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Some people lose their health getting wealth and then lose
their wealth gaining health.   –Author Unknown 

Greetings,

We thought it was important to show the United States’ health statistics relative to other countries (p. 24);
mostly because it’s remarkable.

What’s remarkable is we spend so much more money to provide care, yet we are comparably unhealthy. I
know there must be many more people out there scratching their heads and wondering how the most pros-
perous nation to ever exist on this earth is experiencing such sub-par health. It’s not for lack of spending
money.

Health insurance reform is an imminent reality. We will have more citizens with health insurance than ever
before. Coordination of care, enhanced primary care, improved medical information systems, etc., etc. will
lead to better health. But, I don’t think we are scratching the surface of the underlying factors affecting over-
all good health. It’s time to rethink our priorities.

Is it possible we’ve gotten too skillful with providing ourselves comforts? The marketplace certainly has met
our wants. We have remote controls for everything. Computers, televisions, video games, and motorized
people movers have made physically moving a thing of the past. Let’s face it. Our children may be the fat-
test children in any nation at any time in the world’s history. It’s wonderful we are always working to improve
the rehabilitative, curative, and financial aspects of our healthcare system. But until we collectively resolve
the root cause, we will only marginally improve our health.

Oddly, our American system is not only resulting in epidemic obesity, but we are practically coaxed to
heighten the psychological stress of maintaining this lifestyle. It’s quite an interesting phenomenon when
you stop to think about it. The stresses of money, achievement, comfort, and stuff accumulation keep the
economic machine firing on all pistons. All the while we are programmed to ignore the desire for healthy
simplicity. Then, at the end of the race we are awarded a bigger bank account and early coronary problems.
Something in this lifestyle model may not be quite right.

The balance of life’s pleasures and being healthy do not need to be at polar ends of our decision making
process. If we are wise as a society and as individuals, we can make pleasure and healthy living synony-
mous. 

Letter from the
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o, this is not another article about
obesity or getting fit. Or is it? As
healthcare facilities across the
country increasingly adopt the prin-
ciples of Lean, Six Sigma, and other
performance improvement method-
ologies into their culture, the argu-
ment could be made that they are
trimming fat and making their sys-
tems more fit. At least that’s the
idea. These methodologies are not
new and are more commonly asso-
ciated with the manufacturing

processes for which they were originally designed, but a growing number of
health systems and hospitals are finding that the same principles can help
shape the performance improvement and quality initiatives that have
become part of the daily bread of healthcare. Similarly, companies and con-
sultants that trained and mentored industry in Lean and Six Sigma have dis-
covered a new batch of clients eager to learn, so have adapted their curric-
ula to fit healthcare facilities.

Lean is based on the process improvement program developed for Toyota
back in the 1950s. The Toyota Production System (TPS) was designed
around identifying and removing waste, improving work flow, and streamlin-
ing process flow. The idea was that a more efficient process produced bet-

ter quality goods (in their case cars) faster. The system also eliminated bottlenecks, down-
time, and errors, which in turn saved money. Cheaper, better products supplied in a time-
ly manner made for happier customers and repeat business. By the 1990s, the principles
that emerged from TPS were quickly and widely embraced by manufacturers around the
world and the term “Lean manufacturing” was coined.

Six Sigma also focuses on processes and is focused on identifying and removing varia-
tion in the pursuit of near perfection. Based on principles that have been around a long
time, Six Sigma is considered to have been perfected by Motorola in the 1980s. A decade
later, other large companies like Allied Signal and GE were seeing similar success, mak-
ing Six Sigma the new benchmark for quality in manufacturing and business. It relies
heavily on statistical analysis and is designed for sustainable results. Ideally, the goal is
to remove variation and standardize processes and outcomes to attain Six Sigma, a sta-
tistical representation of 3.24 defects per 1 million opportunities. There are five phases of
Six Sigma: Define, Measure, Analyze, Improve, and Control (DMAIC).

At first glance, Lean is a more intuitive fit for healthcare and has been widely accepted by
many health systems, most notably Virginia Mason in Seattle. Indeed, some health sys-
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tems have adopted Lean so wholeheartedly and with such
remarkable results that they offer themselves up as examples
for others through seminars, books, etc. The program requires
less of an investment than Six Sigma in terms of training and
tends to involve smaller projects with quick turnaround. One
of the things that makes Lean so attractive is that it attacks
waste. In fact it specifically directs users to identify and
remove seven types of waste: 

•Defects
•Inventory
•Motion
•Over-Processing
•Transporting
•Over Production
•Delay

Nobody likes waste or inefficiency in a process, said Stephen
Griffin of 6SigmaTek, a Lean/Six Sigma Master Black Belt who
has consulted for both manufacturing and healthcare clients,
including Our Lady of the Lake here in Baton Rouge, yet,
“Healthcare is the only industry that I ever dealt with that tells
you they have a waste. They call it the waiting room.” Waiting
is a waste, said Griffin. In fact any time a patient is waiting, he
explained, it is a non value-added part of the process, a part
of the process that the patient is not really willing to pay for. To
illustrate his point to a healthcare client, Griffin became a
secret patient with a false malady and timed how long it took
him to get through the process from ER to discharge, creating
a value stream map as he went. Of the more than five hours
he spent at the hospital he identified little over an hour for
which he was happy to pay. “Face time with a nurse or doc-
tor—the patient feels they are being worked with and moving
through the system—that’s value-added time,” said Griffin.
“Non-value-added is sitting in the waiting room watching TV.”

Value stream maps are one of the first steps of starting any
Lean project. Sometimes the problems are immediately iden-
tifiable and the solutions obvious. A Kaizen (continuing
process improvement) event can typically be used to address
the issue within a week. Sometimes the fix may be as simple
as applying 5S, another popular Lean tool derived from the
TPS. 5S can be best described by the old adage, “A place for
everything and everything in its place.” It typically involves
tidying, reorganization, and standardization in work and stor-
age areas. The idea is to put everything close to where it will
be used, replace it when it has been used, and organize and
label it in such a way that anyone can find it. 

Where Six Sigma comes in, explained Griffin, is when the root
cause or problem is harder to spot or the fix harder to imple-
ment. “A lot of times people didn’t know what to go after

because they didn’t look at it from a mathematical standpoint,
using variation, standard deviation; there’s no way to track
trends and to get down to the root cause,” he explained. “We
try to do things graphically, statistically, rather than a gut feel,
instinctive or anecdotal approach to what needs fixing.”
Another important part of Six Sigma that was lacking in the
performance improvement process commonly used by hospi-
tals, PDCA (Plan, Do, Change, Act), is the control phase. The
control piece is what ensures sustainability, said Griffin

Because of its complexity, in most cases an outside consult-
ant is used to train leadership as Six Sigma Champions and
Black Belts to help facilitate projects and train others in the
organization. Training can be fairly short term for the frontline
employees conducting the projects, but is significant for the
Green Belts and Black Belts that drive Lean and Six Sigma at
a facility. The initial financial investment is therefore more sig-
nificant. Projects tend to be more involved and are designed
more for sustainable change than for immediate results.
Depending on the project it could take six weeks to get to the
Analyze stage or it could take four months, explained Erin
Zeringue, a Master Black Belt and VP of Quality/Performance
Improvement at Baton Rouge General. “You need to be
patient. With other performance improvement, you may see a
20% improvement right away, but we are looking for 90%
improvement, 200% improvement, so it may take a little
longer.”

Almost all of our area hospitals are using Lean, Six Sigma or
a combination of the two. Some have merely applied Lean
principles as they have tackled projects such as reducing
waiting times. Others have embraced both Lean and Six
Sigma as part of a culture change throughout their facility or
health system. But are approaches designed for manufactur-
ing really a good fit for healthcare? “The first thing CEOs tell
me is, ‘we are people, we are not widgets,’” said Griffin “I tell
them, ‘your people have to go into a process and once you
come into a process you really are a widget. It’s just a differ-
ent type of widget and a different type of process.’ And that’s
what has been missing in healthcare. You don’t have people
that look at processes in a critical and detailed manner.”

Mike Miller, part of the Operational Excellence Group at
Woman’s Hospital, acknowledges that it might seem at first to
be a poor fit to apply manufacturing processes to a service
industry like healthcare, but there are obvious parallels.
“Typically in manufacturing you would talk about lead time or
processing time. In healthcare we talk about patient flow and
length of stay,” said Miller. “It’s exactly the same, so for prac-
titioners of the tools there is a mental adjustment because
yes, the patient really is the widget in this case.” In addition,
said Ericka Diez, the other half of the two person department
at Woman’s, the data rich nature of healthcare makes it a per-
fect fit for Six Sigma. “We have a lot of data to work with to
look into the problems and the processes before we actually
hit the floor of the unit or the department,” said Diez. “Most of
the time they have never seen their data in the way that we
are going to present it to them. They’ll tell us, ‘We feel that, but
we didn’t know why we feel it. Now we understand.’” That type
of discovery, actually examining the process rather than

I think as a leader in health-
care it’s an important strategy
to improve healthcare opera-
tions. —Mitch Wasden



guessing at what is going on, is key to using Lean and Six
Sigma agreed Tandra Davison, Quality Services System
Director for Franciscan Missionaries of Our Lady (FMOL).

The ways Lean and Six Sigma are being used locally can vary
significantly from facility to facility as do the approaches they
have taken to getting started. At LSU Health Care Services,
for example, Lean principles are in evidence in some of their
quality improvement processes and there are Six Sigma ele-
ments to their disease management programs, but there’s not
a lot of discussion of Lean or comprehensive training going
on. About two years ago, LSU started its Qual ED process to
address throughput and turnaround times in their emergency
departments. That process led to each hospital developing a
hospital throughput committee that looks at value stream
mapping and Lean principles learned from the ED and applies
them to other areas of the hospital. “We have different levels

of education in Lean at all of our hospitals so we have sort of
used that Qual ED project as a teaching point to initiate value
stream mapping,” said Dr. John Couk, Qual ED head and clin-
ical liaison for LSU’s healthcare effectiveness team. Couk
thinks the hospital was already implementing Lean principles
in areas such as cause and analysis reviews of incidents, but
didn’t recognize them as such. Internal training will further
understanding and use of Lean concepts throughout the sys-
tem. Six Sigma has not been as much of a focus at LSU, but
some Six Sigma principles are in evidence in the system’s
disease management programs, said Couk. 

Woman’s Hospital hired a Lean/Six Sigma consultant in 2007
after unsuccessfully dealing with patient overflow post-
Katrina. At the time, Miller was part of the consulting firm hired
to help address patient flow in the obstetrical services area.
The hospital continued to use outside consulting groups until
last year when Woman’s formed the Operational Excellence
Group (OpEx), a department composed of two industrial engi-
neers (Miller and Diez) who direct the implementation of Lean
and Six Sigma in the hospital. The OpEx group uses some of
the tools that exist in both, but are focused more on the phi-
losophy of both Lean and Six Sigma. “We do both and yet we
do neither,” said Miller. “We really don’t practice it as a purist.
We try to lump it into the operational excellence methodolo-
gies that we’re doing so we don’t really talk about things being
either Lean or Six Sigma, we really look at it from the perspec-

Healthcare is the only indus-
try that I ever dealt with that
tells you they have a waste.
They call it the waiting room.
—Stephen Griffin



tive of how do we collect the data, how do we analyze the
data, do we see things in the data that point us more one way
than the other?” He and Diez avoid the lingo and try to
instead use terms that are familiar and appropriate to the
hospital setting and to their customers, which Miller defines
as patients, staff, leadership, and the Joint Commission.
They stress that leadership buy-in is crucial. 

Over the past four years Ochsner, as a system, has worked
in a strategic partnership with General Electric to launch
Lean and Six Sigma in the organization. “GE approached us
because they wanted to do something innovative,” said Mitch
Wasden, Ochsner-Baton Rouge CEO. GE indicated that
while they sell a lot of equipment to healthcare companies,
they felt like there were other ways they could add value for
the health system. According to Wasden, GE has not only
helped with implementation of Lean and Six Sigma, but also
shared its experience with managing complex organizations.
All of Ochsner’s managers, directors, and administrative
employees were trained in the Lean process in a three day
boot camp. In addition, part of their performance evaluation
every year is that they are required to do two Lean projects
so they can keep their skills up, said Wasden. “I think it is
very valuable. I think as a leader in healthcare it’s an impor-
tant strategy to improve healthcare operations.” While the
hospital does use some Six Sigma, Wasden is not sure it is
as good a fit for healthcare. “Patients are not quite the same
as equipment on a production line that all look the same as
they come off the line, they are all uniquely different,” he
said. However, Lean and especially 5S are applied hospital-
wide and all employees are expected to be trained and to
use it. 

At FMOL, Davison is a strong proponent of Lean/Six Sigma.
“I think with the environment we are in with healthcare reform
and the challenges we face with value-based purchasing,
meaningful use, and to make sure we hit the mark with each
patient every time, to become a student of Lean/Six Sigma is
key for organizations across our country.” A 2009 Baldrige
assessment at FMOL revealed opportunities for improve-
ment around strategic planning, leadership, measurement,
and how to make sure reliable work systems and work
processes are in place, said Davison. The challenge was to
help the frontline team member understand how their work fit
in with the hospital’s strategic plan. While evaluating how to
do this, “Lean/Six Sigma popped up because it’s basically a
cultural transformation. It has the process improvement
piece and the leadership piece that are key as well. It just fit
what we are trying to do,” said Davison. In 2009, the health
system partnered with 6SigmaTek and started training
Champions, leaders who remove roadblocks to projects.
Then the first wave of Green Belts completed training in
January 2010. In order to be certified, those employees had
to apply what they had learned and complete a project.
Davison said that at first the projects were ones of opportu-
nity, just to help get the word out, but now they are more
closely aligned to both the hospital’s strategic plan and
industry trends. So far, FMOL has 70 Green Belts trained
and about 106 Yellow Belts. A Yellow Belt has the Lean tools
to identify waste or what’s important to the customer. That’s
a very hands-on, operational skill set, said Davison, whereas
the Green Belt has both the operational tools and the Six

LeAN SPeAK
One of the challenges of implementing Lean and Six
Sigma can be learning and/or accepting the lingo associat-
ed with it. Some have renamed the tools and strategies for
better integration into their facility’s culture, but here are a
few common terms you may overhear.

DMAIC
Define, Measure, Analyze, Improve, and Control. Six
Sigma’s systematic, scientific approach to continued
process improvement.  

Five S
The process of organizing the work area for accessibility,
efficiency, safety, cleanliness.

Gemba
A spot in the process where value is added. Ideally every
step will become Gemba.

Kaizen
Continuous Improvement. It is the continual removal of
waste in the search for perfection. Kaizen events are often
short projects to remove a holdup or area of waste from a
process. 

Kanban
A signal or visual trigger that there is more work to be
done.

Muda
Waste. Activities that require time, effort, or resources, but
are not value-added. There are seven types of waste:
•Over Production
•Delay
•Transporting
•Over-Processing
•Inventory
•Motion
•Defects

Poka Yoke
Mistake-proofing. Allows for the early detection of abnor-
malities before they become errors or defects. 

Root Cause Analysis
The process of finding the root cause of a problem so it
can be corrected. 

SMeD
Single Minute Exchange of Die. Originally the downtime
between changing product lines, now the time between
steps, the hand-offs, the transfers.

Value Stream
A chain of processes that create value for the customer.
Value Stream mapping is a planning tool to lay out and
streamline the entire process in order to create value and

remove waste. 



Sigma statistical piece built in.

Like Miller, Davison acknowledged that leadership buy-in is
key. “Our CEOs, including our system CEO, gave us the go
ahead; they are very supportive of Lean/Six Sigma across
the organization,” she said. Leaders and other key team
members who did not need the whole toolkit, but for whom
an overview and understanding of the process was neces-
sary were provided Champion training. Training and guid-
ance from 6SigmaTek is ongoing, but Davison acknowl-
edges that once Lean/Six Sigma is fully integrated into the
system’s culture, they will begin to wean themselves away,
probably in 2012. 

Baton Rouge General’s performance improvement program,
Work Excellence, encompasses not only Lean/Six Sigma
methodologies but also the Work Out and Change
Acceleration Process (CAP) learned from GE, with whom
they partnered in 2009. “Work Out, Six Sigma, and Lean are
about what is the right solution for the problem, how do you
change that process, and CAP is about how do you help
people accept that change?” said Zeringue. Work
Excellence is one of the foundational elements of the hospi-
tal’s strategic plan determining how the hospital will attain its
vision and meet its goals of providing value (quality and
cost) to the patient. “This is really about a cultural transfor-
mation,” said Zeringue. “The more you learn about Lean and
Six Sigma, the more you hear about involving our frontline
employees. It’s about reinventing the processes that they
have to work every day when they are taking care of
patients, to make those processes standardized so they
know what to expect, the easiest ways to get their supplies,
to interact with their patients, and all of that is about spend-
ing more time with our patients.” 

