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“Policymakers 
must understand 

both the possibility of 
potential savings as well 

as the risk of future costs, 
when contemplating 

the eff ects of 
expanding medicaid 

in Louisiana.”
DHH Report - March 2013



The 
Expansion 
Question

Should Louisiana expand its Medicaid program? We would 

call it the $10 million dollar question, but just how many 

millions are at stake and whether they represent a cost or 

a savings for Louisiana is at the very heart of the Medicaid 

expansion debate. Also in question is whether it is the right thing 

for our state’s large uninsured and under-insured population, whether 

or not the state can afford it, and the motives behind the Governor’s 

unfaltering position, even under increasing fi re, that Louisiana will not 

expand its Medicaid program. As more groups come forward in support 

of expanding Medicaid in our state, there is growing criticism that 

Governor Bobby Jindal’s stand may be too politically motivated. He is 

not alone, Republican governors in several other states also continue to 

oppose Medicaid expansion, while others, most notably in Florida and 

Arizona, have backed off. e

Administration 
Maintains Stance 
on Medicaid

m e d i c a i d  e x p a n s i o n
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Th e Governor’s position on expansion 
has been clear from the start. In fact the state 
was one of 26 that fi led suit against the fed-
eral government concerning the legality of 
the Patient Protection and Affordable Care 
Act (PPACA), specifi cally focusing on two 
parts: § 1501 (the individual mandate) and 
Title II (the mandatory expansion of the Med-
icaid eligible population to 138 percent of 
the federal poverty level). In June, 2012, the 
Supreme Court, after hearing arguments on 
NFIB v. Sebelius and Florida v. HHS, ruled that 
Congress had exceeded its power by threat-
ening to withhold existing federal Medicaid 
funding to states that did not comply with 
the requirements to expand their programs 
in compliance with PPACA and allowed each 
state to determine on its own whether to 
expand the Medicaid program. Th e Louisiana 
Department of Health and Hospitals (DHH) 
announced that Louisiana was electing not 
to expand its Medicaid program based on 
the costs associated with this expansion, its 
unwillingness to expand an outdated and 

imperfect program, and concern about the 
sustainability of such an expansion.

Th is March, amid growing criticism of 
the state’s decision, DHH quietly published 
a new report “outlining previous analyses of 
the impact of an expansion in Louisiana, the 
considerations and assumptions included, 
updates to these assumptions, and con-
tinuing uncertainties.” Th e report garnered 
immediate attention as it suggested for the 
fi rst time that under certain scenarios Med-
icaid expansion might actually save the state 
money. DHH countered these new fi ndings 
somewhat by reiterating in the report that 
it had not reversed its position. “Louisiana 
does not believe that simply enrolling an 
individual in Medicaid guarantees their abil-
ity to access high quality health care ser-
vices. State policy makers cannot afford to 
ignore the fact that expanding an ineffi cient 
1960s-era entitlement program limits choice 
and fails to fully integrate its recipients into 
the broader health care system. Without 
fundamental reform, expanding Medicaid 

e
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release entitled “Top Reasons Not to Expand 
Obamacare in Louisiana” (see Sidebar pg. 
16). “If Obamacare is expanded, it means 
that 41 percent of Louisiana’s population 
would be put on a Medicaid program that 
is antiquated, poorly run, and delivers infe-
rior healthcare,” says Jindal.

What does expansion entail?
Currently in Louisiana, Medicaid is automati-
cally available to those who receive Supple-
mental Security Income (SSI) and families 
who receive assistance through Louisiana’s 
Temporary Aide to Needy Families (TANF) 
program. Individuals not automatically eli-
gible must fi t within certain income ranges 
within one of four major categories: 

•  Aged – individuals age 65 or older
•  Blind – individuals who have corrected 

vision not exceeding 20/200
•  Families with Children – individuals 

who are pregnant or a caregiver of a child 
under age 18, a child under age 19,

•  Disabled – individuals who meet Social 

to millions of additional Americans is not 
the victory many envision. Louisiana con-
tinues to seek market-driven solutions to 
strengthen its existing Medicaid program, 
regardless of any past or future consider-
ations of expanding the program.” 

According to DHH, states should have 
greater ability to design programs that meet 
the needs of their people based on their expe-
rience and knowledge of their unique pop-
ulations. DHH has been pleased with the 
implementation of its managed care model 
which has, according to the agency, saved 
money and improved care. In its report, DHH 
argues that states should be given the option 
to administer this program through block 
grants to, “save both the Federal and State 
taxpayers money and eliminate the perverse 
incentives created by federal rules and fund-
ing streams.”

Even after the DHH released its revised 
report, in early April Governor Jindal 
restated his position on Medicaid expan-
sion, and “Obamacare” in general, in a press 

Security Administration (SSA) disability cri-
teria and have a terminal condition or condi-
tion that prevents employment for a period 
of 12 consecutive months, or a woman in 
need of treatment for breast or cervical 
cancer.

Th e individual or family must meet all of 
the eligibility requirements of one or more 
Medicaid programs. Louisiana Medicaid 
offers generous eligibility for children and 
pregnant women, and moderate eligibility 
for people with disabilities. 

Th e State generally offers coverage up 
to about 11 percent of the federal poverty 
level (FPL) for parents and caretakers, and 
does not offer coverage for childless adults 
without a disability or some other qualifying 
event. Still, approximately 1.3 million indi-
viduals are already covered by Medicaid in 
our state.

Under PPACA, states are asked to consider 
expanding Medicaid to all eligible individuals 
with household incomes up to 138 percent 
FPL. Currently Louisiana has anywhere from 

THe FeDerAL eNHANceD MATcHING rATe 
ScHeDuLe For NeWLY eLIGIBLe INDIVIDuALS: 
• 100 percent FMaP for benefits for newly eligible individuals 

in calendar quarters 2014, 2015, and 2016,

• 95 percent FMaP for calendar quarters 2017,

• 94 percent FMaP for calendar quarters 2018,

• 93 percent FMaP for calendar quarters 2019, and

• 90 percent FMaP for calendar quarters 2020 and future years.
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290,000 to 420,000 uninsured adults in that 
income bracket, depending on whose esti-
mates you accept. Medicaid expansion would 
cover these individuals as well as those who 
qualify for that income bracket and who cur-
rently have private insurance. DHH says there 
are three primary populations to consider 
in the context of determining the impact of 
PPACA and Medicaid expansion: 

1. Currently eligible individuals who 
are not yet enrolled. These are commonly 
referred to as the “woodwork” population as 
they are expected to enroll for the first time 
under the pressure of an individual mandate 
and/or an improved eligibility determination 
and application process.

2. Newly eligible individuals who were 
previously uninsured. Residents who fall into 
this category are likely to be adults between 
19 and 65 who currently receive healthcare 
through the LSU system.

3. Newly eligible individuals who previ-
ously carried some form of private insurance 
(commonly referred to as “crowd-out” pop-
ulation). DHH anticipates that a significant 
number of individuals with private cover-
age will enroll in Medicaid due to the richer 
benefit offering and the fact that Medicaid 
is almost completely free with the excep-
tion of minimal cost-sharing. This group 
may also be increased by employers opting 
not to provide health insurance any more 
(although many companies will be subject 
to penalties if they do so). 

One factor that makes it difficult to 
estimate expansion costs is trying to pre-
dict behavior and gauge enrollment. DHH 
notes that is important to remember that an 
expansion of Medicaid eligibility does not 
directly correlate to an expansion in enroll-
ment. However enrollment is expected to 
increase based on simplification of eligibil-
ity determinations, the individual mandate 
that all Americans be insured, and creation 
of health insurance exchanges designed to 
both simplify and subsidize the purchase of 
health insurance. 

In 2010, DHH based its cost estimates on 
an assumption that 80% of the newly eligible 

would participate in an expanded Medicaid 
program the first year. Since then, the depart-
ment has created two scenarios, a Low Im-
pact model where just 30% would apply the 
first year and a High Impact version where 
75% of the newly eligible would be enrolled. 
Similarly, in 2010, DHH anticipated a mini-
mum of 50% of the “woodwork” population 
and 80% of the “crowd out” population to 
participate the first year of expansion. In the 
Low Impact scenario, DHH now only antici-
pates a 25% woodwork participation and a 
40% crowd out participation by 2019. Even in 

the High Impact scenario, which could cost 
the state much more, DHH only anticipates 
a 50% woodwork and 75% crowd out rate 
by 2019.

Many of the state’s uninsured will be 
able to take advantage of the availability 
of advanced premium tax credits through 
the Federally-Facilitated Exchange. DHH 
anticipates that approximately 213,897 of 
the currently uninsured adults (about 34 
percent) have incomes beneath the federal 
poverty level and would likely remain part of 
Louisiana’s safety-net population without an 
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expansion of Medicaid. The department also 
estimates that 78,000 individuals who will 
qualify for subsidies through the Exchange 
would otherwise have qualified for Medic-
aid through expansion. Governor Jindal has 
repeatedly questioned why we would expand 
Medicaid to cover individuals who will have 
access to private insurance.

One of the primary arguments for Med-
icaid expansion is the fact that for the first 
three years the federal government will 
pick up the tab. Proponents of Medicaid 
expansion urge the state not to miss out 
on this funding. While it is true that the feds 
would pick up the majority of costs for add-
ing newly eligible individuals, there are a 
couple of points that DHH emphasizes. The 
first is that in 2017, the federal enhanced 
matching rate (FMAP) drops to 95% and 

continues to drop each subsequent year until 
leveling out at 90% in 2020 and subsequent 
years. Since that is still a better match than 
the state currently receives for the Medic-
aid program, many wonder why DHH is so 
hesitant. Opponents to expansion fear that 
PPACA funding is unproven and if the money 
dries up, the state is left with expanded Med-
icaid rolls and a potentially reduced federal 
match. The second point DHH makes is that 
the 100% FMAP only applies to those made 
newly eligible by expansion and not to those 
currently covered by Medicaid. Any cost esti-
mates related to individuals who enroll as 
a result of the “woodwork” effect must take 
this lower FMAP rate into account. In addi-
tion, administrative costs will continue to 
be matched according to the current match 
rates for those costs (approx 50%).

Cutting Costs
In the spring of 2010, DHH worked with its 
contract actuary, Mercer Government Health 
Services Consulting, to complete a projection 
of the state fiscal impact of Medicaid expan-
sion. This analysis, which showed the state 
would incur significant costs, supported the 
state’s position against expanding Medic-
aid. However, since the 2010 analysis, there 
have been several developments that impact 
the original cost estimates, although DHH 
repeatedly notes that the exact numbers are 
hard to estimate. Here are a few of the areas 
where the state has identified potential ben-
efits from Medicaid expansion:

•  Expanding Medicaid offers opportuni-
ties to leverage enhanced federal matching 
dollars for limited benefit populations cur-
rently being cared for at lower match rate. 

Jindal’s Arguments against 
Medicaid Expansion

1. The expansion of Medicaid under obamacare 
could cost Louisiana taxpayers $1.7 billion over the 
first ten years, and the cost will keep rising in the long-
term. obamacare was passed under the promise it 
would cost less than $1 trillion. However, the congres-
sional Budget office now says that obamacare will 
cost $1.76 trillion. 
2. The expansion of Medicaid under obamacare 

will move up to 171,000 Louisianians who would 
otherwise be on private insurance and prevent 

another 77,000 people from going into private 
insurance. That means about 248,000 people 
are being forced out of private coverage and 

into the Medicaid program. The congressional 
Budget office said that as many as 20 million ameri-

cans could lose their employer provided health plans.
3. If obamacare is expanded, it means that 41 per-
cent of Louisiana’s population would be put on a 

Medicaid program that is antiquated, poorly run, 
and delivers inferior health care.
4. There’s too much uncertainty in obamacare.

• Premiums were supposed to go down, but  
they are now going up:

     –  The law was passed on a promise to lower health 
insurance premiums. But recent reports show that most 
people are seeing health care premium increases. a 
study by the well-respected Society of actuaries sug-
gests that premiums for health insurance are likely to 
increase by 32 percent for individual and small group 
policies as a result of this law.

   –  a study recently released by america’s Health 
Insurance Plans and the Louisiana association of Health 
Plans estimates that the obamacare premium tax will 
force policyholders in Louisiana to pay over $2,000 
more for single coverage and over $4,500 more for 
family coverage for individuals over the next ten years. 

There’s 
Too much 

uncerTainTy 
in 

obamacare.
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eligible for the program, the State could 
potentially lower its costs by claiming fed-
eral share for inpatient hospitalization ser-
vices for eligible incarcerated individuals. 

•  To the extent that any individuals who, 
as a result of a Medicaid expansion, enroll in 
the Bayou Health prepaid MCOs, the state 
would receive revenue based on the gross 
annual premiums paid to those plans. 

•  The original analysis included aggres-
sive participation, or “take-up”, rates for 
individuals who would become eligible for 
Medicaid under an expansion. Observa-
tion of implementation of the Greater New 
Orleans Community Health Connections 
waiver, which provides limited coverage 
for individuals beneath 200 percent of FPL 
in the Greater New Orleans area, as well as 
other expanded programs, has led to revised 

participation rates.
•  For the newly eligible population, the 

cost of coverage diminishes to the state 
over time if fewer individuals enroll based 
on revised participation rates. Furthermore, 
Bayou Health provides for savings over ini-
tial projects as the program has lowered 
costs and provided DHH with a more sta-
ble and accurate assessment of the Medical 
costs the Department could expect to incur. 

•  DHH has eliminated consideration of 
costs associated with the procurement and 
build out of a new Medicaid MMIS system 
and a new eligibility system since these costs 
are being incurred regardless. 

•  The Federally- Facilitated Exchange will 
have the ability (if state chooses) to make 
Medicaid eligibility determinations. This will 
lower the overall staffing and outreach costs 

These populations include the breast and 
cervical cancer program, medically needy 
spend down, disability Medicaid, and chil-
dren aging out of foster care. In addition, 
beginning in 2014, PPACA will provide sub-
sidized health insurance options for some 
adults who are currently eligible for Med-
icaid coverage in Louisiana, so some may 
drop off the current rolls. 

•  Many uninsured Louisianians currently 
utilize state and locally supported behav-
ioral health services. In many cases, these 
services are funded purely with state and 
local resources. By gaining Medicaid cover-
age, there could be a decline in demand for 
these safety-net services and federal funding 
would become available. 

•  To the degree that a Medicaid expansion 
makes incarcerated individuals otherwise 

Similar increases are noted for small and large group 
employers.

