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LaPOST: An Achievement for Providers, 
Patients, and Families

y mother was a vibrant, fiercely independent, Cajun 

woman who lived alone and looked after herself for 

30 years after my father died.
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LaPOST is here and the change it represents,” she said. 

“Most of all, we want to help prepare physicians for patients 

who ask about LaPOST.” 

	T he document allows terminally ill patients to state their 

preferences for end-of-life treatment in a physician’s order. 

It is modeled after the Physician Order for Life Sustaining 

Treatment, also known as the POLST Paradigm document, 

organized through the Oregon Health Sciences University 

beginning in the early 1990s. Louisiana is the latest of sev-

eral states nationwide that have developed similar docu-

ments modeled after POLST.

	 “Medical advancements allow doctors in some cases to 

significantly prolong patients’ lives. While some patients 

might benefit from that, it may not be the ideal treatment 

for everyone,” Dr. Nelson explained. “LaPOST gives patients 

who face terminal illness more control in deciding the point 

where active curative treatment is no longer attempted and 

the focus is on comfort and symptom management.”

	L aPOST is completely voluntary and neither for nor 

against treatment. The document is publicly available, but 

must be completed by a doctor to become valid. It’s printed 

on bright gold paper, making it easily recognizable for pa-

tients and caregivers.

	 Moreover, LaPOST travels with patients throughout the 

health care system – from their homes to hospitals to nurs-

ing homes – with clear and concise instructions. The original 

document stays with patients, and copies are considered 

valid and legal.

	L aPOST’s portability is a crucial benefit for patients’ fami-

lies. As my mother moved among various health facilities 

during her illness, we were forced to constantly repeat and 

reinforce her treatment preferences. 

	L aPOST should be distinguished from two other end-

of-life documents – a living will and health care power of 

attorney. 

	A  living will, sometimes referred to as an advance direc-

tive, also helps individuals plan and declare their end-of-life 

M
	 In 2005 and at the age of 78, she needed emergency 

surgery. While the procedure was successful, a series of 

complications began eroding her health and self-sufficien-

cy over the next three, sometimes-grueling years until she 

passed away in 2008. 

	 Watching her health fade was painful enough. To see her 

cherished independence spiral away, however, was almost 

too much to bear. She had no, or very little, control in fun-

damental decisions on her medical care and, ultimately, how 

her life would end.



 

preferences but usually in advance of any illness. A health 

care power of attorney document allows an individual to 

designate a proxy to make health care decisions. Both docu-

ments become effective if a patient is incapable of making 

decisions. 

	L aPOST, meanwhile, is a physician order recommended 

specifically for patients with a terminal illness and a life ex-

pectancy of less than a year. It takes effect if the patient is 

unable to communicate and is honored by health care pro-

viders throughout the state.

	 While all three measures play important roles, LaPOST 

was designed to eliminate much of the confusion and heart-

rending decisions families often face during a terminally ill 

loved one’s last moments of life. As others who’ve faced 

similar experiences can attest, this is perhaps the hardest 

part. Your head knows what is happening, but your heart 

struggles to make a decision. 

	 We agonized, for example, about whether my mother 

should continue receiving antibiotics, knowing the medica-

tion wouldn’t change an outcome that was inevitable. 

	 My sisters and I were a united front throughout the 

“In the absence of stated 		
	 preferences or a clear 			
	 plan, routine questions and 	
	 second-guessing among 		
	 family members sometimes 	
	 balloon into personal 		
	 and bitter disputes.”

Sept / Oct 2011  Healthcare Journal of Baton Rouge  x  55



56  x  Healthcare Journal of Baton Rouge  Sept / Oct 2011

process, reaching consensus on all decisions. We were fortu-

nate in that respect. 

	 Physicians and providers know all too well that emotions run 

very high when loved ones, especially those unable to commu-

nicate or make decisions for themselves, are faced with termi-

nal diagnoses. In the absence of stated preferences or a clear 

plan, routine questions and second-guessing among family 

members sometimes balloon into personal and bitter disputes.

	T hose are precisely the scenarios LaPOST was designed to 

prevent. Family members, as well as caregivers, have peace of 

mind knowing that loved ones are treated according to their 

own wishes.

	U ltimately, my sisters and I decided that above all, we didn’t 

want our mother to suffer. In the last several months of her life, 

our focus turned to palliative care and ensuring she remained 

comfortable. Through an extraordinary bit of coincidence, luck 

or perhaps fate, her hospice care was overseen by Dr. Nelson, 

quality correspondent

who demonstrated an inspiring level of compassion and per-

sonal concern during my mother’s remaining time with us. 