Zeringue said Baton Rouge General did not want this to be
a “flavor of the month” performance improvement plan, but
something embraced from the top of the system throughout.
And it wasn’t a decision that was made lightly. “It’s a pretty
significant investment to train people and launch these pro-
grams,” said Zeringue. Lean/Six Sigma first caught their
attention when the CMO was impressed by a case study on
Virginia Mason and their use of TPS to address patient safe-
ty. A white paper on Lean was created and drew further inter-
est. In 2008 the executive team visited Virginia Mason and
liked what they saw. Around the same time, the hospital

One of the things that we
preach always is you can’t
improve it unless you are
measuring it. If you want to
improve your body weight,
you are going to have to start
stepping on the scale.
—Mike Miller
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recruited a Chief Operating Officer who had a background in
Six Sigma and brought a different perspective to the conver-
sation. The decision to partner with GE Healthcare came in
2009. The hospital is now in its second year of training and out
of its GE contract because they wanted to be able to internal-
ize the training and processes. Baton Rouge General boasts
two master change agents that can teach and mentor the CAP
and Work Out methodologies as well as three Black Belts that
can teach and mentor all four programs. Zeringue, who boasts
one of the few Master Black Belts in Baton Rouge, can work
in all areas and also train new Black Belts. In addition, there
are 67 employees trained in CAP and Work Out, 12 Green
Belts, and 14 more in training. 

Each hospital can give you examples of successful projects
that have been completed using Lean and/or Six Sigma from
simple Five S projects where workspaces were re-organized
to significant restructuring that saved thousands of dollars. “A
Lean project is when you have a solution and you just want to
implement it. You know the problem, you have a solution, and
you just have to implement it,” explained Griffin who said many
Lean projects can be completed with a week long Kaizen
event. “A Six Sigma project is when you have a problem with
no solution. Most Six Sigma projects take 3-4 months. They
are more rigorous and ongoing.”

Woman’s Hospital has used Lean/Six Sigma to address wait-
ing in the assessment center and unscheduled procedures
causing back-ups in the imaging center, but it is the initial proj-
ect to address bed capacity in 2007 that still stands out as the
poster child; an example of small changes creating dramatic
results that have been sustained over the years. The issue, as
mentioned before, was that increased census after Hurricane
Katrina was causing severe bed capacity issues to the point
where the post-partum area (Mother/Baby) was overflowing
into the elective surgery area. Elective surgeries were having
to be cancelled, rooms were not always appropriate for their
designated use, and the hospital was absorbing a significant

financial blow. Daily bed capacity meetings were having little
impact, but the perception at the time was that they were
already doing everything possible. A consulting firm was
brought in to assist with bed capacity, throughput, and overall
efficiency. 

In the old system everything was manual. Patients were clini-
cally ready for discharge, but hadn’t completed all of the activ-
ities to discharge them. There was little visibility and commu-
nication over what had been completed and what was still out-
standing, what rooms were occupied or needed cleaning, etc.
The bottom line, said Miller, was that the discharge processes
weren’t measured and therefore improvements could not be
quantified. “One of the things that we preach always is you
can’t improve it unless you are measuring it. If you want to
improve your body weight, you are going to have to start step-
ping on the scale.” 

With data analysis it was discovered that admits and dis-
charges were overlapping. Discharges were occurring late in
the day and arrivals were occurring early in the day. A patient
would be clinically ready to leave, but because she was still
waiting for a birth certificate, or audiology, or birthplace photo,
she was still occupying a bed while another patient was ready
to come up to Mother/Baby. Many activities and processes
were also occurring on the day of discharge, creating further
delays. A team was established of all the players that had
activities relative to discharge and goals were set to work
together to improve communication, create performance indi-
cators, establish timeframes, and begin to actively manage
patient throughput. 

By mapping out the entire process the team was able to deter-
mine what steps were unnecessary and what activities could
be done earlier in the day or earlier in the stay. Some steps
were dropped, while others were resequenced and assigned
a time-frame. The result was fewer activities occurring on the
day of discharge and thus less opportunity for delays. The in-
house bed board was reworked to communicate whether a
room was occupied, needed cleaning, or whether a task had
been completed or was running late. As soon as the timeframe
for a specific activity hit or was within two hours of running
late, an automatic email was sent to the department. If it got
to the point of being past due then a note to the director of that
department was generated. Patients were also given an itiner-
ary so they could be better prepared for when certain events
took place. Not only was this a great patient satisfier, said
Miller, but the patients helped drive the schedule. Once the
system was in place it was easy for everyone in the hospital
to see what was expected and where the hold-ups were. Once
those bottlenecks were identified, they too could be addressed
either by reworking the requirement (ex. doing Bilirubin checks
with a light meter at bedside instead of waiting on the lab) or
reworking the timeframe. The system also generated a list of
patients eligible for early discharge based on criteria the physi-
cians had previously agreed to. 

Not only did the process changes solve the bed capacity and
throughput issues, but they succeeded in reducing LOS for
the patients and staffing requirements for the hospital. At the

I think with the environment
we are in with healthcare
reform and the challenges
we face with value-based
purchasing, meaningful use,
and to make sure we hit the
mark with each patient every
time, to become a student of
Lean/Six Sigma is key for
organizations across our
country. —Tandra Davison



beginning of the project the hospital was over budget by
$900,000. In the second year that dropped to $94,000. Each
year, the department is getting better versus budget and
continues to improve on its processes. “Department commu-
nication is outstanding now,” said Miller. “Everybody knows
what the requirements are. We have a specification so we
can measure ourselves against it. Departments are account-
able for the established time frames.” There is complete
transparency and no more wasted time discussing where to
put patients and what is holding up a discharge.  

At Ochsner, a Lean project focused on reducing turnaround
time in the radiology department, on how quickly results are
sent back to the doctor. Similarly, an OR efficiency project
worked on reducing turnover time using Lean principles.
Turnover time between surgeries was tracked and the
process tweaked to get it down to 20 minutes. Operating
rooms were reorganized in a standardized way and flow
charts were created so that tasks could be completed paral-
lel to each other instead of serially. Throughout the hospital
5S projects have been completed on almost every floor,
making sure equipment and supplies are stored and
restored in consistent locations and workspaces are
redesigned for safety and efficiency. Wasden said that when
a nurse needs supplies or equipment for a patient, a lot of
times it’s been pulled by another nurse, so they spend a lot
of their time looking for supplies. “When you 5S an area, you
are setting it up so that equipment always goes back to the
same place. Supplies are always stored the same way. We
use that throughout the organization.” 

One of FMOL’s first Lean/Six Sigma projects was to reduce
the ER throughput time—the time it takes to get a patient
admitted to the hospital. “I’m a nurse by background and one
of the areas I feel Lean really helped, was really understand-
ing what you are living, for instance, understanding the
waste,” said FMOL’s Cindy Peavy, RN, a Quality Outcomes
Analyst. “By waste I mean, the waiting—that’s not consid-
ered value to the patient. Excess motion, inefficiencies, even
the layout of the unit can really affect the flow of the
patients.” Frontline staff did a Kaizen event over three days
designed to identify and remove those inefficiencies and cre-
ate Kanbans or triggers to notify staff when the next patient
was ready or when that patient needed to move forward.
Thirty minutes was shaved from the ER LOS, while address-
ing only one portion of the process, said Peavy. The key was
involving the frontline team members and giving them own-
ership. “It wasn’t mandated or decided in hidden meetings. It
was decided only in real time what needed to happen by
guiding them through, helping them understand the Lean
principles and the Six Sigma data that we had collected,” she
said. 

Projects can be relatively small and simple yet produce big
results. A Kaizen at FMOL’s Our Lady of Lourdes Regional
Medical Center involved better coordination with nutritional
services to ensure patients got their meals at the right time—
within 30 minutes of insulin administration. Now 97% of
patients are getting their meal within 30 minutes and a sig-
nificant reduction in hypoglycemic episodes has been seen.



That, in turn, impacted LOS as patients that didn’t have hypo-
glycemic episodes tended to be discharged earlier. Similarly,
at St. Francis Medical Center staff was able to reduce the
blood culture contamination rate below the national bench-
mark by providing kits that are consistent so every nurse
grabs the same components for every patient. One simple
change saved extra sticks for patients, extra money for sup-
plies, and nursing time.

Baton Rouge General approaches performance improvement
at the value stream level, ensuring value for the patient at
every step. “We didn’t want to have isolated pockets of excel-
lence,” said Zeringue. When addressing the surgical value
stream, for example, the hospital looked at the whole journey,
from the time a surgery is scheduled all the way through dis-
charge, including scheduling, admission process, pre-admis-
sion testing, surgery, recovery room, inpatient care, and dis-

charge. They began with a huge mapping event, outlining
every step of the process on the wall. The task was to analyze
the hundreds of steps and try to simplify that process from the
customer’s perspective. “We found opportunities,” said
Zeringue. “It could be projects on wait time, projects on sup-
ply needs. The projects could be Kaizen, 5S, Six Sigma, Work
Out, or a combination of all those methodologies.” One Six
Sigma project in the pre-admission pre-evaluation process
looked at if you need these 12 things completed how often do
you have all 12 completed? It improved completed charts sent
to same day surgery by 88% and also resulted in patients
spending 37 fewer minutes in same day surgery. “We have
some Kaizens that were beautiful projects, but probably
wouldn’t sound great to other people, like how medications
get from the pharmacy up to OR and how often they are used
and what percent go back to the pharmacy.” Some changes to
that flow and stocking practices reduced waste by 70%.
Although initially a lot of the projects were clinically focused,
Baton Rouge General is now beginning to apply the Work
Excellence methodologies to the revenue cycle, to some of
the things in the business office. 

LSU’s Qual ED program had served as a testing ground for
Lean methodologies that are now being extended to other
areas of the health system. Most of the projects have been
small Kaizen type events rather than any major overhauls.
LSU performed value stream mapping for each of its EDs,
looking at the process from when a patient arrives until they
see the doctor and identifying all of the different types of waste
in that process. The seven emergency departments have
done some tests and rapid cycle changes on some of those
processes, including some changes in flow such as turning
some serial processes into parallel processes and creating
rapid treatment areas. One of the most significant changes
was moving registration to the triage area. “We shaved door
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We are not trying to talk about
how you take care of patients,
of knowing something intrin-
sic that’s happening with your
patient. We are talking about
the basic things that should
happen for every patient and
that’s where Six Sigma really
attacks.—Erin Zeringue
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to doctor time by about 30 minutes by making that one change
and that was all based on the Lean process of value stream
mapping,” said Couk. DMAIC and 5S are also used through-
out the system. “Before we start a project or implement a
Kaizen event, we use 5S to see if we can improve the process
and fix it that way first,” Couk explained. LSU’s new electron-
ic tracking system, which was tested in the EDs and is now
extending into the clinics and inpatient areas, has allowed
them to implement and sustain some of the process changes
identified in value stream mapping. The tracking system
includes notifications so providers know how many and what
kind of patients are coming down the line. 

Couk indicated that the tracking system has also allowed LSU
to validate previous data. “We’ve actually seen a significant
mismatch between what we thought the data was and the
real-time data we are able to catch now,” said Couk. “We were
able to adjust what we do based on the fact that we are get-
ting improved data.” He said that the health system hopes to
incorporate Lean principles in building its system-wide elec-
tronic health record. LSU has also incorporated some Lean
principles in their mistake-proofing for medication distribution.

Although Couk stated that LSU has not used Six Sigma as
much as Lean he pointed out that the system’s data driven
disease management programs have a Six Sigma feel to

them. “We look at measures of how we do as a system, at the
system level, hospital level, clinic level, and doctor level. We
are able to drill into that information to see how good the care
is that we are giving to patients,” said Couk. “What percent of
our diabetes patients are we able to maintain at a hemoglobin
H1c level below 7? Or how well as a system do we do in tak-
ing care of blood pressure levels?” Changes have been made
to standardize these processes. For example, the system
implemented a STITCH (Simplified Therapeutic Intervention
to Control Hypertension) protocol for non-experts in hyperten-
sion. So if you broke your leg and the orthopedic doctor
noticed your blood pressure was high they would immediate-
ly go into that protocol. Healthcare effectiveness measures
are in place for immediate disease indicators for chronic dis-
eases, as well as some underlying problems like smoking
cessation, lipid control, obesity, blood pressure, that carry
across chronic diseases. “We also do that for our medical
home projects so for every patient that comes to one of our
medical homes we evaluate how well do we do at providing all
of their healthcare? Our medical home project is probably the
closest thing that we have to Six Sigma that’s somewhat suc-
cessful right now,” said Couk. 

Applying Lean and Six Sigma to healthcare is not without its
challenges and getting past the whole “patients as widgets”
comparison might be one of the single hardest issues.



Another is implementing a culture change, convincing all team
members that because you’ve always done it one way does-
n’t make it the best way. There will also be some obvious
defensiveness if a person or process or department is pin-
pointed as the source of waste. And yet it is crucial that lead-
ership and medical staff are on board and open to the
changes. “If the doctors don’t get on the bandwagon they will
push back. It’s hard to tell a doctor that his process is not effi-
cient,” said Griffin. “But we’re not telling him how to operate,

we are telling him that his process for getting people to his
table is not efficient.” On the other hand, some have found
that the data generated with Six Sigma lends the approach
credibility. When you see the numbers in black and white or
there is a graphic representation of where the holdups occur,
it is hard to argue with, explained Miller. “Doctors really res-
onate with Six Sigma,” agreed Zeringue. “It’s statistics and
correlation coefficients and P-values. They get that this is sta-
tistically significant, that it is so highly correlated with this vari-
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able that it will work. They don’t resist it.”

“I think the service industry is very different than what you
would expect from manufacturing,” said Wasden. “When so
much of your process is people-based it’s harder to make the
changes. In manufacturing you have a whole lot of automat-
ed processes. You can make a change and you can be pret-
ty confident that you will see improvement, but in a service
industry like healthcare it takes a lot more education of the
people to make the process stay changed.” Miller agreed,
pointing out that in manufacturing there is almost always a
process specification, a standard operating procedure guided
by documentation, and those are simple to apply when you
are making the same thing over and over. “Whereas in
healthcare, every patient is unique and their problem is
unique,” said Miller. Couk said that was an issue for LSU with
trying to implement Six Sigma. “With trying to standardize the
system and eliminate variation the providers felt that they
were almost limited, which was an uncomfortable feeling for
us. Every patient has his or her own unique set of issues and
it’s hard to standardize. We can eliminate waste but we can’t
put everyone through the system exactly the same because
of the unique nature of the patient. It just doesn’t seem to fit
as much as Lean does.” 

Hospitals should perhaps be commended for resisting the
idea that patients are like car parts on an assembly line, and
instead demand personal attention for their individual needs.
But, like widgets or car parts, the patient does need to travel
through a process and few can argue that for the majority of
patients that process can be streamlined and tweaked for
better results. So one of the things Lean/Six Sigma consult-
ants must emphasize is that they are not trying to change the
practice of medicine, the surgical procedure, the face time
with the doctor. In fact, on a value stream map, those would
be value-added activities or Gemba, and not, therefore,
opportunities for change. Instead, Lean and Six Sigma proj-
ects address the period between arriving at the door and see-
ing the doctor, or the efficiency with which a workspace is
arranged, or the consistency with which items on a checklist
are completed. “What I’ve seen over the years is the depart-
ments, the physicians, the nurses are very good at dealing
with the person that’s in front of them. They don’t see the sys-
tem they are in, they see the person. What we have to try to
help them with is to understand the system,” explained Miller.
He acknowledged that a lot of practitioners don’t make that
leap between the patient and the widget. “But if you draw a
classic Lean value stream map what are you really showing
on there? Instead of the car moving down the assembly line,
you are showing the patient moving between the steps. Your
inventory really is the number of patients you have waiting,”
said Miller. “It really truly is the same, but you can’t talk that
way, because that’s not how they think of their patients, that’s
not how we should think of the patients. They are not on an
assembly line, they are unique individuals with unique prob-
lems, so our job is to find an area that fits most of them,” he
said.  

Zeringue agreed that you cannot apply a “one size fits all”
approach to healthcare, but she pointed out that even the

Toyota Production System, from which Lean was drawn, was
designed so that they could have predictable and standard-
ized results on things that could be standardized yet leave
workers flexible to recognize when things should be different.
“It’s not just automation because that would be perfectly stan-
dardized and you obviously can’t do that with patient care,”
said Zeringue. Instead, as Miller suggested, you work on the
things you know you can standardize, like making sure every
patient gets an antibiotic an hour before surgery. “It’s the
standardization of those things that leaves the flexibility and
time to spend on the customization part of healthcare,” said
Zeringue. “We are not trying to talk about how you take care
of patients, of knowing something intrinsic that’s happening
with your patient. We are talking about the basic things that
should happen for every patient and that’s where Six Sigma
really attacks.” 

