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Our mission is to provide medical 
treatment, education and prevention of 

lower extremity pain through innovative 
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Wellness Center
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• 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 AFFILIATION 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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Physicians encourage patients to get annual checkups. When was the last time you had your 
retirement plan reviewed by a credentialed 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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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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e d i to R ’ s  d e s K

tHe FAte oF PResideNt oBAMA’s 

healthcare reform plan is now in the 

hands of a seemingly split supreme 

Court. of all the hundreds of provisions, 

make no mistake; the significance of 

this reform comes from the mandate. 

The mandate to purchase health insur-

ance, or pay a penalty, will compel people to enter into 

a contract that’s essentially against their self-interest 

with an insurance company in order to subsidize other 

people who are going to benefit. This is a huge leap 

towards centralization and highly significant as to the 

role of government.

 The irony is the politics of this matter. The idea of 

the mandate was introduced in 1989 by the conser-

vative Heritage foundation and was highly support-

ed in 1993 by the likes of bob Dole, Newt Gingrich, 

and Mitt Romney. so, now we have a supreme Court 

whose liberal judges support the mandate and whose 

conservative judges are against it. but, if George W. 

bush passed the same legislation, the supreme Court 

judges would likely be reversed in their opinion. I just 

find this quite interesting. The mandate only becomes  

“liberal” or “conservative” as a result of which party 

presents the idea. 

 Regardless of the politics, most polls suggest that 

smith W. Hartley
Chief editor

le t te rS & co M M e ntS 
editor@ushealthcarejournals.com

S u b Scr i P tio n h e lP 
www.HealthcareJournalBR.com

Politics is the art of looking for 
trouble, finding it whether it exists 
or not, diagnosing it incorrectly, 
and applying the wrong remedy.
– eRNesT beNN

about 60% of Americans are not in favor of this health-

care reform. This is a problem for the President. Many 

of the President’s supporters say that most people will 

learn to like it over time. That’s a tough sell. 

 What makes the concept of healthcare reform partic-

ularly interesting is almost everyone thinks there should 

be healthcare reform. but, few people agree on what 

that would actually look like. As long as a multitude of 

interests are at stake, consensus will always be difficult 

to achieve. It kind of makes you wonder why we’re de-

termined to have a one size fits all system. 

 so here we are. We have a reform plan that is probably 

one or two judges away from being fully implemented. 

It’s a plan that is actually more insurance reform than 

healthcare reform. so, unless the federal government 

wants to allow hospitals to turn down patients at the 

emergency room due to inability to pay, the mandate is 

the key. As the mandate goes, insurance reform goes. 

otherwise, we are just left with a few modest tweaks.

 The healthcare system in our country will continue 

to evolve. Ideally we would all become as passionate 

about our health as we are about an insurance man-

date. I’m optimistic that in this political journey we will 

one day be as interested in better health when we apply 

more focus on our personal health and less on which 

political jersey we are wearing. 

‘‘
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>> by lIn GrenSInG-PoPHal In the “old days,” when a crisis 

situation occurred, hospital 

leadership had some time to 

convene key leaders and create 

a plan of attack before being 

bombarded by the media and the 

public. those days are gone. >>

Managing 
Crises 
 in a Hyper-
 Connected
 World 
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In today’s hyper-connected world, when a situation occurs—
whether a disaster (natural or otherwise), or a bad service/clini-
cal outcome—hospital leaders don’t have the luxury of time to 
prepare a plan and communicate on their terms. They need to 
ensure that they have a process in place that will allow them to 
immediately connect with and influence key audiences through 
social media channels as well as traditional routes. 

things that Have changed
Back when CEO and President John Matessino first joined the 
Louisiana Hospital Association (LHA), personal computers did 
not yet exist. Louisiana, he notes, is no stranger to crisis situa-
tions and has learned through its many challenges. Matessino has 
as well. He is into his 32nd year with the LHA and says that much 
has changed over those years. Way back when, the process of 
communication meant dealing with issues over the phone, 
or using “snail mail” and, he says, it could take two to 
three days to get information out to someone who 
had requested it.  
 
Personal computers represented the first 
quantum shift in that process. Fax 
machines were the next. Then 
email. Today social media has 
added another element of 
urgency to the communi-
cation mix.

The increased speed that these new channels of communication 
have offered has been a benefit in many regards, says Matessino, 
not only in terms of being more responsive, but also in terms of 
reducing the administrative burden of, for instance, answering 
phone calls, making photocopies, typing envelopes, etc.
 
But technology improvements have created challenges as well. The 
proliferation of, and access to, communication tools like Twitter, 
YouTube, and Facebook, made even easier through mobile technol-
ogy, means that the timeframe for getting information out to con-
cerned publics is tighter than ever before. In addition, messages 

are likely to be shared more broadly and 
impacted more readily by third par-

ties than was the case just five or 
ten short years ago.
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Still, says Fred Garcia, “even in the old days 
people didn’t have as much time as they 
thought they did.” Garcia is the president of the 
crisis management firm, Logos, based in New 
York. He has worked with clients in dozens of 
countries on six continents and is the author of 
“The Power of Communication” which will be 
released by FT Press in May. Despite new tech-
nology, which represents both new opportuni-
ties and new challenges when communicating 

during crisis situations, Garcia stresses that 
the basic principles of effective communica-
tion remain the same. Others agree.

things that remain the Same
For one thing, notes Paul Kirk, VP of infor-
mation services for Woman’s Hospital, new 
technology can’t always be relied upon to be 
accessible or functional in the types of crises 
that areas like Baton Rouge typically face. 

“Certain crisis situations that we experience 
here in the south—like hurricanes, floods or 
tornadoes—can really take out a lot of your 
infrastructure.” During Katrina, he says, ham 
radio became a key communication tool. “We 
fell all the way back to old school,” he says. Cell 
towers were overwhelmed or out of power with 
many offline. “You can have all of the new tech-
nologies, but in certain crisis situations, that 
technology is not going to work,” he notes.  

‘‘The single biggest 
predictor of reputational 
harm is the perception 
that the entity in 
question doesn’t care.”

Hospital inpatients are evacuated 
prior to the landfall of a hurricane.
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Paul kIrkJoHn MateSSIno fred GarcIa

 
Another important factor that is the same 
today as it was 10, 20 – even 50 years ago – 
is the importance of relationships built on 
trust, says Garcia.
 
“It is recognized by almost every stakehold-
er group out there that bad things happen 
to even good organizations,” he says. “Even 
at good hospitals, even with good doctors, 
even to good patients.” Hospitals and other 
organizations, he says, are generally forgiven 
when bad things happen in certain circum-
stances. “The single biggest predictor of repu-
tational harm is the perception that the en-
tity in question doesn’t care,” he says.
 
When bad things happen, as they inevitably 
will, the most important thing a hospital in 
the 21st century can do is really the same as 
what hospitals in the 18th, 19th, and 20th 
centuries needed to do—“anticipate what 
reasonable stakeholders would expect a re-
sponsible institution to do,” says Garcia.

“Anything that delays or prevents the institution from meeting 
the legitimate expectations of stakeholders causes reputational 
harm,” he says.

Mandates for effective communication 
in the 21st century
What can hospital leaders and their communication staff do to 
manage reputation and maintain or build trusting relationships 
when bad things happen? They can learn to understand and le-
verage the new media information cycles, find the right balance 
between “old” and new communication tools, and prepare to be 
flexible and creative during times of crisis. 

Understand and Leverage Communication 
Channels and Information Cycles
First, hospitals must act to take advantage of the “first-mover ad-
vantage,” says Garcia. “Whoever defines the crisis first, whoever 
defines the institution’s actions in response to the crisis first 
typically prevails,” he says. 
 
“Silence in the immediate aftermath of the crisis allows critics, 
adversaries, and individuals who are angry or hurt to define the 
crisis, to define the motive and to define the actions—usually to 
the disadvantage of the institution,” he says.
 
There are four windows of opportunity that organizations have 
when responding to a crisis. The more quickly they can gain control 
over the message, the less the potential is for reputational damage. 

In fact, says Garcia: “I’m frequently asked about 
what the best-handled crises are and my 

response is ‘the best handled crises are 
those you never heard of’.”





18 HealtHcare Journal of Baton rouGe  MAY / JUN 2012

c r I S I S  M a n aG e M e n t

He uses the rule of “35 minutes—6 hours—3 days—2 weeks” 
to explain. What the rule suggests, he says, “is that there is a 
greater than incremental amount of reputational harm caused 
when there are incremental delays in showing you care.” There 
are, he says, specific moments in the cycle of visibility when you 
can “pretty effectively put a crisis behind you.”

• Within 35 minutes. If, within 35 minutes of a crisis becom-
ing public, you can define your crisis, define your motives, and 
define your actions, in a very short amount of time you can put it 
behind you and almost nobody has heard about it.

• Within 6 hours. If you miss the 35 minute window, your 
risk becomes greater. You now must act within 6 hours to have 
another shot at minimizing the risk of information being shared 
exponentially. You can still put the crisis behind you, but it’s 
much harder to do because now people have heard about it, 
they’re talking about it, they’re tweeting about it, etc. 

• Within 3 days. If you miss the 6 hour window, says Garcia, 
you are now part of the media cycle and subject to being visible 
for three full days. “That’s because the story will get on the eve-
ning news which will trigger daily newspaper coverage. There 

‘‘silence in the 
immediate aftermath 
of the crisis allows 
critics, adversaries, and 
individuals who are 
angry or hurt to define 
the crisis, to define the 
motive and to define 
the actions—usually 
to the disadvantage 
of the institution.”

will be social media reactions to the evening 
news and the daily news. That will expand 
the universe of people who know about the 
crisis exponentially.” Again, the more peo-
ple who know, the harder the message is to 
manage.

•  Ultimately, if you miss the 3-day window, 
you fall into a full tWo-Week cycle of po-
tential coverage as weekly newspapers, blogs, 
television programs, etc., begin to pick up 
and communicate the story—again, expo-
nentially impacted by social media. You are 
now at risk for up to two full weeks of expo-
sure he says. 
 
“Incremental delays cause exponential 
harm,” Garcia stresses. Hospitals can mini-
mize this potential harm by being quick and 
effective in their early handling of any cri-
sis. Strike during the 35 minute window and 
your chances of controlling the message are 
vastly improved. 
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Garcia recommends being well-prepared for 

any crisis situation. “Have a statement ready in 
advance that, immediately upon the crisis be-

coming public through whatever means, can be 
sent out saying something like: ‘We are aware 

of the situation, we are taking it seriously, our 
first concern is (whatever the issue might be 

with a tie back to your values – e.g. “the safety of our 
patients,” “the integrity of our operations,” “compliance 

with the law”). We’re committed to getting to the bottom of this 
and doing whatever is necessary to (“protect our patients,” etc.). We 
will keep you posted as we move along.’”
 
This form of “holding statement,” he says, is usually pushed with-
in the first 35 minutes of a crisis to give the institution the benefit 
of the doubt and some breathing room and to prevent adversaries 
and critics from defining the institution as “uncaring.”

Be Economical In Your Distribution of Information
As both Kirk and Garcia have noted, managing crisis communica-
tion situations effectively starts well before a crisis ever occurs. 
Matessino agrees. Foundationally, crisis management relies on a 
solid foundation of trusting relationships—something that many 
hospitals enjoy. 
 
It’s like the “boy who cried wolf” – if every communication you 
send is sent with an aura of supreme importance, soon your “im-
portant” missives will be ignored entirely. 
 
Matessino notes that LHA has instituted a CEO E-alert which is 
sent when information of special import to hospital CEOs arises. 
It is not sent out indiscriminately, but reserved for those occa-
sions when there is an important “need to know.”
 
“It’s been pretty darn successful in getting information to them,” 
says Matessino.

 
The same philosophy holds true when com-
municating with legislators, he notes. “Over 
the last couple of years everybody got into 
the email game of sending email to their leg-
islators. It’s easy for them not to read those 
emails.” So, when LHA really wants to make 
a point, he says, they have gone back to using 
paper. Or, he adds: “When we really want to 
get a point across we ask people to send faxes. 
That generally ties up the fax lines at the leg-
islature; they don’t really like it when we do 
that, but it gets the point across.”

Be Flexible
As hospitals in Louisiana know, both from 
their own experiences in handling crisis situ-
ations and conducting drills on a regular ba-
sis, something new is learned through each 
situation. Being flexible and creative during 
a crisis is very important, says Kirk, who re-
calls that, during Katrina, lack of access to 
military radios created some issues that were 
solved creatively by the helicopter pilots and 
ambulance staff. “The helicopter pilot would 
talk to the ambulance company. The ambu-
lance company would talk to us on the cell 
phone to let us know we had an inbound he-
licopter. They figured it out on their own, but 
it would have been simpler if we had known, 
‘okay, military will be talking on this radio; 
we need to figure out that frequency and be 
able to listen in.’”
 
Ultimately, in any communication situation, 
but particularly in times of crisis, when it’s 
important to get the word out, it’s a combi-
nation of both the old and the new commu-
nication mechanisms that are required, says 
Matessino.

c r I S I S  M a n aG e M e n t
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tHe coming year will determine wHetHer - 
or in wHat form - HealtH reform survives   by steve jacob

Healthcare
Sticker Shock

in Louisiana
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‘‘More than one-quarter of insured house-
hoLds reported probLeMs with MedicaL 
debt and nearly 6 out of 10 adults say tHey 
Have delayed care because of cost.’’

ThE U.S. SUPrEmE COUrT iS ExPECTED TO rUlE On 

reform’s constitutionality before it adjourns in June. If it survives 

the court challenge, it will at least face a political gauntlet – if not 

its demise – if the Republicans capture the White House, Con-

gress or both in the 2012 presidential election.

