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Spotlight on Service: Dr. Rebecca LaRochelle-Carollo, Pharm D 
Rebecca is a graduate of the University of Louisiana at Monroe School of Pharmacy and has worked for Walgreens since 2000. 
She has been a pharmacy manager since the fall of 2008 and is currently managing the Walker, LA, Walgreens pharmacy. 
Rebecca takes great interest in keeping her patients healthy, and immunization is one service that she focuses on daily.

Q: As a pharmacist, what role do you play in making sure your patients are up to date on immunizations?
     As an immunizing pharmacist for Walgreens we understand the importance of helping our patients stay well. By offering  
immunizations every day we can help expedite back to school immunizations including meningitis, tdap, and the flu vaccines. 
By offering greater accessibility to these immunizations, we are leading to a higher vaccination rate in our community, and 
thus, the prevention of the spread of these diseases. Our staff has received specialized training to provide expert counsel to 
our patients and to process and bill for all immunizations. These three vaccinations, along with others such as the Zostavax 
vaccine (prevention of shingles, recommended for patients over 50) and Pneumovax vaccine (prevention of pneumonia, 
recommended for patients over 65), are all available every day during regular pharmacy hours at every Walgreens location in and around Baton Rouge. 
Patients can make appointments with the pharmacy to get immunizations, and walk-in patients are always welcome, too. Some vaccines do require a pre-
scription from your doctor, so check with your Walgreens pharmacy for assistance or more details. At Walgreens we do our best each and every day to help 
eveRy patient get well, stay well, and live well.
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As We Continue WoRKing toWARds 

bringing US Healthcare Journals to oth-

er cities, we find it important to really 

familiarize ourselves with these cities’ 

local newspapers. So, I would sincerely 

like to take this opportunity to say Ba-

ton Rouge’s The Advocate is truly a su-

perior product compared to what many other cities 

are producing. The Advocate also publishes some re-

ally nice healthcare pieces. But, in the spirit of positive 

media collaboration, allow us to help just a bit. 

 On June 6th, The Advocate gave front page head-

lines to local hospital grades from The Leapfrog 

Group, in spite of the fact that this organization has 

been highly criticized by many organizations, includ-

ing the American Hospital Association, for its fre-

quent inaccuracies. The problem is this information 

implies to the general public a greater degree of ac-

curacy than is probably realized. Whenever we report, 

we should do so within proper balance. Studies and 

statistics are a funny game. All media organizations 

want the big “headline,” but, especially when it comes 

Smith W. Hartley
Chief Editor

letteRs & commeNts 
editor@ushealthcarejournals.com

suBscRiptioN Help 
www.HealthcareJournalBR.com

to healthcare, we should be very responsible. A few 

days after this front page headline, The Advocate ran 

an article about The Leapfrog apologizing to Woman’s 

Hospital for including them in the study inaccurately, 

as if the problem was truly between The Leapfrog and 

Woman’s Hospital. The point is who really cares about 

The Leapfrog? I’m sure The Leapfrog was shocked The 

Advocate gave them that much credibility as an accu-

rate source.

 Healthcare will be producing more and more quan-

titative and qualitative information in the future. We all 

want good comparative quality data. Because of this 

phenomenon, we have to be more careful in our as-

sumptions and assessments of these studies. Many or-

ganizations are popping up as the statistical experts. 

 I would suggest to the media that it’s okay to report 

these studies. But, first understand the credibility of 

the studies and then present them in the proper bal-

ance. Whether you are print, television, or other, give 

us a call and we’ll gladly advise on the proper balance 

of healthcare statistics. On many of these studies, we’ll 

likely advise that you leapfrog right over them. 

leapfrog–a game in 
which one player bends 
down and is vaulted over 
by another player
—MERRIAM-WEBSTER 
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A Wrap-Up 
of the 2012 

Legislature’s 
Impact on 
Healthcare

Squealing in on two wheels, with just hours to spare, the 

Louisiana Legislature wrapped up what was by many 

accounts a contentious session. Of course, that is al-

ways somewhat to be expected when a budget has to 

be hashed out, but the arguments 

were particularly heated in these lean 

times. Where healthcare was con-

cerned it was a bit of a wild ride, too. 

There were even bouts of billboard 

warfare surrounding certain pieces 

of proposed legislation. Undoubtedly 

there were important issues at stake, 

but even among the healthcare com-

munity, the budget took top billing. 

>>
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The Senate became the healthcare heroes of the hour when they 

repealed the cuts and allowed the use of non-recurring monies 

to address the shortfall. The Senate version is what ultimately 

passed in the waning hours of the session, but the problem with 

being the hero of the hour, is the glory is usually short-lived. 

While hospitals and other healthcare entities breathed a sigh of 

relief that they were spared…what happens next year when there 

is no one-time funding available? Ripping off the bandaid then 

may be even more painful than the original cut. Of course, the 

hope is that by then the economy will have rebounded, the new 

managed Medicaid program will be saving the state money and 

the Legislature will not need to turn to its habitual victims. We 

don’t recommend holding your breath...it’s bad for your health. 

The budget wasn’t the only thing being bandied about the Capi-

tol this session, though. Literally dozens of bills had potential 

healthcare impacts. Depending on varying points of view, these 

were good, bad or ugly. Here are the highlights. >>

As anticipated, the Legislature’s initial budget proposal took aim at its 
customary victims—education and healthcare. Significant proposed 
cuts had the healthcare community on edge and protesting that further 
decreases to already depleted funds would lead to closures of facilities 
and reduction of services. Unswayed, however, the House submitted 
its budget with the cuts intact, arguing that government needed to get 
leaner. The House strenuously resisted the proposed use of one-time 
funds to pad areas that were growing threadbare. 
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 Act 410 HB 693 by Rep. Cromer (R-Slidell) requires a 

 health insurance issuer that provides coverage for can-

cer treatment to provide for coverage of prescribed orally admin-

istered anti-cancer medications on a basis no less favorable than 

intravenously administered or injected cancer medications. In 

addition, health insurance coverage of orally administered anti-

cancer medications shall not be subject to any prior authoriza-

tion, dollar limit, copayment, deductible, or other out-of-pocket 

expense that does not apply to intravenously administered or in-

jected cancer medications, regardless of formulation or benefit 

category determination by the health insurance issuer.

 Act 538  SB 176 by Sen. Buffington (R-Keithville)  

 expands the definition of “medical malpractice” to in-

clude those actions that arise out of decisions made by healthcare 

providers concerning “Do Not Resuscitate” orders. The Second Cir-

cuit Court of Appeal has held in several recent cases that the deci-

sion made by a healthcare provider whether to follow a purported 

DNR order fell outside of the realm of what was protected under 

the medical malpractice act. This meant that liability was unlim-

ited in the event a provider resuscitated and it could be shown that 

a valid DNR order existed. This legislation places those decisions 

under the auspices of medical malpractice and therefore caps the 

liability risk healthcare providers could possibly face.

 

 Act 47 HB 108 by Rep. Hoffmann (R-West Monroe)  

 provides for a membership position for the LSMS in the 

Health Works Commission, which is tasked with serving as a col-

laborative working group to integrate and coordinate resources 

relative to healthcare workforce development within various state 

departments and key organizations. 

 

 Act 318 SB 231 by Sen. Murray (D-New Orleans)  

 requires that health insurance issuers use a standard-

ized prior authorization form for prescription drugs. Testimony 

in the insurance committees revealed that many plans use a very 

large number of different forms (one plan uses over 200 differ-

ent prior authorization forms). The vast number of possible forms 

creates an administrative nightmare for many physicians and in-

creases administrative costs. This legislation would require that 

each plan develop a standardized form no longer than 2 pages in 

length to be used for all prescription drug prior authorizations.  

 Act 360 SB 235 by Sen. Fred Mills (R-New Iberia) 

 will require the Department of Health and Hospitals to 

consult with all parish and municipal entities to identify funds 

received from any source other than the state dedicated or used 

to provide healthcare. Sen. Mills stated in committee that he filed 

the bill because he knew of potential local sources of funding that 

he would like to explore to maximize healthcare funding. 
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 Act 600 HB 866 by Rep. Abramson (D-New Orleans) 

 and SB 239 by Sen. Murray (D-New Orleans) recreates 

the Medical Disclosure Panel which had been abolished in 2008 

and the functions moved into the Department of Health and 

Hospitals. The purpose of the panel was to develop standardized 

lists of accepted medical risks which may be used in obtaining in-

formed consent. The bill allows the use of medical disclosure lists 

by healthcare providers as an acceptable method of obtaining in-

formed consent for medical treatment. The panel will include six 

physicians, one of whom shall be a hospital employed physician. 

The panel will develop informed consent forms notifying patients 

of the possible known risks to patients of medical procedures. 

 Act 620 SB 86 by Sen. Buffington (R- Keithville) will 

 clarify that the reporting requirement mandated by the 

Sanitary Code does not in and of itself create any generalized duty 

to warn on the part of the physician. This legislation makes it clear 

that simply because a physician is required to report to the state the 

existence of a communicable disease, this by itself does not impose 

a duty on the physician to warn other third parties with which the 

patient may come into contact. This is critically important as the 

state is, and should be, the only entity in the position to lead any 

type of public response to an outbreak of a communicable disease.

 Act 651 SB 378 by Sen. Mills (D-New Iberia) allows 

 a pharmacist to administer the Zoster and Pneumococ-

cal immunizations without a prescription from a physician. Pro-

viders who opposed the bill are concerned that pharmacists may 

seek future scope of practice expansions.

 Act 725 SB 88 by Sen. Buffington (R-Keithville) re-

 quires state agencies to publish on their respective websites 

public notice of their rulemaking activities. Under prior law, there is 

a lapse in the public notice requirements for the rulemaking process. 

The Department of Health and Hospitals promulgates a large num-

ber of rules and regulations every month which makes this is-

sue extremely important for the healthcare provider community.  

 

 Act 772 SB 320  by Sen. Martiny (R-Metairie) requires

  that when certain mid-level healthcare providers present 

themselves to a patient using the title of “Doctor” or the abbrevia-

tion “Dr.” that they also use a suffix which sufficiently describes the 

type of licensure held or the degree that they have obtained.

 
 Act 857 SB 758 a substitute for SB 571, by Sen. Fred 

 Mills (R-New Iberia) creates a pilot project for DHH Re-

gion IV (Lafayette) healthcare service district. The original bill 

would have allowed for taxing authority to support the state-

owned charity hospitals, which would have conflicted with many 

service district hospitals. The Louisiana Hospital Association 

worked with Sen. Mills and LSU in the Senate to amend the bill 

to allow for local solutions for care of the uninsured while not en-

croaching on existing service districts. 

 Act 860 SB 763  by Sen. Jack Donahue (R-Mandeville), 

 a substitute bill for SB 560, clarifies the intent of the 

Workers’ Compensation statute to eliminate jurisprudence that 

claimants should be given broad, liberal construction in their 

favor; changes timelines on the determination of the employ-

ees weekly wage and payment of benefits and to allow disagree-

ments about indemnity benefits to occur without penalties if re-

solved fairly and promptly; and increases other cash indemnity 

payments from thirty to fifty thousand dollars. The original bill 

would have allowed the payors to take over the medical delivery 

for workers’ compensation by setting up exclusive networks and 

would have eliminated provider protections and penalties for 

underpayments. All provisions dealing with providers and their 

payments were amended out of the bill. >>
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 HB 429 by Rep. Kirk Talbot (R-River Ridge) was  

 initially filed as a balance billing prohibition on non-con-

tracted hospital-based physicians and was heavily opposed by the 

provider community. The Department of Insurance (DOI) sought 

to drastically amend the bill by offering a substitute bill with lan-

guage that would have required hospitals to provide estimates to 

patients for services expected to be received by non-contracted hos-

pital-based physicians based on the expected DRG and would have 

required the physicians to provide that type of charge information 

to hospitals annually. The bill was voluntarily deferred in the House 

Committee on Insurance and died.

 HB 612 by Rep. John Bel Edwards (D-Amite) would 

 have eliminated the requirement that medical review 

panels determine whether healthcare providers complied or didn’t 

comply with the appropriate standard of care “as charged in the 

complaint.” Providers were concerned that the elimination of “as 

charged in the complaint” would have led to a lack of specific allega-

tion, and require panels to establish the allegations for the plaintiff. 

Died in House Committee.

 HB 908 by Rep. Harold Ritchie (D-Bogalusa), which 

 would have given the DOI rate review and approval au-

thority over health insurance issuers, was involuntarily deferred in 

the House Committee on Insurance. The bill would have required 

health insurers to file proposed rates with the DOI and would have 

allowed the Department to determine if those rates were reasonable 

and justifiable and issue a subsequent approval or disapproval. This 

legislation was in response to a requirement of the Affordable Care 

Act that requires states to have a rate review process in place. Died 

in House Committee.

 HB 951 by Rep. Willmott (R- Kenner) and Rep. Patrick 

 Williams (D-Shreveport) would have allowed nurse prac-

titioners the ability to practice independently without having to en-

ter into a collaborative practice agreement with a physician. The bill, 

which was strenuously opposed by LSMS and other physician groups, 

was deferred by the House Committee on Health and Welfare.

 HB 1161 by Rep. Katrina Jackson (D-Monroe), the  

 Hospital Bill Payment Fairness Act, would have required 

hospitals to offer discount programs for qualified patients; to screen 

patients for eligibility for a discount program; and to offer install-

ment plans to qualified patients with a maximum interest rate of 3 

percent. The bill was scheduled to be heard in the House Health & 

Welfare Committee but was not heard at the request of the LHA and 

withdrawn from House Files.

 SB 207 by Sen. Dan Morrish (R-Jennings) would have 

 authorized the DOI to institute a rate review process as 

called for by the Affordable Care Act of 2010 and subsequent regula-

tions issued by the Department of Health & Human Services (HHS). 

SB 207 went through numerous changes in an effort to bring the bill 

into compliance with the Affordable Care Act provisions. The legisla-

tion was sent to conference committee on June 3 where it died. >> 
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 SB 310 by Sen. Eric Lafleur (D-Ville Platte) would have 

 prohibited out-of-network physicians from billing for 

emergency services. It would have required these physicians to ac-

cept the greatest of three state mandated rates: the health plan’s 

in-network rate, the health plan’s out-of-network rate, or the 

Medicare rate. DOI proposed that this bill was to address a prob-

lem where consumers purchase health insurance and through no 

fault of their own they see an out-of-network physician and re-

ceive a bill. Several physicians and the LHA testified that this bill 

would be an unprecedented interference in private contracts and 

government rate setting that would completely destroy the con-

tract market for these physicians. The LHA further testified that 

this was a health insurance product issue and that the appropri-

ate course of action was not to unfairly advantage health plans 

and harm physicians, but to ensure that networks that are sold 

in the state are adequate and for health plans to better communi-

cate with their customers. Died in Senate Committee.

 SB 446 by Sen. Karen Carter Peterson (D-New Orleans) 

 would have prohibited primary care providers from dis-

criminating and refusing treatment to an individual with men-

tal illness. The bill originally applied to all healthcare providers, 

but hospitals were amended out of the bill on the Senate side. 

When SB 446 reached the House Health and Welfare Committee, 

all healthcare providers were amended back into the bill. House 

Health and Welfare Chairman Scott Simon made the motion to 

defer the bill, and the committee voted to do so.

 SB 629 by Sen. Ronnie Johns (R-Lake Charles), the  

 Coordinated Care Network Transparency Bill, required 

the Louisiana Department of Health and Hospitals (DHH) to re-

port on an annual basis, beginning Jan. 1, 2013, to the Senate 

and House Committees on Health and Welfare specific informa-

tion related to the implementation of the Bayou Health Medic-

aid Managed Care and the Louisiana Behavioral Health Partner-

ship and Coordinated System of Care programs. The data to be 

reported centered around three broad areas: cost, outcomes, and 

administrative burden. Unanimously passed but vetoed by the 

Governor.

SOUrceS: 
Louisiana State Medical Society 
Louisiana Hospital Association
2012 Louisiana State Legislature

For complete details 
on all legislation 
filed during the 2012 
session please visit 
the Louisiana State 
Legislature website at 
http://www.legis.state.
la.us/.
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The Doctor 
    is Not In...

Reform Will Highlight Shortage of 
Primary Care Physicians
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If it survives, the new health reform law is expected 
to create 32 million more insured Americans, according to the 

Congressional Budget Office. The federal government plans to ex-

pand Medicaid to low-income adults and subsidize purchases on 

the health insurance exchanges when it requires most Americans 

to carry insurance in 2014.

