careful study than 

the one reported in 2001, reported evidence 

of transgenic sequences in maize in some 

samples from the same localities identified 

a floating “raft” of red imported fire 
ants (RIFa) in north Carolina over land 
that normally forms the bank of a pond. 
the land had become submerged due 
to excessive rain and resultant flooding 
which inundated the nest. the raft 
is anchored to some blades of grass 
extending above the water’s surface.R
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Rubber gloves are first 
used in surgery.1890

Wilhelm Roentgen discovers x-rays.1890-1895

First successful heart surgery 
performed in Germany. 1896
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by Chapela and Quist. However, in 2009, this 

was followed by a publication in the same 

journal, Molecular Ecology, by Schoel and 

Fagan, biologists at Genetic ID, a company 

Piñeyro-Nelson et al. used in their study, 

criticizing the methodology and asserting 

that sequences that were classified as posi-

tive should have been reported as negative. 

Piñeyro-Nelson et al., in turn, contested this 

assessment, again in the same journal.

To say the least, the idea that transgenes 

have introgressed into non-engineered corn 

is controversial. Setting aside the science of 

whether or not this has actually happened, 

what would be the consequences if it had? 

Among the most important would be that 

the transgenic corn, through it’s selective 

advantage, could push out native strains 

and thereby lower global diversity of these 

crop plants. Elimination of “heirloom” vari-

eties could result in the loss of traits provid-

ing micronutrients of value to human health 

as well as other qualities a diverse popula-

tion can bring.  

As with other issues related to GMOs, 

this problem could occur whether the new 

strains were developed using genetic engi-

neering or traditional plant breeding tech-

niques. (In point of fact, in nature, genes do 

“horizontally transmit” on occasion—mov-

ing from one organism to another com-

pletely different organism, most often via 

elements like retroviruses.) This is a seri-

ous concern with bred or engineered strains 

because farmers like to use the “best” vari-

ety—that with the highest yield, most dis-

ease resistance, etc.—and therefore are not 

motivated, in terms of profit, to maintain a 

diverse population of strains. 

The abandonment of local crop varieties 

over the past several decades is staggering—

the UN’s Food and Agriculture Organization 

estimates that 75% of crop biodiversity has 

been lost from the world’s fields. Among 

the best solutions to this potentially serious 

problem is the maintenance of seed banks, 

repositories of a diverse array of seeds from 

different varieties of plants. Plant biotech-

nology companies themselves maintain seed 

banks, and use the stocks in developing new 

varieties. However, these banks are relatively 

small, and contain varieties likely to be help-

ful in the companies’ for-profit missions. For 

this reason, national, government-main-

tained seed banks are crucial.  

Besides seed banks, the encouragement 

of small-scale growth of heirloom varieties 

of vegetables is vital to the maintenance of 

both diversity and processes of natural evo-

lution. Spontaneous evolution, after all, can 

create surprising new varieties that could 

have benefits not foreseen by engineers. 

When it comes down to it, while there’s no 

reason to be paranoid about genetically 

engineered plants, traditional crop variet-

ies most certainly are something to be cher-

ished. After all, while GMO rice and beans 

(or corn tortillas and tofu) are healthy sta-

ples, a variety of herbs, spices, and diverse 

vegetables are key to long-term health and 

protection against diseases like cancer. So, 

while continued vigilance by USDA, EPA, and 

academic biologists is important, there’s no 

need to worry if your budget requires you 

to buy mainly conventionally grown staples. 

Just save a little cash or gardening/foraging 

time to supplement those staples with some 

native blackberries, chanterelle mushrooms, 

or savory heirloom tomatoes—diversity is, 

after all, as delicious as it is healthy! n

Heirloom 
tomatoes

the abandonment of local crop varieties over 
the past several decades is staggering—the Un’s 
Food and agriculture organization estimates that 
75% of crop biodiversity has been lost from the 
world’s fields. among the best solutions to this 
potentially serious problem is the maintenance 
of seed banks, repositories of a diverse array of 
seeds from different varieties of plants. 
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Physician challenges

By John W. Mitchell

What’s  keeping doctors 
up at night?

Medicine on 
the Mind



Physician challenges

And With more And more doctors 

being employed by hospitals, health systems 

are working to establish practice models 

that seek to make them more productive 

to help control costs. Louisiana currently 

ranks about in the middle nationally 

for the annual physician component 

of health expenditure costs, with doc-

tor costs totaling $7.8 billion annually 

in the state.*** nationally, physician 

expense runs about 27 percent of total 

healthcare costs.

The new healthcare delivery system 

reality is that doctors, hospitals, and even 

patients can no longer operate in a vacuum, 

independent of each other. 

of course, no healthcare gets delivered 

anywhere without a doctor’s order. U.S. 
Healthcare Journals spoke to three Louisiana 

physician leaders and one national physician 

practice management expert about the chal-

lenges physicians face in this new order, as 

well as their strategies for dealing with epic 

shifts in healthcare delivery.

“Physicians control all the significant 

levers for costs – from what tests are ordered, 

if medications should be brand name or 

generic, and what kind of procedures need 

to be performed,” said Floyd “Flip” roberts, 

md, Vice President of clinical Affairs for the 

Louisiana hospital Association. “From a phy-

sician standpoint there is a lot of frustration 

because payers are also trying to get their 

hands on the levers too. so there is always 

someone else in the room also trying to pull 

the right lever…this can be exhausting.” 

dr. roberts, a pulmonary and critical care 

specialist, noted that for physicians, prac-

ticing medicine has become more compli-

cated as information sharing, quality report-

ing, and documentation standards become 

more vigorous. he supports the concept, as 

these requirements are intended to allow all 

physicians to care for any given patient any-

where, over time, but these new standards 

come with a price. 

“The conversion from volume-based (tak-

ing care of ill patients) to value-based medi-

cine (keeping patients healthy, also known as 

population health management) is a very dif-

ficult transition,” he said. “There is a burden 

making sure all these measures are tracked 

Doctors have a lot on their minds these days.

The top nine medical concerns, according to the physician advocacy group the 

American medical Association, include healthcare regulations (especially as 

delivery is being reshaped by the Affordable care Act), issues such as health data 

security, and the evolving health insurance market (such as bundled payments).* 

to this list, the American medical management Group adds chronic care 

management and improving meaningful use in electronic health records.**
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and reported. But, the medical record plays 

a very important role in patient care.”

For example, he said that when he started 

practice in 1982 it took about 2.5 employ-

ees in the “back” office handling paperwork. 

With the increase in reporting requirements, 

staffing has now more than doubled in order 

for the average medical practice to keep up. 

This is true for both private and hospital-

employed physicians. 

The switch from icd-9 to the icd-10, 

which uses more than five times the number 

of codes, has been a big issue for doctors 

since it was implemented in october. 

Accurate coding is key for hospitals and 

doctors to get paid.

“These codes are a second language for 

physicians,” dr. roberts said. “so learning 

the new codes has been kind of like learn-

ing in French, thinking in english, and then 

translating back into French.”

despite the challenges, the appeal of med-

icine is strong.

“The really rewarding and fun part of 

medicine is the relationship with and taking 

care of the patient,” said dr. roberts. “But we 

have to spend so much more time entering 

information into an electronic record now 

to tell the story of the patient, documenting 

for someone else (another doctor, insurance 

payer or the government).” But, he added, 80 

percent of doctors are in medicine because 

they have a calling, so they adjust to what-

ever practice models are necessary to care 

for patients. This includes the requirement 

to gather more quality data.

“We have a lot fewer arguments about the 

data now,” noted richard Vath, md, senior 

Vice President and chief transformation 

officer at our Lady of the Lake regional 

medical center. “We had to get past the indi-

vidual physician view of ‘in my experience’ 

when it came to quality metrics. i have, on 

occasion, had to say to colleagues, ‘Look i’ve 

known most of you for a long time and i have 

Floyd “Flip” Roberts, MD Richard Vath, MD

“80 percent of doctors are in medicine 
because they have a calling, so they adjust 
to whatever practice models are necessary 

to care for patients. This includes the 
requirement to gather more quality data.”

—Floyd “Flip” Roberts, MD, VP, Clinical Affairs, LHA

Novocain is used as a local 
anesthetic.1905

The first non-direct blood 
transfusion is carried out.1905-1914

First documented plastic surgery 
performed, on a burned English sailor.1917

First metal hip replacement 
surgery performed.1940
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not read any peer-reviewed articles that say 

the quality data is controversial.’ The data is 

not perfect, but we can accept it.”   

This buy-in on a common patient record 

platform, which includes quality measures, 

has been key at the Franciscan missionaries 

of our Lady health system (FmoLhs). on 

January 1 they officially launched a clinical 

network, according to dr. Vath. The network 

will facilitate the transition to the new health-

care delivery system by providing a com-

mon patient record network for physicians 

statewide.

“The system has been laying the guide 

path for this clinical network for the past 

six or seven years,” dr. Vath explained. “This 

includes setting up a community-wide elec-

tronic ambulatory record and joint ventures 

with different community partners, including 

doctors throughout the state.”  

According to FmoLhs sources, the clini-

cal network has 21 partnerships with vari-

ous organizations. These include ambula-

tory surgical centers, specialty hospitals, 

outpatient physical therapy, cancer services, 

and after hours clinics. The statewide net-

work also includes more than 600 provid-

ers, including physicians – and it’s growing, 

said dr. Vath. 

While this network is key in helping the 

medical staff adjust to the new realities of 

healthcare delivery, it is also very much mis-

sion driven.

“We’re fortunate to have a very strong 

mission in our healthcare system,” said 

dr. Vath. “The sisters have never been shy 

or balked about taking care of the under- 

and uninsured. expanding coverage for the 

uninsured has been accepted by our medi-

cal staff.” 

mission helps – and is even a comfort, 

especially in Louisiana. The three Louisi-

ana physicians interviewed all mentioned the 

state’s decision not to participate in the med-

icaid expansion option under the Affordable 

care Plan. to one degree or another, all three 

noted that the state ranks near the bottom 

in the country for health and wellness, with 

high levels of obesity, diabetes, and hyper-

tension. These are all co-morbid, chronic 

diseases and among the most expensive 

to treat over time. When such realities are 

“We have a lot fewer arguments 
about the data now. We had to get 
past the individual physician view  
of ‘in my experience’ when it came  
to quality metrics.”

—Richard Vath, MD, Senior VP, CTO, OLOLRMC  
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combined with the tough fact that the state 

still faces a nearly $2 billion budget short-

fall,**** the truth is doctors not only have to 

juggle more balls faster, but do so while the 

ground is moving under their feet.

“What we have now is a fundamental 

switch in how to organize and pay for health-

care,” noted Joseph Bisordi, md, executive 

Vice President and chief medical officer at 

ochsner health system.

he, too, said the transition from volume-

based to value-based medicine as driven 

under federal mandate, including the 

MIPS
Affordable care Act, is a big change. But, 

he added, the ochsner system has a good 

74-year track record of aligning hospital and 

physician interests.

“We have some history working under 

these models. A third of our reimbursement 

is in capitation or shared-savings insurance 

models,” said dr. Bisordi.

As an example of how value-based medi-

cine is replacing volume-based (or the old 

fee-for-service payment system) he cited 

the quality metric management approach that 

ochsner deploys with its diabetes patients. 

This is historically one of the largest patient 

segments in the healthcare system. ochsner 

has created a registry and reaches out to dia-

betics. Through a combination of mailers, 

emails, and phone calls, ochsner was recently 

able to get 8,000 patients to reengage in their 

own care to help better manage their diabetes, 

such as having their A1c test updated.

“There is a lot of long term benefit for 

patients and the healthcare system. And by 

working with our medical staff, we are doing 

what we need to not just control costs, but 

improving the quality of care.” he stressed 

that by aligning more than a thousand 

employed physicians and partnering with 

many other community-based doctors, it 

creates a shared approach to make the nec-

essary transition under value-based health-

care delivery.

“We have excellent quality scores and 

we are controlling costs,” added dr. Bisordi. 

“We have not yet triggered all the Account-

able care organizations (Aco) cost-sharing 

payments. But i think the next round of gen-

eration of Acos will be tweaked to address 

problems. This is an important direction (in 

healthcare reimbursement) and we will be 

successful.”

dr. Vath also said that changing reimburse-

ment models require doctors and hospitals to 

work together in new ways. Although cms, 

which manages medicare, just announced a 

pilot project to pay doctors and hospitals in 

about 70 major metropolitan markets a single 

lump sum – or bundled payments, the FmoL 

health system has been operating under a 

bundled open heart and total joint bundled 

model for nearly three years. 

“The physicians endorsed this at both the 

“MIPS adds a lot of transparency for quality and 
costs and penalizes some doctors. It’s ominous, 
as it is not clear how it will operate.”  

“What we have now is a fundamental switch 
in how to organize and pay for healthcare.”

—Joseph Bisordi, MD, Executive VP and CMO, Ochsner Health System  

Merit-based 
Incentive Payment 
System

First successful surgery using a 
heart-lung bypass machine.1953

The first hip replacement 
surgery is performed.1960

The first successful re-attachment 
surgery is performed.1962

Everett “Red” Knowles is seen 
here at the age of 12 with his MGH 

surgical replantation team, led by 
Dr. Ronald Malt, standing at left.
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quality and financial level,” dr. Vath said. 

