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E d i t o r ’ s  d E s k

‘‘
Smith W. Hartley
Chief Editor

know a clean and beautiful environment is better. we 
know treating each other fairly and compassionately is 
ideal. we know we can live differently. but, we choose not 
to exercise our bodies. we choose chemically produced 
and processed food products. we choose to be stressed. 
we choose a degree of unclean and unattractive environ-
ments. we choose to be mean and unfair to each other.

we may not like to read or hear these things. or, we 
may pretend our excuses are adequate. but, the truth 
is that we, as individuals and communities, can choose 
at any time to live differently. let’s don’t blame gov-
ernments or corporations. we, as people, have choices. 
either we are unaware that we have choices, or we are 
completely content with the decisions we have made.

as citizens of louisiana, we can decide at any moment 
to complement our place in the world as a “place for fabu-
lous food” with fields of fruit trees and farms of exqui-
site organic vegetables, water which is close to pure, and 
beauty in our design. some say this is too expensive to 
do. some say we need to boost the economy. i say these 
two groups should get together because it sounds like a 
perfect match for brainstorming. we just have to want 
to do it.

i met a man who said he would gladly trade 20 years of 
his life to eat and drink as he saw fit. i simply congratu-
lated him on making a rational, conscious choice. i just 
wonder if we are all as aware of our choices and the power 
of our choices.

OnE Of THE SignifiCAnT REASOnS i CHOSE HEAlTHCARE AS 
an industry was because of the complexity of the issues. 
problems and challenges don’t boil down to simply selling 
the most widgets with the lowest possible cost, although 
some suggest they should. problems and challenges in 
healthcare include people and lives and decisions that 
represent our views of humanity. i’ve always found this 
balance to be intriguing.

That being said, i would briefly like to present just 
another point of view, which perhaps deserves a bit more 
attention within this healthcare balance. i would like 
to consider personal decisions toward health and our 
environment. 

let’s face it. we all make choices that impede good 
health. take, for example, food. we eat chemically pro-
cessed food. have you read lately the chemicals listed as 
ingredients in the products we call food? i bet there are 
fewer than 1000 people in the world who can understand 
the exact nature of these chemicals. as a random example, 
we can consume apple flavored cereals, muffins, or chew 
apple gum and all the while have no real apple in the prod-
uct. There is a picture of an apple on the products, but we 
are usually just eating some manufactured concoction, 
created with odd chemicals in a refinery or lab, which can 

somewhat replicate to our brains the sensation of an 
apple. we, perhaps unconsciously, approve that 

the apple flavor is a close enough reflection of 
an apple to accept it as good food. but, it may 

as well just taste like sulfur or plastic to bet-
ter reflect its actual nutritional value.

we know exercise is good for us. we 
know that certain fruits, vegetables, and 
grains are significantly better for our bod-

ies than deep-fried chicken products with 
texas toast. we know stress is harmful. we 

it is our choices...that show what we 
truly are, far more than our abilities.

— J.K. Rowling, Harry Potter and The Chamber of secrets, 1999
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Short on style, but never substance, 
LSU’s Earl K. Long medical Center 
has been a fixture in North Baton Rouge for almost 45 years. Countless patients have come through 

the doors and hundreds of local doctors either first got their feet wet at EKL or put time in there 

training our future providers. However, an aging physical plant, budget cuts, and a cooperative 

endeavor agreement with Our Lady of the Lake Regional Medical Center will bring that era to an end 

in November. We sat down with EKL’s Medical Director to discuss the path to closure, the transition 

of services, and what that means to both healthcare in this area and the future of graduate medical 

education (GME) in Baton Rouge. j
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  A snApshot

EKL 
TranSiTion
EKL is planning for the November 2013 transition of inpatient 
services to OLOL, at which time LSU Health Baton Rouge will 
continue to provide outpatient surgical and clinical care. 

Renovations are underway at the LSU Surgical Facility for a 
transition of outpatient perioperative services to relocate from 
EKL in the spring of 2013; this will include four Operating Suites 
and two Endoscopy Suites, along with Diagnostic and Imaging 
Services, and selected clinic and ancillary services. Master 
Facility Planning for the campus is scheduled for next year, to 
include the further development of the Medical Office Building 
for General Surgery, Surgical Specialty (ENT, Ophthalmology, 
Orthopedics), and Oral Maxillofacial Surgery, as well as a Pain 
Management and Physical Therapy Center.

The North Baton Rouge Clinic is the future home of the 
Urgent Care Clinic, with a spring 2013 completion date. 

Currently consolidated on the campus of EKL are all 
inpatient care operations, Emergency Room, the Mental 
Health Emergency Room Extension, Intensive Care Unit, all 
perioperative (inpatient and outpatient surgeries and special 
procedures), inpatient physical therapy, and the hub of 
pathology, diagnostic imaging, dietary services, respiratory, and 
pharmacy.

Clinics currently housed on the campus of EKL include 
Medicine, Medicine Subspecialty, Surgery, OMFS, and Surgical 
Subspecialty. EKL also operates outpatient services at North 
Baton Rouge Clinic, Mid City Clinic, South Baton Rouge Clinic, 
and the LSU Surgical Facility on Perkins (Ophthalmology, 
Dermatology, Dentistry). The LSU OB/GYN Clinic has relocated 
to the new Woman’s Pavilion at Woman’s Hospital. 

Underway is the implementation of an Electronic Health 
Record for an outpatient health system, and two pending 
applications for NCQA Medical Homes. EKL currently operates 
two existing NCQA approved Medical Homes, and works 
hand-in-glove with system Health Care Effectiveness and 
Clinical Leadership in an extensive care management model 
for reducing the cost and impact of illness and injury, and to 
promote the management of health for the right care, in the 
right setting, at the right time. 

outpatient side it was a clinic. So from a facility standpoint we got 

smaller. Another inpatient service that we no longer have here, 

because we transitioned to a private partner, was our OB pro-

gram. Our program for obstetrics and gynecology actually tran-

sitioned out over about a year and is almost totally at Woman’s 

Hospital now. The only portion that remains here on the campus 

at Earl K. Long is outpatient GYN surgery. Our clinics operate out 

at Woman’s as LSU Health Clinics. 

So over the last years we’ve gotten smaller and our inpatient 

size has gotten smaller. I think that’s the trend in healthcare 

because lots of things are done in outpatient now, lengths of stay 

are shorter. But our census has gone down and we have to moni-

tor it for a number of reasons. The number one reason is we have 

a hospital to run so we are always watching it, but the other is 

we can’t get below a certain threshold because we have programs 

within this facility that depend on a volume of business coming 

through. The gateway into our facility is an emergency depart-

ment, which trains our emergency medicine residents, and we 

need to keep the volume. We’ve been very innovative about doing 

more with less. So despite reductions in beds and other things 

we’ve kept the volume pretty constant. We see between 40,000 

and 50,000 patients in the ED and continue to work towards 

those goals. 

On the inpatient side we have Medicine, which is a home-

based program and we have a lot of rotational programs with 

surgery and others. So despite the reductions here we’ve man-

aged to get a lot of people through the hospital and take care of a 

lot of patients. We’ve just gotten smaller and the programs have 

remained. At the same time we have done a lot of work on our 

outpatient operations. 

editor That was my next question. What is the outpatient 

equivalent healthcare or replacement for the services that 

were or are being provided here?

dr. reed We still have our same outpatient service. It is smaller, 

partly from funding, partly through staff attrition. It’s difficult to 

recruit staff into a place that is perceived to be, and in some cases 

is, unstable. There’s a lot of uncertainty. But through all this tran-

sition and all the things that have happened we’ve done a very 

good job in our disease management programs, in our outpatient 

clinics. The one thing that LSU and our staff has gotten very, very 

good at in all the years I have been here, is we have always faced 

cuts, perhaps not this big, but we are very adept at doing more 

with less. So despite all those things we have great outcomes in 

a lot of our disease management programs. We look at common 

diseases that we see in our patient population and we try to case 

manage them and population manage them so that we get good 
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‘‘results with those patients and they live healthier, they’re in the 

ED less, and it costs less. With things like heart failure, diabetes, 

asthma, and HIV care our numbers are outstanding. 

editor What’s the status of the outpatient clinics now?

dr. reed We’re still operating under LSU and we still have our 

primary care clinics. We have multiple satellites around the city. 

We still have some specialty care clinics in Medicine that are 

operational. And we have Surgery and some surgical subspe-

cialty clinics that are still operational and attached to GME. One 

of the concerns with the current cuts is that some of those ser-

vices are phased to go away. Things like oral maxillofacial sur-

gery, which serves a big population. ENT and Urology will no lon-

ger be here. And some of the others have been reduced because 

of staffing, and we are fighting to try and keep those intact.  

editor In terms of staffing, has much of it moved over, are they 

going to be relocated somewhere else, or are there going to be 

people that are losing jobs?

dr. reed Obviously there is staff that will be part of the layoffs—

people that are not going to have jobs. I don’t have that number 

yet. We tried to focus most of our reductions on the inpatient 

side because that’s where we were going away. And we tried to 

limit what we were cutting on the outpatient side because that 

was our future. With the cuts there has been some spillover into 

the outpatient side. There’s a layoff that’s looming and people 

know that so there’s a percentage of people that will not work. 

A lot of thought in that two year planning was that we knew the 

inpatient side was closing and we were looking for opportunities 

elsewhere. Part of the overall plan is that some will move into 

outpatient and we’ve been working with the Lake about maybe 

increased jobs on that end. 

editor What about the building itself and the equipment? Is it 

being sold off, moved? 

dr. reed The building is a state building, so I guess there’s a pro-

cess as to what happens physically with the building. We haven’t 

heard. The equipment that is needed for outpatient operations 

can be moved, so the surgical equipment that’s in the OR here 

could be moved to the surgical facility out on Perkins Road and 

be utilized. We’ve done that through the years that I’ve been here; 

we’ve moved things back and forth as we needed to. Some of the 

equipment is at its end of life so we are assessing all that to see 

whether that moves or not. The stuff that is feasible to move we’ll 

look to see whether we have the opportunity to move it to one of 

our outpatient clinics or the outpatient surgical facility. 

editor As far as services to this area, the outpatient is probably 

now enhanced, but what is the understanding as far as the emer-

gency care now that this emergency department will be closing? 

dr. reed I can tell you what the plan is. A large percentage of our 

emergency room visits are levels that could be handled in an 

urgent care clinic. So as part of the cooperative endeavor agree-

ment we had always planned that LSU and the state would build 

an urgent care clinic and that would take that large part of the 

volume. Those cases could still be seen here, less than a mile up 

Airline Highway next to the North Baton Rouge Clinic. They’ve 

already started to work on the urgent care clinic. The more 

The gateway into our facility 
is an emergency department, 

which trains our emergency 
medicine residents, and we 

need to keep the volume. 
We’ve been very innovative 

about doing more with less. 
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emergent needs obviously won’t be taken care of in the urgent 

care clinic and they are going to be handled in the EDs elsewhere. 

The Lake is expanding its ED to meet that need and we’re transi-

tioning our ED program over there.

editor What about the prison services? Has that been fleshed 

out?

dr. reed As it stands now we handle them the way we’ve been han-

dling them; nothing’s really changed. We have made some funda-

mental changes to try to be more efficient. We do a lot of telemed-

icine, which has really helped us with our clinic wait times and 

helped the prison because of transport issues. And the prisoners 

get their care where the services are available in our LSU system. 

A lot of it is in New Orleans, but we still get a fair amount of it 

because of proximity; we’re the closest. We still have some inpa-

tient. The long term part of it has not been answered yet. 

editor What’s the future of graduate medical education here 

with all that’s going on?

dr. reed Everyone is waiting to see where everything goes 

because we’re linked all over. We have four programs that are 

based in Baton Rouge. Three are sponsored by Earl K. Long—the 

Internal Medicine program, the Emergency Medicine program, 

and the OB program. Then we started a new Psychiatry program 

as part of the cooperative endeavor with the Lake. That is an 

LSU-sponsored program that is based at Our Lady of the Lake. 

So we are obviously looking out for those. Then we have a lot of 

programs that rotate up here—General Surgery, Orthopedics, 

ENT, OMFS, Dermatology, Ophthalmology, etc., and for a lot of 

those programs a significant volume of their training is done in 

Baton Rouge. So we are planning very carefully for the future for 

all of those. 

OB is the simpler one to discuss because that’s the one that’s 

furthest along. We knew that OB was not going to move over to 

the Lake because they don’t provide those services. So we had 

discussions with and transitioned the program into Woman’s 

Hospital and have been successful with it. There were a lot of 

reasons for the transition besides the impending closure. 

We had to look at a partner because the number of deliv-

eries at EKL had gone down so low they had fallen below 

the threshold of patient encounters that we needed for the 

residents. That transition has really helped the program. 

From that standpoint their numbers are up and they’re 

doing well.   

