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Smith Hartley 
Chief Editor
editor@healthcarejournalno.com

It Is a trend of Healthcare Journal to 

examine powerful, yet rarely discussed 

health benefits within the enormity of 

the healthcare industry. Focusing on 

the exhale breath is a powerful health 

opportunity.

The exhale is normally thought of as the passive 

response to the inhale. But, shifting the control from 

the inhale to the exhale will immediately help you take 

control of much of what you do.

to begin, try for a period of time to double the dura-

tion of your exhale relative to the duration of the inhale. 

For example, if you can normally breathe in for three 

seconds, then breathe out for six seconds. You imme-

diately notice a calming effect come over your being.

normally, we believe the effort of breath would be 

towards the inhale. But the inhale will come. rather 

than attempting to get air, you patiently trust the inhale 

to show up when it’s needed. This simple act of trust-

ing the inhale will transfer into other parts of your life 

to let go of the many things you may be trying to con-

trol. exhale fully, and then wait. The inhale will come 

entirely without your effort.

Learning to fully exhale will do wonders for slowing 

the heartrate and lowering blood pressure and stress. 

as studies have revealed, higher stress results in poorer 

health. and while we will never make our external life 

perfect, learning the full exhale can help minimize self-

inflicted poor health.

The power received 
from conTrolling The 
exhale should noT be 

underesTimaTed.

Focusing on the exhale helps to remove carbon dioxide and 

harmful toxins from the lungs. This attention to the exhale will 

counterintuitively result in pulling in more oxygen than just 

thinking about the inhale, or not thinking about it at all.

Obviously, we aren’t going to spend all of our time focusing 

on proper breathing. so we have to practice. By practicing the 

full exhale, you can train your breathing patterns. This practice 

doesn’t cost you any time, because you can simply do it at any 

time. The more interesting question is, why not improve your 

breathing practice?

regarding a few breathing pointers, keep your mouth closed. 

Breathe slowly through the nostrils, drawing breath from the 

abdomen, rather than the rib cage/chest. notice a baby will 

breathe from the abdomen. adults tend to avoid breathing from 

the abdomen to avoid the look of expanding the waist. as is so 

often the case, ego does not help in our efforts towards better 

health and well-being.

When spending time with patients, it’s always a benefit to offer 

breathing options if you notice stress, control or trust issues, or 

simply as a way to improve calmness of mind and well-being.

It’s another tool in your healing tool box and an easy and free 

one, at that.

Healthcare as a business functions so much better when it 

works alongside healthcare as a path to optimal health. exhale 

fully, and then wait. Good things will come.
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one on one with 
Sreyram 

Kuy, mD
Medicaid Medical Director,

Louisiana Department of Health

SreyRam Kuy, MD, MHS, FACS is a practicing general surgeon and currently serves as Chief 
Medical Officer for Medicaid in the Louisiana Department of Health. As CMO for Louisiana 
Medicaid, Dr. Kuy leads the drive for improving healthcare quality, promoting cost 

effectiveness, and increasing health information technology adoption in a $10.7 billion health system 
serving 1.6 million patients. Under her leadership, Louisiana Medicaid was the first state to develop 
a Zika prevention strategy for pregnant Medicaid patients; enabled women with breast cancer to 
have access to needed reconstructive surgery and BRCA testing, led efforts to coordinate medical 
disaster relief efforts during Louisiana’s Great Flood, and is leading Louisiana Medicaid’s initiative to 
tackle the opioid epidemic as the first state in the South to implement a prescription opioid policy. 
She has developed statewide health performance metrics, pay for performance incentives, and 
established novel “Medicaid Expansion Early Wins measures,” which enable the state of Louisiana 
to assess how access to healthcare directly impacts lives. These have been profiled by NPR and are 
being implemented in other states.  

Prior to serving as Chief Medical Officer for Louisiana Medicaid, Dr. Kuy served in numerous 
leadership roles in the Veterans Administration health system, including Director of the Center for 
Innovations in Quality, Outcomes and Patient Safety, Assistant Chief of General Surgery, Chair of 
the Systems Redesign Committee, and on the Quality, Safety & Value Board at Overton Brooks VA 
Medical Center.  

Dr. Kuy attended Oregon State University where she earned dual degrees in Philosophy and 
Microbiology. She attended medical school at Oregon Health & Sciences University, then finished 
general surgery residency. She earned her master’s degree in health policy, public health, and 
outcomes research at Yale University School of Medicine as a Robert Wood Johnson Clinical Scholar.  
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Chief Editor Smith W. Hartley Let’s start 

with the Medicaid population itself. From 

a health and medical perspective, is there 

anything unique about the Medicaid 

population?

Dr. SreyRam Kuy Absolutely. Prior to July, 

the Medicaid population here in Louisi-

ana was predominantly pregnant women, 

children, and the disabled. Then starting 

on July 1st of this past year, 2016, thanks to 

the amazing efforts of Governor John Bel 

Edwards, and Secretary Gee, we were able 

to expand Medicaid, which means we were 

able to make healthcare access available to 

a much broader population. 

Previously, to be eligible for Medicaid, you 

were at an extreme poverty level. What we 

did was, we raised it to 138 percent of the 

federal poverty level. That’s still not much; 

for a family of four, that’s something like 30 

some thousand dollars to live on. Prior to 

Medicaid expansion, we had about 500,000 

people in Louisiana who were uninsured. 

So, these were folks who were going to the 

emergency departments to get their care 

because under EMTALA (the Emergency 

Medical Treatment and Labor Act of 1986, 

which requires emergency departments to 

treat patients regardless of ability to pay), if 

you have a life-threatening condition, that’s 

where you can get care. But that’s not where 

you go to get your chronic diseases man-

aged. So, thanks to Governor Edwards and 

Secretary Gee’s efforts, in July, we expanded. 

Now, in addition to pregnant women, chil-

dren, and the disabled, we’re also able to 

cover healthcare for the working poor. Those 

living at 138% of the federal poverty level.

I think there are many challenges to tak-

ing care of this population. One, this is an 

indigent population with many, many needs. 

That’s why it’s so important to try to provide 

preventive care to this group because not 

having had access to having a permanent 

primary care doctor that you go to see reg-

ularly, there were many patients who had, 

for instance, diabetes that was never diag-

nosed or had breast cancer that was never 

diagnosed. 

Editor What about prevention and well-

ness and some of the ways that Medicaid 

can move in that direction? 

Dr. Kuy All right. I’m a General Surgeon by 

training, but I actually see the value of good 

preventive care because when patients show 

up to me as a General Surgeon it’s because 

their diabetes is out of control and they’ve 

developed severe peripheral vascular dis-

ease, they’ve developed gas gangrene, or 

diabetic gangrene, and they need an ampu-

tation. You never want to get to that point. 

What you need is good preventive care 

where patients get diagnosed with their 

diabetes. Get treated and you can prevent 

these very costly complications—both costly 

in economics and costly in terms of lives and 

morbidity and less stability to work and con-

tribute meaningfully to society.

So, when we started with Medicaid expan-

sion on July 1st, we wanted to see how hav-

ing access to healthcare actually impacts 

lives. Is it going to change behaviors or 

people—do people even need health insur-

ance? These folks didn’t have it before. But 

the answer is, they absolutely do need it. The 

response has been overwhelming. 

We had estimated that in the first year 

we would try to get about 375,000 people 

enrolled in Medicaid expansion. In less than 

a year, we’ve had 428,000 adults get enrolled 

in Medicaid expansion. That is phenome-

nal. When you look at other states that have 

done Medicaid expansion, there’s really been 

no state that’s expanded this rapidly. And 

so, the question is, how does that actually 

impact their lives and how does it impact in 

terms of preventive care? Among the adults 

who’ve been enrolled in Medicaid expansion 

over the past seven or eight months, 91,690 

of them have already received some sort of 

preventive healthcare or new patient ser-

vices. That’s astounding!

When you look at other preventive care 

figures, we’ve had 2,300 adults who are 

newly diagnosed with diabetes and now 

getting treated for diabetes. That is amaz-

ing. Because if you don’t even know that you 

have diabetes, you can’t get treated and the 

complications of diabetes are significant. 

These include stroke, heart attack, renal fail-

ure, blindness, peripheral vascular disease; 

the list is astounding. 

We’ve had nearly 6,000 adults who are 

newly diagnosed and now getting treated 

for hypertension. In my book, that is phe-

nomenal. And, as a surgeon this next number 

is really what touches me: we’ve had 9,400 

adults who have been able to get colon can-

cer screened. These are the colonoscopies, 

sigmoidoscopies, proctoscopies. Among 

those there are 2,790, so nearly 3,000 adults, 

who as a result of the colon cancer screen-

ing had colon polyps removed. 

Now, in my world as a General Surgeon, 

that’s 2,790 people who are not going to 

show up a few years down the road in my 

operating room with colon cancer. Those 

are 2,790 colon cancers averted. That is 

phenomenal and I just give so much credit 

to Governor John Bel Edwards and Secre-

tary Gee and all the folks at Medicaid who 

work so tirelessly to make this possible. And 

I really do say tirelessly because even when 

we had the great flood last summer, many 

of my staff were themselves affected by the 

floods, but yet they came, showing up to 

work even though they didn’t have a car. 

They’d somehow get a ride and show up to 

make sure that patients who had lost their 

inhaler or their medication or their wheel-

chair in the flood were able to get replace-

ments. And these were some of my staff 

members who didn’t even have homes of 

their own to live in.

Editor I was just going to follow up a little 

bit on access. Is access really just getting a 

doctor’s appointment or are there other 

access issues?

Dr. Kuy No, gosh no. Access goes so far 

beyond that. So we’ve developed what are 

called early wins. When you give someone 

healthcare access you give them an insur-

ance card. Does it actually make any clinical 

impact on people’s lives? So, we’ve devel-

oped these six core early wins and we’ve 

gotten some great response nationally. CMS 
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just did a webinar and profiled our Louisiana 

state early wins. It’s been profiled by some 

national organizations, like NPR. I think Kai-

ser and Washington Post or different news 

organizations have profiled the work that 

Louisiana’s doing to measure the clinical 

impact, the lives impacted. 

So, for instance, breast cancer. Peo-

ple aren’t just getting an insurance card. 

They’re showing up. They’re getting mam-

mograms. We’ve had 6,481 women who got 

a mammogram, and among those, a hun-

dred women were diagnosed with breast 

cancer as a direct result of that imaging. 

These are women who didn’t even know 

they had breast cancer and wouldn’t have 

gotten treatment if they hadn’t gotten diag-

nosed. So, it makes an absolutely real clini-

cal impact on people’s lives. They’re not just 

walking around with a card. People are rush-

ing to get treatment, to get care.

We’ve had 22,000 adults who were able 

to get outpatient 

mental health 

services. These 

are all in the expan-

sion population. And how 

does that actually correlate in terms of 

economic cost to the state? Well, when 

you look in terms of the cost, we call that 

return on investment. When you look at 

just doing a screening, a mammogram 

on a woman, the research shows that it’s 

a cost savings or return on investment 

between $26 to $67 per patient who gets 

a mammogram. So, if you have 6,481 

women who’ve gotten a mammogram, 

that’s somewhere between $168,000 to 

$400,000 in cost savings or return on 

investment as a result of them just get-

ting that screening mammogram.

And then the return on investment of 

diagnosing a woman’s breast cancer from 

that imaging, not waiting until you find 

it in a very late stage, is about $5,300. So, 

if you have 104 women who are diagnosed 

with breast cancer as a result of their breast 

cancer imaging, that’s about half a million 

dollars in economic savings. Preventing a 

future cost to the state. 

Editor Interesting. From a provider per-

spective, reimbursement is always an 

important component of the Medicaid 

program. Is reimbursement currently ade-

quate to maintain an adequate provider 

network?

Dr. Kuy I’m a practicing provider, and I think 

we wish we could somehow increase reim-

bursement for the providers. Especially our 

primary care providers. And I know that Sec-

retary Gee tried to have a pot of funds to go 

toward having an extra payment to our doc-

tors, particularly the ones who would ben-

efit the most in terms of helping provide 

preventive care, but I’m sure you’ve heard 

also about our many budget cuts to state 

health. So, gosh, if I could wave a magic 

wand, I absolutely would put so much 

more funding into preventive health, 

but we, as a state, are truly struggling.

Editor So, is that an area of the 

provider network that you’d like to 

enhance? Maybe, more on the primary 

care side?

Dr. Kuy I think primary care is so important. 

If you can prevent someone from develop-

ing diabetes, if you even diagnose them 

when they’re pre-diabetic and you prevent 

all those complications, that’s such a huge 

cost savings to the state and it’s such a huge 

savings in terms of the morbidity. I’ve seen 

35-year-old patients, in my practice, come 

in with floridly uncontrolled diabetes and 

we had to do an emergency amputation just 

to save their life. And just think about that, 

a 35-year-old whose leg is amputated. And 

that gentlemen was a truck driver. How are 

you able to go to work or to function? So, 

preventive care, I think is absolutely the cor-

nerstone of a healthy population. 

…I absolutely 
would put so much 

more fundIng 
Into preventIve 

health, but we, as 
a state, are truly 

strugglIng.
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Editor I was just wondering if there are 

other parts of the prevention model 

that we’re able to look at economically. 

Say, maybe if we did something differ-

ently with regard to early intervention, 

primary health, or perhaps some sort of 

environmental health, for example, maybe 

we could show more savings potential, 

because I know everybody’s looking for 

the savings component. 

Dr. Kuy That is absolutely true. I think that 

the focus on primary care absolutely results 

in savings. I think that having this option 

where patients can actually go to a family 

doctor and get diag-

nosed is a huge, huge 

impact. I was going to 

show you some actual patient 

testimonies about what having access to a 

primary care doctor means to them. But it 

really astounds me that it makes such a huge 

impact and this really should be what the 

focus is on, on primary care. 

I wanted to tell you about this patient, 

Matthew (and he allowed his name to be 

used), from Opelousas. He said he’s lived 

with sickle cell anemia all his life and he 

used to go to the local ER for care. And he’d 

go there for pain relief, but they couldn’t 

treat all of his other chronic conditions, such 

as his vision problems. 

So, when coverage became available in 

Louisiana under the newly expanded Med-

icaid program in July, he said, “I applied for 

coverage. I now have a primary care phy-

sician who can provide all of the neces-

sary care for my sickle cell disease includ-

ing infection prevention, pain management, 

and care that can prevent organ damage. 

Because of the coverage I now have through 

Medicaid expansion, I was also able to get 

two eye surgeries that were needed to re-

attach my retina. I’m grateful to now have 

the coverage that’s helping me improve my 

vision and manage my sickle cell disease.” 

It just shows you how he wouldn’t be 

showing up in the ER if he had access to 

primary care and for something so basic as 

vision. He couldn’t get treated for his retinal 

disease until he had access to healthcare.

Editor In terms of quality of healthcare, I 

know access is an important component of 

quality. Maybe we can talk a little bit more 

about some ways that the Medicaid pro-

gram deals with quality of care issues. 

Dr. Kuy Absolutely. So, if all you 

have is access to healthcare, 

if all you have is coverage of 

insurance, then you really 

haven’t done much. You 

have to go beyond just hav-

ing access to healthcare and 

actually improving the quality 

of care, and that is a huge focus. 

So, that’s one of our goals. My team 

is the quality team, and we’ve been work-

ing for the past six months, looking at how 

we can really focus on the quality indica-

tors that are going to move Louisiana for-

ward. As I’m sure you’ve heard, Louisiana’s 

rank in the United States Health Ranking 

is 49th or 50th. We’ve just been alternat-

ing between those, as being one of the last 

in the country for health outcomes. So, just 

having access to healthcare alone absolutely 

does not improve it. 

So, we’ve looked, and we’ve not only 

you have to go 
beyond just 

havIng access to 
healthcare and 

actually ImprovIng 
the qualIty of care, 

and that Is a huge 
focus. 
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looked at the data in terms of what are the 

biggest cost drivers to the state, and they’re 

very clear. The biggest cost drivers to Medic-

aid, the Medicaid population specifically, are 

hypertension, diabetes, these chronic condi-

tions that need excellent primary care inter-

vention to prevent complications. 

But, in addition to looking at the data, 

we’ve also gone out and reached out to the 

providers in the community. So, we had town 

halls in Alexandria, Lake Charles, Shreve-

port, Monroe, New Orleans, a total of seven 

different town halls across the state. And the 

whole purpose was to go out and listen to the 

providers, the doctors, the nurses, the thera-

pists, all the folks who are taking care of the 

patients, who are at the bedside, who are at 

the front lines that don’t have the time to 

come to Baton Rouge, to hear their perspec-

tives about what is ailing healthcare in Loui-

siana and how can we improve healthcare. 

And the response has been phenomenal. 

I’ve just been so overwhelmed about peo-

ple who come in, whether the meeting is at 

6:00 p.m., and you’d normally think that 

after a long day taking care of patients, you 

just want to get home and have dinner with 

your family. Instead they’re taking out time 

in their busy day to come and give input. 

Or at 7:00 a.m. on a Monday, and coming 

in early in order to give input, and it’s been 

phenomenal. And the response we heard 

was that there had never been anything 

done like this in Louisiana before, where 

the department was going across the state, 

and going out to do the outreach to hear 

from the providers. 

So, we’re using that input, we’re using 

the objective data, we’re using the subjec-

tive input from the providers, from the key 

stakeholders in the state, and using that to 

develop the core areas that we are going to 

focus on as a state to improve healthcare. 

We’re also partnering with major payers 

across the state, such as Blue Cross and 

Blue Shield, to try to make the effort as col-

laborative as possible, and a united effort 

across the state. So, that’s one huge push of 

my work here in Louisiana Medicaid. 

The other part, which isn’t about 

prevention or quality, but which I think has 

a huge impact, is also looking at the Opi-

oid Crisis. I’m sure you’ve heard all over the 

news about how Louisiana has one of the 

highest numbers of opioid prescriptions in 

the state. We have more prescriptions than 

people, including children and babies, and 

we have the highest overdose death rates 

in the South, higher than Texas, higher than 

Arkansas, higher than Mississippi. And one 

of the things that we did was we studied the 

CDC’s guidelines for opioid prescribing and 

we’re the first state in the Deep South to have 

opioid prescribing limits that mirror what 

the CDC guidelines are. The whole purpose 

is to try to prevent diversion of excess medi-

cations. So, if you have 50 tabs of Percocet 

sitting in your cabinet, and you only take 10 

of them because it was a minor procedure, 

you have 40 tabs that are laying there that 

your child or the neighbor or a visitor could 

get to. And, also, it’s to really change the cul-

ture and to increase the education for our 

providers around thoughtful prescribing. 

And the second point is that in January, we 

enacted a Naloxone standing order, which 

allows any member of the public—this goes 

far beyond Medicaid, this is the entire state—

any member of the public can go to their 

local drugstore, Walgreen’s, CVS, wherever, 

and pick up a Naloxone and have it avail-

able. They don’t need a doctor’s prescription. 

Naloxone is an antidote for opioid over-

doses. So, if they have a family member, a 

child, a student, a neighbor, who overdoses 

on an opioid, they can administer this—it is 

very easy to administer—and help save their 

life and buy time while calling 9-1-1. 

Editor Could you touch on the importance 

of good health information technology and 

what it means to the Medicaid program? 

What are some of the reports you can get 

out of a good HIT system that are useful for 

facilitating a program like this?

Dr. Kuy So that’s been another one of our 

major pushes over the past year—trying 

to increase what we call EHR (Electronic 

Health Records) adoption. Because by 

having a system where anyone, all providers, 

can share information about their patients, 

if Mr. Smith shows up in the ER for his con-

gestive heart failure, for an exacerbation of 

that, his primary care doctor can look up 

that information and his heart specialist 

can look up the information, too. So, hav-

ing an EHR is absolutely vital to allowing 

providers to communicate and know what’s 

going on with their patient. And, it’s also very 

important for a quality effort, as you try to 

improve healthcare quality. It allows you to 

drill down and get data about how you can 

improve care.

In terms of trying [to improve our health-

care technology], you cannot have EHR con-

nectivity across the state if you don’t even 

have providers using Electronic Health 

Records. Over the past year, we started on 

a very aggressive push to really promote 

EHR adoption. And not only promote EHR 

adoption, but bring in funds to help our 

Louisiana providers install their EHR. So, 

I administer the EHR Incentive Program. 

Over the past year, we were able to more 

than double the number of Medicaid pro-

viders who are enrolled in Electronic Health 

Records. We were able to, as a result of that, 

pay out to providers from federal funds that 

we brought in from CMS, about $10 mil-

lion for what we call EHR Meaningful Use. 

And another $16 million for our providers 

who are just signing up; that’s money that 

is new to the state that comes from the fed-

eral government. 

In addition, and this is kind of hot-off-

the-presses, is that we worked with our col-

leagues at the Department of Corrections to 

use these federal CMS funds to implement 

electronic health records in all the Depart-

ment of Corrections prisons statewide. And 

we are the first state in the U.S. to use CMS 

HIT, (health information technology) funds 

to implement statewide EHRs in the prison 

system. As you probably know, there are 

many comorbid conditions that affect the 

health of prisoners and affect recidivism. 

Being able to better improve their health, 

whether it’s mental health, substance use 

disorders, hepatitis, other conditions, 
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actually affects improving recidivism. 

Editor What are some of the other major 

health risks out there today?

Dr. Kuy Again, I very much emphasize pre-

ventive care and primary care because as 

a surgeon, I see the end result, and I see 

how bad it is when someone has poorly 

controlled diabetes or poorly controlled 

hypertension, or has a colon cancer that’s 

metastatic or has spread to their bladder 

or is invading adjacent organs. So I keep 

going back to the importance of preven-

tive health. But something that doesn’t get 

discussed often is also the social determi-

nants of health. And that’s a big issue for 

Louisiana, as it is for other states, because 

if you don’t have adequate housing, if you 

don’t have transportation, if you don’t have 

access to healthy food, it’s all going to affect 

your health. And the research does show that 

probably 90% of your health is due to social 

determinants rather than whatever care I 

can provide as a doctor. But, what I can do 

as a doctor is try to provide the best possible 

primary care and preventive care. 