So if we acknowledge that patients are variable, can you ever
really attain Six Sigma as a healthcare system? “You can’t.
Six Sigma by its very definition implies that you have a spec-
ification and if you don’t you can’t really talk about what Six
Sigma means,” said Miller. “There is no specification for tak-
ing care of a patient. But you can begin and that’s what the
key performance indicators are about.” For example,
explained Miller, you can set a specification in the assess-
ment center that a decision to either send home or admit an
OB triage patient will be made in one hour. That doesn’t dic-
tate how the doctor evaluates the patient or interacts with the
patient, but once you set that specification, you can measure
yourself against it. There will be patients that fall outside of
that, but the OpEx Group is trying to design a system that
allows the most effective use of resources for the greatest
volume of patients.

Zeringue, too, doubts Six Sigma is attainable for healthcare
systems, but that doesn’t stop Baton Rouge General from try-
ing. “It’s kind of loose, but most healthcare processes func-
tion around 3.5. I think it depends on the process. When you
go from a Sigma score of 5.5 to a 6 you are only going from
99.12% perfection to 99.36%, whereas if you go from a sigma
score of 1 to 4 you’ve had something like 200% improve-
ment.” Zeringue believes that if it’s something related to mor-
tality or infection Six Sigma is a worthy goal. “You wouldn’t
want that one defect to be your family member. That’s why
this program really resonates with our clinical staff. It’s not
okay to be 95% we want to be 99.9999%. It should be attain-
able and we are going to keep trying until we get there.”

We shaved door to doctor
time by about 30 minutes by
making that one change and
that was all based on the Lean
process of value stream map-
ping.—John Couk, MD
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Zeringue said Baton Rouge General initially had concerns
that Lean and Six Sigma would be a good fit for the hospital,
but now sees they are very adaptable. “You can apply this
stuff in your garage at home. Every day you can think of ways
to use it,” said Zeringue. She admits that having an open med-
ical staff made it a little more challenging initially to get every-
one on board, but, “I think the projects that they have been a
part of, where they have been actively engaged, have been
the most successful ones,” she added. That seems to be true
at other hospitals, too. While it is time consuming to get the
word out and get staff through the initial learning curve, once
they are part of a project and experience it firsthand, they
become engaged and are converts. That’s key for having sus-
tainable results. Couk said one way to handle the "slow tran-
sitioners," the ones resistant to change, is to put them in
charge of a project. “People love this stuff when they do it so
it’s not hard to sell,” said Zeringue. “What’s hard is changing
the tire while the car is moving. Trying to train people and get
them involved in these projects while you are still taking care
of patients.”

Another challenge is that hospitals are made up of different
silos, said Couk. The different departments may interact, but
don’t always fall into the same hierarchy. LSU is using its hos-
pital throughput committees to bring all those different areas
together and get them coordinated through value stream
mapping. That’s important, said Miller, because sometimes if
you conduct a project and optimize one area of the hospital
you may actually be sub-optimizing other areas. It’s important
for departments and staff to understand the impact they have
on other parts of the hospital and to communicate with them.
Implementing hospital-wide tracking systems and bed boards
is a major step toward addressing this issue. It is also impor-

tant for the frontline employees involved in the projects to
understand where they fit into the hospital’s strategic plan.
“Front line employees come to the value stream mapping
events and once they see what it’s all about they love it,” said
Zeringue. “They see the whole spectrum and how their
actions affect others. Pharmacy sees nursing, nursing sees
billing, they like it, but it’s still hard work, you need to continu-
ously reward people.”

Although implementing Lean/Six Sigma can be challenging,
time-consuming, and costly, no one debates the benefits to
improving performance and processes and reducing errors
and delays. But there are other benefits, too. One obvious one
is the bottom line. Nobody will tell you that saving money was
the impetus for implementing Lean/Six Sigma, but it is an
obvious and welcome benefit. Presumably if you create a
more efficient process, removing waste along the way, money
will be saved. “When we look at our prioritization matrix on
how we rank our projects, we have several different factors,
from organizational readiness, which includes impact on
patient safety, to return on investment and strategic align-
ment. We also use stakeholder analysis, buy in from stake-
holders, and whether we have the resources to do the project.
So it’s not just the money,” said Davison. However she esti-
mates the system has saved close to $1 million since embrac-
ing Lean/Six Sigma principles. At Woman’s Hospital, applying
Lean and Six Sigma to the bed capacity issue brought the
hospital back within and then below its operating budget.
Wasden, too, said there have been hundreds of thousands of
dollars saved at Ochsner, with their initial investment being
only a fraction of that. “The multiple on it is good in terms of
return on investment, but there are other things like the num-
ber of steps saved. And if we organize things more efficiently
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that’s more time the nurse gets to be a nurse versus looking
for a piece of equipment,” said Wasden. Zeringue said the
savings have been difficult to quantify in a hard cost way. “We
are doing the clinical projects more from a patient safety
standpoint, but there is a financial component there. It’s just
not tangible to quantify. When you are providing good quality,
doing things more efficiently, you know the bottom line will
reflect that.”

Each hospital has also reported improved employee engage-
ment. “When you empower employees to make changes in
their area, they get much more of a sense of ownership,” said
Wasden. Miller agreed. “If you understand what you are doing
and why you are doing it, things are flowing better, patients
are moving through and you are not dealing with unhappy or
upset customers. That’s when you can start getting some phe-
nomenal ideas about how to make it better still because now
they are not fighting the daily grind,” he said. According to
Davison, “The key is to have them engaged on the front end.
They make up the majority of our teams and they know the
processes. It’s not the administrators, it’s the front line team
members who live it on a daily basis.” 

Couk said Lean has definitely improved LOS and departmen-
tal communication, but some of the softer results like improv-

ing patient satisfaction are there, but have been hard to quan-
tity. He is also confident that medication errors have been
reduced, but that too has been hard to quantify due to linger-
ing hesitancy about reporting. “With reporting adverse drug
reactions, reporting problems in the system, and identifying
waste, I don’t think people are as willing to step up yet
because we are still so new in the process,” said Couk. “As
we have been able to bring people into the organization that
have Lean concepts and have taken them into the hospitals I
think they have been fairly successful introducing the con-
cepts within our own staffing, but I do think it would help to
have a Lean expert,” said Couk who plans to earn his Black
Belt to help further the culture change at LSU.

With area hospitals enthusiastically embracing these con-
cepts, interest is being generated among other healthcare
facilities in Baton Rouge. It certainly seems feasible for clin-
ics, surgeries, and doctor’s offices to benefit from applying
even the simple tools of 5S and value stream mapping with
minimal initial investment. So, are you ready to go Lean? v

Sources:“Going Lean in Healthcare,” Institute for Healthcare Improvement,

www.entnet.org/Practice/upload/GoingLeaninHealthCareWhitePaper.pdf;

6Sigmatek, www.6sigmatek.com; Lean Manufacturing Resource Guide, www.lean-

qad.com; Gygi, Craig, DeCarlo, Neil, Williams, Bruce, “Tracing the Roots and

Meaning of Six Sigma,” www.dummies.com/how-to/content/tracing-the-roots-and-

meaning-of-six-sigma.html; www.isixsigma.com.
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While many protested the much quoted World Health Organization (WHO) ranking of 37 for the United States in its World
Health Report 2000, most current rankings of the world’s healthiest countries still do not include the U.S. in the top 20,
despite topping all the charts in spending. WHO’s ranking took into consideration several different factors such as infant
mortality rates, vaccination rates, access to healthcare, etc., however many listings rank countries on their healthcare based
on life expectancy alone. Life expectancy figures are used here for the sake of comparison among developed countries
where the assumption is that healthcare is broadly available and fairly sophisticated.

In current WHO records, 29 countries have higher Healthy Life expectancy (HALe) figures than the United States. HALe fig-
ures tend to run slightly lower than the numbers used above as they take into account burden of disease and disability, and
are considered truer indicators of a country’s health status. OeCD figures were used here for the sake of consistency.





ocally one of the most promising signs of a
turning point in the recession might be the new

Woman’s Hospital Campus that is now
taking shape on Airline Highway. Back
in January, 2009, work was suspend-
ed at the site of the new hospital—

Woman’s citing a poor bond market and prohibitive inter-
est rates as a result of the collapse of the financial mar-
kets. Tall pilings and a deserted construction site stood
testament to the economic anxiety everyone was expe-
riencing. However, in early 2010, the interest rates were
again favorable, in fact better than expected, and the
revamped project was $35 million skinnier, so Woman’s
sold its bonds and resumed construction. 

A casual drive down Airline now reveals promise and the
distinctive shape of Baton Rouge’s newest hospital.
According to Stan Shelton, Sr. VP of New Campus
Development, it’s a massive project with lots of interre-
lated aspects (hospital, medical office building, a road,
sewer system work, electrical substation, etc.), that has
required the cooperation of various groups, including the
design/construction team, representatives of Entergy,
the City/Parish, and the State of Louisiana. He cites an
unusual level of cooperation between all parties to get
the project rolling again. 

As mentioned, the project has changed shape since the
original construction phase. The suspension of construc-
tion allowed Woman’s time to reevaluate and refine the
project, addressing improvements to both the economics
and the functionality of the new complex. In the “rescal-
ing,” the project team decided to shell some space rather
than build it out. Consequently, the hospital will open
with fewer patient rooms than originally planned, but will
have the ability to add them back to the shelled spaces
when needed. “Our ‘capacity’ is the same as it was; it’ll
just get phased in as needed,” said Shelton. Certain
design elements of the campus were also revisited and
trimmed back to ensure funds were being spent wisely.
Shelton believes the changes have actually increased
future flexibility, a buzzword for the project.  

Instead of rebidding the work for the amended project,
the hospital decided to work with the subcontractors that
had been selected before the suspension. However,
since significant changes were made, these subcontrac-
tors were asked to reprice their scope of work. “We
made very few changes regarding which subcontractors
would be performing the work,” said Shelton. “In fact,
many of the subcontractors helped us significantly in our
rescaling planning.” Similarly the general contractor
team, a partnership of JEDunn, Milton Womack, and
Arkel Constructors, played a major role in the rescaling
process. This was unusual, said Shelton, since by
“rescaling,” the construction cost of the project was

reduced, thereby reducing their earnings on the project. 

Contractor Mark Sybrandt, VP at JEDunn, acknowl-
edged that the budget was reworked several times dur-
ing the suspension of building, but that the project
emerged improved and the team intact. “We made the
decision as a team, owner, architect, and contractor, that
we had chosen a good group of subcontractors the first
time around and that we would rely on that same group
to pull us through as we restarted the second time,” he
said. Lillibridge, the medical office building designer and
developer, also played a major role in the rescaling and
ended up with a smaller building budget than they’d
planned for, said Shelton. “Some people suggested that
we should start from scratch and rebid the whole project.
While that may have saved us some money, we feel
good about our project team, and we’re glad we didn’t go
in that direction.”

While alarming at the time, Sybrandt admits that the
break in construction may actually have been a positive.
“As with virtually any construction project, there is never
an abundance of time to work through several different
schedule scenarios and sequencing plans, as most of
the time, once the project starts, we are already behind
schedule,” said Sybrandt. “We have often discussed that
the suspension of construction may have been a bless-
ing in disguise. Working together as a team, we were
able to refine the project's scope, schedule, and budget.”
Since the restart, Sybrandt says a great deal of progress
has been made in a relatively short period of time and
the project is currently about 62% complete. He attrib-
utes this primarily to the ability of the team to plan and
prepare during the shutdown phase. Sybrandt said that
after months and months of preparation and not knowing
when and if the project would restart, the subcontractors
were eager and ready to get back to work.

The project has obviously missed its original finish date
with the yearlong break in construction. A new comple-
tion date of June 10, 2012 was set when building
resumed in 2010 and construction is currently on sched-
ule. “I don’t want to jinx anything, but we’re still right on
track. Every day brings a new challenge, but so far our
extended team has been able to overcome them,” said
Shelton. “Personally, I was blessed with a big and pow-
erful lesson from our break. A good group of people
working together can do amazing things. The situation
could have made it easy to give up, but our team and the
way everyone supported the project, made it impossi-
ble.” Sybrandt agreed. “We learned that having patience
with a situation out of your control can sometimes work
out in your favor.” He pointed out that it is unusual that
the original start date, the restart date, and the projected
completion date all fell on June 10. Hopefully a good
omen. v

by: Philip Gatto
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r. Benjamin Sachs joined Tulane in November 2007 to help the university and city
address significant challenges following Hurricane Katrina. The storm caused
$900 million in damages to Tulane University and Tulane University Hospital, and
one-third of the medical school faculty left. In partnership with a new leadership

team and dedicated faculty that returned after the storm, Dr. Sachs has guided the school
through a major rebirth.

Before joining Tulane University, Sachs was at Harvard University for 29 years. He held sev-
eral senior administrative positions at Harvard Medical School (HMS) and the Beth Israel
Deaconess Medical Center (BIDMC), including Department Chair, Obstetrics and Gynecology
at BIDMC-HMS, the Harold H. Rosenfield Professor of Obstetrics, Gynecology, and
Reproductive Biology, and professor at the Harvard School of Public Health. Sachs was elect-
ed President of the BIDMC Physician Organization, an organization of 1,500 physicians, for
three terms.

Born in London, Sachs graduated from St. Mary's Hospital Medical School (now known as
Imperial College London). He received a degree in public health from the University of Toronto
and completed a residency in obstetrics and gynecology and a fellowship in Maternal-Fetal
Medicine at the Brigham & Women's Hospital. In addition, he was a visiting scientist at the
Centers for Disease Control in 1980 and completed the PMD program at the Harvard
Business School in 1987.

Sachs has been involved in international healthcare initiatives including fundraising for and
the development of women's and children's health centers in the Philippines, Armenia, and
Ukraine. A result of his efforts, the center in Dnieperpetrovsk, Ukraine provides free care to
20,000 women and children each year. Sachs is on the boards of a number of community
organizations and in recognition of his work, has been the recipient of a number of communi-
ty service awards.



Smith W. Hartley:  You recently started doing med-
ical education at Baton Rouge General. Can you give
us an update on how things are going?

Benjamin Sachs: It’s going extremely well. We just
selected our second class that will be coming up in June
or July. It was competitive. The students had to provide
an essay as to why they thought a rotation of their med-
ical education should be in Baton Rouge and what
advantage they could take of the Baton Rouge environ-
ment by doing electives with the Governor’s office, the
Secretary of Health, and all the rest of them. Then we
selected a cohort of students. This year we had ten and
now we are going to fifteen and so we’ll slowly ramp up. 

SWH:  And what is the intention behind the relation-
ship with Baton Rouge General?

Benjamin Sachs: Long term, Baton Rouge General is
very interested in becoming a teaching hospital. It’s a
teaching hospital today, but to become a full-fledged
teaching hospital where you are involved with medical
students, you’re expanding your residency programs,
GME, you are starting to do clinical research. So we’ve
got a clinical research unit that’s going in now. We are
going to perhaps think about expanding residency pro-
grams with some of the new opportunities coming down
through the federal government—expansion of GME.
And by having medical students coming up there you are
beginning to get the staff used to teaching and thinking
about medicine from more of an academic perspective. 

SWH:  Do you also hope to keep some of the young
physicians in Louisiana? Is that part of your objec-
tive?

Benjamin Sachs: Absolutely. Just to give you some
stats: last year and this year we had over 10,000 appli-
cants to medical school for 188 spots so that’s about one
in four of every applicant to medical school applied to
Tulane. T-1, the first year class at Tulane is probably the
best class we’ve ever had in terms of their GPA and
MCAT scores. Ever. The largest cohort we have comes
from California, but they come from all over the United
States. In fact I think nearly every state is represented in
the class, so it’s very much of a national school. So if we
can keep these really, really bright kids here, that’s our
future. 

SWH:  How would you characterize the supply of
physicians in the state? Do we have enough?

Benjamin Sachs: Most of the major organizations
would indicate that we do not have enough physicians,
particularly in primary care. Everybody agrees we don’t
have enough primary care. There are some indications
that overall we have a shortage of physicians because of
the aging of the population and because of new tech-



nologies and new things we can do for patients. So the
demand for medical care is going up. 

In my mind, I think we do have a shortage of physicians,
but I think that some of the physician needs will be
replaced by nurse practitioners and physician assistants
and a far more astute use of computers long term. I do
think there is a need for more medical school grads,
more trained physicians. The other thing that’s happened
is that over half of medical graduates in the United States
are women. They want to have families, and rightfully so,
and the workplace was not geared up for that. It’s begin-
ning to gear up to that so many of these younger women
coming out of medical school want to have jobs where
they are in larger groups so they have time with their
families and they have more of a balanced life. That will
also put some sort of a stress on the workforce, but for
the better. Let me make that very clear, I think these
things are for the better. I think it’s great that we have
more women telling physicians we need more of a bal-
ance in our lives and for physicians that work 36 hours
nonstop it’s probably good that someone says to them,
“You shouldn’t be working 36 hours.” I’m very much in
favor of this. 

SWH: What sort of changes do you think we need to
be making in medical schools? Are we not doing
some things we should be doing and teaching some
things we should be teaching?