	A  few years later when Dr. Nelson and I were reacquainted 

through the LaPOST Coalition, I knew firsthand that she was 

among the very best to lead this effort with a deft understand-

ing of countless related issues. She knows, too, that the hard 

work is just beginning.

	 “Though the document is complete, we’re still in the early 

stages of education and awareness,” Dr. Nelson said. “We’ll be 

meeting with medical professionals to fully explain LaPOST and 

the resources that are already available on our website, www.

la-post.org.” 

	A s a private, nonprofit organization, LHCQF is committed 

to improving health care for all Louisiana residents through a 

number of initiatives. I have no doubt that LaPOST will be one 

of the most important moving forward. <<

‘‘We want the medical 
community to know that 
LaPOST is here and the 
change it represents. 
Most of all, we want to 
help prepare physicians 
for patients who ask 
about LaPOST.’’ 

 — Dr. Susan Nelson



The GOP Approach to Medicare

ability of IPAB to achieve savings through decreasing Medi-

care payments. A report from the actuary states, “Similarly, 

the further reductions in Medicare growth rates mandated 

for 2015 through 2019 through the Independent Payment 

Advisory Board may be difficult to achieve in practice.”

	 In reality, the IPAB is severely restricted in the areas 

where it can address waste. It specifically cannot recom-

mend rationing of care, raising revenues, increasing Medi-

care beneficiary premiums, increasing cost-sharing or re-

stricting benefits. Since hospitals and nursing homes are not 

subject to cost-cutting until 2020, the IPAB will most likely 

attempt to save money by cutting payments to physicians, 

Medicare Advantage plans, and prescription drug plans. 

The principal effect of IPAB will be to eliminate the private 

aul Ryan’s budget has ignited the debate over the fu-

ture of Medicare. CMS Director Don Berwick recently 

opined in the Wall Street Journal on the superiority 

If nothing is done to change our current trajectory, the 
entitlements of Medicaid, Medicare, Social Security, and the 
interest on our debt will consume every federal tax dollar 
by 2025 - 14 years from now.

Sept / Oct 2011  Healthcare Journal of Baton Rouge  x  57

P
of Obamacare in controlling Medicare costs. Dr. Berwick 

and Congressional Democrats believe that increasing the 

role of Washington, D.C. in everyday health care decisions 

will lower costs. On the other side, Republicans believe that 

giving patients a choice and encouraging competition is the 

best way to preserve Medicare for those on or about to be 

on Medicare and also strengthen the program for future 

generations.

	 All acknowledge that Medicare is unsustainable in its cur-

rent form. Medicare is projected to cost $569.3 billion this 

year and grow at an astonishing 5.6% annual rate through 

2021 - exceeding the growth of GDP. This growth will be fu-

eled by the more than 16.5 million baby boomers entering 

Medicare. Since almost half of Medicare’s funding comes 

from general appropriations, Medicare’s growth directly 

contributes to the deficit. If nothing is done to change our 

current trajectory, the entitlements of Medicaid, Medicare, 

Social Security, and the interest on our debt will consume 

every federal tax dollar by 2025 - 14 years from now.

	 Dr. Berwick and other apologists insist that Obamacare 

will save Medicare by capping expenditures by fiat. To en-

force this, Obamacare created the “Independent Payment 

Advisory Board” (IPAB), a new government bureaucracy of 

un-elected officials who are supposedly empowered to ad-

dress waste. However, the chief CMS actuary questions the 

sector’s role in Medicare and decrease payments to provid-

ers, thereby decreasing beneficiaries’ access to physicians.

	 Indeed, if the current reductions in physician reimburse-

ments and Obamacare’s productivity updates are enacted, 

payments to Medicare physicians would be cut nearly in half 

by 2019. A recently released report from CMS shows these 

cuts are unrealistic and virtually certain to be overridden by 

Congress. Yet on the basis of cuts like these, Obamacare is 

touted to save money.

	 Dr. Berwick also states that the Accountable Care Orga-

nizations (ACOs) that Obamacare establishes will control 

Medicare costs. ACOs theoretically encourage coordina-

tion of care between doctors, hospitals, and other provid-

ers. However, demonstration models do not support these 

legislative correspondent
Congressman Bill Cassidy, MD



 

claims. A recent article in the New England Journal of Medi-

cine states that seven out of the ten demonstration projects 

designed and funded to prove that ACOs could work actu-

ally lost money in the time period analyzed. Of note, the 

locations for the pilot programs were specifically chosen 

because they seemed likely to succeed as ACOs.