With the other programs, Internal Medicine and Emer-

gency Medicine that are based here, we’ve got some long-

standing discussions with the Lake and have really been 

working on our transition plan. It is always better for us if we 

move our programs almost totally at one time because there’s 

a near learning phenomenon. If you separate the residents too 

much and they don’t see each other that much they miss the 

opportunity to learn from each other. They are more likely to 

ask questions of someone a year ahead of them than someone 

like me that’s 15 or 20 years ahead of them. So we’ve planned 

LSU GmE 
With an approved expenditure authority of $121M (down from 
FY 2012 of $154M), and filled FTEs of 832 (down from 1,054 in 
January), EKL is the Baton Rouge home base for LSU Graduate 
Medical Education serving our community. LSU Graduate 
Medical Education of 192 residents training in Baton Rouge 
includes both Baton Rouge based programs and New Orleans 
GME rotations.

BAton RoUge BASed PRogRAMS .....101 Mds + Faculty
 • Emergency Medicine ................................45 MDs + Faculty
 • Internal Medicine .........................................40 MDs + Faculty
 • OB/GYN............................................................16 MDs + Faculty

new oRLeAnS gMe RotAtionS .........91 Mds + Faculty
 • General Surgery, ENT, Ophthalmology, 
     Orthopedics, OMFS, Dermatology
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purposefully over the past two years about taking our Internal 

Medicine and Emergency Medicine programs over there. The 

leaderships of both programs have had discussions with the 

Lake and we’re working on those. 

We realized early on in this process that even under the best 

of circumstances, with that November 2013 timeline that was set 

for us, as you got closer and closer to the closure of this facil-

ity there may be attrition, there may be issues that come up. So 

we always have contingency plans in case we have to transition 

things earlier. We’ve established rotations for the Internal Med-

icine and Emergency Medicine programs at the Lake and have 

been successful. We will continue to do so to see if we need to try 

to grow those in transition. 

The concern is the pace because now it has really picked up. 

There’s a challenge to make sure all the infrastructure there is 

ready and to make sure the residents don’t lose their experience 

in that transition. They have a 36-month training period for the 

programs we have, EM and IM. When you start having months 

that are not as good it’s a portion of their training that we have to 

be careful about. The lucky part for me is we have great program 

leadership that watches and monitors and makes sure the resi-

dents are getting their experience. That’s our job. 

We’re doing the same thing for all the other rotational pro-

grams, too. The ones that have big presences in Baton Rouge 

and some of the ones that have smaller presences. We realize 

that now there’s lots of movement around the whole system and 

we’re working with the Lake and others to make sure that those 

programs like General Surgery and ENT and Ortho still get the 

experience they need in Baton Rouge. The OLOL leadership and 

medical staff have been very helpful in this process.

Our programs in Baton Rouge also do a large part of the 

medical student training for the Health Sciences Center in New 

Orleans. We see a lot of the third year students and a large por-

tion of the fourth year students. Third year students have a cur-

riculum that rotates them through here and fourth year students 

usually do electives or some other required things up here. A 

large part of the medical education program is done by the fac-

ulty at EKL so as we make all our decisions about GME we also 

take into account the medical students. We’ve got to take care of 

the students because they are our future. A lot of our programs 

recruit from the School of Medicine. 

editor What will that integration at the Lake be like in terms of 

medical records, administration, etc.?

dr. reed I think there is still a lot of fluidity about how it looks 

overall. What the plan has always been is that this is not a hospital 

within a hospital. We are moving our inpatient into the Lake, into 

the Lake’s beds. The analogy is we have LSU patients that we’ve 

cared for through our clinics just like the Baton Rouge Clinic and 

other groups have them. So when they come into the ED they will 

be identified as an LSU patient and be admitted to the appropri-

ate LSU service. The CEA was crafted not based on uninsured 

or insured, but assigned and unassigned. So our patients will be 

assigned, not unlike any other group’s patients. There are a large 

number of unassigned patients, and in that unassigned group 

there are insured and uninsured. So those unassigned will be 

handled just like they would be today at the Lake. 

editor So it won’t affect bed placement or anything? It’s all 

integrated?

dr. reed Yes. In fact the Lake often admits by service so there may 

be a Cardiology area, a Neurology area, and LSU admits to a Gen-

eral Medicine service. We’ve worked with the Lake to sort of craft 

that. If a patient comes in that’s got a cardiology program they 

can still be admitted to our General Medicine service and we can 

EKL 
By The numbers
n annUaL VoLUmES 
      (reflecting compression from March 2012 reductions)

Admissions 3,457 

CMI Weighted Adjusted 232 
Daily Census  
(equivalent daily occupancy of inpatient and outpatient,  
weighted for severity)

Surgeries 3,769 
(of which 2,322 were outpatient) 

Endoscopy Procedures 2,903

Emergency Encounters 45,907 
(post mid-year bed reductions, we are seeing  
1,000 less patients per month in the ED;  
demand for 33 beds, operating 17)

Clinic Encounters 156,000

Pharmacy Prescriptions 126,000 
(eliminated outpatient Medicaid service;  
does not reflect inpatient pharmacy)

Imaging Procedures  90,000

Pathology Tests 700,000 

EIC Clinic Care  
Management 1,400 patients
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people die in such a manner that allows 

their organs to be donated, pointed out 

Kirsten Heintz of LOPA. Other potential 

donors might never have registered or 

might have been willing to donate their 

organs, but never let their families know. 

That places families in the very difficult 

position of trying to decide what the pa-

tients’ or their own wishes might be in 

the midst of the grieving process and fre-

quently within a very limited time frame. 

Those decisions are often made more dif-

ficult by lingering myths or misunder-

standings about organ donation, some of 

which we will try to clear up here. “The 

biggest thing we can do to improve trans-

plantation in our state is for people to tell 

their loved ones what their wishes are,” 

said Loss. “And to make sure you become 

a donor.” It is also important to recog-

nize that while both eye and tissue dona-

tions are an important part of the trans-

plant world and occur regularly across 

our state, this article will focus primarily 

on major organ transplants such as heart, 

lung, liver, kidney, and pancreas. 

According to Joey Boudreaux, RN, 

BSN, CPTC, Clinical Director for LOPA, 

in order for a donor’s organs to be viable 

for transplant, the donor must die in a 

very specific way, i.e. through brain death 

(usually due to head trauma or hemor-

rhagic stroke), in a hospital, on a ventila-

tor. Ideally they should be fairly healthy 

at the time. As you can imagine, the vast 

majority of registered organ donors do not 

die in this manner and their organs cannot 

be “recovered”—a more sensitive term that 

is now used in the transplant community 

instead of “harvested.” Another challenge 

is that the population in Louisiana has a 

higher incidence of comorbidities such 

as high blood pressure, obesity, kidney 

disease, etc., than the rest of the country, 

which can affect the viability of their or-

gans. “When we evaluate a patient for do-

nation there’s usually some chronic issues 

that are involved,” said Boudreaux. The 

presence of certain diseases or infections 

may also make organ donation impossible.

The Process
In the cases where a patient might indeed 

be a viable donor, the process begins with 

the realization by the medical staff that 

brain death has occurred or is imminent. 

The hospital notifies LOPA that there is 

the potential that the patient is a candi-

date for organ donation. Often, says Bou-

dreaux, that’s the last they hear, either be-

cause the patient is saved or is not a good 

candidate for donation, but it gives him an 

opportunity to make sure he has staff on 

hand to talk to the patient’s family should 

the patient die. If brain death does indeed 

occur, after the family has had some time 

to assimilate the news, a LOPA staff mem-

ber will be assigned to not only talk with 

them about organ donation, but to also as-

sist them with anything they might need 

in that difficult time, such as answering 

questions, helping to contact family mem-

bers, etc. If consent is received, the pro-

cess of maintaining and optimizing the 

patient’s organs and trying to find match-

es for those organs begins in earnest. 

The United Network for Organ Shar-

ing administers the national Organ Pro-

curement and Transplantation Network 

(OPTN) which links the 58 organ procure-

ment organizations across the country. 

When a potential donor is identified, their 

data is entered into the UNOS electronic 

system, which identifies potential matches 

based on a multitude of factors including 

blood type, tissue type, organ size, medical 

urgency, time on the waiting list, etc. One 

of the key factors is proximity. Because 

major organs only remain viable for a lim-

ited period of time, UNOS tries to match 

recipients that are in the same immediate 

area, but the search can also be extended 

to the surrounding UNOS Region 3, which 

Louisiana
TranspLanT
CenTers

Ochsner Multi-
Organ Transplant 
Institute at Ochsner 
Medical Center - new 
Orleans Adult And 
PedIAtrIc HeArt, lung, 
KIdney, lIver, PAncreAs 

Tulane Transplant 
Institute at Tulane 
Medical Center - 
new Orleans 
Adult And PedIAtrIc 
lIver, KIdney, 
PAncreAs 

Children’s 
Hospital 
new Orleans - 
new Orleans
PedIAtrIc 
KIdney 

Willis-Knighton/
LsUHsC regional 
Transplant Center 
- shreveport 
KIdney, lIver, 
PAncreAs

note: none of the louisiana transplant centers currently perform intestine transplants.

FrOm leFt george loss, Jr., Md, Phd, 
FAcs, chair of surgery and former head 
of Ochsner’s Multi-Organ transplant 
Institute; Barry Marshall, MBA, FAcHe, 
director of tulane’s Abdominal transplant 
Institute; and Joey Boudreaux, rn, Bsn, 
cPtc, clinical director for lOPA.
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is roughly the SEC plus Puerto Rico, and in 

very rare cases to points beyond. In 2010 

about 75% of organs donated in Louisiana 

stayed in the state. 

There are also different eligibility fac-

tors and scoring depending on the re-

quired organ. For example, for the liver 

it’s a MELD (model for end-stage liver dis-

ease) score. The sicker the patient is, the 

higher they move on the list. For kidneys, 

selection depends more heavily on how 

long the recipient has been waiting. Size 

of the organ is also a consideration, espe-

cially if the donor or recipient is a child. 

Blood type matching and further testing 

at the antigen level are done to see what 

the likelihood of that person’s body ac-

cepting the organ is going to be. Some-

times if a patient’s death is imminent (48-

72 hours) without a transplant, that will 

override some of the other considerations 

and jump them higher on the list. How-

ever, contrary to popular opinion, gender, 

ethnicity, religion, wealth and/or celebrity 

status are not considered by the computer 

matching system.

When a potential match is found an 

offer is made, usually with a backup can-

didate in hand. Even then the organ may 

not be accepted. The transplant surgeon 

may not like the history of the donor 

and have concerns about the viability of 

the organ. Or, explained Barry Marshall, 

MBA, FACHE, Director of Tulane’s Ab-

dominal Transplant Institute, the recipi-

ent patient may not be strong enough for 

the surgery at that given time or may not 

be able to get to the transplant center in 

time. “Even if your patient is first on the 

list, how are they healthwise at that par-

ticular moment in time? Are they well 

enough to accept an organ and have a 

good outcome? Or does that offer need to 

go to the next highest person on the list or 

another center?” If an organ is refused it 

is offered to the next person on the UNOS 

list and so on. As you can imagine, it is a 

complex, time-consuming process. “As 

these decisions are being made, the isch-

emic time increases and as that happens 

the more likely it is to have a less than per-

fect outcome. It’s a continual game of beat 

the clock,” added Marshall. 

While all this is occurring, the donor is 

kept on the ventilator and tests are run to 

make sure they don’t have any communi-

cable diseases. This is especially impor-

tant because organ recipients are going to 

be immunosuppressed, often for the rest 

of their lives. Interestingly, the presence of 

certain conditions, such as Hepatitis B or 

C, does not rule out a potential donor, but 

that information must be known so that 

the recipient and his/her doctor can make 

an informed decision about whether they 

want to accept it or not.

There are also steps that can be taken 

to optimize the organs while waiting for 

the transplantation, said Boudreaux, who 

credits some of these new practices for 

greatly enhancing the success and lon-

gevity of the transplanted organ. “With a 

brain injury oftentimes there is a cascad-

ing of events that cause some organ dam-

age,” said Boudreaux, “particularly to the 

lungs and kidneys.” Diabetes insipidus is 

one of the body’s automatic responses to 

severe brain injury. An enormous amount 

of urine is released in a short period of 

time, which can completely dehydrate the 

patient and cause acute renal failure and 

damage to the kidneys. Another problem 

actually stems from the tests conducted 

for brain death. In addition to attempting 

to stimulate each of 12 cranial nerves, phy-

sicians will conduct an apnea challenge, 

where they take a patient off the ventilator 

for ten minutes to see if they breathe spon-

taneously. Unfortunately, acute lung dam-

age can occur during this test which can 

affect future lung function. 

“So by the time we are getting involved 

Transplant 
Milestones 1954

First successful 
kidney transplant

1967
First successful 
liver transplant

1968
First isolated pancreas

transplant in U.S.
source: OPtn

“so by the time we are getting 
involved we often have 
kidneys that are injured and 
lungs that are oxygenating 
very poorly. That’s where we 
get really aggressive on our 
treatment protocols.”
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we often have kidneys that are injured and 

lungs that are oxygenating very poorly,” 

said Boudreaux. “That’s where we get real-

ly aggressive on our treatment protocols.” 