However, an insurance card will not mean much to patients with-

out providers to care for them.

Louisiana will have 530,000 more insured residents because of 

reform, according to an Urban Institute analysis.

A primary care physician is the first contact for people with undi-

agnosed illnesses. They include family physicians, pediatricians, 

and internal medicine doctors. Primary care physicians’ share of 

the U.S. healthcare dollar is only 7 cents. However, primary care 

doctors control 80 cents of the healthcare dollar by sending their 

patients to hospitals, referring them to specialists, and handing 

out prescriptions.

The U.S. has about the same number of physicians per capita as 

other industrialized nations. However, the U.S. has far fewer pri-

mary care physicians than specialists. They make up about 50 

percent of the physician workforce in most other developed na-

tions, compared with 35 percent in the U.S. 

The number of U.S. specialists per capita has risen dramatical-

ly since 1965, while the ratio of primary care physicians has re-

mained relatively constant, because they earn as much as three 

times more income. The outlook is for more of the same: greater 

scarcity of primary care and a growing supply of specialists.

Massachusetts reformed its state healthcare system in 2006, giv-

ing the nation a glimpse of what is to come when access to health 

insurance is expanded without expanding the supply of primary 

care. The average wait for a non-urgent appointment with an in-

ternist rose from 17 days in 2005 to 48 days in 2011. Less than 

half of family physicians there are accepting new patients, com-

pared with 70 percent four years ago.

Massachusetts has about 108 primary care physicians for every 

100,000 residents, compared with only about 68 per 100,000 in 

Louisiana. This ultimately suggests an even longer wait locally. 

The primary care workload is expected to increase by nearly 30 

percent between 2005 and 2025. A number of factors feed this de-

mand, including a growing population, a flood of baby boomers be-

coming Medicare beneficiaries and acquiring medical conditions as 

they age, and the newly insured because of the reform law. 

However, the supply of primary care physicians is expected to 

rise by only 2 to 7 percent. Three out of four physicians say they 

are already at or over capacity. The math screams that there will 

be a crisis of healthcare access in the next 15 years. Expect longer 

waits for appointments, shorter physician visits, greater use of 

non-physicians for routine care, and higher prices.

The U.S. trains about 16,000 doctors a year. The nation would 

have to increase that number by 6,000 to 8,000 annually for 20 

years to meet expected demand.

Adding to the sense of urgency is the fact that about one out of 

four Louisiana physicians is age 60 or older. 

About 30 percent of Louisiana residents currently live in federally 

designated primary care shortage areas. Physicians tend to clus-

ter in areas where supply is already high rather than where the 

need is greatest. About 80 percent of new physicians in the 1980s 

and 1990s did this. They like affluent areas with well-insured pa-

tients, high-tech hospitals and civic amenities that offer a better 

quality of life. These high-income enclaves are also home to the 

nation’s healthiest people. 

Most do not want to recognize that healthcare is rationed. It is 

done so by lack of insurance. Health reform is expected to rectify 

that, but it will exacerbate a new form of rationing: the doctor is 

not in.  

Steve Jacob is a veteran healthcare journalist and author of the new book Health Care 

in 2020: Where Uncertain Reform, Bad Habits, Too Few Doctors and Skyrocketing 

Costs Are Taking Us. He can be reached at steve@unitedstatesofhealth.com.
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A microscopic 
view of the most 

dangerous animal 
in the world. 
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What is the most 
dangerous animal  
in the world? 

The answer may 
perhaps come as a 
surprise: the humble, 
albeit annoying, 
mosquito.  

Mini Pest Can Pose 
Major Problems

Mosquitoes
  Really Bite 

by claudia S. copeland, phd
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MalariaThese tiny insects, 
through their striking 
ability to transmit 
disease, have been 
responsible for 
more deaths than 
any other animal, 
both currently and 
throughout history. 

In Louisiana, this is 
particularly true. 

M

h

c

alaria alone, transmitted by Anopheles mosquitoes, 

kills over 300,000 people each year, according to the 

World Health Organization, mostly in developing 

countries. Fortunately for Americans, the post-WWII National 

Malaria Eradication Program effectively eliminated malaria in 

the United States by 1951. Historically endemic in Louisiana, the 

disease is now only seen in sporadic cases, brought via mosqui-

toes transported from malaria-endemic countries or from immi-

grants or travelers who return with the Plasmodium parasite in 

their blood. Vigilance is crucial, however; such cases number over 

1,000 per year, according to the CDC. Louisiana averages about 9 

cases per year, including about 1 case each per year in East Baton 

Rouge and Orleans parishes, according to the Louisiana Office of 

Public Health. Since Anopheles mosquitoes capable of transmit-

ting the malaria parasite are present throughout Louisiana, es-

pecially in rice-growing areas, outbreaks could occur if imported 

cases are not addressed immediately and aggressively. 

Yellow 
Fever

istorically the most devastating mosquito-transmitted 

disease in Louisiana, yellow fever, by 1905, had killed 

over 40,000 people in New Orleans alone. Outside the 

developed world, yellow fever continues to be a very serious 

threat to global health, in spite of the existence of a vaccine, sick-

ening 200,000 people each year, with 30,000 deaths, according to 

the WHO. Brought under control in the U.S. by mosquito control 

measures and vaccination, however, yellow fever virus is no lon-

ger considered a serious threat for Americans, though it is occa-

sionally seen in travelers who become infected abroad.

Dengue 
Fever

onsidered among the most serious emerging infectious 

diseases, dengue fever is a tropical, febrile illness trans-

mitted by Aedes aegypti and other Aedes mosquitoes. 

Known as “breakbone fever” because of the pain suffered by pa-

tients, the pain and fever can be extreme, but uncomplicated den-

gue is generally not fatal. However, dengue is unique in that, rather 
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than conferring protection, infection with one serotype of dengue 

virus can increase the severity of subsequent infection with anoth-

er serotype. Such subsequent infections can cause a dangerous syn-

drome known as dengue hemorrhagic fever (DHF). DHF has a fa-

tality rate of 50% in the absence of early treatment, due to internal 

bleeding, disseminated intravascular coagulation, and a syndrome 

of severe low blood pressure known as dengue shock syndrome. 

According to the WHO, 50 to 100 million people are infected each 

year, with 500,000 annual cases of DHF and 22,000 deaths.

Importantly, human-mosquito-human transmission is the nor-

mal life cycle for dengue virus. This has facilitated the spread of 

dengue, and several U.S. territories, including Puerto Rico, the U.S. 

Virgin Islands, Samoa, and Guam, are now endemic for the dis-

ease. A 2007 epidemic in Puerto Rico included over 10,000 cases. 

In the continental U.S., however, most dengue cases are travelers 

or immigrants infected abroad, and secondary transmission has 

mostly been prevented. Occasional outbreaks do occur, however, 

including one in south Texas, in 2005. While Louisiana has not 

seen any outbreaks, the presence of two major vectors, Aedes ae-

gypti and Aedes albopictus, puts the state at significant risk. Last 

year, three single cases were reported in Louisiana, one each in 

Ascension, Lincoln, and Saint Tammany Parishes.

West Nile 
Virus

W

S

Diagnosing Dengue
In June, the Centers for DIsease Control anD PreventIon 

(CDC) announced approval of a new diagnostic test to detect the 

presence of dengue virus, a reportable disease, in people with symp-

toms of dengue fever or dengue hemorrhagic fever. The test, called 

the CDC DENV-1-4 Real Time RT PCR Assay, can potentially detect the 

virus earlier than current tests and can be performed using equipment 

and supplies many public health laboratories already use to diagnose 

influenza. 

The new test will help diagnose dengue within the first seven days 

after symptoms of the illness appear, which is when most people are 

likely to see a healthcare professional and the dengue virus is likely to 

be present in their blood. The test can identify all four dengue virus 

types. This is the first FDA-approved molecular test for dengue that 

detects evidence of the virus itself. The other available FDA-approved 

test detects a certain type of antibody (immunoglobin M (IgM) class 

antibodies) to dengue virus. Most patients begin to develop these an-

tibodies four days after they become ill. However, because not every-

one develops these antibodies until seven days after they get sick, the 

antibody test might not recognize dengue early in a patient’s illness.

The new CDC test has been authorized by the Food and Drug 

Administration for use in the United States and will be available to 

clinical and public health laboratories within the United States and in-

ternationally. Kits will be available for distribution beginning July 2, 

2012. More information can be obtained at the CDC dengue website at 

http://www.cdc.gov/Dengue/.

 

est Nile virus (WNV), transmitted by Culex mos-

quitoes, especially Culex quinquefasciatus, has in-

fected over 300,000 U.S. residents, according to CDC 

estimates. Most cases of WNV infection are asymptomatic, but 

about 20% result in a syndrome known as West Nile fever (WNF). 

WNF generally lasts a few days, with fever, headache, body aches, 

and fatigue, and occasionally swollen lymph glands, eye pain, and 

skin rash. Much more serious, however, is West Nile-based neuroin-

vasive disease (WNND), a rare (< 1% of WNV infections), but often 

fatal syndrome generally seen in very old, very young, and immu-

nocompromised patients. WNND can include encephalitis, men-

ingitis, poliomyelitis (inflammation of the spinal cord), and acute 

flaccid paralysis (sudden weakness in the arms, legs, or breathing 

muscles). Symptoms are severe and persistent: high fever, severe 

headache, stiff neck, disorientation/confusion, stupor/coma, trem-

ors/muscle jerking, lack of coordination, convulsions, pain, partial 

paralysis/sudden weakness, or death. In Louisiana, case fatality 

rates have been almost 20% for severe West Nile disease, and neu-

rological sequelae one year after infection are common. 

In 2011, 12 cases of WNV were reported in Louisiana. Of these, 6 

were WNND. This fits with a trend of steadily declining WNV in 

Louisiana since 2002, when 204 cases of WNND and 124 cases of 

WNF were reported, probably due to increased efforts in surveil-

lance, mosquito control, and public education. 

St. Louis 
Encephalitis

t. Louis encephalitis is a zoonotic disease transmitted by 

Culex mosquitoes, particularly Culex quinquefasciatus, 

and maintained in wild birds. Symptoms range from a 
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mild febrile illness to severe meningitis or encephalitis. Most in-

fections are “silent”, with no clinical symptoms, but the disease is 

common enough that, on average, over 100 patients suffer from 

neuroinvasive disease each year in the U.S., according to the CDC. 

The risk of severe symptoms is higher in older patients. Several 

outbreaks have occurred in Louisiana, including in Baton Rouge, 

in recent years. 

La Crosse 
Encephalitis

In Louisiana, case 
fatality rates have 
been almost 20% 
for severe West 
Nile disease, and 
neurological 
sequelae one year 
after infection are 
common. 

a

la Crosse Encephalitis virus (LAC) is transmitted by the 

tree-hole breeder Aedes triseriatus, which can breed in 

small artificial containers such as tires and pots. LAC has 

also been found in wild populations of Aedes albopictus. The ma-

jority of cases are asymptomatic or involve a mild febrile illness. 

Severe disease is more common in children under 15 years of age, 

and is characterized by encephalitis, with seizures and possibly 

coma. Sporadic cases of LAC have occurred in several rural par-

ishes in Louisiana. None have been reported in recent years near 

Baton Rouge or New Orleans.

Eastern Equine 
Encephalitis

 

nother zoonosis maintained in wild birds, eastern equine 

encephalitis (EEE) can cause serious illness in humans 

and horses. Severe disease can result in encephalitis, and 

about 1/3 of those who develop clinical encephalitis die from the 

disease. As with West Nile, however, infection is most often as-

ymptomatic, with clinical disease more common in children under 

15 and adults over 50.

In nature, the EEE virus is maintained in swamps, in wild birds 

and Culiseta melanura mosquitoes, which do not feed on hu-

mans or horses. However, it escapes from this cycle when Coquil-

lettidia or Aedes mosquitoes feed on infected birds and transmit 

the virus to humans or horses, both of which are dead-end hosts. 

Sporadic cases have occurred in Louisiana in recent years, includ-

ing one case in East Baton Rouge Parish in 2006.
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Mosquito 
Bites

Chikungunya
 

hikungunya virus is transmitted by Aedes aegypti and 

Aedes albopictus, both well-established in Louisiana. 

It causes a debilitating illness characterized by fever, 

headache, fatigue, nausea, vomiting, muscle pain, rash, and severe 

joint pain that can last for weeks or even months. The term ‘chikun-

gunya’ means ‘that which bends up’ in the Kimakonde language of 

Mozambique, describing the contorted posture of patients afflict-

ed with the disease’s characteristic severe joint pain. Despite much 

clinical similarity to dengue fever, chikungunya fortunately does 

not appear to be capable of developing into a hemorrhagic fever.

 

Like yellow fever and dengue fever, chikungunya epidemics are 

sustained by a human-mosquito-human transmission cycle; this, 

together with the presence of well-established mosquito vectors, 

makes chikungunya a virus of particular concern. In 2006, 35 

travelers, including one Louisiana resident, returned from In-

dia infected with chikungunya. So far, however, fears of a North 

American outbreak have not materialized.

 
Mayaro 
Virus

ayaro fever, a South American tropical disease also 

known as Uruma Fever, is endemic in Trinidad, Bra-

zil, Venezuela, Bolivia, and Peru. It is a febrile illness 

clinically similar to dengue fever and chikungunya, with symp-

toms of headache, rash, and severe arthralgia that can last for 

weeks or months. Mild hemorrhagic symptoms have been docu-

mented in some cases in Brazil. Mayaro is transmitted by Haema-

gogus mosquitoes, also efficient vectors of yellow fever. Mayaro is a 

zoonosis maintained in wild animals such as marmosets, and has 

been historically associated with exposure in the rainforest. How-

ever, recent cases in a metropolitan setting in Brazil, along with the 

finding that Aedes aegypti can transmit the virus, have raised con-

cerns that Mayaro could “jump” to a new, urban transmission cycle. 

There has been at least one case of Mayaro fever in Louisiana. Di-

agnosed in 2011, the patient had recently traveled and worked 

in South America. Since Haemagogus mosquitoes are present in 

Louisiana, and there has been a human case of the infection here, 

physicians should be aware of this possibility, especially in pa-

tients with severe joint pain that lasts for more than a month. 

f course, the mosquito bite in and of itself is a signifi-

cant nuisance. The characteristic itching and red bump 

of the bite is caused by an immune reaction to proteins 

in the mosquito saliva deposited during the bloodmeal. To ease 

the discomfort associated with mosquito bites, the Mayo Clinic 

recommends topical treatment with hydrocortisone cream or 

calamine lotion. In addition, several natural or folk remedies 

also exist. In Belize, for example, the fresh bark of the “tourist 

tree” (so named because it is red and peeling) provides excellent 

relief for itching. Other untested natural remedies include vin-

egar, aloe, garlic, onion, toothpaste containing peppermint or 

neem, raw honey, lemons or limes, rubbing with a dry bar of soap, 

pastes of baking soda or salt and water, and several essential oils: 

tea tree, rosemary, neem, lavender, witch hazel, and cedar.

Of course, prevention is the best treatment, and mosquito expo-

sure can be greatly curtailed through simple measures. The Loui-

siana DHH has issued several practical recommendations: instal-

lation of tight-fitting, intact screens, disposal of water-holding 

containers, such as tin cans, plastic containers, ceramic pots, and 

used tires, in outdoor areas, drilling of holes in the bottoms of 

necessary containers such as recycling bins, regular cleaning of 

roof gutters, and landscaping of property to avoid the pooling of 

water into puddles that last for more than four days. 

Christine Scott-Waldron, the Arbovirus Surveillance Coordina-

tor at the Louisiana Office of Public Health, also advises that resi-

dents “avoid bites by covering their skin with clothing, wearing 

repellant, and keeping mosquitoes out of their homes.” Consid-

ering the hot and humid weather in southern Louisiana, repel-

lents become more important. The CDC recommends repellents 

containing the following ingredients: DEET, picaridin, PMD, and 

IR3535. The EPA characterizes the active ingredients DEET and 

picaridin as “conventional repellents” and PMD and IR3535 as 

“biopesticide repellents” (derived from natural materials). All are 

considered safe and effective for adults. They caution, however, 

that repellents with DEET should not be used on infants under 

two months old, and that PMD should not to be used on children 

under three years.

o
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telemedicine
Brings 

Literal Meaning
to ‘‘ICU’’

i n n ovat i o n
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StudieS are clear on the fact that 

the presence of intensivists (physicians 

specializing in critical care) on ICU floors 

improves patient outcomes and can 

decrease length of stay. So you would 

presume that every ICU would have one, 

right? Well, the fact is there just aren’t 

enough to go around. 