Benjamin Sachs: Oh I think definitely. I am going to
give you a shopping list in no particular order. What we
teach medical students will be out of date in the next five
to ten years. They have to learn it because they have to
take their boards, but in essence it’s going to be out of
date in another five or ten years. We are accumulating
new ideas, new technologies so rapidly. So the job of a
medical school today is also to teach people how to
learn. Not just what they learn, but how to learn so that
medical students coming out will always be lifelong learn-
ers. So the techniques that some medical schools like
ours are adopting, are team-based learning, problem-
based learning, just-in-time learning, which is a tech-
nique taken from the schools of engineering. These are
techniques for medical education that are very, very dif-
ferent from the old days where you just crammed facts
into their heads and they sat in boring lectures and
watched slide shows. So the first thing is we need to con-
centrate much more on how we teach, not so much on
what we teach.

The second thing is I think physicians of the future have
to begin to think about what their role is in the ecology of
the healthcare system. Not just, “I’m going to be a neuro-
surgeon and the world revolves around me,” or “I’m going
to be an obstetrician or an oncologist,” but, “I am part of
a team.”  Medicine is really a team sport. It is not an indi-
vidualistic sport. We used to select physicians in my era





based on their individualism, but today it’s much more
about are you going to be a good team player? Because
you are going to have to coordinate with nurses, pharma-
cists, nurse practitioners, other healthcare workers, labs,
technicians. That’s why it’s much more a team-based
sport. We don’t do enough of that.   

SWH:  Are the medical schools doing anything to
incorporate these sorts of concepts?

Benjamin Sachs: We do team-based learning and sim-
ulation-based learning. We have a simulator and we have
pharmacy students and nursing students who work
alongside the medical students. So we are beginning to
get there.

The third thing is that patient safety and healthcare qual-
ity is never mentioned in medical school. Most medical
schools are not mentioning it and it’s absolutely essential.
Every physician needs to constantly think, “How can I do
this better? How can I do this safer?” Constantly think like
in the car industry in America, that Toyota method, “How
do I constantly make things better? How can I learn from
my mistakes?” So that’s the next thing that we need to do
that we are making mistakes on. 

I think the physician of the future has to be very adept at
using electronic medical records, all the IT stuff. Not only
to look for information, but also how to use electronic
medical records. I love the idea of knowbots. Do you
know what a knowbot is? It’s a piece of software that sits
out on the Internet and you program the knowbot. If your
particular area of interest is meningiomas and particular
kinds of meningiomas with certain genetic backgrounds,
the knowbot will overnight scan the whole Internet and
pull all the information here. You wake up in the morning
and on your desktop is all the things collected by the
knowbot. It’s a very sophisticated Google, if you think
about it. It’s a program that is constantly out there sifting
through huge amounts of data. How does a physician
begin to understand that? 

Genomics. Clearly the wave of the future. It will change
everything we do in medicine. Everything. It’s a bigger
revolution than the advent of penicillin. The Human
Genome Project finished in 2003. It cost $300 million to
run the first genome on a human being and now it costs
about $1000 and takes four minutes. We don’t under-
stand what it all means yet, all the information we get, but
it’s beginning to affect how you monitor somebody’s
Coumadin levels, to what kind of tumor they have, to
what’s their response going to be like to different kinds of
therapy? We know that on the shelves are many drugs
that were abandoned because they had a side effect rate
of let’s say one in 10,000, but no pharmaceutical compa-
ny could afford to take the risk of a one in 10,000 side
effect. They are very effective drugs and now we’ll begin
to create designer drugs and we’ll know who we should-
n’t give that medication to and can go back to a huge

number of medications that are already on the shelves.
So we are going to see a really big shift in pharmacology,
diagnostics, management, preventive healthcare.
Children will have their genomics run at birth. We’ll be
able to tell parents how best to try to work with their child
to prevent certain kinds of illnesses. It’s really an incred-
ible era that we are stepping into. But to teach young
people this in medical school when most of the profes-
sors don’t understand it themselves—that’s the chal-
lenge. How do I get the faculty when I don’t claim to
understand these things? How do I get our faculty, who
obviously are a couple of years younger than me, to truly
get our young people to understand this?

And I think there’s one other component. I don’t think we
are training enough physicians to be managers and that’s
a very important role. I think we’ve left medical manage-
ment up to the non-physicians, and there’s a place for
non-physicians, but if you are talking about how to
redesign your operating room to make it more efficient, or
your labor and delivery or your outpatient services,
there’s nobody better than a physician that has some sort
of public health perspective to be able to do that. 

I think we are at a time of major change in medical edu-
cation worldwide and we’re trying to tackle some of these
problems. 

SWH:  How then do you set your framework for your
curricula? 

Benjamin Sachs: Most medical schools have food
fights over the curriculum. “I want six weeks to teach my
course. If you don’t give me six weeks I am leaving.” So
when I came I said, “Guys what we teach is not impor-
tant. I’m going to challenge you to think about how you
teach. It won’t matter if you have six weeks. You’ll be
evaluated by how aggressive you are in terms of how you
teach.” 

SWH:  With regard to curricula, how do you charac-
terize the continuing medical education in this coun-
try? Is there improvement?

Benjamin Sachs: No. It’s awful. What’s happening in
the Common Market faster than it’s happening in the
United States is the whole issue of re-credentialing. We
require CMEs to try to keep physicians up to date. And
don’t forget these are physicians who came out of the old
world where they were taught “what” instead of “how.”
What’s happening abroad is for re-credentialing a sur-
geon they would have to do online courses, show that
they understood the material, they would have to take
tests, but then they would have to go into a simulator, like
a pilot goes into a simulator. I want to know that the 60-
year-old surgeon has the manual dexterity to be able to
adapt when there’s a patient waiting in the operating
room. I would want to know that somebody who is twen-
ty years out of medical school knows how to use the
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equipment. How many times, even at the best teaching
hospitals, have I walked into an operating room and seen
a surgeon asking the technician how to turn on a piece of
equipment or asking the company rep in the operating
room how to use a piece of equipment? I think it would
be preferable if we had simulation-based training so
these physicians have to perform first in a simulated envi-
ronment and then take it to the operating room. I think
that will change CME. CME will be designed much more
towards credentialing or re-credentialing the physicians
for hospital privileges or retaining their license. It will be
based on cognitive skills as well as physical or manual
dexterity. 

SWH:  How important would you say are public
health, epidemiology, nutrition, as they relate to med-
ical education?

Benjamin Sachs: Vital. Tulane has the largest MD/MPH
class in recent years. You can get your MPH at the same
time you get your MD degree. We have about 65 kids
every single year doing that. So we believe in it. We walk
the talk, so to speak. It’s those MD/MPH kids who we’re
offering the chance to come up to Baton Rouge to get

practical experience in public health.

SWH:  What do you see as the future of Medical
education at Tulane Medical School? 

Benjamin Sachs: In 2005, after the storm, there were
serious discussions about moving Tulane out of state.
Moving the medical school out of state. The medical stu-
dents were at Baylor and nobody knew whether it could
come back. One-third of the faculty had been laid off.
When I came to Tulane in November of 2007 there were
huge financial losses, research destroyed, literally flood-
ed. Everything really was destroyed by the storm and still
not recovered. But I realized that with the men and
women that came back after the storm we could build
something different. I’m going to answer your question a
little tangentially, but this year we just finished we had the
best year for research in the history of Tulane ever.
Incredible. We have more applicants to medical school
than ever. Our entry class is the strongest class ever in
terms of MCATs and GPA. Far above anything we’ve ever
known. Through our network of neighborhood health cen-
ters we’re really reforming healthcare delivery in New
Orleans. To watch all of this is just incredible. It’s the



energy and the courage of the faculty that came back after the
storm. All I had to do was wave at people and smile and give
them a little bit of confidence and they just took off. That’s
really who takes the credit for all of these things. 

So where we go from here is much more of the same.
Accelerate further the healthcare delivery reform in New
Orleans. We are moving towards bringing the School of
Science and Engineering, the Primate Center, the School of
Public Health and Tropical Medicine, and the med school
closer together for research. I want the physical scientists
working alongside the biological scientists. I want physicists,
chemists, and mathematicians to ask the same questions
from their perspective as the biologists. We are building a Bio-
X complex. We’ve got a $43 million dollar renovation going on
as I speak. We raised the money and these Bio-X complexes
are like no other research facility you’ve ever been into.
Because it allows physicists and chemists and mathemati-
cians and engineers to work alongside biologists who ask the
same questions. That will be our strength. We’ve got a great
Primate Center in Covington; it’s the biggest primate center in

the United States. It’s got a bio-defense lab; we just invested
$40 million into that. They are doing infectious disease
research that is incredible. The School of Public Health and
Tropical Medicine really has an international perspective on
top of everything. So from a scientific point of view we’re
going down this road very aggressively. From a public health
point of view, we are doing that as well. And we have some
plans for some other major initiatives. We’re not sitting still. 

SWH:  Are you enjoying New Orleans? 

Benjamin Sachs: It’s great. I’ve had three years. You know
I spent 29 years at Harvard and if I would say to a Harvard
faculty member, “Why don’t we think about doing this or that?”
They would look at me and they would say, “I’m from Harvard.
Why should I change? The world comes to me.” We make a
suggestion in New Orleans at Tulane and it’s, “Let’s do it yes-
terday. Let’s try it. It may not work, but let’s give it a try.” It’s so
refreshing. And people in New Orleans have been really
incredible to me—every part of the community has welcomed
me from one end to the other. It’s great. v
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by: Coletta Barrett, RN, MHA 
VP of Mission, Our Lady of the Lake Regional Medical Center

Trauma is the leading cause of death for children in the United
States. In fact, unintentional injury is the number one cause of
death in America for all age groups between one and 44 years
old.1 In Louisiana, approximately 3,000 people die from trau-
ma annually. Each year in the United States trauma accounts
for 37 million emergency department visits and 2.6 million
hospital admissions. In Louisiana, roughly 2.5 million people
are treated for their injuries in Louisiana’s hospital emergency
rooms and approximately 30,000 people are admitted to
Louisiana hospitals each year with nonfatal injuries.

If you find those statistics shocking you will find this
fact even more so. Unlike our neighbors in Texas, Arkansas,
and Mississippi, Louisiana does not have a statewide network
of certified trauma centers.  

This is a call for civic engagement to change that fact.  
Civic engagement is the focused work required to change the
life of our communities for the better. Success requires 1) a
worthy goal and 2) the determination to bring together the
skills, knowledge, and values necessary to get the job done.2

The work of building a statewide trauma system in Louisiana
is already underway – but needs greater recognition as a pub-
lic health priority by our community, political, and health care
leaders across the state.

This work began in 2002 when a small group of
healthcare leaders initiated a process for addressing the lack
of a statewide trauma system in Louisiana. Led by Dr. Les
Johnson, a general surgeon in Rayville, Louisiana and Chief
of Surgery at EA Conway Hospital in Monroe, their goal was

to bring a recommendation to then Governor Foster to support
the development of a statewide trauma system. That initial
goal was realized when the Louisiana Emergency Response
Network (LERN) was created legislatively in the 2004
Legislative Session.  

LERN’s mission is straightforward – protect the peo-
ple of Louisiana from unnecessary deaths and morbidity due
to trauma and time-sensitive illness. LERN’s charge is to
develop nine regional provider networks (built to national stan-
dards) that collaboratively form Louisiana’s statewide trauma
and time-sensitive care system. When fully implemented and
operational throughout Louisiana, LERN will include a com-
plete care continuum that begins with region-specific injury
prevention programs and pre-hospital protocols and commu-
nication systems that deliver the patient to the right hospital at
the right time to receive the right care. To accomplish this,
LERN’s care continuum will also need to include a statewide
network of (Level I, Level II, and Level III) certified trauma cen-
ters to address the needs of the most seriously injured
patients, and rehabilitation services necessary to maximize
the return of patient strength and function.  

Today, there are only two certified trauma centers in
Louisiana: The Spirit of Charity Trauma Center located in New
Orleans and the LSU-Shreveport Trauma Center in
Shreveport.3 Why only two trauma centers in Louisiana?
There is no mystery here – no sustainable funding for trauma
care in Louisiana means no statewide network of certified
trauma centers. The Louisiana Recovery Authority Support
Foundation commissioned a study by PriceWaterhouse
Coopers after Katrina that examined Louisiana’s health care
delivery and financing systems. The resulting report refer-
ences a correlation between trauma systems funding and the
number of trauma centers.4 Of course, you do not need to be
a management consultant to figure this out. The following
table clearly demonstrates the correlation. 

*In 2009, Arkansas was the only state in the United States that did not have a single certi-
fied trauma center.  That year, the Arkansas Legislature created a dedicated trauma fund.
In approximately two years’ time, Arkansas has established seven certified trauma centers.

As part of the LSU-Our Lady of the Lake Cooperative
Endeavor Agreement for Graduate Medical Education, a Level
I trauma center is proposed at Our Lady of the Lake in 2014.
Having a certified trauma center in the Capitol Area has been
an identified need for many years. It was one of the issues
identified in Mayor-President Kip Holden’s Green Light
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Citizen’s Council report to the community in April 2005.5 While
Baton Rouge has seen progress towards the establishment of
a certified trauma center, other regions of the state are not as
far along.  

So what can we do – what must we do? First, we must rec-
ognize that trauma is a disease; not an accident. Like heart
disease and cancer, trauma has identifiable causes with
established best practice models of prevention and treatment.
Second, we must create a sustainable source of funding for
trauma and time sensitive illness systems of care.  

LERN was granted funding to begin the development
of such a system with state general funds in 2006. Since that
time, state general funds in the range of $3.5 million to $2.9
million have been appropriated annually. This level of funding
supports LERN’s statewide trauma communications system,
state-level administration, and support staff for LERN’s
Regional Commissions – but does not provide support for the
development of certified trauma centers (projected to be

between $11 and $17 million per year). The LERN Board of
Directors is grateful for the state support it continues to
receive and is actively working with the Louisiana Department
of Health and Hospitals (DHH) and the Administration to iden-
tify dedicated, sustainable funding opportunities outside the
State General Fund.

Trauma changes people’s lives instantly and some-
times forever. Trauma kills. That reality was driven home to
me personally with the tragic death three years ago of my dear
friend and mentor, Chris Barnette. Chris’s death due to trau-
ma made me even more engaged as a civic leader to address
the need for a statewide trauma system in Louisiana.  

Trauma is predictable; it happened yesterday, it is
happening today, and it will happen tomorrow. Fortunately for
some in our state – the dedicated resources of a certified trau-
ma center are close by. It is, I believe, our moral obligation and
civic duty to see to it that all Louisiana citizens have reason-
able access to those same lifesaving resources. For more
information, please visit the LERN website – www.lern.la.
gov.  v

1

U.S. Dept. of Health and Human Services Centers for Disease Control and
Prevention, “Access to Trauma Centers in the United States”, September 2009 pub-
lication.
2

Civic Responsibility and Higher Education, edited by Thomas Ehrlich, published by
Oryx Press, 2000.
3

American Trauma Society website,  http://tramah.cml.upenn.edu
/CML.TraumaCenters.Web/statepage.aspx?ststa=22&response.
4

Report on Louisiana Healthcare Delivery and Financing System* by
PriceWaterhouseCoopers to the Louisiana Recovery Authority Foundation, 2006.
5Framework for Progress:  Green Light Citizens Council, Transition Committee
Report, Mayor-President Melvin L. “Kip” Holden, City of Baton Rouge, Parish of East
Baton Rouge, April 2005, page 7.

6,849 people are treated
for injuries in eRs
across Louisiana every
day.
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LHA Highlights Patient Safety 
The Louisiana Hospital Association (LHA) and hospitals
throughout the state celebrated National Patient Safety
Awareness Week March 6-12, 2011. During patient safety
week, the LHA, in partnership with the Health Research and
education Trust, and the Agency for Healthcare Research
and Quality, trained 10 teams of Emergency Department
physicians and nurses in "Door to Doc," a team oriented
method for improving efficiency and care in hospital emer-
gency rooms. The "Door to Doc" initiative in other states has
been successful in reducing patient wait times, which also
decreases the number of patients who leave the hospital with-
out receiving treatment, thereby improving patient safety. 

LHA and its members also used the week to celebrate recent
successes in patient safety. These included: 
•Participating in the nationally acclaimed On the CUSP: Stop
BSI Bloodstream Infection Reduction Collaborative with 13
hospitals across the state. The Centers for Disease Control
and Prevention cited this national collaborative in a recent
report showing a 58 percent decline in Intensive Care Unit
bloodstream infections between 2001 and 2009. Additionally,
other hospitals across the state are undertaking similar initia-
tives to reduce and eventually eliminate central line associat-
ed bloodstream infections. 
•Joining Gov. Jindal's Birth Outcomes Initiative to improve
pre-natal health for mothers and infants and to encourage a
change in hospital policy to eliminate pre-39 week elective
deliveries, which increase risk and Neonatal Intensive Care
Unit stays for infants 
•Partnering with eQHealth Solutions, Louisiana's Medicare
Quality Improvement Organization, in April and May to edu-
cate hospitals on ways to reduce avoidable inpatient hospital
readmissions in fragile patient populations.