In the past, prior to 2009, the driving con-

cept was to hurry up and get the patient 

to the operating room because the further 

they were removed from the time of death, 

the more the organs were injured. In 2009, 

LOPA shifted to a new strategy of repro-

fusing the organs (kidneys and lungs) and 

improving their function before going to 

the OR. In 2010, based on collaborative 

discussions with Ochsner’s transplant 

team, the OPO switched to the San Anto-

nio Lung Transplant (SALT) protocol. Ba-

sically it is a way to increase airway pres-

sure without increasing the chance of 

acute lung injury from the ventilator. The 

patient is switched from volume control to 

pressure control. Higher pressure is ap-

plied for a couple of hours at a time then 

backed off for a couple of hours. Since 

switching to this protocol, Louisiana 

moved from the bottom 10 in the nation 

for the number of lungs they were able to 

transplant to second in the nation in 2011. 

“We realized they didn’t have to get worse 

during the time after brain death—that we 

could actually improve the function,” said 

Boudreaux. Now, the time of consent to 

time of OR is somewhere around 24 hours. 

“The first 8-10 is when we are aggressive 

on recruitment and maximizing organ 

function. Then from 10-18 hours we’re 

1968
First successful heart

transplant in U.S.

1987
First successful

intestine transplant

2001
First time the no. of living 
donors (6528) exceeded 
deceased donors (6081)

1986
First successful double 

lung transplant

tulane transplant surgeon 
doug slakey in the Or.
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Hospital New Orleans, all in New Orleans, 

and Willis-Knighton/LSU Health Sci-

ences Center Regional Transplant Center 

in Shreveport. Doctors from those trans-

plant centers and from others across the 

country, depending on where the donated 

organs will go, travel to the donor patient 

hospital to recover the organs and bring 

them back to the transplant patient. In the 

case of a multi-organ donor, there could 

be three to five different transplant sur-

geons in the OR. Because timeframes are 

important, most of the transportation of 

organs, and often surgeons, occurs via 

aircraft. 

Building on Success
Success rates for organ transplantation 

have improved over the years. Obvious-

ly efforts to maintain and enhance organ 

function prior to transplantation have 

made a difference, but there has also been 

improvement in the development of an-

ti-rejection medications required by or-

gan recipients to maintain those organs. 

Jean Borel’s discovery of an immunosup-

pressant called Cyclosporine in the mid-

1970s revolutionized the field of trans-

plantation, radically increasing survival 

rates and boosting the number of trans-

plants being performed, but the field con-

tinues to develop. “The technology is ever 

evolving. Immunosuppressant protocols 

are ever evolving. The need for steroids, 

depending on the protocol, is dramati-

cally decreased,” said Marshall. “That is 

why the list continues to grow—because 

we have the technology and the capability 

to do really great things for these patients 

with very high quality outcomes.” 

LOPA’s Heintz agreed. “It used to be 

that someone might have lived five more 

years,” said Heintz. “Now you meet people 

all the time that got their transplant 20 or 

25 years ago and they are still doing great. 

Transplantation has really come a long 

way and it really is a viable option for a lot 

more patients.” 

Marshall first began working in the 

transplant field 13 years ago and empha-

sized that organ transplants are a far more 

common and successful modality now. 

“The overall longevity of the organs and 

the quality outcomes for the patients are 

such that they can essentially, for all in-

tents and purposes, get back to a complete 

and total quality of life, however they 

measure their quality of life. Depending 

on the organ type and patients’ ability to 

tolerate the immunosuppression these or-

gans can last 20-30 years.” 

It also comes down to better education 

and increased collaboration, said Bou-

dreaux. “Everybody is getting more edu-

cated, not only from the community about 

being organ donors, but from the hospital 

standpoint, and of course the collabora-

tion that occurs between us and the hos-

pital staff and between us and the trans-

plant physicians. It’s just been on a much 

higher level and we are seeing increased 

success rates because of it.”

Loss also attributes some of Ochsner’s 

success to the dedication of LOPA and the 

willingness of the transplant team to con-

sider organs that come from less than per-

fect scenarios. “Nationwide, if you have a 

60-year-old donor who is hypertensive 

there’s a six out of ten chance you’ll get a 

WaIT TIMes
Organ Median naTiOnal WaiT TiMe

Heart 113 Days

Lung 141 Days

Liver 361 Days

Kidney 1,219 Days

Pancreas 260 Days

Intestine 159 Days

nOTe: Factors such as numbers of registered donors and disease incidence in the region 
can affect wait times dramatically from state to state.

focused on trying to find a good home for 

those organs.”

The Transplant Team
Once an organ is accepted, a surgeon from 

the transplant center caring for the organ 

recipient will fly to the hospital where the 

donor was treated to recover the organ. It 

is a little known fact that transplants don’t 

usually occur in the hospital where the do-

nor patient was treated, unless that hospi-

tal happens to be a transplant center. This 

particular fact should dispel a lingering 

and misguided concern of hesitant donors 

that known donor status will prevent doc-

tors from doing all they can to save one’s 

life. There are, in fact, two distinct medical 

teams that do not even communicate un-

til after death occurs. Besides, pointed out 

Boudreaux, the more that is done to save 

the patient’s life, the better shape the or-

gans will be in if that patient ultimately is 

declared brain dead. An informed medical 

team can make a huge difference if they 

remain vigilant about the health of organs 

even in a patient with a poor prognosis he 

explained.

In Louisiana there are just four trans-

plant centers: Tulane Transplant Insti-

tute at Tulane Medical Center, the Och-

sner Multi-Organ Transplant Institute at 

Ochsner Medical Center, and Children’s 
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LOpa’s sUCCess
there are 58 organ procurement organizations (OPOs) including lOPA, across the 50 states, but there is no nationwide 
standard as to the protocols used to maintain organs prior to transplant. there is an effort to compare best practices 
and eliminate disparities, said Boudreaux, but lOPA’s seem to be working. In 2011 the state organization was 6th out 
of 58 for the number of organs transplanted per donor.

Year 2008 2009 2010 2011

LOpa 2.9 3.21 3.25 3.57

U.s. avg. 2.99 3.02 3.08 3.08

the number most often used by lOPA is the conversion rate, which is the number of actual donors divided by the 
number of eligible donors. From 2008 to 2011, lOPA has increased its conversion rate significantly.

Year 2008 2009 2010 2011

LOpa 55.7% 65.8% 82.6% 83.7%

U.s. avg. 71% 73.7% 75.6% 76.7%

nOTe: OPtn defines an eligible death in their website’s glossary at http://optn.transplant.hrsa.gov/resources/glossary.asp#e 

liver out of that donor. For us it’s eight out 

of ten. Our OPO is very good about look-

ing at every single donor as a potential 

lifesaving event for somebody else and 

we at the transplant center are looking at 

every single donor despite the story that 

goes with that donor.” Says Loss, just be-

cause a person died while driving drunk 

or was obese doesn’t mean they have a 

bad liver. “I don’t use bad livers, I just use 

good livers from donors with bad stories.” 

The Recipients
Transplant centers also help ensure suc-

cessful transplants through an extensive 

screening or evaluation of potential re-

cipients, who must be approved to be on 

a transplant center list. This evaluation 

is not just about their physical need for a 

new heart, kidney, lung, pancreas or liver. 

It also covers whether the patient is psy-

chologically ready, if they have family or 

community support to maintain a healthy 

lifestyle, if they can afford the multiple 

medications they will likely require for 

the long term, etc. Both the evaluation 

and the management of that patient after 

the transplant therefore requires an entire 

team of experts, not just a transplant sur-

geon. For example, explained Marshall, 

some patients struggle with the guilt fac-

tor that someone else gave the gift of life 

to them so Tulane has a very strong psy-

chosocial program to work with them. 

“They also end up on a lot of medications 

for a long period of time, which can be fi-

nancially draining without education on 

what to expect,” so a strong financial pro-

gram is also necessary. “The viability of the 

organ is paramount,” said Marshall, “We 

don’t ever want a patient to be in the po-

sition of having to decide between paying 

rent or taking their medication.” Loss also 

emphasized the importance of the team 

approach to not just achieve a good initial 

result, but long-term survival. “In the old 

days, you had a surgeon who was sort of a 

cowboy and worked alone. That’s just not 

how healthcare works anymore. We work 

as groups of physicians, medical providers, 

nurses, pharmacists, nutritionists, social 

workers, financial counselors, all together 

as a patient-centered team providing care 

to help keep that patient going.” 

More and more transplant centers are 

looking at their patients as partners, too. 

“If you are going to use that organ you 

have to be very responsible with it,” said 

Loss. “You have to make sure your re-

sults are good, and that the people you put 

them in are accountable and responsible.” 

Although transplantation is becoming a 

“We don’t ever want a 
patient to be in the position 
of having to decide 
between paying rent or 
taking their medication.”
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more and more viable option to end organ 

disease, the demand continues to grow. 

The waiting list for organs was about 

70,000 a few years ago and now surpass-

es 115,000. Part of this is because we are 

not as healthy as we used to be, said Loss. 

“Renal failure, hypertension, diabetes, 

obesity—this is an epidemic in our coun-

try so the need for kidney transplantation 

is probably higher than it ever has been 

because the factors that determine end 

stage renal disease have increased.” Mar-

shall pointed out that there are far more 

kidney patients than liver patients so or-

gan availability is an even bigger issue for 

them. “Here in Louisiana the wait time is 

longer for a kidney because of that fact,” 

he added.

Obesity may be the single largest factor 

that will drive the need for organ trans-

plants for the next fifteen years speculated 

Loss. For example, the most common rea-

son for needing a liver transplant current-

ly is a distant (sometimes 10-20 years old) 

and unknown viral infection of Hepatitis 

C, said Loss. “The new cases of Hepatitis 

C have gone way down because people 

are more educated. In the future the need 

for liver transplantation due to Hepati-

tis C is going to go decrease dramatically, 

but we’re seeing that replaced 

by liver disease caused by 

obesity.” 

Innovation 
Innovations in organ 

transplantation border 

on the realm of science 

fiction. At Ochsner’s liv-

ing donor kidney program, 

for example, the Da Vinci 

robot is being used for the 

nephrectomies. The surgeon 

works at a console and the robot 

arms use the implements to both 

remove and sew in kidneys. “You can 

magnify up to 30 times, there’s no trem-

or, it’s precise, you can literally split hairs,” 

said Loss. Smaller incisions allow for less 

collateral damage, less pain after surgery, 

quicker recovery and fewer wound issues 

after transplant. 

Researchers and transplant teams also 

continue to seek ways to improve the vi-

ability of,  or somehow heal, organs that 

aren’t currently usable so more donor or-

gans can be utilized. The success and fre-

quency of living donor transplants has in-

creased substantially, but the real dream 

is to not need donated organs at all. While 

living donor liver and kidney programs 

have been successful, that’s obviously not 

an option for heart patients. There have 

already been pioneering steps made to-

wards cloning or growing new or replace-

ment organs from cells or repopulating 

the matrix of an old organ with new cells 

that grow to create a functioning organ, 

said Loss. “This is not as science fiction as 

it sounds initially, but I think the future 

is going to be in regenerative medicine 

and trying to regenerate organs to either 

avoiding transplant altogether or creat-

ing new organs in the laboratory. That is 

really the neat stuff. It may not be in my 

lifetime, but long term that’s the future.” 

Marshall also pointed to the growing 

did YOu knOW?  

One organ donor can save 
up to nine lives and enhance 
the lives of 50 more through 
tissue donation.
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success of living donor liver trans-

plants, the improving technology 

of artificial hearts, and the ability 

to successfully perform multi-organ 

transplants as just a few examples of 

how far the science of transplantation 

has evolved in a relatively short time. 

There have also been significant advance-

ments in immunosuppression therapy 

and efforts to reduce the harmful effects 

of those drugs so recipients can live 

longer, healthier lives. “From a tech-

nology perspective it is continually 

growing,” said Marshall. “From a 

research, growth and development 

standpoint it’s a privilege to be 

part of it. It’s the gift of life. Who 

wouldn’t want to do that and im-

prove upon it?”

What Else You Need to Know
Despite large-scale education efforts 

by LOPA and other groups, even health-

care workers still share some of the same 

misconceptions about organ transplants 

said Heintz. This is unfortunate because 

healthcare providers, from emergency 

medical technicians to nurses, to prima-

ry care doctors, to surgeons, can all take 

steps to promote and ensure the success 

of organ donation. “We have accountabil-

ity in the transplant world to ensure that 

when someone gives the gift of life that 

organ gets placed in a patient that has the 

best possible predicted outcome,” said 

Marshall. He believes one of the key fac-

tors to success is to get patients evalu-

ated as early as possible. He urges physi-

cians to have their patients evaluated for a 

transplant even if it is only a remote pos-

sibility they might need one. In the case of 

kidney patients, being evaluated prior to 

starting dialysis can make an even bigger 

difference should they need a transplant 

down the road, he added. 