Editor And from a national perspective, 

how are the national politics of our cur-

rent administration affecting the Medic-

aid program? 

Dr. Kuy Oh gosh, I don’t know. I think we’re 

all still waiting to hear, but regardless of 

whatever happens, I think those of us who 

work in Medicaid, myself, Secretary Gee, 

everyone who works in public service and 

public health, we’re just committed to try-

ing to do whatever we can to improve health 

in our vulnerable populations and never to 

give up the good fight.

Editor Good. I’m just a little curious about 

you. Could you tell us a little bit about being 

from Cambodia and how that’s affected 

your perspective towards people and 

health? 

Dr. Kuy Well I think it’s had a huge impact 

on me. It’s the reason why I do what I do 

today. So, I was born in Cambodia during 

a period called the Killing Fields, which 

was a communist genocide, and my fam-

ily escaped when I was about two years 

old. We made our way to a rescue camp 

and were severely injured during a bomb-

ing. It was a volunteer Red Cross surgeon, 

who left behind his comfortable home and 

his comfortable family and went to volun-

teer in that camp, who operated on me and 

operated on my mom and saved our lives. 

And I was far, far too young to remember the 

events, but it’s something that my mom, ever 

since we got sponsored to come to the U.S. 

by some Christian missionaries, that she’s 

always reminded me of, the whole time I 

grew up in Oregon. “You’ve been blessed 

with so much. You’re alive; you live in this 

amazing country of freedom and opportu-

nity. You absolutely have to make sure that 

your life brings meaning and purpose and 

that you find some way to make it a bet-

ter place.” 

And so, even though I was too young to 

remember it, I heard the stories all the time 

as I was growing up, and it’s the reason why 

I’m a surgeon today, and it’s the reason why 

I work with vulnerable populations. Before I 

joined Medicaid, I worked in the VA system, 

taking care of veterans, and I’m so proud 

to have had that opportunity. It’s an amaz-

ing group, and I’m so thankful for the vet-

erans who serve our country, and they truly 

are another population that I’m proud to get 

to serve. 

Editor Finally, could you maybe tell us 

what you think the future of the Medicaid 

program or the future of healthcare is? And 

maybe just shine a little light on the direc-

tion we could move in or you’re hoping we 

could move in? 

Dr. Kuy I think it’s a hopeful direction. I’ve 

seen a lot of progress over this past year 

alongside the challenges that Louisiana has 

had for generations. But, I’ve seen a lot of 

great progress, whether it’s from all these 

numbers that we can quantify, of people who 

are now being treated and diagnosed for 

their chronic conditions or having preven-

tion of cancer, to an improvement in the sys-

tem’s, the state’s electronic health records, to 

tackling head-on and being actually one of 

the leaders in the country for these aggres-

sive problems that we have, such as the 

opioid crisis. There’s the Zika issue as well. 

I think it leaves me hopeful. 

And also, I work with so many amazing 

people. I see the folks I work with here, my 

staff, my team members here at Medicaid, 

and they really have a heart to serve and 

to try to do everything they can to care for 

this vulnerable population. I saw it during 

the flooding, people who showed up when 

they didn’t even have a car, or they didn’t 

even have a home to live in, and they still 

showed up every day to try to make sure 

that our patients were getting their medica-

tions that they’d lost in the flood. 

And I, myself, went out during the flood 

to coordinate some of the medical relief 

efforts, and what I saw there is how amaz-

ingly resilient the people of Louisiana are. 

So, I think regardless of what changes we 

have, that there’s a great bit of resiliency and 

hope. I met one man there who talked about 

how he’d been through Katrina, I think he 

said Gustav also, and now the Great Flood 

of Baton Rouge, and he said, “I just pick up 

and start over again.” And I remember I was 

at the Celtic Studios medical shelters, one 

that was converted to a medical shelter for 

the flooding. There was a woman there who 

was in a wheelchair, and she couldn’t even 

get into the door, and another man came 

up to help open the door for her, and he 

helped her get blankets at the shelter. And 

when you look at them, they look different, 

they’re different genders, they’re different 

races, they’re different age groups, but yet 

they come together to help each other. And 

that really is the spirit of Louisiana. And so, 

I’m proud to be a part of this state. n
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mong the very first things a good science teacher emphasizes is the 

overall structure of the scientific method: come up with a hypothesis, 

design an experiment or study to test that hypothesis, and analyze 

the results.  Everything must be done with careful objectivity in mind, from 

experimental design to statistical tests for significance.  It’s a great method, 

and hypothesis-driven research has led to some of the most solid advances 

in knowledge throughout history.  However, it’s slow.  And expensive. 
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When time is money —when a professor’s 

next grant or a CRo’s next pharma contract 

is dependent on current results—the slow 

nature of hypothesis-driven science can lead 

biomedical researchers to choose more con-

servative avenues of inquiry. This is espe-

cially true for academics in the early stages 

of their careers or start-ups still dependent 

on venture capital. When you’re in the make-

or-break stage, when results are a must, it’s 

wise to choose subject matter that’s sure to 

yield results. But this kind of “safe” subject 

matter tends to advance our body of knowl-

edge slowly, and in the same general direc-

tion it’s already going. Breakthroughs, on the 

other hand, often come from a completely 

different, unpredictable angle—often landing 

in researchers’ laps by chance rather than 

through knowledge-based hypotheses. Pen-

icillin was discovered not by a mycologist 

carefully testing a hypothesis about Peni-

cillium mold, but by a bacteriologist who 

noticed that accidental mold contamination 

of some of his staphylococci cultures was 

releasing a substance that killed the bacte-

ria. The antidepressant properties of mono-

amine oxidase inhibitors were discovered 

when anti-tuberculosis drugs had the “side 

effect” of improving depressive symptoms. 

sildenafil was being used to treat hyper-

tension and angina pectoris when it was 

also discovered to have a side effect that 

became a highly profitable main effect. 

marketed under the brand name Viagra, 

it is now among Pfizer’s top selling drugs. 

in these three cases and countless others, 

it was the result that drove the hypothe-

sis—only after discovering the unexpected 

properties of these drugs did researchers 

develop hypotheses to explain their effects 

(which often, as in the case of the antide-

pressants, led to the development of better 

drugs through enhanced understanding of 

the underlying biology). 

serendipity can be a great shortcut to 

discovery, but it is an elusive, fanciful beast 

that’s not easy to harness. What if there was 

another way to circumvent the constraints 

of predictions based on already-under-

stood principles? A way to simply explore 

at random until bumping into a result that 

can then be put on the hypothesis-driven 

track? Well, there is such a way—harness-

ing not the power of serendipity, but the 

power of massive data analysis enabled by 

today’s technology. With the advent of next-

generation sequencing, which allows rapid 

sequencing of fragments making up whole 

genomes, and software powerful enough to 

reconstruct those genomes from the mas-

sive datasets nGs outputs, a road has been 

paved to do just that. 

to get an idea of how powerful today’s 

technology is, imagine looking at tumors 

from a group of patients suffering from a 

specific type of cancer and being able to get 

Overview of RNA-Seq
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a readout of every single gene that was tran-

scribed in that group, alongside every sin-

gle gene transcribed in a group of healthy 

controls. you could then isolate the genes 

transcribed in the cancer group, but not in 

the controls, and start testing them for their 

functions and possible roles in the cancer. 

Just 10 years ago, this type of whole-tran-

scriptome study would have been impossi-

ble. today, this procedure, called RnA-seq, is 

one of the hottest subfields of computational 

molecular biology, and one of the most pow-

erful ways to understand disease processes 

and discover new treatments. (Although a 

similar approach, microarray analysis, was 

being used earlier, it requires gene chips 

made from known genes rather than whole 

transcriptomes, including unknown genes.) 

transcriptomics can be used in subfields 

spanning the whole of modern biology, but 

one of the most promising areas for RnA-

seq is medical phenomena for which mech-

anisms are a mystery. For example, it has 

long been known that alcohol consumption 

is associated with head and neck squamous 

cell carcinoma. however, no clear mecha-

nism underlying this association had been 

determined. U.C. san Diego researchers yu 

et al. knew that noncoding RnAs—RnAs that 

exert their effects directly, rather than by 

coding for a protein—are important regula-

tors of gene expression, and that ethanol can 

influence the activity of noncoding RnAs. 

however, they had no idea which specific 

ncRnAs, if any, might have an effect—no 

specific ncRnAs had been associated with 

alcohol-associated sCC. so, they had rea-

son to believe there might be one or more 

ncRnAs involved, but finding them would 

be, essentially, like searching for a needle 

in a haystack. Fortunately, with today’s bio-

informatic software, needle-in-a-haystack 

searches are, if not easy, quite do-able. yu 

et al. decided to approach this question 

through the winning combination of next-

generation sequencing, which allows the 

sequencing of massive amounts of DnA, 

with bioinformatic algorithms capable of 

analyzing these massive datasets, a proce-

dure called RnA-seq. 

to conduct an RnA-seq experiment, 

 …RNA-seq, is one of the hottest subfields of computational 
molecular biology, and one of the most powerful ways to 
understand disease processes and discover new treatments.
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researchers must first fragment the entire 

set of RnA in the cell, which represents all of 

the genes being expressed by the cell at that 

moment in time, and then reverse-transcribe 

those fragments to create DnA copies that 

can be sequenced using nGs. The entire pro-

cess—reverse transcription of the RnA tran-

script fragments, direct sequencing using 

flow cells in a massively parallel fashion, and 

use of advanced bioinformatic algorithms 

to reconstruct and analyze the transcrip-

tome from this sequence data—constitutes 

RnA-seq. yu and her colleagues used RnA-

seq to look at the differential expression of 

13,338 long noncoding RnAs, or lncRnAs. 

in this “haystack of RnA”, using bioinfor-

matic analysis, they were able to find two 

“needles”, neto1-1 and PsD4-1, that were 

differentially expressed in alcohol drink-

ers vs. non-drinkers among head and neck 

sCC patients. Further experiments indi-

cated that these two lncRnAs are at least 

partially responsible—via their regulatory 

effects on the expression of cancer-related 

genes—for the pathogenesis of alcohol-asso-

ciated head and neck sCC, and may be pos-

sible candidates for therapeutic targets. The 

power of next-generation sequencing and 

bioinformatics allowed these researchers 

to not only find “needles in a haystack,” but 

to find them when they had little or no idea 

of what they were looking for; they had no 

prior hypothesis about neto1-1 or PsD4-

1. Countless other computational biologists 

are using this same approach, and examples 

abound of important biomedical research 

Dr. David Langenberger

 “Together with our biomedical 
customers and a team of high-

level academic experts, we 
want to find new diagnostic 
approaches to considerably 

improve people’s quality of life.”

stemming from an initial hypothesis-free 

discovery using RnA-seq.

RnA-seq is clearly a powerful approach—

it can be used to understand the etiology of 

disease, screen drug treatments, or figure 

out why some patients respond well to a 

certain drug while others do not, to name 

just a few applications. however, while Big 

Data approaches like this hold great poten-

tial for biomedical research, many biologists 

and clinical researchers are averse to taking 

advantage of it because of discomfort with 

an informatics mindset. Researchers investi-

gating medical questions tend to be “biology 

people” not “computer people.” Running bio-

informatic algorithms has required a com-

puter science mindset that many biomedi-

cal researchers simply do not have and are 

not interested in cultivating. Until recently, 

such research was therefore restricted to 

true bioinformaticians; engineers with the 

skills to write computer code and work with 

command-line algorithms. many biomedi-

cal researchers, however, have never worked 

“in the terminal” in their lives. so, those most 

familiar with patients, diseases, and other 

“real-world” aspects of biology and medicine 

have not been skilled enough to take advan-

tage of the power of Big Data. Fortunately, 

a budding field of bioinformatics entrepre-

neurs are developing ways to bridge the gap.

one example is the start-up ecseq which 

has been offering nucleic acid bioinfor-

matic analysis services for genomics, tran-

scriptomics (RnA-seq), and epigenetics 

research since 2012. intimately linked with 

the University of Leipzig, the company 

employs four full-time bioinformaticians (all 

with PhDs and publications) and an advi-

sory network of over three dozen PhD-level 

researchers from the university. more akin 

to a creative outshoot from a university lab 

than a traditional corporation, this struc-

ture has laid the groundwork for a com-

pany that can both understand the way sci-

ence works and quickly adapt to the rapidly 

changing needs of researchers. Recently, in 

response to demand for software that biol-

ogists could easily learn to use themselves, 

they rolled out a user-friendly computing 

platform called seamless nGs. This soft-

ware solution, designed for diagnostic labs 

and other practical biomedical labs, con-

sists of easy-to-use, push-button analysis 

software with output that can be custom-

ized to customers’ wishes. in addition to pro-

viding nGs analysis services and develop-

ing software, ecseq also conducts training 

workshops in nGs analysis applications that 

draw an international audience of students. 

(Their last workshop, held in munich, Ger-

many, is a snapshot of the global nature of 

this field, with students from Germany, UsA, 

saudi Arabia, UK, Romania, Belgium, slove-

nia, and turkey.) With clients from universi-

ties, hospitals, biotech firms, and pharma-

ceutical companies, ecseq’s goal is to bring 

the power of computational biology to all 

areas of health-related research. in order to 

tap the great potential of nGs, the worlds of 

academic computational biology and trans-

lational biology/clinical applications need 

http://www.ecseq.com/
http://seamless-ngs.com/
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Dr. Leonid Brodsky
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to meet, and that exchange needs to be an 

active, two-way relationship, explains Ceo 

David Langenberger. “it is our goal to build 

bridges between academia and industry in 

order to continuously improve the technical 

possibilities of next-Generation sequencing 

for the health market. together with our bio-

medical customers and a team of high-level 

academic experts, we want to find new diag-

nostic approaches to considerably improve 

people’s quality of life.”

While nGs has catapulted nucleic acid-

based analyses like RnA-seq forward, paral-

lel advances in technology have pulled other 

“omics” areas into the realm of Big Data. Just 

15 years ago, proteomics was done using 2D 

electrophoresis gels, which allowed the dis-

covery of a couple of hundred proteins via 

a 3-day procedure. today’s mass spectrom-

eter can quantify about 4,000 proteins in just 

one hour. Following this increase in capacity, 

an increasing number of proteomics data-

sets are becoming available in the public 

domain, allowing for more comprehen-

sive comparative studies. metabolomics, 

the study of small-molecule metabolites in 

cells or biofluids, is rapidly taking its place 

alongside proteomics, transcriptomics, 

and genomics in the pantheon of analyses 

dubbed multi-omics. one local company, 

Pine Biotech, is developing user-friendly 

software to allow biomedical researchers to 

do not just genomics and transcriptomics, 

but also proteomics and metabolomics, as 

well as specialized big data analyses such as 

Cirseq, which utilizes rolling-circle reverse 

transcription to generate multiple copies of 

individual viruses, allowing the detection of 

rare variants and fine characterization of 

viral populations.

Like ecseq, Pine Biotech is closely con-

nected with a university—the University of 

haifa in israel, where Pine’s bioinformat-

ics analysis platform, called t-Bioinfo, was 

created by bioinformatics professor Leonid 

Brodsky. Dr. Brodsky, originally a mathema-

tician and bioinformatician at moscow state 

University, moved to israel in 1998, where 

Dr. Lucio Miele

“Our collaboration with 
Pine Biotech will involve 

testing innovative big data 
approaches to integrate 

clinical and genomic 
information to support 

precision medicine clinical 
decisions in cancer.”

“One of his (Brodsky’s) 
foremost goals, 
however, is integration 
of heterogeneous omics 
analyses, through 
clustering and an algorithm 
called BiAssociation.”

http://pine-biotech.com/
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he conducted bioinformatics research at 

Quark Biotech and tel Aviv University 

before becoming a scientist at the Univer-

sity of haifa. today, he is the director of the 

tauber Bioinformatics Research Center, 

founded and supported by Dr. Alfred tau-

ber, where the t-Bioinfo platform was devel-

oped. With t-Bioinfo, Dr. Brodsky is aiming 

for a platform with broader analytic capa-

bilities than open-source platforms like Gal-

axy, which, in addition to being user-friendly, 

“is mostly about RnA-seq; our platform is 

much wider, covering many heterogeneous 

omics issues and data integration.” he goes 

on to explain that t-Bioinfo can conduct 

analyses in “almost any omics research 

direction: transcriptomics, RnA-editing, 

genomics (including somatic mutations), 

epigenetics (DnA methylation and histone 

modification), mass-spec proteomics and 

metabolomics, structural biology, machine 

learning methods, and evolution in virol-

ogy.” in addition, several other capabilities 

are under development, including “image 

analysis, extra-structural biology, extra-

mass spectroscopy, and systems biology 

modeling.” one of his foremost goals, how-

ever, is integration of heterogeneous omics 

analyses, through clustering and an algo-

rithm called BiAssociation.

Pine Biotech Ceo elia Brodsky is working 

to bring the capabilities of the t-Bioinfo plat-

form, alongside the use of Pine’s powerful 

servers (necessary for conducting Big Data 

analyses) and guidance from bioinformati-

cians at haifa, to American researchers. This 

includes researchers close to Pine’s home in 

the new orleans Bioinnovation Center. “We 

are working with Dr. Lucio miele at LsU. We 

are in the early stages of the project, [which 

is focused on] triple negative breast cancer.” 

triple negative breast cancer is a form of 

breast cancer that is negative for estrogen, 

progesterone, and human epidermal growth 

factor (heR2) receptors. since specific ther-

apies targeting these receptors are not effec-

tive for the triple negative subtype, it has a 

particularly poor prognosis. Dr. miele, Chair 

of the Department of Genetics at LsU and 

Cancer Crusaders Professor, as well as the 

Director for inter-institutional Programs at 

the stanley s. scott Cancer Center, explains 

the project: “our collaboration with Pine 

Biotech will involve testing innovative big 

data approaches to integrate clinical and 

genomic information to support precision 

medicine clinical decisions in cancer. For 

example, is someone who has mutation X 

in gene y, but also gene expression profile 

Z, and other mutations in specific regions of 

the chromosome where gene y is AnD spe-

cific clinical parameters in addition to the 

genomics more or less likely to respond to 

targeted agent XX? information integration 

for clinical decision support is the key. “spe-

cifically, with Pine, we are focusing on ana-

lyzing a large dataset including both clini-

cal and genomic information. From this 

dataset we will develop hypotheses that we 

will validate in a clinical study here in new 

orleans, focusing on predicting response 

to neoadjuvant therapy in triple-negative 

breast cancer.”

Dr. miele is ready to take full advantage of 

Big Data to advance healthcare outcomes. 

Coming from the practical angle of treating 

cancer patients, he is impatient with the slow 

pace of integration of genomics and other 

omics data into the healthcare system. “We 

already do offer [genomics-based] tests and 

therapies. The main obstacle is not availabil-

ity but insurance coverage. insurance cov-

erage has not yet kept up with the progress 

of medicine, and obtaining approval for 

high-end genomic tests is difficult, effec-

tively restricting access to precision med-

icine. With new anti-cancer agents being 

approved on the basis of genomic tests, we 

anticipate changes.” he is also heartened by 

some good news from the FDA that gives 

hope that the wider healthcare system is in 

fact moving forward: “in a momentous first 

for precision medicine and immunotherapy, 

the FDA granted accelerated approval for 

pembrolizumab (Keytruda) for patients car-

rying mismatch repair defects irrespective 

of anatomical tumor site. importantly, the 

approval was based on a relatively small 

“basket” trial, in which patients with solid 

tumors in diverse organs were enrolled 

based on microsatellite instability and DnA 

mismatch repair. This is very different from 

a standard phase 3 clinical trial, and we can 

look forward to more trials like these. This 

is the result of 30 years of molecular genet-

ics and immunology. Without scientists dis-

secting DnA repair genetics and immune 

checkpoint receptor biology, these treat-

ments would have never been developed. 

The future of cancer therapy is here.” n

http://tauber-bioinfo.haifa.ac.il/




To even begin to understand the breadth of the opi-
oid epidemic sweeping the U.S., consider that in 
seven states—including Louisiana and Arkansas—

more prescriptions have been written for opioid pain 
pills than there are people in each state.1 To get some 
insight into just what such raw numbers mean, consider 
the small town of Kermit, West Virginia (also one of the 
seven states). The pharmacy in Kermit, with a population 
of 392 people, dispensed nine million doses of hydroco-
done pain pills in two years, as reported by the Charleston 
Gazette-Mail2 in its Pulitzer Prize-winning 2016 coverage 
of opioid addiction. In fact, in just six years, the entire 
state of West Virginia went through almost 800 million 
hydrocodone and oxycodone pain pills—all legal and all 
prescribed by doctors.

By John W. Mitchell

OpiOids:
Addressing 
The epidemic
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Jump south to Louisiana and Arkansas 

and the same trend emerges. In Arkansas, 

the death rate from opioids has been ris-

ing since 2001 (based on 2013 data). And 

for every death from opioid overdose, ten 

people received treatment, while another 

32 people ended up in an Arkansas hos-

pital emergency room.3 In Louisiana, the 

trend is just as grim. Last year, New orleans 

recorded more deaths from opioid poison-

ing than from murder. This was a deadly first 

in the city’s history.4

It’s no wonder that a July 2016 Gallup 

national poll5 found that prescription pain 

pill deaths were a bigger local problem (44 

percent) in any given community than even 

heroin (42 percent)—although the two are 

intrinsically linked. According to a recent 

Centers for Disease Control (CDC) report6, 

91 people a day in the u.s. die from an opioid 

overdose from pain pills or heroin. 

ushJ interviewed several Louisiana and 

Arkansas physicians about opioid addiction 

and deaths. A candid truth emerged from 

these interviews: doctors have inadver-

tently contributed to the problem through 

their well-meaning use of narcotic medi-

cines to treat patient pain.