National Patient Safety Awareness Week is coordinated by
the National Patient Safety Foundation, a nonprofit organi-
zation dedicated to improving patient safety and reducing
medical errors.

CIS Ranked Highly by Patients 
Cardiovascular Institute of the South (CIS) announced that
for the fourth quarter of 2010, patients ranked CIS with an
overall mean score of 93.9, placing the company among the
top 1% of health care facilities in our region according to
Press Ganey and Associates. The rankings indicate that
patients are highly satisfied with the level of care they receive
at CIS. In comparison, CIS reported they scored higher than
99% of other facilities in the Press Ganey database for our
region, which includes the states of Texas, Oklahoma,
Arkansas, and Louisiana. In addition, patients ranked CIS in
the 97th percentile among all facilities in the nation for the
fourth quarter.

The patient satisfaction scores are based upon survey
responses that are sent to patients at random by Press

Ganey. Press Ganey is commonly used among healthcare
facilities to survey patients on their interactions and overall
experiences at these facilities. Press Ganey works with more
than 10,000 health care organizations, including nearly 40%
of U.S. hospitals to measure and improve their quality of care.  

20th Annual Governor's Games Get Going
The 20th annual Governor's Games kicked off in March with
Tennis Night in Baton Rouge, Unity Day Karate, and a
Taekwondo competition. The Governor's Games, a program
sponsored by the Governor's Council on Physical Fitness
and Sports, is part of the council's strategy to encourage
healthy behavior among Louisianians. The multi-competition
program is one of the finest series of amateur sporting events
in the South, attracting as many as 27,150 participants. 

The Governor's Games challenge Louisiana residents to
compete in more than 60 Olympic-style events, including bas-
ketball, volleyball, gymnastics, boxing, bowling, soccer, ten-
nis, track and field, girls' softball, youth baseball, and much
more. The events will continue through July and the results
will be tracked and posted on the Louisiana Governor's
Games website. Experienced sports commissioners will over-
see each event to provide an Olympic-style atmosphere, and
top finishers will be awarded customized gold, silver, and
bronze medals. Every athlete also will receive a free
Governor's Games T-shirt. To find out how you can participate
in Louisiana's official State Games and view the complete
schedule of events at www.lagovernorsgames.org. 

DHH Announces Next Phase 
of Behavioral Health Consolidation
In accordance with Act 384 of the 2009 Regular Session,
which directed the consolidation of the offices of addictive dis-
orders and mental health into the Office of Behavioral
Health (OBH), DHH is integrating regional offices to more
effectively and efficiently deliver services. DHH Secretary
Bruce Greenstein said the state is moving away from a frag-
mented system that forced people through too many hoops to
get the care they needed. 

Research indicates co-occurring disorders have a high preva-
lence rate in the general population, with 42.7 percent of indi-
viduals with a twelve-month addictive disorder having had at
least one twelve-month mental disorder and 14.7 percent of
individuals with a twelve-month mental disorder having had at
least one twelve-month addictive disorder. Further, individuals
with serious mental illness have been shown to be at a high-
er risk for developing a substance abuse disorder, specifical-
ly 47 percent of individuals with schizophrenia also had a sub-
stance abuse disorder and 61 percent of those with bi-polar
disorder also had a substance abuse disorder, according to
the research. Individuals with co-occurring mental and sub-
stance disorders have complex needs that often impact every
aspect of their lives, and have more severe psychiatric symp-
toms, repeated hospitalizations, and a variety of legal and
social problems.

Following a legislative mandate to streamline services and
better address the needs of people with co-occurring mental



illness and addictive disorders, DHH combined administra-
tive functions of the former Office of Addictive Disorders
(OAD) and Office of Mental Health (OMH) into one office,
OBH, at the start of this fiscal year. The department antici-
pates savings of $12 million for next fiscal year as a result of
this physical merger. As the next critical step toward a fully
integrated approach for behavioral health, DHH is now con-
solidating offices in five of the state's nine service regions.
Such integration is already in place in four other state service
regions, where local governing entities (LGEs) known as
human services districts or human services authorities
already operate. DHH's goal is to establish such LGEs in
each region to make services more effective and efficient for
recipients, better leverage revenue sources, bring local gov-
ernance and decision-making to these entities, and improve
overall health outcomes.

By combining OAD's and OMH's administrative functions and
appropriate clinical services in each region, OBH will be able
to pursue best practices that maximize available profession-
als to serve people with co-occurring disorders, while ensur-
ing individualized treatment for those suffering from a distinct
mental illness or addictive disorder. The consolidation will
also allow OBH to use available state, federal, and grant
funding more efficiently.

The integration of the regional offices will take place in the
following DHH administrative regions: Region 4 (Acadiana);
Region 5 (Southwest Louisiana); Region 6 (Central
Louisiana); Region 7 (Northwest Louisiana); and Region 8
(Northeast Louisiana). Due to duplication of administrative
and some clinical functions caused by the current fragment-
ed system and the increase of the use of private providers
and contractors under the new system, the consolidations will
result in the physical move of some clinic locations and the
reduction in 161 state positions.

New LCHe Board Members Appointed
The Louisiana Center for Health equity (LCHE)
announced the appointment of seven new board members.
The seven new members join three officers to comprise the
Board that oversees LCHE’s finances, policies and practices,
strategic planning, and statewide outreach. LCHE is a
501(c)(3) charitable non-profit organization working to
address the increasing disparities in health and healthcare
across Louisiana. “LCHE will reach out to the local communi-
ties by providing information and education, and identify and
distribute information about effective and proven practices,”
said Alma Stewart, LCHE President. 

New members include: 
Melody L. Counts, MD, is a board-certified family medicine
physician in Clinton. She completed her family medicine res-
idency at the Baton Rouge General. She is on the
Louisiana Physician's Council on Cancer and has partici-
pated in the Felicianas Asthma Coalition and Louisiana
Tobacco Disparities Coalition. She enjoys providing med-
ical care in underserved areas. 

Gina e. eubanks, PhD, has served as Vice Chancellor for

Extension at the Southern University Agricultural
Research and extension Center since 2002. Among her
duties, Gina provides strong intellectual leadership for all
extension educational programming; participates as a team
member of the Chancellor’s executive council in policy-mak-
ing, strategic planning, goal-setting and troubleshooting on
issues that impact the Center; maintains and updates mem-
orandum of understanding with the Louisiana State
University Agricultural Center; reviews and assists in the
preparation and implementation of the Center’s budget and
other fiscal matters; serves as liaison for the Center through
service to the community and coordination with federal, state
and local advisory groups; and assists in seeking external
funding for the Center.

Diane Hargrove-Roberson, MSW, is the Total Community
Action Neighborhood Center Supervisor of the Central City
economic Opportunity Corporation located in New
Orleans, Louisiana. She has worked as a public health pro-
fessional and a community organizer for 25 years in areas
including emergency preparedness planning, the prevention
and elimination of tobacco use, and working to control and
prevent chronic diseases. Her particular interest focuses on
the elimination of heath disparities among special popula-
tions, with a philosophy of client empowerment as her guid-
ing principle. As a long time community activist, she advo-
cates for improving the health of families and communities.
Diane serves on many boards, committees and task forces.  

Arthur James Lathan is the Co-Founder and serves as the
Executive Director of Gibsland Youth Community
Resource Center. He is retired from the United States Air
Force and is very active in his community. Mr. Lathan serves
on several local boards and commissions in Bienville Parish,
and holds leadership positions in his church. His passion is
working with youth and helping families with dealing with
problems, sponsoring local activities that focus on family
involvement, such as parenting classes, recreation activities
for youth, and social events to enhance spiritual growth in the
community. He works with all races to help combat health
disparities within local communities, especially with the
underserved and rural population.

Tiffany D. Magee is Director of Financial Aid at Our Lady of
the Lake College. Magee, who has over twelve years of
experience in higher education, is also a site coordinator for
College Goal Sunday. She is the State Director for Miss
Black Louisiana USA, an affiliate of Miss Black USA. It is
the mission of Miss Black Louisiana USA to provide educa-
tional opportunities via scholarship and financial literacy to
outstanding young women of color and to develop the "whole
woman mind, body, and spirit” while serving the communities
within the state of Louisiana.

Dr. Paul Race, JD, MD, joined the Southern University Law
Center Faculty in 2003 as a visiting professor. Race, former-
ly in private practice in Durham, North Carolina, earned his
juris doctorate in 1997 from Duke University School of
Law. He earned a bachelor’s degree in biology from Rice
University in Houston, Texas. Dr. Race has specialized in
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non-profit and small business law, as well as medical mal-
practice, personal injury, and insurance fraud.

Mayor Bobby Washington currently serves as the presi-
dent of the Louisiana Municipal Association (LMA). In
addition to serving in his fifth term as Cullen mayor, a post
he has held for the past 19 years, Washington is also on the
board of directors for Carter Federal Credit Union. He is
actively involved as Pastor of Holy Temple First Church of
God in Christ and serves on the board of Springhill
Medical Center, National Conference of Black Mayors
and Coordinating Development Cooperation. 

Revised Medicaid Plan Wins Approval
Several groups that had voiced concerns over the state’s
plan to revamp its Medicaid program have withdrawn their
opposition and announced their support, stating encourage-
ment over recent discussions and changes to the proposed
program. 

The Louisiana Ambulance Alliance announced it was
confident that the proposal effectively protects both con-
sumers and ambulance service providers and creates a bet-
ter system focused on improving health outcomes. The
Louisiana State Nurses Association also offered its sup-
port for Coordinated Care Networks (CCNs) as a framework
to initiate a reformed system of care and committed to work-
ing with DHH as the framework develops.  

Three high profile members of the Coalition to Protect
Louisiana’s Healthcare, a group formed in opposition to
DHH’s original proposal, also announced they would sup-
port the revised plan and would resign from the coalition.
The Louisiana State Medical Society (LSMS), the
Louisiana Hospital Association (LHA), and the
Metropolitan Hospital Council of New Orleans (MHCNO)
pledged their support of the enhanced Coordinated Care
Networks plan. However LSMS noted that opportunities still
remain to make the CCNs even better and it plans to work
with DHH on these issues. In addition LSMS and other cur-
rent and former coalition members hope that a model they
have developed will be considered as a third option for
patients and providers.

In their statement LHA and MHCNO noted that both the
Administration and DHH staff have been at the table in dis-
cussions and negotiations to bring about changes, such as
rate floors, medical loss ratios, appeal mechanisms, prompt
pay provisions, and request for proposals for CCNs.
Acknowledging the need for reform, the LHA and MHCNO
indicated they will continue to work on behalf of their mem-
bers and with all stakeholders, as healthcare in Louisiana is
evolving on both the state and national scenes, to ensure
access to care, to improve quality, and to better manage
Medicaid dollars through the implementation of CCNs.

Remaining coalition members, Medicine Louisiana, the
Louisiana Chapter of the American Academy of
Pediatrics, and the Louisiana Academy of Family
Physicians, which represent many of the physicians who
provide primary care to the Medicaid population had yet to

voice support of the current CCN plan.

District Court Upholds Act 490
A federal court has dismissed a lawsuit challenging the
state's right to immediately suspend the license of abortion
facilities with known violations. Act 490 of the 2010
Louisiana Legislature, sponsored by State Sen. Fred
Mills when he served in the House of Representatives,
allows for the immediate suspension of an abortion facility's
license if the DHH secretary determines that the violation or
violations "pose an immediate threat to the health, welfare,
or safety of a client or patient." Prior to Act 490, an abortion
facility under licensure revocation would be allowed to con-
tinue performing abortions pending appeal of such revoca-
tion, which can take months. 

DHH first used this right on September 3, 2010 when it
issued a notice of license revocation to Hope Medical
Group for Women in Shreveport and ordered the clinic to
immediately cease performing abortions after an investiga-
tion of the facility found numerous violations, some of which
were deemed by the department to put women at risk. The
identified violations include the facility's failure to ensure
that a physician performed and documented a physical
exam on each patient prior to a procedure, failure to proper-
ly monitor vital signs of patients under anesthesia, failure to
have proper procedures in place for administering anesthe-
sia, and failure to have properly trained professionals per-
forming certain medical procedures related to the adminis-
tering of anesthesia.

In a suit filed with the U.S. District Court, Middle District of
Louisiana on November 17, 2010 against Secretary
Greenstein in his capacity as DHH secretary, the Bossier
Medical Suite, Inc., Choice Inc. of Texas d/b/a/ Causeway
Medical Clinic; Delta Clinic of Baton Rouge, Inc.;
Midtown Medical, LLC, Women's Health Care Center,
Inc. and John Doe, MD, questioned the constitutionality of
Act 490 and the department's authority to issue an immedi-
ate suspension during a revocation process. 

Vital Records
Office Relocates
The Louisiana Department of Health and Hospitals
Center for Records and Statistics, which houses the
Office of Vital Records, has a new home. The office was
forced from its longtime location in downtown New Orleans
to relocate to a temporary location in Jefferson Parish after
Hurricane Katrina, and is now returning to Orleans Parish.

Vital Records is responsible for the collection, maintenance,
issuance and preservation of birth and death certificates for
the entire state and marriage certificates for Orleans Parish.
Walk-in services will now be available at Benson Tower at
1450 Poydras St., Suite 400 in New Orleans. The Orleans
Parish Marriage Office also moved from its previous loca-
tion at 1010 Common Street in New Orleans to 1450
Poydras St., Suite 407. Vital Records services are no longer
available at the Jefferson Parish Health Unit in Metairie.
The new phone number for the Vital Records Customer Call
Center is 504-593-5100.
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CommunityCARe 2.0 Quality Committee Named
Louisiana Department of Health and Hospitals
Secretary Bruce D. Greenstein has announced
appointments to the recently created
CommunityCARe 2.0 Quality Committee. The
Quality Committee was established after DHH worked
with a group of providers and stakeholders to revamp
CommunityCARE, DHH's program linking Medicaid
recipients to a primary care physician who acts as their
medical home. The revised program, called
"CommunityCARE 2.0," includes mechanisms for
physicians to earn bonus payments if they meet certain
performance measures, which will be established and
have metrics reviewed by the CommunityCARE Quality
Committee.

The 15-member committee is appointed by the
Secretary of the Department and membership includes
representatives of providers, stakeholders, and depart-
mental staff to advise the Secretary concerning health
care quality, ongoing quality improvement opportuni-
ties, and recommendations for changes in the distribu-
tion of the pay-for-performance pool as appropriate.
The committee also includes the chairs of both the
Senate and House Health & Welfare committees, or
their designees. The committee will be chaired by the
Medicaid Medical Director, Dr. Rodney Wise, and
staffed by the Department. The committee will meet at
a minimum the first month of each quarter, and will meet
more often as deemed necessary by the Secretary.

Committee members appointed include:
Stewart Gordon, MD, Baton Rouge, President,
American Academy of Pediatrics - Louisiana Chapter
Steven Bienvenu, MD, Shreveport, Associate
Professor & Section Chief, Department of Pediatrics,
LSU Health Sciences Center - Shreveport
Alfred Hathorn Jr., MD, Shreveport, member,
Louisiana State Medical Society
David Thomas, MD, Baton Rouge, Pediatric
Pulmonologist, Children's Respiratory and Sleep
Center, Our Lady of the Lake Children's Hospital
Brenda Ikerd, Baton Rouge, Louisiana Health Care
Quality Forum
Donnie Batie, MD, Baton Rouge, President, Louisiana
Independent Physicians Association
Bryan Sibley, MD, Lafayette, General Pediatrician
Stephanie Kelleher, MD, Baton Rouge, General
Pediatrician
Ginger Hunt, Clinton, CEO, Primary Care Providers
for a Healthy Feliciana
Ragan LeBlanc, Baton Rouge, Executive Director,
Louisiana Academy of Family Physicians
Joia Crear, MD, New Orleans, President, Louisiana
Consumer Healthcare Coalition
Pam Monroe, Ph.D., Baton Rouge, Professor,
Louisiana State University School of Social Work
Rodney Wise, MD, Baton Rouge, Medical Director,
Louisiana Medicaid
Rep. Kay Katz, Monroe, Chairwoman, House Health
and Welfare Committee



Sen. Willie Mount, Lake Charles, Chairwoman, Senate
Health and Welfare Committee

Details of the CommunityCARE 2.0 program, including addi-
tional information on pay-for-performance measures and
rates, can be found at www.la-communitycare.com. In addi-
tion, DHH has posted CommunityCARE 2.0 Utilization
Reports, a Web-based application that shares detailed infor-
mation on the services CommunityCARE enrollees are using.
CommunityCARE 2.0 providers may access their utilization
reports at www.laMedicaid.com.

Feds Approve HIe Plan 
The Office of the National Coordinator (ONC) for Health
Information Technology has granted final approval of the
Louisiana Health Care Quality Forum’s Strategic and
Operational Plan to develop a statewide health information
network. The approval allows the state to access remaining
grant funds to build the network, known as the Louisiana
Health Information exchange (LaHIE). 