“We’ve had good shared success on the 

total joint side and not as much yet on the 

cABG (open heart) side – but we’re learning.” 

he stressed that part of every contract with 

a physician to provide service is a perfor-

mance-based metric to align the efforts of 

the hospital and medical staff. 

All this change is likely to serve as a warm-

up for one of the biggest looming changes 

for doctors—how they get paid. James Whit-

fill, md, is a nationally recognized expert in 

health informatics, Acos, and change trans-

formation. he serves in several capacities 

that give him insight into this issue. Among 

other roles, he is chief medical officer at 

scottsdale health Partners in Phoenix, Ari-

zona; President of Lumetis, a consulting 

company that advises physicians on issues 

related to the transition from volume-based 

to value-based medical practices, including 

it; and a clinical Assistant Professor at the 

University of Arizona college of medicine 

in the department of internal medicine and 

Biomedical informatics.

“We (physicians) are at a tough crossroads 

taken seriously and work needs to start now. 

his medical group operated the only mssP 

(a type of Aco) in Arizona to receive perfor-

mance pay in the last fiscal year. 

Physicians also have an age-old demon 

to battle: striking the right balance between 

the passion of their career and their personal 

life. This is certainly not getting any easier 

with the tectonic shift under way in medicine. 

“doctors of my generation have always 

had a hard time saying enough is enough,” 

said dr. roberts with the LhA. “it’s an 

underlying challenge for physicians to try 

to achieve a decent quality of life, maintain 

their income, and struggle with the overhead 

of operating a small business.”

his advice to fellow doctors?

 “it’s important to rely on family, friends, 

and faith…to cultivate another dimension in 

your life.” n

SourceS
*http://www.ama-assn.org/ama/ama-wire/post/
top-9-issues-will-affect-physicians-2016
** http://www.medpagetoday.com/Washington-Watch/
Washington-Watch/55538?xid=nl_mpt_DHE_2016-01-
07&eun=g918885d0r
*** http://healthleadersmedia.com/content/310261.pdf
**** http://www.npr.org/2016/02/04/465452920/in-new-
orleans-court-appointed-lawyers-turning-away-suspects

“Some entities have been doing value-
based contracting for a while, but for most 
it’s a new concept. It adds to the anxiety 
level of doctors because they don’t know 
how it’s going to affect their income.”

—James Whitfill, MD

with the whole migration from fee-for-ser-

vice to fee-for-value,” he said. “We’re not 

clear what that looks like for each specialty 

and physicians don’t understand how to plan. 

some entities have been doing value-based 

contracting for a while, but for most it’s a new 

concept. it adds to the anxiety level of doc-

tors because they don’t know how it’s going 

to affect their income.”

in 2019, payment models for physicians 

will change dramatically. The model gener-

ating the biggest buzz is merit-based incen-

tive Payment system, or miPs. While other 

alternative payment models will be allowed 

(including Acos and bundled care agree-

ments), it’s enough to know at this point that 

it will be a zero-sum gain system. cms will, 

in one form or another, pay based on quality, 

performance, and cost metrics. This means 

taking money from lower performing physi-

cians to pay higher performing physicians.  

“miPs adds a lot of transparency for qual-

ity and costs and penalizes some doctors,” 

said dr. Whitfill. “it’s ominous, as it is not 

clear how it will operate.”  

dr. Whitfill said the transition needs to be 

Lasers are first used for 
eye surgery.1964

The first heart transplant is 
carried out by Christiaan Barnard.1967

The nation’s first ambulatory surgery 
center opens in Phoenix.1970
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the Facebook post shouted, using text-speak for the word “people.” 

“FRANCES … IS HPV POSITIVE!” 

The public missive from January 2014 gave Frances’ full name, 

along with the revelation that she had human papillomavirus, a 

sexually transmitted disease that can cause genital warts and cancer. 

It also included her date of birth and ended with a plea to friends: 

“PLZ HELP EXPOSE THIS HOE!”

Within hours, a friend told Frances that a former high school pal 

who lived near her in northwest Indiana had shared a secret that 

only her family and a former boyfriend knew, she later said.

“My heart fell to my stomach,” said Frances, a dental assistant 

in her late 20s who asked that her last name not be used. “I started 

crying immediately.”

Small-Scale Violations 
of Medical Privacy Often 
Cause the Most Harm

By Charles Ornstein, ProPublica, Dec. 10, 2015

Breaches that expose the health details 
of just a patient or two are proliferating 
nationwide. Regulators focus on larger 
privacy violations and rarely take action 
on small ones, despite the harm.

‘‘PPL WORLD WIDE,” 

The Facebook poster was a patient care technician at the local hos-

pital where Frances was treated, but the two were no longer friends.

Frances complained to a nursing supervisor at the hospital, which 

sent her a letter of apology in March 2014. “Please know that we take 

these types of situations very seriously,” the letter said. “We did take 

action in accordance with our policies and procedures,” although it 

did not specify what had been done. 

Under the federal law known as HIPAA, it’s illegal for health care 

providers to share patients’ treatment information without their per-

mission. The Office for Civil Rights, the arm of the Department of 

Health and Human Services responsible for enforcing the law, receives 

more than 30,000 reports about privacy violations each year.

The bulk of the government’s enforcement — and the public’s atten-

tion — has focused on a small number of splashy cases in which 

hackers or thieves have accessed the health data of large groups of 

people. But the damage done in these mass breaches has been mostly 

hypothetical, with much information exposed, but little exploited.

As Frances discovered, it’s often little-noticed smaller-scale vio-

lations of medical privacy — the ones that affect only one or two 

people — that inflict the most harm. 

Driven by personal animus, jealousy or a desire for retribution, 

small breaches involving sensitive health details are spurring dis-

putes and legal battles across the country: 

In Tampa, Florida, a nurse snooped in the medical records of 

ProPublica is exploring how patient privacy violations are affecting patients 
and the medical care they receive. This story was co-produced with NPR.
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“...protecting your 
privacy, is part of 
what it is to be a 

doctor. It’s part of 
your oath, it’s part 

of your duty.”

her nephew’s partner, learned that she 

had delivered a baby and had put the child 

up for adoption. She gave a printout to 

another family member, and the secret was 

announced at a family funeral in 2013, the 

Tampa Bay Times reported. The niece com-

plained to the hospital; the nurse admitted 

what she did, was fired and relinquished her 

Florida nursing license.

A New Jersey woman sued a local hospital 

this fall, alleging that one of its employees 

shared details about her 11-year-old son’s 

attempted suicide with people at his school. 

The boy was subsequently “bullied by his 

peers, called names and made fun of,” her 

lawsuit says. 

And in South Carolina, prosecutors allege 

that lawyers were illegally given informa-

tion from the state’s prescription drug moni-

toring program database to gain an edge in 

family court cases. A pharmacist and drug 

screener were indicted in August for con-

spiring to violate the rules governing the 

database; the pharmacist also was accused 

of disclosing data on prescriptions for con-

trolled substances. The men have pleaded 

not guilty.

First organ surgery performed 
using laparoscopic, or minimally 
invasive, technique.1975

First open fetal operation 
performed.1981

First robot-assisted surgical 
procedure performed.1985

Peter brabeck 
at his home  
near carmel, 
california. 
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Even when small privacy violations have 

real consequences, the federal Office for 

Civil Rights rarely punishes health care pro-

viders for them. Instead, it typically settles 

for pledges to fix any problems and issues 

reminders of what the Health Insurance Por-

tability and Accountability Act requires. It 

doesn’t even tell the public which health 

providers have reported small breaches — 

or how many. 

Tami Matteson, a California high school 

teacher, complained to the agency in Septem-

ber 2013 after learning that her ex-husband’s 

new wife, who worked as a medical records 

clerk at the local hospital, had looked at her 

records more than a dozen times over three 

years. It turned out the worker also snooped 

in other people’s records, too. 

But OCR decided not to sanction Northern 

Inyo Hospital after it terminated the clerk, 

sent privacy reminders to staff, increased its 

audits and instituted new policies. The hos-

pital’s compliance officer declined to com-

ment to ProPublica but said in a court filing 

that the incident may have caused patients 

to lose confidence in the rural hospital.

Even though the clerk lost her job and 

pleaded guilty to a misdemeanor criminal 

charge, and even though the hospital paid 

Matteson $25,000 to resolve her legal claim, 

she said she still can’t get over what hap-

pened. It has undermined her trust in doc-

tors and the entire medical establishment, 

she said. 

“HIPAA did nothing for me — not one 

thing,” Matteson said. “I no longer can go 

to the doctor and feel safe or comfortable.”

Asked about some of the privacy 

violations highlighted in this report, OCR 

Director Jocelyn Samuels called them 

“heartbreaking stories” and “the kinds of 

harm that HIPAA is intended to address.” 

She insisted her agency isn’t afraid to pur-

sue formal sanctions when they are war-

ranted, but said its primary role is helping 

health providers to follow the law. “Our pref-

erence is always to promote voluntary com-

pliance,” Samuels said.

For patients, Samuels’ agency is usually the 

only place they can seek vindication. HIPAA 

does not give people the right to sue for 

damages if their privacy is violated. Patients 

who seek legal redress must find another 

cause of action, which is easier in 

some states than others.

After being attacked on 

Facebook, Frances con-

tacted Indianapolis law-

yer Neal Eggeson. He had 

won jury verdicts for peo-

ple whose medical infor-

mation was improperly dis-

closed. Eggeson contacted the 

hospital and, without filing suit, 

secured a confidential settlement for 

Frances. (He asked that the facility not be 

named in this story.) Frances’ former friend 

no longer works there, she said.

Frances said she still hasn’t fully recov-

ered. She sees a therapist and has a hard 

time trusting others. 

“It’s hard to even still deal with it,” she 

said. “I’ll spend that extra gas money to go 

into another city to do grocery shopping or 

stuff like that just so I don’t have to see any-

body from around the neighborhood.”

From insurance deFense  
to privacy oFFense
Eggeson, a litigator, was defending insur-

ance companies in car accident cases when 

a “friend of a friend of a friend” referred a 

young man to him. The man, who is HIV 

positive, had been sued over a $326 debt 

by the medical group that had been treat-

ing him. The group’s court filing gave the 

man’s name, home address, Social Security 

number and date of birth — and included a 

“
Hipaa 

did notHing 
for me - not 
one tHing. 
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The first heart and lung 
transplant is carried out.1987

da Vinci robotic surgical system 
wins U.S. Food and Drug 
Administration approval. 

2000

First natural orifice translumenal endoscopic 
surgery performed. This technique uses a natural 
body opening, such as the mouth, to insert 
instruments and minimize recovery times.2007
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billing statement containing the phrase “Last 

Diagnosis: HIV.”

“His first concern was getting the court 

record sealed, more than anything else,” 

Eggeson said. “I don’t think he had any 

designs or visions beyond that.”

A jury awarded the man $1.25 million.

After that victory, Eggeson represented 

Abigail Hinchy, who alleged that a Wal-

greens pharmacist had snooped in her 

prescription records and shared the infor-

mation with the father of Hinchy’s child 

(the man was dating and later married 

the pharmacist). Among the data shared: 

Hinchy had stopped taking birth control 

pills shortly before she became pregnant. 

A jury ordered Walgreens and the pharma-

cist to pay Hinchy $1.44 million.

A state appeals court upheld the award 

last year, saying trial evidence showed the 

man used Hinchy’s information to berate 

her for “getting pregnant on purpose” and 

extorted her “by threatening to release the 

details of her prescription usage to her fam-

ily unless she abandoned her paternity law-

suit.” A copy of Walgreens’ check is framed 

on the wall of Eggeson’s home office, not far 

from his life-sized Batman costume and Star 

Wars lightsabers.

In 2008, Eggeson stopped handling insur-

ance work altogether to devote himself to 

privacy cases. 

“The vast majority of people who come 

through my door honestly are upset that 

no one has stepped up to the plate and said 

that what happened to you was wrong,” he 

said. “If the health care provider isn’t going 

to give them that satisfaction, then maybe 

a jury will.”

Among Eggeson’s current clients is a cou-

ple who claim that when their son was in an 

ATV accident this August, a hospital worker 

posted a comment on Facebook before the 

hospital had told them the teen had died. 

Panicked relatives who saw the post began 

calling his parents for updates, adding stress 

to an already wrenching time.

“It wouldn’t have changed the outcome,” 

said John Stuck, the boy’s father, “but just 

the feeling of what in the heck, what do they 

know that we don’t, that’s what freaked me 

out I think the most.”

Eggeson said he’s handling about a dozen 

cases. He turns away far more, mostly 

because he’s a solo practitioner with limited 

bandwidth and isn’t licensed in other states.

He shared a 17-page list of the calls and 

emails he’s received since mid-2013, includ-

ing a sentence or two about each but no 

identifying information. Among them: A 

Massachusetts woman whose ex-sister-in-

law accessed the patient’s infectious disease 

records, told relatives and posted it on Twit-

ter, and a whistleblower at the U.S. Depart-

ment of Veterans Affairs who contends her 

own medical records were accessed hun-

dreds of times in retaliation. 

When Eggeson files lawsuits, he argues 

that privacy breaches amount to medical 

malpractice.

“My argument has been that protecting 

the confidentiality of your protected health 

information, protecting your privacy, is part 

of what it is to be a doctor,” he said. “It’s part 

of your oath, it’s part of your duty.”