There is a distinct shortage of critical care docs and 

nurses in this country and those we have tend to 

be found at academic medical centers or urban hos-

pitals, leaving smaller community hospitals and 

rural hospitals at a loss. In fact, according to a re-

cent study, fewer than half of the nation’s ICUs are 

staffed by intensivists. Even those hospitals that 

can manage to lure an intensivist or two onto their 

roster don’t typically have enough to cover a busy 

ICU 24/7. Even in an ICU well-staffed by both criti-

cal care physicians and nurses they can’t be at each 

bedside constantly. Or can they?

Telemedicine, which has been a solution to medical 

access issues for years, is now creating a presence in 

ICUs across the country. Touted as a patient safety 

measure, remote ICU monitoring of the kind recent-

ly adopted locally by Ochsner at several of its hospi-

tals can also alleviate staffing issues in the face of 

critical care specialist shortages and provide 24/7 

access to those specialists for facilities with no or 

too few  intensivists on staff.

Ochsner’s LifeWatch Critical Care Telemedicine uti-

lizes software and continuous remote monitoring 

technology from Phillips VISICU. This consists of 

both an electronic and a two-way audio/video link 

between each patient’s ICU room and a remote site 

staffed continuously by board-certified critical care 

specialists (generally an intensivist and two critical 

care nurses). 

Upon admission to the ICU the patient is added to 

the LifeWatch system meaning the remote site has 

full electronic access to not only the patient health 

record, but also lab results, diagnostic tests, and 

bedside monitors. Changes in the patient’s condi-

tion such as an elevated heartrate, a change in res-

piration, or an abnormal lab result will trigger at-

tention, not only on the ICU floor, but also at the 

remote site. The idea is that the constant moni-

toring provides additional eyes and ears on every 

patient and allows ICU staff to address any issues 

proactively before they become life-threatening 

problems. Although a single VISICU remote site 

by karen stassi
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fully backed up by an emergency generator and the technology is 

completely mobile so the remote monitoring site can be moved, 

if necessary, in the case of a disaster. It has the ability to monitor 

150 ICU beds across the Ochsner system. LifeWatch went live at 

Ochsner Medical Centers in Kenner, Baton Rouge, and Baptist in 

March. Ochsner Medical Center-North Shore will implement the 

system this summer, with the WestBank ICU following suit in 

October. In addition, Ochsner plans to offer the system as a re-

source to other community and rural hospitals that could benefit 

from enhanced critical care staffing. 

According to Phillips VISICU, approximately 300 hospitals in 30 

states are currently utilizing the remote eICU services to monitor 

more than 300,000 patients annually. 

can monitor as many as 150 ICU beds, 

the advantage to the remote monitoring 

site is that the specialists have no other 

clinical responsibilities to distract them. 

In the interests of patient privacy there 

is no recording capability on the in-room 

cameras and the audio/visual capacity 

is disabled unless there is a triggering 

event or a staff member at bedside ini-

tiates the conversation by pressing a red 

call button. A chime will sound indicat-

ing the camera is enabled. It can then 

zoom in and rotate to all areas of the room allowing staff at the 

remote site to see who is in the room, read monitors, or observe 

the patient. A large in-room screen displaying a live image of the 

remote specialist allows for natural interaction and conversation 

between that person and bedside staff, family members in the 

room, or even the patient if he/she is alert. That way a concern or 

question can immediately be addressed by a specialist no matter 

the time of day or night. In addition, the eICU provides health 

systems with the opportunity to standardize care across all ICUs 

and ensure that every patient is receiving every protocol. 

Ochsner’s remote LifeWatch site, dubbed “the bunker,” is locat-

ed in the New Orleans area because of the availability of special-

ists there to staff it. However, the secure second floor facility is 

With intensivists in high demand, scheduling becomes a key factor. A 

recent study out of the University of Pittsburgh School of Medicine found 

that the presence of an intensivist on the ICU floor at night significantly 

reduced patient mortality in ICUs that were not staffed by critical care 

physicians during the day. However, in ICUs with robust intensivist staffing 

during the day, keeping a critical care doc on staff at night did not 

affect patient mortality numbers. The study looked at patient outcomes 

and intensivist staffing between 2009 and 2010 at 34 community and 

academic hospitals.

The study was conducted by Jeremy M. Kahn, MD, associate professor, Department of 
Critical Care Medicine, Pitt School of Medicine; David J. Wallace, MD, MPH; Derek C. 
Angus, MD, MPH; and Amber E. Barnato, MD, MPH, all of Pitt’s Department of Critical Care 
Medicine; and Andrew A. Kramer, PhD, of Kansas City, Mo.-based Cerner.

Staffing 
STUdy

specialists monitor icu rooms from 
ochsner’s “bunker” in new orleans.
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In the past few months, schools of medicine 

and allied health across the state graduated a 

new class of health care professionals and clini-

cians. Many of these will remain to practice here 

in Louisiana. This new generation is being thrust 

into one of the most uncertain times in the history of our na-

tion’s health care system. Not only are technological advances 

fundamentally changing the way their profession is practiced, 

but there exists enormous uncertainty about what the year 2014 

and the implementation of the Affordable Care Act will bring. 

Health Care Lacks
a Sputnik Moment

ut to me, there is a much bigger picture to be con-

sidered – a much more pressing and fundamental 

issue which we face. Having served now for nearly 

by Bruce D. greenstein

Secretary’s
Corner

yet these young men and women 

are expected to make rational deci-

sions about their own professional 

futures amidst this volatility. 

two years as the Secretary of the Louisiana Department 

of Health and Hospitals, I’ve had the opportunity to see it 

first-hand. While I don’t have a clinical education, I’ve al-

ways maintained a strong personal interest in health care, 

and more importantly, in people’s health. Those two things 

don’t exactly have the same meaning. Health care is some-

times the antithesis to health, for those in good health 

require little health care. And too much health care, or 

duplicative or inappropriate health care, is neither healthy 

for the patient or the wallet. And the problem is that our 

system is built to deliver and finance health care, not pro-

mote good health. 

Consider that the average health care cost for a family 

of four in our country has more than doubled in the last 

10 years. Americans are utilizing more health care than 

B
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ever – but yet we only become less healthy with each passing year. 

In 1994, only two states breached the 20% threshold of obesity 

among adults. By 2010, not a single state had a prevalence of obe-

sity among its adults lower than 20%. Twelve states primarily 

clustered in the Deep South boasted rates of over 30%. 

As our engineering friends will tell us, a system is per-

fectly designed to produce the outputs that it does. For 

generations, we’ve graduated health care profession-

als into a perverse system that incents greater uti-

lization of health care services, and we’ve gotten 

exactly what we should expect. And I expect it 

will continue to happen until this country choos-

es health – not health care – as a priority.

What we are missing is a Sputnik moment. 

Let’s go back to October 4, 1957. The Soviet 

Union has just launched Sputnik I, the world’s first 

artificial satellite. America watched in shock as we were 

quite literally left behind by the Russians. That launch be-

came the rallying cry of a generation, and it launched a momen-

tous space race. President John F. Kennedy further ignited the 

movement through his famous speech in 1961. With this catalyst, 

we ushered in a new era of technological and scientific advance-

ment. Our country began producing math and science majors in 

unprecedented numbers. Twelve years after that launch, we put a 

man on the moon. 

It took a momentous event – a shock to the system – to rally 

our country to a cause of change. But our health is different. Our 

country is suffering a slow death of obesity, diabetes, and other 

chronic diseases. Where is our Sputnik moment? Will it come, or 

will we simply wake one day and realize it is too late, and we will 

have lost our nation’s future competitiveness in the global market 

to fried food and sedentary lifestyles. 

Every speech I give, every statement I release, every message 

we craft – carries the same theme: own your own health. For 

health care professionals, that responsibility weighs even heavier 

– for your patients will not only look to you for their health care, 

they will take from you examples for their health. 

There is no legislation that we can pass to make people make 

better choices for their health. To be sure, we will have launched 

some of the most fundamental reforms of our state’s health care 

system in just the last few months. And while I believe that those 

reforms lay the foundation for better health in Louisiana, I know 

it’s not enough. We need each other – as policy maker, as provider, 

as family member, as consumer – we are each integral to the re-

forms that are needed to get our country off the predictable path 

to poor health outcomes.

We can’t afford to wait for a Sputnik moment. Every day, we 

must seize the opportunity to not only provide health care, but 

teach health – to those we care for, our colleagues, our family, our 

congregations, and our communities. Hopefully, one day we’ll fix 

the payment system, and we’ll perfect our health care delivery 

infrastructure. Then, perhaps, the incentives will be aligned with 

the desired outcomes of good health. 

But each day, until that day, we have to remind ourselves that 

our country, and in particular this state, is on a predictable path 

to poor health. To my clinical friends both old and new: use today, 

this year, this point of your career, as the time to make that call 

to arms. 

Bruce D. Greenstein is Secretary, Louisiana Department of Health and Hospitals
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DHH Opens Dialogue 
on Medicaid Pharmacy 
Program Changes 
the louisiana Department of health and 

hospitals (Dhh) has released its pharmacy 

concept paper and held a series of regional 

forums to discuss the modernization of loui-

siana’s Medicaid pharmacy program. Dur-

ing the implementation phase of BaYoU 

health, pharmacy was one of several servic-

es that were “carved out”, meaning Medicaid 

recipients in a BaYoU health Plan got pre-

scriptions filled and received other pharmacy 

services through the legacy Medicaid fee-for-

service program. now, Dhh is moving for-

ward with adding pharmacy as a benefit for 

recipients in the three BaYoU health plans 

that are a prepaid model, meaning they oper-

ate as traditional, Mco-style healthcare net-

works with a capitated rate. the three BaYoU 

health prepaid plans are amerigroup, lac-

are, and louisiana healthcare connections.

the other two plans, community health 

solutions and United healthcare community 

Plan, are enhanced primary care case man-

agement networks. these Plans process and 

pay claims using the Medicaid fiscal interme-

diary, and pharmacy benefits for recipients in 

these networks would continue through the 

legacy Medicaid fee-for-service program. 

For more details, check the new “Pharmacy”  

section at www.MakingMedicaidBetter.com.

LA Docs Urge Study of 
Expanded Medicare Options 
louisiana state Medical society (lsMs) mem-

bers attending the american Medical asso-

ciation (aMa) annual Meeting in June were 

successful in convincing the nation’s largest 

physician organization to commit to studying 

critical policy issues associated with introduc-

ing choice into the Medicare program. 

“Medicare beneficiaries should be given 

the choice to remain in the current Medicare 

system or to move to a new defined contribu-

tion system,” said aMa Past President Daniel 

h. Johnson, Jr., MD. Dr. Johnson pointed out 

that in the future, beneficiaries could purchase 

coverage of their choice through a market-

place of competing health plans, which would 

be subject to appropriate regulation. 

the aMa house of Delegates, directed that 

a full report of a defined contribution system 

for Medicare be prepared.  

“our fundamental goal in transforming 

Medicare should be to assure the health of 

the elderly and disabled while preserving ac-

cess to high quality medical services,” said 

Keith Desonier, MD, chair for the lsMs’ aMa 

Delegation. 

Dr. Johnson is from Metairie and is a past 

president of the lsMs. Dr. Desonier is from 

lake charles and serves at the chair for the 

lsMs’ council on legislation.

New Medicaid Program 
Director for DHH
In June, ruth Kennedy took over as louisiana 

Department of health and hospitals (Dhh) 

Medicaid Director. she replaced Don Gregory 

who had served as Medicaid director since 

2010 and retired June 21st after 36 years of 

public service. Kennedy, who also has been 

with the state more than 30 years, was pre-

viously Medicaid deputy director and BaYoU 

health project director. 

BCBSLA Awards Grant 
to Louisiana Association 
for the Blind
the Blue cross and Blue shield of louisiana 

Foundation awarded a $12,500 grant to the 

 HEALTHCArE
Briefs



42 HealtHcare Journal of Baton rouGe  JUL / AUG 2012

H e a lt H c a r e  B r i e f s

louisiana association for the Blind (laB), 

one of 200 nonprofit groups from across 

louisiana that receive nearly $2 million in 

grants from the health insurer. Funds from 

the Blue cross grant will be used to revise 

and update laB’s orientation and adjust-

ment to Blindness (oaB) curriculum. oaB 

is designed to help people who have lost or 

are losing their sight learn independent living 

and work readiness skills.

rTI International to Study 
Hurricanes’ Effects on Children
a new study recently launched in louisiana 

and Mississippi will look at how living con-

ditions – such as storm-damaged housing, 

FeMa-supplied trailers, and unaffected hous-

ing – have impacted the health of children liv-

ing in areas affected by the storms. led by rtI 

International, the children’s health after the 

storms (or chats) study, is funded by the U.s 

centers for Disease control and Prevention 

and will examine and compare the health of 

Gulf coast area children who may have come 

in contact with air pollutants associated with 

living conditions after the storms.

For more information about the study, 

please visit https://chats.rti.org.

DHH Hosts Telehealth Discussion
the Department of health and hospitals 

(Dhh) hosted a stakeholder meeting re-

cently to discuss the merits and challenges 

of advancing high quality, low cost telehealth 

technology solutions for louisiana. the goal 

of the meeting was to seek and share creative 

innovations, challenges, and opportunities 

regarding telehealth technology in louisiana 

from knowledgeable stakeholders and inter-

ested parties. 

LSU Adds to State’s 
Healthcare Workforce
students from lsU health sciences center 

new orleans’ six professional health schools 

graduated during the 138th commencement 

on May 17, 2012 at the University of new or-

leans lakefront arena. Graduates included stu-

dents from lsU health sciences center new 

orleans’ schools of allied health Professions, 

nursing, Public health, Graduate studies, Den-

tistry, and Medicine. the ceremony included 

awarding the first PhD degree to a graduate in 

the lsUhsc school of Public health. 

More than 800 students completed their 

degree requirements this academic year. 

this commencement will bring the total 

number of degrees and certificates awarded 

by lsU health sciences center new orleans 

to 35,030.

DHH Holds Off on Extending 
Claims Processing Cycle
the louisiana Department of health and hos-

pitals decided not to move forward with the 

final phase of a new Medicaid check write 

schedule, which would have pushed Medicaid 

claims payments toward an approximately 21-

day cycle. Medicaid claims will continue be-

ing paid on the current 14-day schedule. Dhh 

said the move was in response to concerns 

expressed by providers that the additional 

hold time would be disruptive to their busi-

ness practices.

Veterans Health Care System 
to Boost Mental Health Staff
secretary of Veterans affairs eric K. shinseki 

recently announced the department would 

add approximately 1,600 mental health clini-

cians as well as nearly 300 support staff to its 

existing workforce. locally, the Va estimates 

that 14 clinicians and three support personnel 

will be hired to support mental health opera-

tions at southeast louisiana Veterans health 

care system.  

currently, 125 mental health clinicians and 

support staff work locally supporting south-

east louisiana Veterans. with each addition-

al mental health care provider, a facility could 

potentially reach hundreds more Veterans 

battling mental illness. 

BAYOU HEALTH Quality 
Committee Formed
the louisiana Department of health and 

hospitals has formed a BaYoU health 

Quality committee to provide oversight and 

monitoring of the state’s new Medicaid pro-

gram. the 19-member committee includes 

healthcare quality experts, advocates, pro-

vider organizations, and representatives of 

the five BaYoU health Plans whose role 

is to advise Dhh on best practices, provider 

relations, ongoing quality improvement mea-

sures, and recommendations for changes to 

BaYoU health’s structure as appropriate. 

the committee also includes representatives 

of both the senate and house health and 

welfare committees.

the committee will meet at least quar-

terly, and more often as necessary. Meet-

ings will be open to the public, with meeting 

dates and minutes published online at www.