LaHIE is the state’s mechanism for allowing for the secure
exchange of health information among health care providers
and across the state’s health care system. The network will
increase connectivity and enable patient-centered information
flow to improve the quality and effectiveness of care. Benefits
of LaHIE include timely access to patient health records,
improved patient safety, increased security of records,
increased consumer engagement, reduced health care costs,

and the ability to more adequately measure and improve pub-
lic health benchmarks. LaHIE will also be designed to ensure
that health care providers can use electronic health records
(EHRs) and other health information technologies to meet fed-
eral criteria for incentive programs through Medicare and
Medicaid. 

In March 2010, the Quality Forum received a $10.6 million
federal grant through the State HIE Cooperative Agreement.
Initial funds were provided for strategic planning sessions and
research activities with stakeholders from across the state.
The results were used to develop the plan, which was submit-
ted to ONC in August 2010 for initial review. The remainder of
the grant was contingent upon federal approval of the plan.
The approved plan is available at www.lhcqf.org. 

Griffen Heads LSMS
The Louisiana State Medical Society (LSMS) installed its
131st president, Dr. F. Dean Griffen of Shreveport, Louisiana,
at the 2011 Annual Meeting of the House of Delegates. An
active LSMS member since 1969, Dr. Griffen has served in
several positions of leadership over the years, including pres-
ident of the Shreveport Medical Society in 1997. Throughout
his medical career, he has received numerous medical
awards and honors. Most recently, he was awarded the
Outstanding Clinical Instructor 2010 Clarence H. Webb
Award, given each year by the LSUHSC-Shreveport graduat-
ing medical school class to the instructor of their choice; the
Distinguished Service Award by the American College of
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Surgeons (2009); and the Resident Award for best teaching
faculty at LSUHSC–Shreveport in the Department of Surgery
(2007-8). 

Dr. Griffen received his undergraduate degree from
Louisiana Tech University and graduated from Louisiana
State University Medical School-New Orleans. He com-
pleted his internship and residency at LSU Medical Center-
Shreveport in general surgery. Griffen maintained a private
practice in general, thoracic, and vascular surgery with
Highland Clinic in Shreveport from 1972 to 2007. During this
time, he maintained an academic appointment in surgery at
the LSU Medical Center. Since 2007, he has established his
practice as a professor of clinical surgery at LSUHSC-
Shreveport.

Teaching Practice Receives Chamber’s Top Honor
South Louisiana Medical Associates (SLMA) at Leonard
J. Chabert Medical Center in Houma received the Houma-
Terrebonne Chamber of Commerce 2011 Large Business
of the Year Award. A committee from the U.S. Chamber of
Commerce evaluated award nominees on business success
and community involvement.

The graduate medical education practice provides adult pri-
mary care, a women’s clinic, a pediatric clinic, and residency
training. It also offers specialty care in dermatology, psychia-
try, gastroenterology, and oncology and high-quality disease
management programs for asthma, diabetes, hypertension,
HIV, obesity, cancer screening, tobacco cessation, conges-
tive heart failure, and chronic kidney disease.

LOCAL
Cullins Named to HIV, AIDS Commission
Dr. Leah Cullins, with the Southern University School of
Nursing, has been appointed to serve as a nurse represen-
tative from the Louisiana State Nurses Association on the
Governor’s HIV, AIDS, and Hepatitis C Commission. The

commission is responsible for coordinating forums on AIDS,
HIV and Hepatitis C related matters among state agencies,
local government, and other nongovernmental groups. 

The commission researches and reviews all state regula-
tions, guidelines, policies, and procedures relative to the pre-
vention, treatment and care of HIV infection, AIDS, and
Hepatitis C and, when appropriate, makes recommendations
to the Governor, the secretary of the Department of Health
and Hospitals, and the Legislature. 

Cullins, an assistant professor/Family Nurse Practitioner in
the School of Nursing, has studied at the National Institute
of Health, National Institutes of Research, Summer
Genetics Institute through Georgetown University for
training in molecular human genetics. Cullins was chosen to
participate in a minority faculty training program funded by
HRSA. She has published her research on cancer fatalism
and breast-screening in African American women, presented
her findings at symposiums, and is currently building a pro-
gram of research on breast cancer and HIV and AIDS in
African American women. 

She received her BS in Nursing in 2001, and her MS in
Nursing in 2005 from Southern. She also received her
Family Nurse Practitioner Certification in 2006 from Southern
and her doctorate in Nursing from the University of
Alabama in Birmingham.

Amedisys Named Heart Walk Champion 
Amedisys, a Baton Rouge based home health care and hos-
pice company, has been recognized by the American Heart
Association as a 2010 Heart Walk Champion. Twenty-five
companies are being recognized as leaders in supporting the
American Heart Association through the Heart Walk, the
association’s largest grassroots fundraiser. Amedisys ranks
second in the nation in fundraising next to only the American
Heart Association itself. 

Locally, Amedisys’ involvement includes participation in the
Capital Area Heart Walk and nationally as a top team through
fundraising, volunteerism, the My Life Check assessment,
implementing Start!, and being a platinum level Fit Friendly
company.

Ourso Named CAO
ellie Ourso has been promoted to Chief Administrative
Officer for Convenient Care, LLC. Ourso is responsible for
general management of administration including accounting
and finance, human resources, business development, and
managed care. She was formerly Director of Finance and
Support Services. Convenient Care is affiliated with Our
Lady of the Lake and owns and operates nine Lake After
Hours urgent care centers, Lake After Hours Kids, and
Total Occupational Medicine. 

Medicare Fraud Strike Force Charges Six in BR
In the largest-ever federal healthcare fraud takedown, the
Medicare Fraud Strike Force recently charged 111 defen-
dants in nine cities, including doctors, nurses, health care

F. Dean Griffen, MD
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company owners, and executives, and others, for
their alleged participation in Medicare fraud schemes
involving more than $225 million in false billing. The
charges, announced by Attorney General eric
Holder, Health and Human Services (HHS)
Secretary Kathleen Sebelius, FBI executive
Assistant Director Shawn Henry, Assistant
Attorney General Lanny A. Breuer of the Criminal
Division and HHS Inspector General Daniel
Levinson, included six individuals in Baton Rouge.
The Department of Justice (DOJ) and HHS also
announced the expansion of Medicare Fraud Strike
Force operations to two additional cities – Dallas and
Chicago.

The joint DOJ-HHS Medicare Fraud Strike Force is a
multi-agency team of federal, state, and local investi-
gators designed to combat Medicare fraud through
the use of Medicare data analysis techniques and an
increased focus on community policing. The defen-
dants charged are accused of various health care
fraud-related crimes, including conspiracy to defraud
the Medicare program, criminal false claims, viola-
tions of the anti-kickback statutes, money laundering
and aggravated identity theft. The charges are based
on a variety of alleged fraud schemes involving vari-
ous medical treatments and services such as home
health care, physical and occupational therapy, nerve
conduction tests, and durable medical equipment. In
Baton Rouge, six individuals were charged for a
durable medical equipment fraud scheme involving
more than $9 million in false claims. An indictment is
merely a charge and defendants are presumed inno-
cent until proven guilty.

To learn more about the Health Care Fraud
Prevention and Enforcement Action Team (HEAT), go
to: www.stopmedicarefraud.gov.

Gordon and HCS Honored
Dr. Stewart Gordon of LSU Health Sciences
Center and Health Centers in Schools, a local non-
profit organization, were recently presented the For
the Love of Children Award by the Children’s
Coalition of Greater Baton Rouge (CCGBR). In
2010 the Children’s Coalition began the For the Love
of Children Award to recognize one individual and
one organization/agency in the community whose
performance demonstrated collaborative work with
other individuals and agencies, and advocacy efforts
for the children of Greater Baton Rouge. 

Gordon practices at earl K. Long Medical Center
Pediatric Clinic in Baton Rouge and has been a
pediatrician for over 20 years. Involved in children’s
causes in Baton Rouge for many years, Dr. Gordon
has served on the boards of several non-profit organ-
izations advocating for children and is the President
of the Louisiana Chapter of the American
Academy of Pediatrics. He received his medical



doctorate from the LSU School of Medicine in New
Orleans and completed his residency at the former
Charity Hospital in New Orleans. 

Health Centers in Schools is a non-profit organization in
Baton Rouge that manages eleven school-based health
centers and the school nurse program in East Baton
Rouge Parish. The organization provides free school-
based health care for over 45,000 children in over 90
East Baton Rouge Parish Public Schools, the Recovery
School District and charter schools. With parents’ con-
sent, HCS helps all children, regardless of income get
the preventive and emergency health care they need to
be able to stay in school and learn. HCS recently com-
pleted the third annual Flu Vaccination Program in East

Baton Rouge vaccinating nearly 8000 students.

The CCGBR is a collective force united to effect com-
munity change to improve the lives of children and fam-
ilies through partnership and advocacies in the Capital
City Area. The group recognizes that collaboration with
other individuals and organizations strengthens rela-
tionships, extends networking capabilities, and
improves the ability to reach the children they seek to
serve. 

Horswell and Dubreuil Win Awards 
The fourteenth annual LSU Healthcare Effectiveness
Forum, “Driving Cultural Change in a Changing
Environment,” recognized achievements of hospitals

Stewart Gordon, MD Ellie Ourso Ricardo Rodriguez, MD

The American Heart Association hosted its 2011 Capital Area Start! Heart Walk in March.
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throughout the LSU Health Care Services Division
(HCSD). Clinical Lead Awards were given for leader-
ship efforts in providing exemplary healthcare in dis-
ease management programs.

Locally, Dr. Ron Horswell and the LSU HCSD Analytic
Group, in Baton Rouge, received the Heart Failure
Clinical Lead Award. The analytic group, under Dr.
Horswell’s leadership, provides the data collection and
analysis strategies that underpin all of LSU’s healthcare
effectiveness programs. Mark Dubreuil, with the LSU
HCSD electronic Health Records/Pelican Project,
also in Baton Rouge, received the Qual ED Clinical
Lead Award. Dubreuil developed an application,
EDKAT, which helps monitor a patient’s progress
through the emergency department. This allows at a
glance to see when patients are waiting too long and
has helped decrease the time patients spend in LSU
Emergency Departments.

Rodriguez to Head LOA
Dr. Ricardo Rodriguez was recently installed as
President of the Louisiana Orthopaedic Association,
a statewide, professional membership organization
comprised of 350 members. Rodriguez is a partner in
the Baton Rouge Orthopaedic Clinic. He presently
serves as co-team orthopaedist for the Dunham
School and has served as team physician for several
other schools throughout his career. He has served as
chief of orthopaedic surgery at Our Lady of the Lake
Regional Medical Center and Surgical Specialty
Center. He also serves on the board of the Clinical
Orthopaedic Society, the second oldest orthopaedic
organization in the country, as well as the Arthritis
Association of Louisiana.

Rodriguez received his medical degree at Tulane
University School of Medicine. He completed his
orthopaedic residency at Tulane followed by a Sports
Medicine Fellowship at the Baylor College of
Medicine in Houston.

Also elected to the LOA Board of Directors were Dr.
Chad Millet of New Orleans, First Vice-President; Dr.
John Noble, Second Vice President; Dr. Stanley
Foster of Lafayette, AAOS Councilor; Dr. Terry Texada
of Alexandria, North Louisiana Councilor; Dr. Jay
Binder of New Orleans, South Louisiana Councilor; Dr.
Daniel Gallagher, of New Orleans, South Louisiana
Councilor; Dr. Ragan Green of Shreveport, North
Louisiana Councilor; and Dr. James LaFleur of
Lafayette, Historian.

Heart Walk is a Hit
The American Heart Association hosted its 2011
Capital Area Start! Heart Walk in March. A record
turnout of more than 15,000 people showed up to walk
to raise awareness of heart disease. The event raised
nearly $1 million to fund research and education in the
Capital Area.v



he young woman is on her second day of vacation.
The trip was several months in the planning. She
did not see the truck barreling toward her on the
road. The accident happened in an instant. She is
rushed to a local hospital, thousands of miles from

her home. But with the click of a mouse, the Emergency
Department staff accesses her medical records, verifies any
allergies, and reviews her latest health visits as part of their
triage.

A hurricane leads to mandatory evacuation for Louisiana’s
coastal communities. At the evacuation shelter, an elderly
man brings to the First Aid station a bag stuffed with several
pill bottles. However, the labels are waterlogged from the rain
and they are illegible. But within minutes, the physician uses
a laptop and retrieves the man’s prescription record. 

Welcome to the health information highway where, in real
time, health care providers can access health information,
share with colleagues and hospitals, and ensure a continuum
of care for the patient. In our state, the Louisiana Health Care
Quality Forum (Quality Forum) is paving that highway and is
on course for the 2014 deadline to reach widespread

Meaningful Use of health information technology. In February
2011, the Quality Forum’s Strategic and Operational Plan to
develop a statewide health information network received final
approval from the Office of the National Coordinator (ONC) for
Health Information Technology in Washington, D.C. The
approval was the green light for Louisiana to access remain-
ing funds from the $10.6 million grant awarded by the U.S.
Department of Health and Human Services to build the
Louisiana Health Information Exchange (LaHIE). 

LaHIE is the mechanism that will allow for the secure
exchange of health information among health care providers
throughout the state. This network will increase connectivity
and enable patient-centered information flow to improve the
quality and effectiveness of care. Among the LaHIE benefits
to Louisiana citizens are timely access to patient health
records, improved patient safety, increased security of
records, increased consumer engagement, reduced health
care costs and the ability to more adequately measure and
improve public health benchmarks. LaHIE will be designed to
ensure that providers can use electronic health records
(EHRs) and other health information technologies to meet
federal criteria for incentive programs through Medicare and
Medicaid.

Jenny Smith, MSIS, Program Manager for LaHIE, says that
LaHIE will include four key components: a master patient
index, a record locator service, a provider directory, and an
enterprise service bus (ESB) to facilitate secure messaging in
a standard data format. Between now and 2014, LaHIE will be
rolled out in phases. “The initial work addresses development
of short-term use cases involving secure point-to-point mes-
saging that will help providers achieve Meaningful Use quick-
ly and the creation of an Emergency Department Visit
Registry,” explains Smith. The registry provides for patient
tracking to Emergency Rooms.

Phase One, from July to December 2011, will focus on imple-
menting point-to-point secure messaging. ONC requires each
state’s HIE program to prepare for and enable exchange at
the national level and is providing the standards to follow. “By
implementing these standards at the state level, we will be
well positioned for exchange across state borders,” adds
Smith. During Phase One, LaHIE will help providers make
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Meaningful Use of health information exchange via clinical
summary exchange, electronic prescribing, electronic lab
results delivery, and connectivity with the Office of Public
Health. LaHIE staff members meet regularly with the HIE staff
from other states to collaborate and share best practices.

Zachery Jiwa is the State Health Information Technology
Coordinator with the Louisiana Department of Health and
Hospitals and a member of the Quality Forum’s Health
Information Technology (HIT) Committee. He says that the
HIT Committee is working with ONC and neighboring states
to adopt national sharing standards for interfacing the
exchange. Currently, these standards are evolving. The
Quality Forum is monitoring the progress of the Nationwide
Health Information Network and plans to create a connection.

LaHIE is planning as many as five pilots across the state that
have been identified as having implemented EHRs and are
ready to exchange with other entities. “The vision is to identi-
fy communities across the state that are ready, willing, and
able to be early adopters,” explains Jiwa. “LaHIE is commit-
ted to assisting all providers who are seeking Meaningful Use
of health information technology as required for electronic
health records incentives. The pilots will focus on long-term
strategies for measurable impact and sustainability.”

Currently, LaHIE is developing policies and adopting tech-
nologies that will meet all state and federal requirements and
provide far more privacy and security than is currently found
in health information sharing in today’s paper based environ-
ment. “The security and privacy issue of exchanging health
information electronically has continued to evolve on the
national level, and we are confident in the security of this kind
of data,” says Jiwa. “At the same time, we will be working with
the Quality Forum to ensure the highest standards of securi-
ty are in place throughout the process.”

LaHIE will interface directly with ONC-certified EHRs that are
in place now with health care providers. Currently, the Quality
Forum is in the process of selecting an HIE vendor and plans

to initiate that contract this summer. The first phase of HIE
services will be in place by the end of 2011, including clinical
summary exchange, e-prescribing, electronic lab ordering
and results delivery, and public health reporting.

From his position as the Quality Forum’s Chair of the HIT
Committee, B. Vindell Washington, MD, MHCM, FACEP, sees
the HIT initiative directly, contributing to the overall mission of
the Forum. “If you are going to talk about modern efforts at
quality, most of those center around measurements and exe-
cuting toward specific goals. Much of the work that the HIT
Committee is doing is connecting providers, connecting insti-
tutions, connecting data sources, and also in setting goals
and targets for the provision of care. We certainly have a
quality committee, but I view the work that the HIT Committee
does as providing the tool kits for the work that those other
committees perform directly related to setting and executing
quality measures.”