If health reform survives, the U.S. healthcare landscape will change 

more in the next decade than it has in the last 50 years. However, 

health reform is mostly health insurance reform. Its overarching 

goal was to attempt to ensure affordable access to health insurance 

and medical care for most Americans. The landscape for employees 

with health insurance benefits largely remained unaffected. 

For Louisiana households with employer-sponsored insurance, 

the larger issue is how expensive healthcare costs will be by 2020. 

Nationally, about 20 cents out of every U.S. dollar will be spent on 

healthcare in 2020. National medical inflation consistently has 

risen two percentage points higher than the consumer price index 

since the 1960s and there is no indication that will change.

In Louisiana, about 54 percent of businesses offered health insur-

ance to their employees in 2010, which is the national average. 

If the state’s current healthcare cost and household income trends 

continue at their current rates, here is what 2020 would look like for 

Louisiana workers with a family policy from their employer:

•  The average premium would be $22,694 compared with $13,529 

in 2010, according to a recent Commonwealth Fund analysis.

•  The  average  employee’s  share  of  that  premium would be  about 

$7,600, compared to $3,962 in 2010.

•  The  average  deductible  would  be  about  $4,000,  compared  to 

$1,999 in 2010.

•  The  average  employee  share  of  the  premium  and  deductible 

combined would comprise about 10.2 percent of Louisiana’s 

projected median household income. A common rule of thumb 

is that healthcare costs become a financial burden when out-of-

pocket costs reach 10 percent of household income.

The state’s per-capita healthcare expenditure in 2020 would be 

$12,118, compared to $6,795 in 2009. That is based on Louisiana’s 

annual medical inflation rate of 5.4 percent since 1991.

The household financial burden is already significant. About 40 per-

cent of Americans had trouble paying medical bills in 2010, up from 

34 percent in 2005. More than one-quarter of insured households 

reported problems with medical debt and nearly 6 out of 10 adults 

say they have delayed care because of cost. 

The trend is clear for employer health insurance costs. A significant 

percentage of businesses annually increase the employee share of 

deductibles, co-payments, and premium costs – or cut benefits – to 

minimize the impact on their bottom lines. 

Who can blame them? Nearly 60 percent of an average company’s 

after-tax profits are spent on corporate health benefits. Starbucks, 

for example, spends more on health benefits for its workers than it 

does for wholesale coffee beans.

Most people have only a vague notion of how valuable employer health 

insurance can be. The median household income for a four-person 

U.S. family in 2009 was about $70,300. However, the Congressional 

Budget Office (CBO) estimates the true figure to be $94,900. A foot-

note on page 65 of a CBO budget forecast said this: “All income is as-

sumed to be from compensation, which includes employment-based 

health insurance and the employer’s share of payroll taxes.”

Even with employer support, expect healthcare costs in 2020 will be 

an even larger household budgetary albatross.

steve jacob is a veteran health-care 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

hospital?
a clever marketing campaign for Woman’s Hospital has been counting 

down the nine months traditionally associated with pregnancy to build 

anticipation for the opening of its new 85-acre campus on airline Highway 

and Pecue lane. the long-awaited arrival will open its doors later this 

summer, although the exact due date was modified in april. >>

bouncing  
baby

>> BY philip Gatto

Wo m a n ’ s  H o s P i ta l



bouncing  
baby
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Wo m a n ’ s  H o s P i ta l

he façade of the new, state-of-the-art facility, which is flanked by 

a small lake and trees, resembles the points of a star, striking a 

rather imposing figure on what was once a public golf course. But 

it’s not all about looks. Inside, the building incorporates design ele-

ments to help facilitate movement, increase privacy and security, 

and enhance efficiency. Patient rooms are all 

the same size and layout, allowing for more 

consistency in care. Further, the room designs 

capitalize on natural light and offer outdoor 

views of the grounds and lake. 

Woman’s Hospital nurses and physicians 

played an integral role in the design and lay-

out of the new hospital rooms, from the loca-

tion of equipment to the placement of outlets. 

The floor layouts allow for improved views of 

patient rooms from the nurse’s stations, in-

creased privacy for patients and their families, 

and more logical and secure placement of an-

cillary services. 

aBove A rendering shows an aerial view 
of the new Woman’s Hospital campus. 
BeloW An open and central design aids 
visibility from the nurse’s station.
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Call 877-336-8045 today for more information. • www.personalhomeCare.net
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Wo m a n ’ s  H o s P i ta l

The new campus includes an assessment center, a first point of entry 

for women in labor or who are experiencing obstetrical, gynecologi-

cal, or breast-related emergencies, or who are victims of sexual as-

sault. There is also a 24-room labor and delivery unit and 84 mother/

baby rooms. The NICU is a Level III Regional Referral Center and 

even offers private rooms for newborns, 

a relatively new concept designed to fa-

cilitate parent bonding. The antepartum 

unit offers a more homelike setting for 

women who must spend an extended 

period at the hospital, providing ameni-

ties such as laundry services, a kitchen-

ette, and sofas/beds for the comfort of 

both patients and family members.

The new Woman’s Hospital will also 

continue to offer cancer care and sur-

gical services. The Infusion Center will 

offer semi-private infusion stations 

for chemotherapy, blood transfusions, 

and other outpatient infusions. More 

space, soothing design, and personal 

HealtHcare Journal of Baton rouGe  MAY / JUN 2012

aBove Open spaces, trees, and a 
lake contribute to both the aesthetic 
and environmental impact of the 
new hospital. 
BeloW A private room in the 
Woman’s Hospital NICU.



Personal Homecare Services provides 24/7, in-home 

companion care. Your family member will remain in the 

comfort of their own home, with their personal memories 

and possessions. 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 hassle and expense of hourly services. All of 

our clients called us because someone they trusted told 

them about PHS. PHS is now helping families throughout 

Louisiana, Mississippi, and Texas.

   Personal 
Homecare

services

PHS

• meal preparation
• assistanCe with personal hygiene
• mediCinal reminders 
• light housekeeping
• transportation to/from appointments
• Companionship

When faced with choosing care 
for your aging loved one, 
consider a different option... 
our Family’s option.

   ‘‘Their care has allowed
         Vicki to maintain 
        her dignity and 
               self esteem...’’

ViCki raised her three daughters as a stay at home 
mom. Upon re-entering the work place she was employed 
by cardiology groups, Ocshner Health Plan and Humana 
Health Plan. She worked as an Office Manager, Provider 
Relations Representative and Contract Specialist. She 
was diagnosed with Alzheimer’s at the age of 56. She has 
accepted her diagnosis with tremendous grace. 
The caregivers from PHS have provided a much needed 
and welcome relief for her family and have shown great 

compassion and patience. She 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. Vicki continues her battle today 
with a smile and the help and support of her phs friends.

Call 877-336-8045 today for more information. • www.personalhomeCare.net
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the construction of 
Woman’s Hospital’s 
main entrance nears 
completion.

construction in January, 2009. A year later, a more streamlined 

version of the project came back on line with the same contractors, 

but a smaller price tag. It is estimated that the construction phase 

of the campus created approximately 1500 jobs and injected about 

$330 million into the local economy. The area is already experi-

encing a flurry of new construction in anticipation of the hospi-

tal’s opening and the facility itself has been designed to allow for 

future expansion both vertically and horizontally. A second delay 

occured in April, 2012 when Woman’s announced the opening 

would be pushed back to allow adequate time for training. Con-

struction delays had shortened the available time frame.

The old Woman’s Hospital campus on Goodwood and Airline, 

which will be vacated by early summer, has been on the market 

with Beau Box since May, 2011. The 24-acre site, which served 

Baton Rouge women and children for 43 years, has had no tak-

ers thus far. 

woman’s hospital nurses and 
physicians played an integral role in 

the design and layout of the new 
hospital rooms, from the location of 

equipment to the placement of outlets. 

televisions and storage areas are all part of a conscious effort to 

make patients as relaxed as possible. The hospital’s eight operat-

ing rooms are located in the center of the new facility on the 2nd 

floor and patients can recover in the 5th floor med-surg/oncol-

ogy unit. Like the old campus, the facility will also feature a phy-

sician’s tower housing most of the same physicians and services. 

As the designated Louisiana Emergency Disaster Preparedness 

Hospital for pregnant women and babies, the hospital will be 

backed up by three emergency generators funded by FEMA. In an 

effort to avoid environmental impacts of its own, the new facility 

incorporates many eco-friendly features and design elements. 

The decision to move to a new site was made back in 2005, but 

like many pregnancies, the journey to the new site was not with-

out some bumps in the road. A struggling economy, high interest 

rates, and a poor bond market forced Woman’s to put a hold on 
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Participants
Stephanie Anderson 
Senior Vice President and 

Chief Financial Officer 

Woman’s Hospital

Shirley Hsing 
Senior Vice President/

Chief Financial Officer, 

North Oaks Health System

Kendall Johnson 
Chief Financial Officer, 

Baton Rouge General 

Medical Center

Jeffrey D. Limbocker 
Chief Financial Officer, 

Our Lady of the Lake 

Regional Medical Center

Q: How has the role of the cfo changed over the past ten to fifteen years? 

AnDeRson: Historically, the CFO has primarily served as the steward for the organiza-

tion, concerned with accurate recordkeeping, cost-effective operations, and preservation 

of assets – mainly focused on finance. Today, that isn’t enough. CFOs must take on a 

broader role in order to lead change and ensure that long-term goals are accomplished. 

They must have a full understanding of all operations, including clinical roles, and get in-

volved in the organization’s strategic planning. The CFO’s job has become more complex; 

you have to get involved in, and understand, all aspects of healthcare, including quality, 

performance improvement, physician issues, operations, and marketing – areas that en-

sure your organization performs well overall. And, it is more important than ever to en-

sure that your organization is cost effective, and to focus on taking cost out of the system 

to prepare for reduced reimbursement that comes with reform.

Hsing: In the past decade, the role of CFO has shifted from that of “number cruncher” to 

“strategic thinker.” With this shift comes increased responsibility for risk management. 

It also necessitates a broader knowledge of integrated systems, the regulatory environ-

ment, economic impact, and innovative reimbursement systems.

JoHnson: Historically, the CFO has been responsible for managing the financial opera-

tions of a company including the financial reporting, financial planning, and financial 

risk management.  Today, the CFO role has evolved and expanded into becoming more 

involved in company operations as well as 

strategically advising the organization.

LimbockeR: The role of the CFO is less 

about debits/credits and now is more strat-

egy and partnership with senior leadership 

to ensure long-term financial health. As our 

industry has evolved, CFOs have to expand 

their skill set beyond the acute care hospital 

environment into other areas such as physi-

cian clinics, mergers/acquisitions, and clini-

cal integration, just to name a few. 
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Q: How has the economy affected the overall financial 
position of your hospital? 

JoHnson: The most significant impact has been a reduction in the 

number of elective procedures. We are finding that patients are 

sometimes delaying those surgeries until they become a serious 

medical condition. Another economic factor we are seeing more of-

ten today is growth in medical debt for patients. With the economic 

challenges many people are facing today, it is increasingly difficult 

for patients to afford medical expenses. 

LimbockeR: We are seeing softer volumes of patients and fewer 

elective procedures. Patients are seeing higher co-pays and deduct-

ibles. Many insurance plans have tightened and government reim-

bursements are reducing. This has caused us to evaluate new growth 

opportunities, while also finding innovative ways to become more 

efficient in our core services while continuing to increase quality. 

Hsing: Due to the current state of our economy, North Oaks Health 

System has experienced an increase in both patients with high de-

ductible insurance plans and with no insurance. This significantly 

impacts our financial performance by increasing the amount of 

charity care and bad debt for which we receive no reimbursement.

AnDeRson: Our patients seem to be thinking long and hard before 

having elective surgery since the introduction of high deductible 

plans, sometimes postponing procedures until absolutely necessary. 

There has also been a slight decline in overall deliveries in our area, 

possibly due to the recession and concerns about potential job losses 

or other economic factors, though over the past several months our 

volumes have returned to pre-recession levels.

Q: can you describe what the financial impact looks 
like with regards to hospitals becoming accountable 
care organizations? 

Hsing: At this time, it is uncertain. A successful ACO model will re-

quire a culture change in the way we deliver care – a transition from 

the traditional focus of caring for the sick, to managing the health 

and wellness of a patient population. Hospitals and Primary Care 

physicians will have to align closely to enhance care management. 

In order to be financially sustainable, a completely new payment 

methodology will be required – a method which has not yet been 

defined. And with reduced utilization of inpatient services, hospi-

tals will need to reduce both variable and fixed costs to maintain a 

positive financial position.

JoHnson: The financial impact of ACOs is still largely unknown 

because the potential incentives must be measured against the sig-

nificant financial investment. Hospitals should be cautious because, 

as we have seen through other programs, the rules will continue to 

evolve and become strenuous and expensive. Accountable care con-

cepts do provide a great opportunity for better integrated care as 

hospitals align with physicians and other providers. 

AnDeRson: This requires an enormous upfront commitment for 

IT that is not scalable; therefore, many organizations have backed 

off. The AHA has estimated the capital costs of creating the origi-

nal ACOs at over $15 million. The transition from active healthcare 

and the fee for service environment to management of population 

health, focus on prevention, and coordination of care by physicians 

and others to keep people out of the hospital will have a negative 

financial impact on hospitals initially. While health systems are pre-

paring for this shift, they still need the revenue associated with the 

current system to fund the transition.