MakingMedicaidBetter.com. 

committee members include:

• Rodney Wise, MD, Medical Director, Loui-

siana Medicaid (chairman)

• Sonya Nelson, Executive Director, Ameri-

group (BaYoU health Plan)

• Yolonda Hill-Spooner, MD, Medical Direc-

tor, lacare (BaYoU health Plan)

• Karenlyn Dawson, MD, Plan Medical Di-

rector, louisiana healthcare connections 

(BaYoU health Plan)

• Michael H. Dickey, PhD, Director of Clin-

ical Quality, United healthcare (BaYoU 

health Plan)

• Stewart Gordon, MD, Chief Medical Di-

rector, community health solutions (BaYoU 

health Plan)

• Representative Scott Simon, Chair, House 

health & welfare committee

• Chris Wroten, MD, Doctor of Optometry, 

Designee, senate health & welfare committee

• John A. Vanchiere, MD, Pediatric Infec-

tious Disease specialist

• Rebekah Gee, MD, Project Director, DHH 

Birth outcomes Initiative

• Sandra Blake, PhD, Director, Office of 

outcome research & evaluation, University 

of louisiana at Monroe - college of Pharmacy

• Joe Rosier, CEO, Rapides Foundation

• James Hussey, MD, Medical Director, Lou-

isiana Behavioral health Partnership

• Ron Ritchey, MD, Chief Medical Officer, 

eQhealth solutions (louisiana’s Medicare 



Physicians encourage patients to get annual checkups. When was the last time you had your retirement 

plan reviewed by an experienced Financial Advisor? The Knobloch, Poché, Burns Wealth Management 

Group of Wells Fargo Advisors. Just what the Doctor ordered!

The Knobloch, Poché, Burns Wealth Management Group of Wells Fargo Advisors
Wells Fargo Advisors • 7031 Commerce Circle, Suite 200 • Baton Rouge, LA  70809 • (800) 284-6412    
WeLLS FARgo AdviSoRS, LLC, MeMBeR SiPC

Experience you will recognize, advice you can trust.

does Your Retirement 
Plan Need a Check-up?

Kevin F. Knobloch, CFP®, 
ChFC, CLU, MS 
Managing Director – Investments

James A. Poché III, MBA
Managing Director – Investments

Shaun A. Burns, CFP®, MBA
Managing Director – Investments
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external Quality review organization)

• Bryan G. Sibley, MD, Pediatrician, special-

ized on children with special health needs

• Justin Bennett, Rural Nurse Practitioner

• Mary Noll, Director of Case Management, 

hca Mid america, louisiana hospital associa-

tion representative

• Lyn Kieltyka, PhD, Epidemiologist, CDC 

representative working with Dhh Maternal 

and child health Program

• Maitland Deland, MD, Radiation Oncologist, 

President and ceo, oncologics, Inc.

DHH Outlines Strategy 
for FY 13 Budget 
the louisiana Department of health and hos-

pitals has outlined the impact that house Bill 

1, the state’s budget bill, will have on health-

care services. as enrolled, hB 1 allocates the 

Department $8.929 billion for FY 13. In order 

to achieve target spending levels and further 

improve efficiencies, the Department is in the 

process of implementing a series of reduc-

tions that affect Dhh’s program offices and 

the Medicaid program.

Program changes are outlined by office 

below:

Bureau of Health Services Financing/Med-

icaid ($129.8 million sGF, $353.4 million to-

tal; 34 to). there are three components to 

Medicaid Program reductions. Medicaid will 

regionalize all eligibility processing offices, 

resulting in one processing office per Dhh 

region (nine total). Individuals will continue 

to have access to over 500 in-person appli-

cation centers as well as online and telephone 

services. Medicaid will also achieve addition-

al savings through an average private provid-

er, louisiana Behavioral health Partnership 

and BaYoU health program reduction of 

3.7 percent. Finally, Dhh will continue its fo-

cus on better management of Medicaid ser-

vices through BaYoU health. Under this 

strategy, acute care services for three addi-

tional populations - nursing home, IcF-DD 

and waiver recipients - and two additional 

services - dental and pharmacy services - 

will be carved into managed care. Further, 

lsU health care services Division (hcsD) 

funding will be reduced by $4.5 million sGF.

Office of Aging and Adult Services 

($28,233 sGF; $39,780 total). In order to 

maintain current census levels without addi-

tional funding, oaas is undergoing a reorga-

nization of positions at Villa Feliciana. addi-

tional savings will be realized as a result of the 

closure of an underutilized ventilator unit at 

Villa Feliciana Medical complex and a reduc-

tion of investigation staff associated with the 

anticipated privatization of two ocDD facili-

ties, northwest, and north lake.

Office of Behavioral Health ($5.87 million 

sGF; $5.87 million total; 421 to). this bud-

get anticipates the first phase of a multi-year 

plan to relocate and right-size central loui-

siana state hospital (clsh). oBh will save 

sGF by better leveraging resources through 

the new louisiana Behavioral health Partner-

ship for services now offered through the ac-

cess to recovery Program (atr) and paid for 

with sGF-only funding. this reduction also in-

cludes transfer of programs to local human 

service Districts, privatization of food ser-

vices, and additional program efficiencies in 

statewide and regional operations.

Office for Citizens with Developmental 

Disabilities ($959,385 sGF; $62.8 million to-

tal; 1,163 to). this budget includes the priva-

tization of north lake and northwest sup-

ports and services centers for a Medicaid 

savings of $6.9 million sGF. the facilities will 

be transferred to private providers in their 

current locations and remain large Intermedi-

ate care Facilities (IcF/DDs), working closely 

with quality partners in the community. addi-

tionally, ocDD will generate savings in its and 

Medicaid’s budget through staff realignment 

at Pinecrest due to lower census levels; reduc-

ing sGF for employment services; eliminating 

administrative positions; privatizing food ser-

vices; and holding now attrition slots. the 

annualization of the FY 2012 hiring freeze and 

the leesville consolidation also contribute to 

the savings.

Office of Public Health ($1.58 million sGF; 

$1.58 million total; 100 to). savings will be re-

alized as a result of a policy change that ex-

pands the role of local and municipal water 

systems to include collecting water samples 

for bacteria testing. oPh lab and environ-

mental experts will continue to test, analyze, 

report, and monitor water safety results, and 

work with systems on maintenance and im-

provements. In addition, in personal health 

services, parish health unit services in as-

cension and st. helena parishes will be tran-

sitioned to FQhcs or parish government op-

eration, and regional administrative and social 

services support will be reorganized. oPh will 

also generate additional savings by consoli-

dating some central office operations and 

like programs. Further, oPh anticipates ad-

ditional program and staffing changes as it 

undertakes several initiatives to realign sys-

tems, environmental sanitation operations, 

and consolidate like programs to continue 

to modernize its business operations and 

achieve further efficiencies.

New Medical Director 
of Q&I for BCBSLA
Dr. Paul D. Murphree has been named medi-

cal director of quality and informatics at Blue 

cross and Blue shield of louisiana. Murphree 

served as chief resident of family medicine in 

1998 and chief resident of internal medicine 

in 1999 at ochsner health system in new or-

leans. his background also includes extensive 

roles in healthcare informatics, including posi-

tions as chief medical information officer and 

medical director of quality and patient safety. 

he holds a doctorate in health systems man-

agement and is certified in both family and in-

ternal medicine. Murphree holds the rank of 

major in the U.s. army inactive reserve.

LSU Telemedicine Boosts Access
with a click of a mouse, lsU telemedicine 

gives patients in rural louisiana access to 

quality subspecialty care, removing the ob-

stacles of the time and cost to travel to ma-

jor medical hubs in new orleans and Baton 

rouge. the hubs also benefit from this tool, 

used to full effect at the lsU lallie Kemp 

regional Medical center in Independence. 

lallie Kemp patients not traveling to lsU 

clinics in new orleans or Baton rouge for 



‘‘
‘‘ •  Meal preparation

•  Help with personal hygiene

•  Medicinal reminders

•  Light housekeeping

•  Transportation to/from appointments

•  Companionship

“What would we have done without you? Sandy 

and Paula, I just want you to know how much I 

appreciate your work with my mother and me. You 

were always so accommodating... Please know that 

I will continue to recommend PHS to family and 

friends. Thank you so much for being there for us.” 
—MYrA r. WOOD

“The caregivers from PHS have provided a much 

needed and welcome relief for our family and have 

shown great compassion and patience. Vicki has 

accepted them as her good friends and they have 

cared for Vicki with that level of love and attention. 

Their care has allowed her to maintain her dignity 

and self esteem.” 
—rICHArD DAVIET

ServiceS

   Personal 
Homecare

PHS

PHS is one of the first non-medical services 

specializing in live-in care and working in 

conjunction with doctors, healthcare providers, and 

hospices to provide continuous around-the-clock 

care without the worry and expense of hourly 

services. All of our clients called us because 
someone they trusted told them about PHS.

Call 877-336-8045 today for more information 
www.personalhomecare.net

“Thank you for all your kind words, sincere care, 

and much appreciated services. We could not have 

made it without you. We will always be ready to 

recommend you highly to anyone...

 We could leave Daddy with tremendous 

confidence that he was in excellent hands...” 

—AMY, CINDY & BUTCH

“PHS has provided companionship for Mother for 

over two years now... Janice and Denny have been 

able to bring happiness back into her life... They are 

Mother’s friends...

 Thank you and your staff for making the past 

two years so comfortable for Mother and assurance 

to the family that she is in the best of care...” 

—JAMES T. SESSIONS

words of 
  affirmation 
 for PHS...
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appointments leave those slots open for oth-

ers, increasing access there as well.

lsU says the numbers prove the point. From 

July 1, 2010, to June 30, 2011, patients in the lal-

lie Kemp heart Failure clinic had 413 telemed 

appointments with lsU cardiologists in new 

orleans. Patients in the lallie Kemp Mental 

health clinic had 159 telemed appointments 

with Jsa health telepsychiatry in houston, 

texas. this combined total of 572 telemed ap-

pointments opened up a large number of in-

person appointment slots at the hubs.

LOCAL

ravussin Named Boyd Professor
Dr. eric ravussin, an internationally recog-

nized scientist whose work is helping to un-

ravel the causes of obesity, was unanimously 

promoted by the lsU Board of supervisors to 

be a Boyd Professor, the lsU system’s high-

est academic rank. a Boyd Professorship is 

awarded based on a nominee attaining both 

national and international recognition for out-

standing research, teaching or other creative 

achievements. 

ravussin holds the Douglas l. Gordon en-

dowed chair in Diabetes and Metabolism at 

the Pennington Biomedical research center.  

CAHSD Hosts Substance 
Abuse Forum
capital area human services District 

(cahsD) held its annual Public Forum in June 

to gather input and ideas from the public 

throughout its seven parish area concerning 

substance abuse prevention and treatment. 

the goal was to outline specific community 

needs so that strategies can be developed to 

address key issues that will enhance the re-

gional recovery oriented system of care. 

substance abuse causes more deaths, ill-

nesses, and disabilities than any other pre-

ventable health condition and is viewed as the 

nation’s number one health problem. accord-

ing to the 2012 county health rankings re-

port for louisiana, the rate of adults reporting 

smoking is 22% (Benchmark-14%), excessive 

drinking is 15% (Benchmark-8%), inadequate 

social support is 23% (Benchmark-14%), and 

poor or fair health is 19% (Benchmark-10%). 

the violent crime rate is 676 per 100,000 

(Benchmark-73 per 100,000). 

the 2010 caring communities Youth sur-

vey conducted in louisiana for grades 6, 8, 

10 and 12, showed that in the cahsD region, 

the rate of binge drinking ranged 4.5%-22.9% 

among students surveyed (highest in grade 

12). twelve percent of students in 12th grade 

indicated a need for alcohol and/or drug treat-

ment. students in the 12th grade who reported 

drinking and driving in the past 30 days was 

13.8%. students who reported being suspend-

ed from school during the past year ranged 

16.7%-24.9% (highest in grade 8). among sixth 

graders, the average age at initiating alcohol 

use and cigarette smoking was 10.7 years, and 

smoking marijuana was 11.7 years of age. stu-

dents who reported that they did not feel safe 

at school ranged from 21.3-28.2%.

New Facility for Medically 
Fragile Children
the state’s first daytime healthcare facility, 

which offers a new healthcare option to loui-

siana’s medically fragile children and their 

families, has opened in Baton rouge. Pediat-

ric health choice on Drusilla lane is the first 

provider to be licensed as a Pediatric Day 

health care Provider in louisiana. Pediatric 

Day health care Facilities provide parents of 

medically-fragile children and young adults 

under the age of 21 with an integrated setting 

in which to treat, and even educate, their chil-

dren. Due to a variety of factors, medically-

fragile children are in stable condition, but 

require assistance, such as help with medica-

tions, treatment, or medical equipment. 

Grant to Improve Outcomes 
for Childhood Cancer 
wayne newhauser, lsU professor of physics 

& astronomy and charles M. smith chair of 

Medical Physics, has been awarded a grant to 

investigate ways to improve the outcomes of 

childhood cancer survivors. the project, con-

ducted in collaboration with colleagues from 

northern Illinois University, is funded by the 

Department of Defense. the award provides 

$500,000 over two years. 

newhauser’s research group focuses on 

personalizing and integrating cancer treat-

ment and survivorship care after the cancer 

treatment has ended. a multi-disciplinary 

team will perform in silico, or computer simula-

tion, clinical trials to develop an evidence base 

to guide clinical and policy decision-making. 

the team includes researchers at Mary Bird 

Perkins cancer center, lsU, the University of 

texas MD anderson cancer center (MDacc), 

and other research institutions. 

OLOL College Names 2012 
Alumni and Franciscan 
Impact Award recipients
each year, our lady of the lake college ac-

knowledges three special people, a distin-

guished recent alumni, a distinguished alum-

ni, and a community service leader within the 

Baton rouge region. this year’s awards will 

be presented to these exceptional individu-

als at the olol college annual luncheon on 

september 22, 2012.

2012 Distinguished Recent Alumni: Alysha 

Bonvillian, BSRT (R) (T) Class of 2004

after graduation, Bonvillian completed ad-

vanced radiation therapy certification at M.D. 

anderson and is currently the senior radia-

tion therapist at the Pennington cancer cen-

ter. In addition, she volunteers her time to sup-

port health initiatives in the community.

2012 Distinguished Alumni: Sr. Brendan 

Mary Ronayne, OSF Class of 1966

sister Brendan Mary has made many con-

tributions to the health care ministry both as 

a clinician and as a leader. as a clinician, she 

founded the Immunological support Depart-

ment at our lady of the lake and served as 

the Director of this program for several years. 

sister Brendan Mary was the first elected Pro-

vincial of the north american Province, lead-

ing for four terms from 1978-1986 and again 

from 1994-2002 during challenging periods of 

change in healthcare.

2012 Franciscan Impact Award: Robert 

Davidge, MBA, Retired CEO, Our Lady of the 

Lake Regional Medical Center 
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Davidge arrived to lead the our lady of 

the lake regional Medical center in 1979, one 

year after the Medical center relocated to es-

sen lane from Downtown Baton rouge and 

helped the system evolve and grow. his recent 

civic activities include Board participation 

with several organizations including the capi-

tal area United way, the national conference 

of community and Justice, the Board of su-

pervisors/University of louisiana system, and 

as a founding member of the Greater Baton 

rouge health Forum.

luncheon registration information is avail-

able at www.ololcollege.edu/annualluncheon 

or by calling (225) 490-1637.

Coulon Publishes PT research 
christian l. coulon, Pt, cscs, a therapist at 

Peak Performance Physical therapy’s Indus-

triplex clinic location, has been published in 

the peer-reviewed, national journal of the 

american Physical therapy association, The 

Physical Therapy Journal. coulon’s article, 

“lyme Disease as an Underlying cause of 

supraspinatus tendinopathy in an overhead 

athlete” was featured in the May 2012 issue 

and on the website www.MDlinx.com.  

coulon is certified in manual therapy, he is a 

certified strength and conditioning specialist, 

and is currently pursuing a PhD degree in kine-

siology. In addition, he is performing original 

research pertaining to rehabilitation of shoul-

der and spinal pathologies.  

Lallie Kemp receives National 
Patient Safety Award
the national Patient safety Foundation 

(nPsF) has recognized lallie Kemp regional 

Medical center in Independence, for its exem-

plary efforts in improving patient safety. the 

nPsF has given lKrMc the 2012 stand Up for 

Patient safety Management award for the de-

velopment and implementation of a program 

that dramatically reduced falls among its in-

patient population.

although lKrMc already had better than 

average fall rates, staff designed a comp- 

rehensive program to evaluate falls and their 

cause, train staff, and institute preventive 

measures. their efforts resulted in an overall 

95 percent reduction in falls, with zero serious 

injuries from falls, and no repeat falls for the 

year after implementation compared to the 

prior year.