Dr. Washington, who also is the Chief Medical Information
Officer for the Franciscan Missionaries of Our Lady Health
System, sees LaHIE as a continuum of care. “We are moving
toward a system where the care that’s provided in my office,
or my hospital or wherever my individual practice setting may
be is linked to the care that’s been provided to the patient in
other venues. And the key component of that transition is
making the patient the center of the care process as opposed
to the provider location being the center.

“By the design of the LaHIE we are moving to a situation
where that care provision is indeed incorporated into the care
that I, as a physician, provide to my patients. It is providing
patient centered care as opposed to location or episodic care.
We will have better care, better quality because we are coor-
dinating our care and exchanging information appropriately.
The Quality Forum is uniquely positioned to do this work
because we have the various constituents all the way from
the providers to the patients in the community. All of
us in this journey are passionate about it for those
reasons.” v

B. Vindell Washington, MDJenny SmithZachery Jiwa
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resident Obama has said on many occasions the
Patient Protection and Affordable Care Act
(PPACA), also known as Obamacare, is not

reform of health care, it is reform of health insurance. Put
differently, the thrust of PPACA is to expand the number of
people with health insurance, not to change how health
care is delivered. PPACA increases access by adding 16 to
24 million more Americans to Medicaid. For those over
133% of Federal Poverty Level, PPACA mandates that
they buy insurance and subsidizes the premiums. 

Press accounts at the time of PPACA’s passage said that
Medicaid expansion was emphasized as this is a combined
federal state program and part of the cost of adding 20 mil-
lion Americans to Medicaid would be borne by states. That
states pay for so much kept the FEDERAL cost of the pro-
gram lower making it appear that that PPACA lowers the
Federal deficit. The cost to individual states, however, can
be substantial. Because of this, it increases the total costs
to TAXPAYERS, as taxpayers are responsible for both
state and federal debt. 

As an example, in Louisiana, according to the Lewin Group
consulting firm, PPACA will increase the Medicaid cost to
our state government by $1.457 billion from 2014 to 2019.
This is not surprising as 40% of people in Louisiana will be
on Medicaid under PPACA. As we see with our current
state budget crisis, as Medicaid spending grows, it “crowds
out” spending for higher education, roads, and other state
services and/or it forces tax increases.

As a physician who cares for the uninsured, I am also con-
cerned that even though Medicaid expansion theoretically
increases access, in reality, it is the appearance of having
insurance without the power of having insurance. An April
1st New York Times article looked at the Louisiana
Medicaid program. 

The New York Times reports that to deal with the fiscal bur-
den of Medicaid, Louisiana has cut Medicaid payments to
doctors and other health care providers. According to the
article, “Many providers report that cuts, taken together,
total 15 percent to 20 percent.” Because Medicaid pays

MedICaId,
tHe PatIent

PrOteCtIOn and
affOrdabLe Care

aCt, and YOu
by: Congressman Bill Cassidy, MD
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below a physician’s cost, those on Medicaid have difficulty
finding specialists who will accept Medicaid. In a New York
Times article on Michigan Medicaid, a cancer patient’s
oncologist had so many Medicaid patients, she could not
afford to continue to see them as her practice income was
not adequate to pay her costs and she had to discharge can-
cer patients from her practice. There were no other oncolo-
gists for the patients to see.

Even without PPACA, states cannot afford their current
Medicaid obligations. As more patients are added to the pro-
gram, states across the country are cutting Medicaid pay-
ment rates for doctors to maintain Medicaid eligibility.
Furthermore, twenty states adopted Medicaid benefit restric-
tions, and 14 signaled intent to cut benefits next year. Thirty-
nine states imposed a provider rate cut or freeze this year,
and 37 plan to do so in 2011 — despite the fact that
Medicaid pays providers significantly less than any other
insurer and frequently less than cost.

Of course, many providers continue to see Medicaid patients
and pass the under-compensated costs to the privately
insured by charging those with private insurance higher
fees. This is called cost shifting, ie: the costs of caring for
those on Medicaid are shifted to those with private insur-

ance. The more people in a given state on Medicaid
(remember, 40% of Louisianans will be on Medicaid), the
more the cost shifting to the privately insured. Presumably,
this is partly why the Congressional Budget Office (CBO)
estimates that American families will pay $2,100 more in pre-
miums in 2016 under PPACA. This year, American workers
will pay 12 percent more in premiums compared to 2010. 

One more concern regarding Medicaid expansion is quality.
Access and cost are two of the three goals of health care
reform. Quality is the third. As Medicaid expansion is so fun-
damental to the current health care reform law, it is worth
noting that a recent study published in the Annals of
Surgery, found that after adjusting for variables between
patients, those on Medicaid have longer lengths of stay with
higher costs and worse outcomes relative to those with
Medicare, private insurance, and the uninsured. This is not
the only article that finds quality issues with Medicaid. This
calls into question the wisdom of putting 20 million more
Americans on government run Medicaid as a way to give
access to quality health care.

There are alternatives to a government centric approach to
expanding access to quality healthcare. In a future column,

I will discuss.  v





Baton Rouge General
earns ACR Accreditation 

Baton Rouge General Medical Center has
been awarded a three-year term of accredita-
tion in mammography as the result of a recent
review by the American College of Radiology
(ACR). The prevention, detection, and treatment of
breast diseases at Baton Rouge General is managed
by the Women’s Center and Pennington Cancer Center.

The ACR gold seal of accreditation represents the highest level of
image quality and patient safety. It is awarded only to facilities
meeting ACR Practice Guidelines and Technical Standards after a
peer-review evaluation by Board Certified physicians and medical
physicists who are experts in the field. Image quality, personnel
qualifications, adequacy of facility equipment, quality control proce-
dures, and quality assurance programs are assessed. The findings
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are reported to the ACR Committee on Accreditation, which
subsequently provides the practice with a comprehensive
report they can use for continuous practice improvement.

Ochsner Named One of Nation’s Best
Becker’s Hospital Review has named Ochsner Medical
Center one of the 50 best hospitals in America. Each of the
50 organizations is recognized for putting patients' needs
first and for their achievements on a variety of innovations
that have helped set the bar for high-quality care. 

Ochsner is recognized as one of the largest non-university
based physician training centers in the nation, with more
than 200 medical residents and more than 300 medical res-
idents from affiliated programs. Its innovative achievements
to improve patient care include reducing crowding by creat-
ing a protocol called qTrack to separate out the sickest
patients and speed up care for the others. In addition,
Ochsner was the recipient of the 2010 HealthGrades
Emergency Medicine Excellence Award and Kidney
Transplant Excellence Award.

Darian Chustz Redfield Bryan, MD

Lane RMC Respiratory Care Team: Trish Gueho, Debbie Mann, Jeanesa Jackson, Cindy Conerly, Clay Olson, and Mike Hlavac
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The Becker's Hospital Review editorial team analyzed,
scored, and weighted data from outside sources on factors
including patient safety, clinical outcomes, and reputation.
After examining these national rankings, the editorial team
performed additional research and sought insight from
industry sources before determining final selections. The list
covers a wide spectrum, from well-known academic medical
centers to less widely recognized community hospitals.
Hospitals do not and cannot pay to be included on this list.

Woman’s Launches Giving Campaign
Woman’s Hospital launched its 2nd Annual 2011 Annual
Giving Campaign with an evening kickoff event on March 3,
2011 at the hospital and set an ambitious goal of $465,000.
2011 co-chairs are Barry Blumberg of Blumberg and
Associates and his wife, Jon, alongside campaign co-vice-
chairs, Dr. John and Donna Fraiche. 

The 2011 Annual Giving Campaign Cabinet includes:
•Frank and Kathy McArthur, Immediate Past
•Campaign Co-Chairs
•Robert S. Greer, Jr., Board of Directors Division
•Beau Box, Individual Division
•Owen Cope, Industry Division
•Pat Felder, Corporate Chair
•Crissie Head, Corporate Vice-Chair
•Fran Harvey, Major Gifts Chair
•Dr. Deborah Cavalier, Medical Staff Division Co-Chair
•Dr. Beverly Ogden, Medical Staff Division Co-Chair

Annual Giving Funds support Woman’s Hospital’s women
and infants services which address some of the most criti-
cal health-care issues facing Medicaid patients, the under-
served and uninsured. Without this philanthropic support,
programs such as the Mother-to-Child HIV Transmission

Prevention Program, Care for Victims of Sexual Assault,
and Pediatric Home Care are at risk of being reduced or
eliminated. 

This year, fifty-six community leaders volunteered and set a
campaign goal of $465,000, of which, Blumberg
announced, $225,952 has already been raised in pledges
and donations. Board Member and Development
Committee Chairman, Robert S. Greer, Jr. also announced
that the Woman’s Board of Directors had achieved 100-per-
cent support for the campaign. Earlier this year, the
Woman’s Employee Campaign raised $79,600 toward the
overall goal.

Lane Nurses Honored
Twenty nurses at Lane Regional Medical Center were nom-
inated by patients, family members, physicians, and col-
leagues for the DAISY Award for Extraordinary Nurses.
Lane’s DAISY Award Honoree is Lynn Carter-Toler, RN,
CPE. Carter-Toler has been at Lane since 1989 and has
more than 21 years of healthcare experience. She is cur-
rently both Charge Nurse and staff nurse in the ER and is
responsible for overseeing the unit’s clinical and technical
support. She also serves as a House Supervisor.

Carter-Toler graduated from Southwest Community
College, in Summit, Mississippi, and is a Certified Patient
Educator. She is a former Lane Employee of the Month and
is currently a member of several hospital teams, such as
Pathway to Excellence, Evidence Based Practice, Nurse
Tech/Nurse Advisory, and Quality Council. She also works
on a variety of Performance Improvement projects and
serves as Preceptor for new nurses. 

The other 19 nurses nominated for the DAISY Award for

Standing in front of one of the generators:  Louisiana Representative
Franklin Foil, District 70, and Teri Fontenot, President and CEO of

Woman’s Hospital Tom Flynn, MD
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Extraordinary Nurses were:
Russell Arceneaux, RN,
Allyson Bennett, RN, BSN
Sherri Brady, RN, CPE, CDE
Brittany Casey, RN, BSN,CCRN
Jonelle Ducote, RN
Jackie Farley, RN, BSN, CPE
Donna Harris, LPN
Melissa Hawkins, RN
Robin Lewis, RN
Jackie Loyd, RN, BSN
Judy Martin-Lafleur, RN, CEN

Ginger McCray, LPN
Dixie Meador, RN, BSN
Karla Miller, RN, BSN
Charlie Mullins, RN, BSN
Kobi Russell, RN, BSN
Annie Templet, RN, BSN
Pennie Thompson, RN, BSN
Wendy Woods, RN, BSN

The DAISY Foundation was established in 2000 by family
members of J. Patrick Barnes who died at the age of 33
from complications of Idiopathic Thrombocytopenic

Lane RMC Daisy nominees: Wendy Woods, Melissa Hawkins, Jackie Farley,

Brittany Casey, Dixie Meador, Pennie Thompson, and Karla Miller

Lane RMC Daisy nominees: Jackie Loyd, Allyson Bennett, Robin Lewis, Sherri Brady, Lynn Carter-Toler, and Judy Martin-Lafleur
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Purpura (ITP). During his 8-week hospitalization, his fam-
ily was awestruck by the compassionate care provided by
his nurses. In honor of Patrick, the DAISY Foundation
was created to recognize extraordinary nurses every-
where who make an enormous difference in the lives of
so many people by the super-human work they do every
day.

Ochsner Hosts Annual Medical Staff Meeting
Ochsner Medical Center–Baton Rouge recently held its
annual medical staff meeting. Members of the physician
team discussed 2011 quality and patient satisfaction

goals and upcoming hospital renovations. In addition,
members recognized 2010 achievements including the
opening of the Family Birthing Center and the establish-
ment of a strong hospital medicine program.

Woman’s Nurses Receive Top Honors 
Three Woman’s Hospital registered nurses received top
honors, including Nurse of the Year, at the 2011
Nightingale Awards Gala sponsored by Louisiana State
Nurses Association and Louisiana Nurses Foundation.
The prestigious Nightingale Awards annually recognizes
RNs that demonstrate excellence and innovation in the

Ochsner-Baton Rouge Chief of Staff Jay Brooks, MD; Board Members George Bayhi, Bob Breaux and Bill Golden; Vice
President of Medical Affairs Ralph Dauterive, MD, and Ochsner-Baton Rouge Chief Executive Officer Mitch Wasden.

St. Elizabeth Honorees: (front row) Leslie Norman, Chief Nursing Officer; Dee LeJeune, President
and CEO; Jill Lee (back row) Tina Stallings, Caroline Conerly, Delba Tullier, Victor Vidaurre,

Kristin Martin, Angela Barker, Susan Waguespack, and Laurie Davis.
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nursing profession. The awards were presented at the
10th Annual Louisiana Awards Gala for Nursing and
Healthcare. Woman’s honors included:

2011 Nurse of the Year - Cheri Johnson, RN, Director of
Woman’s Perinatal Services. This honors the RN who
best exemplifies the art and science of nursing during the
previous year. 

2011 Nurse Mentor of the Year - Laura Clouatre, RN,
Director of Woman’s Surgical Services. This honors an
RN who assists a colleague to advance in the profession.

2011 Nurse Rookie of the Year - Hayden Bell, RN,
Woman’s Labor and Delivery. This honors an RN who,
while practicing for less than 2 years, exhibits awareness
of the practice of nursing and professionalism while deliv-
ering nursing care. 

Additional nominees from Woman’s include:
•Staci Sullivan, Woman’s Infant & Pediatrics, was a nomi-
nee for Nursing Administrator of the Year
•Melanie Perkins, Woman’s Center for Newborn and
Infant Care, was a nominee for Clinical Practice Nurse of
the Year
•Nikki Fox, Woman’s Center for Newborn and Infant Care,
was a nominee for Outstanding Community Achievement.

OLOL Pulls in Awards
Our Lady of the Lake Regional Medical Center was
named Hospital of the Year for the third time by the
Louisiana State Nurses Association in the large hospital
category. This award recognizes quality service in the
nursing and healthcare industry. Our Lady of the Lake was
also recently recognized for performance excellence for
the second time with the Level III Louisiana Performance

Excellence Award from the Louisiana Quality Foundation.
Level III is the highest recognition. The award criteria are
based on the Malcolm Baldrige National Quality Award.
The Louisiana Performance Excellence Award (LPEA) is a
statewide award recognizing quality leadership in educa-
tion, government, manufacturing, service industries,
health care, and non-profit organizations. 

All four hospitals in the Franciscan Missionaries of Our Lady
Health System were recognized by the Louisiana Quality
Foundation. In addition to Our Lady of the Lake, St.
Elizabeth in Gonzales was recognized with the Level III
Award; Our Lady of Lourdes in Lafayette and St. Francis
Medical Center in Monroe both earned Level II designation. 

BR General Names Board of Trustees
Five new members were recently appointed to Baton
Rouge General/General Health System's Board of
Trustees. The following Board members began their two-
year term in January: Venkat Banda, MD, Sue Anne Cox,
Gary Graphia, Andrew Olinde, MD, and Janice Pellar. 

•Dr. Venkat Banda is Chairman of Medical Services at
Baton Rouge General Medical Center. He is an Internist
and serves as Medical Director for Hospital Medicine
Group. 
•Sue Anne Cox is Chief Financial Officer of Kleinpeter
Farms Dairy. 
•Gary Graphia is Executive Vice President and Chief
Operating Officer of The Shaw Group Inc. 
•Dr. Andrew Olinde is Chief of Staff at Baton Rouge
General Medical Center and is a Vascular Surgeon with
Baton Rouge Vascular Specialty Center. 
•Janice Pellar is Chairman of Baton Rouge General
Foundation’s Board of Governors. She is President of
EMCO Technologies. 

Jennifer Johnson, Lane CNO; Randy Olson, Lane CEO; and Karla Miller, Excellence Coordinator for Lane Regional Medical Center 



They join current members of the Baton Rouge General
Board: David Pitts, chairman; Evelyn Hayes, MD, vice
chairman; Peter J. Bostick, MD; Gregory Bowser; Myrtle
Dorsey, PhD; Perry Franklin; Leslie Herpin Marx; Margaret
Hart; William R. Holman; Roy Kadair, MD; Nanette Noland;
Charles “Buddy” Roemer; Rev. Charles Smith; Ed Starns,
CPA; and The Honorable Ralph Tyson. 

Kudos for St. elizabeth 
St. Elizabeth Hospital was named "Hospital of the Year" in
the 100 beds or fewer category, and Leslie Norman, PhD,
RN, CPHRM, NEA-BC, the hospital's Chief Nursing Officer,
was selected as the Nursing Administrator of the Year by
the Louisiana Nurses Foundation at its 11th Annual
Nightingale Awards.

St. Elizabeth Hospital was awarded the honor of hospital of
the year based on five criteria which were judged by a
panel of nine judges representing other states' nurses
associations. The five criteria were: comments from RN
team members, recognition of RNs from within the organi-
zation, RN participation in decision-making and manage-
ment decisions, demonstrated community support for the
organization, and innovation in leadership and manage-
ment within the organization.