LimbockeR: The industry is heading in this direction, but the fi-

nancial impact has not been clearly defined at this point for most 

healthcare organizations. The costs of preparing to be an ACO are 

‘‘Historically, the 
CFO has primarily 
served as the 

steward for the 
organization, concerned 

with accurate recordkeeping, 
cost-effective operations, 
and preservation of assets – 
mainly focused on finance. 
Today, that isn’t enough.
— S t e p h a n i e  a n d e r S o n
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substantial, so those organizations that are best able to define the 

financial impact generally have an insurance arm in their delivery 

system, or have partnered with payors through capitation or shared 

savings contracts in a material way. We are in the planning phase 

right now on deciding the best path for our patient base with the in-

put of our medical staff partners. We have also started some initia-

tives such as a NCQA certified medical home and a “Healthy Lives” 

program for our employee health plan that have shown positive re-

sults in both quality and cost thus far. 

Q: What are some of the negative influences affecting 
your hospital? 

AnDeRson: Some of the negative influences definitely include in-

creased regulatory/administrative burden (and associated costs 

with no corresponding increase in revenue) from a variety of au-

diting/oversight programs and additional reporting/disclosure re-

quirements. Additional challenges include the continued threat of 

decreased Medicaid reimbursement, along with an increase in pro-

gram complexity with the introduction of CCNs, while expanding 

coverage to more patients.

Hsing: North Oaks Health System has one of the highest Medic-

aid payor mixes of all hospitals in the state; therefore, the Medicaid 

budget cuts over the past several years have had a tremendous fi-

nancial impact.

LimbockeR: Reduced reimbursements and increased regulation 

are probably the two largest currently. Just in the last couple years, 

we’ve had to plan for RACS, increased HIPAA measures, Medicaid 

CCNs, meaningful use measurements, ICD10, and the proposed 

changes in the Affordable Care Act. 

Q: What have you done in preparation for icD-10?  

LimbockeR: At this point, it appears it will be delayed a year, but 

we have done some things already and will likely not slow down our 

plans too much. Our current preparations have included inventory-

ing the software systems that will be impacted, preparing for educa-

tion for coding and clinical personnel, and modeling the impact of 

the change. 

JoHnson: We have obtained many of the tools necessary to train 

and educate our team. One of the biggest challenges will be the ter-

minology in the procedural/surgery areas. The current plan is to con-

duct intense, focused education six months prior to the go live date 

that will include hours of training for each coder and documentation 

specialist. We are thankful that CMS has allowed additional prepara-

tion time for the implementation of ICD-10 beyond October 1, 2013. 

Q: could you describe some of the financial consid-
erations as they relate to technological innovation and 
implementation?  

JoHnson: Investments in technology in healthcare are rapidly 

changing. We are aggressively looking for ways to lower the total cost 

of ownership, including acquiring technology as a service. Invest-

ments in hardware are becoming a thing of the past. We are looking 

at cloud technology from both a server and storage perspective. It’s 

also important that we consider the impact our investments in infor-

mation technology will have on our patients. Nursing contact with 

our patients is very important to us so we want to make sure that we 

maintain that focus while also ensuring we are utilizing technologies 

that will enhance patient care. Lastly, it’s important to note that hos-

pitals’ federal reimbursement will soon be impacted by investments 

in technology. The Medicare and Medicaid EHR Incentive Programs 

Several of our 
past strategies 

will remain 
important under 

health reform. The 
need for us to continuously 
improve quality, service, and 
team member engagement 
will not go away. The 
continued support and 
leadership of our medical 
staff is paramount to 
navigate through the rough 
waters ahead.
— J e f f r e y  d .  l i m b o c k e r

‘‘
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will provide payments to eligible hospitals as they adopt, implement, 

upgrade or demonstrate meaningful use of certified EHR technolo-

gy. Interestingly enough, Medicare and Medicaid also have payment 

reductions built into the legislation if you do not move forward with 

implementing a certified EHR technology.

LimbockeR: The percentage of our capital budgets devoted to tech-

nology has increased substantially over the last decade and those 

higher spending levels will likely remain for several more years. 

Much of this spending is related to the late evolution of information 

technology deployment in the healthcare industry. This investment 

is an enabler for us to automate our processes, provide higher levels 

of quality and patient safety, and improve the data needed for deci-

sion making at all levels of the organization. It is often difficult to 

calculate a clear financial ROI on all projects, so we have recently put 

resources in place to help ensure we get the intended value out of the 

investment, including the very important non-financial outcomes 

we manage in healthcare. In addition, it’s important to recognize the 

long-term nature of these investments and their associated value.

Q: could you share your comments on the following 
issues as they affect your hospital?

Consumer-directed Healthcare: 
AnDeRson: With the emergence of transparency and related report-

ing requirements and disclosures, pay-for-performance, and other 

such initiatives, we are in a much more consumer-oriented market, 

giving patients the opportunity to compare (and choose) providers 

based on price, quality, and outcomes. However, the increase in true 

consumer-directed healthcare hasn’t been as significant as expected.

JoHnson: Involving consumers in the management of healthcare 

costs has been shown to have positive effects on healthcare con-

sumption. Involving patients in financial decisions can reduce the 

amount of inappropriate care and encourage patients to receive ap-

propriate care earlier which may lead to an overall reduction in the 

cost of care. For example, Louisiana Medicaid is currently imple-

menting managed care models as a way to reduce cost. The goal is 

to reduce the cost of care by intervening in a health related problem 

earlier to avoid it becoming a serious condition later. 

LimbockeR: We encourage consumers to take an active role in both 

the cost and quality of their healthcare services, including preven-

tion and wellness programs.

Regulatory Compliance: 
JoHnson: Hospitals are faced with an abundance of regulatory 

compliance requirements from protection of patient information to 

service delivery procedures. In addition, hospitals must meet rigor-

ous regulatory requirements for Medicare and Medicaid. Regulato-

ry compliance plays a critical role and, as with everything in health-

care, it’s important that we measure the benefits with the cost.

AnDeRson: Regulatory oversight has intensified dramatically. 

There is greater risk associated with finance in general since Sar-

banes-Oxley. As a not-for-profit, we are complying with aspects of 

those regulations that we aren’t required to comply with because of 

increased scrutiny and a desire to be as conservative as possible.

Pay for Performance: 
LimbockeR: I think pay for performance, value based purchasing or 

moving toward fee for value is good. Defining performance in the 

future is the hard part, but the industry has made progress the last 

several years. 

JoHnson: In the past, incentive structures have been based on 

quantity. The current shift toward providing additional incentives for 

quality care is a positive move in the right direction. However, we are 

also aware of some of the potential challenges with implementation, 

such as defining quality and how to apply that definition universally. 

North Oaks 
Health System  

has one of the 
highest Medicaid 

payor mixes of all 
hospitals in the state; there-
fore, the Medicaid budget 
cuts over the past several 
years have had a tremendous 
financial impact.
— S h i r l e y  h S i n g

‘‘
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Does your disability insurance cover you for your specialty?

Would you like to take advantage of our exclusive LSMS discounts?

Would you like your retirement income to be more stable?
Fixed Annuities are safe and responsible with guaranteed safety and rates of return!

Omni and LSMS Physicians Services’ Disability and Life/Annuity Specialists can 
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Price Transparency: 
JoHnson: We have installed technology to help inform our pa-

tients of their estimated financial responsibility before they re-

ceive most services, with the exception of emergency situations 

where our focus is on saving lives first. As the number of high de-

ductible plans is increasing, we are finding patients want to know 

costs up front. In addition, we are seeing more patients price shop-

ping before they receive care. We would like to see price transpar-

ency progress to the point where patients are aware of the total 

cost difference between providers. Too often consumers are fo-

cused only on their portion. However, in the future the insurance 

portion could also play a significant role in premiums for patients 

and all others in the health plan.

LimbockeR: It’s important for us to be transparent with our pa-

tients concerning the financial impact of their services. We have 

a team of counselors available to discuss this with patients today, 

but it’s an area we continually strive to improve. Some services are 

relatively straightforward explanations of financial impact; others 

are more complicated either due to the nature of the clinical pro-

cedure or stay such as emergency services, or the lack of real-time 

information from the patient’s insurance coverage. 

Q: What are some of your hospital’s strategies in antici-
pation of health reform implementation? 

Hsing: North Oaks Health System has consistently focused on 

clinical quality, patient safety, the patient experience, employee 

satisfaction, clinical integration, infrastructure and the develop-

ment of a strong board and management team. Health reform 

initiatives, such as value based purchasing, ACOs, bundle pay-

ments, and others, validate our focus and mission as appropri-

ate to address the challenges of the ever-changing healthcare 

environment. 

AnDeRson: Woman’s wants to be proactive in managing the health 

of the population we serve. We will continue to focus on physician 

alignment strategies, improving efficiencies, and taking cost out of 

the system wherever possible without adversely affecting the pa-

tient experience or quality.

LimbockeR: Under the leadership of our health system, the Fran-

ciscan Missionaries of Our Lady Health System, we have complet-

ed a model of the estimated financial impact of health reform over 

the next decade. The intent is to plan ahead for these changes and 

not have to react suddenly to them later. We are now working to 

identify opportunities to implement over the next few years and 

stay ahead of the curve of impending reimbursement cuts by con-

tinuously improving our delivery of healthcare. 

Some of the specific initiatives developed thus far include our medi-

cal home, prevention, wellness, and disease management services 

through our Franciscan Health/Wellness company, readmission 

improvements, a shared medical record with several physician 

groups, and of course, some belt-tightening. 

Several of our past strategies will remain important under health 

reform. The need for us to continuously improve quality, service, 

and team member engagement will not go away. The continued sup-

port and leadership of our medical staff is paramount to navigate 

through the rough waters ahead. 

JoHnson: There remains a lot of uncertainty around the shape 

health reform will take in the future. Hospitals should be taking a 

serious look at their physician alignment strategies, reimbursement 

strategies, and cost initiatives in order to remain viable. 

Investments 
in hardware 

are becoming 
a thing of the 

past. We are looking 
at cloud technology from 
both a server and storage 
perspective. It’s also 
important that we consider 
the impact our investments 
in information technology 
will have on our patients.
— k e n d a l l  J o h n S o n

‘‘
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Back in 2010, the US Department of 

Health and Human Services, Office of the 

Inspector General created a HeAT strike 

force to target an excessive number 

of fraudulent Medicare claims in Baton 

Rouge. The Strike Force recently released 

this impact chart, which dramatically 

illustrates the effect that local agents and 

their partners have had in reducing the 

amount of fraudulent claims in the area. 

The HeAT 
is On...

THe cHART RefLecTs the amount paid for wheelchair and orthotic claims 

broken down by yearly quarters. According to William W. Root, Assistant 

Special Agent in Charge, USDHHS/OIG, the peak in the fourth quarter of 

2008 represents over $3 million being paid in orthotic claims and $2.25 mil-

lion in wheelchair claims. This time frame can be associated with the Durable 

Medical Equipment (DME) companies directly involved with Mr. Henry L. 

Jones, said Root. Mr. Jones was convicted in two separate jury trials in 2011 

and pleaded guilty to healthcare fraud in early 2012 to avoid a third trial. OIG 

records indicate that Mr. Jones may be responsible for over $13.5 million paid 

by Medicare for illegal DME claims in the Baton Rouge area. 

The sharp decline represents the aggressive investigative effort by the Baton 

Rouge office and the FBI in late 2008 and early 2009. Even though the offi-

cial start date of the HEAT Strike Force was in February 2010, investigations 

of Mr. Jones and his associates had begun a few 

years earlier. The second sharp decline in 2010 

follows the first Strike Force Takedown date in 

July 2010 when the agency indicted 28 individ-

uals of Medicare fraud. 

Currently OIG records indicate that 48 subjects 

have been indicted and 34 have either been 

convicted or pleaded guilty to Medicare fraud. 

The Strike Force currently has over 20 Medi-

care providers under investigation. The HHS 

OIG believes that the total loss to Medicare 

caused by the providers under investigation by 

the HEAT Strike Force in Baton Rouge exceeds 

$300 million. 

baton Rouge strike force impact
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F. Failure. That’s where Louisiana stands when it 

comes to birth outcomes. I remember on one of 

my first days as Secretary of DHH being asked 

to attend a press conference and accept our 

failing grade from the March of Dimes; some-

thing I committed to changing quickly. According to that re-

port, Louisiana’s rate of premature birth was 14.7 percent—well 

above the national goal of 9.6 percent. In 2009, 10.6 percent 

of Louisiana babies were born at low birthweight—above the 

national average of 8.2%. Nearly 40 percent of all births were 

born by caesarean section—up astronomically since 1997 when 

Investing in Our 
Next Generation

ompounding Louisiana’s poor birth outcomes is 

the financial burden associated with high labor 

and delivery costs. The average cost for premature 

by bruce D. greenstein

C

Secretary’s
Corner

it was only 25.7 percent. According 

to the most recently available CDC 

data, Louisiana’s infant mortality 

rate of 9.7 percent soared over the 

national average of 6.8 percent. >>

infants in Louisiana is $33,000, compared to a national 

average of $4,000 for term newborns (March of Dimes, 

2010). With approximately 7,000 premature births cov-

ered by the Medicaid program each year, the excess costs 

to the state potentially exceed $200 million annually.

The worst part of this story is that Louisiana Medicaid 

covers approximately 70 percent of all births in the state. 

With that level of market share, the lion’s share of respon-

sibility for accelerating a positive change in these outcomes 

lies squarely on DHH’s shoulders. That’s why we launched 

in 2010 a comprehensive Birth Outcomes Initiative to focus 

on driving immediate measurable improvements to several 

key indicators. While it will take time for data-lag to catch 

up to our progress, I’d like to report to you both some of 

the success we’ve already seen, and the foundation we’ve >> 
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created for delivering a healthier generation of Louisianians.  

In many hospitals, unnecessary inductions and caesarean sec-

tions occur before 39 weeks gestation and lead to increases in neo-

natal intensive care (NICU) admissions. These inductions not only 

lead to increased costs, but overwhelming evidence indicates they 

also harm mothers and babies. Last July, the Louisiana Hospital 

Association (LHA) joined me in asking all of our state’s birthing 

hospitals to end this practice. I’m proud to report that every single 

birthing hospital in the state has pledged to do so. An early pioneer 

of this policy, Woman’s Hospital in Baton Rouge, can attribute a 

20 percent decrease in NICU admissions to the change in practice. 