	 The proposed rule for ACOs defies description. Patients 

will not know what ACOs they belong to, and doctors and 

hospitals will not know if patients belong to the particular 

ACO for which they work. Making matters worse, doctors 

and hospitals will be penalized if the patients, whom they 

do not know for sure are in their ACO, do not follow their 

advice. If this seems convoluted, good luck with the rest of 

the rule. To imagine that this will yield savings places too 

much faith in the power of supercomputers to track indi-

vidual doctor-patient interactions.

	 Dr. Berwick and others have contrasted health care 

with other areas of the economy where competition has 

led to higher quality and lower consumer costs. When con-

sumers spend money they control and are equipped with 

legislative correspondent

information about quality and price to make the best deci-

sions for their pocket books, quality increases and cost de-

creases. Strangely enough, Dr. Berwick does not acknowl-

edge that there is evidence of this working in Medicare.

	 When Republicans enacted Medicare Part D drug cover-

age, the program was constructed to encourage competi-

tion and cost consciousness. Because of this, the program 

is 40% under initial cost estimates. In addition, direct medi-

cal costs are lower because, thanks to the prescription drug 

benefit, patients are able to manage their diseases at home 

instead of being admitted to a hospital. In order to avoid 

the “doughnut hole,” patients, undirected by a central plan-

ner, choose to purchase generic drugs. In response to mar-

ket forces, Wal-Mart and others began to supply generic 

drugs at $4/prescription, generating savings for patients 

and Medicare.

	 The irony is Dr. Berwick is right: competition increases 

quality and lowers cost. But this is the foundation of the 

GOP approach to Medicare, not that of the legislation he 

defends. <<
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our health outcomes, and building a 

smarter and more efficient agency. 

They include things like the successful 

transformation of Medicaid through 

implementation of Coordinated Care 

Networks, continued execution of the 

state’s health information technology 

agenda, and our commitment to ex-

pand access to community-based care for the elderly and 

people with developmental disabilities. 

	 While this business plan is focused on objectives for fiscal 

year 2011-2012, we have an eye on the long-term horizon as we 

begin to think carefully about how our state is preparing and 

responding to an evolving world. That’s why you will also find 

passages aimed at sparking a thoughtful dialogue about the 

future of public health, rural health, our health care workforce 

and long-term care in our state. Following the release of this 

plan, DHH will publish a series of white papers around these 

issues and host summits where stakeholders and consumers 

can participate in a discussion about their future. Hopefully, 

together, we can create an executable plan that will place Lou-

isiana at the forefront of innovative and effective health care 

delivery in the twenty-first century.

	 Another overarching theme of this plan, and of our entire 

philosophy, is ownership. Through the priorities and commit-

ments made within, DHH is accepting ownership and account-

ability for the successful execution of the responsibilities be-

stowed upon us by people of this state. We pledge to seek 

every opportunity to ensure that we are spending the dollars 

that you, the taxpayer, have entrusted to us with the high-

est levels of integrity, efficiency, and effectiveness. But, in this 

case, ownership is a two-way street. It is no secret that our 

state lags in countless health rankings and indicators, but we 

should not accept 49th in perpetuity. Our potential is much 

greater and we will only succeed by working together and 

taking personal responsibility, so I encourage you to take 

ownership of you and your family’s health. Better well-being 

can be achieved one thoughtful decision at a time:  soda or 

water; fried or baked; an hour of television or a walk around 

the neighborhood. These are the challenges we are faced with. 

They are not easy and, like you, I face my own each day. Nev-

ertheless, I aim to choose better health: for me, my family, and 

my state, and I hope you will too.

	 Learn more at dhh.louisiana.gov. <<

here is no doubt that a well-performing government, at 

any level, is an important part of a successful society. 

Where failure has occurred is when public institutions 

Planning for  
Better Health
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secretary’s corner
Bruce D. Greenstein

Secretary, Louisiana Department of Health and Hospitals

T
begin counting success as simply continuing to exist. The world 

is changing, particularly around health care. We may continue 

to merely exist and churn out the same processes of each pre-

vious year, perhaps with fewer dollars and people, but then we 

should not be surprised when our children remain among the 

most obese, our babies continue to be born premature, and our 

adults die earlier with unmanaged chronic disease.