PBrC To Address Health of 
Female Collegiate Athletes
Pennington Biomedical research center has 

been awarded a five-year, $2.3 million grant 

by the national Institutes of health (nIh) to 

investigate a program designed to improve 

the health and well-being of female collegiate 

athletes. the Pennington Biomedical study, 

“Female athlete Body Project: a randomized 

controlled trial”, is a partnership with louisi-

ana state University (lsU) athletics, ameri-

can University in washington, D.c., and trinity 

University in san antonio, texas.  

the study will include 500 female athletes 

recruited among the three sites’ sports teams 

including basketball, volleyball, soccer, swim-

ming, diving, tennis, golf, softball, gymnastics, 

and cheerleading. 

OLOL College Alumni and Faculty 
recognized for Excellence
several our lady of the lake college alumni 

were recognized as regional leaders in health-

care by the louisiana nurses Foundation dur-

ing the 2012 annual nightingale awards.

special recognition went to wanda spur-

lock, Dns, rn, ‘76 who was named to the 

prestigious louisiana nightingale hall of 

Fame. Dr. spurlock has focused her career on 

improving the quality of life for persons suffer-

ing with alzheimer’s Disease and their family 

and caregivers.  

recognized as the nursing school admin-

istrator of the year was olol college Dean 

Jennifer Beck, PhD, rn, cne. Dr. Beck, who 

has served as the Dean of the school of nurs-

ing since March 2011, is overseeing major cur-

riculum advances in the school along with the 

development of a foundational Bachelor of 

science in nursing (Bsn) program.  

the following alumnae were also recog-

nized as nominees in these different cate-

gories:  rookie of the Year, Paige Pedersen, 

rn, ’88; nursing educator of the Year, Bron-

wyn Doyle, rn, ’09 (Bronwyn Doyle is an in-

structor at olol college); outstanding com-

munity service by a registered nurse, laura 

Peel, rn, ’93; and nurse of the Year, annalee 

starks, rn, ’07 and ’08.

BCBSLA Connects Veterans 
with Opportunities
In June, Blue cross and Blue shield of loui-

siana hosted Mission louisiana care—hiring 

america’s Veterans, a special event connect-

ing veteran service organizations and com-

munity resource network members with Blue 

cross hiring managers as part of the com-

pany’s commitment to hiring veterans and to 

helping them transition to life back home.

the Mission louisiana care—hiring ameri-

ca’s Veterans effort is designed specifically to 

increase employment of veterans by educating 

hr personnel and hiring managers on the ben-

efits of hiring veterans, tapping into commu-

nity resources, and establishing partnerships 

with other employers throughout the state. 

Strittmatter Joins 
radiology Associates 
radiology associates recently announced the 

hiring of heather G. strittmatter, MD, a board 

certified, fellowship trained radiologist who 

brings breast imaging expertise to the group. 

Most recently Dr. strittmatter completed 

her Breast Imaging Fellowship at Ut south-

western Breast center in Dallas, texas. she 

graduated summa cum laude with a bachelor 

of science from louisiana state University and 

earned her MD at louisiana state University 

school of Medicine-new orleans. she com-

pleted her Internal Medicine Internship at st. 

luke’s-roosevelt in new York, n.Y. and her ra-

diology residency at Ut southwestern in Dal-

las, texas. 

Dr. strittmatter is a member of alpha ome-

ga alpha, american college of radiology, and 

radiological society of north america. 
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The Centers for Disease Control and Prevention 

(CDC) recently released a report on the grow-

ing burden of asthma in the United States. The 

report found that the number of patients with 

asthma rose nearly 15 percent from 2001 to 2010. 

In that same time period, the rate of asthma vis-

its to primary care providers, such as physician 

offices and hospital outpatient groups, fell. 

Turning the Tide on Childhood 
Asthma in Louisiana: Targeted 
Community Partnerships

by congressman bill cassidy, md 
anD floyd malveaux, md

W

Legislative
Correspondent

hy is that and what does it 

mean? More incidence but 

less care – the numbers just 

tion plan. Childhood asthma is the leading 

cause of missed days of school in the na-

tion and here at home in Louisiana. 

 In Louisiana, children who are 10 years 

old and younger account for more than 

50 percent of the state’s asthma Medicaid 

recipients and almost half of the state’s 

asthma expenses. Children and families 

living in poor, minority, and medically un-

derserved communities have the least ac-

cess to preventive care and the most visits 

to the emergency room. At a time when we 

are working desperately to remove unnec-

essary costs from our healthcare system, 

ensuring that we focus on effective pro-

grams, interventions, and policies that are 

evidence-based is essential. 

 Reaching high-risk children where they 

live, learn, and play is an important part of 

an evidence-based approach – and it’s a >> 

don’t add up. Health data of rising asthma 

rates and lower visits to traditional health-

care providers strongly suggest that those 

with asthma are not receiving the care 

they need to effectively manage their con-

dition. This, in turn, results in people who 

suffer more frequent asthma symptoms 

and healthcare costs that rise.

 Of those living with asthma across 

the country, an estimated seven million 

are children 18 years or younger. In fact, 

asthma is the single most common chron-

ic condition among children. But two out 

of three children do not receive recom-

mended treatment, only half of the fami-

lies are advised on how to manage asthma, 

and fewer than that receive an asthma ac-



Dr. Shaun Carpenter, President and CEO of WCA, is a board-certified 
emergency physician and Fellow of the American Professional 
Wound Care Association. He is a graduate of Tulane University 
Medical School and completed his emergency medicine residency at 
Charity Hospital’s trauma center in New Orleans. 

With a team of highly trained specialists, who are experts in their field, 
WCA follows a state-of-the-art, multi-disciplinary approach 
to wound healing and offers the best technology and products. WCA 
treats all types of chronic wounds, including venous insufficiency and 
arterial ulcers, Methicillin-Resistant Staphylococcus Aureus (MRSA), 
decubitus ulcers/bed sores, diabetic foot wounds, post-operative surgical 
incisions and minor burns and skin tears that are slow to heal.

After entering the program, each patient is evaluated then given a 
customized healing plan. WCA providers strive to heal the wound 
while addressing the underlying cause behind it. This “whole person” 
approach allows providers to educate patients on wound infection, proper 
nutrition and importance of exercise and proper offloading techniques. The 
WCA team is committed and determined to make you feel your best. 

Promise Hospital is working in partnership with Wound 
Care Associates to provide a long term, comprehensive 
program for the treatment of chronic wounds.

Promise HosPitAl
5130 Mancuso Lane 
Baton Rouge, LA 70809 
Phone: (225) 490-9600 
Fax: (225) 490-9690 
Admissions: (225) 490-9650
www.promise-batonrouge.com

Promise oCHsner
17000 Medical Center Drive
Baton Rouge, LA 70816
(225) 236-5440
Fax: (225) 236-5441
(located on the 3rd floor of Ochsner Medical Center)

Promise midCity
3600 Florida Boulevard
Baton Rouge, LA 70806
(225) 387-7770
Fax: (225) 387-7774
(located on the 4th floor of Baton Rouge General MidCity)

Because time 
does not heal 
all wounds...
For most people, wound healing is a natural, 
uneventful process. For others, it can be a complex 
problem requiring specialized medical treatment. 
if you suffer from wounds that are difficult to 
heal, Wound Care Associates (WCA) can help.
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model being tested in our state. 

 Xavier University of Louisiana’s Center 

for Minority Health and Health Dispari-

ties Research and Education, Daughters of 

Charity Services of New Orleans (DCSNO), 

and the Children’s Health Fund are partner-

ing with the Merck Childhood Asthma Net-

work, Inc. (MCAN) to implement the sec-

ond phase of the Head off Environmental 

Asthma in Louisiana (HEAL) program that 

aims to appropriately manage childhood 

asthma and reduce costs. This innovative, 

evidence-based program and partnership 

provide reliable care directly to children 

through community health centers and mo-

bile clinics in neighborhoods where asthma 

rates are disproportionately high.  

 In the HEAL program, allergists, pri-

mary care providers, and certified asthma 

educators/counselors work together to 

deliver care compliant with the National 

Heart, Lung and Blood Institute asth-

ma guidelines, which have been shown 

to improve health outcomes. Commu-

nity health workers will engage schools, 

churches, social services, and community-

based organizations near the care sites to 

enhance the child’s network of support. 

These evidence-based resources increase 

parents’ confidence that they can better 

manage their child’s asthma and empow-

ers them to take control of their child’s 

disease. The result is an improvement in 

the child’s quality of life. 

 Asthma educators/counselors have been 

shown to significantly reduce the number 

of days with symptoms, hospitalizations, 

and visits to the emergency room. In the 

HEAL program, they will counsel children 

and their families on effective manage-

ment strategies. Besides educating fami-

lies about asthma, educators drive home 

tion of a standardized certification process, 

and the low overall awareness of their role 

and benefit. 

 According to the 2008 Louisiana Asthma 

Surveillance Report, learning common asth-

ma triggers and working with healthcare 

providers to create asthma action plans can 

help reduce the burden of asthma on Louisi-

anans. Programs like HEAL, where health-

care organizations effectively reach children 

where they are, are helping to implement 

these recommendations “on-the-ground” in 

communities that need help most. 

 Federal and state agencies as well as 

healthcare providers have important roles 

to play in connecting patients and com-

munities to programs and services that 

provide better access to quality, affordable 

care. Given the growing asthma burden 

in Louisiana, its subsequent healthcare 

costs, and our significant debt, we need to 

focus on programs and policies that con-

tain costs over the long term. Empowering 

parents and children to control the disease 

and its symptoms is our best preventive 

weapon. While we don’t know everything 

about childhood asthma, we know enough 

to help more children and families effec-

tively control it. And local, evidence-based 

programs and partnerships are a great 

place to start. 

ReSoURCeS:  

2008 Louisiana asthma Surveillance Report, 

http://new.dhh.louisiana.gov/assets/oph/

pcrh/asthma/LouisianaasthmaburdenReport-

March2010.pdf; Lara J. akinbami, MD; Jeanne e. 

Moorman, MS; Cathy bailey, MS; Hatice S. Zahran, 

MD; Michael King, PhD; Carol a. Johnson, MPH; 

and Xiang Liu, MSc, Trends in asthma Prevalence, 

Health Care Use, and Mortality in the United 

States, 2001–2010, http://www.cdc.gov/nchs/

data/databriefs/db94.pdf; national Heart, Lung 

and blood Institute Guidelines for the Diagnosis 

and Management of asthma (ePR-3), http:// 

www.nhlbi.nih.gov/guidelines/asthma/.

the importance of preventing attacks by 

avoiding symptom triggers. While the posi-

tive role of asthma educators/counselors in 

helping children manage the disease has 

been borne out in research, the practice of 

involving these caregivers across health-

care teams is not standard or widely used. 

This is due to many things, including lack of 

reimbursement for such services, recogni-

Legislative
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Given the growing asthma 
burden in Louisiana, its 
subsequent healthcare costs, 
and our significant debt, we 
need to focus on programs 
and policies that contain costs 
over the long term.
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This year has been one of progress and partner-

ships for the Louisiana Health Information Ex-

change – LaHIE. When LaHIE was launched in 

November 2011 at the conference for the Louisiana 

Chapter of the Healthcare Information and Man-

agement Systems Society, in attendance were 

state health officials and industry leaders. Joining 

them were David Callecod, Chief Executive Of-

ficer of Lafayette General Medical Center (LGMC), 

and Jared Lormand, Vice President of Informa-

tion Technology and Chief Information Officer at 

Opelousas General Health System (OGHS), whose 

hospitals in the Acadiana region piloted LaHIE. 

Louisiana’s Health Information 
Exchange: Progress and Partnerships

aHIE went live in December 2011. 

An initiative of the Louisiana Health L Care Quality Forum, LaHIE is 

the mechanism that allows for the secure 

exchange of health information among 

authorized providers and across Louisi-

ana’s health care system to help improve 

patient safety, quality of care, and health 

outcomes. Its launch marked a milestone. 

Addressing launch attendees, Brenda 

Ikerd, the Forum’s Health Information 

Technology Director, noted, “There has 

been extensive involvement with many 

stakeholders, and they are excited that it is 

now a reality. We are one of the first states 

in the country to be doing it. The successful 

exchange between the two pilot hospitals 

created secure, real-time access to informa-

tion for high quality patient care. LaHIE is 

the next critical step in Louisiana’s journey 

to advance health information technology 

and connectivity.”

 Throughout Louisiana many doctors 

and other providers are currently transi-

tioning from paper records to electronic 

health records (EHRs). For example, the 

by Cindy Munn

Quality
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Louisiana Health Information Technology 

(LHIT) Resource Center reached its initial 

goal of enrolling 1,042 priority primary 

care providers in the state in December, as 

part of the national effort to accelerate the 

adoption of EHRs. 

 Nationwide, the Centers for Medicare 

and Medicaid Services (CMS) announced 

that 225,765 eligible health care provid-

ers and hospitals were actively registered 

to adopt EHRs in a meaningful way, as of 

March 2012. These providers and hospitals 

are building the foundation for a fully-elec-

tronic health care system that will enable 

Americans to have access to their personal 

EHR by 2014. 

 LGMC has affiliations with nine hos-

pitals throughout Acadiana. Becoming an 

early adopter and first mover of this tech-

nology was important for several reasons. 

“As we looked at this technology, it was 

very important for us to think about ways 

in which we could communicate informa-

tion across the system from ER to ER, from 

hospital to hospital, in order for us to get 

clinical and demographic information on 

these patients to make it easier for all of 

the health systems to exchange key infor-

mation about patient care,” says Callecod.

 In January 2012, LGMC began imple-

mentation of their new EHR system. To 

date, more than 85% of their Comput-

erized Physician Order Entry has been 

implemented, “which leans to this new era 

of technology where health systems and 

physicians are exchanging information, 

reducing the amount of information the 

patient has to provide, as well as hopefully 

reducing the number of duplicative studies 

and unnecessary work that has been hap-

pening because of the lack of communica-

tion among systems.” Callecod adds that 

any information technology (IT) system is 

not without challenges, “but we have great 

support from the Forum as well as the IT 

departments at both facilities. What we’ve 

seen is a wonderful improvement of the 

exchange of information about patients 

from Opelousas General to Lafayette and 

then vice versa. Opelousas and Lafayette 

General are the two largest hospitals in 

Acadiana, and so it has really helped us 

improve care.” 

 In June, LGMC plans to introduce its 

patient portal that will allow patients to 

directly access information about them-

selves, their conditions, their lab tests 

and financial information. Callecod looks 

forward to the planned summer rollout 

of the state’s interface within LaHIE that 

will allow hospitals to send their informa-

tion about immunizations and syndromic 

surveillance to the state-level data reposi-

tories. Callecod says he and his hospital 

colleagues, “are very excited about this new 

development, of the support of the Louisi-

ana Department of Health and Hospitals 

(DHH), the vision of LaHIE, and what the 

Quality Forum is doing to improve the care 

that we deliver here in our hospitals.”

 Lormand recalls when the Forum ap-

proached OGHS to help pilot LaHIE. “We 

felt that it was a huge opportunity to con-

nect our community hospital to larger 

health systems in the state. We were espe-

cially excited because of our clinical affilia-

tion with Lafayette General Medical Cen-

ter on cardiology and neuroscience service 

lines,” says Lormand. 

 Being a three-campus health system, 

Lormand notes that it was an asset to share 

data between their emergency depart-

ments. “Providing our physicians, on both 

ends of the spectrum, access to patient 

diagnostic information at their fingertips 

has improved access to information, and 

will ultimately improve the health care that 

we give,” he explains. “OGHS recently at-

tested to Stage 1 Meaningful Use, and our 

medical staff was instrumental in helping 

us achieve this goal. Many of the Stage 1 

requirements engage clinical practices that 

involve physicians, and their participation 

is paramount to meeting the standard.”

 Responses from patients and fam-

ily members have been positive, adds Lor-

mand, with patients taking notice of the 

hospital’s technology advances, “especially 

after visiting other facilities that have yet 

to acquire it. They are now expecting their 

medications to be barcode-scanned every 

time medication is given. That is a huge  

froM top 
David Callecod, 
Lafayette General 
Medical Center; 
Jared Lormand, 
Opelousas General 
Health System; and 
Linda Deville, bunkie 
General Hospital.
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advancement in improving quality care 

and reducing medication errors.