• States have a great deal of uncertainty because 
obamacare leaves decisions up to political appointees:

   –  The original law itself included nearly 1,000 dif-
ferent instances of the phrase “The Secretary Shall”, 
granting enormous power and discretion to a politi-
cal appointee, and leaving states with a great deal of 
uncertainty with regard to how the law will be inter-
preted and implemented.
5. obamacare is being rushed for implementation 
with insufficient guidance and inadequate timelines. 
For instance, with the obamacare exchanges, major 
problems have unfolded. There is now less than six 
months remaining until october 1, when open enroll-
ment begins. Both states and insurers have expressed 
major reservations about meeting these deadlines 
without serious market disruption. only since Novem-
ber have states received thousands of pages in reg-
ulations that should have been released months 
before. There are still many outstanding questions 
and uncertainties.
6. The actual uninsured population that should be 
focused on is about 214,000, but obamacare would 

actually add triple that number of folks to the Med-
icaid rolls.
7. Funding for obamacare is unstable. The payment 
for obamacare continues to unravel which will encour-
age cost-shifting to states putting Louisiana on the hook 
for additional spending. The instability could threaten 
the state’s ability to fund education and transportation, 
and could force future tax increases on Louisianians.

• For instance, a few weeks ago, the u.S, Senate 
voted on a budget amendment to scrap a controversial 
2.3% excise tax on medical devices, which is expected 
to generate $30 billion to help pay for obamacare.

• In the past, President obama has proposed a 
blended Medicaid rate, which would generate federal 
savings at the expense of states. even the liberal cen-
ter for Budget and Policy Priorities said a blended rate 
could “shift significant costs to the states.”

• With a $16 trillion debt, promises of more federal 
money are a risky bet. Louisianians know from expe-
rience that federal funding can’t be counted on. For 
example, congress recently cut $1.8 billion in Medicaid 
funding for FY 2014.

SourCe:  Governor Bobby Jindal, http://gov.louisiana.gov
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associated with a Medicaid expansion. 
•  Original estimates by Mercer did not fac-

tor in savings in Disproportionate Share Hos-
pital (DSH) funding as the number of unin-
sured declined. Regardless of the decision to 
expand, DHH says it can be reasonably antici-
pated that DSH needs will decrease because of 
three externalities: A reduction in the number 
uninsured due to the availability of subsidized 
coverage in the Exchange; an improving econ-
omy that increases the number of individu-
als with employer sponsored coverage or the 
ability to purchase coverage, and efficiencies 
in the state public hospital system through an 
ongoing system redesign that reduce the need 
for DSH funding. Of course the reduced need 
for DSH funds may be essential as the federal 
government plans to significantly reduce DSH 
payments to states.

Despite its acknowledgement that there 
are cost savings to be gained from Medicaid 
expansion, DHH reiterated that it does not 
support expansion for Louisiana. Instead, the 
department stated, “We believe that Medicaid 
must be reformed before it can effectively be 
used as a vehicle for coverage expansion.” 
Below are the tenets of reform that DHH 

believes should guide these efforts: 
1. First, the process to determine Medicaid 

eligibility should be simple, accurate and fair. 
The process should be easier for consumers 
to navigate and states to administer. States 
must maintain the authority for setting eligi-
bility rules to protect the program’s integrity. 

2. States should be allowed to design 
their program to promote value and indi-
vidual ownership in healthcare decisions. 
This includes using consumer-directed prod-
ucts, flexible benefit design, and reasonable 
and enforceable cost-sharing requirements. 

3. States should be able to make use 

of their private health insurance market 
through their Medicaid eligibility levels, pro-
gram design, and ability to offer premium 
assistance. States should have the ability to 
set eligibility requirements for both their cur-
rent enrollees and expansion population. For 
example, states should be allowed the flex-
ibility to set their Medicaid eligibility limits at 
less than 138 percent Federal Poverty Level 
and still receive the enhanced FMAP. 

4. HHS should allow a state to grant “pre-
mium assistance” for individuals to buy-into 
the exchange market place at any income 
level, rather than be forced into the Medicaid 
system simply because they are low-income. 

5. Finally, HHS should streamline Medic-
aid financing and improve the waiver process 
to give states more flexibility, coupled with 
greater accountability tied to improvements 
in health outcomes.

“Policymakers must understand both the 
possibility of potential savings as well as the 
risk of future costs, when contemplating the 
effects of expanding Medicaid in Louisiana,” 
concluded the DHH report. n

SourceS:  “Medicaid expansion needs better analysis 
to project long-term impact in Louisiana,” Public affairs 
research council of Louisiana, March 2013, http://www.
parlouisiana.org/s3web/1002087/docs/aca_eligibil-
ity_expansion_web_version.pdf; “Top reasons Not 
to expand obamacare in Louisiana,” Governor Bobby 
Jindal, april 9, 2013, http://gov.louisiana.gov/index.cfm
?md=newsroom&tmp=detail&articleID=3989; “under-
standing the impact of a Medicaid expansion in Louisi-
ana,” March 13, 2013, Louisiana Department of Health 
and Hospitals, http://www.dhh.louisiana.gov/assets/
medicaid/docs/MdcdexpntnImpct_Mrch13.pdf.

WhaT oThers are saying...
•  The Louisiana Hospital Association released a statement that was 
regarded to be cautiously supportive of Medicaid expansion. “While it is critically 
important for Louisiana to take advantage of the significant federal resources 
available to expand healthcare coverage, such an expansion must be done in a 
thoughtful manner,” said John Matessino, president of the Louisiana Hospital 
association. “Louisiana has its own set of issues; a ‘one size fits all’ approach 
toward Medicaid expansion is not necessarily the best course for our state.” 

•  The Public Affairs Research Council issued a brief in March that questioned 
some of the earlier analyses conducted by DHH, and urged further study before a 
final decision was made, but stopped short of endorsing expansion. The analysis 
stated, “The decision to expand Medicaid coverage should weigh several key 
factors. The impact to health outcomes for Louisianians should be a significant 
consideration. additionally consideration should be given to the impact of a 
Medicaid expansion on private businesses, employer-sponsored health insurance, 
and the availability and pricing of coverage in the private insurance market.”
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‘‘as much awareness as 
there’s been built about the 
Children’s hospital there are 
still a significant number of 
people who don’t know that 
much about it and still need to 
be educated. We are blessed 
to have so many supporters 
and donors who are going to 
carry that message for us.
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with John Paul Funes, President/CEO 
Our Lady of the Lake Foundation

ohn Paul Funes is the President/CEO of Our Lady of the Lake (OLOL) Foundation and has 
served in this capacity since October 2007.  Previously, he served as the Administrator of OLOL 
Children’s Hospital.  He moved into his current position for the primary purpose of making 
the dream of a freestanding Children’s Hospital in Baton Rouge a reality. 

He currently serves on the National Diversity Advisory Board at Louisiana State University 
as well as on the Baton Rouge Advisory Board at IBERIABANK, Cardiovascular Research 
Foundation of Louisiana Board of Directors, City Club of Baton Rouge Board of Governors, 
and Leadership Baton Rouge Alumni Board of Directors.  In 2012, he was awarded the Dr. 

Martin Luther King, Jr. Unsung Hero Award by the Louisiana State University Office of Equity, Diversity, 
and Community Outreach.

His background is in Healthcare Administration and he has served in different leadership positions 
during his twelve years with OLOL.  He holds active memberships in the Rotary Club of Baton Rouge, 
the Kiwanis Club of Baton Rouge, the American College of Healthcare Executives, the Association for 
Healthcare Philanthropy, and the Association of Fundraising Professionals.  He has a Masters in Healthcare 
Administration and a Masters in Business Administration from the University of Houston and a BA in 
Political Science from Louisiana State University.  e
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ChieF editor smith W. hartley With regards 
to the Our Lady of the Lake Foundation, can 
you give us an update about some of the 
things you guys are working on, some of your 
initiatives, your goals?

John Paul Funes Our Lady of the Lake saw 
the need for a foundation in the early 1980s 
and incorporated Our Lady of the Lake 
Foundation in 1984. The foundation has 
existed to support the medical center and 
all of its operations and the Sisters (Fran-
ciscan Missionaries of Our Lady) have been 
very involved. Because of healthcare reim-
bursement and the way everything is set 
up, there are two primary areas where you 
really need outside money: mental and be-
havioral health and pediatrics. We’ve come a 
long way toward losing the stigma of mental 
and behavioral health being somehow less 
important than physical health and illness, 
but it is still a big deal when you go out and 
do fundraising—that’s not something people 
really want to talk about. What you mostly 
see in that arena is grateful families—people 
that have experienced our services feel like 
this mission-driven organization has helped 

their family and they want to do something in 
return, but there’s not a lot of proactive fun-
draising in that area. So, by default, most of 
the fundraising that goes on is for Children’s 
Hospital, cancer care, cardiovascular, those 
kinds of service lines with a particular focus 
on cancer and Children’s Hospital. With our 
affiliation with Mary Bird Perkins Cancer 
Center that fundraising now goes through 
Mary Bird Perkins development office. So 
we support that and we help them, but that’s 
primarily their business. 

So then it comes down to pediatrics. 
Probably in the last four or five years, as we 
try to grow Children’s Hospital and grow 
pediatrics in this state, the biggest issue 
we have had is there is no recognition that 
we’re that provider. Even though we cre-
ated that name, Our Lady of the Lake Chil-
dren’s Hospital, back in 2004, there was no 
real understanding of what that was. It was 
really kind of overshadowed by Children’s 
Miracle Network, which is a partner of ours. 
So we made a concerted effort to say, “Let’s 
come back and rebrand this thing and do 
everything in the name of Our Lady of the 
Lake Children’s Hospital rather than doing 

anything in the foundation’s name.” We also 
worked with the marketing and communi-
cations department to do commercials that 
are specific to OLOL Children’s Hospital. 
Then we did a magazine, a quarterly update, 
a soft kind of piece talking about what’s going 
on and telling the stories. That combination 
has increased awareness from the point of 
almost nobody knowing what was going on 
to the point where it’s getting up there and 
is viewed as a charity, something worthy of 
your support. 

On the hospital side we took the same par-
allel effort and realized that if we are going 
to grow we have to get these pediatric sub-
specialists on board. So we invested heavily 
in that. In 2007 we were in the mid-20s as 
far as number of specialists. Now there are 
over 60. So simultaneously we are raising 
awareness on the foundation side so we can 
fundraise and support the efforts of the Chil-
dren’s Hospital, the Children’s Hospital itself 
is growing, and the physician network that 
we have established is growing considerably. 

ChieF editor What is the service area for 
OLOL Children’s Hospital?Ph
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John Paul Funes We’ve become a statewide 
regional children’s hospital. Last year there 
were 80,000 patients seen and they came 
from 61 of the 64 parishes in the state. So 
now there is a significant reach and at the 
same time the foundation is growing the Chil-
dren’s Hospital brand to a point where I think, 
at least with people in this area, there’s an 
awareness of what’s going on for pediatrics. 
And that’s been augmented with events that 
are Children’s Hospital specific. 

We’re at a point now in 2013 where we 
have to make sure that most things stay on 
parallel tracks, but we also have to begin an-
swering the question about what do we do 
with the volume? We need more subspecial-
ists. The analogy we use is like Noah’s Ark. We 
need at least two in every specialty because 
one will burn out. They can’t be on call every 
night. So there’s that effort and then obvi-
ously the dream is to build a freestanding 
children’s hospital. We are getting closer and 
closer to that with finding more people will-
ing to support a non-profit like that. 

We’re in a good place in the sense that all 
of these things are kind of lined up. In fact 
now there’s a sense of urgency because ev-
erything involves planning and we need to 
make sure we are taking care of all that on 
the front end so when we get to that place 
where we’ve got the money, there’s not a de-
lay. We are already doing some programming 
work architecturally so we don’t have delays.

The foundation staff has also grown. It’s 
a great team in understanding that it’s not 
just about awareness, we’ve got to actually 
raise money. We are trying to turn that corner. 
When a foundation starts to mature, you go 
from heavy reliance on special event fun-
draising such as parties and raffles, to just 
asking people for money and the only thing 
they get in return is recognition. Those are all 
important things that we will continue to do, 
but you’ve got to be able to begin to establish 
yourself as one of the top of mind charities 
for people in the community—not just the 
ultra wealthy, but people who maybe make 
end of the year gifts. You want to be one of 
those charities or foundations that people 
consider when they are doing that. So we 

are on a slow ascension. We’re not where we 
need to be, but it’s been a good few years and 
we are well positioned in 2013 to do what we 
have to do specifically for Children’s Hospital.

ChieF editor So as far as Children’s Hospi-
tal, you’re working on a stand-alone facility. 
Where are you in that process?

John Paul Funes We visited about this four 
or five years ago and one of the things we 
were looking at, at that time, was we knew 
we needed to expand, but which option was 
it? Do you just build out a few beds and stay 
where you are? Do you attach yourself to the 
existing medical center and just grow out? Or 
the third option, which is probably the most 
attractive in lots of regards, but also the most 
expensive, is to dedicate a children’s hospital 
all by itself. We looked at every reason for 
every option and really what it came down 
to was, for the best interest of the patients we 
serve, is you need your own place. You need a 
place where every ancillary provider is geared 
to pediatrics, where a seven pound child is 
not an outlier in the system, where there 
could be any confusion about whether 
that’s the actual size of a patient 
or whether it should have 
been 70 or 170 pounds. 
And having things like 
respiratory therapists 
trained to deal not just 
with infants, but with 
adolescents, and all that. 
So for all those reasons, 
we’ve made a commit-
ment. We don’t know when 
it’s going to happen, but the one 
that we wanted to work towards was 
the freestanding model. That was first and 
foremost. 

Then we had to weather a terrible eco-
nomic time in our country’s history. So it 
wasn’t the time to get out and ask people 
for significant gifts to support a freestanding 
children’s hospital. So we waited and now 
find ourselves in what you would call the 
early phases of the campaign to raise funds. 
The medical center board of directors has 

approved that concept and given us the go 
ahead to do that. What we are finding out is 
there are a lot of people that support a free-
standing children’s hospital. Even the other 
hospitals in the community, with whom in 
lots of areas we compete, some more than 
others. All those leaders see the value of a 
children’s hospital so it’s not a question of 
should you do it? 