While Indiana courts have been receptive 

to such arguments, courts in Ohio, Minne-

sota and other states have ruled that health 

providers are not liable for the actions of 

workers who snoop in medical records out-

side the scope of their jobs.

A federal court in New York rejected a 

claim against the Guthrie Clinic, where 

a nurse accessed records of a man being 

treated for an STD after recognizing him as 

her sister-in-law’s boyfriend. While the man 

was awaiting treatment, the nurse sent at least 

six text messages to her sister-in-law inform-

ing her of his condition. The man, identified 

in court records as John Doe, complained to 

the clinic’s administrator and the nurse was 

fired, but a judge ruled the clinic couldn’t be 

held responsible for her actions. 

“There is no evidence or allegation that 

[the nurse] took such steps on behalf of the 

clinic, or with the clinic’s authorization,” U.S. 

District Judge Michael Telesca wrote in 2012, 

dismissing the case. A federal appeals court 

“The vast majority of people who come 
through my door honestly are upset that no 
one has stepped up to the plate and said 
that what happened to you was wrong. If the 
health care provider isn’t going to give them 
that satisfaction, then maybe a jury will.”
— NeaL eggesoN
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upheld the ruling.

This summer, a Los Angeles jury ruled 

against a patient who sued UCLA and the 

Regents of the University of California after 

a romantic rival accessed and shared her 

medical records. The rival was a tempo-

rary worker in the office of a private prac-

tice physician affiliated with UCLA’s Santa 

Monica hospital. The doctor acknowledged 

improperly sharing his password and settled 

his part of the lawsuit.

UCLA maintained that it had taken ade-

quate steps to protect patient privacy and 

that it should not be held liable for doctors 

and employees who break the rules. “We are 

pleased that the jury recognized that UCLA 

Health System’s policies concerning elec-

tronic medical records strike the right bal-

ance between protecting patient privacy 

and providing our patients with world-class 

medical care,” it said in a statement after the 

verdict. UCLA declined further comment.

J. Bernard Alexander III, the plaintiff’s 

lawyer, said UCLA’s privacy protections 

weren’t enough to catch violators unless 

patients complained. “If you aren’t checking 

to find out if there was a breach, you aren’t 

going to find it.”

Eggeson said it’s distressing that more 

states aren’t like Indiana. 

“Privacy protections should be the same 

regardless of what state you’re in,” he 

said. “There is something wrong with an 

employer providing the means, providing 

the access, and providing the tools by which 

an employee can commit this crime and then 

being able to hold up their hands and say, 

‘It’s not our fault.’”

small breaches get  
less attention
The vast majority of the Office for Civil 

Rights’ enforcement work has been directed 

at large-scale medical data breaches, 

whether or not they result in any demon-

strable real-world harm.

Health providers are required to notify the 

office within 60 days of breaches affecting at 

least 500 people and also must share details 

with the media and contact those potentially 

affected. OCR’s website makes public a list 

of these cases, highlighting them on what 

industry insiders dub the Wall of Shame.

Several massive breaches have come to 

light recently. Last February, Anthem Inc. 

disclosed that hackers had accessed records 

of nearly 80 million people. The following 

month, Premera Blue Cross, based in the 

Pacific Northwest, disclosed that a simi-

lar cyberattack had exposed the records of 

some 11 million people. 

OCR is investigating these cases — and 

similar ones — though the companies say 

there’s been no evidence that victims’ data 

has been shared or exploited.

Rarely do small privacy breaches get 

the medical board of california 
accused Peter brabeck’s doctor in 

2011 of overprescribing him 
controlled substances. afterward, 

brabeck learned the doctor had 
hired a private investigator to look 

into him and gave him brabeck’s 
medical records. 

(Ramin Rahimian for ProPublica)

A laser is used in keyhole surgery 
to treat brain cancer.2008

First full face transplant is 
performed in Spain.2010

The first leg transplant 
is carried out.2011
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anywhere near the same attention, except 

when they involve celebrities or high-profile 

individuals. 

Organizations only have to report them 

to OCR once a year. Even then, the agency 

doesn’t post them online and HHS has 

rejected requests under the Freedom of 

Information Act for information about them.

HHS is supposed to submit annual reports 

to Congress about the number and nature of 

medical privacy breaches and the actions it 

has taken in response. But the department 

actually submits such reports every two 

years and its most recent one covered 2011 

and 2012. OCR says another report will be 

coming soon.

Since 2009, OCR has received informa-

tion about 1,400 large breaches. During the 

same time, more than 181,000 breaches 

affecting fewer than 500 individuals have 

been reported. 

The agency has levied only a few fines for 

HIPAA violations that involved a small num-

bers of people. Among them: In 2008, UCLA 

Health System agreed to pay $865,500 for 

failing to protect the privacy of two celeb-

rity patients. And in 2013, Shasta Regional 

Medical Center in California paid $275,000 

for sharing medical information with news 

organizations and employees about a patient 

who was featured in a news article alleging 

potential Medicare fraud. 

In September, the HHS inspector general 

issued a pair of reports that criticized the 

Office for Civil Rights, including its han-

dling of small breaches. The inspector gen-

eral said OCR did not investigate the small 

breaches reported to it or log them in its 

tracking system. 

“OCR does not record that information 

and therefore it’s not available for staff to be 

able to look over time” for repeat offenders, 

said Blaine Collins, regional inspector gen-

eral for evaluation and inspections in San 

Francisco. “Boy, that’s critical for monitor-

ing and oversight.”

Samuels said that her agency is 

implementing the inspector general’s 

recommendations to improve oversight. 

“We are constantly looking for ways to bet-

ter serve the public and improve our opera-

tions,” she said.

‘an act oF vengeance  
and retaliation’
Peter Brabeck, a 73-year-old retired petro-

physicist who worked for the oil giant BP, 

turned to OCR in September 2011 when he 

found himself in the midst of a nightmare.

It began a year earlier when Brabeck’s 

brother complained to the Medical Board 

of California that Dr. Steven Mangar, a pain 

doctor in Salinas, California, had overpre-

scribed controlled substances to Peter. The 

medical board accused Mangar of prescrib-

ing drugs without examining Peter Bra-

beck and sought to take disciplinary action 

against his license.

Mangar reacted by hiring a private inves-

tigator to dig up dirt on Brabeck — and 

gave the investigator all of Brabeck’s medi-

cal records. When Mangar refused to pay 

the investigator, he approached Brabeck’s 

brother and showed him the records. The 

investigator then offered to sell the records 

to Peter Brabeck, who within days com-

plained to the Office for Civil Rights.

“Here we have not only a gross violation 

of [HIPAA] laws protecting the confidenti-

ality of every patient’s medical history, but 

in my mind far worse,” Brabeck wrote in his 

complaint. “Here is a deliberate attempt, 

born of vengeance, with malice aforethought 

to inflict great harm on his own patient.”

Two years later, the Office for Civil 

Rights wrote back, saying it was “pleased 

to inform” Brabeck that his complaint has 

been resolved. It said it had provided Man-

gar’s clinic, the Pacific Pain Care Institute, 

with guidance on how to comply with pri-

vacy rules. It said Mangar had acknowledged 

that he “impermissibly disclosed” Brabeck’s 

personal health information to the private 

investigator. 

OCR also said that Mangar had agreed to 

provide Brabeck with free credit monitoring. 

“Here we have 
not only a gross 
violation of [HIPAA] 
laws protecting 
the confidentiality 
of every patient’s 
medical history, but 
in my mind far worse. 
Here is a deliberate 
attempt, born of 
vengeance, with 
malice aforethought 
to inflict great harm 
on his own patient.”
— PeteR BRaBeck
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“Based on the foregoing, OCR is closing 

this case without further action,” the letter 

said.

Brabeck, who lives near Carmel, Califor-

nia, said he never actually received the credit 

monitoring. More importantly, he was left 

with a sense that the agency didn’t take his 

case seriously.

“I made very clear in my letter that it was 

an act of vengeance and retaliation,” he said. 

“That’s why I was so surprised at how lightly 

they dismissed the whole thing.”

Even the private investigator who asked 

Brabeck’s brother for money was surprised 

by the outcome of the case.

 “In all my years in the business, I never 

experienced anything like that where a com-

plete file was turned over,” said Dan Taubman, 

who said he is still owed $6,800 by Mangar. 

“He didn’t care who he hurt or burned.”

Mangar did not return calls for com-

ment. California’s medical board placed 

his license on probation in 2012 and is now 

seeking to revoke it, saying he violated his 

probation and provided negligent care to 

other patients. Earlier this year, federal and 

state investigators served search warrants 

at Mangar’s office and home. Monterey 

County Deputy District Attorney Amy Pat-

terson said Brabeck’s concerns are part of a 

much broader investigation that she could 

not discuss because it is ongoing.

OCR director Samuels said Brabeck’s case 

pre-dated her arrival at the agency. But she 

said it was consistent with “our general prin-

ciples” in terms of the nature of the injury, 

the number of individuals affected and a 

provider’s lack of prior HIPAA violations. 

She also said the doctor agreed to apolo-

gize, which “can be very powerful in terms of 

remedying the damage that has been done.”

Brabeck said he didn’t get an apology: 

“No. Absolutely not.”

Warning employees  
beFore they snoop
Cedars-Sinai Medical Center in Los Angeles 

is trying to stop privacy breaches before they 

happen. Known for its celebrity clientele — its 

board of directors includes Barbra Streisand 

and Steven Spielberg — Cedars-Sinai has dealt 

repeatedly with employees trying to access 

records they have no business seeing.

In July 2013, the hospital fired six peo-

ple who inappropriately accessed patient 

records, reportedly including those of real-

ity TV star Kim Kardashian, who had given 

birth at the hospital to her daughter with 

rapper Kanye West. 

The hospital fired three employees and 

took corrective action against three other 

people last year for inappropriately access-

ing patient information; it terminated two 

more workers this year, spokesman Rich-

ard Elbaum said. 

Like other hospitals, Cedars-Sinai’s elec-

tronic medical records system has a fea-

ture known as “break the glass.” When an 

employee attempts to access information 

on high-profile patients, the system asks for 

a reason and requires the employee to re-

enter his or her password.

That generally works, but such a warning 

isn’t in place for every record, in part because 

officials in the information security world fear 

it would be ignored if it were seen merely as 

a second password requirement. For typical 

patients, it generally takes a complaint to trig-

ger a review of the transaction log to see if 

anybody inappropriately accessed a record.

Cedars-Sinai is working with security spe-

cialists to augment its first layer of protec-

tion. Its goal: To create a warning system that 

generates automatic alerts based on pattern 

recognition, akin to what credit-card com-

panies use to flag suspicious transactions. 

The system will sift through the hospital 

network’s traffic, looking for unusual activ-

ity. It might flag an obstetrician/gynecolo-

gist looking at the records of male patients 

or a staff member who looks at six medical 

records in quick succession. It might notice 

a staff member looking at the records of a 

neighbor. Or it might recognize that one 

staffer has looked at 20,000 records in a 

month when peers only viewed 3,000. 

“Maybe they deserve a raise — or some-

thing is awry,” said Darren Dworkin, chief 

information officer at Cedars-Sinai Health 

System. 

Cedars-Sinai, the largest acute-care hos-

pital in California, hopes to make the system 

live within the next six months. Cedars-Sinai 

and Dworkin have received a patent on the 

idea.

“Rather than have to report to a patient 

I’m sorry this happened, wouldn’t it be bet-

ter if we had real-time tools that asked you, 

‘Are you sure you want to do this?’ Maybe 

sometimes that gentle reminder can stop 

something before it happens,” Dworkin said.

One day, Dworkin said, such technology 

could become routine in health care — and 

organizations could be fined for not using 

it. “I can see a time when this stuff becomes 

the standard operating procedure,” he said. 

“I hope it does.” n

NPR reporter Alison Kodjak contributed to 
this report.

The first womb transplant 
is carried out.2012

Nerve transfer surgery 
enables quadriplegic to 
regain partial use of hand.

2012

ACS NSQIP® releases 
Surgical Risk Calculator.2013

*For timeline sources 
please see page 66
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briefshealthcare  
N e w s  I  P e o P l e  I  I N f o r m at I o N

tulane University school of medicine has been named the 
official screening partner for the Nfl Player Care 
foundation’s Healthy Body and mind screening Program, 
a national program, held with the support of the Nfl 
alumni association, that offers free medical evaluations 
and mental health resources to former Nfl players.

the Nfl Player Care foundation hosts up to 10 
screenings each year across the country in Nfl team cities 
and at regional events that attract large numbers of retired 
players such as Pro football Hall of fame week and the 
Nfl Players association and Nfl alumni annual 
meetings. the screenings are offered as part of the Nfl 
Player Care foundation’s research programs, which help 
to advance public awareness and scientific understanding 
of health issues that affect former Nfl players.

NFL PLayer Care 
FouNdatioN 
SigNS tuLaNe 

above Dr. Gregory Stewart (left) greets registrants at a recent health 
screening for retired NFL players held at Tulane Institute for Sports Medicine 
(Photo by Ryan Rivet). 
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•Maintenance of Certification Approval State-

ment with a list of member Board approval

mI further optimizes ease of navigation to 

help physicians find moC-approved courses 

by featuring an orange button entitled “moC 

approved” in the right-hand navigation pane 

of their website. Physicians need only click the 

moC button to access the most up-to-date list 

of board-approved courses. 