	G overnor Jindal took office in 2008 with a vision to trans-

form government to deliver better services at lower costs. 

While DHH is an organization filled with dedicated individu-

als, we have lacked the structure to plan executable goals 

and effectively manage and measure our progress. In early 

September, the Department of Health of Hospitals publishes 

its business plan for fiscal year 2012 (the second of its kind). 

I do not pretend this plan will solve our state’s health chal-

lenges. What it does say—and I think this is incredibly impor-

tant—is that the government agency charged with the mis-

sion of protecting and promoting the health of the people of 

this state is, in many areas, challenging the notion of “busi-

ness as usual.” 

	 I invite you to visit dhh.louisiana.gov and explore the plan 

thoroughly. Within, you will find thoughtful analysis of our 

state’s current health status, including both challenges and 

opportunities we have before us. We’ll explore DHH’s impact 

as the state’s health care agency, including a business review 

of critical functions and an honest look at performance. The 

heart of this plan is a detailed description of our top policy 

and programmatic priorities for health care that put the Gov-

ernor’s vision into action. It also includes internal development 

initiatives designed to help us work smarter and deliver higher 

value to taxpayers and the people who receive our services.

	 These priorities are expressed through transformative 

initiatives that, while not inclusive of the department’s en-

tire book of business, fit within a business platform we have 

identified as the basis for our objectives: using technology to 

transform health care, innovating delivery of care, improving 
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Ochsner Offers eICU 
Ochsner Health System has signed an agree-

ment with Philips VISICU to implement its state-

of-the-art eICU Program to enhance critical 

care. Ochsner states it is the only provider in 

Louisiana to offer the program, which has been 

proven to reduce complications, shorten hos-

pital length of stay and save lives. Ochsner will 

serve as a statewide resource to community and 

rural hospitals which can benefit from expanded 

critical care staffing and technology. 

	 Studies have shown improved outcomes and 

decreased lengths of stay for patients in ICUs 

managed by intensivists (physicians trained as 

specialists in critical care). However, as there is 

a severe shortage of these specialized doctors 

in the U.S., many hospitals are unable to have 

critical care physicians on-site 24 hours a day. 

The eICU Program solves this problem.

	T he eICU Program will connect Ochsner’s 

bedside care teams with off-site critical care 

physicians and nurses using advanced software 

and continuous remote monitoring technol-

ogy from Philips VISICU. The software detects 

and advises clinicians of important trends and 

changes in a patient’s condition, enabling more 

proactive care with fewer complications. Use 

of the 2-way audio-video capability also allows 

the off-site intensivist to interact and collabo-

rate with the bedside medical team and the pa-

tient’s family to make important, time-sensitive 

patient care decisions.   

	T he installations began in July at Ochsner 

Baptist Medical Center, Ochsner Medical Cen-

ter-Kenner and Ochsner Medical Center-Baton 

Rouge with plans to go live in the first quarter of 

2012. The rollout to remaining Ochsner hospitals 

will continue through 2012.  

Volunteers Help NICU 
Infants Heal
For the past decade, babies in Woman’s Hos-

pital’s NICU and Special Care nursery have en-

joyed the warmth, tenderness, and TLC of vol-

unteer “Cuddlers.” While these volunteers are 

strangers to the infants, they are well known and 

valued by the Woman’s staff. Celebrating its 10th 

year of service, the Cuddler Program currently 

has 29 active volunteers from around the region.

Hospital
rounds

Celebrating its 10th year of service, the Cuddler Program at Woman’s Hospital in Baton Rouge, currently 
has 29 active volunteers from around the region.
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	T he role of the Cuddler is three-fold: to calm 

and interact with premature babies, offer sup-

port to families of NICU infants who can’t be 

at the hospital with the babies, and to offer 

assistance to the nursing staff in providing ad-

ditional human touch. Studies show that tac-

tile stimulation such as massage, human touch, 

and cuddling can help improve weight gain in 

newborns, especially premature babies. The 

calming effects allow the infant to relax and 

focus its energies on growing and hopefully go 

home sooner.

	T he Woman’s Cuddlers don’t give medica-

tions, feed babies or walk around with them. 

They just hold them, rock them, read, or sing 

songs to them, providing whatever stimulation 

the baby responds to best. Sometimes, when 

all the babies are at rest, Cuddlers help replen-

ish supplies in the unit and run errands around 

the hospital to support the staff. Each volunteer 

chosen to participate in the program must com-

plete a detailed screening and training process 

to learn special techniques required to handle 

the babies. Over the last ten years, there has 

almost always been a waiting list of volunteers.