As we are talking to people about philan-
thropic gifts and support for the Children’s 
Hospital it’s extremely encouraging to find 
out that people have already heard about it 
and are excited about it and want to support 
it. Our goal is to take 2013 and 2014 and raise 
money so we can support this project and 
hopefully be on a course where we can put 
all these things together, do all the things we 
need to do to plan the building, all the archi-
tectural work and engineering, and hopefully 
in the not too distant future get this built. We 
would love to be able to say that in five years 
we could envision a freestanding Children’s 
Hospital. It maybe wouldn’t be in its full, final 
form or shape, but at least the first phase. 
It’s exciting. It’s fun to talk about, but this 

is being driven by philanthropy and 
we still have to make sure that 

the Children’s Hospital that 
exists today is the best it 

can be. So we continue 
to recruit physicians, 
to raise money to put 
equipment in today’s 
Children’s Hospital. We 

are happy with where 
we are, but would obvi-

ously love to raise money as 
quickly as possible and be able 

to get this done. We understand that 
it’s a process. As much awareness as there’s 
been built about the Children’s Hospital there 
are still a significant number of people who 
don’t know that much about it and still need 
to be educated. We are blessed to have so 
many supporters and donors who are go-
ing to carry that message for us. It makes it 
a lot easier when you have your stakehold-
ers introducing new people to the concept, 
to the project. 

Last year 
there were 

80,000 patients 
seen and they 

came from 61 of 
the 64 parishes 

in the state. 

‘‘

‘‘
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ChieF editor So economically it doesn’t re-
ally stand alone in terms of reimbursement, 
insurance, etc.?

John Paul Funes Although it has the Tau 
symbol, the Our Lady of the Lake symbol 
on it, it’s a community hospital. It belongs to 
the state. Obviously the Sisters guide every 
move we make in our healthcare ministry. 
They believe in taking care of everybody, 
all of God’s people, especially those most 
in need. There has been a lot of discussion 
about the cooperative endeavor agreement 
between LSU and Our Lady of the Lake and 
the state of Louisiana. There are people who 
feel strongly about different parts of that. 
What gets lost in the discussion is twelve 
or thirteen years ago the inpatient pediatric 
service at Earl K. Long closed. There was no 
newspaper article, no big coverage on that 
and all those patients migrated to OLOL, 
which is not only the children’s hospital in 
this area, but also the safety net hospital 
for children in this area. And that happened 
without any fanfare, complaints, or legisla-
tive action. As such, it’s the children’s hospi-
tal for everybody. So you have to take into 
account that the whole community needs 
the hospital. That adds a sense of urgency—
there’s no Plan B if we don’t step up. 

ChieF editor What makes a children’s hospital 
so unique?

John Paul Funes On its most basic level I 
think the physicians, clinicians, and nurses 
would tell you that children are not just 
small adults. You don’t just cut back the 
care by a certain degree because of the size, 
height, or weight of the patient. The things 
that make the children’s hospital unique 
are a lot of times the patient can’t speak for 
themselves. So you are dealing with parents 
and in some case grandparents. There are 
siblings to take care of. There’s a little bit 
more family involvement than you would 
see at an adult acute care facility. Also, be-
cause children don’t know as much about 
their own health and their bodies, it’s a little 
bit harder to find information. So the diag-
nostic part of that medical care has to be a 

lot more precise and you have to be able to 
find out what’s going on. Other things come 
into play.  For example, parents aren’t as ra-
tional when they are talking about their own 
children. You tend to get a little bit more out 
of sorts than you are about your own health. 
Also, the average adult patient might have 
one vehicle coming to visit each day. In a pe-
diatric environment there are multiple cars; 
you’ve got aunts and uncles, grandparents. 
So there are some things that are medical in 
nature that make it unique and others that 
are more logistic issues. 

I think more than anything, if you ask peo-
ple, whether they have children or not, they 
would rather be sick themselves than see a 
child suffer. I think there’s a certain aspect 
of that, in taking care of kids, that people 
feel there’s more at stake. Not to devalue 

ourselves as adults, but I think there’s a feel-
ing of, “Hey it’s children, this is something 
we’ve got to do.” In addition, you are starting 
to see more cancers in kids, and a lot of dif-
ferent things that you don’t typically see, like 
diabetes, are happening at younger ages. So 
there are complex issues with kids, mostly 
with kids that come to one of our Children’s 
Hospital subspecialists.

A freestanding children’s hospital also al-
lows us to do things that we have not been 
successful with, like recruiting a pediatric 
cardiovascular surgeon. We’ve made at-
tempts in the past and they usually want 
to know if they’ll have their own dedicated 
OR. They don’t want to be second fiddle to 
a surgeon providing adult care. When you 
start talking about a freestanding children’s 
hospital the ability to recruit physicians 
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improves. When we say we are a hospital 
within a hospital, they perceive that there 
is not a commitment for kids. The only way 
to cure that is to say this is going to be just 
about children and everybody that walks in 
that place as a provider has to be expertly 
trained to deal with children. We have that 
luxury today, but it’s hard to convince some-
body who’s not part of it now. The perception 
is still there and can keep physicians from 
saying they want to relocate to our market. 

ChieF editor Is there a certain dollar amount 
that you guys are looking for? 

John Paul Funes It’s an evolving number. It’s 
about a $250 million dollar project. We al-
ready own the land. What we are being told 
now is raise as much money as you possibly 
can and 2013 will be a good litmus test. We 
don’t have a goal listed. I think we want to see 
how this early part of the campaign goes to 
get a sense of that. There’s a strong commit-
ment to build this hospital. I feel 
where we are now there seems 
to be more than enough 
people willing to make 
sacrificial gifts where 
we’ll be able to make 
this a reality and start 
breaking ground, hope-
fully, if everything falls 
into place, in mid- to late 
2014. But, again, we have 
to see how 2013 bears out. I 
think the last thing anyone wants 
to do is say we are going to do something 
on a timeframe because we know if we had 
said the same thing in 2007, it would have 
been cost prohibitive to do what we needed 
to do. I think by December 2013, we’ll have 
better feel for that.

I think there’s hesitancy by all of us to just 
throw out a number. Ideally I would like to 
raise the whole $250 million in the next few 
months, but that’s unrealistic. There’s no 
precedent for that, even in children’s health-
care. There’s an upside and a downside to just 
throwing out a number. The upside is that 
people see it’s a big number and realize they 

need to step up. The downside is, if you throw 
out a number that’s too high, and people 
don’t think it’s realistic, they might go invest 
somewhere else. 

ChieF editor Where is the land for the free-
standing Children’s Hospital?

John Paul Funes At the end of 2008, the hos-
pital purchased land off I-10 and Essen be-
hind the property where our Tau Center is. 
Right now part of it is being used for con-
struction parking for the Heart and Vascular 
Tower that is going up. It would be a continu-
ation of the campus we have on the other side 
of Essen from the OLOL Medical Center and 
Mary Bird Perkins. 

If you think about it, if you had your desire 
to put a Children’s Hospital anywhere in the 
community there’s lots of places you would 
consider, but because of the aspect of trauma 
and literally the minutes needed to save lives, 
being right on the busiest interstate in the 

state of Louisiana is probably not a 
bad spot to be. And when you 

talk about ongoing philan-
thropy and support of 

Children’s Hospital, the 
statistics tell you when 
there’s a freestanding 
children’s hospital the 
philanthropic contri-

bution grows exponen-
tially, like 60 to 75%, only 

because now you can see one. 
Whereas today, as amazing as the 

things we do are, if you don’t have a sick 
child or someone who knows what’s going 
on there, you have no clue that it exists. 

ChieF editor Do most major cities have free-
standing children’s hospitals?

John Paul Funes It’s interesting. Part of the 
case that we’ve made for Baton Rouge is we 
are one of the largest Metropolitan Statisti-
cal Areas without a children’s hospital. They 
don’t all have them, but what you see is if you 
look at the MSAs, New Orleans would have 
one, Baton Rouge would have one, and we 

not to devaLue 
ourseLves as 

aduLts, but i think 
there’s a feeLing 

of, “hey it’s 
chiLdren, this is 
something we’ve 

got to do.” 

‘‘

‘‘

would share the parishes in between. But 
when you get to the size of having 800,000 
to a million in your MSA, you start to see 
that most have a freestanding children’s 
hospital and if not, there’s one right on the 
border between MSAs. Most big cities have 
one and there are only a handful of MSAs 
our size that don’t. 

When you talk about that, that’s one of the 
top ten reasons to proceed. You don’t just do 
it because you are a place that doesn’t have 
one. But when you look at cities growing, and 
Mayor Kip Holden has been a big support-
er and talks about us being America’s next 
great city, all the ones that lay claim to that 
today, have mature, freestanding children’s 
hospitals. I don’t know that it’s a necessary 
item, but it’s certainly one of the many things 
you would consider—a big university helps, a 
thriving downtown helps, a good education 
system—but a children’s hospital is a key el-
ement in those communities. And you have 
to have that commitment from local, state, 
and federal government because you are not 
going to get rich running inpatient pediatric 
care facilities.

ChieF editor I presume the Children’s Hos-
pital would be a non-profit like the main 
campus.

John Paul Funes On average, around the 
country 60 to 70 percent of children who 
are treated in children’s hospitals are either 
on Medicaid or are part of the working poor 
without insurance. Some of that is being 
taken care of with CHIP programs across 
the country, but the bottom line is you don’t 
build children’s hospitals to make money. A 
for-profit children’s hospital doesn’t exist. 
It’s not a moneymaking venture. It has to 
be a mission driven not-for-profit hospital 
doing it. And in many areas you see that the 
children’s hospital has become the teaching 
hospital for those areas as well as for pediat-
rics, because it’s too expensive a venture to 
duplicate services, to say we have pediatric 
care at a university teaching hospital and 
we also have it at a private not-for-profit 
community hospital. 
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ChieF editor Is that the plan? To use the 
Children’s Hospital as a teaching hospital? 

John Paul Funes Absolutely. As it is now, any 
teaching that goes on in pediatrics in our 
region happens at our existing Children’s 
Hospital. It’s not everything like you would 
find at a freestanding facility, but it’s some 
surgery, emergency medicine, and obviously 
general pediatrics is our own residency pro-
gram. Then you have a lot of students that 
have to have pediatrics that rotate through 
there. That already happens today. I allud-
ed to it earlier. Our cooperative endeavor 
agreement with LSU is a wonderful thing, 
it helps consolidate healthcare and have 
one healthcare for all our community. There 
are still people concerned about what that 
means, jobs, etc., but when that happened 
with pediatrics, nobody blinked. 
That’s a valuable thing—to treat 
kids in one place and have 
all the resources in one 
institution. 

ChieF editor I heard that 
you were looking at the 
possibility of naming 
rights for major donors to 
the Children’s Hospital, in-
cluding some high profile athletes. 
How would that work?

John Paul Funes The Sisters haven’t histori-
cally named things except for prominent 
saints in the Catholic Church…certainly St. 
Francis, because that’s the spiritual leader 
for all the Franciscans. So it’s a different 
thing for them, but they’ve been very recep-
tive. The idea is because of philanthropy 
they are allowing us to do that, where we 
can have names for things, up and includ-
ing, for a significant enough gift, the name 
of the facility. That’s exciting, but it’s also 
something we haven’t done before. I think 
there are a handful of people in this state, 
who are current stakeholders, that could 
do something at that level. But one thing 
is for sure, it will always be an Our Lady of 
the Lake facility and will be sponsored by 

the Sisters. The naming 
certainly allows us some 
latitude in the fundrais-
ing, but it will still be the 

same place. 

ChieF editor That raises some 
interesting questions. What hap-

pens if you get a large gift from a donor 
whose name you may not be comfortable 
using?

John Paul Funes  Let’s just say we are not the 
first to embark on this journey and certainly 
not the first religious institution. In fundrais-
ing, one of the most significant things people 
talk about is called the ENRON Clause be-
cause the powers that be that were negotiat-
ing to have the ballpark in Houston bear a 
corporation’s name or a person’s name were 
wise enough to protect both parties. If the 
donor does something wrong or impugns 
the reputation, the “donee” has the right to 
take the name off and keep the money. The 
same is true if the organization did some-
thing that the donor didn’t approve of and 
hurt that relationship, they also could opt 

to remove their name. I think someone very 
controversial or who was not in keeping with 
the mission and the Catholic social teach-
ings would not be granted naming rights. 
The Sisters retain the right to say, “If this 
donation is tied to your name being on the 
hall, room, building, we’re not sure we can 
accept the donation.”

The Sisters have been open to accepting 
donations from people who maybe have 
different businesses than they are used to, 
for example gaming. But it’s a legal busi-
ness and as long as they are good corporate 
citizens and have the right image, that’s not 
an issue. Obviously those sorts of things 
will be treated on a case-by-case basis. And 
most people willing to make significant gifts 
understand that’s a part of it. And you want 
it tastefully done. I don’t think you want a 
Children’s Hospital to look like a NASCAR 
vehicle. n 

obviousLy  
the dream 

is to buiLd a 
freestanding 

chiLdren’s 
hospitaL. 
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in sub-
Tropical souTh 
louisiana, The 

genTle summers 
of england are 

The sTuff of 
dreams...



SUMMER
 TIME,

when the living is...
 itchy?

Ah, summertime! With its brightness and 
time for play, summer has been exalted as the 

season of sun, sea, and trees in full bloom. 
Th e infl uential landscape artist Gertrude Jekyll once said, 

“What is one to say about June, the time of perfect young 

summer, the fulfi llment of the promise of the earlier 

months, and with as yet no sign to remind one that its 

fresh young beauty will ever fade?” Notably, however, Ms. 

Jekyll was British. In subtropical South Louisiana, the 

gentle summers of England are the stuff of dreams—here, 

there may be fresh young beauty in March, but by June it 

has transformed into a wild and steamy visage. e  

Insects, Parasites, Plants, and Heat Pose Hazards

BY CLAUDIA S. COPELAND, PhD
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Simmering in our swampy heat and humid-
ity, a number of serious health hazards 
intrude into the lazy bliss of summer nights 
and joyful sounds of delighted children. 
Insects mediate some of the most serious 
of these. Biting and stinging insects, such as 
hornets and fi re ants, cause not only pain, 
but also allergic reactions that can be deadly 
in sensitive persons. Other reactions can 
also occur, such as a case of eosinophilic 
fasciitis described by Ochsner physicians 
Mallepalli et al.; a rare swelling of the muscle 
layer just under the skin that developed in 
a New Orleans woman bitten by fi re ants in 
her back yard.  