 “We are looking forward to having a 

richer exchange by including more hospi-

tals and care providers. Ultimately giving 

patients access to their health information 

within the exchange is vital to its sustain-

ability,” he says. 

 Bunkie General Hospital, located in 

central Louisiana, has 25 medical beds, 

eight psych beds, and owns two rural 

health clinics. It serves patients in Avoy-

elles, St. Landry, and Evangeline Parishes. 

One of the first hospitals in Louisiana to 

use telemedicine, the hospital has received 

the American Heart Association’s Get with 

the Guidelines Heart Failure Silver and 

Gold Performance Achievement Awards. 

In the July 2011 Healthgrades ratings, 

Bunkie was among the 48 Louisiana hospi-

tals ranked top in the nation. Bunkie also 

ranked in the top 10 hospitals in Louisiana 

for pulmonary services based on three 

years of data related to pneumonia and 

Chronic Obstructive Pulmonary Disease 

(COPD) diagnoses.

 In March 2012 Bunkie added another 

first, when it became the first Critical Ac-

cess Hospital in the state to enroll as a 

tive to the LaHIE partnership. The hospital 

is centrally located in the state, with many 

patient referrals going beyond the local area. 

Deville says LaHIE connectivity gives their 

patients choices. “For example, if one of our 

primary care physicians refers a patient to 

a cardiologist in Opelousas, when that pa-

tient returns to our hospital for X-ray and 

lab work, the physician automatically gets 

those results. There is no wait time. That 

will improve patient care as we progress 

with this integration,” notes Deville.

 The LaHIE team is now meeting with 

hospitals, health systems, and other health 

providers throughout out state but contin-

ues to work with the Acadiana region to 

build valued usage of LaHIE. Core services 

include a master patient index, provider 

registry, record locator service, user identi-

ty management and authentication, audit 

trail, and consent management. 

 LaHIE is currently adding features such 

as single sign on; direct secure messaging; 

additional data flowing through HIE (med-

ications, procedures); and facilitation of ad-

ditional functionality with DHH services 

(e.g., public health reporting on immuni-

zations, Medicaid eligibility verification, 

electronic lab reporting, and syndromic 

surveillance). Features to be developed in 

later phases include case management/

analytics, patient access to LaHIE, quality 

reporting capabilities, and interstate ex-

change capabilities. 

 To learn more about LaHIE , contact a 

representative at 225-334-9299 or (toll-

free) 877-676-9298, or by email at lahie@

lhcqf.org.

Cindy Munn is the Executive Director of the Louisiana 
Health Care Quality Forum
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participant in LaHIE. Linda Deville, Chief 

Executive Officer, counts access to both pa-

tient information and specialists as major 

benefits in partnering with LaHIE.

 “It was important to enroll in LaHIE 

because our hospital was already partici-

pating in a health information network, 

and we saw the added value of increased 

access to specialty care,” shares Deville. 

“During Hurricane Katrina much of the 

southern part of the state migrated north. 

When patients arrived at Bunkie General 

some could not speak, and we had no pa-

tient information for many of them. One 

patient, transported by helicopter, was in 

a coma. When the staff opened the purse 

that was with her, they found information 

citing the patient had tuberculosis. We put 

the patient in isolation and did all of the 

precautionary work. However, when the 

patient was able to communicate she said 

the purse was not hers.”

 Based on the information available 

at that time, Deville said the precau-

tions were necessary, adding, “Improved 

patient identification and our ability to 

access patient information is critical in a 

disaster or emergency.”

 Bunkie’s medical staff has been recep-

‘‘It was important to enroll in 
LaHIE because our hospital 
was already participating 
in a health information 
network, and we saw the 
added value of increased 
access to specialty care.





56 HealtHcare Journal of baton rouge  JUL / AUG 2012

On June 8 Governor Bobby Jindal signed a 

three-sentence letter authorizing the veto of 

Senate Bill 629. That bill, authored by Senator 

Ronnie Johns (R), outlined key information that 

the Department of Health and Hospitals (DHH) 

would report to the Legislature on an annual basis beginning 

January 2013 regarding the performance of two new programs:  

Governor’s Veto Continues 
Lack of Transparency for 
Healthcare Programs

• Bayou Health Coordinated Care Networks (Medicaid 

privatization program). Bayou Health replaces a state-oper-

ated managed care program called CommunityCARE. Private 

managed care plans have enrolled more than 900,000 Medic-

aid recipients over the past six months. 

• Louisiana Behavioral Health Partnership and Coordi-

nated System of Care. LBHP is a privately managed behavior-

al health network that provides mental health and substance 

abuse programs for Medicaid adults and children.

Language in SB 629 explains the need for DHH to share 

health plan performance data with the Legislature:

It is in the best interest of the citizens of the state that the 

Legislature of Louisiana ensure that the Louisiana Medicaid pro-

gram is operated in the most efficient and sustainable method 

possible. With the transition of over two-thirds of the Medicaid 

eligible population from a fee-for-service based program to a man-

aged care organization based program, it is imperative that there 

is adequate reporting from the Department of Health and Hospi-

tals in order to ensure the following outcomes are being achieved: 

 (1) Improved care coordination with patient-centered medical 

homes for Medicaid recipients.

(2) Improved health outcomes and quality of care as measured 

By david Hood

Policy
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by metric, such as the Healthcare Effectiveness Data and Informa-

tion Set (HEDIS)

(3) Increased emphasis on disease prevention and the early di-

agnosis and management of chronic conditions.

(4) Improved access to Medicaid services.

(5) Improved accountability with a decrease in fraud, abuse, 

and wasteful spending.

(6) A more financially sustainable Medicaid program.

SB 629 also lays out specific categories of data that would 

enable the Legislature to monitor and assess the performance 

of programs that the Legislature itself approved and appropri-

ated billions of dollars for in the state budget. The Governor’s 

terse veto message for SB 629 argues that the legislation “re-

quires duplicative and unnecessary reporting requirements 

for programs” within DHH. Most of the information request-

ed in SB 629 is already planned to be collected on a routine 

basis by DHH from private plan contractors. Additional data 

referenced in the bill would provide better information for 

more thorough legislative oversight.

This is the second time the Legislature has been snubbed in 

its attempt to be engaged in the most important change ever 

made (so far) to the Louisiana Medicaid program. Senate >> 
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Bill 207, authored by Senator Willie Mount 

(D) in the 2011 legislative session, was also 

vetoed. It incorporated language similar to 

SB 629 for the Bayou Health CCN program 

but did not include the Louisiana Behavioral 

Health Partnership. SB 207 also included a 

“sunset” clause which would have terminat-

ed the Bayou Health program at the close of 

2014. That clause was omitted from SB 629 

in 2012 in an attempt to ensure that the bill 

would not be vetoed. The Governor ignored 

that olive branch and vetoed the bill anyway.

The voting in favor of passage of both 

bills has been overwhelming. No votes were 

recorded against these bills at any point in 

the legislative process. The final vote on SB 

629 in the 2012 session was 102-0 in the 

House and 38-0 in the Senate. The vote on 

SB 270 in the 2011 session was 100-0 in the 

House and 36-0 in the Senate. Support for 

this legislation this year and last was clearly 

non-partisan.

While the Legislature obviously wants to 

be involved in oversight of these important 

programs, it needs to take a much more ag-

gressive role. The administration’s unwilling-

ness to collaborate on key healthcare policy 

issues with the Legislature and other stake-

holders has been apparent since 2008. The 

Public Affairs Research Council and other 

“government watchdog” agencies have spo-

ken out on this issue.

PAR has made recommendations repeat-

edly since 2009 that the Legislature should 

become an active player—rather than a spec-

tator—with respect to shaping healthcare 

policy and program oversight. A key recom-

mendation from a December 2011 PAR re-

port (“Checkup on Bayou Health”) urges the 

Legislature to form an ad hoc commission to 

provide oversight of state-level reform efforts 

(e.g., Bayou Health), as well as federal reform 

implementation (The Affordable Care Act) 

for Louisiana. Special commissions or com-

mittees can be established by the Legislature 

for specific purposes. That authority should 

be used to appoint an ad hoc commission to 

review issues, make recommendations and 

provide reports related to Bayou Health, the 

Louisiana Behavioral Health Partnership, 

and implementation of the Affordable Care 

Act. If needed, the Legislature’s subpoena 

power can be invoked to obtain documents 

and testimony. Oversight meetings should 

be public and frequent. 

Establishing such a commission would 

put Louisiana in the company of 31 other 

states, including Mississippi and Texas, that 

have either ad hoc or standing committees 

solely for the purpose of addressing health 

policy concerns. Typically, these committees 

were established either by the legislature or 

by executive order of the governor. In almost 

every case the healthcare committee review 

and recommendation process is designed so 

that the executive and legislative branches of 

government work collaboratively, something 

that needs improvement in our state.

There is no shortage of things to do for a 

legislative commission as described above. 

The first order of business would be to con-

duct public forums to ensure an open pro-

cess for state-level changes in vital health 

programs that serve almost a third of Loui-

siana citizens (e.g., Bayou Health and the 

Behavioral Health Partnership). But a flood 

of policy changes from the federal level are 

on the way in the form of the Affordable Care 

Act (ACA) once the Supreme Court rules on 

its constitutionality. At this writing, the 

Court has not announced its decision. 

Most experts anticipate a health policy 

“train wreck” of historic proportions if the 

Court makes major changes, such as finding 

the insurance mandate unconstitutional. 

But almost no one believes that ACA will be 

overturned in its entirety. If that is correct, it 

would dash the hopes of governors in Loui-

siana and 25 other states that have joined 

together in an anti-ACA lawsuit. Regardless 

of the final outcome, all states will have a 

plethora of issues to address. 

A few major items that demand atten-

tion include mandatory insurance coverage, 

health insurance exchanges, Medicaid expan-

sion, and health insurance rate review. These 

topics, together with the Bayou Health and 

Behavioral Health Partnership programs, are 

complex and far-reaching in scope. The state 

level programs combined serve nearly 1.5 

million Louisiana citizens at a cost exceed-

ing $2.5 billion annually. ACA changes will 

impact the entire state population in some 

way, with costs of more than a billion dollars, 

most of it federal funds. Needless to say, all of 

the funds are tax dollars and need to be spent 

effectively and efficiently. 

Louisiana needs active participation of 

all parties in finding solutions to the state’s 

healthcare woes. Policy-making by press 

release and refusal to share factual informa-

tion cannot be accepted. The Governor and 

the Legislature need to work together to en-

sure that real progress is made.

Download the Public Affairs Research 

Council report “Checkup on Bayou Health 

Reform: What Louisiana Needs to Know 

About Medicaid Managed Care Privatiza-

tion” at www.la-par.org. Find the text of 

Senate Bill 629 using the bill locator on the 

Louisiana Legislature website at www.legis.

louisiana.gov.  

David Hood is the Senior Healthcare Analyst, 
Public Affairs Research Council of Louisiana

Policy
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Burgess Takes Over as 
St. Elizabeth CEO
As of July 1st, Robert Burgess is the new Pres-

ident and Chief Executive Officer of St. Eliz-

abeth Hospital. Burgess replaces outgoing 

President and CEO, Dolores “Dee” LeJeune, 

who announced her retirement in March.  

A native of Lafayette, Burgess earned a 

Bachelor of Science degree from Universi-

ty of Louisiana, Lafayette, and a Masters of 

Business Administration from NOVA South-

east University. He has served in active duty 

as a Naval Officer. For nearly 40 years, Bur-

gess worked in the telecommunications in-

dustry beginning with South Central Bell 

in 1972. He moved to AT&T following the 

breakup of the Bell System and for the past 

12 years has served as President and COO 

of Gulf Coast Wireless, a Sprint affiliate, and 

later EATEL, a Gonzales-based telecommu-

nications firm. 

Burgess was selected with the assistance 

of a search committee including Sr. Kathleen 

Cain, Provincial of the Franciscan Missionar-

ies of Our Lady (FMOL), and Sisters Margari-

da Vasques, Barbara Arceneaux, and Martha 

Abshire who, together with Sr. Kathleen Cain, 

represent the lead-

ership of the FMOL. 

The search com-

mittee also includ-

ed Bill Martin, PhD, 

Chairman of the St. 

Elizabeth Hospital 

Board of Directors, 

John Fraiche, MD, 

and Chris Trevino, MD, members of the hos-

pital’s Board of Directors. Members of the 

committee were supported by John J. Finan, 

Jr., President and CEO of the Franciscan Mis-

sionaries of Our Lady Health System.

Lane Infusion Center Now Open
Lane Regional Medical Center has an-

nounced the opening of its new Infusion Cen-

ter as an alternative to the traditional hospi-

tal setting for receiving intravenous infusion 

therapy. Each infusion station has its own flat 

screen television and guest chairs so family 

or friends can remain with patients receiving 

treatment. Wireless Internet, reading materi-

als, blankets and snacks are also available. 

Lane Infusion Center provides intrave-

nous infusions for antimicrobial therapy and 

 HOSpITaLrounds
therapeutic injections, including, but not 

limited to:

• Hydration and electrolyte management

• Blood product administration

• Iron deficiency management 

• Remicade infusions

• Reclast infusions

• Immunoglobulin therapy with IVIG 

• Subcutaneous management therapies,  

        such as Neupogen

• Additional infusions are available.

The new center is located at 6550 Main 

Street in Zachary, on the 3rd floor of the Lane 

Medical Plaza & Outpatient Diagnostic Center.

Woman’s Hospital 
Goodwood Campus Sold
Woman’s Hospital and The Physicians Al-

liance Corporation of Baton Rouge have 

signed a sales agreement on the 24-acre 

Woman’s campus located at Goodwood 

and Airline Highway. The sale to the Physi-

cians Alliance Corporation, which is being 

handled by Beau Box Commercial Realty 

and One Source Commercial, is subject to 

the completion of due diligence. The sale will 

include the hospital building, medical office 
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building, support services building, materials 

management building, parking garage, and 

all surface parking. 

According to the agreement, The Physi-

cians Alliance Corporation will take posses-

sion of the property through an affiliated 

corporation called TPAC Holding, LLC, once 

Woman’s fully vacates the campus this sum-

mer. Woman’s new address is 100 Woman’s 

Way, which is six miles south on Airline High-

way at the corner of Pecue Lane.

Lane Nursing Home Receives 
Capstone Quality award
Lane Nursing Home received the 2011 Louisi-

ana Nursing Home Capstone Quality Award, 

presented by eQHealth Solutions, the Medi-

care Quality Improvement Organization for 

Louisiana. With this award, Lane is recog-

nized as one of only 31 nursing homes in the 

state for achieving continued improvement 

of resident care through reducing restraint 

use and reducing pressure ulcer incidence.  

LHa Launches HEN
The Louisiana Hospital Association (LHA) has 

launched a statewide Hospital Engagement 

Network (HEN), which focuses on improving 

patient care and reducing healthcare costs in 

the state. The goal of the HEN is to reduce 

avoidable patient harm in nine areas by 40 

percent and readmissions by 20 percent by 

December 2013. Ninety-three Louisiana hos-

pitals have joined the LHA HEN initiative, in-

cluding the local facilities listed below:

• AMG Specialty Hospital - Denham 

Springs (Formerly LTAC of Denham Springs)

• Baton Rouge Rehabilitation Hospital, LLC

• Lane Regional Medical Center

• Ochsner Medical Center-Baton Rouge

• Promise Hospital Baton Rouge

• Promise Hospital of Baton Rouge, Inc. 

(MidCity Campus)

• Promise Hospital of Baton Rouge, Inc. 

(Ochsner Campus)

• Surgical Specialty Center of Baton 

Rouge, LLC

• The NeuroMedical Center Rehabilita-

tion Hospital

The LHA has been awarded a contract, in 

partnership with The Health Research & Edu-

cation Trust (HRET), by the Centers for Medi-

care and Medicaid Services (CMS) to support 

the Partnership for Patients (PfP) campaign. 

PfP is a national initiative launched earlier this 

year by the U.S. Department of Health and 

Human Services. HRET is the largest HEN 

contract in the country with over 34 hospital 

associations and 1,600 hospitals participat-

ing in its network. There are five HENs oper-

ating in Louisiana. The LHA has the largest, 

with 93 participating hospitals. 