Also vital is the need to understand and 

communicate to the family of a potential 

donor what donation means for the donor 

and recipient. “I wish people understood 

how important it is to the families,” said 

Loss. “I think we understand when there’s 

a loss, especially if a parent loses a child, 

how important it is to that parent that 

something good came out of that trag-

edy. That closure is so important for that 

family and as healthcare workers we often 

are so focused on saving the lives of our 

own patients that we don’t think of fami-

lies who are losing a loved one and what 

good can come of it.” Usually donors and 

recipients are not in the same hospital and 

healthcare workers must take time away 

from their patients who are alive to help 

keep this patient who is brain dead, opti-

mized. “A well treated donor is like a well 

treated patient. They take just as much ef-

fort,” said Loss. “If they would know how 

important what they are doing is and how 

many lives they are changing, not just the 

lives of the recipients across the country 

who will get those organs, but also the 

lives of the family members who want 

approximate 
Ischemic Times

BlOOD FlOw tO BlOOD 
FlOw—majOr OrganS

some closure, for something good to come 

out of it.” 

For more about organ donation, please 

visit OPTN at optn.transplant.hrsa.org. If 

you are not already a donor, visit www.do-

natelifela.org and sign up today. 

sOurces: children’s Hospital new Orleans,  
www.chnola.org/Pagedisplay.asp?p1=4335; 
donate life America, donatelife.net; louisiana 
Organ Procurement Agency (lOPA), www.
lopa.org; Ochsner Multi-Organ transplant 
Institute, http://www.ochsner.org/services/
multi_organ_transplant/; Organ Procurement 
and transplantation network (OPtn) http://
optn.transplant.hrsa.gov; scientific registry 
of transplant recipients, www.srtr.org; tulane 
transplant Institute, tulanehealthcare.com/our-
services/transplant-institute/; Willis-Knighton/
lsuHsc regional transplant center, www.wkhs.
com/transplant/Home.aspx. 

•  Heart and Lung 
     4-6 hours

•  Liver - 8-12 hours

•  Kidney - 24 hours

•  Pancreas - 24 hours

•  Intestines - 24 hours
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Lafayette General Medical Center.

These agreements are tailored to the 

dynamics and needs of the individual 

community, and put local leaders at the 

helm of charting the course for their own 

healthcare markets. Most significantly, 

the private hospitals that are part of these 

emerging partnerships around the state are 

together making lease payments totaling 

$12.1 million to the LSU hospital system, 

allowing them to avoid immediate staff 

layoffs at the public hospitals, and main-

tain current services as these partnerships 

progress toward completion. As part of this 

agreement, the partner hospitals will lease 

the public hospitals’ property, which has 

been operated by LSU, including both the 

hospitals themselves and their affiliated 

networks of outpatient clinics. This main-

tains the LSU hospitals as safety net pro-

viders in their regions, and allows patients 

to keep accessing care at the same location. 

Each of the partners will expand their roles 

in the clinical care, medical research, and 

education programs provided through the 

LSU hospitals. Over time, LSU employees 

will transition to employment by the part-

ner hospital, which will use its expertise 

and management infrastructure to run the 

enterprise more efficiently and effectively. 

What does this mean? It means that 

we are finally getting our state out of the 

business of running hospitals. Instead, we 

see our role as a purchaser of quality care, 

driven by our responsibility to be a good 

steward of public resources. These part-

nerships give us the opportunity to deliver 

high quality care to people who need it at 

a better value for taxpayers. It also means 

that those who have sought care from 

the LSU system in the past will become 

more integrated into the health system, 

with opportunities for improved access 

to specialty care and other services in the 

community. It also means that our medi-

cal residents will begin training in more 

modern settings with higher volume and 

more diverse patient case loads—enriching 

the educational experience. As Dr. Opelka 

has repeatedly said, we cannot keep train-

ing tomorrow’s healthcare professionals in 

yesterday’s system.

I also commend and thank the local 

healthcare leaders and members of each 

region’s legislative delegation. Without 

their willingness to roll up their sleeves 

and broker these historic agreements, our 

recent announcements would not have 

been possible. To be sure, there is much 

work to be done yet. We continue to work 

in other communities to forge similar 

partnerships. And as LSU solidifies these 

agreements and makes decisions in the 

different communities, we’ll work with 

them to finalize the terms of the financing 

arrangements, to create the best value for 

our taxpayers and ensure we are optimiz-

ing our use of federal Medicaid matching 

dollars. We’ll work carefully to make this 

as seamless a transition for patients and 

employees as possible. But in the long run, 

this is the right move for LSU: their pa-

tients, their doctors, their students, and 

their future. 

“...we are finally getting our state 
out of the business of running 
hospitals. Instead, we see our role as 
a purchaser of quality care, driven 
by our responsibility to be a good 
steward of public resources.”

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

OPH to Enhance Retail Food Inspections
In late December, Department of Health and Hospitals Office of Public 

Health Assistant Secretary J.T. Lane outlined the office’s plan, in devel-

opment since February 2012, to enact more robust, consistent health 

inspections of retail food establishments statewide.

Lane detailed the department’s four-point improvement plan, which 

focuses on implementing new management tools statewide; central-

izing and standardizing the inspection process; adding performance 

metrics to health inspectors’ annual performance evaluations; and 

streamlining the process of issuing compliance orders. OPH will roll this 

plan out in stages over the next year.

For more information on the health inspection process, visit www.

eatsafe.la.gov.

March of Dimes and Partners Urge 
Expectant Mothers to Wait
The March of Dimes is urging expectant mothers to do all they can to 

promote a full-term pregnancy – more than 39 weeks. The agency has 

kicked off a campaign in partnership with LaCare, a Medicaid health 

plan in Louisiana.

To get the word out, LaCare, a participant in Louisiana’s Bayou Health 

program, presented March of Dimes with a $20,000 gift. The central 

message is “Healthy Babies are Worth the Wait,” meaning a wait 

of the full term of 39 to 41 weeks. Television viewers in New 

Orleans and Baton Rouge, as well as radio listeners 

across the state, started seeing and hearing com-

mercials in December.

Data from the National Center for Health 

Statistics (NCHS) shows Louisiana’s prema-

ture birth rate is 15.6 percent. The March of 

Dimes goal is to reduce premature birth by at 

least eight percent between 2009 and 2014. In 

the report, the agency named three things that 

contribute to premature births: smoking among 

women of child-bearing age, lack of prenatal health 

care, and late preterm births (those between 34 and 36 

weeks due to induced labor or C-section). Women can reduce 

the risk of premature birth if they quit smoking and get early and regular 

prenatal care throughout their pregnancies.

AHA Seeks Fit-Friendly Workplaces
The American Heart Association is seeking nominations from forward 

thinking companies leading the way to provide employees with a cul-

ture of physical activity and health for the Fit-Friendly Workplace Award. 

There are Platinum, Gold, and Community 

Fitness Innovation award levels. Companies will 

be judged on three criteria: physical activities 

that are encouraged on site; nutritional educa-

tion and healthy food options that are available; 

and the general culture of health promoted at 

the work place. Companies that do not yet meet 

the criteria can use the Association’s Walking 

Program to be considered “Fit Friendly.”

Employers who adopt the Fit-Friendly Work-

place Program will also be recognized by the 

American Heart Association on the program’s 

national website. In addition, eligible companies 

will be granted the right to use the program’s 

annual recognition seal for internal communica-

tions to employees and external, recruitment-

related communications. 

Applications are due by January 31 and can 

be found at ffc.heart.org.

DHH Announces Mid-
Year Reductions
In December, Louisiana Department of Health 

and Hospitals Secretary Bruce D. Greenstein 

announced mid-year reductions at the agency 

that will save $51.8 million in State General Fund 

for Fiscal Year 2012-2013. According to DHH, 

these reductions have a total impact of $82.6 

million for this Fiscal Year, when federal funds 

that would be used to match affected programs 

and services are considered. DHH’s reductions 

are part of the State’s overall mid-year reduc-

tion plan that addresses the budget shortfall in 

the current fiscal year.

DHH indicated that it is trying to make reduc-

tions to programs in ways that optimize newly 

implemented coordinated care programs for 

Medicaid and behavioral health services to 

eliminate duplicative efforts. Many of the mid-

year reductions also make more efficient use 

of contracts, rates, and staffing availability 

within the department. To curb operational 

costs, DHH is restricting employees’ travel to 

only critical needs and enacting more effective 

resource sharing and supply management.

Reductions from each of DHH’s program 
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offices are listed below, with State General 

Fund (SGF) savings highlighted, along with 

the number of positions affected within the 

department.

Office of Aging and Adult Services 
($616,650 SGF; 0 TO, 3 NON-TO). This program 

office will realize savings by implementing a 

work-at-home program for staff in regional 

offices, which will reduce rental and building 

operations costs. Other savings in OAAS will 

occur through rebasing reimbursement rates 

for the Program of All-Inclusive Care for the 

Elderly (PACE) to better align them with cur-

rent program costs.

Office of Behavioral Health ($860,151 SGF; 

$3,304,445 IAT; 1 TO, 91 NON-TO). OBH will 

realize savings through elimination of the Early 

Childhood Supports and Services (ECSS) pro-

gram, which provides community-based spe-

cialized behavioral health services to children 

at risk for mental health conditions. This elimi-

nation will result in one TO and 76 non-TO posi-

tion reductions. The recipients currently served 

who have more intensive needs will be able to 

seek access and referral of services through 

the Louisiana Behavioral Health Partnership 

(LBHP). The State implemented the LBHP in 

March to coordinate behavioral healthcare ser-

vices across the state. OBH will also eliminate 15 

non-TO positions, which provide specialty out-

patient screening, assessment, and treatment 

services to TANF eligible low-income women 

and women with dependent children. OBH will 

also reduce bed capacity for addiction residen-

tial services for this population by 12 beds. OBH 

will make an overall 10 percent contract reduc-

tion for healthcare providers who deliver com-

munity-based services to indigent mentally ill 

and addictive disorders clients.

Office for Citizens with Developmental 
Disabilities ($170,280 SGF; 0 TO). OCDD will 

realign the Flexible Family Fund to better match 

resources with need. This program assists fami-

lies with children who have disabilities by pro-

viding a monthly stipend. Currently, the funds 

are distributed on a first-come, first-served 

basis. OCDD is implementing financial eligibility 

criteria for this program to distribute stipends 

in a more targeted way. Under the new criteria, 

children whose family income exceeds 650 per-

cent of the Federal Poverty Level (which is an 

annual income of almost $150,000 for a family 

of four) and who also receive home and com-

munity-based Medicaid waiver services will no 

longer be eligible for the program.

Office of Public Health ($2.1 million SGF; 21 

TO). Fifteen of the TO positions OPH is eliminat-

ing are vacant direct-care service positions in 

parish health units. Funding for one engineer-

ing staff position will be reallocated from State 

General Fund to federal funds in the Drinking 

Water Revolving Loan Program. Vital Records 

will eliminate two vacant positions, seven tem-

porary positions, and two additional positions 

upon employees’ retirement. One position in 

the Bureau of Primary Care and Rural Health 

will also be eliminated. OPH will also achieve 

savings through foregoing establishment of any 

new School-Based Health Centers as planned 

(this does not affect any patient care or ser-

vices currently provided through School-Based 

Health Centers already in place); reducing con-

tracts for wraparound services in the Genetics 

program; and not conducting four Bureau of 

Primary Care and Rural Health workshops for 

medical professionals’ training that had been 

planned for SFY13. The Bureau will hold similar 

workshops in spring and fall 2013 using federal 

funding.

Bureau of Health Services Financing/Medi-
cal Vendor Administration (Medicaid) ($1.2 

million SGF; 0 TO) The bulk of savings in the 

Medicaid Medical Vendor Administration pro-

gram will be achieved through reducing con-

tracts. These contracts include the Enrollment 

Broker (MAXIMUS) and contracts for admin-

istration of Low Income Needy Care Collabo-

ration and Physician Upper Payment Limit. 

Medicaid will also eliminate its Radiation Utili-

zation Management services and KidMed pay-

ments processing through Molina, as the full 

implementation of Bayou Health makes these 

services unnecessary. The health plans are now 

responsible for performing these functions.

Bureau of Health Services Financing/Medi-
cal Vendor Program (Medicaid) ($45.8 million 

SGF; 0 TO) Medicaid will reduce Disproportion-

ate Share Hospital (DSH) funding paid to LSU 

Health - Shreveport by $10 million. LSU hospi-

tals will continue receiving DSH payments, but 

will do so at a reduced level. This reduction is in 

addition to previous DSH reductions to the LSU 

system for FY 2013. Even after this reduction, 

LSU hospital rates are still higher than the DSH 

rates paid to private hospitals. In addition, there 

will be a $2.3 million reduction in High Medic-

aid DSH Pool funding, which provides enhanced 

DSH rate payments to non-LSU hospitals that 

provide a higher portion of care to uninsured 

residents. Medicaid will also enact a 1 percent 

provider rate reduction to hospitals and physi-

cians. This reduction of DSH and Medicaid pay-

ments will not affect Medicaid recipients’ access 

to hospital care, as most recipients are now 

enrolled in Bayou Health plans that have private 

and community hospitals in their networks. 

The Medicaid MVP program will eliminate 

the Community Hospital Psychiatric Services 

funding pool (recipients may access behavioral 

health services through the Louisiana Behavioral 

Health Partnership) and will eliminate dental 

benefits for pregnant women and hospice care 

provided outside of nursing homes, which are 

both optional services for Medicaid recipients. 

The hospice reduction becomes effective Feb. 