Th e most dangerous insect, by far, how-
ever, is the mosquito. While they do not sting 
and their bites are fairly benign, mosquitoes 

are notorious carriers of viruses and other 
pathogens. For Louisianans, the most men-
acing of these is West Nile virus (WNV). 
While most WNV infections are mild, a sub-
stantial number cause a syndrome known 
as West Nile fever (WNF). WNF generally 
lasts a few days, with fever, headache, body 
aches, and fatigue, and occasionally swol-
len lymph glands, eye pain, and skin rash. 
Of greater concern is a much more seri-
ous, albeit less common, condition: West 
Nile-based neuroinvasive disease (WNND). 
WNND can include encephalitis, meningitis, 
poliomyelitis (infl ammation of the spinal 
cord), and acute fl accid paralysis (sudden 
weakness in the arms, legs, or breathing 
muscles). WNV cases had been steadily 
declining in Louisiana from 2002 to 2011, 
when only 4 cases of WNF and 6 cases of 
WNND were seen. However, cases suddenly 
spiked up again in 2012, with an alarming 
191 cases of WNF and 160 cases of WNND, 
according to the Louisiana DHH. Th e vast 
majority of these were reported during the 
mid-summer months.

Another vector-borne infection, Lyme 
disease, results from transmission of Bor-
relia burgdorferi bacteria by Ixodes ticks 
(deer ticks). Lyme disease spikes in the 
summer, when people spend more time 
in nature. During this season, Ixodes ticks 
are in their nymph (immature) stages, and 
are very small, effectively invisible, so they 
are very hard to detect and remove. While 
not nearly as common in Louisiana as in 
Northern states, which often report hun-
dreds (or even thousands) of Lyme dis-
ease cases annually, a few Louisianans do 
become infected every year. Early signs 
include a red, expanding “bullseye” rash, 
fatigue, chills, fever, headache, muscle and 
joint aches, and swollen lymph nodes. Since 
untreated Lyme disease can lead to very 
serious neurological sequelae, the presence 
of these signs after possible exposure to 
ticks warrants a visit to the doctor’s offi ce 
to get tested for Borrelia burgdorferi.

In addition to arthropod-borne viruses 
and bacteria, Louisianans enjoying summer-
time recreation are subject to infection with 
two protozoan parasites: Cryptosporidium 
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and Giardia. Both cause diarrheal illness, 
and both are transmitted via recreational 
water. Cryptosporidiosis is characterized by 
watery diarrhea, stomach cramps, vomiting, 
and fever. Symptoms last from a few days to 
four or more weeks in persons with healthy 
immune systems (it is a serious disease for 
the immune-compromised), but can also 
recur after a brief period of recovery. The 
thick-walled oocyst, the infectious form of 
the parasite, can survive for several days 
even in well-chlorinated pool water. It is 
therefore one of the most common causes 
of recreational water illness in the United 
States. The parasite is ingested when people 
(often children) swallow pool water or put 
their fingers into their mouths after touch-
ing contaminated surfaces. Children who 
attend day care centers are also at elevated 
risk, and young children are more likely to 
become seriously ill from Cryptosporidium. 
In Louisiana, the rate of cryptosporidiosis 
went from a low general incidence (about a 
dozen cases each year from 1999 to 2004) to 
a sudden rise to high levels in recent years 
(more than 80 cases per year in 2005 and 

2006 and over 50 cases per year from 2007 
to 2010), due largely to outbreaks in chil-
dren’s splash parks in southern Louisiana, 
according to the Louisiana Office of Pub-
lic Health.

Like Cryptosporidium, Giardia can cause 
a diarrheal illness that can lead to severe 
gastrointestinal symptoms. Giardia, like 
Cryptosporidium, has an infectious cyst 
stage that is protected by an outer shell, 
allowing survival outside the body and 
facilitating environmental transmission. 
Since this parasite can infect a broad range 
of animals, it is often transmitted zoonoti-
cally. In line with this, Giardia infection rates 
are higher in rural Louisiana parishes than 
in urban ones. This may reflect a common 
transmission route, via water from lakes 
or streams where infected animals have 
left their waste. Another common route is 
direct person-to-person contact in day care 
centers, but outbreaks originating in day 
care centers may be underreported, since 
diarrheal illness in young children is very 
common.

While Louisiana has relatively low rates 

of giardiasis, case numbers here appear to 
be rising. Infection rates peak during the 
summer months, coinciding with more fre-
quent outdoor recreation. Between 1992 
and 2005, according to the Louisiana DHH, 
there were fewer than 75 cases per year, and 
fewer than 50 cases per year before that. 
Starting in 2006, however, reported cases 
of giardiasis began to rise steeply, reaching 
over 200 cases in 2009. Interestingly, this 
rise has been much more dramatic among 
White Louisianans than Black Louisianans, 
and this begs the question of whether there 
might be a cultural difference in recreational 
behavior between these two groups.    

Summertime recreational illness here is 
not limited to infectious microorganisms; 
several plant species also afflict Louisiana 
residents spending time outdoors enjoying 
nature. One of the most famous of these 
is Toxicodendron radicans, or poison ivy. 
This plant secretes a poison called urushiol 
in its sap, and this allergenic liquid causes 
an intensely itchy, often painful, blistering 
rash.  The type of poison ivy that grows in 
Louisiana, Eastern poison ivy, is typically 
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a hairy, ropelike vine with groups of three 
leaves budding from one small stem, hence 
the warning to hikers, “leaves of three, let it 
be!” While a visit to the doctor is warranted 
in the case of rash around the eyes, face, or 
genital area, most poison ivy rashes can 
be simply treated with over-the-counter 
anti-itch creams such as calamine lotion 
or hydrocortisone cream.  

Two other Louisiana plants, Atlantic 
poison oak and poison sumac, also secrete 
urushiol. Atlantic poison oak, like poi-
son ivy, has leaves in groups of three, but 
it is a shrublike plant, rather than a vine. 
Poison sumac is a shrub with 7-13 leaves, 
arranged in pairs. Rashes resulting from 
either of these plants will generally resolve 
on their own.  

The invasive plant Pastinaca sativa, the 

wild parsnip, causes a 
different type of der-
matitis. Wild parsnips 
contain furanocou-
marin, a photosensi-
tive chemical that, when 
activated by sunlight, causes 
a kind of chemical burn known as 
phytophotodermatitis. The red, sometimes 
blistering, rash feels like a sunburn, often 
turns brown afterwards, and can remain 
brown for months. Boasting cheerful yel-
low flowers, wild parsnip grows in sunny 
areas, often along highways, and has been 
confirmed by the USDA to be growing in 
Washington Parish.

Finally, the heat itself can cause illness. 
Heat rash, or miliaria, appears as clusters 
of small, blister-like bumps that develop 

when the sweat ducts become blocked, trap-
ping perspiration under the skin. This con-
dition is not serious, and can generally be 
prevented through wearing light clothing 
and limiting physical activity in the heat.  

Heat stroke, in contrast, can be deadly 
serious. Overexposure to heat first leads 
to heat exhaustion, which includes nausea, 
dry skin, dizziness, and a rapid heartbeat. 
If exposure continues, and body tempera-
ture rises above 104 °F, the body can lose 
its ability to regulate temperature. At this 
point, heat stroke sets in. This is a truly 
dangerous condition that can damage the 
brain, heart, kidneys, and muscles, and can 
be fatal. Small children (and pets) are par-
ticularly susceptible, and this risk cannot 
be overemphasized. In 2012, 29 children 
died of heat stroke after being left in cars, 
including an 11-month-old from Lafayette 

and a 6-month-old from Shreve-
port. It is vitally important to 

never leave a child in a car. 
The elderly are also at 

increased risk of heat 
stroke, as are adults 
drinking coffee or 
alcohol, which cause 
dehydration, and ath-

letes or soldiers who 
continue to exercise in 

the heat after the symp-
toms of heat exhaustion set 

in. According to the Louisiana 
Environmental Public Health Tracking 

Program and the CDC, between 5 and 25 
people die of heat stroke in Louisiana each 
year, and thousands are admitted to the 
emergency room annually because of heat 
stress. 

Clearly, awareness of Louisiana’s sum-
mertime health hazards is vitally important. 
Taking reasonable precautions can not only 
prevent minor discomforts like itchy skin, 
but can also save lives as well. n
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initiatives as non-administrative expenses, 
while failing to recognize that fraud prevention 
programs play a key role in advancing quality 
improvement. During the Q&A portion of the 
hearing, Langlois responded to several questions 
from Subcommittee Chairman Joseph Pitts (R-PA), 
who raised concerns about the MLR requirements 
working at cross purposes with fraud prevention 
efforts and not recognizing the value of provider 
credentialing.

RN Jobs Take Time to Find
The majority of new registered nurse graduates in 
Louisiana are able to find employment as an RN 
according to a study released by the Louisiana 
Center for Nursing in Baton Rouge, however it 
can take some time. National and regional level 
reports indicate that it is getting increasingly more 
difficult for new registered nurse (RN) graduates to 
find employment. Many employers and healthcare 
workforce policy makers are feeling that there is 
no longer a nursing shortage which has in turn 
had an effect on the hiring practices related to 
newly licensed RNs. 

The LCN report, entitled New Graduate Sur-
vey: Finding Employment in Louisiana as a Newly 
Licensed RN (2013), revealed that 94% of the 
1,137 newly licensed RNs that responded to the 
survey were able to find employment as an RN, 
although the length of time to find employment 
varied among the group. The majority of new RNs 
found employment within the first six months 
after graduation, whereas it took others up to 9 
months, and still others greater than 12 months 
to find initial employment as an RN. 

According to Dr. Cynthia Bienemy, Director for 
LCN, “Although the vast majority of newly licensed 
RNs responding to the survey were able to find 
employment in Louisiana, over a third indicated 
they were faced with significant challenges when 
seeking employment, many of which were attrib-
utable to employers filling positions with experi-
enced nurses, older nurses that were not retiring, 
hiring freezes, and in some cases hospitals were 
closing departments, all resulting in a decreased 
number of positions available for new graduates.” 

According to the American Association of Col-
leges of Nursing (AACN), there appears to be a 
preference among employers for new hires to 

state

Blue Cross Launches Mobile Site
Blue Cross and Blue Shield of Louisiana has 
launched a mobile version of its website, www.
bcbsla.com. The company’s members can now 
easily find doctors and hospitals while on the road 
or see account information and find urgent care 
at the touch of a button. The mobile site is acces-
sible through any mobile device.

Visitors can find urgent care anywhere with the 
Find a Doctor feature, which includes phone num-
bers and addresses. The mobile site also provides 
directions to the care members need using GPS. 
Blue Cross members can also view claims, costs, 
and balances and review benefits under My Plan.

Nursing Board Proposes 
Rule Changes
At its meeting held on December12, 2013, the 
Louisiana State Board of Nursing approved an 
amendment of Chapter 45, Title 46 PROFESSIONAL 
AND OCCUPATIONAL STANDARDS Part XL VII. Nurses, 
Subpart 2 Registered Nurses Chapter45. Advanced 
Practice Nurses. The proposed changes will align 
the state’s definitions and requirements for ad-
vanced practice nurses with national standards 
and regulations across all jurisdictions.

The Nursing Board published its Notice of Intent 
in the April 20, 2013 edition of the Louisiana Regis-
ter. You can access the publication free of charge 
at the state register’s website at www.doa.louisi-
ana.gov/osr . The Notice of Intent can be found 
at http://www.lsbn.state.la.us/Portals/1/Docu-
ments/regulatoryupdates/NoticeofIntentChap-
ter45.pdf. The Board requests that comments and 
testimony on the proposed chapter be received 
by May 10, 2013. 

Coalition Launches to Help 
Navigate Healthcare Reform
Healthcare, community, business, trade, and faith-
based organizations recently gathered for the of-
ficial launch of the Louisiana Healthcare Education 
Coalition. The Louisiana Healthcare Education 
Coalition will help Louisianans navigate health-
care reform and the health insurance market-
place, which will open for enrollment in October 
2013 with coverage to begin in 2014. Specifically, 

the coalition provides education and informa-
tion about the Patient Protection and Affordable 
Care Act (PPACA), the major drivers of healthcare 
cost, the critical importance of personal wellness, 
and the need for access to quality healthcare. 

Launch events took place in New Orleans, Baton 
Rouge, and Shreveport.

Blue Cross VP Testifies 
in Washington
Darrell Langlois, vice president of Compliance, 
Privacy, and Fraud for Blue Cross and Blue Shield 
of Louisiana, testified at a recent hearing of the 
U.S. House Energy and Commerce Subcommittee 
on Health on strategies for fighting waste, fraud, 
and abuse in the healthcare system.

Langlois is a nationally recognized expert on 
fighting fraud, having served on the board of the 
National Health Care Anti-Fraud Association and 
on a special Anti-fraud Strike Force established 
by the Blue Cross and Blue Shield Association 
in 1994. Now called the Blue Cross and Blue 
Shield National Anti-Fraud Department (NAFD), 
this group helps educate physicians, healthcare 
providers, and customers on how they can help 
with healthcare fraud detection and prevention.

Blue Cross and Blue Shield of Louisiana has 
operated a dedicated fraud unit since 1992, and 
its staff works with the association as well as local, 
state, and federal law enforcement to help them 
investigate and prosecute alleged healthcare 
fraud. As an example, the Louisiana State Police 
has an Insurance Fraud Bureau, and the company 
works very closely with them.

Langlois emphasized in his testimony that fraud 
has far-reaching implications for both healthcare 
cost and quality, and that Blue Cross and Blue 
Shield of Louisiana is continually developing new 
and innovative strategies to identify fraud and 
halt practices that lead to substandard care. He 
noted that the company has adopted a three-
part approach to tackling fraud: improving data 
systems; working closely with public and private 
partners to share information; and, promoting 
pre-payment review systems that screen for fraud.

In his testimony, Langlois also expressed con-
cern that the regulations for the new medical loss 
ratio (MLR) requirements allow health plans to 
count only the recovery portions of anti-fraud 

go online for enews updates // www.healthcarejournalBr.com
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have a Baccalaureate Degree in Nursing (BSN). 
Findings from the New Graduate Survey revealed 
that a greater percentage of newly licensed RNs 
graduating from BSN programs were hired by hos-
pitals when compared to graduates from Associate 
Degree (AD) programs, and that a larger percent-
age of BSN graduates found employment as an RN 
within the first six months after graduation when 
compared to AD graduates. 

Two major recommendations from the report 
focus on developing community-based partner-
ships between nurse employers and nurse edu-
cators to formulate nurse residency programs 
in acute care settings as well as other specialty 
areas such as long-term care, to prepare new RNs 
to safely transition into these practice settings. 
Universities and community colleges will also need 
to create partnerships that will allow for seamless 
transition from one level of education to the next 
(Diploma and AD to BSN, Masters, and Doctoral). 

Mental Health Group Forms 
for Violence Prevention
Professionals from behavioral health groups have 
formed a coalition to promote safety in Louisiana 
by strengthening early identification of people at 
risk of committing a violent act. The group, named 
the Louisiana Coalition for Violence Prevention, 
includes members of the behavioral health com-
munity, a cross section of leaders from psychol-
ogy, counseling, and social work.