“If you prescribe two percocets every four 

hours to a teen who breaks his ankle in a 

baseball game...you’re going to create an opi-

oid addict by the end of the week—it happens 

that fast,” peter DeBlieux, mD, Chief medi-

cal officer at university medical Center in 

New orleans, told ushJ. “That was the stan-

dard of care and we were creating addicts at 

breakneck speed.” 

With this realization, physicians are not 

only rethinking the role of opioid pain pills 

and treatment strategies for heroin addic-

tion, but they are also leading the charge to 

reform a wide range of medical practices and 

Peter DeBlieux, MD

“If you prescribe 
two Percocets 

every four hours 
to a teen who 

breaks his ankle in 
a baseball game...

you’re going to 
create an opioid 

addict by the end 
of the week—it 

happens that fast,”
—Dr. DeBlieux

Carlos Roman, MD

treatments. Carlos Roman, mD, a board-cer-

tified anesthesiologist and pain specialist at 

southern Regional Anesthesia Consultants 

and chairman of the Arkansas state medical 

Board’s pain management committee, said 

that recent guidelines on opiate use issued 

recently by the Centers for Disease Control 

(CDC) on prescribing painkillers are long 

overdue.

“Last march, the CDC’s new guidelines 

were a major turning point for the coun-

try, and those guidelines refuted the Amer-

ican Academy of pain management, which 

had been wrong on this issue for almost 20 
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As physicians now prescribe less 
pain medication under revised 
federal, state, and local medical staff 
protocols, heroin is more and more 
the drug of choice for patients who 
can no longer get pain meds legally.

years,” Dr. Roman told ushJ. “The trend has 

been that doctors are prescribing less. When 

you’re prescribing an opiate, you want to 

strive not to create a state of physical depen-

dency on the drugs.”

The current opioid epidemic is a two-part 

problem. It started with the widespread use 

of legally prescribed pain pills, but is mor-

phing into a heroin problem. As physicians 

now prescribe less pain medication under 

revised federal, state, and local medical staff 

protocols, heroin is more and more the drug 

of choice for patients who can no longer get 

pain meds legally.

As a safety net provider to a chronic 

homeless population in New orleans, Dr. 

DeBlieux reports that umC rescues many of 

the heroin opiate users who get in trouble. In 

recent years, the city’s homeless population 

has been the second largest in the nation.7 

This is in part due to the lingering impact of 

hurricane Katrina, which destroyed a large 

swath of affordable housing.

“Last January, we had a two-day period 

where 14 patients presented to the ED near 

death due to illicit opioids,” said Dr. DeB-

lieux. “A dose of heroin on the streets is 

cheap—about $10—and users have no idea 

what other illicit, synthetic narcotic has been 

added. As the supply of prescription opi-

oids dries up because doctors are prescrib-

ing less, this is what people are turning to.”

According to William “Beau” Clark, mD, 

East Baton Rouge parish Coroner and emer-

gency room physician, the number of her-

oin deaths in his area began to accelerate 

in 2012, jumping seven-fold from five to 

35 in one year. he said the stage was also 

set for this problem in 2001 when the state 

legislature decriminalized heroin distribu-

tion from life to a five-year sentence. But 

he, too, attributed the current epidemic to 

both physician prescribing patterns and yet 

another factor.

“part of the responsibility...lies partially 

with the prescriber community (doctors), 

but there was also a push from the federal 

government when the fifth vital sign was 

invented, one that is largely subjective, with 

no measurement by a thermometer or blood 

pressure reading—patient pain,” he said, 

referring to a federal patient quality measure 

Beau Clark, MD Stephen Mette, MD

rolled out in 2006 which determines in part 

how much hospitals are reimbursed. “Doc-

tors responded by writing scrips for tons of 

oxycodone for minor injuries and creating 

addicts. It was a bad scenario altogether.” 

The Centers for medicare and medicaid 

services (Cms) announced8 in November 

that it will phase out the patient pain sat-

isfaction survey question later this year in 

response to physician concerns. however, 

Cms also maintained there is no evidence 

that the hCAp patient question “unduly 

influences prescribing practices.”        

The opioid problem is not just unfolding 

on the streets among the homeless, however. 

stephen mette, mD, Chief medical officer at 

the university of Arkansas for medical sci-

ences (uAms) relates how a family friend—a 

successful attorney with a good job—became 

addicted to pain pills prescribed after an 

injury. The attorney went on to die from a 

heroin overdose.

“up to 80 percent of the heroin users 

we see started off on prescription opioids,” 

Dr. mette told ushJ. “somewhere between 

two and five percent of patients we’re see-

ing have an opioid dependency problem.” 

he noted that because uAms is a ter-

tiary care acute healthcare provider, they 

treat patients with advanced and serious 

conditions with a high level of pain. uAms’ 

services range from trauma to cancer care. 

All the physicians interviewed differentiated 

the use of pain medications in instances of 

palliative care. such patients have terminal 
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conditions, such as cancer, for which treat-

ment goals are to keep them pain-free in 

the end of life.

These patients benefit from prescribed 

opioid pain control, Dr. mette said, but the 

risk of creating dependency is a serious side 

effect. All of the sources interviewed agree 

that tackling the opioid epidemic requires 

reinventing physician and patient culture 

around pain.

“It’s all about setting an expectation with 

the patient,” mette said. “It does change the 

discussion. We tell patients that some pain is 

going to be part of the recovery, that we can 

manage your pain without opioids to mini-

mize the risk of addiction and damage to 

your kidneys (also a side effect of opioids).”

on the physician side, Dr. mette said 

that in the past, doctors typically have not 

received much information about opioid 

addiction in their medical training—but 

that’s changing. Now, most uAms medical 

residents are required to do a rotation in the 

system’s pain clinic. They have also taken 

other steps, including creating an evidence-

based morphine bio-equivalency measure 

to help their medical staff understand the 

relative strength of one pain medication rel-

ative to other opioid choices. This helps to 

set standard dose awareness to avoid cre-

ating dependency.  

Dr. mette said that they are also working 

to inform their medical staff about opioid 

dependency. These steps range from non-

opioid pain relief for post-surgical patients 

to the impact the drive for shorter hospital 

stays can have on physician decision mak-

ing around opioid prescribing.

Victor Rodriguez, mD, board-certified in 

anesthesiology and pain management, is 

on the medical staff at Lane Regional med-

ical Center in Zachary, La. he also advo-

cates alternative treatments for patients 

with chronic pain, such as nerve blocks. he 

agrees that the liberal opioid pain pill pre-

scribing practices of physicians in the recent 

past amount to a “national tragedy.” Accord-

ing to Dr. Rodriguez, there was too much 

prescribing for benign conditions. 

“We’re living longer with more chronic 

conditions, but we’ve been treating disease 

with a disease (opioid addiction),” he told 

ushJ. “opioids have no ceiling. For patients 

who develop a tolerance, the 10 pills a week 

that used to manage their pain runs up to 

20 pills a week.” 

This insidious nature of narcotic medica-

tions over the long run, he said, is what leads 

patients to either overdose or seek heroin 

when they cannot obtain prescribed opioids. 

“There are other, non-opioid options 

and the majority of patients who have been 

on opioid pain medications for a while are 

grateful to find this out,” said Dr. Rodriguez. 

so, what is the answer to the opioid addic-

tion epidemic? 

“No physician wants to do harm, but we 

also don’t want our patients to hurt,” said 

Dr. Clark. “so, we have to diagnose pain in 

each patient and come up with an individu-

alized solution.”

This insidious 
nature of narcotic 

medications over the 
long run, he said, is 
what leads patients 

to either overdose 
or seek heroin when 

they cannot obtain 
prescribed opioids.

 “There are other, non-
opioid options and the 
majority of patients 
who have been on 
opioid pain medications 
for a while are grateful 
to find this out.”

—Dr. RodriguezVictor Rodriguez, MD
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Cognitive therapy for addicts and clamp-

ing down on heroin supplies as an alterna-

tive to opioid pain medication was also fre-

quently mentioned as part of the solution. 

The legislatures in both Arkansas and Loui-

siana have either enacted or are in the pro-

cess of enacting laws to address the opi-

oid crises. to address “doctor and hospital 

shopping”—where addicts try to get multiple 

prescriptions from different doctors—both 

states have established pharmacy prescrib-

ing databases. This online system allows 

physicians to check how many opioid pain 

prescriptions in total any given patient has 

recently received. 

In New orleans and Baton Rouge, och-

sner health system has embarked on a 

multi-part treatment strategy. 

“our medical staff is passionate about 

addressing opioid addiction,” said Adam 

salup, strategic program manager at och-

sner. “They have been real cheerleaders in 

dealing with the problem.”

the ochsner approach has included 

changing protocols “upstream of addiction” 

for hospital surgical and medical patients 

to avoid creating dependency. This includes 

changing order sets to reduce the number 

of days of opioid pain medications a patient 

is prescribed and ensuring that patients do 

not leave the hospital with a surplus of pain 

meds or prescriptions. The system has also 

initiated a population health approach to 

the opioid addiction, similar to a diabetes 

registry.

“We’ve piloted an opioid risk tool that 

considers a patient’s past medical and addic-

tion history and we do an assessment of how 

much at risk a patient is for opioid addic-

tion,” said salup. “We’ve also made it easier 

for physicians to see a patient’s history for 

medication prescribing through our elec-

tronic health record.” 

ochsner has also initiated outpatient 

treatments, such as a back pain functional 

restoration program at its Baptist facility. 

This intensive five-day-a-week, three-week 

program provides individualized counseling, 

non-opioid pain management, and physical 

and occupational therapy to avoid depen-

dency on opioid pain relief. ochsner is also 

working with area CVs pharmacies to offer 

community outreach and education on opi-

oid use. 

“We’re not saying that opioids don’t have 

a place in treating patient pain, but it’s no 

longer appropriate for ongoing and chronic 

pain,” said salup.

In the end, it takes dedicated and focused 

work by doctors to address opioid addiction. 

Dr. Roman who also works at ChI st. Vin-

cent in Little Rock, said that his work is to 

do what he’s always done: to relieve patients 

Adam Salup

from the entrapment of opiates. he said he 

sees about 40 patients a day with pain and 

opiate dependency medical issues. 

“to solve the opiate problem in the united 

states, you must find people who understand 

the problem,” said Dr. Roman. “I have devel-

oped, through the years, the proper proto-

cols to get patients into a healthier state, get 

them back to work, and get them into better 

pain management.”  n
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PitchNOLA: Living Well presented by Blue Cross and Blue Shield of Louisiana winners, FIT (Formerly Incarcerated Transitions) Clinic 
PhOTO By RuSh JAgOe 

Louisiana’s Only Clinic  for 
the Formerly Incarcerated 

Wins Health Pitch
See story on page 39
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Building Partnerships to 
Transform Health Summit 
Addresses Health Needs

This Spring, the Louisiana Action Coalition 

(LAC) hosted more than 130 healthcare profes-

sionals, business and community leaders, and 

interested parties from across the state to discuss 

Louisiana’s healthcare challenges, explore part-

nerships, and learn about collaborative projects 

that are building a culture of health in Louisiana. 

Building a Culture of Health is a movement led 

by the Robert Wood Johnson Foundation and 

shared with others to take on one of the most 

pervasive challenges of our time: improving the 

health and well-being of everyone in America. A 

Culture of Health places well-being at the cen-

ter of every aspect of life, so that all communi-

ties can flourish and all individuals thrive, regard-

less of race, creed, income, or location. It’s built 

on the premise that everyone deserves to live the 

healthiest life possible.

“LAC recognizes that we are stronger together 

and that the health of current and future genera-

tions depends on the ability of diverse leaders to 

create a shared value for health in Louisiana,” said 

Cynthia Bienemy, PhD, RN, director of the Lou-

isiana Center for Nursing and Louisiana Action 

Coalition co-lead. “Today’s goal is to join com-

mitted health professionals and health care allies 

in a one-day summit to foster connections and 

build collective capacity to improve conditions for 

every Louisiana resident to have the opportunity 

to achieve physical, mental, and social health.”

Through the LAC, Louisiana is one of 50 

states and the District of Columbia supporting 

the Future of Nursing: Campaign for Action, a 

national initiative to guide implementation of the 

recommendations in the landmark Institute of 

Medicine report, The Future of Nursing: Leading 

Change, Advancing Health. The report, released 

in October 2010, includes recommendations for a 

variety of system improvements including proven, 

solution-oriented ways to address the nursing and 

nurse faculty shortage in the U.S.

The Campaign envisions a healthcare system 

where all Americans have access to high-quality 

care, with nurses practicing to the full extent of 

their education and training. As the largest group 

of healthcare workers, nurses will play a key role 

in building a culture of health. 

Parham Jaberi, MD, medical director for the 

Louisiana Department of Health and assistant 

state health officer, spoke to attendees about the 

culture of health from a Louisiana perspective. 

The day’s agenda also included a five-member 

panel discussion, Integrating the Social Determi-

nants of Health into Building a Culture of Health 

in Louisiana, and tabletop networking sessions 

during which attendees were able to spend time 

learning about a variety of organizations and proj-

ects that work in different ways to build a culture 

of health in Louisiana.

Learn more about the Louisiana Action Coali-

tion at www.louisianafutureofnursing.org.

Former Social Services 
Director Charged 

Attorney General Jeff Landry’s Louisiana 

Department of Justice, with the assistance of the 

Minden Police Department and the Bienville Par-

ish Sheriff’s Office, arrested a Minden woman for 

stealing approximately $391,000 from residents of 

Leslie Lakes Retirement Center (LLRC) in Arcadia.

Stephanie Sanders Hays of Minden, was 

arrested on 15 counts of Theft of the Assets of 

a Person who is Aged or Person with a Disabil-

ity, 19 counts of Money Laundering, 17 counts of 

Forgery, and 17 counts of Exploitation of Persons 

with Infirmities. Hays allegedly executed several 

schemes from September 2012 through Febru-

ary 2016 in order to gain access to the financial 

assets of at least one resident of LLRC, where 

Hays worked as a Social Services Director. 

Hays allegedly abused her Power of Attorney 

authority over the affairs of a resident – drain-

ing a bank account, IRAs, annuity plan, and pro-

ceeds from the sale of the resident’s home. She 

also allegedly shopped for items requested by 

the residents at local Walmart stores with forged 

retirement center checks. A portion of the funds 

allegedly stolen included Social Security pay-

ments, pension payments, and German repara-

tion payments.

Hays was arrested without incident after inves-

tigators located her in a pharmacy parking lot in 

Minden. Minden Police transported Hays to the 

Webster Parish Jail, where she was then extra-

dited to Bienville Parish. Hays’ bail was set at 

$300,000.

Blue Cross and Blue Shield of 
Louisiana Names New VPs

Blue Cross and Blue Shield of Louisiana 

announced the addition of two vice presidents 

to its Provider Networks and Healthcare Value 

division (formerly named Medical Economics). 

STATE

Parham Jaberi, MD, presents information related to the current state of health in Louisiana.

http://www.louisianafutureofnursing.org
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Tamara Mayo is vice president of Provider Reim-

bursement and Payment Innovation, and Kevin 

Maher is vice president of Healthcare Value Trans-

formation. Both began their positions with Blue 

Cross in May 2017. 

In her role, Mayo will oversee aspects of pro-

vider reimbursement, including transitioning from 

fee-for-service to value-based payment models 

and analyzing and reporting financial metrics. 

Mayo has more than 20 years of experience 

in healthcare finance, reimbursement and ana-

lytics, and was director of Finance and Health-

care Analytics for General Health System/Baton 

Rouge General Medical Center prior to joining 

Blue Cross. 

She recently earned a master’s degree in health-

care delivery science from Dartmouth College, 

and has undergraduate degrees in accounting 

and marketing from Louisiana Tech University. 

Mayo is a licensed certified public accountant 

and a certified Lean Six Sigma Green Belt.

Maher will oversee programs that transform 

healthcare delivery, and will work with staff to 

develop strong provider partnerships in creating 

programs that improve the quality of care while 

keeping costs in line. 

He has more than 30 years of experience in 

the healthcare delivery, consulting, and clinical 

innovation areas, and was Evolent Health vice 

president for National Care Management Oper-

ations and Clinical Innovations prior to joining 

Blue Cross. 

Maher has also worked at Horizon Blue Cross 

and Blue Shield of New Jersey, McKesson Health 

Solutions, Deloitte, Booz & Company and Uni-

versity of Chicago Hospitals, and is a national 

speaker on primary care collaboration and 

transformation. 

He has a master’s degree in health administra-

tion from Tulane University and an undergraduate 

degree from Holy Cross University. Additionally, 

he earned his RN from Charity Hospital School 

of Nursing.

New Program Pays for 
Some Employer-sponsored 
Health Insurance

Some Louisiana residents who are employed, 

but currently receive their healthcare cover-

age under Medicaid may now be eligible for a 

program that will allow them to afford coverage 

from their employer.

The Louisiana Health Insurance Premium Pay-

ment Program, or LaHIPP, pays the employee 

share of employer-sponsored insurance, if the 

insured person or a member of their family cur-

rently receives Medicaid. LaHIPP helps Louisiana 

residents with private insurance that are eligi-

ble for Medicaid maintain their current coverage 

while lessening the burden on the state’s Med-

icaid system, saving both consumers and state 

taxpayers money.

EMPLOyER-SPONSORED INSURANCE

For an employee with access to insurance cov-

erage through their job, to be considered for 

the LaHIPP program, a person in that household 

must also be enrolled in Medicaid. Eligibility is 

based on whether or not it is more cost-effec-

tive for the state to pay for the insurance pre-

mium and out-of- pocket expenses, such as co-

pays and deductibles, rather than Medicaid being 

the primary payer.  

The individual must apply for LaHIPP. If LaHIPP 

is determined to be cost effective, the person will 

be notified they are approved. The reimburse-

ment covers all or some of the employee’s share 

of their employer-sponsored coverage that is 

withheld by the employer, and will be reimbursed 

to the employee monthly.

In addition to covering the employee’s share of 

the monthly premium, LaHIPP will cover the cost 

of other out-of-pocket medical expenses for the 

Medicaid recipients. 

INDIVIDUAL POLICIES, INCLUDING A QUALI-

FIED HEALTH PLAN

For a person with an individual private policy 

to be considered for LaHIPP, that person must 

also be eligible for Medicaid. Once again, eligi-

bility is based on whether or not it is more cost-

effective for the state to pay for the insurance 

premium and out of pocket expenses, such as 

co-pays and deductibles rather than Medicaid 

being the primary payer.

In each of the above cases, if it is found to be 

cost effective, the member is required to enroll 

in the plan. If they don’t they may lose their Med-

icaid eligibility.

For more information, visit www.ldh.la.gov/

lahipp for more information.

AmeriHealth Caritas Louisiana 
Expands Primary Care Quality 
Enhancement Program

AmeriHealth Caritas Louisiana greatly 

expanded its Primary Care Provider (PCP) Quality 

Enhancement Program (QEP) this year, by reduc-

ing the minimum member per practice threshold 

from 500 to 50. To date, the number of participat-

ing providers has increased from 70 to more than 

500, more than doubling the number of mem-

bers served by practices committed and incen-

tivized to deliver high-quality and cost-effective 

care, member service, and convenience, and par-

ticipate in health data submission.

This program supplements primary care reim-

bursement through a performance incentive pay-

ment, which is based on the provider’s scores on 

various quality and efficiency measures as com-

pared to his or her peers. The opportunity for 

enhanced payments encourages quality care. 

AmeriHealth Caritas Louisiana’s PCP QEP Pro-

gram Manual contains detailed information on 

each measure: 

•	Quality	performance

•	Severity	of	illness

•	Cost-efficiency	management

•	Non-emergent	emergency	room	utilization

•	Improvement	incentive

•	Patient	Centered	Medical	Homes

The QEP program was designed with exten-

sive input from network physicians from across 

the state via AmeriHealth Caritas Louisiana’s 

Quality of Clinical Care committee. AmeriHealth 

Caritas Louisiana has invested more than $5 mil-

lion dollars in QEP provider reimbursement pro-

grams since the health plan began serving Loui-

sianans in 2012. 

The PCP QEP reflects AmeriHealth Caritas Loui-

siana’s commitment to provide quality healthcare 

for Louisiana communities, and this commitment 

is evidenced by recently released figures in the 

Louisiana Department of Health’s Healthy Lou-

isiana & Performance Metrics report that show 

significant quality improvement progress being 

achieved by the five Medicaid managed care 

organizations participating in the Healthy Loui-

siana program. In 2016, Healthy Louisiana per-

formed above the 2015 National Committee for 

Quality Assurance Quality Compass South Cen-

tral—50th Percentile Benchmark on 11 Healthcare 

https://t.e2ma.net/click/kuu14/4ltavo/cwq9ij
https://t.e2ma.net/click/kuu14/4ltavo/cwq9ij
http://www.amerihealthcaritasla.com/provider/resources/qep.aspx
http://www.amerihealthcaritasla.com/provider/resources/qep.aspx
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Effectiveness Data and Information Set (HEDIS) 

performance metrics. In particular, AmeriHealth 

Caritas Louisiana held the highest ratings in 10 

categories:

•	Adolescent	Well	Child	visits	

•	Ambulatory	Care/Outpatient	Visits

•	Breast	Cancer	Screening	

•	Medication	Management	for	people	with	asthma	

(50%)

•	Timeliness	of	prenatal	care

•	Medication	Management	for	people	with	asthma	

(75%)

•	Frequency	of	ongoing	prenatal	care	

•	Adherence	to	Meds	for	people	with	Schizophrenia

•	Postpartum	Care	

•	Child	and	Adolescent	Access	to	PCP,	12-24	mos.

New Study Challenges 
Accuracy of BMI Measures 

A new study published in the Journal of the 

American Medical Association Pediatrics shows 

that tri-ponderal mass index (TMI) estimates body 

fat more accurately than the traditional body 

mass index (BMI) in adolescents. In essence, the 

BMI calculations that we’ve been relying on for 

decades may not be an accurate scale for assess-

ing body fat in adolescents between the ages of 

8 and 17.