1, 2013, and does not impact anyone currently 

receiving these services in Medicaid. They will 

continue receiving hospice services. Medicaid 

will also eliminate rehabilitation center services 

for adults — occupational, physical, speech or 

other therapies administered outside a nursing 

home setting — for recipients older than 21. 

Medicaid is eliminating targeted case man-

agement for the First-Time Mothers Home Visit 

Program, in which medical professionals make 

home visits to encourage healthy parenting 

for first-time mothers who met Medicaid eli-

gibility guidelines. Women in this program 

state and  local healthcare news 
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Metropolitan Hospital Council of New Orleans 

CEO Paul Salles

“With the Jindal Administration’s announce-

ment today of a $165.5 million shortfall for 

Fiscal Year 2012-13, the healthcare industry is 

deeply disappointed and extremely concerned 

that patients and their healthcare providers are 

once again the target of significant cuts.

“Louisiana cannot continue to balance the 

budget on the back of our most vulnerable 

patients. With the lack of stability and predict-

ability in the Medicaid program caused by mul-

tiple cuts to physicians and community hospi-

tals over the last five years, state officials and 

the public should be concerned about the Med-

icaid program’s viability.

“Hospitals and physicians continue to be 

cut over and over again, and the trend does 

not seem to be abating. When physicians and 

hospitals absorb cuts, they are faced with only 

a few options. They may be forced to charge 

other patients more to offset the cost of cuts, 

which means a rise in health insurance costs. 

They may have to reduce or eliminate services, 

which reduces access to care for all patients. 

They may have to lay off employees, which 

causes the local economy to suffer, and if all 

else fails, hospitals or physician practices may 

be forced to close their doors.

“With so much uncertainty with national 

healthcare reform, federally-run healthcare 

exchanges, the fiscal cliff, public/private hospi-

tal partnerships, and federal cuts to Medicare 

and Medicaid, the Administration should be 

working to strengthen our healthcare system 

in Louisiana.

“As always, we will continue to work with 

Gov. Jindal, the Department of Health and Hos-

pitals and the Louisiana Legislature to deal with 

this critical issue.”

Nursing Board Proposes 
Scope of Practice Change
The Louisiana State Board of Nursing has 

published a Notice of Intent for a pro-

posed amendment to one of its rules, LAC 

46:XLVII.3707.B.5. The purpose of the amend-

ment is to acknowledge the authority of an 

advanced practice registered nurse to deter-

mine catheter tip placement prior to the initia-

tion of therapy where the procedure for verify-

ing catheter tip placement has been set forth 

in a written policy that has been established 

by the institution or facility and under certain 

requirements. The current version of Section 

3707.B.5 states that catheter tip placement 

must be determined by a physician.

The first step in the rulemaking process is 

the publication of the Board’s Notice of Intent 

in the December 20, 2012 edition of the Loui-

siana Register. You can access the publication 

free of charge at the state register’s website at 

www.doa.louisiana.gov/osr. The Board’s notice 

can be found beginning on page 3285 of this 

month’s edition.

The Board will conduct a public hearing on 

Friday, January 25, 2013.

Richmond Named LHCQF 
Chief Technology Officer 
Brian Richmond has been named Chief Tech-

nology Officer for the Louisiana Health Care 

Quality Forum. Richmond has 20 years of expe-

rience in information technology (IT), includ-

ing 18 in the healthcare field, and has served as 

manager of Business Operations and Technol-

ogy Services for the Quality Forum since 2011. 

In his new role, Richmond will integrate the 

Quality Forum’s processes and business strat-

egies with its health information technology 

vision. He will develop and implement technol-

ogy initiatives within the organization by main-

taining existing enterprise systems while pro-

viding direction in technology-related issues 

related to the support of information opera-

tions and core company values. 

Owner of LA-Based DME 
Company Convicted 
In December, the owner and operator of a Loui-

siana-based durable medical equipment (DME) 

company was convicted by a federal jury in 

Houston for his role in a $6.7 million Medicare 

fraud scheme.

Kenny Msiakii, 44, of Houston, was convicted 

of eight counts of health care fraud. According 

to court documents, Msiakii was the owner and 

operator of Joy Supply and General Services, a 

company based in Shreveport, that purported 

to provide orthotics and other DME, including 

power wheelchairs, to Medicare beneficiaries.

Msiakii used Joy Supply’s Medicare provider 

number to submit claims to Medicare for DME, 

including orthotic devices, that was medically 

who are enrolled in Medicaid and are in a 

Bayou Health plan (which includes nearly all 

pregnant women in Medicaid) will be eligible 

for case management services through their 

health plans. Medicaid will also eliminate case 

management services for recipients who have 

HIV/AIDS, as Medicaid recipients in the Bayou 

Health program can receive comparable case 

management services from their health plan’s 

network. Medicaid will use pharmaceutical 

settlement funds recovered by the Louisiana 

Attorney General to replace $30.5 million in 

State General Fund.

Human Services Districts ($785,941 SGF, 

0 TO, 26 Non TO). There are five locally gov-

erned Human Services Districts affiliated with 

DHH that provide outpatient mental health and 

addictive disorder services, along with services 

to people who have developmental disabilities, 

in their parish or region. Human Services Dis-

tricts operate as independent local govern-

ing entities (LGEs). Each will achieve savings 

through various techniques, including restruc-

turing services to optimize available resources, 

eliminating vacant positions or downsizing 

programs to negate the need to hire more 

staff, supply and travel reductions and better 

use of Patient Assistant Programs to save on 

pharmacy costs. Each will incur different lev-

els of savings, including $141,461 for the Flor-

ida Parish Human Services District; $119,266 

for the Capital Area Human Services District; 

$206,799 at the Jefferson Parish Human Ser-

vices Authority; $18,446 at the South Cen-

tral Louisiana Human Services Authority; and 

$299,969 at the Metropolitan Human Services 

District (New Orleans metro area).

In all program offices, DHH is working 

through the department’s Human Resources 

section and the Louisiana Department of State 

Civil Service to ensure affected employees are 

provided, whenever possible, opportunities to 

fill needed vacancies in other State offices or 

departments.

LSMS, Others Respond to 
DHH Announcement
Close on the heels of DHH’s budget announce-

ment came this joint statement from Louisiana 

State Medical Society Executive Vice President 

& CEO Jeff Williams, Louisiana Hospital Asso-

ciation President & CEO John Matessino, and 
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unnecessary and, in some cases, never pro-

vided. Many of the orthotic devices were com-

ponents of “arthritis kits” and purported to be 

for the treatment of arthritis-related conditions; 

however, the devices were neither medically 

necessary nor appropriate for such conditions.

According to court documents, from 

November 2007 through September 2009, 

Msiakii submitted claims of approximately 

$6.7 million to Medicare and was paid approxi-

mately $3.6 million.

At sentencing, scheduled for Feb. 28, 2013, 

Msiakii faces a maximum sentence of 80 years 

in prison.

Louisiana Formally Opts 
Out of Exchanges
In November the State of Louisiana sent a letter 

to the federal Department of Health and Human 

Services declaring that the state declines to 

assume the risk of building a health insurance 

exchange as outlined by the Patient Protec-

tion and Affordable Care Act (PPACA). State 

Department of Health and Hospitals Secre-

tary Bruce Greenstein confirmed the decision 

originally announced back in March, 2011, say-

ing Louisiana has not changed its position that 

the law creating the exchanges has severe legal 

problems, is bad policy and does not allow the 

state enough flexibility. 

LAHIE Turns One
The Louisiana Health Information Exchange 

(LaHIE) celebrated its one year anniversary on 

Nov. 4, 2012. LaHIE was officially launched on 

Nov. 4, 2011, at the Louisiana Health Informa-

tion and Management Systems Society Con-

ference with Lafayette General Medical Center 

and Opelousas General Health System as pilot 

sites in the Acadiana region. The two pilot sites 

went live with LaHIE in December 2011. Also 

now live with LaHIE are Lafayette General Sur-

gical Center in Lafayette and St. Martin Hospi-

tal in Breaux Bridge.

In its first year, many hospitals and affiliated 

clinics – including the CHRISTUS network of 

hospitals and Baton Rouge General Medical 

Center – along with ambulance companies, 

care clinics, home health providers, and school-

based health centers have signed participa-

tion agreements with LaHIE. In addition, the 

exchange achieved the ability in July 2012 to 

facilitate public health reporting in Louisiana by 

connecting providers with organizations such 

as the Louisiana Office of Public Health and the 

Louisiana Immunization Network for Kids State-

wide (LINKS) through its web portal.

For more information about LaHIE, contact 

lahie@lhcqf.org.

BCBSLA Announces 
New Leadership
Blue Cross and Blue Shield of Louisiana recently 

appointed a new medical director and a new 

senior VP of Business Development. 

Dr. Rodney Wise, former medical director at 

Louisiana Medicaid, has been named medical 

director and Tej P. Shah will serve as Senior Vice 

President of Business Development.

LaPOST Webinar 
Scheduled For January
The Louisiana Health Care Quality Forum 

announced that Louisiana Physician Orders for 

Scope of Treatment (LaPOST) will be the focus 

of a webinar, “LaPOST Ready,” scheduled for 

noon on January 29, 2012. The webinar will 

feature Susan Nelson, MD, chair of the LaPOST 

Coalition, a network of Louisiana healthcare 

professionals dedicated to raising awareness of 

the LaPOST document.

The LaPOST document is designed to 

improve end-of-life care in Louisiana by hon-

oring the healthcare wishes and goals of those 

with life-limiting illnesses. The webinar, which is 

certified for one hour of CEU credit for social 

workers, will serve to empower consumers 

and healthcare professionals with easy-to-

access, simple-to-understand information and 

resources to make educated decisions about 

end-of-life care.

Space is limited for the complimentary webi-

nar. Visit lhcqf.org to register. 

Nurse Notification 
System to Launch
The Louisiana State Board of Nursing (LSBN) 

launched a new system, e-Notify, in Decem-

ber. The system is an innovative nurse licen-

sure notification program that delivers real-

time notifications to employers about nurses 

in their employ. The system provides licensure 

and publicly available discipline data directly 

as the information is entered into the Nursys 

database by boards of nursing. The e-Notify 

service is operated by the National Council 

State Boards of Nursing. 

LHCQF Recognized as HIT Leader
The Louisiana Health Care Quality Forum and 

the Louisiana Health Information Exchange 

(LaHIE) have been recognized by the federal 

government as national leaders for their efforts 

to enhance the safety and quality of healthcare 

by embracing the use of health information 

technology. 

The Quality Forum and LaHIE are working to 

help Louisiana’s healthcare providers, hospitals, 

and pharmacies adopt and implement technol-

ogies that allow them to communicate securely 

and electronically, in real time. The Office of the 

National Coordinator for Health Information 

Technology is specifically recognizing Louisi-

ana’s efforts because of the increasing number 

of pharmacies utilizing e-prescribing capabili-

ties as well as the growing number of health-

care providers who are actively and electroni-

cally sharing patient care summaries. 

LSU Doctoral Nurse Anesthesia 
Program Approved
The BSN to DNP Entry Level Nurse Anesthe-

sia Program at the LSUHSC School of Nursing 

has been approved by the Council on Accredi-

tation of Nurse Anesthesia Educational Pro-

grams (COA). The Nurse Anesthesia program 

at LSUHSC’s nursing school will now transition 

from a master’s degree program to a doctoral 

degree program, although the prerequisite 

degree to apply will remain a Bachelor of Sci-

ence in Nursing. The American Association of 

Nurse Anesthetists (AANA) and the Council on 

Accreditation of Nurse Anesthesia Programs 

have adopted the position that the Doctor of 

Nursing Practice degree will be the entry level 

into practice for nurse anesthetists by 2025. 

LSU Tobacco Control 
Initiative Staff Certified 
Eight staff members of the LSU Health Tobacco 

Control Initiative (TCI) have completed tobacco 

treatment training and have earned certification 

as tobacco treatment specialists (TTS) through 

the Florida Certification Board, a nationally rec-

ognized, nonprofit, professional credentialing 

organization. Certification allows specialists 
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to provide treatment and to educate health-

care professionals and administrators about 

tobacco dependence treatments.

The following have earned TTS certification:

• Nakesha Auguster, BA

• JoAnn Brooks, MA

• Michael Celestin, MA 

• Deborah Durapau, MS

• Betty Henry-McFarland, MA

• Krysten Jones, MPH, CHES

• Wendy Theriot, BA

• Lucretia Young, MA

Visit www.attud.org/tts.php for more infor-

mation on TTS training.

LOCAL 

Cancer Center Launches 
Lung Screening Clinic 
Mary Bird Perkins – Our Lady of the Lake Can-

cer Center has announced the launch of a spe-

cialized Lung Cancer Screening Clinic dedi-

cated to the early diagnosis of lung cancer. 

The Cancer Center is the first site in the Baton 

Rouge region to offer lung cancer screenings. 

The Cancer Center’s Lung Cancer Multidisci-

plinary Care Team (Lung MDC) is recommend-

ing the screening for high risk individuals who 

are 50 and older and are longtime smokers, 

exposed to occupational hazards, or have a 

family history. 