Over the coming months, best practices 

will be shared with participating hospitals to 

improve quality in the initiative’s 10 targeted 

areas: 

1.  Adverse drug events (ADE)

2.  Catheter-associated urinary tract   

           infections (CAUTI)

3.  Central line-associated blood stream  

           infections (CLABSI)

4.  Injuries from falls and immobility

5.  Obstetrical adverse events

6.  Pressure ulcers

7.  Surgical site infections

8. Venous thromboembolism (VTE) or  

           deep vein clots

9.  Ventilator-associated pneumonia (VAP)

10.  Preventable readmissions

For more information on the HEN, visit 

www.healthcare.gov/compare/partnership-

for-patients or www.hret.org.

Gravois Joins Baton Rouge 
General physicians
Wayne Gravois, MD, has joined Baton Rouge 

General Physicians. He previously practiced 

family medicine with Zachary Family Prac-

tice Clinic. Dr. Gravois is a faculty member of 

the Baton Rouge General Family Medicine 

Residency Program. He also serves as Clini-

cal Assistant Professor of Family and Com-

munity Medicine in the Department of Fam-

ily and Community Medicine with Tulane 

Medical Center.

Dr. Gravois received his medical degree 

from Louisiana State Medical Center in New 

Orleans and completed his residency training 

in Family Practice at 

Earl K. Long Hos-

pital. He is a diplo-

mate in the Ameri-

can Board of Family 

Medicine and a fel-

low in the American 

Academy of Family 

Physicians. Dr. Gra-

vois is also a member of the Louisiana State 

Medical Society and the East Baton Rouge 

Parish Medical Society. He is Board Certified 

in Family Practice. 

New Due Date for 
Woman’s Hospital
August 5, 2012 is the new expected move-in 

date for the new Woman’s Hospital located 

at the corner of Airline Highway and Pe-

cue Lane. The previously scheduled date of 

June 3, 2012 was revised because the build-

ing was not complete enough in April to al-

low adequate time to train staff for their new 

work environment and ensure that all clinical 

systems were fully tested. Woman’s admin-

istration, contractors, equipment suppliers, 

moving companies, and Acadian Ambulance 

collaborated to set the new date.

Best Receives adoption award
Dr. Joshua Best, OB/GYN, recently received 

the Always St. Elizabeth Award from the St. 

Elizabeth Foundation. To receive the award, 

Dr. Best demonstrated his dedication to the 

birthmothers in his care, as well as his com-

mitment to making the adoption experience 

a positive one for both birth family and adop-

tive family alike.  

Executive Director Terri Casso acknowl-

edged the work of Dr. Best and the staff of 

Lane Regional Medical Center for their con-

tribution to awareness and understanding of 

adoption, as well as the services they provide 

that are essential to the successful comple-

tion of an adoption plan by a woman expe-

riencing a crisis pregnancy. Casso also not-

ed that Lane Regional was the first hospital 

in the area to provide a room for the adop-

tive parents while the newborn was in the 
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hospital, prompting all other area hospitals 

to follow suit.

St. Elizabeth Foundation is a non-profit, 

non-sectarian, licensed maternity and adop-

tion agency whose mission is to offer options 

counseling to birthmothers and placement 

services for adopting couples, providing an 

alternative to abortion and single parenting.

Baton Rouge General Holds 
First NICU Reunion
Baton Rouge General Medical Center re-

cently held its first Neonatal Intensive Care 

Unit Reunion for graduates and their families. 

Over 80 parents, children, and hospital staff 

members attended the event which was held 

at Baton Rouge General’s Bluebonnet hospi-

tal. NICU graduates and their families recon-

nected with NICU staff and celebrated with 

face painting, craft activities, and a balloon 

release in recognition of the graduates. At-

tendees also shared information about Baton 

Rouge General’s NICU family support groups 

to offer a forum for NICU parents to share 

their experiences. The Oaks Kiwanis Club 

helped sponsor the event, providing jamba-

laya and music. Several community organiza-

tions participated in the event and provided 

safety and community resource information, 

including the EBR Sheriff’s Office, Volunteers 

of America, and Lexlee Kid’s which offered 

car seat safety checks.

CIS & Lane Celebrate 
partnership 
Since collaborating in August of 2006, Car-

diovascular Institute of the South (CIS) and 

Lane Regional Medical Center (Lane) an-

nounced they have performed more than 

5,000 procedures in the Lane catheteriza-

tion laboratory to treat patients with cardio-

vascular disease. Additionally, CIS and Lane 

are celebrating a new record set for door-to-

balloon time—an average of 57 minutes for 

the first quarter of 2012 and for the last quar-

ter of 2011. This is compared to the national 

average of 90 minutes. Door-to-balloon time 

is a quality measure indicating the amount 

of time between a heart attack patient’s ar-

rival at the emergency room to the time that 

patient’s blocked artery is reopened in the 

catheterization lab.

Baton Rouge General 
Expands Women’s Health 
Baton Rouge General Medical Center and pri-

vate physicians network Baton Rouge Gen-

eral Physicians announced the expansion of 

its comprehensive Women’s Health program. 

Five women’s health specialists Drs. Evelyn 

Hayes, Jane Peek, Jo Anne Barrios, Kimberly 

Neathamer-Guillory, and Nurse Practitioner 

Erin Michel have joined Baton Rouge General 

Physicians, collectively bringing more than 75 

years of obstetrical, gynecologic, and relat-

ed women’s health clinical experience to the 

organization.

In addition to her clinical practice, Dr. Peek 

will also continue to serve as Obstetrics and 

Gynecology Clerkship Director and Clini-

cal Assistant Professor for Tulane School of 

Medicine’s satellite campus at Baton Rouge 

General. “Importantly, this initiative will also 

enhance the medical education we provide 

our physician and clinician students, residents 

and fellows through our hospital’s affiliation 
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parents, children, and hospital staff members gathered for Baton rouge general’s first neonatal intensive care unit reunion and balloon release.

Joshua Best, MD receives the always st. 
elizabeth award from st. elizabeth foundation 
executive Director terri casso.
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with Tulane University School of Medicine,” 

said Baton Rouge General’s Chief Medical Of-

ficer and Dean of Tulane School of Medicine’s 

Satellite Campus Dr. Floyd “Flip” Roberts.

Baton Rouge General provides compre-

hensive services for women including:

• Gynecologic care, including the lat-

est platform for daVinci minimally-invasive 

robotics

• Fertility and Maternal Fetal Medicine 

• Labor and delivery 

• Neonatal and pediatric care, including 

Level 3 NICU, Pediatric ICU and Peds ER

• Genetic counseling and early detection 

(imaging) of female cancers and other related 

diseases, including and screening and diag-

nostic mammography through the Women’s 

Imaging Center, Louisiana’s first NAPBC-ac-

credited comprehensive breast center

• Diagnosis and treatment of female can-

cers through advanced medical, surgical and 

radiation oncology services, including the Na-

tion’s first ARTISTE technology and robotics

• Support and ancillary services such as 

social work, nutritional counseling, physical 

and occupational therapy.

Tulane Graduates First Class 
of BR General Trained Docs 
Tulane University School of Medicine and Ba-

ton Rouge General celebrated the inaugural 

graduation of Tulane’s Baton Rouge LEAD 

Academy class, marking the first time in the 

school’s 177-year history that a portion of its 

graduating class spent their formative hospi-

tal training years in Baton Rouge.

Tulane and Baton Rouge General Medical 

Center established the LEAD (Leadership, 

Education, Advocacy and Discovery) Acad-

emy two years ago to allow medical students 

to spend their third and fourth-year clinical 

rotations based at Baton Rouge General’s 

Mid City hospital. Experienced Baton Rouge 

General physicians serve as teachers, men-

tors and role models for students at the sat-

ellite campus.

The inaugural graduation was accompa-

nied by the presentation of the first Eugene 

Berry, MD, Outstanding Student Award, 

which recognizes a medical student from 

the Baton Rouge LEAD Academy gradu-

ating class for outstanding performance in 

the areas of scholarship, professionalism, 

leadership, research, and includes a $500 

gift. The award went to Gregory Mitchell, 

who plans to complete his residency train-

ing in urology at Tulane University School 

of Medicine in New Orleans. The award was 

named for Dr. Eugene Berry, distinguished 

Tulane University School of Medicine Alum-

nus and recently retired surgeon, who was 

instrumental in developing and supporting 

the creation of the Baton Rouge General 

Medical Center satellite training campus.

St. Elizabeth Receives 
Capstone Quality award
St. Elizabeth Hospital has received the 2011 

Louisiana Hospital Capstone Quality Award, 

presented by eQHealth Solutions, the Medi-

care Quality Improvement Organization for 

Louisiana. This award recognizes St. Elizabeth 

Hospital as one of only 24 hospitals in the 

state achieving certain improvements in the 

quality of healthcare given to their patients. 

Previously titled the Louisiana Hospital 

Quality Awards (platinum, gold, silver and 

bronze levels), the Louisiana Hospital Cap-

stone Quality Awards are aligned with the 

Centers for Medicare & Medicaid Services’ 

from left, Drs. evelyn 
hayes, Jane peek, 
Jo anne Barrios, 
Kimberly neatharner-
guillory and nurse 
practitioner erin 
Michel.

pictured from left to right: caroline conerly, 
assistant Vice president of Medical 
Management, st. elizabeth hospital; Delba 
tullier, rn, Manager of Medical Management, 
st. elizabeth hospital; and sheila Veuleman, 
eQhealth Quality improvement specialist.
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(CMS) inpatient quality initiatives and rec-

ognize hospital achievement in appropriate 

care for patients with diagnoses of: 

• Acute Myocardial Infarction (AMI)

• Heart Failure (HF)

• Community Acquired Pneumonia (PN)  

• Improvements in care related to mea-

sures outlined in the Surgical Care Improve-

ment Project (SCIP).  

The clinical measure sets for the awards 

have been designated as national health-

care priorities by CMS. Quality improvement 

teams at St. Elizabeth Hospital have worked 

to use evidence-based practices to improve 

care for their patients. 

Ochsner Sleep Disorder 
Center Reaccredited
The Ochsner Sleep Disorder Center has 

earned reaccreditation from the American 

Academy of Sleep Medicine. The Center, 

which is located at Ochsner Health Center on 

Bluebonnet Boulevard, opened in 2000 and 

was the first sleep center to be accredited in 

the Baton Rouge region. The center treats 

patients with a range of conditions includ-

ing insomnia, sleep apnea, circadian rhythm 

sleep disorder, jet lag, chronic fatigue, and 

many more.  

According to the American Academy of 

Sleep Medicine, accreditation is an indicator 

to patients and physicians that the accred-

ited facility is committed to providing the 

highest quality of care. Sleep centers volun-

tarily apply for accreditation which measures 

the center’s commitment to quality and man-

agement of sleep patients.  

Survivorship picnic 
Features Familiar Faces
In May, the Cancer Program of Our Lady of 

the Lake and Mary Bird Perkins welcomed 

cancer survivors to its annual survivorship 

picnic. Anthony Ryan Auld, fashion designer, 

former contestant on Lifetime’s Project Run-

way, and testicular cancer survivor, served 

as the keynote speaker. Col. Mike Edmonson, 

Louisiana State Police commander and skin 

cancer survivor also spoke. 

OLOL 
announces 
2012 Chief 
of Staff
Our Lady of the 

Lake Regional 

Medical Center re-

cently announced 

Elizabeth Seiter, 

MD as the new Chief of Staff. Dr. Seiter will 

lead the Medical Executive Committee and 

participate on the OLOL Board of Directors. 

Other board members include:

Officers

Charles Freeburgh, Chair

Don Daigle, Vice-Chair

Danny Montelaro, Secretary

Directors

Timothy Andrus, MD

Walter L. Bringaze III, MD

Mrs. Renee S. Furr

Sr. Lilian Lynch, OSF

Mr. Van Mayhall

John McClelland, MD

Elizabeth Seiter, MD, Chief of Staff 

Sr. Eileen Rowe, OSF

Joel Silverberg, MD

K. Scott Wester, Chief Executive Officer

Karen Williams, MD.

Baton Rouge General 
Supply Chain Wins award
Baton Rouge General Medical Center is a 

winner of the Premier healthcare alliance’s 

sixth annual Supply Chain Excellence Award. 

The award recognizes exceptional manage-

ment of hospital supplies and resources. Ba-

ton Rouge General is one of only 29 Premier 

members to receive the award this year. 

Supply expense ratios are supply expense 

as a percent of total operating expense, sup-

ply expense as a percent of net patient rev-

enue, supply expense per adjusted patient 

day, and supply expense per adjusted dis-

charge. To be eligible, each organization 

had to submit four quarters of calendar 2011 

data to SupplyFocus®, the industry’s largest 

comparative database of operational and 

supply chain cost information for acute care 

hospitals. 

With 40 indicators measuring and trend-

ing performance in cost and operations, 

SupplyFocus enables hospitals to compare 

supply expense performance to that of simi-

lar facilities and easily identify improvement 

opportunities. Winners were identified using 

four industry standard supply expense ratios 

and a case-mix-index-based peer grouping 

methodology to ensure that organizations 

pictured l-r: anthony ryan auld, fashion designer and cancer survivor; Mary Kathryn rodrigue, 
Director of survivorship for the cancer program of olol and MBp; renea Duffin, Vice president 
of cancer support and outreach for the cancer program of olol and MBp; col. Mike edmonson, 
louisiana state police commander, and Bert Keeter, fashion designer and former contestant on 
lifetime’s project runway.



5428 O’Donovan Drive, Baton Rouge, LA 70808 • 225-757-8808

Our mission is to provide medical 
treatment, education and prevention of 
lower extremity pain through innovative 

technologies and treatments.

Ten Convenient 
Locations:

BaTon Rouge

5428 O’Donovan Dr.
10608 Coursey Blvd.
3401 North Blvd.

Denham SpRingS
1019 S. Range Ave.

gonzaLeS
1532 South Burnside

BRuSLy
401 N. Vaughn

zaChaRy
4242 Hwy. 19

CenTRaL
11424 Sullivan Road, Bldg. A

BakeR
12902 Plank Road

hammonD
Coming soon

Wellness Center
A DiViSiON Of fAi

• Physical therapy

• Improve muscle strength and tone

• Post-op recovery

• Rehabilitation

• Fall preventive

• Increase range of motion and flexibility

• Anodyne therapy

Laser nail Center
A DiViSiON Of fAi

• FDA-cleared for Onychomycosis

• First and only facility to provide Cutera Laser 

 Nail treatment in Louisiana

• Non-painful laser treatment

• No downtime recovery

• Safe and effective results

heel pain Center
A DiViSiON Of fAi

• Plantar Fasciitis

• Achille tendonitis

• Custom orthotics fabrication

• In-house certified pedorthist

• In-motion gait analysis

• First in Louisiana using Orthospec (ESWT)

 Extracorporeal Shock Wave Therapy   

 Benefits:

 - In-office procedure

 - Cost-effective

 - Quick recovery

 - Non-surgical treatment

Diabetic Foot institute
AN AFFIL IATION OF FAI

225-761-0025

• Diabetic foot management

• Thermal imaging analysis

• Dynamic gait and pressure load analysis

• In-house custom orthotic fabrication

• Innovative treatments

• Wound care management

• Peripheral neuropathy management

‘‘
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of diverse sizes and complexity were consid-

ered equally.

Premier is a hospital-owned performance 

improvement alliance of more than 2,600 

hospitals and 84,000 other care sites across 

the nation.

OLOL provides Single Incision 
Gall Bladder Removal
Our Lady of the Lake Regional Medical Cen-

ter (OLOLMC) announced that Dr. Mark 

Hausmann, who is also with the Surgeons 

Group of Baton Rouge, is among the first 

surgeons in the country to perform a single 

site robotic gallbladder removal, or cholecys-

tectomy. The incision is in the navel making 

the scar invisible. Hausmann is one of only 50 

surgeons in the country trained to perform 

this procedure. For patients, the benefits of 

this new technique include minimal scarring, 

less pain, less bleeding, and faster recovery. 

For surgeons, the benefits include better vi-

sualization and more precision.   

Traditional robotic surgeries may require 

three to four incisions. This procedure is 

completed with one incision and usually 

takes about one hour followed by a two-hour 

hospital stay. 