Partnerships Help 
Keep Costs Down 
the first year’s results from Blue Cross and Blue 

shield of louisiana’s newest Quality Blue pro-

gram show that it is increasing healthcare qual-

ity and lowering costs. the program, called Qual-

ity Blue Value Partnerships, offers incentives to 

physician groups for improving the quality and 

reducing the cost of the care they provide. most 

participating physician groups successfully cut 

spending and improved healthcare quality. on 

average, they saved 1.7% in their total healthcare 

costs. the most successful groups saved 3.8% 

on average. 

even more promising, the physician groups with 

the best health outcomes for their patients had 

the highest total savings.

ABMS Approves LAMMICO 
Online CME Courses
lammICo announced that it is the first provider 

of Continuing medical education (Cme) in louisi-

ana to be included in the maintenance of Certifi-

cation (moC) list of Cme approved by the ameri-

can Board of medical specialties (aBms).

Physicians are required to maintain their certi-

fications through one of the 24 approved medi-

cal specialty boards of the aBms through moC-

approved Cme to demonstrate their medical 

specialty knowledge and commitment to life-

long learning.

responding to the aBms’ call for moC activi-

ties, lammICo submitted several online courses 

made available through a subsidiary, medical 

Interactive (mI), this summer. as a result of this first 

phase of moC directory development, more than 

a dozen medical specialty boards have approved 

nearly 70 lammICo courses. 

lammICo is now providing aCCme-accredited 

Cme that may also qualify for specialty-specific 

moC certification needs. scrolling down to the 

bottom of the white paper will help doctors deter-

mine the following:

•CME credit value

•State licensing requirements

Department Kicks Off 
OYOH Challenge 
the louisiana Department of Health and Hospi-

tal’s (DHH) Bureau of minority Health access and 

Promotions and the Governor’s Council on Physi-

cal fitness and sports commenced the own Your 

own Health (oYoH) Challenge on monday, Janu-

ary 25th. 

oYoH is a comprehensive health program 

designed to empower louisianans to become 

active participants in their own health and health-

care through healthy eating and activity and an 

overall healthy lifestyle. the oYoH 3-month well-

ness Challenge, which runs from January 25 - april 

25, motivates participants to work individually or as 

a team to implement small changes that lead to 

living a healthier lifestyle. the challenge includes 

smaller fitness challenges such as counting steps. 

registration is open to the public. Incentives for 

participation in a challenge include spa packages, 

New orleans Pelicans tickets, workout passes, gift 

cards, and fit Bits.

to register for the challenge or for more infor-

mation on the program, visit the oYoH website at 

www.oyohla.com, or call (225) 342-4886. 

State

Blue Cross Foundation seeks angels
the Blue Cross and Blue shield of louisiana foundation is seeking nominations for the 2016 angel awards through 
friday, april 8, 2016. Now in its twenty-first year, the angel award® program recognizes louisiana volunteers who 
perform extraordinary work for children in need. the foundation will also make a $20,000 grant to the louisiana-based 
charity represented by each honoree.

according to foundation President michael tipton, the angel awards have recognized more than 160 angels in 
almost every imaginable walk of life since 1995. “If you know someone doing good work, it doesn’t matter whether they 
have a big title or a long legacy. our experience has taught us that angels are all around us, making progress 
in changing the lives of children,” he said.

Indeed, previous angel award honorees represent all vocations and include retirees, students, and 
everything in between. each was chosen for one reason: their impact on the lives of louisiana’s 
kids through countless hours of devotion.

If you know an angel, you can find more information – including rules and guidelines –
and a nomination form online at www.ourhomelouisiana.org. Nomination packets are 
also available by calling toll-free 1-888-219-BlUe (1-888-219-2583) or by emailing 
angel.award@bcbsla.com. Nominators are encouraged 
to send supplemental information in support of the 
nomination, including testimonial letters, brochures, news 
articles, photos and videos. (Please note: these materials 

cannot be returned.)
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ems academy (Nemsa) to teach ems instruc-

tors on the new approach to national registry test-

ing for paramedics.

the National registry of emts has been active 

in developing this testing process since 2008. the 

registry asked and received input from various 

schools and paramedic program directors across 

the nation, and had dozens of workshops to refine 

the new processes.

acadian’s ems program has been heavily 

involved in the research of the new testing and for 

this reason, was chosen for the first 2016 workshop.

Blue Cross launched the Value Partnerships arm 

of Quality Blue in 2014. five physician groups, 

called accountable Care organizations (aCos), 

participated. the aCos were Baton rouge Clinic, 

Baton rouge General Physicians Group, Gulf 

south Quality Network, ochsner Health Network, 

and west Calcasieu Virtual medical Home. these 

aCos provide care for more than 130,000 Blue 

Cross customers. 

Blue Cross provided the aCos with technical 

and analytical support and paid for them to access 

an online 3m® dashboard. aCos could use the 

dashboard to review their total cost of care data, 

look for ways to use resources more effectively, 

and meet defined quality benchmarks that help 

them keep healthcare costs in line. 

the results are based on savings the aCos 

achieved in the first year of the program. Blue 

Cross is rewarding the aCos that saved on their 

overall healthcare spending by paying them a per-

centage of those savings. 

three more aCos have signed on to partici-

pate in this part of the Quality Blue program for 

the second year: Health leaders Network, which 

includes our lady of the lake, st. elizabeth, our 

lady of lourdes, st. francis and our lady of the 

angels, the family Doctors in shreveport, and 

willis Knighton Health system. 

Study Says Bayou Health 
Saved Millions in 2015
according to a new study released by the louisi-

ana association of Health Plans (laHP), the five 

Bayou Health medicaid managed care organiza-

tions (mCos) have saved louisiana nearly $440 

million in 2015 when compared with what the 

state would have paid under the old fee-for-ser-

vice model.

the study, which was performed by wakely Con-

sulting Group, concludes that the managed care 

organizations are operating efficiently and pro-

ducing significant savings when compared to the 

costs that DHH would have incurred under the old, 

fee-for-service program. 

the wakely study indicates a Bayou Health sav-

ings range from 6.7 percent, or $250 million, to 

11.2 percent, or $437 million. the study was con-

ducted by members of the american academy of 

actuaries and is actuarially sound. 

National Registry of EMTs Hosts 
First 2016 Workshop in LA
Nationally known Paramedic Program Directors 

from across the U.s., from maine to California, 

and louisiana gathered at acadian’s National 

local
Hoda Kotb and LSU 
Nursing Share Journeys
the lsU Health New orleans school of Nursing, 

home of the Career alternative rN education 

(Care) Program, recently hosted today show Co-

anchor and beloved former New orleans televi-

sion news anchor Hoda Kotb. 

wHere we BeloNG: Journeys that show Us 

the way, the latest book by Kotb, who is also a 

New York Times best-selling author, has just hit 

Hoda kotb and lsu nursing share Journeys
l to r: Julie Holtzman, Chelsea mahoney, Hoda Kotb, Dr. Demetrius Porche, 
Dean of the lsU Health New orleans school of Nursing, Ceile Valerio, lauren 
Cazayoux, and lauren williams, students in the Career alternative rN education 
(Care) Program at the lsU Health New orleans school of Nursing. 
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the shelves. It is a collection of stories about individuals who realized their 

paths in life were either veering off in a completely new direction or getting 

too far off course from where they knew they belonged. By following their 

passions, heeding their gut feelings and listening to their hearts, these peo-

ple learned how fulfilling life could truly be – just like the lsU Health New 

orleans Care nursing students.

the lsU Health New orleans school of Nursing Care program is designed 

for individuals who have earned a Bachelor’s Degree from an accredited col-

lege or university in any field, but who have realized their hearts really lie in 

helping people heal and optimize their health as nurses. this accelerated 

track of study, completed in less than two years, leads to a Bachelor of sci-

ence in Nursing degree. It is one of the programs offered by the only nursing 

school in louisiana within an academic health sciences center.        

Kotb discussed her book, sharing the stories behind the stories at the event, 

sponsored by the lsU Health New orleans foundation. she also told the 

audience of nursing professionals, community partners, and leaders, along 

with Health sciences Center faculty, staff and students, about her own per-

sonal journey. 

GIFTED Healthcare Appoints New VP of Recruitment
GIfteD Healthcare announced that thomas w. miller has joined the growing 

company to further develop their client retention, account growth, and order 

fulfillment. miller comes with a wealth of experience within the staffing industry, 

having spent the last five years at fastaff travel Nursing where he was instru-

mental in developing key relationships and acquiring numerous large-scale 

accounts. His previous experience includes various achievements including 

the implementation of formal client-centric sales strategies, the creation of 

Vms/msPs with priority clients, and the development of innovative new lead 

generation tactics.

Eye Bank Plans Gift of Sight Event
on saturday, march 19, 2016, southern eye Bank will host the 8th annual 

Gift of sight Celebration at the audubon Zoo’s Corporate Picnic Pavilion. 

the Celebration will start at 11:00 am and end at 3:00 pm. activities, includ-

ing picnic style fare, bounce house, face painting, and arts and crafts, will be 

held throughout the day. at 2:00 pm a donor’s family member and a corneal 

transplant recipient will present a butterfly release commencement ceremony. 

In addition, attendees will have access to the audubon Zoo and its many 

attractions. 

“legacy quilts,” compromised of individual quilt squares submitted to south-

ern eye Bank by donor families, will also be on display. each square is uniquely 

personalized and touching. the quilts showcase the heartfelt gratitude that is 

felt by all recipients and the overwhelming sense of generosity of our donor 

families. Due to the anonymity involved in corneal donation, many donor fam-

ilies do not receive letters from the recipients of their loved one’s gift of sight. 

southern eye Bank has designed a “gratitude quilt” that has been crafted 

with letters of thanks to donor families as a symbol of the collective gratitude 

felt by the recipient community. 

southern eye Bank, a non-profit organization, was founded in 1947. for more 

than 66 years, the organization has recovered, evaluated and distributed ocular 

tissue to more than 40,000 individuals in need of a corneal transplant. southern 

eye Bank takes great pride in its accomplishments, but the non-profit gives all 

of the credit to the thousands of families who have donated their loved ones 

eyes post mortem. families who have agreed to make such a selfless dona-

tion can be comforted by the fact that the legacy of their loved ones lives on.

Hardy Named President, CEO,  
Peak Performance Physicians 
John w. mcDaniel, mHa, founder and Chairman of Peak Performance Phy-

sicians, llC recently announced the appointment of rob t. Hardy, mHa, 

faCHe, CmPe as President and Chief executive officer. 

Board Certified by both the american College of Healthcare executives and 

the american College of medical Practice executives, Hardy is currently work-

ing in the physician practice management industry, helping physicians and 

administrators make sense of the ever-changing world of modern healthcare. 

Carpenter Health Announces New Medical Director 
Dr. amy Himel has been named medical director of stat Home Health, aIm 

Palliative Home Health, and st. Joseph Hospice in the New orleans service 

area of the Carpenter Health Network. 

a member of the american Board of Internal medicine, the Gulf state Qual-

ity Network and the Pulmonary service line Performance Improvement Com-

mittee, Himel has served as an instructor and hospitalist at the lsU school of 

medicine, tulane University student Health Center, east Jefferson General 

Hospital in metairie, and the lallie Kemp medical Center in Independence. 

she also served in private practice. 

as medical director for the Carpenter Health Network, Himel provides guid-

ance and leadership to the clinical team on utilization review, quality assur-

ance, and medical protocol. she also oversees documentation and patient 

care planning.
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created challenges for healthcare organizations 

throughout the country, particularly when it comes 

to compliance, risk, and quality. Healthcare orga-

nizations of all sizes must manage and stay up-

to-date with these regulatory changes in order to 

avoid major penalties for non-compliance. this 

new solution, which leverages industry leading 

enterprise-level risk and compliance software 

from wolters Kluwer and managed via Compliance 

Partners’ holistic approach to compliance and risk 

management, will help fill resource gaps by provid-

ing the ongoing advisory support and customized 

compliance capabilities healthcare organizations 

need to stay informed and remain audit-ready.

as the only professional services firm in the 

nation authorized to implement and provide pro-

fessional services built on Complytrack’s technol-

ogy platform, Compliance Partners makes com-

pliance and risk management accessible to small 

and mid-sized healthcare organizations. 

  
Bazan Awarded International  
Gradle Medal 
Nicolas G. Bazan, mD, PhD, Professor and Director 

of the Neuroscience Center of excellence at lsU 

Health New orleans school of medicine, has been 

selected as the recipient of the 2016 Gradle medal. 

as a preeminent researcher who has become 

a primary source of information about blinding 

eye and neurodegenerative diseases through his 

breakthrough discoveries, Dr. Bazan has served as 

a mentor to develop next generations of ophthal-

mologists and neuroscientists. 

this award recognizes his good teaching and 

leadership in training future leaders of ophthal-

mology. the medal was presented to Dr. Bazan by 

the Pan-american association of ophthalmology 

(Paao) at the world ophthalmology Congress in 

february, in Guadalajara, mexico.

Researchers Develop Non-
addictive Morphine Alternative 
researchers at tulane University and southeast 

louisiana Veterans Health Care system have 

developed a painkiller that is as strong as mor-

phine but isn’t likely to be addictive and with 

fewer side effects, according to a new study in 

the journal Neuropharmacology.