The Lung Cancer Screening Clinic will fol-

low National Comprehensive Cancer Network 

(NCCN) Clinical Practice Guidelines for Lung 

Cancer Screening. NCCN classifies high risk 

individuals as smokers and former smokers 

55-74 years old with a smoking history of 30 or 

more pack years (number of packs smoked per 

day multiplied by the number of years smoked) 

and directs these patients to lung cancer 

screening. Additionally, people who are age 50 

or older with a smoking history of 20 or more 

pack years and one additional risk factor (not 

including secondhand smoke), radon exposure, 

occupational exposure (carcinogens, asbestos), 

cancer history, family history of lung cancer or 

disease history (COPD or Pulmonary Fibrosis) – 

should also be screened for lung cancer.

The cost of the lung cancer screening is 

offered at a discounted rate of $200 for those 

at high risk. A physician referral is not required, 

but patients should speak with their primary 

care physician. Most insurance does not cover 

this cost, so the patient will be fully responsible 

for the fee. For more information please call 

(225) 215-1515.

Grant Assists School Health Centers
Westdale Middle School was the site of a Rib-

bon Cutting Ceremony recently to celebrate 

completion of renovations of three school-

based health centers in East Baton Rouge 

Parish through a $500,000 grant from the 

Health Resources and Services Administra-

tion (HRSA) of the U.S. Department of Health 

and Human Services. The grant funded con-

struction renovations for health centers at 

Westdale Middle, Istrouma High, and Glen 

Oaks High schools. Congressman Bill Cas-

sidy, MD, representative from Louisiana’s 6th 

US Congressional District, and also a Baton 

Rouge physician, celebrated with non-profit 

Health Centers in Schools (HCS) and the East 

Baton Rouge (EBR) Parish School System on 

the re-opening of the health centers. 

SurviveDAT Launched for Young 
Breast Cancer Survivors  
Young breast cancer survivors between the 

ages of 18 and 44 and their caregivers now 

have a new online resource focused on their 

unique needs. Mary Bird Perkins Cancer Cen-

ter and LSU Health Sciences Center School of 

Public Health recently launched a new web-

site, SurviveDAT (www.survivedat.org), which 

provides access to local and national support 

groups, health information, and more. Survive-

DAT is the result of a Young Breast Cancer Sur-

vivorship Grant awarded to Mary Bird Perkins 

Cancer Center and LSU Health Sciences Center 

School of Public Health last year by the Centers 

for Disease Control. 

For additional information visit www.survive 

dat.org.

LSU Mid City Clinic Marks 
World AIDS Day
The LSU Mid City Clinic recently dedicated a live 

oak in recognition of World AIDS Day. Large, 

sturdy, and mature, the tree symbolizes the 

enduring dedication of LSU Health in the fight 

against AIDS. Its location, beside a bus stop and 

at the busy intersection of N. Foster Drive and 

Gus Young Avenue, will be a constant reminder 

of this fight and of the need for HIV testing as a 

critical part of the fight.

CIS Nuclear Labs 
Reaccredited By IAC
Cardiovascular Institute of the South (CIS) 

nuclear laboratories have been granted reac-

creditation for three years by the Intersoci-

etal Accreditation Commission (IAC) which 

acknowledges the facility’s commitment to 

high-quality patient care and quality diagnos-

tic testing.

To earn this accreditation, CIS’s 10 nuclear 

laboratories in Houma, Raceland, Thibodaux, 

Morgan City, New Iberia, Lafayette, Opelousas, 

Zachary, and Baton Rouge underwent rigorous 

examinations of operational and technical com-

ponents by a panel of experts. 

rep. Bill cassidy, MD attends 
a ribbon cutting ceremony at 

Westdale Middle School.
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them—they’re hoping the rebellion can 

do enough damage to the law to force the 

Obama administration back to the negoti-

ating table.” (POLITICO, “GOP govs could 

gum up Obamacare,” December 16, 2012) 

Nevertheless, it seems an odd selection 

to make. Having an undying loathing for 

“the feds” (as many conservatives seem to 

have), it could be unwise to invite them in 

to help run what will be an essential part 

of our healthcare system. It might be the 

equivalent of asking the Russians to run 

the Department of Defense. 

So, here is a “middle of the road” solu-

tion, one that six states have chosen: select 

the option for a state-federal partnership 

to establish and operate the exchange. 

That means the state will have a direct say 

in how the exchange is structured and op-

erated. And the feds could provide tech-

nical assistance in designing the system. 

What’s not to like?  

Louisiana would have to submit its ap-

plication for a partnership by mid-Febru-

ary. Once the exchange has been estab-

lished and in operation, the state could 

apply to dissolve the partnership and be-

come a state-based exchange. 

Medicaid expansion. Expansion 

of Medicaid for persons with incomes 

below 133% of the federal poverty level 

has been discussed in prior issues in this 

column, but new reasons why Louisiana 

needs to quit opposing this important 

component of ACA need to be discussed. 

The administration has steadfastly 

maintained that Louisiana should not par-

ticipate in expanding Medicaid coverage 

for low-income persons on the grounds 

that the expense would be intolerable for 

the state. There are by some estimates 

600,000 or more persons uninsured in 

Louisiana. They are mostly adults because 

about 96% of children are already covered, 

thanks to our Medicaid/LaCHIP program 

which covers children in families at or 

below 250% of the federal poverty level. 

But for many adults the eligibility level is 

about 11% of the poverty level (or $1,229 

annual income for a single adult). Making 

more than that small amount would ren-

der many persons in Louisiana ineligible.

According to Kaiser Family Founda-

tion, about 400,000 low-income persons 

would qualify for Medicaid under ACA 

provisions starting in 2014. There would 

be no cost to the state for the first 3 years 

of implementation. After that the state 

match would gradually rise to 10%, still 

much lower than the current regular state 

match rate of around 35%. Savings to the 

state for coverage of 400,000 Medicaid 

eligibles under ACA provisions would ex-

ceed $5 billion over a 10-year period from 

2014 to 2023.

Savings of that magnitude would be 

worthwhile under any circumstances. 

However, recent developments have lent 

an urgency to an already enticing ACA 

same community. Substantial lease pay-

ments will be made by the private entity 

and used to match federal dollars to help 

address the budget shortfall. It is not yet 

clear if the process as described by the 

administration meets all legal and proce-

dural requirements and if the Centers for 

Medicare and Medicaid (CMS) will con-

done the use of lease payments as match-

ing funds.

And yet the administration continues 

to refuse to take advantage of the ACA 

Medicaid expansion provision, which will 

provide a substitute for the now broken 

safety net for the uninsured. A Medicaid 

expansion would also free up a consider-

able amount of funds which could then be 

put to good use with the budget shortfall. 

And most important, 400,000 lives would 

be covered, 

In the last few months, there has been 

a dizzying amount of activity with health-

care budgets, prompting major changes 

provision. An unfavorable change in the 

federal match rate for Louisiana was en-

acted by Congress in July 2012, leaving the 

state with a budget problem of $860 mil-

lion. The administration has decided to 

deal with this substantial problem with a 

hurried plan hatched behind closed doors 

without legislative involvement. 

The budget shortfall is being addressed 

by major service reductions and large-

scale layoffs at LSU hospitals. This will be 

followed by the leasing of three LSU hos-

pitals to a private hospital operating in the 

in how services are delivered. In many 

cases, transparency and an open process 

to plan these changes has been lacking. 

So, is Louisiana making progress with all 

this activity? When the dust settles will 

we have a better system of care for the 

uninsured? The French have a term for it. 

Plus ça change, plus c’est la même chose. The 

more things change, the more they stay 

the same.    

David Hood is Former Secretary (1998-2004) 
Louisiana Department of Health and Hospitals

While some would applaud the 
administration’s willingness to 
aggressively take action on critical 
matters, an open and transparent 
process is an indispensable element 
of democratic government. 
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Reagan Soudelier, BSN, CEN, RN, Denys 

Townley, AND, RN, and Michele Willey, RN. 

Additional projects included:
• Assessment of Foley Securement 

Devices in Critical Care presented by Necole 

George, BSN, RN, Christa Purpera, BSN, RN, 

and Lauren Simpson, RN.

• Distraction and Patient Reports of Pain 

During Peripheral Vascular Access Insertion 

presented by Denise Aymond, RN, Stephanie 

DeBarbieris, MSN, RN, CEN, and Lisa Ward, 

BSN, RN.

• Capnography Utilization presented by 

Belinda Mounce, RN, Robin Shoun, RN, Pam 

Damrill, RN, Fran Johnson, RN, Tracy Carlton, 

RN, Diane Gascon, RN, Carol Dupuy, RN, The-

resa Chauncy, RN, and Ashley Oliver, RN.

• Maintaining Zero Infections in Implanted 

Ports in the Outpatient Infusion Setting while 

Lowering the Cost of Supplies presented by 

Shelley Graphia, RN, OCN and Susan Box, RN, 

OCN.

• Core Temp in Mastectomy Patients Using 

a Thermo-Cap presented by Tammie Moore, 

RN, Kelly Bates, RN, Angie Baldridge, RN, and 

Beth McElveen.

The goal of the Ochsner Medical Center 

Rounds

Ochsner Nurses Showcase Research
Ochsner Medical Center – Baton Rouge nurses recently showcased ten 

evidence-based practice research projects during the hospital’s first-ever 

Research Poster Day. Participants previously presented their findings at 

the 4th Annual Evidence-Based Practice Conference in New Orleans in 

October. 

Members of the LSU Health Science Center School of Nursing judged 

the projects and announced the following winners during Poster Day:

• First place: Breastfeeding Initiation and Exclusivity of Breastfeed-

ing in a Healthy Term Newborn presented by Kaitlyn Melancon, BSN, RN, 

Leigh Dunaway, BSN, RN, and Stacey Lovette, RN from Ochsner Medical 

Center – Baton Rouge’s Family Birthing Center. In addition to receiving 

first place locally, this presentation received third place among the pre-

senters at the regional conference in New Orleans.

• Second place: Decreasing the Rate of Falls on Telemetry through 

Education of the Patient and Family with a Fall Brochure presented by 

Christa Wilborn, BSN, RN, Sarah Oivanki, RN, Rita Wheat, RN, and Ginger 

McCray, LPN. 

• Third place: Increasing Breastfeeding Rates in the NICU presented by 

Janene Ducote, RNC, NIC, Interior Holmes, MSN, RN, Katherine Skrintney, 

BSN, RN, and Sarah Watts, RNC, NIC. 

Honorable mention: 
• Nursing Compliance with Bedside Report presented by Nicole Coco-

Marcus, BSN, RN, and Jessica Craig, BSN, RN. 

• Nursing Attendance and Overtime presented by Catherine Brouil-

lette, BSN, RN, Bobby Dopson, AND, BSN, MBA/HCM, RN, Renee Erwin, 

Ruthie Harris, Justin Norwood, RN, Dawn Pevey-Mauk, BSN, MBA, RN, 

rIgHt Ochsner-
Baton Rouge  nurse 

participants at 
Ochsner’s Research 

Poster Day.
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– Baton Rouge poster event was to facilitate 

the sharing of best practices among nurses in 

an effort to improve patient care and safety.  

Baton Rouge General 
Breaks Ground 
Baton Rouge General Medical Center has bro-

ken ground on its new, state-of-the-art medical 

office building to be located on the Bluebonnet 

campus. This event is part of a larger hospital 

expansion project on the Bluebonnet campus, 

and follows the recent addition of a new four 

room operating suite equipped with innovative 

hybrid heart surgery technology and minimally 

invasive robotics. With the completion of this 

surgical services expansion and the medical 

office building groundbreaking, Baton Rouge 

General moves one step closer to becoming a 

fully integrated medical community. 

OLOL Physician Group 
Livingston Clinic Opens
OLOL Physician Group Livingston Clinic has 

opened at Our Lady of the Lake Livingston. The 

clinic will be staffed full-time with family medi-

cine and internal medicine physicians Dr. DeSha 

Folgar, Dr. Phillip Ehlers, and Dr. Maria Maggio. 

• DeSha Folgar, MD is a graduate of LSU 

School of Medicine in Shreveport. She com-

pleted her residency at Lake Charles Memorial 

Hospital Family Medicine Residency Program 

in Lake Charles, where she served as chief 

resident from 2006 – 2007. She is Board Cer-

tified in family medicine and is a member of 

the American Academy of Family Physicians.

• Phillip Ehlers, MD received his medical 

degree from St. George’s University in Grenada. 

He completed his residency at Lake Charles 

Memorial Hospital Family Medicine Residency 

Program in Lake Charles. Dr. Ehlers is a mem-

ber of the American Academy of Family Phy-

sicians and serves as a board member for the 

Louisiana Academy of Family Physicians.

• Maria Maggio, MD received her medi-

cal degree from American University of the 

Caribbean. She completed her residency 

at Earl K. Long Regional Medical Center in 

Baton Rouge. Dr. Maggio specializes in inter-

nal medicine.

Primary Care of Live Oak located on La 

Hwy 16, and Primary Care of Denham Springs 

located on Veterans Blvd. will remain open. 

In addition, the community pharmacy at Our 

Lady of the Lake Livingston is now open. 