Rideau and Ragsdale  
Appointed to Lane Board  
of Commissioners
Mayor Harold Rideau and Frank Ragsdale were 

both recently appointed by the Metropolitan 

Council of East Baton Rouge Parish to a four-year 

term on the Board of Commissioners at Lane Re-

gional Medical Center. Rideau is replacing James 

“Goose” Carroll who left the board after 8 years 

of service. Ragsdale replaces Robert Williams 

who served on the board for 22 years.

	R ideau has served as Mayor of Baker since 

July 1, 2004. He retired from Exxon Chemical 

in 2004 after more than 36 years of service. 

Rideau also served as an Assistant Professor at 

Southern University College of Engineering.

	R agsdale, a Certified Registered Nurse 

Anesthetist, retired from Lane in 2009 after 17 

years of service, where he served as director of 

Anesthesia.

	L ane Regional Medical Center is governed by 

a nine member board of commissioners who are 

appointed by the Metropolitan Council. Cur-

rent members are Dell Guerra (Board Chair), 

Dr. Keith Elbourne, Pat Gauthier, Jimmy John-

son, Joan Lansing, Judy Myles, Frank Ragsdale, 

Mayor Harold Rideau and Mark Thompson.

Woman’s Receives 
Accreditation with 
Commendation 
The Woman’s Hospital Cancer Program has 

been awarded a full Three-Year Accreditation 

with Commendation from the Commission on 

Cancer (CoC). Accreditation is given to those fa-

cilities that voluntarily commit to providing the 

highest level of quality cancer care and undergo 

a rigorous on-site evaluation. Accreditation re-

inforces that Woman’s cancer patients have ac-

cess to a quality, comprehensive program with 

a multidisciplinary approach to treatment; from 

prevention and early diagnosis, through treat-

ment, rehabilitation, surveillance for recurrent 

disease, and end-of-life care, including a breast 

health navigator, who guides breast cancer pa-

tients along their journey.

	A cross the United States, approximately 80 

percent of all newly diagnosed cancer patients 

are treated in CoC-accredited cancer programs. 

The American College of Surgeons Commission 

on Cancer is a consortium of professional orga-

nizations dedicated to improving survival rates 

and quality of life for cancer patients through 

standard-setting, prevention, research, edu-

cation, and the monitoring of comprehensive, 

quality care.

Manson Selected for CHA  
Tomorrow’s Leaders Program
Stephanie Manson, MSHA, MBA, Vice President 

of Operations for Our Lady of the Lake was hon-

ored by the Catholic Health Association (CHA) 

at the 2011 Catholic Health Assembly, where 

she was named a participant in the Tomorrow’s 

Leaders Program. The program recognizes 

those young leaders who have already demon-

strated commitment to advancing the mission 

of Catholic healthcare. Manson was selected 

because of her strong leadership and passion-

ate commitment to the healing mission of the 

Franciscan Missionaries of Our Lady. 

Ross Joins Baton Rouge  
General Surgical Associates
Sidney Ross, Jr., MD, FACS, has joined Baton 

Rouge General Surgical Associates, part of 

Baton Rouge General Physicians. Dr. Ross is 

Board Certified in general surgery. He is a mem-

ber of several professional organizations includ-

ing the Louisiana State Medical Association, 

American Medical Association, and the Ameri-

can College of Surgeons. Dr. Ross is a graduate 

of Louisiana State University School of Medicine 

in New Orleans. He completed his internship at 

University of Mississippi in Jackson, Miss., and 

his residency in general surgery at Charity Hos-

pital of Louisiana in New Orleans. 

EKL Closes Labor and 
Delivery Services
Earl K. Long Medical Center (EKLMC) began 

closure of its inpatient labor and delivery ser-

vices in July. This closure includes the Well New-

born Nursery, Intermediate Care Nursery, and 

Neonatal Intensive Care Nursery. EKLMC will 

move its labor and delivery services to Wom-

an’s Hospital. “Our plan is to ensure the best 

services possible for our patients while allowing 

the LSU Obstetrics and Gynecology (OB/GYN) 

residency program to maintain its high level of 

training,” said Dr. Kathy Viator, CEO of EKLMC. 