Since January 2011, 14 hospitals have voluntarily reported data 

on these efforts. These hospitals are part of the Louisi-

ana Perinatal Care Collaborative, a partnership 

with the Institute for Healthcare Improve-

ment (IHI). Data through February 2012 

show that these hospitals have gone 

from an average of 15 to 7 percent for 

elective deliveries prior to 39 weeks. 

We expect that number to continue 

to shrink. 

We anticipate seeing this kind of 

improvement across the state and 

we’ll have the data to back it up. In 

March, DHH launched a new tracking 

system to collect data on births that occur 

before the 39th week. The new system was devel-

oped as an enhancement to the existing Louisiana Elec-

tronic Event Registration System (LEERS), the state’s web-based 

vital records system that captures data related to birth, death, 

fetal death, and marriage and divorce records. Now, whenever a 

birth occurs before the 39th week, the hospital will report it. If 

the birth was induced, they’ll provide the reason for the medical 

necessity of the early induction. With these data, DHH can create 

a real-time record of why preterm deliveries happen in Louisiana 

and drive targeted policy solutions to address it. 

We also recently announced a partnership with LHA to stream-

line the ordering process for 17 Hydroxy-Progesterone, more com-

monly referred to as 17P. Research has shown that hormone treat-

ment with 17P is effective in reducing the rate of repeat preterm 

birth by approximately 33 percent in appropriate candidates. Last 

year we made a policy change to allow Medicaid to pay for the ad-

ministration of 17P, but according to our records providers are not 

billing appropriately and are vastly underutilizing the medication. 

In partnership with LHA, we’ve launched a website (www.17PLA.

org) to ease the ordering process so that every eligible woman in the 

state of Louisiana will get the preventive care she needs to avoid a 

preterm birth. We’ve also engaged each of the five BAYOU HEALTH 

plans to ensure that their members have access to the treatment 

and it is considered in their care planning process. 

We each own our own health, but opportunities to address 

healthy behaviors among women are largely missed. Smoking 

and alcohol use are important determinants of health status and 

a major contributor to prematurity and low birth weight. In 2009, 

twenty-two percent of women in Louisiana age 18-44 

reported smoking and 13 percent reported binge 

drinking in the past month. Also troubling, 

results of screening programs show the 

rates of clinically significant depression 

symptoms in pregnant and postpar-

tum women are approximately 15-20 

percent in Louisiana. That’s why we 

are piloting a new program called the 

Louisiana Health Assessment and Re-

ferral Tool, or LaHART. We are work-

ing with approximately 30 pilot provid-

ers who will have access to an innovative 

web-based tool to screen women for tobacco, 

drug or alcohol use; signs of domestic violence; 

and depression. Providers will then be able to conduct 

brief interventions and refer them to the appropriate services, all 

with the ability to bill and be reimbursed for this service. This pilot 

is being conducted in close coordination with our BAYOU HEALTH 

plans and Magellan, the statewide managing organization for be-

havioral health services.

These are all part of our comprehensive strategy to tackle birth 

outcomes in our state. Together, we can ensure that the next gen-

eration of Louisianians has the best chance from the start to lead 

a long, healthy, and productive life. Keep up with this project and 

other news at our website (dhh.louisiana.gov), by following us on 

Twitter (@La_Health_Dept), and “liking” us on Facebook. 

Bruce D. Greenstein is Secretary, Louisiana Department of Health and 
Hospitals

Secretary’s
Corner
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Briefs

State

Foundation awards Nursing 
coalition challenge Grant
aarP louisiana and the louisiana center for 

nursing announced that the rapides Foun-

dation has awarded a one-year $150,000 

challenge grant to the Future of nursing in 

louisiana: campaign for action, incentivizing 

healthcare providers, businesses, and phil-

anthropic organizations to match the chal-

lenge grant dollar for dollar and support the 

campaign’s work to improve healthcare in 

louisiana.  

the Future of nursing: campaign for action 

in louisiana is led by a broad, diverse group of 

key stakeholders who are committed to pro-

viding leadership to advance high quality, pa-

tient-centered care in louisiana by effectively 

implementing the Institute of Medicine’s (IoM) 

recommendations on the Future of nursing.

lane Named Public Health 
assistant Secretary
J.t. lane has been appointed assistant sec-

retary for the louisiana Department of health 

and hospitals (Dhh) office of Public health. 

lane has served as Interim assistant secre-

tary for the office of Public health since oc-

tober 2011. he was previously Dhh chief of 

staff and Deputy chief of staff. Prior to join-

ing the Department of health and hospitals in 

2008, lane served in public advocacy, edu-

cation, and management roles with the loui-

siana Family recovery corps, which oversaw 

social services and supports restoration in 

south louisiana after hurricanes Katrina and 

rita, and with lsU’s office of research and 

economic Development.

lane has also served as a consultant and 

in full-time business development roles for a 

variety of organizations, including Fortune 

500s, internet technology start-ups, nonprof-

its and government organizations across the 

country, and he is a graduate of louisiana 

state University. his appointment is effective 

immediately.

louisiana First to Issue 
Meaningful Use Payment 
the federal centers for Medicare and Medic-

aid services confirmed that the louisiana De-

partment of health and hospitals made the 

first Meaningful Use payment in the nation for 

the electronic health records (ehr) Incen-

tive Program. through the louisiana Medic-

aid ehr Incentive Program, which began Jan. 

3, 2011, eligible Medicaid providers or hospi-

tals can receive payments for demonstrat-

ing they have adopted, implemented or up-

graded ehr in their practices. as of March 

30, 2012, 74 hospitals and 1,030 medical pro-

fessionals statewide have received a total of 

$105.9 million in federal financial incentive 

payments, ranking louisiana first in the na-

tion for Medicaid ehr incentive payments per 

capita and third overall. 

winn community health center, which 

was the first federally qualified health center 

(FQhc) in the nation to receive an incentive 

payment during the first phase of ehr Incen-

tive Program implementation, was also the 

first recipient of the Meaningful Use incentive.

the louisiana Primary care association 

(lPca), the statewide trade association of 

the FQhcs, has partnered with the louisi-

ana health care Quality Forum regional ex-

tension center to help its members enroll in 

the program and achieve meaningful use. the 

louisiana health care Quality Forum admin-

isters the regional extension center (rec) 
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and health information exchange (hIe) for 

the state. rec services include technical as-

sistance, guidance and information to sup-

port and accelerate providers’ efforts as they 

adopt and meaningfully use electronic health 

records (ehrs).

through the program, eligible providers 

receive an initial payment for adopting elec-

tronic health records, and can receive con-

tinued payments for five more years if they 

demonstrate meaningful use of certified ehr 

technology in ways that can be measured sig-

nificantly in both quality and in quantity. Pro-

viders can earn more than $60,000 through-

out a six-year participation period. eligible 

providers include physicians, nurse practitio-

ners, certified nurse-midwives, dentists, and 

physician assistants practicing in FQhc or ru-

ral health clinics led by a physician assistant.

Interested participants should visit Dhh’s 

ehr Incentive Payment Program page at www. 

dhh.louisiana.gov/ehr, call 225-342-4810, or 

email ehrincentives@la.gov to learn more.

louisiana rises in National 
Well-Being rankings
louisiana has advanced to 36th among states 

in Gallup healthways’ annual index tracking 

well-being nationwide. louisiana was ranked 

42nd in last year’s index. louisiana rose in 

all six indicators Gallup healthways uses to 

measure well-being: life evaluation, emotion-

al health, physical health, healthy behavior, 

work environment and basic access. louisi-

ana jumped from the fifth quintile of states to 

the fourth.

For the life evaluation indicator, which 

looks at how good respondents feel their 

current life situation is, and how well they ex-

pect to be doing in five years, louisiana was 

ranked 11th. this places the state at the top 

of the second quintile nationwide for this 

measurement.

the Gallup healthways louisiana state 

report is available at http://www.well-be-

ingindex.com/files/2012wBIrankings/

la_2011statereport.pdf. More information 

about this annual index is available at www.

well-beingindex.com.

DHH tests readiness 
Private, state, and federal entities recently 

participated in a full-scale exercise to prac-

tice and test the state’s ability to respond 

to a health emergency such as an influenza 

pandemic, major weather event or a terror-

ist attack. the exercise focused on the state’s 

ability to receive and distribute the center for 

Disease control and Prevention’s strategic 

national stockpile (sns), a large supply of 

medicine and medical supplies used to pro-

tect the public during a health emergency. 

the louisiana Department of health and hos-

pitals set up Point of Dispensing sites, distri-

bution points used to dispense medicine to 

the public. 

During a real emergency, once federal and 

local authorities agree that the sns is need-

ed, medicines will be delivered to any state in 

the U.s. within 12 hours. each state has plans 

to receive and distribute sns medicine and 

medical supplies to local communities as 

quickly as possible.

the exercise ran in the Baton rouge, new 

orleans, houma-thibodaux, covington, and 

alexandria metropolitan areas. Participants 

included the cDc, the national association of 

county and city health officials (naccho), 

Dhh, Governor’s office of homeland security 

and emergency Preparedness, louisiana De-

partment of agriculture and Forestry, louisi-

ana state Police, parish governments, hospi-

tals, and local industry.

People’s Health Selects eQHealth 
for care coordination 
eQhealth solutions has been selected by Peo-

ples health network (Phn) to provide train-

ing support to Phn’s team members who pro-

vide assistance to hospitalized members. the 

training program pairs a health coach with 

a Peoples health nurse case manager, and 

guides them through the educational pro-

gram that helps each individual throughout 

their hospitalization and following discharge.

In 2011, eQhealth created and successfully 

completed a pilot coaching program for Peo-

ples health members and nurse case manag-

ers at east Jefferson General hospital. the 

success of that pilot led to Peoples health 

selecting eQhealth to provide training sup-

port for all of its nurse case managers 

network-wide.

the key role of the Peoples health nurse 

case manager, who will be trained by 

eQhealth, will be patient coaching. the coach 

helps the patient to understand their illness, 

learn the warning signs, understand their 

prescriptions schedule, and attend post-dis-

charge follow-up appointments. the coach 

also supports the patient in their home envi-

ronment to ensure the patient fully recovers 

at home, lessening the chance for a readmis-

sion to the hospital.

DHH Holds Off on extending 
claims Processing cycle
the louisiana Department of health and 

hospitals announced that it is not moving 

forward with the final phase of a new Medic-

aid check write schedule, which would have 

pushed Medicaid claims payments toward an 

approximately 21-day cycle by the start of the 

new fiscal year. Medicaid claims will continue 

being paid on the current 14-day schedule. 

Dhh said the move was in response to con-

cerns expressed by providers that the addi-

tional hold time would be disruptive to their 

business practice.

last summer, the state published a new 

payment calendar for the current fiscal 

year, including two hold weeks in which no 

claims were paid, moving Medicaid claims 

processing from an approximately 7-day to 

a 21-day cycle. the additional review time 

would move louisiana closer to the nation-

al average of 24 days and allow Dhh to use 

advanced analytics to pre-screen claims for 

fraud, waste, and abuse.

the first hold week occurred during the 

last week in February, and moved the claims 

payment cycle from 7 to 14 days. a second 

hold week was scheduled to take place the 

first week in June, which would have pushed 

the payment cycle to 21 days. working with 

the Medicaid fiscal intermediary, Molina, 

Dhh has determined that the additional sev-

en days are not necessary to implement the 
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pre-payment review process.

the state is updating the schedule of 

Medicaid check write dates for the remain-

der of Fiscal Year 2012, which ends June 30. 

the state will not enact the 21-day Medicaid 

claims payment cycle. however, as Dhh’s ap-

propriation for the current fiscal year was set 

based on the planned transition to the 21-day 

cycle, the department will delay claims pay-

ments during the last week of June. Providers 

will receive payment for those claims along 

with the following week’s claims in the first 

check write of the next fiscal year, which oc-

curs July 3, 2012. weekly payments will then 

resume on a 14-day processing cycle, and 

those check write dates are reflected in the 

updated schedule.

lHa celebrates 
Bicentennial Babies 
as part of the state’s Bicentennial celebra-

tion, the louisiana hospital association, in 

partnership with the louisiana Bicentennial 

commission, recognized babies born on 

april 30, the date of louisiana’s 200th anni-

versary of statehood. on april 30, each baby 

born in a louisiana hospital received the 

louisiana Bicentennial medal and a special 

Bicentennial certificate. 

Majority of lSU Med 
School Grads Stay 
one hundred eight of 171 lsUhsc graduating 

medical students participating in the national 

resident Match Program recently, chose to 

remain in louisiana to complete their medi-

cal training. that’s more than the 60% who 

stayed last year. the lsU health sciences 

center new orleans residency programs ac-

cepted 132 new residents who will begin their 

programs in July. 

the Match, conducted annually by the na-

tional resident Matching Program (nrMP), is 

the primary system that matches applicants 

to residency programs with available posi-

tions at U.s. teaching hospitals and academ-

ic health centers. the choices of the students 

are entered into a software program, as are 

the choices of the institutions with residency 

programs. all U.s. graduating medical stu-

dents found out at the same time where they 

“matched” and where they will spend their 

years of residency training.

additional good news for the state was 

that the percentage of lsUhsc medical 

graduates going into primary care is nearly 

60% this year as compared to 44% last year. 

Primary care specialties included are Family 

Practice, Internal Medicine, Medicine-Prelim-

inary, obstetrics-Gynecology, Pediatrics, and 

Medicine-Pediatrics. oB-GYn is not always 

included in primary care data; however, in 

some louisiana communities the only physi-

cian is an oB-GYn.