Using rats, scientists compared several 

engineered variants of the neurochemical 

Healthcare Startup 
Secures Investment 
Compliance Partners, a healthcare compliance 

service and technology firm, has announced 

that it secured an investment from the louisiana–

based Healthcare Innovation fund. the Health-

care Innovation fund invests in growth-oriented 

healthcare technology companies that share the 

mission of improving healthcare delivery within 

local communities.  

Compliance Partners delivers customized, com-

prehensive healthcare compliance services utiliz-

ing Complytrack technology, an industry leading 

enterprise-level risk and compliance software from 

wolters Kluwer. Created expressly for the needs of 

healthcare organizations by two groups known for 

their deep knowledge of this market and its needs, 

this solution will empower organizations to keep 

up with complex and rapidly changing regulations. 

Compliance Partners will use the investment to 

accelerate expansion efforts and launch new ser-

vice lines to improve healthcare compliance man-

agement within healthcare organizations across 

the southeast and texas.  

New guidelines and rules created by the Patient 

Protection and affordable Care act (aCa) have 

amy Himel, mD

Nicolas G. Bazan, mD, PhD

lead investigator James Zadina, Va senior research 
career scientist and professor of medicine, pharma-

cology and neuroscience at tulane University school 
of medicine  (Photo by Paula Burch Celentano).

endomorphin, which is found naturally in the body, 

to morphine to measure their effectiveness and 

side effects. the peptide-based drugs target the 

same pain-relieving opioid receptor as morphine.

“It’s unprecedented for a peptide to deliver 

such powerful pain relief with so few side effects,” 

said lead investigator James Zadina, Va senior 

research career scientist and professor of medi-

cine, pharmacology, and neuroscience at tulane 

University school of medicine.

In the study, the new endomorphin drug pro-

duced longer pain relief without substantially 

slowing breathing in rats; a similarly potent dos-

age of morphine produced significant respiratory 

depression. Impairment of motor coordination, 

which can be of particular importance to older 

adults, was significant after morphine but not with 

the endomorphin drug.

the new drug produced far less tolerance than 

morphine and did not produce spinal glial cell 

activation, an inflammatory effect of morphine 

known to contribute to tolerance.

scientists conducted several experiments to 

test whether the drug would be addictive. one 

showed that although rats would spend more 

time in a compartment where they had received 

morphine, the new drug did not affect this behav-

ior. another test showed that when the press of 

a bar produced an infusion of drug, the rats only 

increased efforts to obtain morphine and not the 

new drug. the tests are predictive of human drug 

abuse, Zadina said.

researchers hope to begin human clinical tri-

als of the new drug within the next two years. n



52  MAR / APR 2016  I HealtHcare Journal of new orleans

dialogue

information,” and reports that it is an issue 

that “frustrates the national information 

sharing goal.”

It is also frustrating to Louisiana’s state-

wide information sharing goal.

The DaTa Blocking equaTion
In a 2015 report to Congress about data 

blocking, ONC noted that it is a nebulous 

concept that occurs for a variety of rea-

sons. Essentially, reports ONC, there are 

two sides to the data blocking equation – 

one side is provider-based, and the other is 

vendor-based. 

On the provider side, privacy-based con-

cerns are often cited as a reason for declin-

ing to share data. ONC reports that while 

some of these “privacy-based refusals” are 

based on legitimate concerns about data pri-

vacy, there are others in which providers use 

HIPAA to refuse to share data even when 

they know it is not a prohibitive factor. How-

ever, according to ONC, it is often difficult 

to prove intent to block data in those cases.

Further, data blocking on the provider side 

may also be rooted in the increasing value 

of health data. As the nation moves toward 

a quality-focused and value-based payment 

system, the economic value of health data 

continues to climb, and without any strong 

financial incentives in place to spur the shar-

ing of that data, some providers remain un-

willing to share it.

Even greater challenges exist on the 

health IT vendor side of the data blocking 

issue. Across the nation and here in Loui-

siana, there are providers who report that 

pricing practices remain an issue. These 

providers argue that some vendors charge 

different prices for the same kinds of con-

nections and interfaces, often with rural pro-

viders being required to pay more for the 

same level of connectivity than providers 

in larger markets. 

In addition, some providers, often located 

column
quality

Data Blocking:
Disrupting 

The Data Flow
THEsE EFFOrTs HAvE yIELdEd tremen-

dous increases in health IT adoption and 

implementation across the country: the Of-

fice of the National Coordinator of Health 

Information Technology (ONC) reports that 

as of April 2015, more than 75 percent of eli-

gible providers and nine out of 10 eligible 

hospitals have received incentive payments 

for the meaningful use of certified health IT, 

and that more than 60 percent of hospitals 

have electronically exchanged patient data 

with providers outside their organization. 

Here in Louisiana, as of October 2015, 92 

percent of Primary Care Providers (PCPs) 

and 90 percent of the state’s Critical Ac-

cess and rural hospitals enrolled with the 

regional Extension Center (rEC) for EHr 

since Congress passed the Health 

Information Technology for Economic and 

Clinical Health (HITECH) Act in 2009, most 

states, not unlike our own, have worked to 

develop robust health IT infrastructures 

that support the secure, timely, and 

efficient exchange of patient data to ensure 

coordinated, quality care for patients. 

implementation services have demonstrated 

Meaningful Use – well above the national 

average. The statewide health information 

exchange (HIE) now boasts more than 300 

participants - including more than 60 per-

cent of the state’s hospitals - across the spec-

trum of care, touches more than four million 

patient lives, and features unique analytical 

functions that allow providers to mine their 

data to drive quality outcomes.

Unfortunately, the incredible infrastruc-

ture we’ve built across the nation and here 

in Louisiana remains somewhat hindered by 

“data blocking.” ONC describes data block-

ing as a practice in which “persons or enti-

ties knowingly and unreasonably interfere 

with the exchange or use of electronic health 
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in rural markets, note that they have pur-

chased interfaces that would enable data 

sharing, only to eventually learn that their 

vendors do not have the resources avail-

able to complete those interfaces in a timely 

manner. Also, according to these providers, 

the vendor may tack on additional costs for 

ongoing support and hourly rates for inter-

face maintenance. These practices are strong 

deterrents for providers in the purchase of 

such interfaces.

The impacT
Providers need timely access to valuable, 

actionable health data in order to make in-

formed decisions about care plans, follow-

up care, and care management. similarly, 

patients need access to their health infor-

mation to make critical decisions about their 

health and health care. The unavailability 

of that data leads to poor decision-making, 

which negatively impacts the safety, qual-

ity, and effectiveness of the care delivered 

to patients as well as patients’ confidence 

in their providers.

Here in Louisiana, data blocking is a chal-

lenge particularly for smaller providers and 

hospitals. some of these providers and hos-

pitals report that although they are sharing 

data with larger health systems, the larger 

systems are not always as willing to share 

data with them, which negatively affects care 

coordination efforts. 

On a larger scale, data blocking slows the 

nation’s progress in reforming care delivery 

and payment models toward a patient-cen-

tric, quality-focused system, which is cen-

tered on the ability of providers to seam-

lessly and securely share health information 

across the continuum of care and disparate 

systems.

Further, in more global terms, when data 

is blocked, it detrimentally affects advances 

in public health and biomedical research. 

This research is founded on the availability 

of valuable health data for analysis to iden-

tify public health risks and new treatments 

and cures. Without the data to advance those 

efforts, the evolution of precision medicine 

is delayed, if not ended completely.

The SoluTion
At the national level, efforts are underway to 

address the data blocking issue. For provid-

ers, increased HIPAA education will be avail-

able to reduce privacy-related data sharing 

denials and to ensure that consumer rights 

to data access are met. In addition, oppor-

tunities are being explored to move health 

payment in a direction that will encourage 

providers to demand interoperability from 

vendors and product developers.

Cindy Munn
chief Executive officer 

louisiana Health care Quality Forum

Also, a new complaint form will be re-

leased to address data blocking among 

providers. This form will ensure the col-

laboration among multiple federal agen-

cies to identify and address data blocking 

occurrences. 

On the vendor side, the certification cri-

teria will be expanded to aggressively sur-

vey field engagements of health IT products. 

vendors will also be required to submit to 

greater disclosure of pricing models to en-

sure pricing transparency.  

These national efforts will have a posi-

tive impact on data sharing issues within our 

own state, but Louisiana is doing its part, too. 

With specific data sharing and storage stan-

dards in place through the statewide HIE, 

and with tailored EHr adoption and Mean-

ingful Use assistance available through the 

rEC, Louisiana is well positioned to over-

come the challenges related to data blocking. 

We are fortunate to have health care pro-

viders and organizations in our state that 

share a commitment to improved health and 

health care delivery through health IT ad-

vancements for the residents of Louisiana, 

and through continued collaboration with 

health care stakeholders across Louisiana, 

we anticipate that we will be successful in 

developing and implementing strong data 

sharing strategies. n
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House Concurrent Resolution 88 of the 2014 Regular Session created 

the Telehealth Access Task Force (TATF) as an advisory group to the 

Legislature and Department of Health and Hospitals on policies and 

practices to expand telehealth services. The Louisiana State Board 

of Nursing is a designated member of the Task Force.  As such, we 

are intricately involved in the functions of TATF, which include:

•  Serve as an advisory body to the Louisiana Legislature and the 

Department of Health and Hospitals on policies and practices that 

expand access to and coverage for telehealth services in a manner 

that ensures quality of care and patient safety.

•  Serve as a coordinating forum on telehealth-related matters 

between and among state agencies, local government, and other 

nongovernmental groups.

•  Study technical aspects of delivery systems utilized in telehealth, 

and develop basic standards based upon such study to recommend 

to the governor, the legislature, and the secretary of the Depart-

ment of Health and Hospitals concerning modalities and features 

of telehealth delivery systems.

•  On a regular basis, research and review state regulations, guide-

lines, policies, and procedures that pertain in any way to telehealth 

and make policy recommendations to the governor, the legislature, 

and the secretary of the Department of Health and Hospitals.

column
nursing

Background
Act 442 of the 2014 Regular Session expand-

ed the narrow Telemedicine definition with 

that of the more comprehensive definition 

of Telehealth.  Telehealth can include inno-

vative methods to deliver health services 

through home monitoring, synchronous 

(real-time) or asynchronous1 interactions. 

Specifically, Act 442 defines telehealth as a 

mode of delivering healthcare services that 

utilizes  information  and  communication 

technologies to enable treatment, educa-

tion, and care management of patients at 

a distance from their providers. In terms of 

nursing care, telenursing would mean using 

those same technologies to deliver nursing 

care to patients.  Telenursing doesn’t in any 

way change nursing care or nursing pro-

cess – it is simply a different delivery scheme. 

From the standpoint of the Louisiana State 

Board of Nursing (LSBN), telenursing also 

does not change the standard of care that 

nurses are expected to use in the delivery of 

nursing care. The standard of nursing care 

in a telenursing visit must be the same as 

that provided in a face-to-face visit. That 

means nurses still are expected to assess, 

plan, intervene, and evaluate nursing care. 

Particularly for nurses, telehealth and 

telenursing facilitate patient self-manage-

ment and care support using the Internet, 

computers, hand-held digital devices, and 

telemonitoring. 

Practice imPlications
Patient safety, improved access to care, and 

decreased costs are the primary foci of the 

TATF for 2016.  For all providers, including 

nurses, we want to facilitate the delivery of 

healthcare services through technology that 

promotes the appropriate development of 

a patient-provider relationship, facilitates 

appropriate assessment, and meets all 

Managing HealtHcare  
at a Distance:

Facilitating telehealth 
in louisiana
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Karen C. Lyon, PhD APRN, NEA
Executive Director, louisiana State Board of nursing

standards of care for patient health out-

comes. Specifically, TATF will focus on:

•  Defining  recommendations  for  when 

and  how  provider-patient  relationships 

are established;

•  Establishing recommendations for reim-

bursement standards for telehealth services 

provided; and

•  Outlining  recommendations  for  pre-

scribing through telehealth that focuses on 

appropriateness and safety of prescribing; 

increases access to care; is consistent with 

standards of practice; and  is consistent with 

prescribing in the face-to-face encounter 

(this last recommendation has significant 

implications for APRNs).1

Since the landmark publication of the 

Institute of Medicine’s Crossing the Quality 
Chasm: A New Health System for the 21st Cen-
tury2 in 2004, information technology has 

been recognized as essential in helping us 

to improve quality healthcare outcomes. 