LEFT: Stephanie Manson, MSHA, MBA, Vice President 
of Operations for Our Lady of the Lake, was honored 
by the Catholic Health Association. right: Sidney Ross, 
Jr., MD, FACS, has joined Baton Rouge General Surgical 
Associates, part of Baton Rouge General Physicians.
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	T he LSU OB/GYN program will continue its 

prenatal and woman’s services and fetal stress 

testing at the outpatient clinic at the LSU North 

Baton Rouge Clinic on Airline Highway. Staff 

members currently assigned to labor and de-

livery and supporting care areas will be provid-

ed positions within EKLMC and LSU clinics in 

Baton Rouge. A reduction in employees is not 

anticipated.

All FMOLHS Hospitals 
Recognized for Quality
All four Franciscan Missionaries of Our Lady 

Health System (FMOLHS) hospitals were re-

cently recognized for quality by the Louisi-

ana Quality Foundation. The Louisiana Qual-

ity Foundation gives Performance Excellence 

Awards based on the National Malcolm Baldrige 

criteria. “The Louisiana Performance Excellence 

Award recognition for all four of our hospitals 

is a first for any Louisiana Health System,” said 

John Finan, CEO, FMOLHS.

• Our Lady of the Lake Regional Medical Cen-

ter in Baton Rouge received the Level III Perfor-

mance Excellence Award

• St. Elizabeth Hospital in Gonzales received the 

Level III Performance Excellence Award

• Our Lady of Lourdes in Lafayette received the 

Level II Performance Excellence Award

• St. Francis in Monroe received the Level II Per-

formance Excellence Award

	T he Louisiana Performance Excellence Award 

is a statewide award recognizing quality leader-

ship in education, government, manufacturing, 

service industries, healthcare, and non-profit 

organizations. The purpose of the award is to 

promote quality and performance excellence 

awareness and practices in Louisiana and rec-

ognize the quality achievements of Louisiana 

organizations. Organizations that are recog-

nized are evaluated based on their proven ef-

fectiveness, sustainability, innovation, integrat-

ed processes and tracked results. 

OLOL Physician Group 
Welcomes New Dermatologist
Our Lady of the Lake Physician Group has wel-

comed Laci Theunissen, MD to Dermatology at 

Bocage. Theunissen earned her degree in medi-

cine from the Louisiana State University School 

of Medicine and completed her internship at the 

Louisiana State University Health Sciences Cen-

ter, both in New Orleans. She performed her res-

idency in dermatology at the University of Okla-

homa Health Science Center in Oklahoma City. 

Theunissen is a Board Certified dermatologist.

Lane RMC Receives  
Quality Award
Lane Regional Medical Center has received the 

2010 Louisiana Hospital Quality Award, present-

ed by eQHealth Solutions, the Medicare Quality 

Improvement Organization for Louisiana. With 

this award, Lane Regional is recognized as one 

of only 38 hospitals in the state for achieving 

continued improvement of care in the areas 

of Acute Myocardial Infarction (Heart Attack), 

Heart Failure, Pneumonia, and Surgical Care.  

	T he clinical areas measured for the award 

have been designated as national health care 

priorities by the Centers for Medicare & Medicaid 

Services. Staff members from Lane Regional’s 

Quality Resources Department have been work-

ing with quality improvement specialists from 

eQHealth Solutions to use proven, evidence-

based practices to improve care for patients. 

	T eam members Rachelle Noland, Dana Belle-

fontaine, Kasey Cooke, and Kathy Peairs accept-

ed the Louisiana Hospital Quality Award on be-

half of the Quality Resources Department.

Woman’s Study Tackles 
Diabetes 
Woman’s Hospital announced a new study fo-

cused on preventing the onset of diabetes in 

hospital rounds

ABOVE: Laci Theunissen, MD, a dermatologist, has 
joined Our Lady of the Lake Physician Group. 

LEFT: Team members Rachelle Noland, 
Dana Bellefontaine, Kasey Cooke, and Kathy 
Peairs accepted the Louisiana Hospital 
Quality Award on behalf of the Lane RMC 
Quality Resources Department.
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overweight women with a history of gestational 

diabetes who delivered less than a year ago. In 

a double-blind placebo trial, for the next two 

years, Woman’s will monitor 150 women in order 

to determine the effectiveness of two drug 

combinations in stabilizing sugar and insulin 

levels and promoting weight loss. 