BaYOU HealtH Goes live 
in capital area, acadiana, 
South central louisiana 
In april, the louisiana Department of health 

and hospitals launched the second phase 

of its transformation of the Medicaid pro-

gram, as the second Geographic service 

area (Gsa) of the state went live with BaY-

oU health. BaYoU health is the state’s 

new approach to coordinating care for nearly 

900,000 Medicaid and lachIP recipients. Its 

focus is on improved access to quality health-

care and better health outcomes for recipi-

ents. Under BaYoU health, Dhh has con-

tracted with five health Plans – amerigroup 

realsolutions, community health solutions, 

lacare, louisiana healthcare connections, 

and Unitedhealthcare community Plan – that 

are responsible for coordinating healthcare 

for their members.

eligible recipients in the acadiana, cap-

ital area and south central louisiana re-

gions, known as Gsa B, are the second 

group of Medicaid enrollees to begin re-

ceiving services through BaYoU health. 

In Gsa B, more than 100,000 eligible Med-

icaid and lachIP recipients, nearly 34 per-

cent of all those in BaYoU health, select-

ed their own health Plans.

the Greater new orleans and north-

shore regions, Gsa a, transitioned to BaY-

oU health on Feb. 1 and had a 27 percent 

enrollee self-selection rate. that number has 

since increased to nearly 29 percent, as en-

rollees who were auto assigned chose new 

health Plans after their Feb. 1 go-live date.

of the 308,902 eligible recipients in Gsa 

B, the breakdown of recipients among health 

Plans for the april launch was:

• Amerigroup Real Solutions - 51,895

• Community Health Solutions - 57,175

• LaCare - 61,794

• Louisiana Healthcare Connections   

 - 56,565

• UnitedHealthcare Community Plan

 - 80,875

an additional 598 recipients whose enroll-

ment in BaYoU health was voluntary, elect-

ed to remain in the current fee-for-service 

Medicaid program.

the final area of the state to implement 

BaYoU health, known as Geographic ser-

vice area c, includes all parishes in south-

west, central, and north louisiana. the go-

live date for Gsa c is June 1. 

Bunkie General Joins laHIe
the louisiana health care Quality Forum 

(lhcQF) announced that Bunkie General 

hospital in Bunkie, became the first critical 

access hospital (cah) in the state to enroll 

as a participant in the state’s health informa-

tion exchange, known as lahIe. according to 

linda Deville, Bunkie General’s chief execu-

tive officer, the 25-bed acute care hospital is 

ready to take the next step. “Being connected 

to lahIe will give our physicians and employ-

ees access to current patient information in 

order to deliver safe, timely, efficient, and ef-

fective, patient-centered care. and in turn, we 

believe that this sharing of health information 

will lead to a higher quality of care and coor-

dination for our patients.” 

lahIe is the mechanism that allows for the 

secure exchange of health information among 

authorized providers and organizations across 

louisiana’s healthcare system to help improve 

patient safety, quality of care, and health out-

comes. Benefits of lahIe include timely ac-

cess to patient records, improved patient 

safety, increased security of records, better 

coordination of care and patient management, 
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reduced healthcare costs, 

and improved public health 

reporting.

In 2009, the Forum was 

named as the state-Desig-

nated entity to oversee plan-

ning, development, and im-

plementation of lahIe. the 

exchange launched in no-

vember 2011 with lafayette 

General Medical center and 

opelousas General health 

system as pilot facilities in 

the acadiana region of the 

state. In December 2011, lahIe went “live” and 

is currently available for hospitals and provid-

ers to use.

For the latest information about lahIe, 

visit www.lhcqf.org or call toll-free (877) 

676-9298.

Workforce Demand Study 
reveals Nursing Needs
Despite a sluggish economy and few nursing 

shortages reported by healthcare agencies, a 

recent study found there is a significant need 

for an increase in nursing personnel in louisi-

ana. the nursing workforce Demand study, 

which was completed by the louisiana center 

for nursing (lcn), a division of the louisiana 

state Board of nursing, revealed that there 

continues to be a substantial need for nurses 

in louisiana.

the study, which was completed over the 

past year and included a survey of more than 

600 employers, was conducted to determine 

the demand for registered nurses (rns), ad-

vanced practice registered nurses (aPrns), 

licensed practical nurses (lPns), and nurs-

ing assistants (nas) in louisiana. results pro-

jected areas of need and areas of growth be-

tween 2010 and 2012. the research found that 

home health agencies had the largest vacan-

cy rates for direct care rns, lPns, and nas. 

hospices also suffered the highest turnover 

rates for rns, while long term care/skilled 

nursing facilities experienced the highest 

turnover rates for lPns and nas. the great-

est expected growth rate for direct care rns, 

lPns and nas will occur in hospices. 

other results of the study showed that ad-

ministrators/supervisors represented one of 

the top five most difficult nursing positions 

to fill for all of the healthcare industries sur-

veyed, but direct care rn positions are ex-

pected to have the greatest growth between 

2010 and 2012. 

a nursing forecasting study to predict the 

future nursing workforce needs in louisiana 

for the next 15 to 20 years will be conducted 

using information from this study, in addition 

to the nursing supply and education data col-

lected by the louisiana state Board of nurs-

ing. the information can be used by legisla-

tors and governmental officials to develop 

policies that are data driven.

the study was completed through a col-

laborative effort that included the louisiana 

center for nursing, a division of the louisi-

ana state Board of nursing, and the nursing 

supply and Demand council. For more infor-

mation please contact Dr. cynthia Bienemy at 

the louisiana center for nursing, lcn@lsbn.

state.la.us. Find the complete study by vis-

iting http://lcn.lsbn.state.la.us/documents/

nursingworkforceDemandreport.pdf

Ochsner Heart and Vascular 
Institute accredited
ochsner heart and Vascular Institute in ham-

mond has been named an accredited nu-

clear cardiology laboratory in Myocardial 

Perfusion Imaging. Myocardial Perfusion is a 

nuclear medicine procedure which provides 

images of the heart’s muscle function. the 

procedure plays a key role in the detection of 

heart disease, which is the leading cause of 

death in the country.  

the three year accreditation was granted 

by the Intersocietal commission for the ac-

creditation of nuclear Medicine laboratories 

(Icanl). to achieve accreditation status a fa-

cility must undergo a thorough review of its 

operational and technical components by a 

panel of Icanl experts. accreditation is only 

granted to facilities that are found to provide 

quality patient care in compliance with na-

tional standards through a comprehensive 

application process including a detailed case 

study review.  

lOcal

OlOl college Welcomes two
our lady of the lake college recently an-

nounced two new positions:

lisa skemp, PhD, rn, has joined the col-

lege as its first sister agnes Marie Fitzsimons 

endowed chair of Gerontological nursing. 

skemp, who served previously as Director 

of Global health Initiatives at the renowned 

Iowa hartford center of Geriatric nursing 

excellence, has a national and internation-

al reputation for excellence in research and 

teaching. she will organize and support in-

terdisciplinary participation in gerontologi-

cal study at the college. In addition, she will 

draw upon her experience as a nurse schol-

ar to promote health and quality of life for 

Bunkie General Hospital’s 
Chief Nursing Officer Beth 
Dufour, RN, BSN and Chief 
Executive Officer Linda 
Deville review agreement 
with LaHIE Client Executive 
Lonnie Dufour. 
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elders in the region through continued re-

search on building community capacity to 

promote healthy aging.

Michelle carter, Ma, JD, recently began 

at our lady of the lake college as the title 

III Director where she will manage academ-

ic success initiatives under the Doe title III 

strengthening Institutions Program. carter 

comes to the college from her position as as-

sistant Dean for student academic success 

in the college of arts and sciences at Xavier 

University of louisiana. Before serving in her 

current capacity, carter served as Director of 

Graduate Placement in the Mcnair Program 

at Xavier and as the interim Director of re-

search and sponsored Programs and the Di-

rector of the Mcnair scholars Program at Min-

nesota state University.

two Join Baton rouge 
General Physicians
henry t. Young, Jr., MD and Keren e. ray, MD 

have joined Baton rouge General Physicians 

– Denham springs, part of Baton rouge Gen-

eral Physicians. 

Young is Board certified in Family Medi-

cine, and has been practicing family medi-

cine in louisiana for 28 years. he earned his 

medical degree from louisiana state Uni-

versity school of Medicine in shreveport 

and completed his family practice residen-

cy at louisiana state University hospital in 

shreveport. 

Young previously served on the academ-

ic staff of family medicine at louisiana state 

University Medical school and Baton rouge 

General Medical center. he is a fellow of the 

american Board of Family Medicine and a 

member of several other professional organi-

zations including the american academy of 

Family Practice, louisiana academy of Fam-

ily Practice, and the east Baton rouge Parish 

Medical society. 

ray is Board certified in Pediatrics. she 

earned her medical degree from louisiana 

state University school of Medicine in new 

orleans and completed her pediatric resi-

dency at the University of alabama at Bir-

mingham. Dr. ray is a fellow of the american 

academy of Pediatrics and a member of sev-

eral professional organizations including the 

louisiana chapter of the american academy 

of Pediatrics and the Baton rouge Pediatric 

society. 

Pennington Biomedical a 
top Spot for Postdocs
Pennington Biomedical research center has 

been recognized as one of the highest ranked 

institutions in The Scientist’s annual listing of 

Best Places to work for Postdocs. the publi-

cation surveyed more than 1500 postdoctoral 

fellows globally and ranked Pennington Bio-

medical number 4 on the 2012 listing, among 

a highly prestigious selection of research 

institutions.

The Scientist measured dozens of criteria 

aimed as assessing the working environment 

for young scientists in training, referred to as 

post doctoral fellows. Pennington Biomedical 

was lauded for dedicating resources to sup-

port the career development of post doctoral 

fellows through an internal education Depart-

ment that manages a range of professional 

development activities including mentoring 

and annual grant-writing courses. the survey 

results, published in the april issue, consid-

ered additional factors such as the quality of 

the facilities and infrastructure, the value of 

the postdoctoral experience, and compensa-

tion and benefits.

angelette Joins BSW 
in Baton rouge 
Breazeale, sachse & wilson, l.l.P. (Bsw) 

has welcomed a new healthcare attorney, 

stephen Matthew angelette, to the Baton 

rouge office. angelette graduated from the 

University of arkansas in 2006 with a Ba in 

Psychology. he then received his JD from the 

saint louis University school of law in 2010, 

where he was staff editor for the Saint Louis 

University Journal of Health Law and Policy 

(2008-2010), and was named the 2010 le-

gal services student of the Year. angelette 

has worked in a diverse series of healthcare 

law positions both at law firms and health in-

surance companies. his last position was as 

the Director of Policies and Procedures for 

Peoples health network, a Medicare insur-

ance company which has the largest member 

population in southern louisiana. 

thekkoott earns endovascular 
certification 
cardiovascular Institute of the south (cIs) 

announced that Dr. Deepak thekkoott, in-

terventional cardiologist in Zachary, has suc-

cessfully completed the requirements of the 

american Board of Vascular Medicine for cer-

tification in endovascular medicine. 

thekkoott is also board certified in inter-

nal medicine, cardiovascular disease, inter-

ventional cardiology, nuclear cardiology, 

from left Lisa Skemp, PhD, RN; Michelle Carter, MA, JD; Henry T. Young, Jr., MD; Keren E. Ray, MD;  Stephen Matthew Angelette, and Deepak 
Thekkoott, MD.
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h e a lt h c a r e  b r i e f s

echocardiography, and cardiovascular com-

puted tomography. he is also a Fellow of the 

american college of cardiology and has re-

ceived numerous awards including the John 

Goodwin award.

capitol city FHc Opens 
additional WIc clinic
the louisiana Department of health and 

hospitals (Dhh) office of Public health an-

nounced that capitol city Family health 

center is now offering wIc (women, Infants 

& children) services at its second location, 

bringing the total number of wIc clinic loca-

tions in east Baton rouge Parish to four. after 

lsU announced the closure of the Mid-city 

wIc clinic linked to the earl K. long hospi-

tal, the office of Public health immediately 

began working on an expanded partnership 

with capital city Family health center to en-

sure the area’s residents had uninterrupted 

access to services.

OlOl college recognized 
for community Service 
our lady of the lake college has been 

named to the 2012 President’s higher educa-

tion community service honor roll with Dis-

tinction. this is the fifth time that our lady 

of the lake college has been named to the 

honor roll but the first time to be named to 

the honor roll with Distinction.  

as part of the 2012 honor roll recognitions, 

tulane University was named a Presidential 

award finalist for general community ser-

vice. our lady of the lake college and lsU 

were the louisiana schools named “with 

Distinction.”

Pennington cancer center 
earns coc award
Baton rouge General’s Pennington cancer 

center has been named a 2011 outstanding 

achievement award (oaa) recipient by the 

commission on cancer (coc) of the ameri-

can college of surgeons. this prestigious 

award recognizes approved cancer programs 

that exceed national standards in providing 

quality care to cancer patients.

the commission on cancer (coc) out- 

standing achievement award (oaa), which 

was established in 2004, is designed to rec-

ognize cancer programs that strive for ex-

cellence in providing quality care to cancer 

patients. the oaa criteria measures perfor-

mance on seven standards that are drawn 

from six program areas: cancer committee 

leadership, cancer data management, clini-

cal management, research, community out-

reach, and quality improvement. Facilities are 

evaluated through an on-site visit by a physi-

cian surveyor and must demonstrate a com-

mendation level of compliance with the seven 

standards and also receive a compliance rat-

ing for the remaining 29 standards.