Steering group member John Simoneaux, 
PhD, from Alexandria, said, “Recognizing that 
it is our responsibility, we want mental health 
professionals in Louisiana to ensure that we are 
trained in scientifically sound techniques for iden-
tifying and intervening with potentially dangerous 
individuals.” 

Simoneaux is a licensed psychologist, an expert 
in forensic psychology, and he also trains mental 
health professionals. “Proper risk assessment is 
analogous to CPR training,” he said, “and should 
be a basic skill held by virtually all behavioral sci-
ence professionals and many laypersons.”

The concept that mental health profession-
als can help reduce violence if they are better 
equipped to identify the risk factors and determine 
the correct next steps, stems from ideas voiced by 
several national experts who commented after the 
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Sandy Hook tragedy that there was no effective 
mental health system in operation.

The group is planning to offer training for mental 
health and related professional in better detection 
skills and accurate knowledge about the anteced-
ents of violent behavior, with the goal of address-
ing problems before they escalate into tragedy. 

Along with Simoneaux, steering group mem-
bers of the Coalition include Cindy Nardini, MS, 
Licensed Professional Counselor from Alexan-
dria, Yael Banai, PhD, Certified School Psycholo-
gist and past president of the Louisiana School 
Psychological Association, and Bryan Gros, PhD, 
Licensed Psychologist and current president of the 
Louisiana Psychological Association, both from 
the Baton Rouge area. Also on the steering com-
mittee is Bobette Laurendine, MSW, a Licensed 
Clinical Social Worker from Covington. 

For more information go to Louisianacoalition-
forviolenceprevention.com. 

Re-Enrollment for Louisiana 
Medicaid Providers Open
Medicaid provider enrollment through the new 
claims payment system, Provider Recipient Inte-
grated System for Medicaid (PRISM), is now avail-
able at www.medicaid.la.gov/PRISM. 

The PRISM claims system will replace the current 
Medicaid Management Information System (MMIS) 
that is operated by Molina. PRISM will be imple-
mented in phases, with full operations expected in 
fall 2014. One of the first phases is a required Med-
icaid provider re-enrollment, which began Feb. 28. 
All Louisiana Medicaid Provider Enrollment activity 
(new enrollments, changes, re-enrollment of all 
existing providers) will be performed by Depart-
ment of Health and Hospitals (DHH) contractors.

Every Louisiana Medicaid provider is required 
to re-enroll in the new Medicaid claims system 
to comply with Medicaid provider enrollment 
requirements of the Affordable Care Act (ACA) 
and to continue provider Medicaid reimburse-
ment after the 2014 transition to claims payment 
through PRISM.

This re-enrollment requirement applies to all 
providers, regardless of what type of Medicaid 
provider they are, and whether they are in the 
Bayou Health plans, the legacy fee-for-service 
system, or both. Providers can enroll in the new 
system entirely online, but DHH is offering both 
web-based and face-to-face enrollment training 
for those who would like more guidance.

The PRISM website, www.medicaid.la.gov/
PRISM, contains pertinent information for 

providers about the new system, including train-
ing materials, training schedules, answers to 
frequently asked questions, and PRISM Provider 
Enrollment Unit contact information. 

CIS Welcomes New Chief 
Information Officer
Cardiovascular Institute of the South (CIS) has 
welcomed Casey Bergeron to its corporate team 
as the Chief Information Officer. Bergeron earned 
his Bachelor of Science in Computer Science with 
a minor in Mathematics from Nicholls State Uni-
versity in Thibodaux. He previously worked at Ter-
rebonne General Medical Center (TGMC), serving 
as the Technical Operations Manager. In this role, 
he was responsible for managing the hospital’s 
technical infrastructure as well as the individu-
als responsible for the information technology 
operations. He also worked for TGMC as a data-
base administrator, technical team leader, and 
systems analyst.  

Legislature Recognizes May 
9 as Louisiana Gray Day 
A Harahan family hopes to raise awareness about 
brain cancer in a gray way. The Leingang family 
has been honoring Gary Leingang’s memory by 
declaring May 9 – his birthday – “Gray Day” and is 
urging everyone to wear gray that day. This year, 
the Louisiana Legislature will take part with a reso-
lution in Baton Rouge marking May 9 as “Louisi-
ana Gray Day” annually, and each legislator will 
receive gray brain cancer awareness ribbons. Gray 
Day supporters, their families and friends have 
distributed thousands of gray ribbons throughout 
Louisiana and several states in the U.S.

Brain cancer is one of the most incurable forms 
of cancer. One in approximately 170 men and 
women born today will be diagnosed with brain 
cancer during their lifetime. Brain tumors are the 
third leading cause of cancer in children, but the 
#1 solid tumor cancer cause of death. 

For those wishing to support neuro-oncology 
research, donations may be made to the LSU 
Health Sciences Foundation’s Kelsey Bradley 
Favrot Chair in neuro-oncology to increase brain 
cancer research resources in Louisiana. Visit 
http://www.lsuhealthfoundation.org for more 
information.

Blue Cross Offers Chance to 
Win a Nike+ FuelBand
Blue Cross and Blue Shield of Louisiana and its 
subsidiary, HMO Louisiana, Inc., are offering a 

chance to win a Nike+ FuelBand through Twitter 
and Instagram as part of their “Top Doctors” cam-
paign. The contest is part of a Blue Cross campaign 
to highlight the quality healthcare its members get 
from network providers. During a 12-week period, 
Blue Cross will hold a weekly photo challenge on 
its Twitter and Instagram pages. To enter, follow @
BCBSLA on Twitter or Instagram to get each week’s 
challenge. Then snap a picture and share your 
photo, followed by the tag #TopDoctors.

Once you’ve shared your photo, you’re auto-
matically entered into the contest. Each week, one 
entrant will be selected randomly as the winner 
of a Nike+ FuelBand.

For more information, please visit www.bcbsla.
com/topdoctors.

DHH Internal Investigation 
Uncovers Misappropriation 
The Louisiana Department of Health and Hospi-
tals notified the Louisiana Legislative Auditor’s 
Office and the Office of the District Attorney for 
East Baton Rouge Parish that the staff has gath-
ered evidence that leads them to believe a DHH 
employee misappropriated public funds intended 
for the department and used these funds for per-
sonal activities.

A DHH investigation detected unusual account-
ing practices involving an employee. DHH’s Bureau 
of Health Care Integrity conducted an internal 
investigation, which revealed that the employee 
allegedly misappropriated more than $800,000 in 
public funds by depositing checks made payable 
to DHH into a non-DHH account, then withdrawing 
funds from that account for personal use.

Upon their investigation, DHH immediately 
placed the employee on leave and is taking steps 
to terminate the employee according to Louisi-
ana Department of State Civil Service guidelines. 
DHH swiftly enacted measures to prevent similar 
incidents in the future, enforcing more stringent 
internal accounting and reporting procedures.

In addition to continuing its internal investi-
gation, DHH also notified the Louisiana Legisla-
tive Auditor’s Office and the Office of the District 
Attorney for East Baton Rouge Parish to conduct 
an external investigation and prosecute those 
involved. DHH will also work with the investigat-
ing agencies to recover the funds.

Synergy Home Care Joins LaHIE 
The Louisiana Health Care Quality Forum an-
nounced that Synergy Home Care, operating home 
health agencies across Louisiana, has enrolled as 
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a participant in the Louisiana Health Information 
Exchange (LaHIE). LaHIE is the mechanism that 
allows for the secure exchange of health infor-
mation among authorized providers and organi-
zations across Louisiana’s healthcare system to 
help improve patient safety, quality of care, and 
health outcomes. 

Robert Fusco, Chief Executive Officer of Synergy 
Home Care said the company made a significant 
commitment early on to implement an innovative 
technological platform for maintaining, sharing, 
and integrating the Electronic Health Record (EHR) 
of their patients. “This commitment positions 
Synergy Home Care among the first home health 
care providers to join the LaHIE and is important 
as we partner with Accountable Care Organiza-
tions (ACOs) and other health care organizations. 
Connecting acute and post-acute care providers 
ultimately helps patients receive the most suitable 
care, at the right time with the right clinician.” 

local

Ascension Urgent Care and St. 
Elizabeth After Hours Merge 
Three urgent care centers in Ascension Parish have 
merged ownership and operations under the single 
name of Lake Urgent Care. The new company will 
change the names of the existing clinics, Ascension 
Urgent Care (Prairieville), St. Elizabeth After Hours 
Prairieville, and St. Elizabeth After Hours Burnside 
(Gonzales), and will now brand them under the 
single name Lake Urgent Care. The clinics will be 
a joint venture of Our Lady of the Lake Regional 
Medical Center, St. Elizabeth Hospital, and Ascen-
sion Urgent Care. Glen Neal, MD, will serve as the 
medical director. Kyle Juneau, NP, will serve as 
the administrator and oversee daily operations for 
these three Ascension-based urgent care centers. 

As a result of the merger, Lake After Hours and 
Lake Urgent Care will have 14 total urgent care loca-
tions in Baton Rouge, Prairieville, Gonzales, Central, 
Denham Springs, Hammond, Brusly, and Zachary.  

OLOL College Recognized 
for Community Service 
Our Lady of the Lake College has been named to 
the 2013 President’s Higher Education Commu-
nity Service Honor Roll with Distinction. This is 
the sixth time that Our Lady of the Lake College 
has been named to the Honor Roll and the second 
time to be named to the Honor Roll “with Distinc-
tion.” Tulane University joined Our Lady of the 
Lake College as the only two Louisiana schools 

named to the Honor Roll with special recognition.
This designation is the highest honor a college 

or university can receive for its commitment to vol-
unteering, service-learning, and civic engagement. 
This year 113 colleges and universities across the 
United States were recognized with the Honor 
Roll with Distinction for their strong institutional 
commitment to service.

Leaders Receive Mental 
Health Training
Twenty-two community leaders from the Baton 
Rouge postal zip codes, 70805 and 70802, recently 
participated in a 16-hour mental health commu-
nity training co-sponsored by the Capital Area 
Human Services District (CAHSD) and Magellan 
Health Services of Louisiana. Mental Health First 
Aid (MHFA) was provided in collaboration with 
the local BRAVE initiative to address violence in 
Baton Rouge focusing on the two zip code regions 
now targeted by local law enforcement to reduce 
crime. The training gives non-mental health pro-
fessionals information on how to identify and ap-
proach individuals showing signs and symptoms 
of mental health challenges. 

According to CAHSD Executive Director, Jan 
Kasofsky, the agencies recognized the need to 
bring the program to community members to 
improve early access for needed mental health 
services. Accessing treatment services early is 
important for the safety, stability, and overall 
health of the individual as well as maintaining 

public safety. Mental health problems – such as 
depression, anxiety, impulse control, and abuse 
of alcohol and other drugs – have been identi-
fied as one of the issues directly related to crime.  

“This program is designed to help local com-
munity leaders identify, understand, and respond 
to signs of mental illness,” said Kasofsky. “Par-
ticipants represented the faith community, law 
enforcement, a homeless shelter, non-profit agen-
cies, and residents of the area,” she added.  

The National Council on Community Behavioral 
Healthcare has been working with community 
organizations throughout the nation to imple-
ment Mental Health First Aid to arm the public with 
skills to intervene when they identify individuals 
developing a mental health problem or experienc-
ing a mental health crisis. In other communities 
across the nation, MHFA has been provided to 
PTA groups, Chambers of Commerce members, 
and other community organizations.

For more information on Mental Health First 
Aid, visit www.mentalhealthfirstaid.org.  

OLOL College President 
Elected to ACCU Board
The Association of Catholic Colleges and Univer-
sities has elected Dr. Sandra Harper, President of 
Our Lady of the Lake College, to its 18-member 
Board of Directors.  The Association of Catholic 
Colleges and Universities (ACCU), founded in 1899, 
represents approximately 200 Catholic institutions 
of higher learning in the United States, plus two 
dozen international universities. Dr. Harper is the 
only Board member from the southern region of 
the United States.  

ACCU, the voice of Catholic higher education, 
helps member institutions strengthen their stated 
Catholic mission, fosters collaboration among 
Catholic colleges and universities, and facilitates 
productive partnerships with the United States 
Conference of Catholic Bishops, the National 
Catholic Educational Association, and various 
other national Catholic agencies.

LA Receives Grant to Transform 
Healthcare Through Nursing
The Robert Wood Johnson Foundation (RWJF) has 
announced that the Louisiana Action Coalition will 
be part of a new $3 million initiative, the Future 
of Nursing State Implementation Program. The 
program is designed to help states prepare the 
nursing profession to address our nation’s most 
pressing healthcare challenges—access, qual-
ity, and cost. 

clockwise from top left: Casey Bergeron; Glen Neal, 
MD; Kyle Juneau, NP; and Dr. Sandra Harper.
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The program bolsters efforts already under-
way in 50 states and the District of Columbia—
the Future of Nursing: Campaign for Action—to 
transform healthcare through nursing and meet 
the challenges stemming from an aging and more 
diverse population. A joint initiative of AARP and 
the Robert Wood Johnson Foundation, the Cam-
paign for Action is working to implement the 
Institute of Medicine’s (IOM) evidence-based rec-
ommendations on the future of nursing. The Cam-
paign provides a voice and a vehicle for nurses at 
all levels to lead system change to improve care 
for patients and families by collaborating with 
business, consumer, and other health professional 
organizations.

The initiative will provide a $150,000 two-year 
grant to the Louisiana Action Coalition which is 
matched by a $150,000 grant from The Rapides 
Foundation, a health legacy foundation based in 
Central Louisiana. Grants were also announced 
in 19 other states.

New Treatment for Post-
Heart Attack Patients
As part of an investigational trial Cardiovascular 
Institute of the South (CIS) physician, Dr. Peter 
Fail, is utilizing a new technology at Terrebonne 
General Medical Center (TGMC) to provide min-
imally-invasive treatment for patients suffering 
from congestive heart failure after a heart attack. 

The Parachute™ Ventricular Partitioning Device 
offers a minimally-invasive, catheter-based treat-
ment to partition the damaged muscle, separat-
ing the non-functional heart segment from the 
healthy, functional segment. This decreases the 
overall volume of the diseased ventricle and 
restores its geometry and function.

In the U.S., the Parachute system is an investi-
gational device limited by federal law to investi-
gational use only and is not available for sale. To 
qualify for participation in this trial, patients must 
experience congestive heart failure after heart 
attack with an enlarged ventricle. Participation 
is confirmed by a group of cardiac surgeons and 
interventional cardiologists. If you are interested 
in learning more about the trial, please call the CIS 
Research Department at 985-873-5613.