Public-Private Partnerships 
Announced for LSU Hospitals
In December, Louisiana Department of Health 

and Hospitals Secretary Bruce D. Greenstein 

and LSU System Executive Vice President for 

Health Care and Medical Education Redesign 

Dr. Frank Opelka held events in three regions 

of the state to announce that agreements 

have been reached to form public-private 

partnerships involving three LSU hospitals:

• Interim LSU Hospital and its successor Uni-

versity Medical Center in New Orleans will part-

ner with Louisiana Children’s Medical Center

• Leonard J. Chabert Hospital in Houma has 

reached agreements with Ochsner Health Sys-

tem and Terrebonne General Medical Center

• University Medical Center in Lafayette 

has formed a partnership with its neighbor, 

Lafayette General Medical Center.

LSU has been working to accelerate a sys-

tem redesign through public-private partner-

ships over the past several months due to 

Regional Hospital news 

BR GeNeRAL BReAkS GROUNd Pictured from left to 
right are: Dr. Andrew Olinde, Kendall Johnson, 
Representative Stephen Carter, Dionne Viator, Bill 
Holman, Dr. Evelyn Hayes, Micah Morgan, Anna 
Cazes, Peyton Grant, and Edgardo Tenreiro. 



60  JAN / FEB 2013  I HealtHcare Journal of baton rouge  

r o u n d s

Congress’s sudden action in July that reduced 

Louisiana’s Federal Medical Assistance Per-

centage (FMAP) rate to the lowest it has been 

in more than 25 years. The FMAP reduction 

eliminated $126.9 million in State General 

Funds from the LSU Health System’s budget, 

which amounts to a total reduction of $329.2 

million when federal funds that would have 

been used for match are considered. 

LSU officials in October announced a plan 

for bringing their budget to balance with these 

unexpected FMAP reductions that keeps all 

hospitals operational and maintains critical ser-

vices, including the medical home-model clin-

ics that provide much of the care to recipients in 

the public hospital system today. The final, and 

most instrumental, part of this plan involved 

establishing public-private partnerships. 

In the first stage of these partnerships, the 

partner hospitals will collectively make pay-

ments totaling $12.1 million in the LSU system, 

allowing them to avoid previously planned staff 

layoffs at the public hospitals and maintain 

patient services at existing locations as the part-

ners involved progress toward final agreements. 

Each of the partners will expand their roles 

in the clinical care, medical research, and 

education programs provided through the 

LSU hospitals. The public hospitals will con-

tinue serving as the safety-net hospital in 

their regions for people who are uninsured 

and high-risk Medicaid recipients, who will 

continue to have access at the existing LSU 

hospital locations.

Hospital leaders have each signed a mem-

orandum of understanding to formally enter 

into a partnership. 

Nearly 300 Attend North 
Oaks NICU Reunion
Nearly 100 children and 200 of their guests re-

cently attended the annual Neonatal Intensive 

Care Unit (NICU) Reunion held on the North 

Oaks Medical Center campus in Hammond. 

The free event was held for former NICU pa-

tients and their family members. It featured 

holiday storytelling, face painting, crafts, and 

refreshments. Each graduate also received a 

keepsake photo with Santa Claus and a sto-

rybook through a partnership with the Ham-

mond Kiwanis Club. Nearly 30 North Oaks 

Health System staff members volunteered 

their personal time to host the event. Neona-

tologist Ivan Villalta, MD, and North Oaks Med-

ical Center NICU staff members were among 

those greeting guests as they arrived. 

North Oaks Medical Center opened its NICU 

in 1991. The unit is ranked in the top 25 percent 

in the U.S., by the Vermont Oxford Study.

Woman’s Hospital 
Volunteers Recognized
Woman’s Hospital’s volunteers were recently 

honored for annual hours and years of service 

at a holiday brunch and awards ceremony.  

In 2012, Woman’s volunteers donated more 

than 20,561 hours of volunteer service to the 

hospital, which is equivalent to $448,024 of 

volunteer time, based on the Points of Light 

Foundation. Woman’s volunteers that received 

awards this year include the following:

Milestone Awards - Years of Service
5 Years: Mary Bordelon, Susan Bordelon, 

Alene Bourgeois, Nita Gildon, Sandra Landry, 

Jan LeBleu, Patti Sanders, Gail St. Amant

10 Years: Chris Browning, Pat Daniel, Ceci-

lia Debetaz, Jeri Harper, Connie LaCour, Jerri 

LeBlanc, Rebecca Melancon, Rosemary Pil-

low, Kathy Schamber, Ruth Sessions

25 Years: Janice Carpenter

Annual Awards - Hours of service in 2012
100 Hrs: Charlene Davis, Susie Heroman, 

Joyce McGowan, Charlotte Roger, Lucille Roy, 

Cheryl Salter, 

300 Hrs: Bob Carr, Helen Crouse, Frankie 

Edwards, Mary Ann Gorsich, Francine Groves, 

Marla Hoppenstedt, Tammie Jackson, Connie 

LaCour, Jan LeBleu, Fran Pietri, Carol Smith, 

L. A. Stanga, Nettie Williams

500 Hrs: Rose Marie Fife, Dee Heuvel

1,000 Hrs: Gwen Babineaux

1,500 Hrs: Mary Duhé, Peggy Rester, Ruth 

Sessions, Joann Walsh

2,000 Hrs: Cecilia Debetaz, Nita Gildon, 

Alice Pate, Gail Ryan, Bobby Walker,Helen 

York

2,500 Hrs: Betty Calcagno, Sandi Cox

3,000 Hrs: Nancy Hillmann, Nancy Paschal

4,000 Hrs: Betty Crawford, Mary Ann 

Hebert

4,500 Hrs: Ann Haile

5,000 Hrs: Pat Moreau

8,500 Hrs: Valerie Freeman 

Ochsner Test Pinpoints 
Heartburn Cause
Heartburn is widespread among today’s adult 

population, impacting millions of Americans, 

but some fail to get relief from the standard 

treatments and prescribed diet changes. 

“When we see patients who have not gained 

relief from symptoms despite having tried 

everything from antacids to avoiding food 

triggers, we have to delve into their problem 

more closely,” says Ochsner Medical Center 

– Baton Rouge Gastroenterologist Gregory 

Gaspar, MD. Dr. Gaspar and other Ochsner 

Medical Center – Baton Rouge physicians 

WOmAN’S HOSPITAL VOLUNTeRS ReCOGNIzed 
Far left, Mary Duhé, left, receives 
her 1,500 hour service pin from 
Jamie Haeuser, Woman’s Senior 
Vice President of Operations.
Left, Volunteer Tammie Jackson adds 
an ornament to decorate the Volunteer 
Services tree. Along with donated 
gifts, these ornaments were donated to 
Volunteer Services’ “adopted” family.
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now have a new diagnostic tool available to 

do just that.

PH-impedance testing is used to deter-

mine whether the patient is experiencing acid 

reflux or non-acid reflux. The test results can 

lead to a new treatment plan or an adjustment 

in the current plan. The test has proven effec-

tive in determining a cause in patients with 

frequent, unresponsive heartburn and those 

with chronic coughing or epigastria pain.  

The impedance test is conducted over a 

24 hour period. During that time the patient 

wears a thin catheter which is passed through 

the nose and into the esophagus. The monitor 

records and charts all reflux episodes which 

are then analyzed by the physician along with 

input from the patient as to when they expe-

rienced symptoms. Together this information 

alerts the physician as to which type of reflux 

is present and how often it occurs.  

Gaspar says that Ochsner Medical Center – 

Baton Rouge is currently one of a few in the 

southeast region of the country to offer this 

level of precise testing, with patients coming 

from New Orleans, Mississippi, and Florida to 

have the test performed.

Wellness Can Be “A 
Piece of Cake”
Baton Rouge General has launched a new 

electronic health tool called “It’s a Piece of 

Cake” – an innovative tool that encourages 

users to celebrate their health by building a 

relationship with their primary care physi-

cian and having regular physical exams and 

screenings. 

Baton Rouge General’s “It’s a Piece of Cake” 

tool makes it easy for individuals to take care of 

their health with an annual birthday reminder 

that provides customized health questions and 

topics (based on age and gender) to discuss 

with their primary care physician, which could 

help reduce many health risks and improve 

long term health and wellness. 

With the help of some familiar Baton Rouge 

faces, including former Baton Rouge Police 

Chief Jeff LeDuff, Bite and Booze’s Jay Ducote, 

and up and coming singer/songwriter Justin 

Garner, Baton Rouge General’s “It’s a Piece 

of Cake” initiative is encouraging the commu-

nity to share the tool and this important health 

message with family and friends: See your 

physician. Know your family history. The initia-

tive is being announced in conjunction with the 

hospital’s cancer awareness campaign. 

Individuals can sign up to receive the email 

reminder every year on their birthday two 

ways: “LIKE” Baton Rouge General on Face-

book at Facebook/BatonRougeGeneral or 

visit www.BRGeneral.org. 

Ochsner Opens Health Center 
in North Baton Rouge
In December Ochsner Health System cele-

brated the opening of its newest Baton Rouge 

area location, Ochsner Health Center – Harding 

Boulevard. The 2,000-square-foot clinic is lo-

cated near the interstate at 7855 Howell Place 

Boulevard. The building formerly housed the 

Greater Baton Rouge Surgical Hospital.  

Dr. Andriette Martin Fitch, Internist/Pedia-

trician, will serve as Ochsner Health Center – 

Harding Boulevard Lead Physician.

Woman’s Hospital Joins 
Live Surgery Broadcast
Dr. Drake Bellanger, Medical Director of Wom-

an’s Hospital’s Bariatric Program recently per-

formed a Laparoscopic Vertical Sleeve Gas-

trectomy surgery live for medical colleagues 

at the 4th Annual International Consensus 

Summit for Sleeve Gastrectomy. Held De-

cember 6-8 in New York City, this internation-

al summit focuses solely on the Laparoscopic 

Sleeve Gastrectomy weight loss technique by 

bringing together the world’s best known bar-

iatric surgeons. 

Dr. Bellanger was the only U.S. physician 

selected to broadcast the classic laparo-

scopic sleeve. The Baton Rouge procedure 

was broadcast live alongside similar proce-

dures from France and Spain, highlighting 

unique techniques and various clinical sce-

narios. Audience members were invited to 

interact with Dr. Bellanger during the proce-

dure through the advanced video equipment 

located in Woman’s operating rooms.

Future doctors/Nurses 
Visit Ochsner
Students from Dutchtown High School’s Al-

lied Health Program recently spent the day at 

Ochsner Medical Center – Baton Rouge to learn 

more about careers in the medical field and the 

working environment of a hospital. Many of the 

high school juniors plan to one day become a 

nurse or doctor – occupations that continue to 

be in high demand across the country. 

Ochsner’s medical staff educated students 

about a typical day in the life of a medical pro-

fessional, discussed education requirements, 

and provided tours of the hospital’s ER, ICU, 

cardiopulmonary, radiology, and women’s ser-

vices departments. This is the seventh year 

that Dutchtown and Ochsner Medical Center – 

Baton Rouge have worked together to educate 

students on careers in medicine. This year’s 

group of 76 students was the largest to date.

OCHSNeR HeALTH CeNTeR - HARdING BLVd OPeNING:  

Ochsner Health Center – Harding Boulevard 
opened with a ribbon cutting ceremony on 
December 12th.  Celebrating the seventh 
Ochsner health center location in the Baton 
Rouge area left to right are:  Eric McMillen, 
Dr. Andriette Martin Fitch, Dawn Pevey 
Mauk, Kristie Genzer, and Dr. Robert Hart.
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Lallie kemp Reaches 
Out to Sandy Hook 
Lallie Kemp Regional Medical Center in Inde-

pendence is collecting monetary donations 

from its staff to assist families who lost loved 

ones in the mass shooting at the Sandy Hook 

Elementary School in Newtown, Connecticut, 

on December 14. As part of its “Box of Hearts” 

project, employees are also writing special 

messages on gold paper hearts and placing 

them in a beautiful box the hospital will send 

to the school, symbolic of their hearts going 

out to the Newtown community facing this 

tragedy.

OLOL Recognized as  
Fit-Friendly Worksite
Our Lady of the Lake has been recognized as 

a Platinum-Level Fit-Friendly Worksite by the 

American Heart Association for helping em-

ployees eat better and move more. The or-

ganization offers employees physical activity 

options; provides access to healthy eating op-

tions; embraces a culture of wellness and has 

implemented at least nine criteria outlined by 

the American Heart Association in the areas 

of physical activity, nutrition, and culture.

Our Lady of the Lake has shifted to a culture 

of wellness by providing low calorie meals at 

the lowest cost in the cafeteria; implement-

ing both indoor and outdoor walking paths 

for employees and guests; planting a teach-

ing garden where employees participate in 

planting and harvesting a garden of fruits and 

vegetables; offering healthy choices in vend-

ing machines; and participating in Healthy 

Lives™, an innovative wellness program that 

gets employees and their families involved in 

their own healthcare management and dem-

onstrates measurable outcomes related to 

workplace wellness.

The Fit-Friendly Worksites Recognition is 

an award given by the American Heart Asso-

ciation’s My Heart. My Life. initiative. It is 

intended to be a catalyst for positive change 

in the workplace. 