Baton rouge General’s Pennington cancer 

center joins the top 103 accredited can-

cer programs certified by the commission 

on cancer of the american college of sur-

geons. the final recipient list was published 

in March 2012.

radSouth Joins 
radiology associates
the six partners of radsouth Imaging, llP 

have accepted the invitation to join radiology 

associates, llc as members. Both are long-

term hospital based groups that provide ad-

vanced radiological imaging and procedures. 

the two will share subspecialty expertise, 

staffing, and procedural resources, with the 

idea of creating a synergy toward improved 

patient care for south louisiana. 

“radiology associates has provided radiol-

ogy services to our lady of the lake regional 

Medical center for 60 years,” says Dr. robert 

F. hayden, radiology associates’ managing 

member. “our affiliation with the radiologists 

of woman’s hospital will bring additional ex-

pertise to our team in the field of woman’s 

and children’s imaging. In turn, radiology as-

sociates will bring state of the art expertise 

in body MrI, Pet imaging and interventional 

radiology to the new woman’s hospital. we 

believe this union strengthens our ability to 

serve our patients.” 

OLOL College students serve the local community in a variety of ways.
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American consumers hope that medication will 

alleviate symptoms, cure ailments, or manage 

disease. However, counterfeit medications can 

affect the most susceptible consumers and cre-

ate real health risks. Counterfeiters are becom-

ing increasingly sophisticated by using websites designed to de-

liberately impersonate the layout of legitimate pharmacies and 

even claim to be endorsed by government agencies. By hid-

ing behind the anonymity and unaccountability of the internet, 

these online pharmacies are selling unsafe counterfeit medica-

tions and offering drugs to consumers without a prescription  

or consultation with a doctor. 

Snake Oil in Cyberspace 
Act Targets Fraudulent Online 
Pharmacies

By congressman bill cassidy, md

N

Legislative
Correspondent

umerous examples of abuse are becoming common 

as more Americans shop for medications online. For 

instance, a man in Wichita, Kansas died from an ac-

cidental overdose of drugs he received through an online phar-

macy. He was able to purchase the drugs without a prescription 

from a doctor, essentially bypassing the expert that would have 

instructed the man on the proper use. Another example is a fake 

drug sold as the cancer drug Avastin, which was distributed in 

the United States from a Canadian distributor. Instead of pa-

tients receiving a drug that could help them beat cancer; they 

received one that contained starch, salts, cleaning solvents and 

other chemicals with none of the cancer-fighting ingredients 

needed to treat the disease. 

With current headlines and the potential for abuse from ille-

gitimate online pharmacies, I introduced the Online Pharmacy 
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Safety Act which addresses shortcomings in our consumer drug 

delivery system. Current law is based on the Federal Food, Drug 

and Cosmetic Act enacted in 1938 which has not been revised to 

address the internet-era. This lack of revision has allowed crimi-

nal organizations to take advantage of unsuspecting consumers 

by selling fake and even dangerous drugs and drug substitutes. 

The National Association of Boards of Pharmacy found that 

more than 96% of sites offering prescription drugs online do so 

illegally. While physical pharmacies must adhere to regulations 

that ensure patient safety, web-based pharmacies rarely require 

a valid prescription, operate in foreign countries, sell controlled 

substances, and sell non FDA-approved drugs. 

The Online Pharmacy Safety Act requires the Food and Drug 

Administration to establish a comprehensive, publicly available 

list of all online pharmacy websites. Consumers and providers 

would have easy access to safe and secure online pharmacies. To 

do this, criteria would be developed which would require phar-

macies to comply with federal and state law. The law would also 

grant immunity from liability to internet companies and pay-

ment processors who refused service to online pharmacy web-

sites not listed on the official registry.

This bill also updates the Federal Food, Drug and Cosmetic 

Act to define a “valid prescription” to be consistent with the defi-

nition used by federal drug enforcement personnel changed re-

cently with an amendment to the Controlled Substances Act in 

the Ryan Haight Online Pharmacy Consumer Protection Act of 

2008. The bill ensures that regardless of the means by which the 

prescription is ordered (in person or online), a valid prescription 

is always required. The Online Pharmacy Safety Act promotes 

consumer welfare by ensuring that information about safe and 

authentic pharmacies is easily accessible. It also aids law enforce-

ment officials by providing clear information about legitimate vs. 

illegitimate organizations as well as granting the authority for 

the U.S. Government to intervene against entities illegally selling 

prescription medication without a legitimate prescription and/or 

without a license.

These provisions would assure greater protections afforded to 

patients regarding the safety of their medications. It would also 

serve as a vital resource to federal and state law enforcement and 

health officials who will be able to more easily monitor illegitimate 

and illegal manufacturers, suppliers, and distributors who take 

advantage of lax regulation for monetary gain. Patient health and 

the legitimacy of our country’s pharmaceutical supply are at stake. 

By updating current law to reflect the changing of technology, the 

Online Pharmacy Safety Act is a common-sense reform which as-

sures patient protections and supply chain security. 

The National Association of 
Boards of Pharmacy found 
that more than 96% of sites 
offering prescription drugs 
online do so illegally. 



58 HealtHcare Journal of baton rouge  MAY / JUN 2012

The diagnosis – your illness is not curable. 

The prognosis – less than a year to live.   

If you received this news, how would you respond? 

What kind of medical treatment would you want 

toward the end of your life? What assurance 

would you want that those wishes would be 

honored should you be unable to communicate 

them to your family members or physician? 

eath and dying is a subject that stirs a range of 

emotions and reactions. For some people, it is a 

taboo subject that they do not discuss with their 

It Starts With A Conversation:
Honoring the Patient’s Wishes

gram is designed to improve the quality of 

care people receive at the end of life.

 Currently, more than 30 states have im-

plemented POLST or are developing similar 

programs. Louisiana developed a document 

modeled after POLST. The LaPOST (Loui-

siana Physician Order for Scope of Treat-

ment) document was approved during the 

2010 Louisiana Legislature session as Act 

954. This law provides for an easily identi-

fiable document that translates a patient’s 

end-of-life wishes and goals of care into a 

physician order which transfers with the 

patient across care settings such as from 

hospital to home, nursing home or hos-

pice. This allows communication among all 

health care professionals in real time. The 

mission of LaPOST is to improve end-of-life 

care in Louisiana by honoring the health 

care wishes and goals of care of those with 

life-limiting illnesses.

 LaPOST, a Louisiana Health Care Qual-

ity Forum initiative, was created as a best 

practice model through the efforts of the 

LaPOST Coalition, which is a statewide 

network of health care professionals. The 

by cindy Munn

D
loved ones or friends. Others may be receptive to talking 

openly about their illness and their wishes for end-of-life 

care. The discussion about end-of-life planning is one that is 

unique to each person. It is an important conversation that 

begins with talking to your loved ones about your wishes.  

 There is a communication tool that engages the patient, 

his or her health care providers, and family in the discus-

sion. Across the country a program has emerged empow-

ering patients planning their end-of-life health care deci-

sions. The Physician Order for Life-Sustaining Treatment, 

POLST, was developed in the early 1990s through the 

Oregon Health Sciences University to improve the qual-

ity of care people received in their final months of life. It 

was based on effective communication of the patient’s 

wishes, documentation of medical orders, and a promise 

by health care providers to honor those wishes. POLST 

is a standardized medical order form that indicates the 

specific types of life-sustaining treatment a seriously ill 

patient does or does not want. The POLST Paradigm Pro-

Quality
Correspondent
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Coalition is led by Susan Nelson, MD, FACP, 

FAAHPM, Senior Services Medical Director 

for the Franciscan Missionaries of Our Lady 

Health System.  

       The LaPOST document is recommended 

for patients with a life-limiting and irrevers-

ible condition and with a life expectancy 

of less than a year. It takes effect when the 

patient is unable to communicate his or 

her own wishes. The patient can choose to 

change or revoke the document at any time. 

Because it is a physician order, health care 

professionals must comply with the speci-

fied treatment. A key benefit is that the 

document travels with the patient through-

out the health system with clear and concise 

instructions.

 “The changes that I see with the use of 

the LaPOST document involve improve-

ment in communication of physicians and 

other health care professionals with their 

patients,” says Nelson. “Physicians fre-

quently have conversations with their pa-

tients about the type of care that they want 

for serious illnesses and especially when 

those illnesses are not curable. While there 

have been living wills available, they have 

been limited in their usefulness as they 

have been difficult to quickly interpret, im-

plement or find. This allows physicians and 

patients to clarify and document the type 

of care desired when diagnosed with a life-

limiting and irreversible condition.”

 She adds the impact LaPOST will have 

on physicians and other health care profes-

sionals “is that goals and type of care de-

sired will be documented and go with the 

patient wherever the patient goes in the 

health care system or in their community. It 

will give guidance and orders to emergency 

personnel on how to respond in an emer-

gency situation. LaPOST will affect Louisi-

LaPOST 
Coalition 
Members 
w CHRISTUS Health System 

w Franciscan Missionaries of Our Lady 

Health System 

w Governor’s Office of Elderly Affairs 

w Gulf States Association of Homes & 

Service for the Aging 

w Homecare Association of Louisiana 

w Louisiana Chapter of National 

Association of Social Workers 

w Louisiana Health Care Quality Forum 

w Louisiana Department of Health and 

Hospitals 

w Emergency Medical Services 

w Legal Services 

w Office of Aging and Adult Services 

w Office for Citizens with Developmental 

Disability

w Louisiana Hospital Association 

w Louisiana-Mississippi Hospice and 

Palliative Care Organization 

w Louisiana Nursing Home Association 

w Louisiana State Coroners Association 

w Louisiana State Medical Society 

w Attorneys from Louisiana State bar 

Association (Elder Law) 

w Physicians representing baton Rouge 

General Medical Center, CHRISTUS 

Health System, Franciscan Missionaries 

of Our Lady Health System, LSU Health 

Sciences Center, Ochsner Health 

System, Tulane Medical Center, and VA 

Hospital

ana residents by providing a mechanism to 

have their health care wishes and goals of 

care honored wherever they go.”

 The LaPOST Coalition, through the Fo-

rum, is working with medical organizations, 

physician groups, hospitals, and other health 

care professional organizations to educate 

and develop policies regarding use of the 

document. Education programs are also of-

fered in professional schools. The Forum has 

partnered with several organizations, in-

cluding the Louisiana Hospital Association, 

Louisiana Academy of Family Physicians, 

and Louisiana State Medical Society, to 

provide statewide on-site training sessions 

with Continuing Medical Education (CME) 

credit for physicians and Continuing Edu-

cation Units (CEUs) for nurses and nursing 

home administrators. In addition, Nelson is 

a speaker at meetings throughout the state 

for long-term care facilities, social workers, 

hospice, and palliative care associations.

 The Forum is developing online train-

ing with CME/CEU credits for both nurses 

and physicians. These electronic education 

sessions will reside on the LaPOST website 

and offer participants the flexibility of en-

rolling for training when it is conducive to 

their schedule. There are plans for expand-

ing the online education to social workers 

and other health care professionals. By this 

summer, a consumer awareness program 

will launch.

 For more information visit www.la-post.

org. The site has many valuable tools for 

health care professionals, including sample 

policies, a handbook for health care profes-

sionals, and video sessions for caregivers, 

patients, and health care professionals.

Cindy Munn is the Executive Director of the 
Louisiana Health Care Quality Forum

the coalition is led by Susan nelson, Md, 
facP, faaHPM, Senior Services Medical 
director for the franciscan Missionaries of 
our lady Health System.  
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f course, this was followed by 

an explanation from the De-

partment of Health and Hospi-

better understanding of how health sur-

veys are done and what they are telling us.

The survey that was published last De-

cember was “America’s Health Rankings” 

(AHR) by the United Health Foundation. 

It is the most popular survey and an ex-

cellent compendium of health indicators 

and health status in each of the 50 states 

and how population health is impacted. 

The term “population health” is key to 

understanding all surveys that purport to 

measure health status of a state, a county 

or a nation. 

With few exceptions, these surveys 

focus on the entire population of a state, 

not just a narrow segment. That would 

include all 4.3 million Louisiana citizens, 

consisting of an estimated 1.6 million in 

private health plans, 1.3 million in Med-

icaid, 650,000 in Medicare and 750,000 

uninsured. That alone makes it difficult 

to blame Medicaid for all the state’s ills 

since there are other players that are ca-

pable of fumbling the ball. For example, a 

by david Hood

O

Policy
Correspondent

Understanding Health Surveys
Louisiana Ranks 49th - Again! 
Medicaid Not the Cause...or the Solution

Each December, year after year, the approach-

ing anniversary of the bombing of Pearl Harbor 

brings with it another grim reminder for the citi-

zens of Louisiana. And so it was, on the morn-

ing of December 7, 2011, front-page headlines all 

across our state brought the unpleasant news: 

LOUISIANA RANKS 49TH IN HEALTH CARE 

AGAIN! The fact that Mississippi ranked 50th 

was small consolation after this all too familiar 

bombshell was dropped by the United Health 

Foundation’s annual 50-state survey.

tals that the Medicaid program is what’s 

holding the state back, but the BAyoU 

HeALtH plan will improve our rankings. 

In a television interview recently, a top 

DHH official said that the ultimate goal 

of BAyoU HeALtH is to put Louisiana in 

first place in the health survey rankings. 

First place? That’s a pretty tall order given 

the fact that Louisiana Medicaid (or any 

other state Medicaid program) has very 

little to do with the calculation of state 

rankings. It’s time for all of us to reach a 
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Dartmouth study of Medicare programs 

in each state several years ago found that 

Louisiana Medicare had the highest costs 

and the worst quality in the nation. That 

would surely contribute to our low rank-

ing. Not to mention the private insurance 

market and the uninsured safety net, both 

of which also have problems with cost, ac-

cess, and quality. 