New Members Join OLOL 
College Board 
To implement a new vision for the future of the 
College, Our Lady of the Lake College welcomed 
eight new Trustees to its Board at its inaugural 
meeting in February 2013. 

New members of the Our Lady of the Lake Col-
lege Board of Trustees in 2013 include: Steve N. 
Carville, Chairman and part owner of Milton J. 
Womack, Inc.; Melanie H. Green, PhD, RN, CNE, 
Vice President and Provost of the Bon Secours 
Memorial College of Nursing located in Richmond, 
Virginia and a 1982 alumna of the College; Dolo-
res “Dee” N. Lejeune, RN, CNA, BC, former Chief 
Executive Officer of St. Elizabeth Hospital in Gon-
zales and a 1969 alumna; Joseph E. Melancon, 
BBA, founder of Cardio-Life Systems, Inc.; Carol M. 
Seavor, EdD, former President of Jefferson College 
of Health Sciences in Roanoke Virginia; Christel 
C. Slaughter, PhD, a partner and a co-owner of 
SSA Consultants, a Baton Rouge-based manage-
ment consulting and organizational development 
firm; Dale M. Songy, AIA, Architect and Principal 
with Coleman Partners Architects, LLC; and Sister 
Margarida Maria Vasques, o.s.f., a member of the 
provincial council of the North American Province 
of the Franciscan Missionaries of Our Lady.

Local Physicians Earn Industry 
Board Certification 
Hospice Compassus–Baton Rouge Associate Medi-
cal Directors Elizabeth Curtis, MD and James West-
erfield, MD recently achieved the gold standard 
credentials in hospice and palliative care, earn-
ing a sub-specialty certification in Hospice and 
Palliative Medicine from the American Board of 
Medical Specialties. 

Dr. Curtis, a graduate of Louisiana State Uni-
versity School of Medicine, specializes in Family 
Medicine and Hospice Care. She completed her 
residency with the Baton Rouge Family Medicine 
Residency Program and is board certified in Family 
Medicine. She is also a member of the American 
Academy of Family Physicians and the Louisiana 
Academy of Family Physicians. Currently, Dr. Curtis 
is a family physician and nursing home provider in 
Prairieville and Medical Director for Old Jefferson 
Community Care Center and Gonzales Healthcare. 
She also serves as Associate Medical Director for 
Hospice Compassus–Baton Rouge. 

Dr. Westerfield is a graduate of Louisiana State 
University School of Medicine where he also com-
pleted his internship and residency at the Earl K. 
Long Hospital, specializing in Internal Medicine. 
He is board certified in Internal Medicine. Cur-
rently, Dr. Westerfield serves as a hospitalist and 
Transitional Care Unit Medical Director at Our 
Lady of the Lake Regional Medical Center and as 
Associate Medical Director for Hospice Compas-
sus–Baton Rouge. 

Drs. Curtis and Westerfield’s certifications rep-
resent Hospice Compassus’s successful initiative 
to encourage all of its physicians to become sub-
specialty board certified in Hospice and Palliative 
Medicine. 

Louisiana Youth STAND UP! 
to Tobacco Marketing 
Louisiana’s teen tobacco usage rates remain high-
er than the national average, with approximately 
38.3 percent of high school and 15.6 percent of 
middle school students in Louisiana using tobac-
co, according to the 2011 National Youth Tobacco 
Survey (NYTS).

In light of these startling statistics, youth 
throughout the state are choosing to Stand UP! 
against the tobacco industry and its adolescent-
targeted direct marketing efforts. Twelve groups 
across the state were awarded grants from the 
Louisiana Campaign for Tobacco-Free Living (TFL) 
to engage and get youth involved with tobacco 
control and prevention efforts through the Defy 
the Lies initiative. As part of the grant, Defy 
teams participated in the point-of-purchase (also 
known as point-of-sale) project, which focused on 
tobacco products and advertising in stores where 
youth are likely to visit on a regular basis, like gas 
stations, grocery stores, pharmacies, and corner 
stores in their own communities.

Throughout spring 2013, numerous Stand UP! 
themed Town Hall style meetings are taking place 
where local youth present the results of their store 
assessments and begin discussing what their com-
munity can do to address the issue. 

Committee of 100 Adds 
New Member
The Committee of 100 for Economic Development, 
announced the addition of its newest member, 
Jamie Schlottman, CEO & Plan President of Loui-
siana Healthcare Connections - a Bayou Health 
Plan headquartered in Baton Rouge, established 

From left, Elizabeth Curtis, MD and James 
Westerfield, MD.
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to improve the health of its beneficiaries through 
focused, compassionate, and coordinated care 
and backed by Centene, a Fortune 500 company 
specializing in comprehensive health solutions. 

A 20-year veteran of healthcare insurance, 
Schlottman began his career in the health ben-
efits industry with Blue Cross Blue Shield of Mis-
sissippi. Before joining Louisiana Healthcare Con-
nections, Schlottman was president of Humana 
Health Benefit Plan of Louisiana, Inc., where he 
oversaw their statewide commercial health plan 
operations. 

The Committee of 100 for Economic Develop-
ment, Inc. (C100) was created in 1992 as a private, 
non-profit, non-partisan, non-governmental orga-
nization formed to serve as a catalyst for positive 
change in government, education, and the econ-
omy, to improve the quality of life for all people 
in Louisiana. The Committee’s primary focus is to 
assist the State in attracting and retaining indus-
try, ensuring quality jobs for Louisianans.

CAHSD Hosts Community Forum 
Capital Area Human Services District (CAHSD) re-
cently hosted its Annual Public Forum to gather 
input and ideas from the public throughout its 
seven parish area concerning substance abuse 
prevention and treatment. The goal of the forum 
is to receive specific community needs to de-
velop strategies for enhancing substance abuse 

treatment and prevention services. A report will be 
compiled based on community input and posted 
on the CAHSD website.

According to the 2012 County Health Rankings 
Report for Louisiana, the rate of adults report-
ing smoking is 22% (Benchmark-14%), excessive 
drinking is 15% (Benchmark-8%), inadequate 
social support is 23% (Benchmark-14%), and poor 
or fair health is 19% (Benchmark-10%). The violent 
crime rate in the state is 676 per 100,000 (Bench-
mark-73 per 100,000). The violent crime rate in 
the Baton Rouge community (10.9 per 1,000) is 
almost 3 times higher than the national median 
of 3.9 per 1,000.

The 2010 Caring Communities Youth Survey 
conducted in Louisiana for grades, 6, 8, 10 and 
12, showed that in the CAHSD region, the rate of 
binge drinking ranged from 4.5 to 22.9% among 
students surveyed (highest in grade 12). Twelve 
percent of students in 12th grade indicated a need 
for alcohol and/or drug treatment. Students in 
the 12th grade who reported drinking and driv-
ing in the past 30 days was 13.8%. Students who 
reported being suspended from school during the 
past year ranged 16.7-24.9% (highest in grade 8). 
Among sixth graders, the average age at initiating 
alcohol use and cigarette smoking was 10.7 years, 
and smoking marijuana was 11.7 years of age. 
Students who reported that they did not feel safe 
at school ranged 21.3-28.2% across the grades.

OLOL College Student Named 
Newman Civic Fellow 
Campus Compact has honored 181 student lead-
ers from 36 states as 2013 Newman Civic Fellows. 
Among the honorees is Lisa McDivitt of Our Lady 
of the Lake College. The Newman Civic Fellows 
Awards recognize inspiring college student lead-
ers who have worked to find solutions for chal-
lenges facing their communities.

Nominated by their college and university 
presidents, these students are making the most 
of their college experiences to better understand 
themselves, the root causes of social issues, 
and effective mechanisms for creating lasting 
change. Lisa McDivitt is a dedicated and com-
mitted student leader, active in issues involving 
civic engagement on all fronts. Since 2009 she has 
increasingly made her presence known to many 
non-profits in the Baton Rouge area because of 
her desire to help those most in need. 

McDivitt is a particularly strong global/world 
advocate for children’s health rights and was actu-
ally involved in a four week medical mission trip to 
Mombasa, Kenya during the summer of 2012. She 
has been a leader and student organizer for sev-
eral Habitat for Humanity Builds in North Baton 
Rouge for the College, and very active with the 
campus Student Ambassador group, providing 
over 235 service hours at the College. In addition 
McDivitt has been a collaborative participant in 
many recent leadership conferences and work-
shops – including the National Student Leader-
ship Forum in Washington DC in November 2012.

Newman Civic Fellow awards are made in 
memory of Dr. Frank Newman, a founder of Cam-
pus Compact, who dedicated his life to creating 
systemic change through education reform. n

New members of the Our lady of the lake College Board of Trustees in 2013 include, top row, Steve N. Carville; 
Melanie H. Green, PhD, RN, CNE; Dolores “Dee” N. lejeune, RN, CNa, BC; Joseph E. Melancon, BBa; bottom row, 
Christel C. Slaughter, PhD; Dale M. Songy, aia, and Sister Margarida Maria Vasques, o.s.f.
also pictured is lisa McDivitt of Our lady of the lake College. She was recently named a 2013 Newman Civic 
Fellow.
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dBe Heard
QUESTION I Considering we live 
in one of the world’s wealthiest 
nations, why do you suppose we 
are so unhealthy?

ANSWER I With wealth and ease o� en comes 
complacency. That’s human nature no matter 

where you live. Living in a plentiful society 
shouldn’t relieve any of us of our personal 

responsibility to maintain a healthy lifestyle. 
It’s easy to eat more than we should, forego 

exercise, and to expect “quick and easy.” 
A little personal lifestyle discipline goes a 
long way. It benefits each of us personally 

and our healthcare system as a whole.

Justin Owen, MD
Neurosurgeon 

Culicchia Neurological Clinic

QUESTION I Is Medicaid expansion right for 
Louisiana? Why or why not?

To respond, email to: editor@ushealthcarejournals.com and put “Be Heard B.R.” 
in your subject line. To be published, include your name, job title, and a head 
shot of yourself; we want to see your smiling face! Please keep your responses to 
no more than 75 words. We will publish up to 3 responses per issue.dQUESTION 

for our
July/August

issue...

ANSWER I There is a common misperception 
that more spending on the delivery of healthcare 

services results in a proportionately healthier 
population.  Since 50% of disease and even more 

of the costs are due to lifestyle choices, social 
factors rather than medical care are driving 

these disappointing outcomes.  Unless and until 
we address smoking, inactivity, and obesity, no 

amount of medical spending can reverse this 
trend. It’s up to us to decide which path to take.

 
Patrick J. Quinlan, MD

Executive Director of the Ochsner Institute for 
Community Wellness and Health Policy

ANSWER I “Modern convenience.” There 
is a drive through co� ee house or fast food 
restaurant on every corner. It allows us to 

easily pick items that are not the most healthy 
options. As a nation we have lost track of 

what a “healthy lifestyle” includes:
• Being a non-smoker  •  Exercising 30 minutes at 
least 3 days per week  •  Eating 5 or more fruits 
and vegetables daily  •  Maintaining a healthy 
weight with a BMI under 25. One study esti-

mated that only 3% of Americans met all the 
requirements of a healthy lifestyle. Shocking!!

Brandee Simon-Davis, MD
Board Certified in Internal Medicine
Lakeview Regional Medical Center

We would love to hear your 
thoughts and opinions about 
issues facing the healthcare 
industry today.
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quality correspondent // Cindy Munn

Providers Gain eHr 
HelP from Peers
In 2011, the Office of the National Coordinator for Health Information 
Technology (ONC) set dual goals for the U.S.: to help more than 
100,000 American health care providers meaningfully use electronic 
health records (EHRs) by 2014, and to provide all Americans with 
access to their personal EHRs by 2014. Those goals made clear that 
the question is not whether providers will transition to EHRs, but 
rather when they’ll make the transition.

n Louisiana, that transition is gain-
ing momentum through the efforts 
of the Louisiana Health Information 
Technology (LHIT) Resource Center. 
Established as part of the American 

safer, better care for their patients through 
the meaningful use of EHRs.”

The primary components of MU are: use 
of a certified EHR in a meaningful manner; 
use of certified EHR technology for elec-
tronic exchange of health information to 
improve quality of care; and use of certified 
EHR technology to report quality measures. 
There are five priorities of MU: improving 
safety, quality, and efficiency while reduc-
ing health disparities; engaging patients and 
families in their care; improving care coor-
dination; improving population and public 
health; and ensuring privacy and security 
of personal health information.

Before attesting to MU, however, provid-
ers must first make the transition to EHRs 
– a process that may be confusing without 
the assistance of the LHIT Resource Cen-
ter team, says Elsie Colin, MD, with Bayou 
Physical Medicine in Baton Rouge. Colin 
explains that although the transition to 
EHRs ultimately “worked out well” for her 
office, her staff initially found it difficult to 
navigate their EHR software.

“It was very frustrating in the beginning,” 
she says. 

Through the LHIT Resource Center, Colin 
established contact with another Louisi-
ana provider who was successfully using 
the same software and began working with 

Frances Johnson, office manager for Robert 
T. Kenny, MD, in LaPlace.

Colin says, “When we saw Frances using 
it so easily, we learned the problems we’d 
been having that we thought were very big, 
were actually very small. It was good to have 
the help of someone familiar with the soft-
ware, and the LHIT Resource Center made 
that possible.”

Johnson says she understood the diffi-
culties Colin was experiencing. 

“We started the transition to EHRs right 
after Katrina, and it was horrible,” John-
son recalls. “We’d lost almost everything. 
Dr. Kenny was able to restore some of our 
paper records, but one-fifth of them were 
too damaged. We really struggled with the 
software, but because of our experience 
in Katrina, we knew it was something that 
had to be done. Having gone through that 
struggle, I was able to help Dr. Colin’s office 
in understanding and running the software.”

Johnson says her office sought the help 
of the Resource Center in attesting to MU 
of EHRs, and adds, “They were very helpful 
to us in accomplishing that.”

Now that her office is live with EHRs, 
Colin is seeing the benefits of having the 
system in place. “It’s so easy to review the 
patient’s previous visits and to e-prescribe 
to the pharmacies. There’s less paperwork 

I
Recovery and Reinvestment Act (ARRA) of 
2009 and funded through ONC, the Resource 
Center serves as Louisiana’s Regional Exten-
sion Center (REC). It provides on-the-ground 
assistance, guidance, and information to 
health care providers and critical access/
rural hospitals in the adoption, implemen-
tation, and meaningful use (MU) of EHRs.