	C ombined Liraglutide and Metformin Therapy 

in Women with Previous Gestational Diabetes 

Mellitus will study overweight women who were 

diagnosed with GDM in their last pregnancy, 

have not returned to normal metabolic function, 

and remain overweight with diagnosed insulin 

problems. Metformin decreases the amount of 

glucose (sugar) absorbed from food and the 

amount of glucose made by the liver. Metformin 

also increases the body’s response to insulin. 

Liraglutide is a synthetic replica of a naturally 

occurring, long-acting glucagon-like peptide 1 

(GLP-1) that stimulates insulin production only 

when glucose is ingested orally. It also stimulates 

satiety, thereby decreasing appetite. In its natural 

form, this peptide is short lived; however, through 

a daily injection, the synthetic Liraglutide works 

all day to stabilize blood sugar levels. 

	 In the double-blind study, neither the partici-

pants nor Woman’s researchers will know which 

medications are distributed. While all patients 

will receive Metformin, only half of the patients 

will receive Liraglutide and the others a second 

placebo medication. Participants must have 

delivered infants at Woman’s Hospital and had 

GDM within the past year, be 18-45 years old, 

and meet all additional study requirements. Par-

ticipants will be compensated for their time in 

addition to receiving free medication, clinic vis-

its with the physician, and testing. 

	F or more information, contact Woman’s 

Health Resources at 225-231-5275.

Cancer Program Accredited 
with Commendation
The Commission on Cancer (CoC) has granted 

Three-Year Accreditation with Commendation 

to The Cancer Program of Our Lady of the Lake 

and Mary Bird Perkins, marking the 19th year 

of the program’s consecutive Accreditation by 

CoC. Additionally, the Cancer Program received 

commendations in all eight major categories 

surveyed.

	T he eight major categories surveyed include:

•	 Institutional and Programmatic Resources

•	 Cancer Committee Leadership

•	 Cancer Data Management and Cancer  

	R egistry Operations

•	 Clinical Management

•	 Research

•	 Community Outreach

•	 Professional Education and Staff Support

•	 Quality Improvement

	T he Commission on Cancer, a multidisci-

plinary program of the American College of 

Surgeons, conducts regular accreditation sur-

veys to ensure that cancer facilities offer a 

wide-range of medical services and a multi-

disciplinary approach to patient care. A facility 

receives a Three-Year Accreditation with Com-

mendation following the onsite evaluation by 

a physician surveyor during which the facility 

demonstrates its ability to provide quality care 

close to home, clinical trials and new treatment 

options, a cancer registry, ongoing monitoring 

and enhancement of care and comprehensive 

care with a multispecialty, team approach.

Woman’s Pathology Lab  
Receives Re-Accreditation
Woman’s Hospital Pathology Lab has been 

awarded a full two-year re-accreditation by the 

College of American Pathologists (CAP), mark-

ing the lab’s 30+ years of continuous recogni-

tion by CAP. The CAP Laboratory Accredita-

tion Program is designed to help laboratories 

achieve the highest standards of excellence to 

positively impact patient care. The CAP Labora-

tory Accreditation Program, begun in the early 

1960s, is recognized by the federal government 

as being equal to or more stringent than the 

government’s own inspection program. 

	CA P Accreditation checklists are based on 

rigorous accreditation standards that are used 

by the inspection teams as a guide to assess the 

overall management and operation of a labo-

ratory. Recipients of CAP Accreditation ensure 

those labs incorporate the development and 

support of board-certified pathologists and 

continually evolve to reflect current technol-

ogy, providing a solid foundation for ensuring 

excellence in patient safety and compliance. All 

laboratories in the United States are required to 

be inspected every two years.

Yorek Joins Baton Rouge  
Family Medical Center
Michael Yorek, MD, has joined Baton Rouge 

Family Medical Center, part of Baton Rouge 

General Physicians. He previously practiced at 

Oak Grove Family Practice in Prairieville, which 

is also a part of Baton Rouge General Physicians.

	 Dr. Yorek is a graduate of the University of 

Texas Medical Branch in Galveston, where he 

also completed his residency in family medi-

cine. During his final year of residency Dr. Yorek 

served as Chief Resident. He also spent eight 

years as a staff physician in the United States 

Air Force. Dr. Yorek is Board Certified in family 

medicine and a member of several professional 

organizations including the American Acade-

my of Family Physicians, Louisiana Academy of 

Family Physicians, and Louisiana State Medical 

Society. 

OLOL Welcomes New  
Pediatric Specialists
Our Lady of the Lake Physician Group recently 

announced the addition of three new pediatric 

specialists:  James Gardner, MD, Pediatric Endo-

crinologist; Patrice Tyson, MD, Pediatric Gastro-

enterology; and Michael Bolton, MD, Pediatric 

Infectious Disease. 