These new findings are timely as diagnosing, 

treating, and tracking the prevalence of children 

and adolescents with obesity is a high public 

health priority. Moreover, many school districts 

are sending home report cards labeling adoles-

cents as overweight—a practice that has been 

controversial because children and adolescents 

tend to be more vulnerable to weight bias and 

fat shaming than adults.

“Treating obesity in adolescents requires an 

accurate diagnosis first,” said lead scientist Dr. 

Courtney Peterson, an assistant professor at the 

University of Alabama at Birmingham. “We found 

that TMI is both more accurate and easier-to-use 

than BMI percentiles. These new findings have 

the power to potentially change the way we diag-

nose obesity in children and adolescents aged 

8-17. ”

BMI is the standard currently used worldwide 

to screen for obesity in both children and adults, 

despite prior evidence that it does not work as 

well in adolescents. To test BMI’s accuracy in 

adolescents, the researchers compared body 

composition data from 2,285 Caucasian individ-

uals aged 8 to 29 who participated in the 1999-

2004	U.S.	National	Health	and	Nutrition	Examina-

tion Survey (NHANES). Their findings challenge 

the accuracy of BMI (weight in kilograms divided 

by height in meters squared) in adolescents aged 

8-17 and show that the tri-ponderal mass index, 

or TMI (weight in kilograms divided by height in 

meters cubed), estimates body fat more accu-

rately than BMI in adolescents. 

Using three different calculations (stability with 

age, accuracy in estimating percent body fat, and 

accuracy in classifying adolescents as overweight 

vs. normal weight), the researchers compared BMI 

to several different obesity indices. They found 

that TMI is the best overall body fat index to use 

in Caucasian adolescents between the ages of 8 

and 17 years old. 

The researchers found that TMI better esti-

mates body fat percentage, especially in male 

adolescents for which the investigators found 

BMI to be particularly inaccurate. Their analysis 

also showed TMI to be a better index for diag-

nosing overweight adolescents than the current 

BMI percentiles. Using current BMI percentiles, 

the researchers noted that adolescents are incor-

rectly	diagnosed	as	overweight	19.4%	of	the	time,	

versus	only	an	8.4%	incorrect	overweight	diag-

nosis rate for TMI. The data showed this is espe-

cially true for lean adolescents, a significant frac-

tion of which are incorrectly being diagnosed as 

overweight.

The researchers also used mathematical strate-

gies to show how the relationship between body 

weight and height is much more complex in chil-

dren and adolescents than it is in adults, particu-

larly when adolescents are rapidly growing. The 

authors explained that for decades this complex-

ity made it challenging to figure out the optimal 

body fat index for adolescents.

“Historically, BMI was used in children in part 

because it worked so well in adults,” said Dr. 

Steven Heymsfield, one of the team’s physi-

cian scientists at LSU’s Pennington Biomedical 

Research Center. Heymsfield added that to make 

BMI work in children, complicated BMI percen-

tiles (called “Z scores”) were developed to diag-

nose overweight status and obesity based on 

BMI levels specific to a child’s age and gender. 

But the researchers found that using percentiles 

does not solve BMI’s accuracy problems. Peter-

son mentions that percentiles are problematic 

because they change over time and can become 

outdated. However, she emphasizes that even if 

BMI percentiles were updated to be as accurate 

as TMI for diagnosing adolescents as lean versus 

overweight, TMI still inherently estimates levels of 

body fat in adolescents more accurately than BMI 

does, while also eliminating the need for compli-

cated percentiles. 

“The percentiles make BMI difficult to use 

because they involve separate diagnostic num-

bers for every age for both boys and girls. TMI 

is an improvement because TMI involves only 

single numbers for boys and girls, respectively,” 

explained mathematician Dr. Diana Thomas, a 

professor at the U.S. Military Academy, who also 

worked on the study.

Obesity increases the risk of several chronic dis-

eases in adults, including diabetes, cardiovascu-

lar disease, and cancer. Children who are over-

weight are at an even higher risk than adults for 

chronic disease. With nearly one in six children in 

the U.S. classified as overweight, several national 

and global initiatives are now underway to screen 

and diagnose children as a first step in curbing 

the obesity epidemic and the chronic diseases 

that follow. 

The investigators agree that further research 

is needed to assess the effectiveness of TMI in 

broader audiences, including wider age ranges 

and ethnicities.

Researchers from LSU’s Pennington Biomedi-

cal Research Center, The University of Alabama 

at Birmingham, Montclair State University, The 

United States Military Academy, The Albert Ein-

stein College of Medicine and Verona University 

Medical School collaborated on this research and 

publication.

you can find the full paper online at http://

jamanetwork.com/journals/jamapediatrics/

fullarticle/10.1001/jamapediatrics.2017.0460.
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•	Courtney	M.	Peterson,	PhD,	University	of	Ala-

bama at Birmingham, Birmingham, Alabama 

•	Haiyan	 Su,	 PhD,	Montclair	 State	University,	

Montclair, New Jersey

•	Diana	M.	Thomas,	PhD,	United	States	Military	

Academy, West Point, New york

http://jamanetwork.com/journals/jamapediatrics/fullarticle/10.1001/jamapediatrics.2017.0460
http://jamanetwork.com/journals/jamapediatrics/fullarticle/10.1001/jamapediatrics.2017.0460
http://jamanetwork.com/journals/jamapediatrics/fullarticle/10.1001/jamapediatrics.2017.0460
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BlueCare: The Doctor Will See 
You – Anywhere, Anytime

Imagine being able to get in to see the doc-

tor any time of the day or night, without having 

to take time away from work or school – or even 

leave your home. Imagine no more; Blue Cross 

and Blue Shield of Louisiana has made this a real-

ity with BlueCare, a new service that lets custom-

ers have online doctor visits. 

BlueCare is a benefit for most customers, who 

can have online doctor visits with a computer, lap-

top, smartphone, tablet or any device with inter-

net and a camera. BlueCare will cost customers 

$39 per visit. Depending on their plan type and 

benefits, Blue Cross may mail them a refund once 

the claim for their BlueCare visit has processed. 

But, customers will never pay more than $39 total 

for using BlueCare. 

To sign up for BlueCare, customers can go to 

www.BlueCareLA.com or download the BlueCare 

(one word) app from Apple Store or Google Play 

for iOS and Android devices. They will need to 

create a log-in ID and password, which they will 

use for any BlueCare visits. 

Once on BlueCare, customers will enter basic 

information about their symptoms and why they 

need to see a doctor. Customers will see which 

doctors are available for online visits and choose 

the one they want to see.  BlueCare meets state 

and federal healthcare services and privacy laws, 

and it is as legitimate as an in-person visit. Cus-

tomers can choose to share the record from their 

BlueCare visits with their regular doctors. 

Online visits are effective for treating non-emer-

gency, minor illnesses like colds, allergies, blad-

der infections, sinus trouble, mild stomach bugs 

or rashes. Doctors can send a prescription for 

most medications over BlueCare. Customers can 

also use BlueCare to check in with a doctor if they 

need follow-up care.  

To learn more about BlueCare, visit www.bcbsla.

com/BlueCare. 

BlueCare is powered by American Well, a tele-

medicine company.

LOCAL
Louisiana’s Only Clinic for the 
Formerly Incarcerated Wins  
Health Pitch

At PitchNOLA: Living Well presented by Blue 

Cross and Blue Shield of Louisiana, 10 entrepre-

neurs pitched their ideas to improve equitable 

health outcomes in New Orleans for $10,000 in 

total funding. 

First place prize of $5,000 went to FIT (For-

merly Incarcerated Transitions) Clinic, the only 

transitional care clinic in Louisiana offering care 

for individuals recently released from incarcera-

tion. Since opening in May 2015, the clinic has 

been providing medical, behavioral, and social 

care to patients to reduce recidivism and assist 

with their re-entry.

 FIT Clinic will use the prize money to cover 

their operating costs of first visit co-pay, labs, and 

medication for patients, with the goal of work-

ing with the Louisiana Department of Health and 

Hospitals and the Department of Corrections to 

implement pre-release Medicaid enrollment start-

ing in 2018.

Second place prize of $3,000 went to CALM 

(Clear Answers to Louisiana Mental Health) to 

fund community outreach required to help New 

Orleanians better understand, treat, and break 

the stigma of psychosis. 

The third place prize of $2,000 was awarded 

to Street Medicine New Orleans to continue to 

provide medical care and case management out-

reach for the city’s unsheltered homeless.

REMiXEcology earned the Audience Favorite 

Award of $500 for their idea to reconnect minori-

ties with the great outdoors.

Tulane Researchers Help 
Explain Spread of Ebola 

The world may be closer to knowing why Ebola 

spreads so easily thanks to a team of researchers 

from Tulane University and other leading institu-

tions who discovered a new biological activity in 

a small protein from the deadly virus. The team’s 

findings were recently published in the Journal 

of Virology.

The discovery comes as health workers try 

to contain another Ebola outbreak in a remote 

area of the Democratic Republic of the Congo. 

Ebola, which is highly fatal, causes severe vomit-

ing, internal bleeding, and extreme gastrointes-

tinal distress.

A compound known as the “delta peptide” is 

produced in large amounts in Ebola virus-infected 

patients, but its function isn’t yet known. The 

investigators tested the effects of purified delta 

peptide on cells from humans and other mam-

mals and found that it could be a viroporin, a type 

of viral protein that damages host cells by making 

the membranes become permeable.

“Our leading hypothesis is that the delta pep-

tide affects the gastrointestinal tract by damag-

ing cells after its release from infected cells,” says 

William Wimley, George A. Adrouny Professor 

of Biochemistry and Molecular Biology at Tulane 

University School of Medicine. “This effect may 

be a major contributor to the severe GI illness of 

patients with the Ebola virus.”

During the West African Ebola that began 

in late 2013, the virus spread rapidly princi-

pally because of the presence of the virus in GI 

Winner FIT Clinic pitches onstage
PhoTo by Rush Jagoe

http://www.BlueCareLA.com
http://www.bcbsla.com/BlueCare
http://www.bcbsla.com/BlueCare
http://jvi.asm.org/content/early/2017/05/18/JVI.00438-17
http://jvi.asm.org/content/early/2017/05/18/JVI.00438-17
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fluids.  The lack of effective countermeasures led 

to the death of more than 11,000 people.

Tulane researchers say the immediate next step 

is to begin developing therapies that target the 

delta peptide.

The research involved laboratories from Tulane 

University School of Medicine, which participated 

in the fight against Ebola virus on the front lines 

in Sierra Leone during the outbreak, as well as 

researchers from Johns Hopkins University and 

the Louisiana State University Health Sciences 

Center.

LSUHealthNO Partners 
with Team Gleason for 
ALS Conference

The Human Development Center at LSU Health 

New Orleans School of Allied Health Professions 

recently hosted a conference addressing com-

munication strategies for people with Amyo-

trophic Lateral Sclerosis (ALS). The two-day con-

ference held in partnership with Team Gleason, 

ALS, Communication and All That Jazz, was held 

at LSU Health New Orleans’ Human Develop-

ment Center.

The conference was designed for allied health 

and other health professionals caring for people 

with ALS, people with ALS and family members, 

and others interested in participating. National 

experts addressed subjects including no-tech, 

low-tech, and high-tech augmentative commu-

nication strategies, pro-active message bank-

ing, strategies to enhance speech clarity, voice 

banking, partner-assisted scanning and laser 

pointer with low-tech boards, assessment and 

feature matching for speech-generating tech-

nology, successful use of computer/AAC device 

strategies, as well as environmental controls 

and home automation systems for all budgets. 

Attendees also participated in a hands-on demo 

and practice with communication technologies.

As ALS progresses, motor control and speech 

production may decline.  Movement of the arms 

and legs, and use of speech are severely com-

promised. People with ALS leave their jobs, give 

up use of the computer and accept assistance 

with even simple tasks as their abilities to engage 

in these activities are compromised. Most peo-

ple are unaware of the broad range of adapta-

tions and devices designed to compensate for 

decreased motor control. Many patients can ben-

efit from use of a head mouse, arm supports, or 

voice recognition software for example. Many 

people with ALS can continue doing certain tasks, 

just in a different way. 

New Orleans Biotech 
Startup Wins International 
Business Competition 

An interdisciplinary team from Tulane Univer-

sity’s bioinnovation and biomedical engineering 

departments within the School of Science and 

Engineering has won the International Business 

Model Competition (IBMC) in Mountain View, 

California, receiving a first-place prize of $30,000.

Representing the company Instapath Bioptics, 

the	team	of	doctoral	students	beat	out	40	other	

teams, including those from Harvard University, 

Johns Hopkins University and the University of 

Washington.

Combining research in biomedical engineering, 

computer science, urology, and pathology, Insta-

path Bioptics is developing a process that uses 

imaging technology to rapidly display important 

biopsy features for diagnosis.

With rapid, high-quality imaging, Instapath aims 

to improve how tissue biopsies are processed to 

increase pathology efficiency and reduce repeat 

biopsies for patients awaiting cancer diagnoses. 

The startup, which was founded by three doc-

toral students and one faculty member at Tulane 

University, received a $30,000 grand prize after 

advancing through several rounds and beating 

out 38 other teams selected for the competition.

Held annually since 2012, the IBMC is spon-

sored by the Kevin and Debra Rollins Center 

for Entrepreneurship & Technology  in  Brigham 

young University’s Marriott School of Manage-

ment. It is open to student innovators enrolled 

at academic institutions anywhere in the world, 

and over 5,000 student teams from more than 500 

schools applied to compete in this year’s event. 

Cash prizes totaling $130,000 were awarded at 

the competition.

Instapath recently won several other local busi-

ness competitions, including the Tulane Novel 

Tech Challenge and the Cox Business Get Started 

Louisiana event. Winnings will support the com-

pany’s development of a new health software and 

imaging solution that improves the process of 

evaluating tissue biopsies to diagnose cancer. 

Instapath’s technology ensures that a high-qual-

ity tissue sample has been taken. This is done 

with significantly more accuracy than current tech-

niques, helping clinicians reduce the frequency 

of inconclusive diagnoses and decreasing how 

often patients must undergo painful, repeated 

biopsy procedures. The company is working with 

numerous partners including Tulane and the New 

Orleans BioInnovation Center to move the tech-

nology forward.

“We are honored to be named the winner of 

this prestigious event, especially in a field with 

such strong competitors,” said Instapath Co-

Founder David Tulman. “This prize will help us 

accelerate testing of the new platform in partner-

ship with several major cancer centers in Louisiana 

Tulane PhD students, from left, Peter Lawson, 
Mei Wang, and David Tulman
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William Wimley, george a. adrouny Professor of 
biochemistry and Molecular biology at Tulane 
university school of Medicine.



  HealtHcare Journal of new orleans I JUL / AUG 2017  41

For weekly eNews updates 
and to read the journal online, 
visit HealthcareJournalNO.com

and New york so we can get it approved for wide-

spread use in hospitals within the next few years.”

This year’s IBMC final event was held over sev-

eral days at the Computer History Museum in 

Mountain View, California. IBMC emphasizes the 

importance of entrepreneurs generating testable 

hypotheses about their innovations and speak-

ing directly to potential customers to get feed-

back on the path forward for the new venture. 

This feedback can provide important validation 

that a new business has real potential to scale up 

and grow successfully. 

The product provides an exact picture of the 

intact biopsy within seconds without interfering 

with future testing. Instapath enables centralized 

remote pathology evaluation that increases the 

productivity of highly specialized personnel. By 

increasing pathology efficiency, patients can be 

treated sooner.

The team includes Peter Lawson and David Tul-

man in bioinnovation, Mei Wang in biomedical 

engineering and assistant professor of biomedi-

cal engineering J. Quincy Brown. Brown serves as 

adviser to the students, who are commercializing 

the technology from his lab. The team also works 

closely with Dr. Andrew Sholl, assistant professor 

of pathology, and receives support and coach-

ing from the New Orleans BioInnovation Center. 

Nunez Students Excel at 
SkillsUSA Competition 

This spring, two-year college students from 

across	the	state	competed	in	the	34th	annual	

SkillsUSA Louisiana Championships. SkillsUSA is 

a national organization with more than 300,000 

members and is a partnership of students, teach-

ers and industry working together to ensure 

America has a skilled workforce. Its mission is 

to help its members become world-class work-

ers and responsible American citizens and pre-

pares students with employability skills that indus-

try values.

Nunez Community College EMT/paramedic 

students swept the first-aid and CPR category 

at the state contest with the following students 

earning medals: Julie Savelle, gold medal; Katie 

Boehm, silver medal; Stephanie Jennings, bronze 

medal. As a gold medal winner, Savelle was eligi-

ble to compete in the national SkillsUSA champi-

onships in Louisville, Kentucky.

“This was a chance for our students to demon-

strate their skills among peers in Louisiana. Win-

ning all three medals in this event affirms their 

competencies and exemplifies the caliber of 

paramedics entering into service in our commu-

nity,” said Klaus Heyer, professor of biology and 

sociology at Nunez, who helped arrange for the 

students to participate in SkillsUSA.

LSU Health New Orleans 
Graduates New Members of 
Health Care Workforce 

Students from LSU Health Sciences Center 

New Orleans’ six professional health schools 

graduated	during	 its	143rd		Commencement.	

Graduates included students from LSU Health 

New Orleans’ schools of Allied Health Profes-

sions, Nursing, Public Health, Graduate Studies, 

Dentistry, and Medicine. Dr. Larry H. Hollier, LSU 

Health New Orleans Chancellor, presided over 

the ceremony.  James Williams, of the LSU Board 

of Supervisors, conferred degrees. Gregory C. 

Feirn, Chief Executive Officer of  LCMC Health, 

delivered the Commencement Address. 

Nearly 900 students completed degree require-

ments this academic year. The vast majority of 

students	–	90%	–	are	from	44	Louisiana	parishes.	

Women comprise 65% of the class.

The	143rd	Commencement	will	bring	the	total	

number of degrees and certificates awarded by 

C.J. Ladner Laurie McCants

Pictured L-R: Katie boehm, silver medalist; Julie savelle, gold medalist; Klaus heyer, Nunez 
professor of biology and sociology; Reba Campbell, Nunez student; stephanie Jennings, 
bronze medalist; Tabitha boudreaux, Nunez student. 
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According to Becker’s Healthcare Review, the 

number of urgent care facilities is expected to 

increase 5.8% each year through 2018 to meet 

the growing patient demand. Through Och-

sner Urgent Care’s urgent care and occupational 

health clinics, patients can now experience a 

coordination of resources that ensure seamless 

access to the depth and breadth of all Ochsner 

services. 

As part of this transition, Ochsner Urgent Care 

will soon upgrade the clinics’ electronic medical 

record (EMR) to the industry-leading Epic soft-

ware, greatly expanding the ability of the hos-

pital to coordinate patient care across the entire 

Ochsner Health System. This transition will allow 

patient information to be securely accessed by 

all Ochsner providers, meaning that, no mat-

ter which Ochsner facility a patient chooses to 

access, the medical staff at that facility will have 

full access to the patient’s medical record, ensur-

ing the highest quality of care.

Lowentritt Earns Distinguished 
Service Award

Dr. Joshua Lowentritt is the recipient of the 

LeadingAge Gulf States “Distinguished Service 

Award” for 2017. Dr. Lowentritt is an advocate 

for our aging population. Dedicated to improv-

ing long term care options for our seniors, he cur-

rently serves as Medical Director of Woldenberg 

Village. He is also President of Louisiana Physi-

cians ACO, an organization dedicated to the tri-

ple aim approach to healthcare: Better care, Bet-

ter health, Lower costs for our Medicare patients. 

The Distinguished Service Award recognizes 

the achievements of an association member or 

non-member or a facility, which has made an 

outstanding contribution towards the welfare of 

older persons in such areas as, but not limited 

tom research, education, professional develop-

ment, communications, public policy, advocacy 

or innovative programs.

Leading Age Gulf States is a non-profit organi-

zation founded over twenty years ago, dedicated 

to quality programs and services and the issues 

and challenges facing long-term care profession-

als and the populations they serve. n

LSU Health New Orleans since its founding to 

39,454.				

Northshore Heart Walk 
Announces 2018 Chairs

Local executives will lead Northshore residents, 

survivors and businesses on the road to reduce 

disability and death from the country’s No. 1 and 

No. 5 leading causes of death—heart disease 

and stroke. 

C.J. Ladner, Agent at State Farm and Laurie 

McCants, Managing Partner and General Man-

ager at Honda of Covington will serve as chair-

men of the American Heart Association’s 2018 

Northshore Heart Walk. 

The Heart Walk is held to raise funds to support 

the American Heart Association and to inspire 

people to take that first step in improving cardio-

vascular health or celebrate successes in improv-

ing their health.  The Northshore Heart Walk will 

be held on April 21, 2018 at Fontainebleu State 

Park. For more information please visit www.

NorthshoreHeartWalk.org.

LSUHealthNO Awarded $2.5m 
Grant to Develop Better 
Dental Filling Materials 

The National Institute of Dental and Cranio-

facial Research of the National Institutes of 

Health has awarded LSU Health New Orleans’ 

School of Dentistry an R01 grant in the amount 

of	$2,465,297	over	five	years	to	develop	stronger,	

longer-lasting dental filling materials with anti-

bacterial properties to inhibit recurrent cavities 

and extend the life of the restoration. Xiaoming 

Xu, PhD, Professor and Head of the Division of 

Biomaterials, is the principal investigator on the 

grant.

 Tooth decay is the most prevalent chronic oral 

disease. The treatment for cavities, known medi-

cally as caries, is to remove the decayed tooth tis-

sues and restore teeth with filling materials such 

as dental composites. Currently, composite res-

torations have a limited service life – about five 

to seven years -- and their replacement accounts 

for 60% of dental operations.