By mid-January 2013, almost 1,300 pri-
mary care providers were receiving help 
from the Resource Center. Of that number, 
830 are live, and 374 have achieved MU. The 
center is also helping more than 200 other 
providers, with 190 of them now live with 
EHRs and almost 50 having achieved MU. 
In total, the Resource Center is assisting 
providers in 55 of Louisiana’s 64 parishes 
in meeting MU requirements.

Nadine Robin, LHIT Resource Center 
Program Manager, says, “The Resource 
Center is playing an instrumental role in 
the implementation of an electronically-
enabled health care system for Louisiana 
by supporting providers as they make the 
transition from paper-based systems. We 
are committed to helping clinicians provide 
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because everything is right there in front 
of you. Once you get into it, you start to see 
the benefits.”

The key to a successful transition to 
EHRs and attestation to MU, according to 
Colin and Johnson, is the expertise of the 
LHIT Resource Center.

“Doctors need to be connected with 
others who are using the same software. 
You’re going by your imagination until you 
see someone else doing it, and the Resource 
Center coordinated that for us,” Colin says. 
“They’re right there with you on any prob-
lems you have and when you’re looking for 
answers.”

“It’s important to get someone in the 
office who can get the program running, 
someone who knows what to do and how 
to manage EHRs,” adds Johnson.

Brandi Jobes, Vice-President of Clinic 
Operations at St. Elizabeth Physicians in 
Gonzales, says her office, too, found the 
help it needed through the LHIT Resource 
Center. St. Elizabeth Physicians partnered 
in 2012 with Our Lady of the Lake Physi-
cian Group and The Baton Rouge Clinic in 
creating the Capital Area Shared Services 
Organization, or CASSO, which enables 
the participating entities to share records 
with each other. St. Elizabeth Physicians 
was the first of the three to go live in June 

2012, and is now in the process of attesting 
to MU, says Jobes.

“The Resource Center has been invalu-
able to us in making the transition to EHRs 
and meeting the requirements of MU,” says 
Jobes. “We wouldn’t have been able to do 
it without them. From reviewing our work-
flow, support during go live, and prepar-
ing for MU, LHIT Resource Center always 
led us in the right direction and walked 
through the process with us step by step. It 
has been fantastic and comforting to have 
those resources.”

According to Jobes, St. Elizabeth Physi-
cians now enjoys a “streamlining of pro-
cesses,” thanks to EHRs. “Our workflows 
have changed,” she explains. “From a qual-
ity perspective, the improved continuum of 
care allows our providers to deliver better 
care in real time.”

Jobes encourages providers who have 
not yet made the transition to EHRs to first 
seek out available resources. “It is important 
to know your resources and to find those 
who can help you. We cannot be experts in 
every field, which is why we wanted to part-
ner with the LHIT Resource Center. They’ve 
been a huge benefit to us. We would be in a 
very different place had they not been here 
to support us.”

Craig T. Doyle, Director/Chief Informa-
tion Officer at St. Tammany Parish Hospital 
in Covington, says that process begins with 
acknowledging the importance of quality. 

“We recognize that it’s a jour-
ney, and at its heart, this journey 
is about quality. How are we 
making our patients safer and 
improving their outcomes? 
How are we using technology 
and innovation to accomplish 

this?”
For St. Tammany Parish Hos-

pital, that journey began more 
than 10 years ago, and today, 
the hospital remains com-
mitted to leading the North-

shore in EHR utilization 
and using that technology 

to enhance patient care, says Doyle.
“At our hospital and in our outpatient and 

primary care areas, from clinical notifica-
tion of patient care to electronically plac-
ing records, every electronic innovation 
improves quality, speeds service or sim-
plifies processes,” he says. “This is about 
improving patient care, and we’re seeing at 
every step that EHR innovation improves 
quality.”

Doyle encourages other providers to 
remember that quality of patient care is a 
key component and a key benefit in achiev-
ing MU of EHRs. “It’s easy to get focused on 
launching innovations into your work pro-
cesses and training people on applications, 
but the core reason you do this, the core 
reason any of us in health care innovate, is to 
improve quality and safety for our patients.”

He adds that the LHIT Resource Center 
has been an integral component in achiev-
ing that improved quality of patient care 
through EHR utilization. “We have relied 
heavily on the professional expertise of 
the LHIT Resource Center in attesting to 
meaningful use stage one for both our pri-
mary care network and our hospital. The 
Resource Center has been a true ally for us in 
our process. They educate and challenge us 
to consider the ‘what-if’ scenarios, and they 
have a wealth of resources to help plan the 
journey and stay focused on the real reason 
for doing it.”

Robin says, “The LHIT Resource Center 
serves as an advocate for the providers who 
are adopting EHRs, and our experience in 
navigating EHR adoption and attestation for 
more than 1,500 providers in Louisiana is an 
invaluable advantage for those providers.”

Improving health care in Louisiana – 
and the United States – is a major initiative 
today. The LHIT Resource Center is commit-
ted to working with Louisiana’s providers to 
achieve a health care system that provides 
more accurate, accessible patient informa-
tion, improves the quality of care and lowers 
health costs for the state’s residents. n  

Cindy Munn is Executive Director, Louisiana Health 
Care Quality Forum
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legislative correspondent // Rep. Bill Cassidy, MD

Patient-Physician Relationship Must 
Be Protected in Medicare Reform

edicare provider pay-
ments are currently 
set by the Sustainable 
Growth Rate (SGR), a 
formula that attempted 

the patient-physician rela-
tionship. Many of the new 
Medicare delivery system 
reforms center around large, 
institutional-based models, such 
as hospital-based Accountable Care Or-
ganizations (ACOs). While these models 
could provide good outcomes in certain 
areas, we must ensure they are not the only 
means of innovation. Specifically, Medi-
care must provide smaller independent 
physician practices (IPPs) the means to 
participate in innovative delivery models, 
similar to ACOs.

Specifically, IPPs should be allowed 
to voluntarily take on financial risk for 
their patient population if they believe 
they can provide quality outcomes at a 
lower cost than fee-for-service Medicare. 
In order to empower IPPs to achieve this 
goal, the Centers for Medicare and Med-
icaid services (CMS) should provide them 
with necessary tools. CMS should team 
with the Small Business Administration 
to establish a loan guarantee program to 
small providers to ensure they have ad-
equate start-up capital and reserve funds 
to take on the financial risk of a patient 
population. These loans would be paid back 
through a portion of the Medicare savings 
they achieve. Additionally, CMS should 

provide appropriate risk lim-
iting mechanisms to ensure 
that extreme cost anomalies 

outside the influence of the pro-
vider do not bankrupt the practice. 

And finally, the IPPs must have access 
to Medicare data analytic tools, either in 
house or through contracting arrange-
ments, for continued quality monitoring 
and improvement.

To avoid the pitfalls capitated systems 
have run into in the past, it is crucial that 
providers are accountable to appropriate 
quality measures. To ensure the appropri-
ateness of the measures, they should be 
developed by provider groups themselves 
through a bottom-up process. CMS should 
be charged with developing a process to 
provide feedback and approval of these 
measures on a set timeline. 

Such a model would ensure the contin-
ued autonomy of the independent physi-
cian to engage with her patients on the 
kind of personal level necessary for quality 
healthcare. As a physician and a member of 
Congress I will work hard to encourage and 
implement these ideas into the Medicare 
system as we reform the SGR. n

M
to set a global budget for Medicare services 
to growth in the economy. In the past ten 
years, this formula has called for reductions 
in payments for Medicare services that 
now total $138 billion. For many providers, 
these cuts would require them to deliver 
care below cost or stop treating Medicare 
patients altogether. The SGR was doomed 
to fail because it was paired with a fee-for- 
service system. In other words, the collec-
tive incentive to come under a budget is not 
compatible with the individual provider’s 
incentive to increase the number and value 
of services they provide.

Medicare reform must correct this fatal 
flaw and encourage the patient-physician 
relationship. Providers are closest with 
patients and have the medical education 
to help the patients take preventative care 
measures and make cost-conscious, edu-
cated decisions regarding their healthcare. 
Doctors with this relationship are best 
equipped to be the patient advocate.

Thus, in reforming the Medicare deliv-
ery system away from the fee-for-service 
model, we must ensure the protection of 

The 113th Congress and President have many challenges ahead including 
the reform of Medicare which is of great importance to the medical 
community. Medicare, the healthcare program for America’s seniors, is a 
primary driver of our nation’s debt and the Hospital Trust Fund (Part A of 
Medicare) is projected to be insolvent in just a few years.
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policy correspondent // David W. Hood

he report provided no propos-
als for change but IOM will con-
duct further research and re-
lease a number of issue-specific 
studies with recommendations 

With this many lives and dol-
lars at stake, we believe the U.S. 
health disadvantage is a problem 
the country can no longer afford 
to ignore.”  

(“U.S. Health in International Per-
spective – Shorter Lives, Poorer Health,” 
National Research Council and Institute 
of Medicine. The National Academies Press, 
January 2013.)

Americans will have difficulty accept-
ing this pessimistic view of our nation and 
its vast healthcare complex. Many of us 
are already aware that medical care in this 
country is the most expensive in the world. 
It would seem logical that if we spend the 
most money we must be buying the best 
care. But some nations spend only half the 
U.S. amount and produce health outcomes 
that equal and often surpass our perfor-
mance levels.

Comparing U.S. spending on healthcare 
to the rest of the world is not for the faint 
of heart. Figure 1 shows that U.S. health-
care spending in 2010 was $8,233 per cap-
ita, which is 2.5 times the average for 34 
member nations of the Organization for 
Economic Cooperation and Development 
(OECD), which includes the United States. 
U.S. spending in that year was also 53% 
higher than Norway, which is second high-
est at $5,388 per capita. 

When we examine the im-
pact on national economies, 
we find that nearly one-fifth 

of the U.S. economy is devoted 
to healthcare. The percentage of 

healthcare spending in gross domes-
tic product (GDP) in 2010 for the U.S. was 
17.6% compared to the Netherlands in 2nd 
place at 12%. France and Germany are tied 
at 3rd place with 11.6% of GDP. The OECD 
average is 9.5% of GDP, slightly more than 
half of the U.S. amount. 

And what do we get in return for our 
lavish spending on healthcare? Not nearly 
enough. While nearly every OECD country 
provides coverage for all or nearly all of 
its population, our healthcare system cur-
rently leaves out an estimated 50 million 
or more people. 

As noted in my last column (March-
April 2013), projections by the Congres-
sional Budget Office in 2012 show that U.S. 
healthcare’s share of Gross Domestic Prod-
uct (GDP) will continue to grow rapidly 
and contribute significantly to the deficit 
problem that this country is already facing. 
According to CBO estimates, healthcare 
and deficit spending will occupy two-thirds 
of GDP by the year 2087, assuming that 
nothing further is done to curb runaway 
healthcare spending and deficits. We can 
reasonably expect that action will be taken 

T
over the next few years. The report ended on 
the following gloomy note: 

“That the health of Americans does not 
meet the standard that now exists in other 
rich nations is a tragedy for all age groups, 
but especially for children. Behind the sta-
tistics detailed in this report are the faces of 
young people—infants, children, and adoles-
cents—who are unwell and dying early because 
conditions in this country are not as favor-
able as those in other countries. Overall, young 
Americans are entering adulthood in poorer 
health than their counterparts in other coun-
tries and therefore face a future with greater 
risks of disease and the other life challenges 
they bring than did their parents. This alone 
is reason enough for concern, but the nation’s 
leaders—in government and business—also 
understand what the nation can expect from 
a future generation of workers, executives, and 
military recruits whose illnesses and socio-
economic disadvantages compromise their 
productivity and require more intensive health 
care. This forecast has obvious implications 
for national security and for the economy—
the price tag of the U.S. health disadvantage 
is unlikely to be small. 

The Institute of Medicine, a division of the National Academy of 
Sciences, is the most authoritative voice in the nation with respect to 
identifying and researching problems in healthcare and providing 
workable solutions. In a recent comprehensive 400-page study, the IOM 
compared U.S. healthcare to that of other nations and concluded that our 
system (or non-system) of medical care falls short in many respects.

HealtHcare costs:
a mammotH problem
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well within the next 75 years to ensure that 
the CBO forecast will not come true. The 
question is what will we do and when will 
we do it? The fact that the healthcare indus-
try has enjoyed 50 years of rapid, sustained 
spending growth should discourage us from 
thinking that solutions will be easy.

The Commonwealth Fund published a 
brief recently that calculates how much 
would have been saved if U.S. per capita 
healthcare spending over the period 1980-
2010 would have matched that of Switzer-
land, which maintained second place in 
spending for most of those years. Granted, 
the Swiss were a very distant second with 
the U.S. spending at an annual rate more 
than 50% higher for the past decade. But 
according to the Commonwealth Fund, 
dropping our spending rate by just one in-
crement during the 30-year period would 
have theoretically saved us $15.5 trillion. 
That amount would have enabled us to pay 
college expenses for 175 million students. 
Or it could have been used to pay off our 
$11.6 trillion federal debt with $3.9 trillion 
left over. This exercise reminds us that there 
are other important economic activities 

(like education and infrastructure) that 
need attention and funding.  (The Road Not 
Taken: The Cost of 30 Years of Unsustain-
able Health Spending Growth in the United 
States, Commonwealth Fund, March 31, 2013)

So where do we go from here? The first 
step would be acceptance of reality: U.S. 
healthcare costs way too much and delivers 
way too little. For all the money spent on 
healthcare, we still have 50 million people 
who are uninsured. Most of the highly de-
veloped nations provide coverage for 100% 
of their population and do so at costs sub-
stantially lower than the U.S. A major step 
in the right direction is the Affordable Care 
Act (ACA) which provides coverage for most 
low-income adults either through Medicaid 
or with subsidies to purchase private insur-
ance. But Washington gridlock has seeped 
down to the state level in many cases and 
nearly half of states are refusing the very 
generous federal funding offered by the ACA 
to expand Medicaid. 

While we wait for the political bickering 
to subside, we might take a look at another 
report by IOM that includes estimates of ex-
cess costs in healthcare in 2009 (Figure 2). 
Total excess cost for these six categories is 
$765 billion. While that amount might seem 
trivial these days, note that over a ten-year 
period it totals $7.6 trillion. 