Concert Benefits Cancer Center
Hundreds of fans showed up to hear Baton 

Rouge’s own Better Than Ezra play at the 

Varsity Theatre benefitting the Ochsner Ba-

ton Rouge Cancer Center slated to open in 

2013. VIP tickets holders enjoyed an intimate 

acoustic set and food by The Edible Event 

before the general admission concert got un-

derway. The event was sponsored by Baton 

Rouge Coca Cola Bottling Company, Ricoh, 

Regional Healthcare, Feliciana Hospice & Pal-

liative Care, Lamar Advertising, Massengale 

Grounds Management, Raising Cane’s, The 

Edible Event, and the Varsity Theatre.

OLOL Named advanced 
primary Stroke Center
Our Lady of the Lake Regional Medical Cen-

ter has been designated an Advanced Prima-

ry Stroke Center by The Joint Commission in 

collaboration with the American Stroke As-

sociation. This designation means patients 

can expect best-in-class care that meets or 

exceeds national standards for stroke and 

stroke symptoms. 

The Joint Commission’s Primary Stroke 

Center Certification program was developed 

in collaboration with the American Stroke 

Association and recognizes hospitals that 

make exceptional efforts to meet the unique 

and specialized needs of stroke patients and 

to ensure patients have the best possible ex-

perience and recovery. 

In addition to Advanced Primary Stroke 

Center designation, Our Lady of the Lake 

is certified by the American Association of 

Cardiovascular and Pulmonary Rehabilita-

tion (AACVPR) for both its Cardiovascular 

and Pulmonary Rehabilitation programs. The 

OLOL Heart Center has earned Chest Pain 

Accreditation, Cycle III, which is the highest 

cycle awarded. 

pictured at the recent Better than ezra 
concert at the Varsity theatre are band 
members Michael Jerome; Jim payne; 
Kevin griffin; rubin patel, MD – ochsner 
Baton rouge internal Medicine specialist; 
and band member tom Drummond.

Mark hausmann, MD in his robotic surgery suite.
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alonso Joins Baton Rouge 
General physicians
Elizabeth Alonso, MD, has joined Baton 

Rouge General Physicians. Specializing 

in pediatric gastroenterology, Dr. Alonso 

brings more than 20 years of experience to 

Baton Rouge General Physicians. She cur-

rently serves as Associate Professor of Pe-

diatrics and Pediatric Gastroenterology at 

Louisiana State University Medical Center in Baton Rouge.

Alonso received her medical degree from Universidad Libre in Cali, 

Colombia and completed her Pediatric residency at Universidad del 

Valle in Cali, Colombia and Tulane University School of Medicine in 

New Orleans. She also completed a fellowship in Pediatric Gastroen-

terology and Nutrition at Tulane University and Louisiana State Uni-

versity Health Sciences Center in New Orleans. 

She is a member of several professional organizations including 

the American Academy of Pediatrics, North American Society of Pe-

diatric Gastroenterology, Louisiana Gastroenterology Association, 

and the Hispanic American Medical Association of Louisiana. 

MBp Receives Rite aid Foundation Grant
Mary Bird Perkins Cancer Center places great emphasis on early de-

tection and prevention of cancer in addition to treating the disease. A 

recent $8000 grant from The Rite Aid Foundation to expand colorec-

tal cancer screenings, working in partnership with local Councils on 

Aging across the Center’s 18-parish service area, will be used to screen 

those over age 50 who are at higher risk for the disease. The Rite Aid 

Foundation previously awarded a $10,000 grant to Mary Bird Perkins 

Cancer Center in 2010.

Rheumatologist Opens 
Zachary Office
Lane Regional Medical Center announced 

that rheumatologist, Dr. Joseph P. Nesheiwat, 

has opened Zachary Rheumatology located 

at 6110 Main Street. He is board certified in 

both Rheumatology and Internal Medicine, 

and treats all rheumatic diseases including 

rheumatoid arthritis, osteoarthritis, and 

gout. Nesheiwat also has a special interest in severe osteoporosis 

and psoriasis related arthritis.

Nesheiwat graduated Magna Cum Laude from Florida Atlantic Uni-

versity in Boca Raton, Fla., and received his medical education from 

Saint George’s University School of Medicine in Grenada, West Indies. 

He completed both his Internal Medicine residency and his Rheuma-

tology fellowship training at the University of Tennessee Health Sci-

ence Center in Memphis, Tenn. He is a member of the American Col-

lege of Rheumatology.

Hurricane Prep: 
There’s an App for That
two free, personal preparedness facebook ap-
plications, breddi and project: lifeline, can  
help people become better prepared by making 
plans and identifying friends a user can count on to check 
on them in an emergency, supply them with shelter, food, or 
other necessities, or provide the user’s social network with 
an update about their status. Both apps can be accessed at 
www.phe.gov/lifeline/ or directly through facebook.



as Healthcare Journal of Baton Rouge celebrates its fifth anniversary we would like to express our 
appreciation to the Baton rouge healthcare community for its support. 

your enthusiasm has inspired our launch of Healthcare Journal of New Orleans and Healthcare 
Journal of Austin.

thank you for the first five years...we couldn’t have done it without you.

 of Baton Rouge

We’re turning five!
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Book

Brain Power 
by Michael J. Gelb and Kelly Howell
c.2012, New World Library  

$14.95 / $16.95 Canada  

230 pages

Once upon a time, you thought Grandma 

was old.

It was easy to think that when you 

were small, and short in both stature and 

brains. Grandma had to be, oh, probably 

50-something then; nowhere near as an-

cient as you figured her to be. What’s fun-

ny is that you’re now around the same age 

as Grandma was when you thought she 

was a fossil, and “old” seems very far away.

So how do you keep that mindset?  

How can you stay sharp and mentally ac-

tive for the rest of your life?  Find the an-

swers in the new book “Brain Power” by 

Michael J. Gelb and Kelly Howell.

Let’s face it: from the moment you were 

born, you started to get old. Resistance, 

as they say, is futile so the first thing you 

can do to age well is to give up the idea 

that you’ll ever find The Fountain of Youth.

The good news, say the authors, is 

that your brain is designed to improve 

throughout life and it won’t wear out. 

Brain matter benefits from “plasticity,” 

which means you can even raise your 

IQ and sharpen your memory if you use 

what’s in your noggin. 

The biggest thing you can to do to help 

age-proof your brain, according to Gelb 

and Howell, is to maintain a positive atti-

tude. Studies show that staying engaged 

in the world around you, cultivating child-

like curiosity, looking for positive expec-

tations, and being upbeat can improve 

memory and mental well-being. Those 

tips also help your physical state and can 

lower blood pressure.

Practice GFH (gratitude, forgiveness, 

and humor). Notice your surroundings 

and try to learn something new every day. 

Change your way of looking at aging by 

changing the way you talk about it: you 

are not a “geezer” or a “granny.” You are 

an elder or a matriarch.

Challenge yourself. Learn a musical in-

strument or a new language. Stay active, 

stay hydrated, and eat well. Get outside 

at least 30 minutes a day. Cherish your 

friends and maintain relationships.

And if all else fails, learn to juggle. It’s 

fun, and it entertains the grandchildren.

“Brain Power” is filled with great tips and 

ideas for maintaining a youthful presence, 

no matter how much past youth you get. 

Authors Michael J. Gelb and Kelly Howell 

present some interesting and easy-to-do 

ways to keep active, both physically and 

mentally, and they even offer some “brain 

sync audio” downloads that you can use 

to help keep your grey matter from sink-

ing into the blues.

The problem is that most of this has 

been written about already – a lot. That 

doesn’t make it bad information; it’s 

good, in fact, but it’s been around the 

>>Reviews by The BOOkwOrm

Beyond the magic Bullet:  
The Anti-Cancer Cocktail
by Raymond Chang, MD
c.2012, Square One Publishers   

$16.95 / $19.95 Canada  

190 pages, includes appendices and index

You’re feeling a little like a warrior.

Every day, it’s another battle. You’ve 

got your fierce-face on and yes, you win 

most times, but combat takes a lot out of 

you. Still, your doctor has your back, and 

there’s no way you’re giving up this fight 

with cancer.

But what if your weapons gained pow-

er, mid-skirmish?  What if you could bring 

a whole arsenal to do battle with the dis-

ease?  In the new book “Beyond the Magic 

Bullet: The Anti-Cancer Cocktail” by Ray-

mond Chang, MD, you’ll find out how.

More than forty years ago, the National 

block a time or two.

I think if you’re new to these ideas and 

this is the first book you’ve considered on 

the topic, what you’ll find in “Brain Power” 

will be revolutionary. If you’ve read other 

books like this one, though, this stuff is al-

ready old.

Corner
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Cancer Act declared “war” on one of the 

most dreaded diseases known. In the past 

four decades, we’ve learned a lot about 

cancer, but we still can’t completely cure it. 

What complicates things for research-

ers is that there is no one cancer (there are 

over 100 distinct ones) and each can mu-

tate differently, depending on the patient.  

Therefore, since there is no singular can-

cer, there is no singular treatment.

“Simply put,” says Chang, “the current 

strategy and standards for treating can-

cer are inadequate.”  He points out that 

there are four basic common treatments 

for cancer now (radiation, chemotherapy, 

surgery, and hormone therapy) but these 

treatments alone are not working well 

enough. He advocates a “cocktail” to at-

tack the disease.

What would happen, he says, if two or 

more “specialized cancer therapies” are 

added to a “classic” treatment?  Or how 

might Eastern medicine help kill cancer 

cells if used in conjunction with Western 

medicine?  Many cancer treatments are 

ministered one at a time; what would hap-

pen if several methods were used simul-

taneously to “achieve the critical mass 

needed to… reverse the tide”? We know 

the latter course of action works with HIV; 

why not with cancer?

Chang says that you may already be 

consuming foods and medicines that 

could enhance treatment; many off-label 

medicines do double-duty. Conversely, 

you may need to embrace a macrobiotic 

diet and eliminate artificial ingredients 

or processed foods while under a physi-

cian’s care.

Find the right doctors to work with you 

and to tailor your treatment, Chang says. 

Become informed. Set goals and use con-

ventional medicine “as a backbone.”  And 

be sure your entire plan is evidence-based 

and “synergistic,” not “antagonistic.”

When a doctor says the C-word to 

someone, it’s natural that they panic and 

think the worst. If it’s happened to you, 

though, take a deep breath. Then take a 

look at this book.

“Beyond the Magic Bullet” makes a lot 

of sense. Author and oncologist Raymond 

Chang advocates something radically dif-

ferent, his words are soothing and reas-

suring, and it’s empowering for patients to 

take the cancer-bull by the horns.

But will Chang’s methods work?

I couldn’t say, but “Beyond the Magic 

Bullet” may be the weapon one needs for 

a fighting chance at survival.

The Bookworm is Terri Schlichenmeyer.

You can receive weekly updates on 
healthcare news in the Greater New 

Orleans area, too. Simply navigate to 
the New Orleans website and sign up.

www.HealthcareJournalNO.com

Stay in the ‘‘N.O.’’ 
with HJNO eNews

 of New Orleans
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7941 Picardy Ave.
Baton Rouge, LA 70809
225.308.0247
www.cardio.com

CleAners
Sunshine Cleaners • 70
16645-A Highland Rd.
Baton Rouge, LA 70810
225.753.4060
www.sunshinecleaners.net

CommuniCAtions
CenturyLink • 31
2600 Citiplace Ct.
Ste. 475
Baton Rouge, LA 70808
225.214.1100
www.centurylink.com

FinAnCiAl serviCes
BancorpSouth Bank • 17
6100 Corporate Blvd.
Baton Rouge, LA 70808
225.768.1111
www.bancorpsouthonline.com

Campus Federal • 2
6230 Perkins Rd.
Baton Rouge, LA 70808
225.761.0888
www.CampusFederal.org

Wells fargo advisors, llc
Knobloch, Poché & burns Wealth 
Management Group • 43
7031 Commerce Cir.
Ste. 200
Baton Rouge, LA 70809
225.929.8423
www.knobloch-poche-burns 
wealthmanagementgroup.com

Whitney bank- 
Private Banking • 11
Over 30 locations in the Baton 
Rouge area
225.381.0444
www.whitneybank.com

podiAtry
Foot and Ankle Institute • 67
Baton Rouge, Denham Springs, 
Gonzales, Prairieville, Zachary, 
Lutcher, Brusly
225.757.8808
www.footandankleinstitute.org

Home Builders
D.R. Horton • 27
7696 Vincent Rd.
Denham Springs, LA 70726
225.664.1240
www.drhorton.com

Home HeAltH
Personal Homecare  
Services • 45
6869 Hwy. 84 W.
Ferriday, LA 71334
877.336.8045
www.personalhomecare.net

HospitAls - ACute CAre
baton rouge general  
Medical Center • 8
8585 Picardy Ave.
3600 Florida Blvd.
Baton Rouge, LA
225.387.7000
www.brgeneral.org

Children’s Hospital • 76
200 Henry Clay Ave.
New Orleans, LA 70118
504.899.9511
www.chnola.org

ochsner Medical center- 
Baton Rouge • 3
17000 Medical Center Dr.
Baton Rouge, LA 70816
225.752.2470
www.ochsner.org

our lady of the lake  
children’s Hospital
5000 Hennessy Blvd.
Baton Rouge, LA 70808
225.765.6565
www.ololchildrens.com

HospitAls - ltAC
Promise Hospital • 49
5130 Mancuso Lane
Baton Rouge, LA 70809
225.490.9600
www.promisehealthcare.com

Promise MidCity • 49
3600 Florida Blvd., 4th Fl.
Baton Rouge, LA 70806
225.387.7770
www.promise-batonrougemidcity.
com

Promise Ochsner • 49
17000 Medical Center Dr., 3rd Fl.
Baton Rouge, LA 70816
225.236.5440
www.promise-batonrougeochsner.
com

insurAnCe - HeAltH
blue cross & blue shield  
of Louisiana • 33
5525 Reitz Ave.
Baton Rouge, LA 70809
225.295.3307
www.bcbsla.com

Louisiana Health Plan • 59
P.O. Drawer 83880
Baton Rouge, LA 70884-3880
225.926.6245
www.lahealthplan.org

insurAnCe -
proFessionAl
The Omni Group, LLC • 19
9613 Brookline Ave.
Baton Rouge, LA 70809
225.926.6370
www.omniinsurance.com/125

The Physicians Trust • 37 
4646 Sherwood Common Blvd.
Baton Rouge, LA 70816
225.272.4480
www.thephysicianstrust.com

mediCAl soCieties
louisiana state  
Medical Society • 57
6767 Perkins Rd., Ste. 100
Baton Rouge, LA 70808
225.763.8500
www.lsms.org

non-proFit
our lady of the lake 
foundation
5000 Hennessy Blvd. 
Baton Rouge, LA 70808
225.765.8931

ortHopediCs
The Bone & Joint Clinic • 29
7301 Hennessy Blvd., Ste. 200
Baton Rouge, LA 70808
225.766.0050
www.bjcbr.com

pHArmACy
Walgreens • 7
24 Locations in the Greater 
Baton Rouge area
1.800.Walgreens
www.walgreens.com

pHysiCAl tHerApy
Peak Performance 
Physical Therapy • 21
11320 Industriplex Blvd.
Baton Rouge, LA 70809
225.295.8183
www.peakphysicaltherapy.com

QuAlity improvement
louisiana Health care 
Quality Forum • 63
8550 United Plaza Blvd.
Ste. 500
Baton Rouge, LA 70809
225.334.9299
www.lhcqf.org

rAdiology
Radiology Associates, LLC • 5
5000 Hennessy Blvd. 
Baton Rouge, LA 70808
225.765.6470
www.lakeradiology.com

storAge units
StorSafe • 70
9242 Barringer Foreman Rd. 
Baton Rouge, LA 70817
225.753.1176
www.storsafebr.com

Wine & spirits
Calandro’s Select Cellars • 75
4142 Government St.
Baton Rouge, LA 70806
225.383.7815
www.BatonRougeWine.com

12732 Perkins Rd.
Baton Rouge, LA 70810
225.767.6659
www.calandros.com

To discuss advertising opportunities, 
email advertise@healthcare 
journalbr.com or call (225) 302-7500
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Chateau Fonbadet Pauillac 2008
VelVet Beauty

‘‘It blew me away...’’

Brilliant color, rich, full 
bodied, first growth quality, 
dynamic location...
Chateau Fonbadet Pauillac 2008
$39.99

Fine Wine & SpiritS DiviSion
Found inside Calandro’s Supermarkets

4142 Government Street 
12732 Perkins Road

BatonRougeWine.com

— charlie calandro’s favorite from his recent wine tour of France 