“The leading cause for the failure of compos-

ite restorations is the development of secondary 

caries caused by bacterial biofilms at the restora-

tion margin,” notes Dr. Xu, who is also Director of 

Biomaterials Research at LSU Health New Orleans 

School of Dentistry.”Another cause is bulk frac-

tures due to the weakness of the material.”

LSU Health New Orleans School of Dentistry 

is the only dental school in the State of Louisi-

ana. Three out of every four dentists and dental 

hygienists practicing in Louisiana today are grad-

uates of the school. From a national perspective, 

LSU Health New Orleans School of Dentistry is 

unique among the more than 65 dental schools 

in the United States because it offers degrees in 

dentistry, dental hygiene and dental laboratory 

technology. By training students in all aspects of 

dentistry, the School offers a level of training that 

has resulted in a reputation for outstanding clini-

cal education.

MHM Urgent Care is Now 
Ochsner Urgent Care

Ochsner Health System has announced the 

rebranding of MHM Urgent Care and Occupa-

tional Health to Ochsner Urgent Care and Och-

sner Occupational Health, respectively. Ochsner 

acquired Millennium Health Management, Inc. 

(MHM) in January, increasing access to conve-

nient, non-emergency care and occupational 

health services in the Greater New Orleans area.

“By acquiring MHM in January, Ochsner now 

offers a full continuum of integrated, pre-acute, 

non-emergency room offerings throughout the 

Greater New Orleans Area,” said Dr. Gerry Cvi-

tanovich, Chief Strategy Officer, Ochsner Urgent 

Care. “Ochsner Urgent Care locations will now 

continue in Ochsner’s goal of ensuring that the 

most appropriate level of care is accessible to 

patients when and where they need us.”

“As one of the most recognized Urgent Care 

and Occupational Health providers in South Lou-

isiana, and the first Joint Commission accredited 

Urgent Care Organization in the country, MHM 

has established itself as a leader in the urgent 

care field since its inception,” said Diedra Dias, 

Vice President of Urgent Care and Occupational 

Health Service Lines, Ochsner Health System. 

“We plan to build on that reputation by offering 

patients an integrated and collaborative health-

care experience between Ochsner Urgent Care, 

Ochsner Occupational Health, and the compre-

hensive services offered throughout Ochsner 

Health System.”

http://www.NorthshoreHeartWalk.org
http://www.NorthshoreHeartWalk.org
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or relate well with each other. To make this 

work, all must orbit with each other in syn-

chrony. I believed it in 2007 and still do in 

2017 – the Quality Forum is the only place I 

know that can design such an eco-system.”                                                                                    

Karen DeSalvo, MD, MPH, 

MSc, experienced Hurri-

cane Katrina first-hand as 

an administrator and profes-

sor with Tulane University’s 

School of Medicine in New 

Orleans. She helped restore health care in 

the decimated areas and continued this work 

as the city’s Health Commissioner. More re-

cently, Dr. DeSalvo served as the National 

Coordinator for Health Information Tech-

nology and Assistant Secretary for Health for 

the U.S. Department of Health and Human 

Services (HHS). 

“Louisiana’s focus on improving access to 

quality, affordable care was, and is, ground-

breaking. We were thoughtful about the need 

to advance a high-quality, person-centered 

community health infrastructure and estab-

lishing expectations for practices to become 

patient-centered medical homes (PCMHs). 

Because those practices demonstrated bet-

ter outcomes, Medicare and other payers 

are now supporting these kinds of mod-

els. I would similarly point to Louisiana’s 

leadership in health IT. We have linked the 

importance of an electronic health record 

(EHR) to better primary care in our PCMH 

work and our efforts to demonstrate better 

care coordination through the emergency 

room alerts program. I have no doubt that 

the movement toward value-based care 

will continue. This cannot be accomplished 

without a fully-digitized and interoperable, 

learning health system. Though it is hard to 

know what will unfold, the vision and work 

plan to advance value-based care and a 

learning health system were developed in 

a public-private partnership by HHS with 

bipartisan support. I have every reason to 

expect the trends to continue.”

column

quality

WITH FORMER GOv. KATHLEEN BLANCO 

AT THE HELM, the state legislature creat-

ed the Louisiana Healthcare Redesign Col-

laborative in 2006 to develop and oversee 

implementation of a health care reform 

blueprint. One of the proposed components 

was the creation of a private, not-for-profit 

organization that would bring stakeholders 

together to reshape health and health care 

in the state. Gov. Blanco commended the 

Collaborative for its work, noting that “We 

have an unprecedented opportunity to re-

build a reformed system that provides qual-

ity care. Working together, we will achieve 

fundamental change.”

On July 6, 2007, the state legislature es-

tablished the Louisiana Health Care Quality 

Forum and tasked it with driving improve-

ments in health care quality, safety, and 

value. The organization has since served 

as a neutral convener, partnering with the 

Louisiana Department of Health to advance 

the state’s health care agenda with several 

core initiatives: the patient-centered medical 

home (PCMH) model; quality improvement 

and analytics; health information technology 

(IT); advance care planning; and education/

community outreach. 

A dedicated Board of Directors, serving on 

a voluntary basis, leads the Quality Forum. 

Current members, which include former 

Gov. Blanco, represent providers, payers, 

Reshaping Health and 
Healthcare in Louisiana:

Looking Back, 
Looking ahead

In 2005, Hurricanes Katrina and Rita devastated the existing 
healthcare system in the coastal regions of southeast and 
southwest Louisiana. In addition to rebuilding entire communities, 
the storms left behind another challenge: repairing a crippled 
healthcare infrastructure in the affected areas and throughout 
the state.

physicians, patient advocates, business lead-

ers, and insurers from across the state. To 

mark the organization’s tenth anniversary, 

the past presidents and current president 

shared their thoughts about the key initia-

tives and challenges that lie ahead.

Michael Fleming, MD, 

FAAP, was a founding 

member of the Quality 

Forum and its first board 

president. Dr. Fleming prac-

ticed family medicine for 30 

years in north Louisiana, led a professional 

medical association, and has served as a na-

tional health care company administrator. 

“I’ve come to believe that one of the big-

gest challenges today is the belief that health 

care is a single, huge “entity.” I think there are 

four distinct domains. Each one is separate, 

but each must also coordinate with the oth-

ers. The “science” of health care is first – the 

development of guidelines, best practices, 

standards, procedures, pharmaceuticals, etc. 

The second domain is the provision of health 

care, which consists of providers and their 

interactions. Health care payment is third, 

and this one is complex and difficult. Finally, 

the fourth domain is one that should not be 

forgotten – the people for whom we care 

because they are often left out of the dis-

cussion. We have lived in a health care uni-

verse where these domains do not converse 
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Ray Peters serves as vice 

President of Human Re-

sources and Marketing for 

RoyOMartin, one of the 

largest independently owned 

lumber companies in the 

South with a workforce of 1,100 employees. 

Patient-centered primary care, in alignment 

with the Triple Aim framework, has always 

been a core initiative of the Quality Forum, 

and one that his company has embraced for 

several years.

“The most purposeful reason for start-

ing a patient-centered primary care clinic is 

access. Having access to quality/affordable 

care is the key to effectively managing health 

and its associated costs. Nearly 80 percent of 

our employee population and their families 

indicate that our clinic serves as their pri-

mary health care provider. Since opening it, 

we’ve seen cases of chronic conditions de-

crease as well as the cost of providing health 

care. Over the past five years, we haven’t 

seen more than a five percent increase in 

costs, and that includes funding the clinic. 

Employees say it’s our best benefit. With 

vertical integration of health care in mind, 

we’ve moved the clinic to a nearby hospi-

tal site that can offer additional services. I 

think employers unfortunately still lack the 

necessary understanding to fully participate 

in offering health care alternatives to their 

workforce. Even with the sensitivity of per-

sonal health information, employers can do 

much more to promote a healthy workplace. 

I encourage them to seize the opportunity 

and promote wellness – healthy employees 

are more productive employees.” 

Vindell Washington, MD, 

MHCM, FACEP, a long-time 

proponent of health IT, has 

also served as the National 

Coordinator for Heath In-

formation Technology with 

HHS. Previously, he was the chief medi-

cal information officer for the Franciscan 

Missionaries of Our Lady Health System 

(FMOLHS) in Baton Rouge and president of 

its medical group. While with FMOLHS, Dr. 

Washington was instrumental in the health 

system’s adoption of EHRs.

“On the national level today, almost all 

hospitals and health systems and 75 per-

cent of physician practices have EHRs. The 

work over the next three to five years will 

be to harness the power of this information 

to deploy best practices more efficiently and 

to provide safer, more efficient care. I saw 

many technologies capable of revolution-

izing the provider and patient experience 

in development during my time as National 

Coordinator that will likely be deployed in 

the future. These innovations will lead to 

extraordinary clinical insights and posi-

tively affect the health of our population.  

Payment policies are also important. The 

bundled payment initiatives for hospitals, 

for example, have shown promise in bending 

the cost curve, increasing care quality and 

rewarding providers for the effort. I believe 

we will continue to make progress in this 

space as technology allows us to analyze, 

target and improve care in virtuous cycles.”

Louis Minsky, MD, has 

practiced family medicine 

in Baton Rouge for nearly 

30 years. Currently with 

Minsky and Carver Medical 

Center for Personal Well-

ness, Dr. Minsky is chief of staff at Baton 

Rouge General and a member of the Board 

of Trustees. He also serves as the East Baton 

Rouge Medical Officer for the Mayor’s Of-

fice of Homeland Security and Emergency 

Preparedness.

“Data collection/sharing plays an impor-

tant role in the education of physicians and 

health care providers. We need to know what 

we are doing right and where we miss our 

mark. Patients must understand their dis-

ease, too. Only then can physicians make 

significant gains to improve the outcomes. 

This affects us at a state level regarding our 

work force and healthy places to live. At a 

Cindy Munn
chief Executive officer 

louisiana Health care Quality Forum

local level, we can invest dollars to provide 

quality care for our communities, which 

affects our work environment, schools and 

families. Using data, providers, hospitals 

and physicians can affect change and out-

comes for patients and communities in the 

next three to five years. Without positive 

change, we will see continued escalation in 

the price of the health care delivered with-

out significant change in the health of our 

communities and states. Without improving 

outcomes, we will spend more dollars caring 

for the chronically ill rather than investing 

in an infrastructure for healthy individuals 

to thrive.” 

John Carroll, C(K)P®, AIF®, 

CRPC®, AAMS®, is the Qual-

ity Forum’s current board 

president and brings 30+ 

years of experience in cor-

porate benefit planning and 

private wealth management to this role. Car-

roll is the chief executive officer of Well-

spring Advisor Group, LLC in Alexandria, 

and a Wealth Advisor. 

“One of the Quality Forum’s challenges 

will be continuing to have the support of our 

legislature, even with budget cuts, and help-

ing them understand the long-term, posi-

tive effects of programs designed to improve 

utilization and efficiencies. We will also be 

challenged by changes to health care legisla-

tion and the unknowns that surround this. 

If I take a “big picture” look, it really deals 

with inefficient utilization of resources due 

to patient behavior. We have to start educat-

ing our population to use more preventative 

care so we can reduce emergency depart-

ment utilization and have a real impact on 

chronic conditions like diabetes and heart 

disease. This will take years to accomplish 

and will be difficult, but with quality data 

and analysis, technology can truly help us 

move toward clinical improvement of re-

sults, measurement of trends and ultimately, 

a proactive approach to addressing prob-

lems before they happen.” n
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SECRETARY’S CORNER

HealtHCare 
Coverage, opioid 
grants, and BirtH 
outComes

For tHe last eigHteen montHs, the louisiana department of Health has been focused on 
increasing access to health care for all residents. enrollment began for medicaid expansion 
one year ago, and i’m extremely proud of our state where now more than 430,000 people have 
health insurance, many of them for the first time in their lives. You can continue to track med-
icaid expansion progress by visiting http://www.ldh.la.gov/Healthyladashboard/. 

The DeparTmenT of healTh contin-

ues to initiate new programs; seek and 

receive grant funding; and analyze results 

of our work, all to improve health in our 

state. I’m pleased to share some good ex-

amples here in this column. 

Some workers with Medicaid may 
now find it affordable to join their 
employer-based plan.

Some louisiana residents who are em-

ployed but currently receive their health 

care coverage under medicaid may now 

be eligible for a program that will allow 

them to afford coverage from their em-

ployer.

The louisiana health Insurance pre-

mium payment program, or lahIpp, pays 

the employee share of employer-spon-

sored insurance, if the insured person or 

a member of their family currently re-

ceives medicaid. lahIpp helps louisiana 

residents with private insurance who are 

eligible for medicaid maintain their cur-

rent coverage while lessening the burden 

on the state’s medicaid system, saving both 

consumers and state taxpayers money.

for an employee with access to insur-

ance coverage through their job, to be con-

sidered for the lahIpp program, a person 

in that household must also be enrolled in 

medicaid. eligibility is based on whether or 

not it is more cost-effective for the state to 

pay for the insurance premium and out-

of- pocket expenses, such as co-pays and 

deductibles, rather than medicaid being 

the primary payer.  

The individual must apply for lahIpp. 

If lahIpp is determined to be cost effec-

tive, the person will be notified they are 

approved. The reimbursement covers all 

or some of the employee’s share of their 

employer-sponsored coverage that is 

withheld by the employer, and will be re-

imbursed to the employee monthly.

In addition to covering the employee’s 

share of the monthly premium, lahIpp 

will cover the cost of other out-of-pocket 

medical expenses for the medicaid recip-

ients. 

for more information, visit www.ldh.

la.gov/lahipp for more information and to 

apply online or call a lahIpp representa-

tive at 1-855-618-5488.

Opioid Crisis grant awarded to Louisi-
ana Department of Health

The State now has more funding to fight 

the opioid epidemic. The Substance abuse 

and mental health Services administra-

tion (SamhSa) has awarded the louisi-

ana Department of health a grant to target 

and reduce opioid abuse across the state. 

The State Targeted response to the opioid 

Crisis Grant is funded at almost $8.2 mil-

lion a year for two years.

louisiana averages 122 opioid prescrip-

tions per 100 people. This is a significant 

concern because 80 percent of heroin 

users reported starting out misusing pre-

scription opioid medications. 

our office of Behavioral health will 

administer the grant which will be used 

to enhance existing statewide prevention, 

treatment and recovery services that are 

available to individuals who are addicted 

to opioids or who are at risk for opioid ad-

diction or opioid abuse or misuse.

Initiatives funded by the grant include:

http://www.ldh.la.gov/HealthyLaDashboard/
http://www.ldh.la.gov/index.cfm/page/2693
http://www.ldh.la.gov/index.cfm/page/2693
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• Implement opioid prevention strategies 

that includes a mass media education-

al campaign targeted to those who are 

at risk for an opioid disorder, and health 

care provider training.

• Develop an intervention strategy that 

focuses on naloxone education and dis-

tribution of this medication to target pop-

ulations.

• at the local level, build treatment ca-

pacity within the existing networks of be-

havioral health providers. The goal is to 

provide access to evidence-based treat-

ments, particularly medication assisted 

Treatment, and education and training 

on non-opioid alternatives. funding will 

be directed to the state’s 10 local opioid 

treatment programs.

• Increase treatment and prevention ca-

pacity for people with opioid addictions 

or disorders through funding that will be 

directed to the state’s 10 local human ser-

vice districts/authorities.

• partner with the Department of Correc-

tions to provide opioid treatment services 

for offenders who participate in re-en-

try-programs at two designated prison 

facilities. These programs will identify 

at-risk offenders nine months prior to 

release, and will provide individualized 

treatment and robust discharge planning 

to ensure they continue treatment after 

leaving prison.

Birth outcomes in Louisiana improving
In an effort to create a generation of 

healthier women and children in louisi-

ana, our team at the louisiana Depart-

ment of health initiated the louisiana 

Birth outcomes quality effort in 2010. The 

team, which included staff from medicaid, 

the office of public health, the louisiana 

perinatal Commission, and other medical 

experts throughout the state, is beginning 

to see some of the results of their work in-

cluding a decrease in infant mortality. 

Infant mortality represents the number 

of babies who die before their first birth-

day and is expressed per 1,000 live births.

recent data shows from 2005 to 

2014, the louisiana infant mortality rate 

dropped from 10.1 per 1,000 births to 7.6 

per 1,000 births – a 25 percent decrease. 

This decrease is better than the nation-

al average of 15 percent during this same 

time period. It means there were about 160 

fewer infant deaths in 2014 than in 2005. 

for african american women: the 2005 

rate was 15.2 infant deaths per 1,000 live 

births; the 2014 rate was 11.3 infant deaths 

per 1,000 live births. This difference is also 

about a 25 percent reduction. The esti-

mated number of infant deaths averted is 

about 92.

louisiana has worked tirelessly to re-

duce pre-term births and infant mortality 

through focused interventions including 

the 39 week initiative which educated 

moms and providers on the risks asso-

ciated with delivering before 39 weeks 

gestation; medicaid reforms; education; 

increased access to reproductive health 

services; STD prevention, testing and 

treatment; and smoking cessation for resi-

dents of child-bearing age.

 Some of our ongoing initiatives include: 

• Increasing access to reproductive 

health services and the full range of 

contraceptive methods, including a re-

cent medicaid policy change for reim-

bursement related to long-acting-re-

versible-Contraception, for women who 

want them. 

• partnering with the march of Dimes, 

medicaid, and the louisiana perinatal 

Commission to make sure 17p is avail-

able. 17p is medicine that can help pre-

vent preterm birth in some pregnant 

women who have previously had a 

preterm birth.

• Implementing two evidence-based 

models of home visiting services that 

provide family coaching and support to  

expectant mothers and new families. 

• leading statewide efforts with families, 

delivery hospitals, providers, first re-

sponders, and communities on strate-

gies to help babies sleep safely.

•  ensuring resources and informa-

tion are available to pregnant women 

through www.partnersforhealthyBa-

bies.org  and our helpline 1-800-251-

BaBY.

We recognize that we still have much 

work to do, but I am confident that by 

working together with health care pro-

viders, community leaders, and individ-

ual louisiana residents, we can change 

the future of our women’s and children’s 

health. n

recent data shows from 2005 to 
2014, the louisiana infant mor-
tality rate dropped from 10.1 per 
1,000 births to 7.6 per 1,000 births 
– a 25 percent decrease.
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Culture of HealtH Summit:
Building PartnerSHiPS to 
tranSform HealtH
Keynote speaKers for the event in-

cluded Dr. susan B. Hassmiller, the robert 

Wood Johnson Foundation (rWJF) se-

nior advisor for nursing, and Dr. parham 

Jaberi, assistant state Health officer for 

the Louisiana Department of Health and 

Medical Director for the office of public 

Health. Dr. Hassmiller focused on the role 

of nurses in building a culture of health. 

Her remarks targeted nursing strategies 

for insuring higher quality health for in-

dividuals, families, and communities. Dr. 

Hassmiller has worked tirelessly during 

her 20 years at rWJF to advocate for the 

less fortunate and underserved. Her cur-

rent work in building a culture of health 

informs our understanding that health 

and well-being are influenced by complex 

social factors that must be addressed in 

addition to providing adequate medical 

care for acute and chronic illnesses. The 10 

underlying principles of a culture of health 

identified by Dr. Hassmiller and rWJF in-

clude: 

• Good health flourishes across geograph-

ic, demographic, and social sectors.

• attaining the best health possible is val-

ued by our entire society.

• Individuals and families have the means 

and the opportunity to make choices.

• Business, government, individuals, and 

organizations work together to build 

healthy communities.

• no one is excluded.

• everyone has access to affordable, qual-

ity health care.

• Health care is efficient and equitable.

• The economy is less burdened by exces-

sive and unwarranted health care spending.

• Keeping everyone as healthy as possible 

guides public and private decision-making.

• americans understand that we are all in 

this together.2

Dr. Hassmiller noted that for the 15th 

consecutive year, nurses have been recog-

nized by the Gallup poll as the most trusted 

professionals with the highest rankings for 

honesty and ethical standards.3 They sin-

gularly spend more time with patients and 

their families, promoting prevention and 

wellness and providing population-fo-

cused services to entire communities. 

Dr. Jaberi shared fascinating stories 

about nurses involved in public health 

initiatives and how the culture of health 

is playing out within Louisiana. He noted 

the more than 50 programs operating in 

63 parish units, which bring together engi-

neers, doctors, nurses, chemists, biologists, 

sanitarians, clinicians, emergency pre-

paredness experts, and other profession-

als who work collaboratively to address 

the public health challenges in our state. 

Included in their activities are:

• Monitoring the food Louisiana’s resi-

dents and visitors eat;

• Keeping our water safe to drink;

• Fighting chronic and communicable diseases;

• ensuring we are prepared for hurricanes, 

disasters, and other threats; and

• Managing, analyzing, and disseminating 

public health data.4 

The morning session ended with a panel 

of professionals discussing how the social 

determinants of health must be integrat-

ed in to our plans to develop a culture of 

health. representatives from the Metro-

politan Human services District, the new 

On April 27, 2017, the louisiana Action Coalition (lAC) in partnership with AArp louisiana, Humana, louisiana Department of Health, loui-
siana State Board of nursing, louisiana public Health institute, louisiana State nurses Association, louisiana Center for nursing, lSU Health 
new Orleans School of nursing, and Our lady of the lake presented the Culture of Health Summit. The Summit was an opportunity for nurs-
ing, the largest segment of the healthcare workforce, to take a leadership role in transforming our healthcare system. The lAC was created in 
response to the 2010 institute of Medicine (iOM) report, The Future of nursing: leading Change, Advancing Health1. The iOM report focused 
on opportunities for the nursing profession to influence access to quality healthcare for all Americans in a system focused on patient-cen-
tered care driven by evidence-based practice. recognizing that we are stronger together, the Summit brought together diverse stakeholders 
to discuss healthcare challenges and propose solutions to effect viable change in a healthcare system that is currently fragmented, often 
disorganized, and universally expensive.
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orleans Family Justice Center, the May-

or’s Healthy City Initiative, City planning 

and transportation, and the Bureau of 

performance Improvement public Health 

Community assessment participated. The 

discussion centered on several topics. In-

cluded was service delivery to individuals 

suffering from mental illness, addictive 

disorders, and developmental disabilities 

and how to advance knowledge and skills 

for treating these individuals. The Mayor’s 

Healthy City Initiative was credited for 

achieving a 2% reduction in adult obesi-

ty over 2 years and a year-over-year 4% 

drop in preventable hospital admissions. 