	 Dr. Gardner earned his degree in medicine 

from the Louisiana State University Health Sci-

ences Center in New Orleans, where he also 

completed his internship and residency in pe-

diatrics. He completed his Fellowship training in 

endocrinology at the University of Alabama at 

Birmingham. He is Board Certified in pediatrics.

	 Dr. Tyson earned her degree in medicine 

from the University of Nebraska Medical Cen-

ter in Omaha. She completed both her intern-

ship and residency in pediatrics at the Louisiana 
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State University Health Sciences Center in New 

Orleans, where she also trained for her Fellow-

ship in pediatric gastroenterology and nutrition. 

She is Board Certified in both pediatrics and pe-

diatric gastroenterology.  

	 Dr. Bolton earned his degree in medicine from 

the Louisiana State University Health Sciences 

Center in Shreveport, where he also completed 

his internship and residency in internal medi-

cine/pediatrics. Dr. Bolton completed his Fel-

lowship training in pediatric infectious disease 

at Nationwide Children’s Hospital in Columbus, 

Ohio. He is Board Certified in pediatrics.  

OLOL Physician Group  
Adds Plastic Surgeon
Our Lady of the Lake Physician Group has wel-

comed Taylor Theunissen, MD to the Center 

for Reconstructive and Cosmetic Surgery. Dr. 

Theunissen’s surgical interests are in pediatric 

cleft and craniofacial surgery as well as cosmet-

ic, reconstructive, orthognathic (corrections of 

the jaw and face) and sleep surgery. 

	 Dr. Theunissen earned his degree in medi-

cine from the Louisiana State University School 

of Medicine in New Orleans and completed his 

residency in orthopaedic surgery at Louisiana 

State University Health Sciences Center in New 

Orleans. He completed his residency in plastic 

and reconstructive surgery at the University of 

Nebraska Medical Center in Omaha, Nebraska 

and later completed his Fellowship in cranio-

facial plastic surgery at Stanford University 

Hospital rounds

FROM LEFT: James Gardner, MD, Pediatric 
Endocrinologist; Patrice Tyson, MD, Pediatric 

Gastroenterology; and Michael Bolton, MD, 
Pediatric Infectious Disease, all with Our Lady of the 

Lake Physican Group and Taylor Theunissen, MD with 
the Center for Reconstructive and Cosmetic Surgery.
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Medical Center in Palo Alto, California. He is a 

member of the American Society of Craniofacial 

Surgery; American Society of Plastic Surgeons; 

and American Society of Maxillofacial Surgeons. 

Lane Launches Behavioral 
Health Services
Lane Regional Medical Center announced the 

opening of its newest program, Lane Behav-

ioral Health Services, which is an intensive out-

patient program designed to help individuals 

through times of stress, fear, depression, anxi-

ety, and behavioral or emotional crises. It is a 

medically-directed, active treatment program 

that teaches practical ways to take charge and 

develop the long-term skills needed for per-

sonal success. 

	A nyone may contact Lane Behavioral Health 

Services directly, including individuals need-

ing help, family members, friends, clergy, as-

sisted living/group home facilities, retirement 

communities, physicians, and behavioral health 

professionals. Physician referrals are not required. 

	L ane Behavioral Health Services is located at 

6180 Main Street, Suite A, in Zachary.

Breast Center Accredited  
by NAPBC
The Breast Center at Woman’s Hospital has 

been granted three-year/full accreditation des-

ignation by the National Accreditation Program 

for Breast Centers (NAPBC), a program admin-

istered by the American College of Surgeons. 

NAPBC Accreditation is awarded to centers that 

provide the highest level of quality breast care 

and undergo a rigorous evaluation process and 

review of their performance. Opened in 1985, 

the Breast Center at Woman’s is also designated 

a Breast Imaging Center of Excellence by the 

American College of Radiology (ACR). Wom-

an’s Hospital reports it is currently the only Loui-

siana hospital with accreditations by both the 

NAPBC and ACR for excellence in breast care.

	T o achieve NAPBC full accreditation, Wom-

an’s demonstrated full compliance of NAPBC 

standards for treating women who are diag-

nosed with the full spectrum of breast disease. 

These standards included proficiency in the 

areas of center leadership, clinical management, 

research, community outreach, professional ed-

ucation, and quality improvement. <<
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