Telehealth and, by extension, telemedicine 

and telenursing have the potential to re-

duce stressors on an already overburdened 

healthcare system by streamlining delivery 

within regions, nations, and the world. The 

focus should be on population health spe-

cific to the identified needs of the region’s 

residents.  In Louisiana, consistently ranked 

in the bottom 5 in terms of health status of 

states, this would include using telehealth 

technology to focus on reducing obesity 

and its comorbid conditions of cardiovas-

cular disease and diabetes, decreasing the 

high incidence of infectious diseases, and 

lessening the high prevalence of low birth 

weight infants. TATF will explore specific 

opportunities to use the American Tele-

medicine Association’s recommendations 

to improve health outcomes in the areas of 

school-based care, high-risk pregnancies, 

home-based care, diabetes care, and mental 

and behavioral health.1 

Provider shortages, health reform, and an 

aging population are the overwhelming driv-

ers of change in the delivery of health ser-

vices. Innovations in technology are helping 

providers to manage those changes in the 

delivery of care to populations facing life-

long management of chronic illnesses. Tele-

health allows both providers and patients 

to be more engaged in decisions about and 

management of healthcare. Through home-

based technology and mobile applications, 

care delivery will be facilitated, access will 

be improved and costs will decrease. These 

are win-win solutions for nurses, physicians, 

allied health providers, and, most impor-

tantly, our patients. n

specifically, act 442 defines telehealth as a mode of delivering 
healthcare services that utilizes information and communication 

technologies to enable treatment, education, and care 
management of patients at a distance from their providers

act 442

references
1Louisiana Telehealth Access Task Force. 
Report on Telehealth Access in Louisiana, 
Semi-Annual Report. December 31, 2015.
2Committee on Quality of Health Care 
in America, Institute of Medicine (IOM). 
Crossing the Quality Chasm: A New Health 
System for the 21st Century. Washington, 
DC: National Academy Press, 2004.
3Yesenofski, L., Kromer, S. and Hitchings, 
K. Nurses leading the transformation of 
patient care through telehealth. Journal of 
Nursing Administration, 45 (12), December 
2015. Pp 650-656.
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management and preventative medicine in 

a primary care setting.

Louisiana’s Bayou Health plan has a 

proven history of increasing access to 

primary care for Medicaid enrollees and 

building expanded provider networks from 

medical practitioners and facilities that are 

already here, ready and waiting. For ex-

ample, Bayou Health has already in-

creased the number of primary 

care physicians available to 

current Medicaid enroll-

ees by 68 percent. Oth-

er successes include in-

creasing the number of 

current enrollees who 

receive primary and 

preventive care, includ-

ing both nearly doubling 

access to primary care for 

Medicaid children and adoles-

cents and increasing adult access to pri-

mary care from 78 percent to 82 percent. 

These improvements didn’t come from hav-

ing more doctors in Louisiana; they come 

from the fact that the doctors we do have 

Rebekah E. Gee, MD, MPH
Secretary, Louisiana DHH

WHiLe aLMOst everyOne agrees  

that giving more working Louisianans 

health care coverage is a good thing, i still 

hear concerns that, with so many new Med-

icaid enrollees, we will not have enough doc-

tors, nurses, and hospital beds to care for the 

hundreds of thousands of new health care 

consumers throughout Louisiana. 

The reality is that these patients won’t be 

new at all. Those lacking insurance today 

already seek and receive care, only they 

seek it after their ailments and injuries have 

progressed to the point at which they are 

unbearable. Then, often visiting emergency 

departments rather than primary or urgent 

care clinics, they receive costly, reactive 

care. Besides being significantly more ex-

pensive, seeking care this way provides the 

worst chances at lasting recovery and long-

term health. it also prevents patients from 

establishing relationships with primary care 

providers, which are essential for success-

ful long-term health management. By ex-

panding Medicaid, we can place these in-

dividuals in coverage through Bayou 

Health, granting them access to both case 

coLumn
SECRETARY’S CORNER

Medicaid Expansion 
Challenging  

But Promising

Expanding Medicaid will create better health outcomes 
for Louisiana’s citizens, save lives, and protect livelihoods. 

While implementing expansion will be a challenge, 
we know from our own experiences with Bayou Health 

that Medicaid expansion can and will work for Louisiana. 
i am calling on you to support Medicaid expansion and 
to do what you can to make it as successful as possible.

are able to deliver care more efficiently and 

more profitably as part of a managed care 

organization’s network. 

One example of how Bayou Health ac-

complished these improvements is found 

in its use of value-based contracts. With 

such contracts, providers are rewarded for 

producing better outcomes by the private 

managed care organizations, which have a 

vested interest in keeping their members as 

healthy as possible over the course of their 

lifetimes. in the past six months alone, $3.3 

million in performance payments have been 

disbursed by the various managed care or-

ganizations under Bayou Health. The value-

based contracts are so popular, one Bayou 

Health plan has signed over 80 percent of 

its providers onto them.

yes, expansion will mean redesigning 

our care delivery system, and everyone in 

the health care community knows that it will 

require significant work. However, in my own 

experience as a doctor, i have seen firsthand 

the consequences that come when patients 

in desperate need are unable to afford care 

and the health system of Louisiana fails to 

provide it to them. These firsthand experi-

ences on the front line of caring for the un-

insured are perhaps the strongest reason 

why i’m personally committed to mak-

ing Louisiana’s health programs 

work more effectively and ef-

ficiently for everyone, es-

pecially the hard-work-

ing families that will be 

newly eligible for Med-

icaid coverage when ex-

pansion takes effect later 

this year.

We are just beginning the 

journey to help all Louisianans 

live healthy, productive lives. i hope 

each of you joins me in working toward suc-

cessful expansion in our state, not just for 

our friends, families, and neighbors, but also 

for our children and the generations to come 

after them. n
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h o s p i ta l  n e w s  a n d  i n f o r m at i o n

hospital

in december, touro family Birthing Center families 
began receiving “Born to read” kits courtesy of the 
new orleans public library. touro is partnering with 
the library on this important program, designed to 
promote the importance of early reading. the Born 
to read program teaches the value of talking and 
reading to babies. each kit includes a book, soft toy, 
and information about library locations, resources, 
and how families can join. touro’s Volunteer office 
assembled 1,000 initial kits. 

touro partners  
with liBrary 
to promote 
early literaCy 

Family Birthing Center 
RN Cheryl Tschirn 

gives Born to Read Kit 
to new parents Claire 

and Derek Aucoin and 
son Nathaniel.
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STPH Receives 2016 
Women’s Choice Award® 
st. tammany parish hospital has received the 

2016 women’s Choice award® as one of ameri-

ca’s Best hospitals for obstetrics. this evidence-

based designation identifies the country’s best 

healthcare institutions based on robust criteria 

that consider female patient satisfaction, clinical 

excellence, and what women say they want from 

a hospital. 

the list of over 400 award winners, including st. 

tammany parish hospital, represents hospitals 

that offer exceptional obstetric services which 

ranked above the national average for patient 

safety, thereby supporting a woman’s decision 

when choosing the best for her maternity needs.

Davis to Lead New Orleans East
takeisha davis, md, mph, has accepted the posi-

tion of Chief executive officer of new orleans 

east hospital (noeh. dr. davis comes to the facil-

ity with a wealth of experience as assistant state 

health officer for the louisiana department of 

health and hospital’s office of public health and 

the regional medical director for the Greater 

new orleans area.

dr. davis has experience in physician recruitment 

and has served as the president of the louisiana 

public health association

Ochsner Clinical School Recognizes 
Largest Class to Date
in January, a group of 123 third-year medical 

students celebrated a milestone in their journey 

to become physicians with the ochsner Clinical 

school’s sixth annual white Coat Ceremony. the 

ceremony cloaked the doctors-in-training with 

their white coats for the first time.  

Ochsner Health System 
Opens ALS Center 
ochsner health system has announced the open-

ing of the new als Center at the ochsner Center 

for primary Care and wellness. the center offers 

comprehensive care for patients with amyo-

trophic lateral sclerosis (als) and related dis-

orders. the center’s team also provides patients 

with a multidisciplinary, collaborative approach 

with a personalized care plan to maximize each 

patient’s experience. 

sometimes called lou Gehrig’s disease, more 

than 5,000 people are diagnosed with als each 

year. ochsner’s goal is to provide those patients 

with the highest quality of care and services in 

one place. the center will allow them to be seen 

by all of specialists they need in one visit, helping 

to alleviate the difficulties of traveling to multiple 

appointments throughout the month.

Touro Patients Enjoy 
Mardi Gras Parade 
From B’nai B’rith  
patients and staff of touro infir-

mary’s inpatient rehabilita-

tion program enjoyed the 37th 

annual B’nai B’rith mitzva mak-

ers parade this year. the group 

visits touro annually, spreading 

the mardi Gras spirit to those 

who won’t be able to make it 

out to the parade route. 

B’nai B’rith unit# 182 members 

dressed in festive costumes and its 

band played new orleans jazz and tra-

ditional mardi Gras music for patients and 

staff to enjoy. the annual visit is lead by B’nai 

B’rith member dr. hilton title, md.

the group paraded through the ninth, sixth and 

fourth floors of touro, which house the hospital’s 

rehab units. patients and staff enjoyed a mardi 

Gras style party and King Cake after the parade. 

West Jefferson Names Reece CNO 
Barbara J. reece, ms, rn, nea-BC has been 

appointed Chief nursing officer (Cno) for west 

Jefferson medical Center (wJmC). reece, a 

native of houston, comes to west Jefferson with 

thirty years of nursing leadership experience. 

reece most recently served as the Chief nurs-

ing officer/associate administrator for lyndon 

B. Johnson hospital in houston from 2001 to 

2015. in her role, reece ensured alignment with 

nursing standards of practice, legal, regulatory, 

and accreditation standards. under her tenure, 

the hospital received the pathway to excellence 

designation and the facility exceeded hCahps 

patient satisfaction scores for several indicators. 

Ochsner Clinical 
School recognizes 
largest class to date.

photo Courtesy 
of photoGrapher 
franK aymami
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Ochsner Renews Commitment 
to Federal Initiative
ochsner accountable Care network (oaCn) was 

selected as one of nearly 150 renewing medicare 

shared savings program accountable Care orga-

nizations (aCos), providing medicare beneficia-

ries with access to high-quality, coordinated care 

across the united states, the Centers for medi-

care & medicaid services (Cms) announced. that 

brings the total to 434 shared savings program 

aCos serving over 7.7 million beneficiaries. 

ochsner accountable Care network (oaCn) will 

be one of 434 aCos participating in the shared 

savings program as of January 1, 2016. Beneficia-

ries seeing healthcare providers in aCos always 

have the freedom to choose doctors inside or out-

side of the aCo. aCos receive a portion of the 

medicare savings generated from lowering the 

growth in healthcare costs as long as they also 

meet standards for high quality care.

SMH and Ochsner Celebrate 
New Partnership 
on tuesday, January 19, 2016, slidell memorial 

hospital (smh) and ochsner health system cele-

brated the formation of a long-term, strategic part-

nership focused on the continuation of high qual-

ity care, cost reduction through coordinating and 

improving resources, and increased local access 

to care for the residents of the slidell community. 

david mannella, slidell memorial hospital Chair-

man described the significant changes occurring 

in healthcare and the shifting trend towards part-

nering with neighboring hospitals, physicians, and 

post-acute care providers to ensure the local com-

munity continues to receive the services they need. 

mannella also shared the smh Board of Com-

missioners commitment to the partnership while 

acknowledging that it does not change the gov-

ernance of smh which will remain an independent 

community hospital with its current Board retaining 

all current responsibilities.  

warner thomas, president and Ceo, ochsner 

health system, also announced the future role of 

Bill davis who will oversee and lead the operations 

of both hospitals located in slidell. Brad Goodson 

will expand his role as Ceo of the north shore 

region including leading the integration and 

growth efforts with all existing as well as poten-

tial ohn partners on the north shore and in the 

neighboring mississippi market and expanding our 

clinic operations in Covington. davis and Good-

son will work jointly to expand and lead all clinics 

located in slidell.

this agreement is an equal partnership represen-

tative of the joint commitment to the communities 

although traditionally celebrated in the first 

year of medical school, the white Coat Cere-

mony for the ochsner Clinical school students 

is commenced in the beginning of year three as 

they embark on the clinical phase of their medical 

school education. the ochsner Clinical school is 

a partnership with the university of Queensland in 

australia where us students spend their first two 

years of study on the Brisbane campus, followed 

by the year three and four clinical education in 

the ochsner health system hospitals and clinics. 

TGMC Earns Top Performer 
on Key Quality Measures®
terrebonne General medical Center (tGmC) 

announced that it has been recognized as a 

2014 top performer on Key Quality measures® 

by the Joint Commission, the leading accreditor 

of healthcare organizations in the united states. 

tGmC was recognized as part of the Joint Com-

mission’s 2015 annual report “america’s hospitals: 

improving Quality and safety,” for attaining and 

sustaining excellence in accountability measure 

performance for heart attack, heart failure, pneu-

monia, surgical care, venous thromboembolism, 

and perinatal care. tGmC is one of only 1,043 

hospitals out of more than 3,300 eligible hospi-

tals in the united states to achieve the 2014 top 

performer distinction.

served. under the agreement, each organization 

will retain its name and assets to allow them to con-

tinue doing the great work that has brought them 

to this point. Going forward, decisions regarding 

investments, leadership, and the optimization of 

services will be made jointly and partnership deci-

sions will be governed by a strategic oversight 

Committee. 

Thibodaux Regional Earns Patient 
Safety Excellence Award™ 
thibodaux regional medical Center announced 

that it has achieved the healthgrades 2015 

patient safety excellence award™, a designation 

that honors hospital performance in the preven-

tion of serious, potentially preventable complica-

tions during hospital stays. thibodaux regional 

has received this designation two years in a row, 

placing the facility among the top 5% of hospi-

tals in the nation for its excellent performance as 

evaluated by healthgrades, the leading online 

resource for comprehensive information about 

physicians and hospitals. 