Workforce development in the public 

health arena, health equity, and quality im-

provement were also addressed as human 

factor issues that influence the culture of 

health. Domestic violence, sexual assault, 

sustainable transportation, and environ-

mental challenges were also addressed by 

the group in their discussion of fostering a 

culture of health in Louisiana.

The day-long summit concluded with 

table top discussions in a round robin for-

mat that allowed all participants to spend 

time with community representatives to 

learn about their projects, which promote 

a culture of health and how the partici-

pants could get involved. Following are 

the initiatives included in the afternoon 

sessions.

Louisiana public Health Institute 

Healthy Communities builds civic part-

nerships that address social, economic, 

and political factors that influence health.

Jefferson parish Council on aging 

provides seniors with support and em-

powerment to age with dignity, maintain 

independence, facilitate community in-

volvement, and ensure senior well-be-

ing. From counseling on health insurance 

choices, transportation, delivery of healthy 

meals to promotion of social activities, and 

wellness opportunities, the Council on ag-

ing monitors and coordinates care to res-

idents 60 years of age and older who re-

quire assistance.

Louisiana stD/HIV program adminis-

ters statewide programs to prevent trans-

mission of stDs and HIV and to provide 

quality health services for individuals 

diagnosed with these diseases. The pro-

gram’s mission includes prevention, care, 

and education that reduce health dispar-

ities in the area of sexually transmitted 

diseases.

The state Health Improvement plan 

(sHIp) provides a framework to build 

community capacity and improve health 

outcomes. This five-year plan recognizes 

that no one entity or person can accom-

plish healthy outcomes alone. sHIp inte-

grates different sectors within our state 

and allows stakeholders to share data and 

resources.

Fit noLa is a partnership between the 

city of new orleans and local organiza-

tions working together to promote phys-

ical activity and improved nutrition. Fit 

noLa has been awarded a rWJF Culture 

of Health prize for its efforts to improve 

the quality of life for all who live, work, and 

play in new orleans.

Healthy Baton rouge was established 

to promote better health and healthier 

lifestyles in Baton rouge, the largest met-

ropolitan area in the United states without 

its own local public health department. 

seventy-five partner organizations work 

collectively to address health priorities in-

cluding obesity, HIV and stDs, behavioral 

health, and access to care.

The rapides Foundation’s Healthy Be-

haviors Initiative addresses the health 

challenges of tobacco use, overweight/

obesity and substance/alcohol abuse pre-

vention. These factors are directly linked to 

premature death, heart disease and stroke, 

diabetes, cancer, increased crime, domes-

tic violence, and decreased workplace pro-

ductivity. The Initiative includes work in 

the schools, communities, and workplaces 

as well as policy, advocacy, and counter 

marketing efforts.

The Louisiana action Coalition, creat-

ed in 2011, is one of 51 national coalitions 

working to transform healthcare through 

nursing initiatives. Informed by the Insti-

tute of Medicine’s 2010 report cited in the 

opening paragraph, LaC works to promote 

nurses initiating change to transform the 

healthcare delivery system in Louisiana. 

Current initiatives include programs to 

promote nurse leadership, workforce di-

versity, and collaboration with other pro-

fessionals to build a culture of health.

The summit ended with a challenge 

from Dr. Cynthia Bienemy, Director of the 

Center for nursing at LsBn and co-lead 

for the Louisiana action Coalition. Dr. 

Bienemy charged each participant to “…

move forward with what you have learned 

here today. Make connections and collabo-

rate with those whose work complements 

your efforts in building a culture of health 

in your community. The only way that we 

will achieve the goal of building healthy 

communities in Louisiana is if we learn to 

appreciate the fact that this work must be 

done through a multidisciplinary effort; 

there is no one discipline or entity that 

can do this work in isolation. We can only 

achieve a culture of health in Louisiana if 

we work together.”5 n
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You’ve likely heard that what you eat impacts your 

weight, your risk for chronic disease, your bathroom 

habits, and even your energy levels. But did you 

know that the diet that helps build your gut micro-

biome also plays a role in the health of offspring?

New ReseaRch 
shows that a 

mother’s gut 
microbiome 

impacts iNfaNt 
health

Advances in Health 
Research from 
Pennington Biomedical 
Research Center
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New ReseARcH from LsU’s Pennington 

Biomedical Research center shows that the 

gut microbiome—the millions of bacteria 

that live in the gut and change hourly based 

on what you eat and drink—can impact the 

behavior of infants as well.

Associate Professor of Research Dr. Anna-

dora Bruce-Keller, and colleagues Drs. J. Mi-

chael salbaum and Hans-Rudolf Berthoud; 

along with sun-Ok Fernandez-Kim, Leigh 

Townsend, susan Newman, claudia Kruger, 

and Richard carmouche isolated the gut 

microbiome from two groups of animals. 

One group of animals was overweight and 

metabolically sick and another group was 

healthy animals. Bruce-Keller and her team 

then transplanted one or the other of these 

microbiome samples into healthy female 

mice that then gave birth to babies—or pups, 

to use laboratory terms.

After watching the mothers’ behavior to 

make sure they took proper care of their 

pups, the team watched the pups’ behavior 

closely.

what they found is that the pups from 

the mothers who received the high-fat diet 

microbiome had a handful of significant be-

havioral differences. First, the researchers 

noted some bonding differences. when the 

team separated the pups from their mothers 

and listened for ultrasonic squeaks that or-

dinarily would signify that the pups missed 

their moms, the pups from the high-fat diet 

mothers didn’t call out to their moms as 

much as the pups from healthier moms.

They also showed some differences once 

they reached adulthood: the male pups had 

behavior manifestations of anxiety, fear and 

cognitive impairment. As Bruce-Keller said:

“They weren’t as confident, bold or smart. 

They were more anxious.”

Bruce-Keller and her team spent a lot of 

time talking about why these changes only 

seemed to manifest themselves in males. 

when they looked at the actual composi-

tion of the gut microbiome in the mothers 

and pups, Bruce-Keller and her team found 

that male pups from high fat diet mother 

had profoundly different microbiomes com-

pared to males from healthy, control diet 

mothers.  conversely, there wasn’t as much 

difference in the composition of the female 

pups’ gut microbiome.

“It’s almost as if females had some sort 

of protection. some evidence from previ-

ous research shows that female embryos 

can respond better to placental changes, but 

we don’t yet know why,” said Bruce-Keller.

she notes that the team did see a small 

increase in body weight in female pups 

from high fat diet mothers, but none of 

the offspring were obese or metabolically 

impaired.

“This data certainly contributes to the 

literature that says the brain, even in the 

development of a young animal, is a plastic, 

dynamic system that is affected by things 

in the periphery,” Bruce-Keller said. “so 

whether these changes happened during 

nursing, whether they happened in utero, 

or whether they happened just because the 

males picked up the microbiome and as they 

grew into adulthood it changed their brain—

it could be any or all of these things.”

what implications does this research 

have on what we should eat?  while Dr. 

Bruce-Keller cautions that mice are not 

humans and there’s no need to panic over 

occasional doughnuts or cheeseburgers, the 

bigger picture is that our health is impacted 

in many ways by what we put in our body.

“Variety in our diet is still key. The issue 

isn’t just body weight or how often we go 

to the bathroom. The issue is really – how 

healthy are your intestines? How well are 

you taking care of your body?” Bruce-Keller 

said. “The benefits that transcend the obvi-

ous body weight and bathroom habits im-

pact your overall health, and not just for you, 

but for your baby too.”

The paper “Maternal obese-type gut mi-

crobiota differentially impact cognition, 

anxiety and compulsive behavior in male 

and female offspring in mice” was published 

in PLOS One in April 2017.

This research was funded by the Loui-

siana clinical and Translational science 

center.  n

Dr. Annadora Bruce-Keller
Associate Professor

Inflammation and neurodegeneration lab
Pennington Biomedical Research center

“What they found is that the pups 
from the mothers who received 
the high-fat diet microbiome had 
a handful of significant behavioral 
differences.“

http://journals.plos.org/plosone/article/authors?id=10.1371/journal.pone.0175577
http://journals.plos.org/plosone/article/authors?id=10.1371/journal.pone.0175577
http://journals.plos.org/plosone/article/authors?id=10.1371/journal.pone.0175577
http://journals.plos.org/plosone/article/authors?id=10.1371/journal.pone.0175577
http://journals.plos.org/plosone/article/authors?id=10.1371/journal.pone.0175577
http://journals.plos.org/plosone/article/authors?id=10.1371/journal.pone.0175577
http://www.lacats.org/
http://www.lacats.org/
http://www.lacats.org/


Out Of this exercise we identified four 

fields of focus, namely, digital health, medi-

cal tourism and destination healthcare, plus 

advanced manufacturing for bio-industrial 

products and bio-medical supplies, as areas 

that can accelerate the pace of economic 

growth in New Orleans. Among the many 

activities NOLABA will lead to fulfill the 

promise in these sub-segments, we will 

identify high-quality prospects that fit the 

strategic growth areas; act as the coordinat-

ing entity to bring together the elements of 

New Orleans’ value proposition; bring key 

stakeholders and decision-makers to the ta-

ble to pursue appropriate opportunities; and 

provide oversight on policy, funding, critical 

partnerships, and other enablers of success. 

column 
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NOLABA Promotes 
NOLA’s First Digital 
Health Innovation 

Challenge

earlier this year, the New Orleans Business Alliance (NOLABA) undertook a strategy 

and visioning exercise at the request of Mayor Mitch Landrieu. The goal was to identify 

specific sub-segments within the Bio and health services innovation cluster that represent 

areas of opportunity for New Orleans and the wider region. We prioritized areas that 

represent opportunities for wealth and job creation potential – keeping in mind New 

Orleans’ unique physical, financial and intellectual assets, the city’s brand identity, and 

other factors signature to New Orleans. 
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A recent win for New Orleans that exem-

plifies both the strategy and the facilitation 

NOLABA provided was the announcement 

by Provision healthcare. in April, Provision 

healthcare revealed that in partnership with 

LcMc health and Lsuhsc, it will develop 

a $100 million advanced cancer treatment 

center, the Louisiana Proton Therapy center, 

on the university Medical center campus. 

The investment is expected to create over 

60 medical-related jobs at an average wage 

of $100,000 or more per year. Provision ex-

pects groundbreaking to occur at the end of 

this year and to see the first patient by late 

2019. Among the reasons Provision cited for 

selecting New Orleans was the fact that the 

city has a confluence of medical services and 

a collaborative ecosystem for innovation. 

They specifically noted that the native cul-

ture and appeal of New Orleans is so strong 

that the new center will likely draw patients 

and caregivers from around the country and 

the world, not just from Louisiana. This is a 

clear example of the medical tourism focus 

area at work – attracting innovative medical 

services that complement existing services, 

drawing upon the city’s strong tourism and 

hospitality brand, and creating meaningful 

health and economic impact.

At NOLABA, we’re now turning our at-

tention to another focus area: digital health. 

New Orleans has experienced more than $2 

billion in new healthcare and medical re-

search facilities in the past two years. This, 

combined with the fact that New Orleans is 

home to two medical schools, represents a 

rich pool of talent, expertise, and resources 

for health services innovation. however, the 

city and the wider region also bear some 

of the nation’s highest burdens of adverse 

health outcomes in a number of disease ar-

eas. Given that the city is home to 64 percent 

“New Orleans has experienced 
more than $2 billion in new 
healthcare and medical research 
facilities in the past two years. 
This, combined with the fact 
that New Orleans is home to 
two medical schools, represents 
a rich pool of talent, expertise, 
and resources for health services 
innovation.”

more startups per capita than the national 

average, and digital media and information 

technology are some of our fastest growing 

industry clusters, it is our mission to attract 

health technology companies to simultane-

ously tackle some of these pressing health 

needs while taking advantage of the col-

laborative local ecosystem and tremendous 

partners in health systems across the region. 

in order to do this, we are preparing to 

launch an innovation challenge designed 

specifically around the healthcare needs of 

our population and the technology needs 

of our providers and other health servic-

es stakeholders. This challenge will offer 

a unique twist on the conventional pitch 

competition, alleviate commonly cited is-

sues of access to funding and partnerships, 

and provide health technology companies 

an incentive to develop their innovative so-

lutions here in New Orleans.   

Like everything else NOLABA does, this 

is not something we can accomplish alone. 

We are eager to work with a range of orga-

nizations, including healthcare technology, 

professional services and others, to create a 

vehicle for attracting more health technol-

ogy-driven innovation in New Orleans and 

bring about a positive health and economic 

impact. i invite you all to get involved in this 

innovation challenge. Please write to me at 

aappaswami@nolaba.org to learn how. n

mailto:aappaswami@nolaba.org
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medical marijuana continues to cause in-

creased uncertainty and risk for hospital 

managers and the organizations they serve. 

One of the biggest challenges faced by medi-

cal providers is the limited ability to quanti-

fiably confirm acute marijuana intoxication. 

I do not intend to imply that the legaliza-

tion of marijuana in Louisiana is a crisis for 

patients and providers. It may represent a 

positive step forward if we take it as an 

opportunity to move from a legal system-

based to a health-focused approach to the 

medical use of marijuana. I emphasize that, 

as we move into a new legal environment 

for marijuana use, there are special consid-

erations we must make, given the unique 

regulations and demands within the medical 

profession. Medical providers must work to 

develop rational and transparent marijuana 

policies to guide physicians given the chal-

lenges. With recreational marijuana legal 

now in Louisiana, we cannot afford to hide 

behind the veil of illegality and ignore gaps 

in our policies. 

Despite the federal government’s position, 

former U.S. Attorney General Eric Holder 

The Changing Landscape 
While the Federal Government contin-

ues to view MM as a Schedule 1 prohibited 

drug and the states continue their march 

towards the legalization of marijuana for 

medical and recreational purposes, health 

care providers face a complex situation and 

develop liability issues in terms of the stan-

dard of care, regulatory and statutory com-

pliance, and potential malpractice. In Loui-

siana, medical marijuana use is now legal 

for certain diseases, thanks to a Senate Bill 

271, which was signed into law by Governor 

John Bel Edwards after it passed during the 

2016 legislative session. Of special note is 

the fact that many states with medical mari-

juana laws, like Louisiana, have repealed the 

‘strict ban’ on marijuana by decriminalizing 

the use of marijuana as medicine by certain 

qualified patients. Assuming an individual 

met the criteria of the state law, state law en-

forcement would not prosecute them. How-

ever, federal law enforcement could choose 

to prosecute, but most likely would not due 

to changes in drug enforcement practices.

The legal and regulatory climate of 

We’re noT 
in Kansas 
anymore
Navigating 
the changing 
landscape: 
Marijuana 
and medical 
professionals

Two of The biggesT items on America’s national radar right now 
are health care and marijuana. Naturally, attention is turning to where 
those two things overlap — what effect will marijuana legalization, 
medical or otherwise, continue to have on the health care industry? 
And what effect could it have in the future?  Since the legalization 
of medical marijuana (MM) in Louisiana, legislators have endeavored 
to create an industry framework that protects patient and public 
safety while providing appropriate access. Over the years, medical 
marijuana has been the subject of continual controversy in terms of 
both its clinical use in state-sanctioned dispensaries and its place 
in public health. This article reviews the implications of its use for 
health care professionals.
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announced that legally pursuing people who 

were using medical marijuana was not a pri-

ority. However, he differentiated between 

illicit drug users and patients or caregivers 

who are abiding by state and local laws. The 

discrepancy between the positions of the 

DEA and the Attorney General has done little 

to help medical professionals navigate the 

complexities of state and federal laws. Re-

gardless of marijuana’s legal status, the 2011 

National Survey on Drug Use and Health 

(NSDUH) reported that approximately 18.1 

million individuals 12 years of age or older 

had used the drug.  

President Trump is unpredictable, but so 

far he has not publicly taken a prohibitionist 

stance on cannabis. Instead, he has advo-

cated for leaving the issue up to the states. 

Further, the recent fiscal year 2016 omnibus 

appropriations bill, supported by the GOP-

controlled Congress, contains language pro-

hibiting the Department of Justice from in-

terfering with state medical cannabis laws. 

The real question is will the Trump adminis-

tration actually leave marijuana legalization 

up to the states? Or will newly-confirmed 

Attorney General Jeff Sessions, a known op-

ponent of marijuana legalization, establish a 

federal policy towards state-legal cannabis?  

We’ll just have to wait and see. 

impact on medical Professionals
In the meantime, physicians are in a legal/

ethical quandary: Science shows that canna-

bis is a safe and effective medication yet the 

federal government has placed it in Sched-

ule I of the Controlled Substances making it 

illegal for them to prescribe. Many provid-

ers believe that cannabis has the potential 

to improve the quality of life for countless 

patients. Further, public acceptance has 

been the driving force behind the approval 

of medical marijuana in several states. In a 

survey of family physicians conducted in 

Colorado, for instance, only 46% of 520 re-

spondents believed that doctors should not 

recommend medical marijuana; however, 

more than 60% said that the drug’s risks 

outweigh its benefits. Most patients (94%) 

who receive permission to use medical mar-

ijuana have chronic pain. In the states that 

allow the use of medical marijuana, physi-

cians are not allowed to “prescribe” it; they 

may only “recommend” its use or “advise 

consideration” of such therapy. 

In 2002, the U.S. Court of Appeals held 

that the First Amendment, which protects 

free speech, allows physicians to discuss 

and perhaps recommend medical mari-

juana use without punishment. States that 

permit the use of medical marijuana some-

times require a physician to provide writ-

ten proof of therapeutic need on an official 

form. Alternatively, physicians may choose 

to document this recommendation in the 

medical record and provide a copy to the 

patient. This might prevent repercussions 

for the provider if the federal government 

becomes less lenient. Confidentiality laws 

pertaining to medical records, such as the 

Health Insurance Portability and Account-

ability Act (HIPAA), may also help to reduce 

the physicians’ legal exposure. 

The implications for 
medical Providers

Numerous clinical, legal, and financial 

questions remain regarding the availability 

of marijuana in hospital and clinics. More-

over, institutions participating in federal 

programs (eg, Medicaid, Medicare, 340B 

drug pricing, etc.) presently may be ill-ad-

vised to involve themselves with marijuana 

because the likelihood of ramifications is 

completely unknown. Despite the many 

uncertainties, it is imperative that hospi-

tals and health care professionals prepare 

to manage patient, provider, state, and fed-

eral expectations for the use of medical 

marijuana in the inpatient setting. Further, 

the American College of Physicians strongly 

supports exemption from federal criminal 

Many providers believe 
that cannabis has the 
potential to improve 
the quality of life for 
countless patients.
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prosecution; civil liability; or professional 

sanctioning, such as loss of licensure or cre-

dentialing, for physicians who prescribe or 

dispense medical marijuana in accordance 

with state law. To this end, initiating open 

discussions on the benefits and risks of medi-

cal marijuana and identifying how it fits with 

the institution’s mission and values will be-

come important moving forward. 

recommended Policies 
and Procedures

Serious consideration should be given 

to developing state and hospital-specific 

policies and procedures regarding whether 

medical marijuana use is supported. Repre-

sentatives from each department that would 

be involved with the prescribing, dispens-

ing, handling, and administration of medi-

cal marijuana should be involved in the 

drafting of policies and procedures. Topics 

covered should include safety, efficacy, cost, 

and legality, with intentional avoidance of 

personal biases and anecdotal commentary. 

More specifically, it would be advisable to 

develop internal policies and procedures 

that adhere to both federal and state laws in 

order to adequately address these situations. 

To guide medical care providers regarding 

prescriptions for medical marijuana, a core 

set of practices should be identified address-

ing the following, to understand the risks in-

volved. The goal of such guidelines can be 

limited and still provide risk mitigation and 

benefit for all involved: 

•	 Maintain awareness of state laws in relation 

to federal law and the ongoing discussions 

in the industry.

•	 Review insurance policy terms to avoid 

conflict in any proposed processes.

•	 Establish guidelines with a discussion 

framework in order to ensure that com-

munication with patients on the topic is 

uniform to the organization.

•	 Providers who recommend marijuana for 

medicinal purposes should do so in the 

context of a patient–health care practi-

tioner relationship that includes regular 

follow-up and reassessment. 

•	 Providers should stay abreast of current 

research. 

•	 Providers should practice within their 

scope of expertise and not make treatment 

recommendations for conditions they are 

untrained to diagnose or treat. 

•	 Providers should check their malpractice 

coverage for marijuana prescribing.

•	 Hospital leaders should establish guide-

lines on the following: type(s) of marijuana 

to use, formulation(s), dosing and/or titra-

tion strategies, logistics of administration, 

symptoms for which it will be approved, 

patient monitoring parameters and coun-

seling, authorized prescribers (restricted 

versus unrestricted), and the level of ad-

ditional education required for those han-

dling the substance (including training for 

staff delivering marijuana to patients).  

educating Health Care Professionals
It is interesting to note that in the U.S. 

there are very few widely accepted pub-

lished guidelines on medical marijuana that 

exist. Health Canada, on the other hand, has 

published an online document compiled and 

maintained by the Controlled Substances and 

Tobacco Directorate that provides compre-

hensive, detailed information for health care 

professionals on cannabis and cannabinoids. 

Similarly, a systematic review published by 

the American Academy of Neurology (AAN) 

includes efficacy and safety information on 

medical marijuana in treating select neuro-

logical disorders. The AAN also supplies phy-

sician with tools and materials, including case 

examples and slide presentations. 