The Nursing Administrator of the Year award recognizes an

outstanding registered nurse who administers the business
and patient-care activities of a hospital and manages its
personnel, demonstrating excellent managerial skills, lead-
ership, mentorship, high standards of continuing education
and participation in professional associations.

Four other St. Elizabeth team members were nominated for
recognition in various Nightingale Awards Categories. They
were: Kristin Martin, RN, FNP, Emergency Department for
Advanced Practice Nurse of the Year; Jill Lee, RN, Surgical
Services, for Mentor of the Year; and Susan Waguespack,
RN, CIC, Infection Prevention, for Clinical Practice Nurse of
the Year.

Lane Regional Receives
Pathway to excellence Designation
The American Nurses Credentialing Center (ANCC) has
honored Lane Regional Medical Center with the Pathway
to Excellence designation - making it the only hospital in
Louisiana and one of just 56 hospitals in the nation with the
distinction. The Pathway to Excellence designation identi-
fies the elements of a positive work environment where
nurses can flourish. The designation also recognizes the
professional satisfaction of nurses at Lane and identifies
Lane as one of the best places to work.

For an organization to earn the Pathway to Excellence dis-
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tinction, it must successfully undergo a thorough review
process that documents foundational quality initiatives to
create a positive work environment – as defined by nurs-
es and supported by their research. These initiatives
must be present in the facility's practices, policies, and
culture. Nurses verify the presence of such criteria
through a confidential online survey.

OLOL Announces 2011 Board of Directors
Our Lady of the Lake Regional Medical Center recently
announced new officers and one new member for the
OLOL 2011 Board of Directors. New to the Board of
Directors is J. Darian Chustz, President of the
Gulf Coast Region Coca-Cola Bottling CompanyUnited.

OLOL Board Members
Officers
Charles Freeburgh, Chair
Don Daigle, Vice-Chair
Danny Montelaro, Secretary

Directors
Timothy Andrus, MD
Walter L. Bringaze III, MD
Mr. Darian Chustz
Mrs. Renee S. Furr
Mr. Van Mayhall
John McClelland, MD
Keith Rhynes, MD, Chief of Staff 
Sr. Brendan Mary Ronayne, O.S.F.
Joel Silverberg, MD
K. Scott Wester, Chief Executive Officer
Karen Williams, MD

Stuart elected Board Chairman
for Woman’s Hospital 
Robert Stuart, Jr., has been elected Chairman of the
board of directors of Woman’s Hospital. Stuart is the
Louisiana State President of Capital One Bank responsi-
ble for commercial banking for Louisiana and Texas. He
has served on the board since 2002 and is a member of

Lynn Carter-Toler Leslie Norman



Woman’s Hospital Foundation. Other officers are Jamar
Melton, MD, Chairman-Elect; and Robert Greer, Jr.,
Secretary/Treasurer.

Elected to the board are Frank Breaux, MD.; Renee
Harris, MD; and Edward Schwartzenburg, MD. Reelected
to the board is Markham McKnight. Other directors are
Dore Binder, MD; Teri Fontenot, President/CEO; Matt
McKay; Amy Phillips; Mike Polito; Mike Wampold; and
Yolunda Taylor, 2011 Chief of the Medical Staff.

OLOL Named TIF Training Site 
Our Lady of the Lake Regional Medical Center is now a
top surgeon training center for the Transoral Incisionless
Fundoplication (TIF) procedure, a surgical procedure to
treat gastroesophageal reflux disease (GERD) or heart-
burn. Mark Hausmann, MD; Karl LeBlanc, MD, and Brent
Allain, Jr. MD are trained to perform the procedure and
train other surgeons.

The TIF procedure alleviates chronic heartburn for
patients whose condition is not satisfactorily controlled by
either lifestyle changes or medication. Symptoms include
a burning sensation from the chest to the throat which is
caused by severe gastroesophageal reflux due to a weak
valve muscle between the stomach and the esophagus.
During the TIF procedure, surgeons use the EsophyX
device to create a valve between the stomach and
esophagus which forms a physical barrier to reflux.

Our Lady of the Lake is now one of five TIF surgeon train-
ing sites in the United States. To become a training site,
surgeons Hausmann, LeBlanc, and Allain had to complete
intensive TIF training and meet the highest standards of

safety and quality.

FeMA Funds emergency
Generators for Woman’s Hospital
Woman’s Hospital announced that due to the efforts of
several elected officials and the Louisiana Governor's
Office of Homeland Security and Emergency
Preparedness (GOSEP), FEMA has provided nearly $4
million in mitigation aid to purchase two emergency gen-
erators which will be installed at the new campus, on the
corner of Airline Highway and Pecue Lane. The new
Woman’s campus is scheduled to open in summer 2012.

Representative Franklin Foil, District 70, and the offices of
U.S. Senator Mary Landrieu, U.S. Representative Rodney
Alexander, and U.S. Representative Bill Cassidy assisted
in obtaining the grant, which was included with four addi-
tional $12 million grants for flood protection measures in
St. Charles, Franklin, and Jefferson parishes. 

Following Hurricanes Katrina, Rita, and Gustav, Woman’s
role in caring for infants located in evacuation zones was
evident. During Katrina, the hospital served as a haven for
121 NICU babies rescued from hospitals in Orleans and
Jefferson Parishes, admitted over 500 patients from those
regions, and delivered an additional 150 babies. 

Ochsner expands in Central
Ochsner Health System recently celebrated the ground-
breaking of a $2.2 million, 7,500 square foot health center
in Central designed to bring healthcare closer to families
in the rapidly growing community. The new Ochsner
Health Center—Central will provide space for primary
care, cardiology, neurology, laboratory, and imaging serv-

Woman’s Hospital Giving Campaign 2011 Cabinet members.
Front Row: Charlotte Nordyke, Kathy and Frank McArthur, Fran Harvey, Pat Felder, Lynn Weill; Back Row: Owen Cope, 

Co-Chairs Barry and Jon Blumberg, Crissie Head, and Bob Greer. Not pictured include:  Beau Box, Vice-Co-Chairs Dr. John
and Donna Fraiche, and Drs. Beverly Ogden and Deborah Cavalier.
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ices. In addition, Ochsner specialists will be able to
rotate weekly at the clinic. Construction at the Central
Park Professional Plaza on Sullivan Road is expected to
be complete later this year.

New Heart Murmur Program at BR General
Baton Rouge General has announced plans to open a
unique, comprehensive heart valve program targeting
those at risk for developing heart valve disease. A poten-
tially life-threatening condition, heart valve disease can
result in heart failure, taking the lives of more than
300,000 Americans each year. In some cases, a heart
murmur can be an early warning sign that heart valve
disease might be present, especially when symptoms
such as shortness of breath, fatigue, dizziness, exces-
sive sweating, chest pain, fainting or fast breathing are
identified.

St. elizabeth Hospital Receives Level III Award
The Louisiana Quality Foundation announced that St.
Elizabeth Hospital has earned the Louisiana
Performance Excellence Award at Level III - the highest
level - for 2010. The hospital will receive the award dur-
ing a special ceremony to be held at the Governor's
Mansion on June 14, 2011. St. Elizabeth Hospital also
received the Level III recognition in 2007.

The Louisiana Performance Excellence Award honors
Louisiana businesses in three categories – business,
healthcare, and education – for innovation and excel-
lence in quality. It is a statewide award recognizing qual-
ity leadership in education, government, manufacturing,
service industries, and non-profit organizations and is

based on the Malcolm Baldrige National Quality Award.
It is organized and administered by the Louisiana
Quality Foundation. The award is presented to the
organizations meeting the award criteria benchmarks.
Organizations that apply are judged in seven areas:
leadership; strategic planning; customer and market
focus; measurement, analysis, and knowledge manage-
ment; human resource focus; process management;
and results.

The Louisiana Quality Foundation is a non-profit organ-
ization of dedicated professional volunteers which
strives to assist Louisiana organizations to achieve per-
formance excellence so as to gain competitive advan-
tages.

Also being recognized are other hospitals within the
Franciscan Missionaries of Our Lady Health System
(FMOLHS): Our Lady of the Lake Regional Medical
Center, Baton Rouge, Level III; St. Francis Medical
Center in Monroe, Level II; and Our Lady of Lourdes
Regional Medical Center in Lafayette, Level II. 

OLOL Offers A-Fib Options
Our Lady of the Lake Regional Medical Center
announced that doctors there are now using new tech-
nology and procedures to treat abnormal heart rhythms
called arrhythmias. During a traditional atrial fibrillation
(a-fib) ablation, electrophysiologists use catheters to
build an electrical roadmap of the heart and then destroy
cells around the heart that are causing the abnormal
heartbeat. This roadmap is created with a mapping
catheter that records electrical signals from various loca-
tions in the heart. The most important element in map-
ping and ablation is placing the catheter in the correct
location to create an accurate map, ensuring that only
abnormal tissue is destroyed. 

OLOL electrophysiologists can now perform a tradition-
al ablation using a tool called the Sensei X Robotic
Catheter System, by Hansen Medical, Inc. This sophis-
ticated robotic platform integrates advanced levels of 3D
catheter control with 3D visualization. This combination
provides greater accuracy and stability to the surgeon
during electrophysiology procedures. 

Lane earns Quality Respiratory Care Recognition
Lane Regional Medical Center has earned Quality
Respiratory Care Recognition (QRCR) under a national
program aimed at helping patients and families make
informed decisions about the quality of the respiratory
care services in hospitals. This is the 5th straight year
Lane Regional has earned the prestigious award. Only
700 hospitals in the U.S. (approximately 15%) apply for
and receive this award each year. Hospitals that meet
the QRCR requirements provide a level of respiratory
care consistent with national standards and guidelines.
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R. Dean Williams



SPECIALTY HOSPITALS  |  SURGICAL CENTERS 

PHYSICAL/OCCUPATIONAL REHAB CENTERS 
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OPTICAL ESTABLISHMENTS 

CLINICAL PATHOLOGY LABS  |  MEDICAL LABS 

IMAGING CENTERS  |  DENTAL LABS

LAMMICO has the best interest of you and your 
health care facility in mind from the moment  
of policy inception through claim resolution. 

For coverage that exceeds your expectations,  
turn to the insurer that health care practitioners  
have trusted for more than a quarter of a century. 

Call today for more information about 
LAMMICO’s professional and general liability 
options for health care facilities.

504/831-3756   |   800/452-2120   |   www.lammico.com 
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To qualify for recognition, Lane Regional provided docu-
mentation to meet the following conditions:
•All respiratory therapists employed by the hospital hold
the CRT or RRT credential.
•Respiratory therapists are available 24 hours.
•A doctor of medicine is designated as medical director of
respiratory care services.
•Hospital policy prohibits the routine delivery of medicat-
ed aerosol treatments to multiple patients simultaneously.
•Hospital periodically compares its respiratory depart-
ment's performance on efficiency and quality metrics with
similar departments to identify best practices.

The QRCR program was started in 2003 by the American
Association for Respiratory Care, a membership organi-
zation representing more than 46,000 respiratory thera-
pists nationwide.

Woman’s Hospital Foundation
Holds 54th Annual Meeting
Woman's Hospital Foundation recently held its 54th
Annual Meeting. Foundation members were presented
with a recap of 2010 accomplishments and an update on
construction of the replacement hospital campus, located
at Airline Highway and Pecue Lane.

OLOL College Names
Three to Board of Trustees
Our Lady of the Lake College has added three new mem-
bers to its Board of Trustees:
•Redfield Bryan, MD, a special projects consultant for the
FMOL Health System
•Sister Vernola Ann Lyons, o.s.f., representative of the
Franciscan Missionaries of Our Lady
•Thomas B. Flynn, MD, FACS, who has served the Baton
Rouge community as a neurosurgeon and founder of The
NeuroMedical Center Clinic.

The new members join Board Chairman Steve
Nathanson, MS, CEO of Genesis Energy, and a distin-
guished list of 17 prominent businesses, academic, and
healthcare leaders on the College Board of Trustees.

OLOL Announces
New VP of Operations
Our Lady of the Lake Regional Medical Center has
named R. Dean Williams the new Vice President of
Operations for Our Lady of the Lake and Project
Administrator for Our Lady of the Lake Livingston.
Williams joined OLOL nearly 30 years ago as the
Laboratory Supervisor and has worked as the Laboratory
Director and Laboratory Divisional Director during his
tenure here. Williams holds a Bachelor of Science from
Louisiana Tech University in Ruston and a Masters of
Healthcare Administration from the University of St.
Francis in Chicago. v
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Airport

Baton Rouge Metropolitan Airport

9430 Jackie Cochran Dr.

Baton Rouge, LA 70807

225.778.1567

www.flybtr.com

Arts

The Dancer's Workshop

10745 Linkwood Ct. 

Baton Rouge, LA 70810

225.766.8379

www.batonrougeballet.com

Attorneys

Breazeale Sachse & Wilson 

One American Pl. # 2300

Baton Rouge, LA 70825

225.387.4000

www.bswllp.com

Jones Walker

201 St. Charles Ave.

New Orleans, LA 70170

504.582.8000

www.JonesWalker.com

Automotive (Tire and Care)

Treads & Care

1312 W. Hwy. 30

Gonzales, LA 70737

225.647.9631

Treads & Care

10711 Coursey Blvd.

Baton Rouge, LA 70716

225.368.1234

Behavioral Health

LifeNet Behavioral Health

10626 Timberlake Ave.

Baton Rouge, LA 70810

225.329.2600

www.LifeNetBH.com

Billing

Medical Administrative Associates, LLC

P.O. Box 82110

Baton Rouge, LA 70884

225.326.5071

www.medicaladministrativeassociates.com

Cardiovascular

Cardiovascular Institute of the South 

7941 Picardy Ave.

Baton Rouge, LA 70809

225.308.0247

www.cardio.com

Consulting

6SigmaTek

1384 Prestbury Rd.

Concord, NC 28027

704.604.9470

www.6sigmatek.com

Florist

Peregrin's Florist & Decorative Services, Inc.

8883 Highland Rd.

Baton Rouge, LA 70808

225.761.0888

www.peregrinsflorist.com

Hearing Aids

Audibel Hearing Healthcare

8754 Goodwood Blvd.

Baton Rouge, LA 70806

225.928.1490

www.audibel.com

Heating & Air Conditioning

Alan Watts Services

7360 Tom Dr.

Baton Rouge, LA 70806-2312

225.924.0487

www.alanwattsservice.com

Home Health

Personal Homecare Services

6869 Hwy. 84 W.

Ferriday, LA 71334

877.336.8045

www.personalhomecare.net

Hospitals

Baton Rouge General Medical Center

8585 Picardy Ave.

3600 Florida Blvd.

Baton Rouge, LA

225.387.7000

www.brgeneral.org

Children's Hospital

200 Henry Clay Ave.

New Orleans, LA 70115

225.383.9000

www.chnola.org

Insurance

LAMMICO

1 Galleria Blvd., Ste. 700

Metairie, LA 70001

800.452.2120

www.lammico.com

LHA Physicians Trust 

4646 Sherwood Common Blvd.

Baton Rouge, LA 70816

225.272.4480

www.hsli.com

Louisiana Health Plan

P.O. Drawer 83880

Baton Rouge, LA 70884-3880

225.926.6245

www.lahealthplan.org

Linen Services

Westport Linen Services

510 Kornmeyers Plaza

Baton Rouge, LA 70806

225.218.8878

www.westportlinen.com

RESOuRCE guidE
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Medical equipment & Service

Majestic Medical Solutions

207 W. Eastbank St.

Gonzales, LA 70737

225.677.9867/866.580.9729

www.majesticms.com

Orthopedics

Bone & Joint Clinic of Baton Rouge

7301 Hennessy Blvd., Ste. 200

Baton Rouge, LA 70808

225.766.0050

www.bjcbr.com

Pharmacy

Walgreens

24 Locations in the Greater

Baton Rouge area

1.800.Walgreens

www.walgreens.com

Physical Therapy

Peak Performance Physical Therapy

11320 Industriplex Blvd.

Baton Rouge, LA 70809

225.295.8184

www.peakphysicaltherapy.com

Podiatry

Foot and Ankle Institute

Baton Rouge, Denham Springs, Gonzales,

Prairieville, Zachary, Lutcher, Brusly

225.757.8808

www.footandankleinstitute.org

Storage Units

StorSafe

9242 Barringer Foreman Rd.

Baton Rouge,LA 70817

225.753.1176

www.storsafebr.com

Transcription

Medical Administrative Associates, LLC

P.O. Box 82110

Baton Rouge, LA 70884

225.326.5071

www.medicaladministrativeassociates.com

Vascular Clinic

Total Vein Care

8595 Picardy Ave. Ste. 320

Baton Rouge, LA 70809

225.761.8119

www.TotalVeinCareLouisiana.com

Wines and Spirits

Calandro's Select Cellars

4142 Government St.

Baton Rouge, LA 70806

225.383.7815

12732 Perkins Rd.

Baton Rouge, LA 70810

225.767.6659

www.calandros.com
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