But the fact is that “America’s Health 

Rankings” and other surveys pay little at-

tention to the actual delivery systems in 

each state. Instead they are focused on 

behaviors, community and environmen-

tal factors, and outcomes, which account 

for almost three-quarters of the weighted 

score for each state. on the other hand, 

clinical care and health policy is only 27% 

of the total score. Medicaid might account 

for as much as a third of that 27% and that 

would likely be a positive influence. Med-

icaid has been instrumental in several 

initiatives to improve health for the low-

income population including these that 

are listed in the AHR survey under health 

policy and clinical care: 

•  Health insurance coverage. Louisiana 

ranks 36th in the nation for overall cov-

erage according to the AHR 2011 survey. 

This is a major advance compared to the 

1990s when we ranked near the bottom. 

Although Medicaid coverage for low-in-

come adults has not expanded, the Louisi-

ana Children’s Health Insurance Program 

(LaCHIP) has been a major success and a 

model for the nation. The state ranks in 

the top 10 states for coverage of all chil-

dren at the 95% level, including both Med-

icaid and private plans.

•  Immunization coverage for children 19 
to 35 months. Significant improvements 

were made with a Medicaid incentive pro-

gram started in 2007. Louisiana recently 

ranked in the top 10 states but has fallen 

to 35th in the last two years.

•  Early prenatal care. The LaMoMS 

program was started more than 10 years 

ago to improve access to prenatal visits for 

low-income pregnant women. The state 

now ranks 7th in the nation. 

even with these accomplishments, 

Medicaid could make only a slight dent in 

the rankings because of the scoring meth-

odology and the weighting system used for 

each of the 23 factors. So if Medicaid pro-

grams or delivery systems in general don’t 

have much influence over these rankings, 

then what does? This has been a long-

reimbursement, but low scores for quality. 

In 2010, the consulting firm Mathematica 

did a survey of Medicaid programs for 

children with the purpose of determin-

ing which state programs provided the 

best value, i.e., best quality for the amount 

spent. States were divided into three tiers 

with states in the first tier those that pro-

vided better than average quality of care at 

low cost. Thirteen of the 50 states, includ-

ing Louisiana, were in that tier.

It is clear that Louisiana has made 

progress over the past 15 years that is 

not revealed in health surveys that have 

an entirely different focus. It is also clear 

that the state must engage in a continu-

...the fact is that “America’s Health 
Rankings” and other surveys pay 
little attention to the actual delivery 
systems in each state.

standing topic for debate but income/pov-

erty levels, education levels, and behav-

ioral factors such as smoking, drinking, 

and obesity are important determinants. 

Delivery systems are very important in 

providing coverage and access to quality 

care, but once again, United Health and 

other surveys attach more significance to 

behavioral and environmental factors.

While there are no annual 50-state 

Medicaid surveys, there have been stud-

ies that ranked states according to cer-

tain criteria. Public Citizen, a non-profit 

organization, commissioned a Medicaid 

survey in 2007. Louisiana Medicaid was 

ranked 28th among 50 states, with high 

scores for eligibility, scope of services and 

ous effort to upgrade Medicaid coverage, 

quality, and access to care, as well as re-

strain costs. It is not at all apparent that 

the state has chosen the best path to 

achieve those goals.

David Hood is Senior Healthcare Analyst, 
Public Affairs Research Council of Louisiana
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Ochsner Implements Virtual 
ICU Telemedicine Program 
With the recent implementation of Och-

sner LifeWatch Critical Care Telemedicine, 

the benefits of a remote ICU program are 

now available 24/7 to patients in ICUs at the 

Ochsner Medical Center campuses at Baton 

Rouge, Kenner, and Baptist. LifeWatch con-

nects Ochsner’s bedside care teams with off-

site critical care physicians and nurses using 

advanced software and continuous remote 

monitoring technology from Philips. The 

software detects and advises clinicians of 

important trends and changes in a patient’s 

condition, enabling more proactive care with 

fewer complications. Use of the 2-way audio-

video capability also allows the off-site physi-

cian to interact and collaborate with the bed-

side medical team and the patient’s family to 

make important, time-sensitive patient care 

decisions.   

Studies have shown improved outcomes 

and decreased lengths of stay for patients 

in ICUs managed by intensivists (physicians 

trained as specialists in critical care). Specifi-

cally, the Philips eICU Program has shown a 

22 percent reduction in severity-adjusted 

ICU mortality and a 23 percent reduction in 

length of stay. However, as there is a severe 

shortage of these specialized doctors in the 

U.S., many hospitals are unable to have criti-

cal care physicians on-site 24 hours a day. 

Ochsner LifeWatch solves this problem.

Ochsner Medical Center – North Shore will 

 HOsPITalrounds

implement LifeWatch later this summer in 

Slidell and Ochsner Medical Center and the 

West Bank campus will add the system to 

their Critical Care Units in October. In addi-

tion to the approximately 150 beds that will 

be monitored across the system, capacity will 

exist to serve other hospitals in the region. 

Melinda Eason, RN, Ochsner Health System, monitors the vital signs of ICU patients at several 
Ochsner facilities through the Ochsner LifeWatch Critical Care Telemedicine program.
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H o S P I ta l  r o u n D S

st. Elizabeth 
Named “Hospital 
of the Year” 
St. Elizabeth Hospi-

tal was named “Hos-

pital of the Year” (100 

beds or fewer) at the 

11th Annual Nightingale 

Awards held in Baton 

Rouge. This is the third time the hospital has 

been honored with this designation, and the 

second year in a row. The annual Nightingale 

Awards are sponsored by the Louisiana Nurs-

es Foundation and the Louisiana State Nurs-

es Association. Fourteen separate awards are 

given to individuals and organizations who 

have exhibited quality service, commitment, 

and excellence for Registered Nurses in the 

State of Louisiana.  

Bell Named senior VP, 
Physician Relations 
George Bell was recently named Senior Vice 

President of Physician Relations for General 

Health System/Baton Rouge General Medi-

cal Center. In this system-wide, senior ex-

ecutive level position, Bell will serve as an 

administrative liaison to both employed and 

non-employed medical staff. His new posi-

tion represents a highly visible role charged 

with providing continuous, two-way com-

munication with medical staff and commu-

nity physician practices, including Hospital 

Medicine Group, as well as other medical af-

filiates. Previously, Bell served as Vice Presi-

dent of Physician Relations for Baton Rouge 

General Physicians. 

lHa Partners with 
March of Dimes 
The Louisiana Hospital Association (LHA) 

has announced a partnership with the March 

of Dimes – Louisiana Chapter to help im-

prove care for mothers and their babies 

through two initiatives. 

The LHA will help the March of Dimes pro-

mote the Healthy Babies Are Worth the Wait 

campaign in birthing hospitals throughout 

the state. This initiative is aimed at curbing 

the growing number of elective, non-medi-

cally indicated deliveries prior to 39 weeks. 

The campaign has two key messages: “ba-

bies need at least 39 weeks to develop” and 

“if your pregnancy is healthy, it’s best to wait 

for labor to begin on its own.” 

The March of Dimes will also work with 

the LHA on the Smart Choices, Better Health 

Hospital Campaign, a new workplace well-

ness initiative for hospitals throughout the 

state. The Smart Choices campaign is an 

LHA board-directed initiative that is being 

implemented in two phases over a three-

year period. Phase one focuses on healthy 

eating, exercise, and weight loss, and phase 

two focuses on smoking cessation. 

The March of Dimes has created a free 

tool to help employees make better health-

care decisions. Healthy Babies, Healthy 

Business is a multi-dimensional health edu-

cation program for the workplace. It offers 

six resources to help companies improve 

employee health and the health of the com-

pany’s bottom line.

To learn more about Healthy Babies Are 

Worth the Wait, visit www.marchofdimes.

com/39weeks; the March for Babies, vis-

it www.Marchforbabies.org; and Healthy 

Babies, Healthy Business, visit www.mar-

chofdimes.com/hbhb. To learn more about 

LHA’s Smart Choices, Better Health Hospi-

tal Campaign, visit www.SmartChoicesBet-

terHealth.org.

Ochsner Earns GIFT above 
and Beyond award
Ochsner Medical Center-Baton Rouge’s Fam-

ily Birthing Center recently received the GIFT 

Above and Beyond Award. This recognition 

is awarded annually to a GIFT Certified Birth-

ing Facility within the state of Louisiana who 

has demonstrated that they have taken steps 

to support breastfeeding above and beyond 

The GIFT’s “Ten Steps to a Healthy, Breastfed 

Baby.” To receive the honor the facility has to 

show a commitment and dedication to pro-

moting, supporting, and protecting breast-

feeding in their birthing center.

In 2011 Ochsner Medical Center-Baton 

Rouge earned GIFT certification from the 

Louisiana Maternal and Child Health Co-

alition and the Louisiana Office of Public 

Health-Maternal and Child Health Program. 

GIFT certification is granted to those birth-

ing centers which demonstrate a commit-

ment to breastfeeding through hospital-

wide policies that support, promote and 

protect breastfeeding as the preferred and 

normal method of infant feeding.  

Ochsner Medical Center-Baton Rouge 

employs three International Board Certified 

Lactation Consultants (IBCLC’s) to assist 

new moms with breastfeeding before, dur-

ing and after baby’s arrival.  The hospital’s 

Family Birthing Center was also designed to 

Front row, left to right: 
Tina Stallings, RN; Leslie 
Norman, PhD, RN,  
NEA-BC; Sr. Helen Cahill.  
Back row: Sr. Kathleen 
Cain; Susan Waguespack, 
RN; Dee LeJeune, RN, 
NE-BC, and Caroline  
Conerly, RN.
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allow babies to room in with moms through-

out their hospital stay in order to make 

breastfeeding easier.  

Doctors to Train in Baton Rouge
In July, Our Lady of the Lake’s Pediatric Pro-

gram will welcome from medical schools 

across the country 11 new residents — the 

largest incoming class to date — bringing 

the total pediatric resident count to 25.

Pediatric medicine is an important spe-

cialty because by 2015, the U.S. Census esti-

mates Louisiana will have 53,445 more chil-

dren than in 2010. 

OLOL will also welcome its first class of 

six psychiatric residents. 

Ochsner Partners with 
University of Tabuk
Ochsner Health System has signed a long-

term partnership contract with the Univer-

sity of Tabuk System, an institution of higher 

education in the Kingdom of Saudi Arabia. 

Under this contract, faculty, staff, and stu-

dents from the Colleges of Medicine, Ap-

plied Medical Sciences and other healthcare 

related disciplines at the University of Tabuk 

will be educated and trained at Ochsner fa-

cilities in Louisiana. Ochsner will also partner 

with the University of Tabuk in the design, 

development and management of its tertia-

ry hospital in Tabuk and its satellite referral 

centers in the region.

Under this contract, last summer, selected 

students from the University of Tabuk Fac-

ulty of Medicine were engaged in clinical ro-

tations at Ochsner and 12 more are expected 

to do the same in Summer 2012. Additionally, 

a faculty member from the University of Ta-

buk is currently engaged in an Academic Fel-

lowship program at Ochsner. The health sys-

tem anticipates this number to grow in the 

coming months. Ochsner will also develop 

research collaborations with faculty at the 

University of Tabuk and help train its future 

leaders in hospital operations by offering 

them an opportunity to become part of its 

fellowship program in Hospital Management. 

Ochsner is in the process of finalizing 

similar contractual opportunities with sev-

eral other institutions of higher education in 

the Middle East. 

anderson Receives lsU 
Esprit de Femme award
Stephanie Anderson, Woman’s Hospital Se-

nior Vice President of Finance and Adminis-

tration and Chief Financial Officer, was one of 

two 2012 recipients of the LSU Women’s Cen-

ter Esprit de Femme Award. Each year during 

Women’s History Month, the LSU Women’s 

Center presents this award to acknowledge 

women who have made exceptional efforts 

towards the advancement of women. Re-

cipients of the Esprit de Femme Award are 

chosen by a committee comprised of the Di-

rector of the LSU Women’s Center, the Vice 

provost for Equity, Diversity, and Community 

Outreach, the Chairperson of the University 

Council on Women, a student representative, 

and a community representative.

During her 22 years at Woman’s, Stepha-

nie Anderson has guided projects that have 

impacted thousands of new lives, women’s 

health, and community growth overall. She 

has been instrumental in both of the hospi-

tal’s most ambitious expansions: Woman’s 

Center for Wellness and the construction of 

the new Woman’s Hospital. Other programs 

she has implemented include outreach to 

hospitals without on-site maternal fetal 

medicine physicians and the establishment 

of a Mother-to-Child HIV Transmission Pre-

vention Program. 

Woman’s Hospital 
Delays Opening
Woman’s Hospital announced in April that a 

decision has been made to delay the open-

ing of its new hospital. “Because of concerns 

about the new hospital’s level of completion, 

we have decided to postpone the patient 

move originally scheduled for June 3, 2012,” 

explained Teri Fontenot, Woman’s President 

and CEO. “A key component of our transi-

tion plan was to start staff training at the 

new site on April 16, but the building is not 

ready for that training to begin. We will not 

jeopardize patient, physician or employee 

safety by expediting or abbreviating train-

ing, so we must postpone our move.”  

Ochsner announces 
Medical staff Officers
Ochsner Medical Center–Baton Rouge physi-

cians have elected new medical staff officers. 

Gastroenterologist Aldo Russo, MD will serve 

as the hospital’s Chief of Staff. General Sur-

geon Louis Jeansonne, MD has been elected 

Vice Chief of Staff and Nephrologist Amin 

Kamyar, MD is the new Secretary/Treasurer. 

Dr. Patrick Quinlan, Chief Executive Officer, Ochsner Health System recently led a delegation from 
Ochsner to visit the University of Tabuk in Saudi Arabia.
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The medical staff also recognized outgoing Chief of Staff Jay Brooks, 

MD. Brooks, who is also the Chairman of Hematology/Oncology, had 

served as Chief of Staff for six years.  