Conclusion
Hospitals and medical facilities are micro-

cosms of their surrounding communities so 

emerging trends such as medicinal marijuana 

are bound to impact the medical practice and 

patient expectations. In fact, more than one-

third of states have legalized the cultivation, 

distribution, or consumption of marijuana for 

medical purposes. They are: Alaska, Arizona, 

California, Colorado, Connecticut, Delaware, 

Hawaii, Illinois, Louisiana, Maine, Maryland, 

Massachusetts, Michigan, Minnesota, Mon-

tana, Nevada, New Hampshire, New Jersey, 

New Mexico, New York, Oregon, Rhode Is-

land, Vermont, and Washington, as well as 

the District of Columbia. Each have laws 

providing for limited legal protections from 

arrest for authorized patients who use can-

nabis with a doctor’s recommendation, ac-

cording to the National Organization for the 

Reform of Marijuana Laws. Understanding 

known risks and benefits of medical mari-

juana is key to managing a host of issues 

surrounding the implications of marijuana 

use in the rendering of health care. In the ab-

sence of well-designed policies and practices, 

unique social and legal challenges will arise 

for practitioners. As a best practice, imple-

menting protections and policies should fit 

with company DNA, protect the company 

and medical professionals and consider the 

aforementioned federal, state, and industry 

regulations. The use of marijuana for medical 

use is a complex issue, and one that will only 

require more attention as Louisiana contin-

ues to legislate this issue. It is one that leaders 

should be considering now, as its impact has 

already arrived. n

EndnotEs
Joy, J. & Watson, s. et al (Eds). (1999). Mari-

juana and Medicine: Assessing the science Base. 
Institute of Medicine. Washington, dC: national 
Academy Press. (2008) http://ag.ca.gov/cms_at-
tachments/press /pdfs/n1601_medicalmarijuana-
guidelines.pdf (Last visited 2/21/2011). 

Holubek, W. Medical Risks and toxicology. the 
Pot Book, A Complete Guide to Cannabis, Its Role 
in Medicine, Politics, science, and Culture. 146. 
Julie Holland (Ed.), Park street Press (Rochester, 
Vermont) (2010). 

Conant v. Walters, 309 F.3d 629 (2002). 
stanford Hospital & Clinics Risk Consulting publi-

cation, February 2011; doris C. Gundersen, Md, the 
Legalization of Marijuana: Implications for Regula-
tion and Practice. 

Legal medical marijuana states and dC. Updated 
July 31, 2014. http://medicalmarijuana.procon.org/
view.resource.php?resourceId=000881#summary. 
Accessed september 10, 2014.

Federal department of Health, Canada. Informa-
tion for Healthcare Professionals: Cannabis (mari-
huana, marijuana) and the cannabinoids. February 
2013. http://www.hc-sc.gc.ca/dhp-mps/alt_for-
mats/pdf/marihuana/med/infoprof-eng.pdf. Ac-
cessed August 18, 2014.
American Academy of neurology Web site. 

systematic Review: Efficacy and safety of Medi-
cal Marijuana in selected neurological disorders. 
Current systematic Review. http://www.neurology.
org/content/82/17/1556.full. Accessed september 
8, 2014. 



  HealtHcare Journal of neW orleanS I JUL / AUG 2017  57

Hospital
Rounds

H o s p i ta l  n e w s  a n d  i n f o r m at i o n

Tulane’s Telestroke
Network to Support 

Rapides Regional 
Medical Center

Story on page 59

Subaru Gives Back to STH Foundation 
Baldwin SuBaru donated $10,000 to St. Tammany Hospital Foundation from its annual Share the love 
campaign.  

Members of the Baldwin Motors team presented the foundation with the $10,000 check, which represented a 
portion of the proceeds from 2016 Share the love events. Through the Share the love campaign, Subaru part-
ners with national and local nonprofits to raise money for the community. Baldwin Subaru chose St. Tammany 
Hospital Foundation to be one of its 2016 beneficiaries.  

St. Tammany Hospital Foundation was established to sustain the healing work of the physicians and staff at St. 
Tammany Parish Hospital. Through the development of philanthropic support, the foundation seeks to fortify 
the promise to provide world-class healthcare, close to home, now and for generations to come. For more infor-
mation visit sthfoundation.org. 



58  JUL / AUG 2017  I HealtHcare Journal of neW orleanS  

Hospital 
Rounds

Poll Respondents: No More 
Cuts To Hospitals 

a statewide poll released by southern media 

& opinion research shows more than 77 percent 

of louisiana residents oppose any further bud-

get cuts to community hospitals, and nearly 70 

percent want to repeal a controversial new tax on 

medical devices.

“when people are told that a new tax was 

placed on items like stents and pacemakers, they 

get upset,” said paul salles, lHa president & 

Ceo. “it’s no secret that hospitals are the eco-

nomic backbone of nearly every community in 

louisiana. people recognize that and want to 

protect their local hospitals and healthcare jobs.”

stents, pacemakers, dental implants, and knee 

and hip implants are among the devices that lost 

their exemption from state taxes in a last-minute 

move in the 2016 special legislative session. 

senate Bill 180 by sen. J.p. morrell was intro-

duced this session in an effort to restore the long-

standing sales and use tax exemption for medical 

devices that are used by patients under the super-

vision of a physician. 

“in addition this session, the state is grappling 

with a major budget shortfall that may lead to 

deeper cuts to hospitals,” said salles. “louisiana 

hospitals cannot bear more cuts or this new tax, 

and we are committed to working with lawmak-

ers for our patients to ensure they have access to 

high-quality healthcare 24-7.”

EJGH Names New 
President and CEO

the Board of directors of east Jefferson Gen-

eral Hospital (eJGH) voted to recommend Gerald 

parton as the healthcare institution’s president and 

Chief executive officer. the endorsement went to 

the Jefferson parish Council for approval. 

mr. parton is the fourth Ceo in the community 

hospital’s 46-year history. He replaces long time 

Ceo dr. mark peters, who retired in march of this 

year after serving in the role for 15 years. raymond 

deCorte md., the organization’s Chief medical 

officer and a general surgeon, served as interim 

Ceo during the search process. 

parton has an extensive healthcare management 

career, coming to eJGH from Quorum Health 

resources, based in nashville, tenn, where he 

served as regional vice president. He worked in 

the metropolitan new orleans region with tenet 

Healthcare, serving as Chief executive officer 

at meadowcrest Hospital and doctors Hospital 

of Jefferson during his tenure with the national 

healthcare organization. earlier in his career, par-

ton also served as Ceo with several Healthcare 

Corporation of america (HCa) facilities in the 

southeast.

parton holds a masters of Business adminis-

tration from the University of tennessee and a 

Bachelor of science degree from the University 

of alabama. 

Tulane Earns Highest Stroke 
Quality Achievement Award

tulane medical Center has again received the 

Get with the Guidelines®-stroke Gold plus 

achievement award with target: strokesm Honor 

roll elite plus from the american Heart associa-

tion. the award – which is the highest possible 

level of recognition given by the aHa for quality 

stroke care – recognizes the hospital’s commit-

ment to providing the most appropriate stroke 

treatment according to nationally recognized, 

research-based guidelines based on the latest 

scientific evidence.

 this is the second time tulane medical Cen-

ter has earned this distinction, which recognizes 

hospitals that continue improving acute ischemic 

stroke care by reducing door-to-needle times for 

eligible patients being treated with the clot-bust-

ing drug tpa. facilities must prove that they can 

have an expert available to see the patient within 

10 minutes, and result bloodwork, interpret eKGs 

and interpret brain imaging all within 45 minutes, 

with a goal of administering iV tpa in less than 

60 minutes (if applicable). tulane has policies and 

protocols in place to achieve these goals, as well 

as extensive education with hospital staff and ems 

providers regarding identification and treatment 

of strokes.

Chief Nursing Officer Announced
west Jefferson medical Center (wJmC) 

announced monica Bologna has been named 

Chief nursing officer. Bologna has served as 

interim Chief nursing officer since January 2017. 

previously, she served as the Vice president of 

inpatient and outpatient medical surgical ser-

vices and has been a part of the west Jefferson 

medical Center family for nearly 10 years. 

a registered nurse for 20 years, Bologna has a 

Bachelor’s degree in nursing from william Carey 

College and her master’s in Health systems 

administration from loyola University. she resides 

on the west Bank and since 2008 has served in 

various nursing leadership roles at west Jefferson. 

Her background includes critical care in the area 

of cardiac services and cardiothoracic surgery. for 

several years, Bologna has been part of the med-

ical Center’s senior leadership and has worked 

closely with staff and members of the medical 

staff across the organization.

Tulane Presents Free Talks 
on Women’s Sexual Health

in June, tulane Health system offered free com-

munity education sessions on the topic of female 

sexual health. presented by nationally recognized 

experts drs. sue and irwin Goldstein, the talks – 

open to women only – explored a variety of topics 

many women are uncomfortable discussing with 

healthcare providers, despite there often being 

medical interventions that can improve sexual 

Gerald Parton Monica Bologna

http://senate.la.gov/senators/senpage.asp?SenID=3
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health and quality of life. 

 drs. sue and irwin Goldstein operate san diego 

sexual medicine, where they lead national treat-

ment and research efforts on sexual health. they 

have been featured by numerous national media 

outlets and often provide free education seminars 

when traveling the country.

 

Redmond Named Louisiana 
Action Coalition Nurse 
Leader Institute Fellow

terrebonne General medical Center (tGmC) 

recognized Kerrie redmond, Bsn, rnC-oB, 

women’s Health Center director, for her induc-

tion as a louisiana action Coalition nurse leader 

institute fellow. 

the louisiana action Coalition designs patient 

care and safety goals and objectives for nurses 

across the state and empowers nurses to refine 

their leadership skills. 

redmond worked with leaders at tGmC on 

implementing a new quality initiative to imple-

ment bedside shift reporting on select hospital 

units, including the women’s Health Center. Goals 

for the program included bettering communica-

tion at shift change, improving patient satisfac-

tion, involving the patient and family in their care 

and increasing staff accountability and teamwork. 

the progressive results showed improvement in 

communication among care teams, established 

accountability for quality care and earned the 

women’s Center a top score in the HCaHps (Hos-

pital Consumer assessment of Healthcare pro-

viders and systems) patient satisfaction ranking. 

redmond is responsible for the operational, fis-

cal, and clinical managerial direction of tGmC’s 

labor and delivery, maternal newborn, level iii 

niCU, and women’s and Children’s units. she has 

been on staff at tGmC for 22 years. 

Oelsner to Receive the 2017 
Judah Touro Society Award

the touro infirmary foundation announced that 

dr. thomas oelsner will receive the 2017 Judah 

touro society (Jts) award at the touro infirmary 

foundation Gala on saturday, november 4, 2017. 

the Jts award is the hospital’s highest honor 

and is voted on annually by previous Jts award 

recipients. it is given annually to an individual who 

has made outstanding contributions to the wel-

fare of touro infirmary.

 a touro infirmary medical staff member from 

1967 to 2006, and renowned as an excellent and 

compassionate physician and internist, dr. oel-

sner has earned the honor bestowed upon him 

through dedication, sacrifice, and devotion to 

touro. 

throughout his 40 years on the touro medi-

cal staff, he participated on numerous staff and 

board committees including the medical exec-

utive Committee. as an outstanding nephrolo-

gist, dr. oelsner developed the first dialysis Unit 

in a new orleans community hospital, which has 

been widely recognized for its excellence in car-

ing for patients. dr. oelsner also served as Chief 

of nephrology throughout his tenure on the touro 

medical staff. 

West Jefferson Receives Get With 
The Guidelines Stroke Gold Plus

west Jefferson medical Center (wJmC) has 

received the american Heart association/ameri-

can stroke association’s Get with the Guidelines-

stroke Gold plus achievement award with target: 

Kerrie Redmond, BSN, 
RNC-OB

Thomas Oelsner, MD

strokesm Honor roll elite plus. the award recog-

nizes the hospital’s commitment to providing the 

most appropriate stroke treatment according to 

nationally recognized, research-based guidelines 

based on the latest scientific evidence.

 Hospitals must achieve 85 percent or higher 

adherence to all Get with the Guidelines-stroke 

achievement indicators for two or more consecu-

tive 12-month periods and achieve 75 percent or 

higher compliance with five of eight Get with the 

Guidelines-stroke Quality measures to receive the 

Gold plus Quality achievement award.

 to qualify for the target: stroke Honor roll elite 

plus, hospitals must meet quality measures devel-

oped to reduce the time between the patient’s 

arrival at the hospital and treatment with the clot-

buster tissue plasminogen activator, or tpa, the 

only drug approved by the U.s. food and drug 

administration to treat ischemic stroke. if given 

intravenously in the first three hours after the start 

of stroke symptoms, tpa has been shown to sig-

nificantly reduce the effects of stroke and lessen 

the chance of permanent disability. west Jeffer-

son earned the award by meeting specific qual-

ity achievement measures for the diagnosis and 

treatment of stroke patients at a set level for a 

designated period.

 

Slidell Memorial Hospital and 
Ochsner Expand Partnership 

slidell memorial Hospital and ochsner med-

ical Center – north shore recently celebrated 

the grand opening of the slidell Comprehensive 

weight loss Center at 1850 e. Gause Boulevard, 

suite 303 in slidell.

the center, a joint effort between the two part-

nering hospitals, delivers a new level of weight 

loss services previously unavailable in east st. tam-

many. the mission of the comprehensive weight 

loss program is to offer the highest quality of life 

by providing medical, surgical, and non-surgical 

weight loss options. 

with a diverse patient base in mind, the cen-

ter is comprised of medically-trained staff from 

dieticians to surgeons and includes education and 

health coaching for every body type. Unique to 

the area, the ideal protein weight loss method is 

also available on-site. a program consisting of low  

carbohydrates, moderate protein and a 4-phase 

protocol that includes meal replacement products 

file:///C:\Users\tpalfonzo\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.Outlook\TBP4JWZG\wjmc.org
http://www.strokeassociation.org/STROKEORG/AboutStroke/Treatment/Stroke-Treatments_UCM_310892_Article.jsp
http://www.strokeassociation.org/STROKEORG/AboutStroke/TypesofStroke/Types-of-Stroke_UCM_308531_SubHomePage.jsp
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and diet-provided meats and vegetables.  

services and procedures include: 

•	Ideal	Protein	meal	replacement	program	and	

health coaching

•	Dietician	consultations

•	Laparoscopic	 gastric	 sleeve	 procedure	 and	

bypass procedures 

•	Robotic	bariatric	revision	procedures	

•	Bariatric	financial	counseling	services

in 2016, smH and ochsner forged a strong, 

integrated partnership with a mission to provide 

access to high quality care for the people of east 

st. tammany and beyond.

Primary Care Providers Join 
SMH Physicians Network

drs. rory duffour, md, and sherry rowland, md, 

first opened the rowland-duffour Clinic in 1989. 

together, this married couple has been caring for 

the families and children of slidell and surround-

ing areas since then. dr. duffour is a family med-

icine practitioner. dr. rowland is a pediatrician. 

recently, they joined the smH physicians net-

work, which over the last 11 years has grown to 

include a large group of primary care and mul-

tispecialty physicians along with nurse practitio-

ners offering a wide array of healthcare services.

dr. duffour’s medical education began at loui-

siana state University school of medicine in new 

orleans.  He completed a family practice resi-

dency at louisiana state University medical Cen-

ter shreveport, where he was Chief resident. He 

is board certified in family medicine by the amer-

ican Board of family medicine, and has been a 

diplomate of the academy of family practice for 

over 20 years. He is also an adjunct professor with 

tulane and lsU family medicine programs.

dr. rowland began her medical education at 

the louisiana state medical school in shreve-

port. she then completed her pediatric resi-

dency at arkansas Children’s Hospital. dr. row-

land is known among area parents for giving their 

children up-to-date medical care in a humorous 

and loving manner. 

Children’s Hospital Honored 
with AHA Award 

Children’s Hospital in new orleans has received 

the Get with the Guidelines®-resuscitation sil-

ver award for implementing specific quality 

improvement measures outlined by the ameri-

can Heart association for the treatment of patients 

who suffer cardiac arrests in the hospital.

more than 200,000 adults and children have an 

in-hospital cardiac arrest each year, per the amer-

ican Heart association. the Get with the Guide-

lines-resuscitation program was developed with 

the goal to save lives of those who experience 

in-hospital cardiac arrests through consistently 

following the most up-to-date research-based 

guidelines for treatment. Guidelines include fol-

lowing protocols for patient safety, medical emer-

gency team response, effective and timely resusci-

tation (Cpr), and post-resuscitation care.

Children’s Hospital received the award for meet-

ing specific measures in treating adult and pediat-

ric patients who suffer in-hospital cardiac arrests in 

the hospital. to receive this award a hospital must 

comply with the quality measures for one year.

Get with the Guidelines-resuscitation builds 

on the work of the american Heart association’s 

national registry of Cardiopulmonary resuscita-

tion, originally launched in 1999 and has collected 

in-hospital cardiac arrest data from more than 500 

hospitals. data from the registry and the quality 

program give participating hospitals feedback on 

their resuscitation practice and patient outcomes. 

the data also helps to improve research-based 

guidelines for in-hospital resuscitation.

STPH and Ochsner Partner on 
Stroke Prevention and Treatment

for those individuals suffering from a stroke, 

st. tammany parish Hospital (stpH) and och-

sner Health system have partnered on a unique 

telestroke program, which joins experts from both 

facilities to consult immediately with ochsner 

vascular neurologists 24 hours a day, 7 days a 

week, 365 days a year, using telemedicine equip-

ment to determine the best treatment options for 

stroke patients.

since this partnership began in 2011, more 

than 860 patients have been treated via this 

technology.

treatment for stroke symptoms is often a race 

against the clock. the national institute of neu-

rological disorders and stroke found that stroke 

patients who received tissue plasminogen acti-

vator (tpa) within three hours of the beginning of 

stroke symptoms were more likely to recover from 

their stroke with little or no disability. Because of 

this partnership, ochsner’s telestroke neurologists 

are able to see patients as they arrive at stpH, and 

they are able to evaluate and prescribe tpa treat-

ment more quickly. this timeliness has resulted 

in a telestroke tpa utilization rate more than four 

times the national average and a reduced com-

plication rate.

in January 2017, stpH and ochsner recently 

opened the ochsner neuroscience institute – 

north shore, which offers both inpatient and out-

patient care.         

on a national level, CareChex ranks ochsner 

as number 11 for neurological care. ochsner is 

also the only program in louisiana listed in the 

U.S. News & World Report Best Hospitals rank-

ing across three specialty categories, where it 

is number 23 in the nation for neurology and 

neurosurgery.

 Jim Mitchell Named TGMC 
Volunteer of the Year

Jim mitchell was honored as terrebonne Gen-

eral medical Center’s (tGmC) 2016-17 Volunteer 

Rory Duffour, MD Sherry Rowland, MD

http://www.heart.org/HEARTORG/HealthcareResearch/GetWithTheGuidelines/GetWithTheGuidelines-Resuscitation/Get-With-The-Guidelines-Resuscitation_UCM_314496_SubHomePage.jsp
http://www.heart.org/HEARTORG/HealthcareResearch/GetWithTheGuidelines/GetWithTheGuidelines-Resuscitation/Get-With-The-Guidelines-Resuscitation_UCM_314496_SubHomePage.jsp
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of the Year at a luncheon honoring the men and 

women who do volunteer work at tGmC held dur-

ing national Healthcare Volunteer week.

the tGmC Volunteer of the Year is voted on 

by fellow volunteers. mitchell has been a part of 

tGmC’s Volunteer auxiliary for 9 years, dedicating 

over 2900 hours of volunteer service. 

mitchell volunteers in the tGmC Blood donor 

Center assisting with administrative tasks, trans-

porting blood to the hospital and anything else 

staff may need assistance with. as a retired high 

school teacher and counselor, mitchell enjoys 

being able to continue to connect with the com-

munity on a personal level. 

in addition to their daily responsibilities, volun-

teers assist with gift sales at the hospital. funds 

from the sales directly benefit patient-facing 

improvements. in 2016, the volunteers raised 

$20,000 to make the purchase of six aed devices 

possible. the aeds are located in the medical 

arts and atrium buildings.

Trantham Joins West 
Jefferson Medical Center

west Jefferson Hospital foundation has wel-

comed susan d. trantham as its new executive 

director. trantham served as the director of devel-

opment for the west Virginia University school of 

pharmacy/west Virginia University foundation, 

inc. prior to this, she was the director of devel-

opment for the west Virginia University eye insti-

tute and west Virginia University (wVU) school 

of medicine department of ophthalmology. Her 

career spans more than 25 years of non-profit 

fundraising.

 trantham is a member of the american associa-

tion of Healthcare philanthropy, the association of 

american medical Colleges Group on institutional 

advancement, the Council for advancement and 

support of education and the american associa-

tion of Colleges of pharmacy. 

West Jefferson Receive 
Honors from Healthgrades

west Jefferson medical Center (wJmC) was 

recently awarded two trophies for two prestigious 

national awards from Healthgrades, the leading 

online resource for comprehensive information 

about physicians and hospitals.

the first was the 2017 patient safety excellence 

award trophy – west Jefferson stated it is the 

only hospital in the Greater new orleans area* 

to achieve top 5% in the nation for patient safety 

excellence. the Healthgrades 2017 patient safety 

excellence award™ is a designation that recog-

nizes superior performance in hospitals that have 

prevented the occurrence of serious, potentially 

avoidable complications for patients during hos-

pital stays. the distinction places west Jefferson 

medical Center among the top 5% of all short-

term acute care hospitals reporting patient safety 

data for its excellent performance as evaluated by 

Healthgrades.

west Jeff also received the 2017 stroke Care 

excellence award trophy – ranking the hospital 

among the top 10% of hospitals nationwide for 

the treatment of stroke.  west Jefferson is one of 

only 254 hospitals nationwide to receive the 2017 

stroke Care excellence award™. this achieve-

ment places wJmC among the top 10% of hospi-

tals in the country for stroke care. west Jefferson 

is also being recognized as a five-star recipient 

for the treatment of stroke in 2017. this rating 

indicates that a hospital’s clinical outcomes are 

statistically significantly better than expected 

when treating the condition or performing the 

procedure being evaluated.

the complete Healthgrades 2017 report to the 

nation and detailed study methodology, can be 

found at www.healthgrades.com/quality.