GSQN Adds Staff to Support 
Statewide Expansion
Gulf south Quality network (GsQn), the largest 

clinically integrated physician network in the state 

of louisiana, announced the addition of 11 staff 

members to support its statewide expansion of 

1900 physician members and hospitals.

the state office added Joseph franzese as its 

Clinical application specialist; saleta Brewer, 

msph as its process improvement analyst; and 

Jeffrey turner as its Vice president of operations.

additionally, the new orleans region added 

lesley leBlanc as program manager and todd 

nielsen, rn as Quality analyst dedicated to sup-

port the tulane university medical Group and 

tulane medical Center; and ashley martin, pro-

gram manager dedicated to support two lCmC 

health community hospitals, touro infirmary and 

Children’s hospital.

the lafayette region added whitney Busscher 

as program manager and mia stephenson, rn, 

Bsn, CCm as Quality analyst dedicated to sup-

port physicians at our lady of lourdes regional 

medical Center and women’s and Children’s 

hospitals. Ginger webb, program manager for 

the southwest louisiana region, was added to 

support lake Charles memorial hospital and its 

physician members.

to help support this staff expansion, GsQn also 

announced the promotions of lori meyers, rn to 

director of process improvement and dana huete, 

rn to Vice president of Quality.

Barbara J. reece, ms, rn, nea-BC

takeisha davis, md, mph
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TGMC Announces VP of 
Physician Practice Partners
terrebonne General medical Center (tGmC) 

recently announced sid hutchinson as Vice pres-

ident of physician practice partners.

hutchinson joined tGmC in 1980, where he 

began his career as a registered pharmacist and 

worked as director of pharmacy for 12 years. over 

the past 13 years, he has served as Vice president 

of Clinical ancillary services for tGmC. he is a 

Certified medical practice executive and fellow 

of the american College of healthcare executives.

GSQN and UnitedHealthcare 
Partner for Accountable Care
Gulf south Quality network and unitedhealth-

care have launched an accountable care program 

to improve people’s health and their satisfaction 

with their healthcare experience. the joint effort 

will focus largely on dedicating more resources to 

care coordination and making it easier to share 

important health information so that every doc-

tor involved in a patient’s care is supporting the 

same treatment plan.

unitedhealthcare and Gulf south Quality net-

work’s accountable care program changes the 

incentives for how people’s medical care is paid 

for in louisiana, moving away from a system that 

reimburses for quantity of services provided to 

one that rewards the quality of patients’ health 

outcomes and has the potential to reduce over-

all costs.

through this collaboration, unitedhealthcare 

and Gulf south Quality network will work closely 

to better coordinate patients’ care, using shared 

technology, real-time data, and information about 

emergency room visits and hospital admissions, 

and services designed to help patients manage 

their chronic health conditions and encourage 

healthy lifestyles.

Tulane Medical Center 
Appoints Stonestreet CNO
william lunn, md, Chief executive officer of 

tulane medical Center, announced the appoint-

ment of Jana s. stonestreet, phd, msn, rn, as 

Chief nursing officer. stonestreet assumed 

responsibilities of overseeing the nursing leader-

ship functions at the acclaimed teaching, research 

and medical facility on february 15, 2016.

stonestreet began her career as a staff nurse 

at Cleveland Clinic foundation in Cleveland, 

ohio, in 1976. nursing career highlights include 

Chief nursing executive at methodist health-

care system in san antonio, texas; Chief nursing 

executive, Baptist health system, san antonio; 

senior Vice president and Chief nursing executive 

at Vanguard health systems in nashville, tennes-

see. most recently stonestreet served as senior 

Vice president and Chief nursing executive at 

Cape fear Valley health system, a 765-bed non-

profit, community-owned regional health system. 

achievement highlights included clinical operation 

improvements; developing more efficient nursing 

care flow; and strengthening the organization’s 

quality and safety culture.

Thibodaux Regional Earns Joint 
Commission Recognition 
thibodaux regional medical Center announced 

that it has been recognized as a 2014 top per-

former on Key Quality measures® by the Joint 

Commission, the leading accreditor of healthcare 

organizations in the united states. 

thibodaux regional medical Center was rec-

ognized as part of the Joint Commission’s 2015 

annual report “america’s hospitals: improving 

Quality and safety,” for attaining and sustaining 

excellence in accountability measure performance 

for heart attack, heart failure, pneumonia, surgical 

care, venous thromboembolism, and stroke. this 

is the second year thibodaux regional has been 

recognized as a top performer. 

Ochsner Earns Anticoagulation 
Center of Excellence 
ochsner health system announced that it has 

passed the anticoagulation forum’s assessment 

test and may now be designated an “anticoagu-

lation Center of excellence.” 

the anticoagulation Centers of excellence pro-

gram helps healthcare professionals provide the 

highest level of care and achieve the best pos-

sible outcomes for patients on antithrombotic 

medications. 

the program offers a roadmap to consistent, sus-

tainable excellence in five key areas of patient care. 

Because it successfully met the rigorous standards 

in each patient care pillar, ohs may be considered 

an anticoagulation Center of excellence for 2 years.

STPH in Top 10 Percent in Medical 
Excellence and Patient Safety
st. tammany parish hospital has once again been 

awarded by CareChex®--a division of Compar-

ion® in medical excellence and patient safety.  

stph ranks in the top 10 percent in the nation 

for medical excellence in overall medical Care, 

Gall Bladder removal, and interventional Coronary 

Care. stph orthopedic Care ranks in the top 10 

percent in the nation for patient safety. interven-

tional Coronary Care has also been ranked in the 

top 100 in the nation for medical excellence and 

Gall Bladder removal is number 1 in the market 

for patient safety. in Gastroenterology, stph also 

tops the region in medical excellence. 

Brien to Head EJGH 
Human Resources 
east Jefferson General hospital has welcomed 

Jan strohmeyer Brien, phd, as the institution’s 

senior Vice president of human resources and 

Chief human resources officer, overseeing all 

hr management and human capital strategies 

at eJGh.

the new orleans native most recently served 

as Vice president of human resources at ochsner 

health system. prior to her time at ochsner, Brien 

also spent time as the director of Client services 

for press Ganey, a global company in patient expe-

rience measurement and performance improve-

ment solutions. earlier in her career, she served 

as director of human resources, Clients services 

and research at advocate health Care, located 

in Chicago, ill.

Ochsner Expands Jefferson 
Hwy. Campus
ochsner health system recently announced a 

$360 million expansion to its Jefferson highway 

campus.  

this project will include expansions across the 

north, south and west campuses with targeted 

completion dates in 2019. the expansion of the 

“south Campus,” the main hospital, will increase 

capacity to offer more specialty care services, such 

from left, sid hutchinson 
and Jana s. stonestreet, 

phd, msn, rn
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as cancer care, organ transplants, neurologic, pedi-

atric, and cardiac care.

on the “north Campus”, directly across the 

street from the hospital, a new imaging center 

will offer comprehensive imaging services includ-

ing Ct scans, mammography, three additional mri 

machines, and more. the proximity of this new 

facility near the Center for primary Care & wellness 

will enable services to expand and allow for easier 

access for patients and physicians. Close proxim-

ity to support services and associated resources, 

including a pharmacy and lab, will also be a benefit.

the newly, created “west Campus” includes the 

Jefferson plaza shopping Center totaling 8 acres 

and will include the ochsner rehabilitation hos-

pital, a new acute inpatient rehabilitation facility, 

as well as the ochsner outpatient physical and 

occupational therapy Clinic will provide much 

needed services to the community.

Albert Appointed LCMC 
Health VP of Marketing
Christine albert has been promoted to the posi-

tion of Vice president of marketing at lCmC health. 

albert joined touro, an lCmC health hospital, in 

2006 as its first director of marketing, where she was 

later promoted to associate Vice president of mar-

keting. prior to her roles at touro, she worked in a 

variety of public affairs positions within the federal 

government, at the department of the navy, and 

the department of Veterans affairs.

albert is accredited in public relations (apr), a 

certification program for public relations profes-

sionals that denotes a high professional level of 

experience and competence. 

West Jeff Designated ACR Lung 
Cancer Screening Center 
west Jefferson medical Center (wJmC) has been 

designated a lung Cancer screening Center by 

the american College of radiology (aCr). the 

aCr lung Cancer screening Center designation 

is a voluntary program that recognizes facilities 

that have committed to practice safe, effective 

diagnostic care for individuals at the highest risk 

for lung cancer.

in order to receive this elite distinction, facili-

ties must be accredited by the aCr in computed 

tomography (Ct) in the chest module, as well as 

undergo a rigorous assessment of its lung can-

cer screening protocol and infrastructure. also 

required are procedures in place for follow-up 

patient care, such as counseling and smoking 

cessation programs.

lung cancer screening with low-dose Ct scans, 

and appropriate follow-up care, significantly 

reduces lung cancer deaths, according to amer-

ican Cancer society. wJmC offers low-dose lung 

Ct screening, and it is covered by medicare and 

most private insurances. a physicians order and 

authorization is required for the screening to be 

performed. the screening is open to those who 

meet the following criteria:

•A current or former smoker (former smokers 

quit within the last 15 years)

•Age 55 to 80

•No symptoms for lung cancer (no shortness of 

breath, no unusual or persistent chest/back pain, 

no coughing up blood)

wJmC has two referral options:

•Patients may contact the hospital›s Oncology 

nurse navigator, stephanie aguilar, rn, 504-349-

2436, to determine if they are eligible. 

•Physicians may refer their patients directly for 

the screening.

Ochsner Among Top 5% 
in Clinical Outcomes 
ochsner medical Center, ochsner Baptist medi-

cal Center, and ochsner medical Center – west 

Bank Campus* have received the healthgrades 

2016 distinguished hospital award for Clinical 

excellence ™ for the seventh year in a row. the 

distinction places ochsner among the top five 

percent of more than 4,500 nationwide for its clin-

ical performance as measured by healthgrades, 

the leading online resource for comprehensive 

information about physicians and hospitals.

the health system indicated that ochsner medi-

cal Center, ochsner Baptist medical Center, and 

ochsner medical Center – west Bank Campus* 

are the only hospitals in the tri-state area of lou-

isiana, alabama, and mississippi to receive the 

2016 designation.

nationally, only 260 hospitals out of 1,485 eli-

gible hospitals were recognized as recipients of 

the distinguished hospital for Clinical excellence 

award. ochsner* is among the top five percent of 

hospitals in the nation with high quality care across 

at least 21 of 32 common inpatient conditions 

and procedures, as evaluated by healthgrades. 

*ochsner’s quality metrics include data from both 

ochsner medical Center, ochsner Baptist medi-

cal Center  and ochsner medical Center - west 

Bank Campus.

TGMC Cardiology Receives 
Echocardiography Accreditation 
terrebonne General medical Center (tGmC) has 

been granted a three-year term of accreditation in 

echocardiography in the areas of adult transtho-

racic and adult transesophageal by the intersoci-

etal accreditation Commission (iaC) validating that 

excellence in cardiopulmonary care is provided. 

early detection of life threatening heart disorders 

and other diseases is possible through the use of 

echocardiography procedure. tGmC underwent 

a thorough review of its operational and technical 

components by a panel of experts and was found 

to be providing quality patient care in compliance 

with national standards through a comprehensive 

application process. Because tGmC provides this 

expert level of care, iaC accreditation was achieved. 

STPH in Top 10 Percent in Medical 
Excellence, Patient Safety
st. tammany parish hospital has once again been 

awarded by CareChex®--a division of Compar-

ion® in medical excellence and patient safety.  

stph ranks in the top 10 percent in the nation 

for medical excellence in overall medical Care, 

Gall Bladder removal, and interventional Coronary 

Care. stph orthopedic Care ranks in the top 10 

percent in the nation for patient safety. interven-

tional Coronary Care has also been ranked in the 

top 100 in the nation for medical excellence and 

Gall Bladder removal is number 1 in the market 

for patient safety. in Gastroenterology, stph also 

tops the region in medical excellence. 

Ochsner Joins Excelera 
Pharmacy Network
ochsner health system has joined the excelera 

national specialty pharmacy network. the 

excelera® network consists of point-of-care spe-

cialty pharmacies owned by health systems and 

academic medical centers. the network provides 

members nationally scaled infrastructure and sup-

port to help them develop best practices and 

gain access to limited-distribution drugs and 

biologics and restrictive payer agreements so 

members can provide continuity of care for their 

patients with complex and chronic conditions 

requiring specialty drugs and biologics. 

the excelera organization will partner with och-

sner health system to develop key specialty phar-

macy capabilities including training, operations, 

data aggregation, reporting for drug manufactur-

ers and payers, revenue cycle management, and 

pharmacy business office.

Touro Receives AIUM Ultrasound 
Practice Accreditation
touro infirmary’s maternal fetal medicine Clinic is 

the first practice in new orleans to be awarded 
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ultrasound practice accreditation by the ultra-

sound practice accreditation Council of the 

american institute of ultrasound in medicine in 

the areas of obstetric - first trimester, obstetric - 

second trimester, and obstetric - third trimester.

touro’s maternal fetal medicine Clinic achieved 

this recognition by meeting rigorous voluntary 

guidelines set by the diagnostic ultrasound pro-

fession. all facets of the practice were assessed, 

including:

• training and qualifications of physicians and 

sonographers

• ultrasound equipment maintenance

• documentation

• storage and record-keeping practices

• policies and procedures to protect patients 

and staff

• quality assurance methods

• thoroughness, technical quality and interpre-

tation of the sonograms the practice performs

the maternal fetal medicine Clinic at touro is a 

full-service perinatology clinic with specially trained 

and certified physicians and staff who monitor the 

health of mother and baby and to treat patients 

with high-risk pregnancies. the clinic provides 

tests and procedures for expecting mothers using 

state-of-the-art technologies, and specialist nurs-

ing staff. perinatology services include amniocen-

tesis, genetic counseling, 3-d and high imaging 

ultrasounds, non-stress testing, in utero blood 

transfusions and more.