In addition, Ochsner Medical Center–Baton Rouge’s Board of 

Trustees has named Bill Golden, owner of Golden Business Services 

in Baton Rouge, as the new chairman. He replaces former chairman 

Bob Breaux who served in the role for four years.

artists Unite for Kids at OlOl Children’s Hospital
Now in its third year, a unique project that unites local artists to 

“serve the children” at Our Lady of the Lake Children’s Hospital is 

kicking off again. Using their creative voices, artists are embellish-

ing wooden serving trays that will be auctioned online and during 

the 2012 Our Lady of the Lake Children’s Hospital Fiesta, on May 3rd. 

The artists represent a variety of mediums including paint, pho-

tography, and stained glass. They include Jeanne James, Jeannie 

Frey Rhodes, Helen Bolin, Emily Monroe Godfrey, Steve Wilson, Rhea 

Gary, Dixon Smith, CC Lockwood, Tony Bernard, Christopher Turner, 

Lauren Barksdale Hill, Danni Shobe, Patrick Coogan and Saliha Staib. 

The patients at Our Lady of the Lake Children’s Hospital will even 

create a tray of their own to be auctioned. This year the trays come 

with stands so they can be used as tabletops.

Since its inception two years ago, the serving tray project has 

raised more than $40,000. Funds raised through “Serving the Chil-

dren-Artists Unite” go directly to OLOL Children’s Hospital to pur-

chase lifesaving pediatric equipment, continue child safety com-

munity education, expand resources, and help children receive care 

without having to travel out of state.

Woman’s Named “2012 Hospital of the Year” 
Woman’s Hospital was named “2012 Hospital of the Year” by the 

Louisiana Nurses Foundation and Louisiana State Nurses Associa-

tion. The hospital received the Nightingale award at the annual Loui-

siana Awards Gala for Nursing and Healthcare last month. The an-

nual Nightingale awards recognize quality service in the nursing and 

healthcare industry.

OlOl Children’s Hospital Expands services 
Our Lady of the Lake (OLOL) recently finalized two agreements that 

allow expanded access to care for children in East Baton Rouge. 

In the first agreement, OLOL has agreed to take over some of the 

pediatric services offered at LSU’s Mid City Pediatric Clinic. Two pe-

diatricians from LSU Mid City Pediatric Clinic will join Our Lady of the 

Lake Physician Group in April. With the recent introduction of Med-

icaid managed care and the assignment of all pediatric patients to 

doctors under one of the participating plans (CCNs), this transition 

will provide continuity of care and a seamless experience for families 

wishing to remain at the Mid City Clinic. 

The second agreement incorporates Health Centers in Schools as a 

program of Our Lady of the Lake Children’s Hospital. Health Centers 

in Schools has a 25-year history of care which comprises a wide range 

of medical and mental health services. The independent program has 

grown from its first center at Istrouma High School in 1987 to 11 full-

service School Based Health Centers (SBHCs) and 79 School Nurs-

ing Program sites. “Partnership between education and healthcare 

means more opportunities to help kids develop life-long good health 

as well as getting needed care that avoids complications or develop-

ment of chronic conditions if left untreated,” said Scott Wester, Our 

Lady of the Lake CEO. 

Fontenot Makes Top 40 in Healthcare
Teri Fontenot, president and CEO of Woman’s Hospital, was named 

one of the “40 Most Powerful People in Healthcare” by Becker’s 

Hospital Review. The annual list recognizes leaders who have been 

instrumental in shaping healthcare policy, trends, and debate over 

the past year. Fontenot will also serve as a keynote panelist on the 

topic “Great Leadership” at Becker’s Annual Meeting in Chicago on 

May 18, 2012.

Becker’s Review cited Fontenot’s many accomplishments and 

healthcare leadership roles; most recently, leading Woman’s Hospital 

in the development of a $350 million replacement campus, and serv-

ing as chair of the American Hospital Association (AHA). On January 

1, 2012, Fontenot became the top elected official of the organization 

that represents America’s hospitals and health systems. For nearly 

16 years, Fontenot has managed the 356-bed Level III regional refer-

ral hospital that serves as the largest birthing and neonatal intensive 

care facility in Louisiana. Woman’s is the largest freestanding, non-

profit woman’s hospital in the country.

Woman’s Hospital Nursing Leadership: Left to right (back row) 
Leah Terrell, RN; Kathy McGehee, RN; Laurel Kitto, RN; Dana 
Vidrine, RN; Cheri Johnson, RN; Karrie Delise, RN; Lydia Waite, RN; 
James Maryman, RN; (front row) Lauren Landreneau, RN; Darcy 
Gann, RN; Patricia Johnson, RN; and Wendy Singleton, RN.
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Baton Rouge General Expands Behavioral Health 
Baton Rouge General Medical Center recently expanded behavioral 

health services at its Mid City campus to better serve the community. 

Mid City’s behavioral health expansion, which includes enhanced in-

patient and outpatient services and facilities, comes at a time when 

the community is seeing closures of state mental health facilities and 

reductions of behavioral health services at hospitals.

Mid City’s new Behavioral Wellness Unit enhances the hospital’s 

behavioral health inpatient services with the addition of patient 

beds and is focused on treating patients suffering from depres-

sion, anxiety, and other mood disorders and also offers specialized 

treatment for patients with psychiatric illness and substance abuse 

disorders. 

In addition, Baton Rouge General’s behavioral health services now 

include inpatient and outpatient Electroconvulsive Therapy (ECT), a 

safe and effective therapy option for psychiatric disorders that is of-

ten an effective alternative when other treatments are unsuccessful.

Ochsner Joins Own the Bone™ 
Ochsner-Baton Rouge has signed on as the first facility in Louisiana 

to participate in the American Orthopaedic Association’s Own the 

Bone™ Program. The program is designed to better identify, evalu-

ate, and treat patients who suffer from an osteoporosis or low bone 

density-related fragility fracture (a broken bone caused by a fall from 

standing height or less).  

The goal of the Own the Bone Program™ is to prevent fractures in 

patients who are prone to them because their bones are thin. “These 

patients are at much greater risk of suffering a break than others and 

in many cases the fracture results from a very minor impact that would 

not injure someone with healthy bone,” says Bruce Monaco, MD – Och-

sner Baton Rouge Department Head of Orthopedic Surgery. 

The program provides the patient with a team of dedicated ex-

perts including emergency room and hospital physicians as well as 

orthopedists, rheumatologists, and dieticians. The team will focus on 

immediate fracture management as well as long-term management 

to stabilize and improve bone health and density. Each patient in the 

program will work with the team to develop their own individualized 

plan for avoiding future fractures.  

Program management will include:

• Orthopedic care

• Nutrition consulting

• Personalized exercise plan creation

• Bone density monitoring

• Medication monitoring.

Woman’s Hospital Elects 2012 Board of Directors 
Jamar Melton, MD, has been elected Chairman of the board of direc-

tors of Woman’s Hospital. Dr. Melton is a pediatrician with the Baton 

Rouge Clinic and is on the active medical staff of Woman’s Hospital. 

He has served on the board since 2007 and is a member of Woman’s 

Hospital Foundation. Robert Greer, Jr., is the new Chairman-Elect 

and Frank Breaux, MD, Secretary/Treasurer.

Newly elected to the board is Christel Slaughter, PhD. Reelected 

to the board are Matt McKay, Mike Polito, and Mike Wampold. Other 

directors are Dore Binder, MD; Teri Fontenot, President/CEO; Renee 

Harris, MD; Markham McKnight; Amy Phillips; Edward Schwartzen-

burg, MD; and Terrie Thomas, 2012 Chief of the Medical Staff.
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The End of Illness
by David B. Agus, MD
c.2012, Free Press  

$26.00 / $29.99 Canada    

336 pages, includes index

The picture truly surprised you.

You must’ve been 15 when it was taken, 

maybe a little older. You were smiling at 

something (you can’t remember what), 

the sun was shining on your face and you 

looked like you were having fun.

But what struck you was how healthy 

you looked. You weren’t exhausted, not 

aching somewhere, not fretting about a 

doctor’s visit. Arthritis was not an issue. 

You were miles from cancer and heart 

disease. 

Is it possible to feel like that again? To 

avoid major sickness?  According to David 

B. Agus, MD, it is. In his new book “The 

End of Illness,” he explains.

Imagine a war that lasts 40 years.

That’s what we’ve had since President 

Nixon declared the War on Cancer in 

1971, and the battle still rages. In the years 

1950-2007, says Agus, the cancer death 

rate didn’t change much. It’s been around 

for thousands of years, there are “millions 

of kinds of cancers,” and we may never be 

able to cure it.

The key, though, is to remember that 

cancer is preventable – as are many 

diseases. 

The first, most important thing to do 

to achieve the end of illness is to “get to 

know yourself,” says Agus, and to “be your 

own doctor first.” Health-wise, what’s dif-

ferent for you this year?  What are your 

specific concerns?

Next, consider getting a DNA test to 

determine your genetic risk factors, so 

you can actively avoid problems. Keep 

up on the latest research but understand 

that the internet isn’t always the smartest 

place to find it.

If you’re over 40, ask your doctor why 

you’re not taking statins. Unless you’re fill-

ing a specific deficiency, save your mon-

ey and forget about vitamins. Stick to a 

schedule. Buy comfortable shoes and 

don’t play football. Check into getting a 

proteomic analysis and get your medica-

tions tailored.

And if all else fails, do nothing but watch. 

Your body may be healing itself.

It struck me, as I was reading “The End 

of Illness,” that this book might have been 

shelved in the science fiction section a 

few years ago. What author David B. Agus 

presents here is as cutting-edge as it gets, 

even though he admits that there are still 

many unknowns and some things we may 

never have answers to.

But that’s what makes this book so in-

triguing: what we do know has come to 

the point of near-science fiction. Agus 

makes the argument for individual med-

icine from individual mapping, done 

through technology that looks at the 

“list of ingredients” that forms each of us. 

>>Reviews by ThE Bookworm

Fragile Beginnings: Discoveries and 
Triumphs in the Newborn ICU 
by Adam Wolfberg
c.2012, Harvard Health / Beacon 
Press  
$25.95 / $29.00 Canada 

176 pages

You remember thinking that you’d 

never seen anything so small.

The tiny buttons seemed impossible 

for adult fingers to maneuver. The shoes 

wouldn’t accommodate your big toe, the 

little hat barely fit over your fist, and the 

teensy socks? They looked like they’d 

been knitted by fairies.

Little things for little people, that’s 

One-size-fits-all care is no longer effective 

and personalized medicine starts at home 

with things you can do today.  

Unfortunately, what Agus leaves out is 

possible cost. Will healthy living will come 

at a healthy price? I couldn’t help but 

wonder…

Still, this is a book that will make you 

think. You’ll want to annotate it and flag 

parts of it. Then, with “The End of Illness,” 

you could be the picture of health.

Corner
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what they were, and your child grew so 

fast that she wore them just once.  That’s 

what babies do: they shoot up like the 

proverbial bad weed. But, as you’ll see in 

the new memoir “Fragile Beginnings” by 

Adam Wolfberg, MD, sometimes, that’s 

not enough.

Kelly Lowry sensed that something 

wasn’t quite right. 

With three months to go before her third 

child was due, Kelly knew she shouldn’t be 

having contractions. Lowry and her hus-

band, Adam Wolfberg, planned to name 

their baby Larissa and their two older girls 

were eager for a little sister, although not 

for several more weeks. 

But Larissa couldn’t wait, and was born 

after 28 weeks in the womb. As an ob-

stetrics resident at Brigham and Women’s 

Hospital in Boston, Adam Wolfberg knew 

what this early birth meant for his daugh-

ter, and it wasn’t good. 

Generally speaking, babies born before 

a certain point in pregnancy die more often 

than not, says Wolfberg. Almost every hos-

pital has established policies concerning 

the life-or-death decisions made for the 

smallest newborns and doctors give their 

best, but the truth is that some babies are 

simply born too small to survive. 

About the size of a man’s hand, Laris-

sa was in that “iffy” zone with a progno-

sis that might’ve been better, had she not 

suffered bleeding in her brain as a result 

of birth. Tests indicated that the situation 

was severe but though there was hope, 

the probability was that she would have 

severe physical and mental impairments.

Wolfberg searched every corner of the 

internet for scraps of good news while 

Larissa got the best care possible. Still, 

though researchers constantly look for 

ways to help babies in her situation – as 

well as adults who’ve suffered head and 

spinal injuries – doctors didn’t seem too 

optimistic for her. 

But then the little girl surprised every-

one: she thrived.

There’s a lot to like about “Fragile Be-

ginnings,” starting with the hope that it 

gives to parents of the tiniest of babies.

As an obstetrician, author Adam Wolf-

berg had a unique perspective on his 

daughter’s care and the cutting-edge re-

search that went into it. Wolfberg gives 

his readers an idea of what’s happening 

in laboratories and hospitals in the U.S. 

and Canada, and how the brain’s plastic-

ity could give patients and parents some 

exciting news.

As a father, though, Wolfberg the doctor 

became Wolfberg the patient, and his reac-

tion to that gives this memoir another dif-

ferent slant. Frustration of this sort is some-

thing we just don’t read about very often…

I won’t give away the ending of this 

book; you’ll have to read it yourself. Let’s 

just say, though, that if you’re a parent, at 

under 200 pages and like every little thing, 

“Fragile Beginnings” will mean a lot.

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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Charlie Calandro

Found inside Calandro’s Supermarkets

4142 Government Street 
12732 Perkins Road

BatonRougeWine.com

Very limited quantity
$550/bottle

Government Street
location only

‘‘One of the best 
 in the world...”

You’ve reached a point in your life where you don’t have to prove 
anything anymore...you’re comfortable where you are...so sit back 
and enjoy a wine that can make any moment special.

Make any moment special
with Penfolds Grange 2005