Plaza Orthopedics 
Joins North Oaks 
Plaza Orthopedics and Drs. J. Larry Fam-

brough and Robert T. McAfee have joined the 

North Oaks Physician Group network of pri-

mary, specialty, and walk-in clinics. The clinic 

has moved from 15781 Professional Plaza to 

North Oaks Office Plaza, located at 15770 

Paul Vega, MD, Drive, Suite 108 on the North 

Oaks Medical Center campus in Hammond. 

Drs. Fambrough and McAfee are general 

orthopedists skilled in the medical and surgi-

cal treatment of a variety of disorders of the 

bones, joints, and muscles. Both are certified 

by the American Board of Orthopaedic Sur-

gery and recognized on the Healthgrades® 

Honor Roll. Healthgrades® helps patients 

make informed choices about America’s 

healthcare providers.

Baton Rouge General expands 
Wound Care Services 
Baton Rouge General recently announced the 

expansion of its wound care services to its 

Bluebonnet campus. Originating on the Mid 

City campus, the additional Bluebonnet loca-

tion began services in early November. 

Every year, 3 to 5 million Americans suffer 

from chronic wounds caused by diabetes, poor 

circulation or other conditions that can lead to 

amputation. The General’s wound and hyper-

baric team specializes in healing a variety of 

these types of wounds.

mcmillen Named Ochsner CeO
Ochsner Health System has named Eric Mc-

Millen Chief Executive Officer of the system’s 

Greater Baton Rouge locations. McMillen had 

been serving as Interim Chief Executive Offi-

cer and Chief Operating Officer since former 

CEO Mitch Wasden resigned for another posi-

tion this summer. 

McMillen has been with Ochsner since 2000 

serving in a variety of roles including Ochsner 

Medical Center – Baton Rouge Chief Operat-

ing Officer, Ochsner Medical Center – Baton 

Rouge Assistant Administrator, and Director 

of Clinical Services in New Orleans. Prior to 

joining Ochsner he was the Assistant Admin-

istrator for Vermillion Rehabilitation Hospital 

in Abbeville. He earned a Bachelor of Science 

Degree in Rehabilitation Services from LSU 

Medical Center in New Orleans and an MBA 

from the University of Louisiana at Lafayette.

OLOL earns Consumer’s 
Choice Award
For the fourteenth consecutive year, Our Lady 

of the Lake Regional Medical Center has been 

selected by the National Research Corpora-

tion as the Consumer Choice Award winner 

for the hospital with the highest overall qual-

ity and image in the Baton Rouge metropoli-

tan area.

Consumer Choice award winners are deter-

mined by consumer perceptions on mul-

tiple quality and image ratings collected in 

the National Research Corporation Market 

Insights/Ticker study. The 2012-2013 study 

surveyed more than 250,000 households rep-

resenting 450,000 consumers in the contigu-

ous 48 states and the District of Columbia. 

Heintz Joins North Oaks 
multispecialty Group 
Urologist Jay W. Heintz, MD, joined the staff 

of North Oaks Multispecialty Group in Liv-

ingston in December. Dr. Heintz treats con-

ditions of the male and female urinary tracts 

and male reproductive system. He also treats 

disorders of the kidney, bladder, and prostate.

Dr. Heintz is trained in robotic and mini-

mally invasive surgical techniques to treat kid-

ney and prostate cancer and Benign Prostatic 

Hyperplasia (BPH). He also is experienced in 

the treatment of low testosterone and erectile 

dysfunction.

New Service Allows Hospitals 
to Track Readmissions
ShareCor, the shared services company of 

the Louisiana Hospital Association (LHA) and 

the Metropolitan Hospital Council of New Or-

leans, recently launched LHIN Patient Link, a 
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• Family Practice – Dr. Phillip Ehlers and Dr. 

DeSha Folgar

• Internal Medicine – Dr. Maria Maggio

• Pediatric and Adult Allergy and Immunol-

ogy – Dr. Sandhya Mani

• Plastic and Reconstructive Surgery – Dr. 

Taylor Theunissen 

• General and Bariatric Surgery – Dr. Brent 

Allain; Dr. Mark Hausmann; Dr. Kenneth Klein-

peter; Dr. Karl LeBlanc; Dr. V. Keith Rhynes; Dr. 

John Whitaker

• Surgical Oncology – Dr. John Lyons, III

Additional clinics already open or set to 

open at Our Lady of the Lake Livingston in 

early 2013 include: Family Health of Louisi-

ana, Bone and Joint Clinic, Gastroenterol-

ogy Associates, Louisiana Cardiology, Baton 

Rouge Cardiology, Pain Management, Ear, 

Nose and Throat, Urology, and Eye Medi-

cal Center. Select physicians from individual 

practices will see patients at Our Lady of the 

Lake Livingston. 

Urgent Care Offered at 
Ochsner–Prairieville 
Just in time for the cold and flu season, Och-

sner Baton Rouge began offering urgent care 

services at its Prairieville location in Novem-

ber. The Ochsner Health Center – Prairieville 

Urgent Care Clinic, located at 16220 Airline 

Highway, will be open from 10:00 am to 10:00 

pm Monday through Friday.  

The 10,200 square foot Ochsner Health Cen-

ter – Prairieville opened in March 2010. Five 

Ochsner physicians and one physician’s assis-

tant offer internal medicine, family medicine, 

and pediatric services. In addition, Ochsner 

specialists offer cardiology and gastroenterol-

ogy services throughout the month. The Och-

sner Health Center – Prairieville Urgent Care 

Clinic is fully equipped with on-site laboratory 

and imaging services. In addition, patients will 

not need to make an appointment to see an 

urgent care provider.  

new service for hospitals in Louisiana. LHIN 

Patient Link will assist hospital managers by 

providing access to reports and data that will 

allow them to: 

• Identify patient readmissions and patient 

movement locally and statewide; 

• Identify patients accessing both inpatient 

and outpatient care; 

• Quantify reimbursement penalty risks; 

and 

• Analyze data to determine gaps in quality 

of care and cost efficiencies.

For the first time, hospitals throughout 

Louisiana will have access to valuable infor-

mation on inpatient and outpatient readmis-

sions through Patient Link.

ShareCor added Patient Link to its port-

folio of services to respond to CMS’ new 

emphasis on quality and patient safety. It is 

now important that hospitals begin tracking 

patient movement and readmissions to both 

their own facility and to other facilities. 

For more information on LHIN Patient 

Link, contact ShareCor staff members John 

Stecker at 504-837-6266 or Rebecca Bradley 

at 225-928-0026.

Flood Joins Baton Rouge 
General Physicians
Ericka Flood, MD, has joined Baton Rouge Gen-

eral Physicians. Dr. Flood specializes in Family 

Medicine.  

Most recently, Dr. Flood practiced with 

the Metabolic Center of Louisiana in Baton 

Rouge where she treated patients with diabe-

tes and weight-related disorders. As a Type 

One diabetic herself, Dr. Flood’s empathy and 

sensitivity inspired her patients to learn key 

self-management skills that improved their 

diabetes control and quality of life. Dr. Flood 

is Board Certified in Family Medicine. She is 

a member of several professional organiza-

tions including the American Academy of 

Family Physicians and the Louisiana Academy 

of Family Physicians. 

Dr. Flood’s office is located at 17520 Old 

Jefferson Highway, Suite B, in Prairieville. 

Pediatric Critical Care doc 
Joins BR General Physicians
Reynaldo dela Rosa, MD, FAAP, has joined Ba-

ton Rouge General Physicians. Dr. dela Rosa 

specializes in Pediatric Intensive Care Medi-

cine and brings more than 10 years of expe-

rience in pediatric critical care to the Baton 

Rouge community. 

Previously, Dr. dela Rosa served as Medi-

cal Director for the Pediatric Intensive Care 

Unit with Lafayette General Medical Center 

in Lafayette, Louisiana. He also served as a 

Pediatric Intensivist and Assistant Professor 

of Pediatrics with Batson Children’s Hospital 

at University of Mississippi Medical Center in 

Jackson. Dr. dela Rosa was appointed by Gov-

ernor Jindal to serve as American Academy 

of Pediatrics representative to the Louisiana 

Death Review Panel for 2010-2013

Dr. dela Rosa is Board Certified in Pediatrics 

and Pediatric Critical Care Medicine. He is a 

Fellow of the American Academy of Pediatrics 

and a member of several other professional 

organizations, including the Pediatric Cardiac 

Intensive Care Society, Society of Critical Care 

Medicine, Society of Hospital Medicine, and 

the American College of Physician Executives.

OLOL Livingston Providing 
Specialty Services
Our Lady of the Lake Livingston has opened 

the first phase of the physician office tower 

and is now offering specialty services at the 

Our Lady of the Lake Physician Group Livings-

ton Clinic. Several specialists will see patients 

at the Our Lady of the Lake Physician Group 

Livingston Clinic, including the following: 

• Colon Rectal – Dr. Kelly Finan

from left Eric McMillen; 
Jay W. Heintz, MD; Ericka 
Flood, MD; and Reynaldo 
dela Rosa, MD,  FAAP.





  HealtHcare Journal of baton rouge  I JAN / FEB 2013  65

magnificent at first, then just repetitious.

Even so, most of this book will stick with 

you for a long time after you close its back 

cover, making you seriously contemplate what 

you’ve read. Whether you’re a believer or an 

undecided scoffer, in fact, I think “Proof of 

Heaven” will pack a wallop. 

Neurosurgeon Eben Alexander awoke 

from the pain and headed for a warm bath, 

thinking it might help. It didn’t, and neither 

did a backrub from his wife, Holley. The pain, 

in fact, intensified.

By mid-morning, Alexander was nearly 

unconscious.

Rushed to the hospital, he landed in the ICU, 

surrounded by baffled doctors who believed 

that he’d somehow acquired spontaneous E. 

coli meningitis. His spinal fluid and the outer 

portion of his brain were filled with pus. There 

was no brain activity, and no precedent: the 

affliction was a 1-in-10-million rarity.

But something amazing was happening to 

Eben Alexander. 

Alexander says his first notion was that he 

was surrounded by primordial jelly, aware but 

not aware, and he could hear sounds. Working 

his way upwards and toward “dazzling dark-

ness,” he was greeted by a beautiful woman 

who took him on a breathtaking journey on 

a butterfly wing. She told him three things: 

he was loved, he was valued, and there was 

nothing he could do wrong.

One week after Alexander’s coma began, 

doctors informed Holley that he had virtually 

no chance of recovery yet, literally, as they 

were walking to his room to stop treatment, 

he opened his eyes. Within months, fully recu-

perated, he started to cautiously talk about his 

journey because what he saw, he says, opened 

the bookworm is Terri schlichenmeyer.

was mind-bogglingly significant and why he 

believes that it unfolded as it did. What’s inter-

esting is that Alexander was a skeptic once, 

and now he struggles to convince the skeptics.

The only bumps in the road here are that 

he wrestles with descriptions of his experi-

ence. He admits that mere words don’t do his 

visions justice, but he tries anyhow – which is 

his mind and his heart.

No doubt, “Proof of Heaven” is a thinking-

person’s book. 

Filled with serious science, medical informa-

tion, and awe-inspiring theology, author Eben 

Alexander, MD gives his readers a lot to chew 

on. But this memoir isn’t just that: Alexander 

also gives us an abundance of absorbing back-

story, so we know why his spiritual journey 

Filled with serious science, medical 
information, and awe-inspiring 
theology, author Eben Alexander, MD 
gives his readers a lot to chew on.
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Baton Rouge, LA 70816
225.272.4480
www.thephysicianstrust.com

mediCAl soCieties
louisiana state  
medical society
6767 Perkins Rd., Ste. 100
Baton Rouge, LA 70808
225.763.8500
www.lsms.org

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

ortHoPediCs
Bone & Joint Clinic of Baton 
Rouge • 5 
7301 Hennessy Blvd., Ste. 200
Baton Rouge, LA 70808
225.766.0050
www.boneandjointclinicbr.com

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

PHysiCAl tHerAPy
Peak Performance 
Physical Therapy • 33
11320 Industriplex Blvd.
Baton Rouge, LA 70809
225.295.8183
www.peakphysicaltherapy.com

PodiAtry
Foot and Ankle Institute • 25
Baton Rouge, Denham Springs, 
Gonzales, Zachary, Brusly,  
Central, Baker
225.757.8808
www.footandankleinstitute.org

QuAlity imProvement
louisiana Health Care 
Quality Forum • 47
8550 United Plaza Blvd.
Ste. 500
Baton Rouge, LA 70809
225.334.9299
www.lhcqf.org

rAdiology
Radiology Associates, LLC • 29
5000 Hennessy Blvd. 
Baton Rouge, LA 70808
225.765.6470
www.lakeradiology.com

storAge units
StorSafe • 65
9242 Barringer Foreman Rd. 
Baton Rouge, LA 70817
225.753.1176
www.storsafebr.com

Wine & sPirits
Calandro’s Select Cellars • 67
4142 Government St.
Baton Rouge, LA 70806
225.383.7815
www.BatonRougeWine.com

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

to discuss advertising 
opportunities, email 
advertise@healthcare 
journalbr.com or call 
(225) 302-7500
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