TGMC Honors Team 
Terrebonne’s Commitment 
terrebonne General medical Center (tGmC) cele-

brated team terrebonne donating over 3,000 vol-

unteer hours of community service at their annual 

luncheon. team terrebonne is formed of tGmC 

employees committed to giving back to our com-

munity by volunteering their time to partner with 

civic and non-profit organizations in the region. 

the program, which began in 2007, has provided 

volunteers to 198 events and logged 11,268 vol-

unteer hours. team terrebonne has a volunteer 

roster of over 600 tGmC employees that contin-

ues to grow each year.

the annual team terrebonne luncheon recog-

nizes all volunteers and top volunteers with the 

most service hours going above and beyond serv-

ing our community.  top volunteers for 2015 are; 

tracy Knight, Bessie Burton, Zane plunkett, Joseph 

plunkett, Victoria Grey, John sonnier, Byron price, 

mary fanguy, and donna price. linda savoie was 

named top volunteer with a record breaking 118.5 

hours of service and participating in 33 events. 

the department with the highest combined hours 

of service was also recognized at the luncheon. 

surgery received an award for completing 232.5 

hours of service.

in 2015, team terrebonne participated in 51 

events acquiring 3,181 hours of volunteer service, 

which was 780 more hours than in 2014. not only 

are volunteer hours increasing, but the demand for 

team terrebonne volunteers at events has increased 

with 15 new events added  to the schedule in 2015 

and the 2016 schedule continues to grow.

Ochsner Health Network 
Announces Leadership Roles
the ochsner health network (ohn) recently 

announced several new leadership positions. 

ohn is currently comprised of st. tammany par-

ish hospital, lafayette General health, Chris-

tus health louisiana, terrebonne General med-

ical Center, and slidell memorial hospital, that 

encompass 28 facilities across the state and ulti-

mately serve the region. 

david Carmouche, md, has assumed the role as 

senior Vice president and president of ohn. he is 

responsible for executive oversight and manage-

ment for the rapidly growing, statewide network. 

dr. Carmouche previously served as the executive 

Vice president of external operations and Chief 

medical officer (Cmo) at Blue Cross Blue shield 

of louisiana in Baton rouge where he designed 

and deployed a physician-friendly, comprehensive 

primary care population health program and sev-

eral commercial aCo contracts.

thomas Groves joined ochsner health system 

as the Vice president of network development 

for ohn. most recently, he served as assistant 

Commissioner in the division of administration 

for the state of louisiana which includes directing 

Team Terrebonne Honors Top 10 volunteers for 2015

Touro Receives AIUM Ultrasound Practice Accreditation standing left to right: 
yolanda simmons, rdms,  Brandi white, pCt, angele alexcee, rebecca ramos, rdms, 
rVt,  yvette luster, rn,  angelique price, rn - Clinic manager sitting left to right: asha 
heard, md, faCoG and Joseph miller, md, faCoG. not pictured:  robert maupin, md, 
faCoG, ann Chau md, faCoG, irene stafford, md, faCoG and sarah mitchell, rdms
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multiple state agencies including, but not limited 

to, the state’s employee health plan, information 

technology, human resources, risk management, 

payroll, and the office of state procurement.

lisa Blume was named the Chief financial officer 

(Cfo) for ohn. she is a Certified public accountant 

(Cpa) and has held senior positions at provider-

sponsored health plans, including Vice president 

and Chief financial officer (Cfo) at ochsner health 

plan, inc., a managed care organization with over 

$700 million in annual revenues. in these roles, she 

directed all financial, treasury, analysis, underwrit-

ing, accounting, billing, and enrollment functions.

doug ardoin, Jr., md, currently serves as the 

system medical director for ohn. dr. ardoin is 

responsible for oversight of growth and manage-

ment of ohn, including the development of och-

sner physician partners, population management, 

medical management, and ambulatory quality for 

the network. Before joining ochsner, dr. ardoin 

served as Chief medical officer (Cmo) for the 

naples Community hospital healthcare system 

in naples, florida.

philip oravetz, md, is the accountable Care 

organization (aCo) medical director at och-

sner. dr. oravetz provides physician leadership 

to the system’s accountable Care network, which 

is the largest integrated delivery system in south-

east louisiana. dr. oravetz also serves as lead in 

development of ochsner’s Clinical integration net-

work, pursuit of Value initiative and integration of 

the system’s population risk management model.

Tulane Dedicates First 
Responders Clinic to McSwain 

“what have you done for the good of man-

kind today?” was one of dr. norman mcswain’s 

favorite questions. recently, tulane health sys-

tem honored dr. mcswain’s legacy of working 

with our city’s first responders at a special cer-

emony to dedicate the newly expanded first 

responders clinic in his name. 

dr. norman mcswain, a pioneer in the field of 

trauma medicine, served as the new orleans police 

surgeon for more than 30 years before he passed 

away in July 2015. he had a close relationship with 

all first responders; working alongside them in the 

field, teaching them, and caring for them. 

about 25 years ago, dr. mcswain started the 

first responders walk-in clinic at tulane to serve 

the global healthcare needs of those who serve 

our community. the newly minted mcswain first 

responders Clinic serves as a primary care clinic for 

all of new orleans first responders including, nopd, 

nofd and local ems providers. Both work related 

and personal illnesses are evaluated and treated.  

 

TGMC Sports Institute 
Named Champion
tGmC’s Community sports institute was awarded 

the 2015 Community Champion award by the 

houma- terrebonne Chamber of Commerce for 

volunteer contributions and service to the terre-

bonne parish Community. tGmC’s Community 

sports institute program brings certified athletic 

trainers into local schools and organizations to 

educate coaches and students athletes on proper 

techniques and preventative healthcare.

Ochsner Announces 
New Physicians
ochsner health system has announced the addi-

tion of the following new physicians:

dr. matthew Gaudet is certified by the american 

Board of surgery and is a member of the society 

of thoracic surgeons and the american College of 

surgeons. dr. Gaudet’s interests include the mini-

mally invasive treatment of lung and esophageal 

cancer, other benign and malignant diseases of 

the lung, esophagus, diaphragm, chest wall and 

mediastinum, as well as lung cancer screening, 

end-stage lung disease, and lung transplantation. 

dr. Janak shah is an award-winning physician 

bringing over 15 years of experience in Gastroen-

terology to ochsner health system. Before joining 

ochsner in 2015, he spent over 10 years practic-

ing in san francisco, where he was the director 

of pancreatic and Biliary endoscopy at California 

pacific medical Center, and a Clinical professor of 

medicine at the university of California.

dr. shah joins ochsner medical Center in new 

orleans as the section head of advanced endos-

copy. he is board certified in Gastroenterology. 

his subspecialties include advanced endoscopy 

(interventional), Biliary tract disease, Gastrointes-

tinal Cancer and pancreas disease. 

he is certified by the american Board of internal 

medicine, american Board of internal medicine—

Gastroenterology and is a member of the ameri-

can Gastroenterologist association.

dr. shamita shah joined ochsner in 2015 as the 

medical director of the inflammatory Bowel dis-

ease (iBd) program, after spending seven years 

directing the iBd program at stanford university. 

Tulane Dedicates 
First Responders 

Clinic to McSwain 

TGMC Sports Institute Named Champion 
pictured (left to right): Back row: adam Gros, Brett 

Chiasson, Bo wallis, Zach Voss front row: laura 
schembri, Candace Banks, retta riley, paige Breaux.
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she received her medical degree at lsu health 

sciences Center in new orleans and completed 

a general gastroenterology fellowship at ochsner. 

she also completed an advanced training program 

in inflammatory bowel disease at the university 

of Chicago. 

dr. shah engages in cutting-edge gastroenterol-

ogy research with a special interest in iBd-associ-

ated diseases such as primary sclerosing cholan-

gitis, iBd-related cancer, and novel diagnostics 

and treatments for iBd.

Loyola Receives Grant from 
Touro’s Heebe Fund
the loyola university new orleans play therapy 

Center of education and research announced a 

recent endowment by the heebe family fund 

at touro infirmary. the endowment will help to 

provide training and continuing education work-

shops for healthcare professionals, especially 

mental health counselors focused on families 

struggling with life-threatening illnesses, such as 

cancer.

“it is very important for the state of louisiana to 

have a premier location for play therapy education 

for professionals as well as children, families, and 

caregivers,” said leanne steen, director of the 

loyola university new orleans play therapy Center 

of education and research. “adding a continu-

ing education program to the for credit-options 

already available will allow the play therapy cen-

ter to pollinate the region with professionals who 

know how to respond to children and families in 

crisis, especially those crisis’ related to life-threat-

ening illness and the influence within the family 

system. each trained professional will translate into 

literally hundreds of families and children affected 

by that individual.”

play therapy is a form of mental health counsel-

ing or psychotherapy by which licensed mental 

health professionals incorporate the use of play to 

better communicate with and help clients achieve 

optimal mental health. play therapists are trained 

in play therapy philosophy, theory, and facilita-

tion. mental health agencies, schools, hospitals, 

and private practitioners use play therapy as a 

primary intervention or as supportive therapy for 

children and families struggling with transitional 

life adjustments, emotional difficulties, behavioral 

problems, or disorders.

New Treatment for Patients 
with Inoperable Lung Cancers
mary Bird perkins Cancer Center at tGmC has 

treated its first patient with stereotactic Body 

radiation therapy (sBrt). this precision treat-

ment can target select small inoperable lung can-

cers, preserving healthy lung tissue and targeting 

cancer with a precision not possible with previous 

treatment approaches. 

sBrt is a type of external beam radiation ther-

apy that uses special state-of-the-art equipment 

to position the patient and precisely deliver radi-

ation to a tumor. sBrt offers the advantage of 

a higher radiation dose to tumors with a higher 

probability of cure. patients require fewer treat-

ments than conventional radiation therapy and it 

is also less damaging to healthy lung tissue. this 

is important for many cancer patients who are not 

candidates for surgery and may be struggling with 

other health conditions like emphysema. the total 

dose of radiation is divided into several smaller 

doses given over several days. this therapy is also 

being studied as a promising new treatment for 

other types of cancer. 

Ochsner Baptist Hospital 
Welcomes New COO 
ochsner Baptist has announced parrish scarboro 

as the new Chief operating officer. he comes 

to ochsner Baptist with more than 23 years of 

healthcare operations experience, in both the 

not-for-profit and for-profit settings. 

scarboro most recently served as the Chief oper-

ating officer of Corona regional medical Center 

in Corona, Ca. he has expansive experience in 

providing operational oversight in both the aca-

demic and community settings, with significant 

accomplishments in program and service line 

development, cost reduction and containment, 

facility expansion and construction, and improving 

employee and physician engagement.

BCBSLA Recognizes Hospitals 
for Maternity Care 
in an effort to help prospective parents find 

hospitals that deliver quality, affordable mater-

nity care, Blue Cross and Blue shield of louisi-

ana announced the first hospitals in louisiana 

to receive the national Blue distinction® Center 

and Blue distinction Center+ for maternity Care 

designations under the Blue distinction specialty 

Care program. 

this new maternity care program evaluates hos-

pitals on several quality measures, including the 

percentage of newborns that fall into the category 

of early elective delivery, an ongoing concern in 

the medical community. in addition, hospitals that 

receive a Blue distinction Center for maternity 

Care designation agreed to meet requirements 

that align with principles that support evidence-

based practices of care, as well as having initiated 

programs to promote successful breastfeeding, 

as described in the Baby-friendly hospital initia-

tive by Baby-friendly usa or the mother-friendly 

hospital program by the Coalition for improving 

maternity services (Cims) through its “ten steps 

of mother-friendly Care.” the program also 

evaluates hospitals on overall patient satisfac-

tion, including a willingness to recommend the 

hospital to others.  

Blue Distinction Center Maternity Care:

abbeville General hospital,acadian medical 

Center, Baton rouge General medical Center, 

Brfhh monroe, Byrd regional hospital, ochsner 

medical Center northshore, st. francis medical 

Center, west Calcasieu-Cameron hospital.

to receive a Blue distinction Centers+ for mater-

nity Care designation, a hospital must meet the 

same quality criteria as Blue distinction Centers 

while also meeting requirements for cost efficiency. 

hospitals recognized for these designations were 

assessed using a combination of publicly available 

quality information and cost measures derived 

from BCBs companies’ medical claims.

Blue Distinction Center + Maternity Care:

east Jefferson General hospital, Jennings ameri-

can legion hospital, lafayette General medical 

Center, lake area medical Center, lake Charles 

memorial hospital, lakeview regional medical 

Center, lane regional medical Center, minden 

medical Center, natchitoches regional medical 

Center, north oaks medical Center llC, ochsner 

medical Center, ochsner medical Center Kenner, 

ochsner medical Center at Baton rouge, ochsner 

st. anne General hospital, opelousas General 

health system, rapides regional medical Center, 

st. tammany parish hospital, terrebonne General 

medical Center, touro infirmary, tulane university 

hospital & Clinic, west Jefferson medical Center, 

women’s and Children’s hospital. n

parrish scarboro
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