*inclusive of the parishes of Jefferson, orleans, 

plaquemines, st. tammany, tangipahoa, and 

washington.

Lakeview Hosts Great Save Event
in honor of national ems (emergency med-

ical services) appreciation week, lakeview 

regional medical Center hosted another “Great 

save” event to recognize the dedication of ems 

providers, as well as police officers and firefight-

ers, who provide the day-to-day lifesaving services 

in our community.

“this particular Great save event gives us a 

unique perspective on our emergency care,” 

states Bret Kolman, lakeview regional Chief exec-

utive officer. “through the eyes of one of our own, 

we see just how important the communication 

between our first responders, physicians and our 

emergency room staff is in our shared efforts to 

save lives.” two different patients were reunited 

with their emergency responders at this event, 

including a patient who is employed as a long-

time emergency room nurse that was brought 

in with a life threatening condition shortly after 

working a shift.

lakeview regional recognized the team from 

st. tammany fire district 4 who responded to a 

mandeville resident in the early hours of march 

31st.  the resident awoke with what he thought 

was another bout of acid reflux, took some antacid 

and sat in his recliner. minutes later his wife found 

him not breathing and without a pulse. after call-

ing 911 she tried to perform Cpr herself. fire 

district 4 arrived within minutes and performed 

Cpr for a total of 19 minutes before her husband 

finally responded. He was transported to lakev-

iew regional medical Center and was diagnosed 

with 100% blockage of the artery best known as 

the “widow maker

a second Great save was celebrated at this 

event. first responders paramedic Brett Bosarge 

and emt april Corrales, from acadian ambu-

lance triaged a life-threatening situation involv-

ing a lakeview regional emergency room nurse 

Jim Mitchell Susan D. Trantham

http://www.wjmc.org/
http://www.healthgrades.com/
http://www.healthgrades.com/quality
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on march 15th of this year.  “when we arrived on 

the scene and saw who the patient was we knew 

it was serious. er nurses are a tough bunch so 

seeing the condition nurse peggy was in, i knew 

immediately we had a serious situation on hand,” 

stated Bosarge. 

as word reached the hospital, doctors Greg 

Benton and Chad muntan were awaiting her 

arrival and had already contacted the on-call sur-

geons in several specialties in anticipation of what 

the diagnosis might be.  “the paramedic called 

us on the way in and stated that miss peggy had 

no feeling in her legs so we thought she may have 

fallen, but we also knew she was just a few weeks 

out from her hip surgery so blood clots were still 

a possibility,” says dr. Chad muntan, lead physi-

cian for lakeview regional’s er. 

Upon arrival, the doctors diagnosed a dissect-

ing aortic aneurysm, a life-threatening condition 

that comes without warning and involves a tear 

in the inner lining of the aorta.  peggy became a 

patient in the er where she had been on the clock 

just left a few hours before, and she was rushed to 

emergency surgery. By all accounts, the prognosis 

for peggy was poor, however cardiothoracic sur-

geons dr. louis Hebert and dr. John Breaux were 

able to repair the tear and restore blood flow to 

her body.  “we were extremely lucky that both dr. 

Hebert and dr. Breaux were in-house when this 

happened.  otherwise peggy would not have had 

a chance.  it was the silver lining of the Heart Hos-

pital closure for one of our own because while we 

always have emergency coverage for these types 

of events, we actually had two hands available that 

day.” peggy was excited to be reunited with her 

care team and co-workers at the Great save event.   

Great save events continue to take place on a 

regular basis at lakeview regional medical Cen-

ter and offer a chance for reunions between 

patients and first responders, as well as the entire 

medical team.  

Tulane Institute of Sports 
Medicine Launches Professional 
Athlete Care Team

there are two Jabari Greers. there’s the saints 

cornerback and super Bowl champion, a celebrity 

and football star. and there’s the former athlete, a 

husband and father navigating his own healthcare 

– and his future after football.

“the person that people think they know – 

the football player – isn’t around anymore. He’s 

gone,” Greer said. “But when you’re in public, 

everyone reminds you of the player that was. 

when you’re in a public healthcare setting, it’s very 

hard to keep up that ‘warrior’ persona and still be 

honest with your doctor about what you’re going 

through. You have to be transparent if you’re 

going to start healing.”

that’s why the tulane institute of sports med-

icine has created the new professional athlete 

Care team, or paCt, and its dedicated clinic at 

tulane medical Center. paCt uses a unique care 

model specifically designed to meet the needs 

of former professional athletes. a partnership 

between the tulane University school of medi-

cine and tulane Health system, its focus is sup-

porting athletes’ health and safety both on and 

off the field, said dr. Greg stewart, tulane’s chief 

of physical medicine and rehabilitation and the 

paCt medical director.

one of the keys to the program is the use of cer-

tified athletic trainers in the role of care navigators, 

said eric Beverly, paCt’s director of operations.

“professional athletes trust athletic trainers,” 

said Beverly, himself a 10-year nfl veteran who 

played for the detroit lions and atlanta falcons 

before his retirement in 2007. “we’ve spent time 

together in locker rooms and on the field. the 

trainers know the athlete’s psyche and know what 

questions to ask, what needs to anticipate. that’s 

important in connecting athletes to the right ser-

vices and in helping communication between 

patients and physicians.”

also important is the athletes’ ability to maintain 

their anonymity when accessing care. that’s why 

tulane medical Center invested $1.1 million in its 

paCt clinic, a new space – designed to look like 

a professional fieldhouse – where former athletes 

can “be their true selves,” Greer said.

“You have to feel safe enough to disclose what 

you’re really going through,” he said. “when you 

can be yourself – not the guy under the helmet 

– your transparency and vulnerability becomes 

a strength in helping you get better and stay 

healthy.” 

the 5,000-square-foot clinic includes exam 

rooms, meeting space, rehabilitation equipment 

and new, state-of-the-art digital x-ray equipment.

the tulane institute of sports medicine has a 

long history of working with college and profes-

sional athletes, notably the nfl. in addition to 

serving as the official healthcare provider of tulane 

University athletics, tulane is one of just four med-

ical facilities in the United states chosen by the 

nfl players association to provide care for former 

Dr. L. Lee Hamm III, Michael Fitts, Jabari Greer, Dr. Greg Stewart, Belinda Lerner, and Jyric Sims cut 
the ceremonial ribbon at the opening of the new Professional Athlete Care Team at Tulane Medical 
Center. 
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players through an organization called the trust. 

the trust provides a benefit for former nfl play-

ers to visit tulane for a three-day, comprehensive 

physical, neurological, and behavioral evaluation. 

tulane caregivers also travel the country provid-

ing mobile health screenings to former players 

through the nfl player Care foundation’s Healthy 

mind and Body screening program. the nfl 

player Care foundation hosts screenings across 

the country in nfl cities and at regional events 

that attract large numbers of former players, such 

as pro football Hall of fame week and the nfl 

players association and nfl alumni annual meet-

ings. the screenings are offered as part of the nfl 

player Care foundation’s research programs, 

which help to advance public awareness and sci-

entific understanding of health issues that affect 

former nfl players. tulane doctors screen more 

than 500 players a year through the program.

 
Cleft for a Cause Wins for 
Children’s Hospital

in may, archbishop Hannan High school stu-

dent isabella summersgill presented a check to 

the Children’s Hospital Cleft/Craniofacial team 

during a special presentation at Children’s Hos-

pital. Cleft for a Cause, a charitable endeavor 

started by summersgill, was chosen by the lou-

isiana association of student Councils (lasC) as 

the 2016-2017 state charity.

throughout the school year, student councils 

from high schools all over louisiana held fund-

raisers for Cleft for a Cause. summersgill and her 

sister Hannah, made a presentation to the presi-

dent of lasC to receive this distinction. the asso-

ciation picks a different charity each year and this 

was the first ever student-run charity to be chosen.

Children’s Hospital received a very gener-

ous donation of $73,000, which will be used to 

enhance medical and surgical care to children 

with cleft and craniofacial deformities. the money 

was raised through individual efforts by schools 

throughout the state. at archbishop Hannan High 

school, summersgill organized a 5K fun run for the 

school and the community.  

“to me, what differentiates us is the fact that 

the cause has affected both me and my sister so 

much,” said summersgill. “i was born with a cleft 

and had doctors’ visits, surgeries etc. However, 

my sister provided so much of my support sys-

tem throughout my younger years and especially 

today.” 

“since we were fortunate enough to be in a 

good situation where my parents could pay for 

my surgeries, we decided to make a difference 

for those who could not,” continued summers-

gill. “this entire journey has been nothing short 

of a dream come true, and i would not trade these 

experiences for the world.”

michael moses, md founded the Cleft and Cra-

niofacial team in 1986. with 20 pediatric special-

ists, the Children’s Hospital Cleft and Craniofacial 

team is the largest multidisciplinary group in the 

Gulf south and is approved through the american 

Cleft palate-Craniofacial association. 

Mulcahey Becomes Director 
of Women’s Sports Medicine 

tulane University medical Center’s department 

of orthopaedic surgery announced the hiring of 

dr. mary K. mulcahey, md as the director of wom-

en’s sports medicine at the tulane institute for 

sports medicine (tism).  

mulcahey is a new Hampshire native, who 

received her Bachelor of arts in Biochemistry 

from dartmouth College in 2000 and her doc-

tor of medicine from the University of rochester 

school of medicine and dentistry in 2006.  she 

completed her orthopaedic surgery residency 

in 2011 at the warren alpert medical school of 

Brown University/rhode island Hospital.  

she then completed a fellowship in orthopaedic 

trauma at the same institution followed by the san 

diego arthroscopy and sports medicine fellow-

ship. dr. mulcahey was one of only four orthopae-

dic surgeons to be selected for the arthroscopy 

association of north america (aana) advanced 

arthroscopy traveling fellowship in 2016. a life-

long athlete, she has served as team physician 

in multiple states for many athletic teams includ-

ing soccer, boxing and martial arts, football, and 

rugby.

mulcahey’s focus at tulane will be on active 

women of all ages, ranging from high school and 

college athletes to women playing tennis, golf, or 

gardening. according to mulcahey, “many peo-

ple aren’t aware that musculoskeletal health is the 

foundation of overall health.  this is especially true 

for women, and my professional focus is on ensur-

ing that my patients have built a strong founda-

tion and have access to complete wellness across 

multiple disciplines, including ob/gyn, psychology, 

and nutrition”. 

mulcahey believes that, “active women who 

have been injured need immediate and effec-

tive care to facilitate return to their desired activi-

ties. the differences between men and women’s 

injuries plus the sex-specific variation in response 

to injury supports the need for a medical team 

dedicated to the overall healthcare of women.” 

dr. mulcahey points out that “active” takes many 

forms: athleticism, busy work schedules, parent-

ing, family activities, and more. “that’s the beauty 

of the tulane program: our sole focus is on keep-

ing active women active in the way that best aligns 

with their goals and lifestyles. additionally, injury 

prevention is a key component of what we are 

emphasizing with this program,” mulcahey said.  

STPH Receives the 2017 
Women’s Choice Award®

 st. tammany parish Hospital has been named 

one of america’s 100 Best Hospitals for patient 

experience by the women’s Choice award®, 

america’s trusted referral source for the best in 

 Dr. Greg Stewart with a PACT patient.

http://www.womenschoiceaward.com/
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healthcare.  the award signifies that stpH has 

been ranked within the top 100 hospitals of simi-

lar size based on number of beds.

 the methodology used to select stpH as one 

of america’s 100 Best Hospitals for patient expe-

rience is unique in that it evaluates specific Hos-

pital Consumer assessment of Healthcare provid-

ers and systems (HCaHps) survey results along 

with primary research about women’s healthcare 

preferences. 

 the women’s Choice award collects the data 

for the following HCaHps survey measures and 

uses a weighted average to award the best hos-

pitals for patient experience:

•	Effective	 communication	 with	 nurses	 and	

doctors

•	Responsiveness	to	requests	for	help

•	Pain	management

•	Explanation	about	medications	before	being	

administered

•	Bathroom	and	room	cleanliness

•	Patient	recommendation	rating	

according to the agency for Healthcare 

research and Quality, good patient experi-

ence positively correlates to disease manage-

ment, adherence to treatment plans and health 

outcomes. 

stpH is one of 400 award recipients represent-

ing the hospitals that have met the highest stan-

dards for patient experience in the U.s. by the 

women’s Choice award. 

Lakeview Regional Joins 
Tulane Medical Center

HCa midamerica division’s lakeview regional 

medical Center in Covington, louisiana, has 

become a campus of tulane medical Center, 

leveraging the expertise and resources of both 

hospitals to enhance the care provided to all its 

patients.

this new association allows lakeview regional 

to work more closely with tulane medical Center 

in new orleans and its tulane lakeside Hospital 

for women and Children campus in metairie. all 

three campuses are a part of the HCa midamer-

ica division, which operates multiple hospitals and 

other healthcare facilities in louisiana, mississippi, 

missouri and Kansas.

the alignment is especially well timed given 

the recent closure of louisiana Heart Hospital in 

lacombe, which has created an increased demand 

for healthcare services at our nearby lakeview 

regional campus, said Bret Kolman, the cam-

pus’ Ceo.

lakeview regional patients and caregivers now 

have more convenient access to the cutting-edge 

training, research and clinical trials led by tulane 

medical Center partner tulane University school 

of medicine, he said. and when a higher level 

of care is needed, access to the advanced treat-

ments and services of tulane is streamlined and 

simplified.

all involved campuses are continuing to pro-

vide care without interruption throughout this 

transition. there are no plans to eliminate jobs 

as a result of this new structure, and facility lead-

ers on all campuses will maintain their day-to-day 

responsibilities and functions.

the hospital’s name will remain lakeview 

regional medical Center, with the addition of “a 

campus of tulane medical Center,” as long-term 

branding strategies are considered.

Trahan Receives Outreach Award
ryan trahan, lat, atC, Certified athletic trainer 

with the sports medicine Center of thibodaux 

regional, was presented with the outreach ath-

letic trainer of the Year award by the louisiana 

athletic trainers’ association (lata) at its annual 

meeting held recently in new orleans. the out-

reach athletic trainer of the Year award recog-

nizes members of the association for tireless com-

mitment of the highest level for service and care 

to athletes, the community, and lata.

a native of Houma, trahan earned a Bachelor 

of science in athletic training from nicholls state 

University in 2012, and was an active member of 

iota tau alpha, the athletic training honor society. 

He has been a member of thibodaux regional’s 

sports medicine staff for five years. trahan is Head 

athletic trainer at riverside academy in reserve 

where he works with coaches and student athletes 

on a daily basis.

Ochsner Health System Adopts 
Magseed® as Standard of Care 

ochsner Health system announced that the 

system has adopted magseed® from endomag, 

the cancer healthcare company, as the stan-

dard of care for breast lesion localization, having 

identified the system as simpler and more effec-

tive than alternative techniques. magseed was 

chosen as the preferred alternative to wire local-

ization, based on clinician and patient experi-

ence, following trials comparing the benefits of 

this technology with radioactive seed and radar 

localization techniques. 

ochsner Health system chose to move away 

from traditional wire localization systems, which 

are known to be restrictive, lengthy, and uncom-

fortable procedures for patients. wire localizations 

must be conducted on the same day as surgery 

and can result in delays, infection, and a higher 

risk of cancerous tissue being left behind.   

Having explored alternative techniques, includ-

ing radioactive seed localization and radar local-

ization, ochsner Health system, which provides 

cancer care to around 15,000 patients per year, 

found magseed to provide significant advantages 

for both surgeon and patient, and has chosen the 

technology as the Center’s preferred localization 

technique for breast lesions. 

while radioactive seed localization (rsl) pro-

vides an alternative to wire techniques and can be 

conducted several days ahead of surgery, setting 

up a program can be difficult to coordinate across 

multiple hospital departments. the procedure 

also places a heavy burden on clinicians who need 

to closely track the seeds to ensure radio-labeled 

Presenting the award to Trahan, 
pictured left, is Scott Arceneaux, LAT, 
ATC, St. Amant High School and LATA 
President.

http://www.hcahpsonline.org/home.aspx
https://www.ahrq.gov/cahps/quality-improvement/improvement-guide/2-why-improve/index.html#contents
https://www.ahrq.gov/cahps/quality-improvement/improvement-guide/2-why-improve/index.html#contents
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spine, through tulane medical school and Clin-

ics. He is board certified by the american Board 

of orthopaedic surgery.

simon finger, md; orthopedic surgeon; office 

located at 1150 robert Blvd., suite 240 in slidell. 

dr. finger has practiced orthopaedics for more 

than 20 years and is board certified by the ameri-

can Board of orthopaedic surgery. He has a spe-

cial interest in joint replacement; shoulder and 

knee arthroscopy; hand surgery; fracture care; 

and revision hip and knee arthroplasty.

James r. Gosey, md; orthopedic surgeon; 

office located at 1150 robert Blvd., suite 240 in 

slidell. dr. Gosey’s surgical focus is joint replace-

ment, shoulder and knee arthroscopy, hand sur-

gery and fracture care. Board certified by the 

american Board of orthopaedic surgery, he has 

practiced orthopaedics for over 30 years.

Christy Graves, md; internal medicine; office 

located at 1150 robert Blvd., suite 190 in slidell. 

Born in slidell, dr. Graves has served patients on 

the north shore for over 40 years. she has spe-

cial interests in chronic fatigue, fibromyalgia and 

natural approaches to the treatment of diseases.

dasarathy srinivas, md; internal medicine; office 

located at 1150 robert Blvd., suite 190 in slidell.  

dr. srinivas has 44 years of experience. His special-

ties include Gastroenterology and Hepatology, as 

well as internal medicine.

michael Beninato, mpas, pa-C; physician assis-

tant, orthopedics; office located at 1150 robert 

Blvd., suite 240 in slidell. He has been a physician 

assistant in the field of orthopaedics and spine 

surgery for the past 14 years. Beninato is board 

certified through the national Commission on 

Certification of physician assistants and licensed 

through the louisiana state Board of medical 

examiners. n

material is recovered from the breast specimen.

radar localization, an alternative non-radioac-

tive technique, uses micro-impulse radar to detect 

a reflector that is placed at the tumor site up 30 

days ahead of surgery. However, the reflectors are 

quite large in comparison with magseed and can 

be damaged during placement within the lesion. 

once inside the breast tissue, the reflector can 

be difficult to locate from all orientations and a 

second scanner is required to confirm that it is 

still working.

magseed was identified as the most patient-

centered localization technique available, offer-

ing the precision of radioseeds without the safety 

and regulatory concerns associated with radioac-

tive exposure. magseed cannot be damaged dur-

ing placement. the clarity of imaging provided by 

the system enables confident and efficient place-

ment within the breast lesion, and ease of loca-

tion during surgery. as a result, this technique can 

be performed rapidly, allowing more patients to 

benefit from treatment. 

SMH announces six new providers 
in SMH Physicians Network

 slidell memorial Hospital and ochsner medi-

cal Center – north shore Chief executive officer 

Bill davis announced a list of six healthcare pro-

viders who have become part of the smH physi-

cians network following the closure of louisiana 

Heart Hospital and medical Center in lacombe.

“we are continually making efforts to assure our 

community has access to the types of healthcare 

providers and services they need,” davis said. 

“this is part of that effort. we felt it was critical to 

take action to keep these quality doctors and phy-

sician assistant in this area, where their patients 

are best served. we continue to work with other 

providers affected by the lHHmC closure, whom 

we hope will also become part of our team.”

the providers are:

James Butler, md; orthopedic surgeon; office 

located at 1150 robert Blvd., suite 240 in slidell. 

Before joining the smH physicians network, dr. 

Butler practiced orthopaedics, both general and 

James Butler, MD

Dasarathy Srinivas, MD Michael Beninato, MPAS, PA-C

Simon Finger, MD James R. Gosey, MD Christy Graves, MD
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Attorneys

Carter Law Group, LLC • 19
9217 Jefferson Hwy.
New Orleans, LA 70123
504.527.5055
www.carterlawgroupllc.com

Community HeAltH Centers

Daughters of Charity 
Health Centers • 7
3201 S. Carrollton Ave.
New Orleans, LA 70118
504.207.3060
www.dchcno.org

10 Locations: 
Carrollton, Bywater/St. Cecilia, 
Metairie, New Orleans East,
Gentilly, Louisa, Kenner,
Prytania, Gretna, Algiers

HospitAls 

East Jefferson General  
Hospital • 2
4200 Houma Blvd.
Metairie, LA 70006
504.454.4000
www.ejgh.org 

St. Tammany Parish  
Hospital • 11
1202 S. Tyler St.
Covington, LA 70433
985.898.4000
www.stph.org 

Touro Infirmary • 68
1401 Foucher St.
New Orleans, LA 70115
504.897.8651
www.touro.com

Tulane Lakeside Hospital  
for Women and Children • 5
4700 S. I-10 Service Road W.
Metairie, LA 70001
504.988.5263-Operator
504.988.5800-Appts.
www.tulanehealthcare.com

Tulane Medical Center • 5
1415 Tulane Ave.
New Orleans, LA 70112
504.988.5263-Operator
504.988.5800-Appts.
www.tulanehealthcare.com

University Medical Center • 67
2021 Perdido St.
New Orleans, LA 70112
504.903.3000
www.umcno.org

insurAnCe-
professionAl 

LAMMICO • 34
1 Galleria Blvd., Suite 700
Metairie, LA 70001
800.452.2120
www.lammico.com 

LHA Trust Funds • 3 
4646 Sherwood Common Blvd.
Baton Rouge, LA 70816
225.272.4480
www.LHATrustFunds.com
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