Another problem is the insistence by 
some groups that the government end or 
drastically reduce its presence in the health-
care arena. Supposedly, banishing govern-
ment from the healthcare landscape would 
allow a free market in healthcare to flourish. 
Costs would plummet and quality would 
rapidly improve. This flawed idea has led 
to “consumer-driven healthcare,” which 
aims to put the consumer (aka, patient) in 
charge. But our beloved market economy 
that seems to magically improve quality 
and reduce costs in so many ways is no 
match for a stubbornly wasteful and un-
derperforming healthcare system. Instead 
we should look to government as a partner, 
rather than an enemy, in helping to solve 
this mammoth problem which is literally 
threatening to bring down our economy. 
More about that next time. n

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

 1960 1970 1980 1990 2000 2010 2010

United States $148 $356 $1,102 $2,851 $4,791 $8,233 1

Norway $49 $143 $666 $1,367 $3,043 $5,388 2

Switzerland $166 $351 $1,033 $2,030 $3,222 $5,270 3

Canada $123 $294 $777 $1,735 $2,519 $4,445 7

Germany N/A $269 $977 $1,798 $2,678 $4,338 9

Sweden N/A $311 $943 $1,594 $2,287 $3,758 12

United Kingdom $84 $159 $466 $960 $1,834 $3,433 15

OECD AVERAGE* $78 $197 $628 $1,185 $1,888 $3,329  

Note: Spending per capita for each nation is adjusted for purchasing power parity in U.S. dollars. *OECD Average 
shows health expenditures per capita for all member nations of the Organization for Economic Cooperation and 
Development that reported for the year shown. **OECD Rank 2010 shows spending level ranking for 7 OECD nations 
among all 34 member nations for 2010.

FiG. 1  Healthcare spending per capita in United states and 
selected developed countries (1960-2010)

**
OECD RAnk 

 Estimate of  
Category  Excess Costs

Unnecessary Services  $210 billion

Inefficiently delivered  $130 billion
services 

Excess administrative  $190 billion
costs 

Prices that are too high $105 billion

Missed prevention  $55 billion
opportunities 

Fraud $75 billion

Total  $765 billion

Source: Best Care at Lower Cost: The Path to 
Continuously Learning Health Care in America, 
Institute of Medicine, 2010

FiG. 2  ioM: estimated 
sources of excess costs in 
Health care (2009)
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Rounds
serious financial trouble. It is time to find alter-
native, responsible funding solutions for Loui-
siana taxpayers.” According to LHA, HB 532 and 
HB 533 would lessen the burden on businesses 
and individuals, while ensuring care is available 
for everyone. These bills would also complement 
existing programs such as the Rural Hospital Pres-
ervation Act, Upper Payment Limit Program (UPL), 
and Bayou Health.

Because the state only reimburses Louisiana 
hospitals approximately 60 percent of what it actu-
ally costs to provide services to patients with Med-
icaid, individuals and businesses are currently 
paying higher healthcare insurance premiums 
to subsidize that shortfall, said Matessino. “This 
legislation would alleviate pressure placed on 
those with private insurance by providing hospi-
tals with some relief for caring for uninsured and 
under-funded Medicaid patients.”

Woman’s Annual NICU 
Reunion 2013
On Sunday, April 7, Woman’s Hospital staff and 
Infamedics neonatologists hosted families of for-
mer NICU babies at the new Woman’s campus. 
More than 800 parents and children enjoyed a 
beautiful, sunny day on the hospital grounds, 
complete with face painting, refreshments, ac-
tivities, photographs, and a chance to visit with 
the doctors and nurses who helped save their 
lives. Woman’s Newborn and Infant Intensive 
Care Unit cares for more than 1,200 babies each 
year. Woman’s has delivered more than 300,000 
babies in its 44-year history.

Local Physicians Renounce 
Elective Inductions
Associates in Women’s Health (AWH) a group of 
OB/GYNs at Woman’s Hospital, has pledged not to 
perform scheduled elective inductions of labor in 
pregnancy. Their stance is based on overwhelm-
ing medical research that an induction can lead 
to more complications for both mother and baby, 
and dramatically increase the risk for a C-section 
in some women. The push is to allow a woman’s 
body to indicate when a baby is ready to be born, 
not when it is most convenient. 

The AWH physicians include Drs. Britani 
Bonadona, Jolie Bourgeois, Elizabeth Buchert, 
Renee Harris, Pam Lewis, Susan Puyau, Yolunda 
Taylor and Terrie Thomas. They say patients have 
been very supportive of the decision once they 
understand the potential complications and risks.

Women who go into labor on their own are less 
likely to need a forceps- or vacuum- assisted vagi-
nal delivery, which can pose risks for the baby. 
They are also less likely to need an epidural to 
manage pain because spontaneous labor is 
faster. On the other hand, inductions lead to 
more unplanned cesareans. The cesarean rate 
approaches 50% for first time mothers being 
induced before the cervix is ready. Louisiana has 
one of the highest cesarean rates in the country. 
Risks of C-section include respiratory problems 
for the baby, longer hospitalization and recovery, 
and more complications in future pregnancies 
such as uterine rupture, placental implantation 
problems, and hysterectomy. 

According to Dr. Pam Lewis, OB/GYN, there are 

times when induction is indicated. “Medical rea-
sons for induction can include, but are not limited 
to high blood pressures, diabetes, pre-labor rup-
ture of membranes, low fluid or poor growth of 
the baby, and pregnancies extending beyond 41 
to 42 weeks.” Physicians in the practice also rec-
ognize extreme social situations, such as a spouse 
deployment or impending natural disaster, as 
reasons to consider elective induction.

The American Congress of Obstetricians and 
Gynecologists (ACOG) states that physicians 
should not schedule elective, non-medically 
indicated inductions of labor between 39 weeks, 
0 days and 41 weeks, 0 days unless the cervix is 
“favorable” or thinning out and dilating. Ideally, 
labor should start on its own whenever possible. 

LHA Supports Alternative 
Funding Bills 
Louisiana Hospital Association (LHA) President 
and CEO John Matessino issued a statement in 
April in support of two constitutional amend-
ments, HB 532 and HB 533, filed by House Speak-
er Chuck Kleckley (R-Lake Charles) and House 
Speaker Pro Tempore Walt Leger (D-New Orleans). 
The amendments would give families, including 
those with private health insurance, a more stable 
healthcare delivery system in Louisiana and help 
guarantee more accountability and efficient use 
of Medicaid funds, said Matessino. 

“This legislation would allow the state to access 
more federal funds, which is good for everyone 
in Louisiana,” said Matessino. “Putting patients 
first is not about party politics. Our state is in 

go online foR enews updates // www.healthcarejournalBr.com

Right Left to Right: Woman’s NICU 
nurses Jennifer Mitchell, RN, and 
Irene Bacon, RN; Tricia Johnson, 
Woman’s Chief Nursing Officer; and 
Jamie Haeuser, Woman’s Senior Vice 
President of Strategic Services
Far Right Blake Williams, former 
Woman’s NICU patient, and her 
father, Bobby Williams, Jr.
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Lane Names Wound 
Center Leadership
Lane Regional Medical Center has named Beth 
Sibley, RN, MSN, Program Director and Megan 
Prejean, RN, BSN, CWON, Clinical Manager of 
the Lane Wound Care and Hyperbaric Oxygen 
Therapy Center.

Sibley is responsible for the ongoing manage-
ment and success of the center including opera-
tions, performance improvement, and referral 
development. A graduate of Our Lady of the Lake 
School of Nursing and Loyola University, Sibley 
has more than 25 years of healthcare experience 
including over 15 years of healthcare adminis-
tration. She is a member of the American Nurses 
Association and the Louisiana State Nurses 
Association.

Prejean is responsible for coordinating services 
and providing quality care to patients with chronic, 
non-healing wounds. A graduate of Southeastern 
Louisiana University and a Certified Wound Care 
Nurse, Prejean has more than 18 years of health-
care experience. Prior to being named Clinical 
Manager, she was a registered nurse in Lane’s 
Hyperbaric Center and Wound Center. 

BR General Completes Burn 
Center Renovation 
Renovations were recently completed for the 
outpatient care area of Baton Rouge General’s 
Regional Burn Center, the only comprehensive 
adult and pediatric burn center in a 300-mile 
radius. The project completed the second of a 
three-phased total renovation of the center. The 
redesign included a renovation of outpatient 

treatment rooms dedicated to the removal of 
tissue and application of burn dressings, a special 
procedure room, a rehabilitation gym, designated 
overnight room for patient families, family consul-
tation room, and nurse’s station. In addition, all 
treatment rooms feature enhanced lighting, tiled 
walls, and specialized equipment for wound care. 

Baton Rouge General’s Burn Center Inpatient 
Unit was last renovated 27 years ago. By complet-
ing the first two phases of the renovation project 
which included a special waiting area for families 
and the outpatient care area, the center is look-
ing ahead to complete the vision for the center 
with Phase 3, a renovation of the Inpatient Treat-
ment Facility. This project will create a state-of-
the-art inpatient unit, allowing treatment in each 
patient room and creating a seamless transition 
for patients from treatment to rehabilitation.

Established in 1970, Baton Rouge General’s 
Regional Burn Center was Louisiana’s first des-
ignated burn facility. With the completion of 
the renovated outpatient area, the Burn Cen-
ter continues to be at the forefront of burn care 
advancements with the latest in outpatient burn 
treatments and services including CO2 laser scar 
revision and occupational and physical therapy. 
The Burn Center also plays an important role in 
medical education – providing medical students, 
residents, and ancillary staff trainees valuable 
clinical training in critical care, burn treatment, 
and rehabilitation.

The $500,000 project was funded by: Albemarle 
Foundation; Baton Rouge General Visionary Part-
ner Society; Capital One Bank; Dow American 

Beth Sibley, RN, MSN, Program Director and Megan 
Prejean, RN, BSN, CWON, Clinical Manager of the 
Lane Wound Care and Hyperbaric Oxygen Therapy 
Center.

Styrogenics, Inc.; Imo N. Brown Memorial Fund; 
Irene W. and C.B. Pennington Foundation; Ray-
mond Gettier Estate; Betty and Gene Van Norman; 
Walter H.D. Killough Charitable Trust; and William 
Edwin Montan Charitable Trust. Support also came 
from funds raised by the Foundation’s 2010 and 
2011 Excellence In General galas.

OLOL Announces LSU 
Transition Complete
In April, Our Lady of the Lake Regional Medical 
Center announced that its public-private collabo-
ration with Louisiana State University had officially 
gone into effect and the transition of physician 
training programs, and inpatient and outpatient 
services was complete. In mid-April, OLOL also 
opened a new LSU Health Baton Rouge Urgent 
Care Center in North Baton Rouge that is open 
24 hours and welcomes walk-in patients to treat 
minor illness and injury. 

OLOL has assumed the operations of five out-
patient clinics including a surgery center and 
pharmacy, which are now under the name LSU 
Health Baton Rouge. The LSU Health Baton Rouge 
clinics remain open and patients will continue to 
be seen by LSU doctors with the same financial 
policies as in the past. These outpatient clinics 
include the MidCity Clinic and Pharmacy at 1401 
N. Foster Drive, the North Clinic and Urgent Care 
Center at 5439 Airline Highway, the South Clinic 
at the Leo S. Butler Community Center at 950 E. 
Washington Street and the Perkins Surgery Center 
for outpatient surgery at 9032 Perkins Road. The 
Medicine and Medicine Specialty Clinics previously 

Dr. Ernest Mencer, Medical 
Director for Baton Rouge General’s 

Regional Burn Center, in the 
renovated outpatient burn area.
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located on Earl K Long Medical Center’s campus 
have reopened at a new location in the O’Donovan 
Medical Plaza, at 5131 O’Donovan Drive off Essen 
Lane near the OLOL hospital main campus.

OLOL is now the clinical site for LSU’s Baton 
Rouge-based physician training and graduate 
medical education programs. With the addition of 
the LSU programs to the hospital’s current Pediat-
ric Residency Program, OLOL is considered a major 
academic medical center. More than 130 medical 
residents are currently rotating at OLOL’s campus. 

With the LSU residents and faculty now moved 
to OLOL, LSU patients needing inpatient hospital 
care who were formerly treated at Earl K. Long 
Medical Center will now be treated by the LSU doc-
tors at OLOL. Under this agreement, prisoners will 
not receive inpatient care at OLOL. OLOL’s existing 
policies regarding emergency care will still remain. 

OLOL recently hired nearly 350 new employees 
to work in the LSU Health Baton Rouge clinics, 
Urgent Care Center, and the hospital. Many of the 
employees hired formerly worked for the state and 
will continue in their previous roles serving in the 
same outpatient clinics. 

For more information, visit www.TransitionL-
SUHealthBR.com.

Arts in Medicine Program 
Announces Partnership 
with Pellar Project 
Baton Rouge General’s Arts in Medicine pro-
gram announced a new partnership with the 
Janice H. Pellar Creative Arts Entrepreneurship 
Project in the LSU College of Music & Dramatic 
Arts. Through the partnership students with the 
College of Music & Dramatic Arts will volunteer 

their musical, artistic, and dramatic talents in 
the hospital at patients’ bedsides and through 
performances throughout the hospital. Launched 
in the fall of 2012, Baton Rouge General’s Arts in 
Medicine program brings the healing power of 
arts to patients and the hospital community. The 
program features local artists from our commu-
nity who offer a creative outlet to patients with 
visual arts, such as painting, as well as a variety 
of musical arts. 

Longtime patron of the arts, LSU, healthcare, and 
an active business leader in our community, Janice 
Pellar played an important role in making this proj-
ect possible. In 2010, Pellar established the Janice 
H. Pellar Creative Arts Entrepreneurship Project 
through LSU’s College of Music & Dramatic Arts. The 
program is designed to bring business and entre-
preneurship knowledge and skills to students within 
the college. Serving on Baton Rouge General’s Board 
of Trustees and Baton Rouge General Foundation’s 
Board of Governors, Pellar is a strong supporter of 
the project and the Arts in Medicine program.

Several students along with LSU music profes-
sor and Pellar Entrepreneurship Project director 
Joseph Skillen kicked off the new project with a 
participatory tour through the hospital with Baton 
Rouge General’s Arts in Medicine Music Therapist 
Mary Malloy. 

61 New Residents to Begin 
Training at OLOL 
Across the country, March 15 is National Resident 
Match Day where fourth year medical students 
across the country learned where they will spend 
their first years as a physician continuing their 
medical education. Match Day is significant for 

Our Lady of the Lake as the medical center con-
tinues to expand training programs and is con-
sidered a major teaching hospital. 

Resident and physician training is the back-
bone of quality healthcare, and research shows 
that 70 percent of physicians who are trained in 
Louisiana, stay in Louisiana. Ensuring future doc-
tors in the local communities and state is vital 
for everyone to receive the healthcare needed. 
Our Lady of the Lake’s growth as an academic 
medical center brings benefits to the region very 
similar to the University of Texas at M.D. Ander-
son in Houston and Vanderbilt in Nashville. Aca-
demic medical centers are important to recruit, 
train, and sustain talented physicians, especially 
for high-level specialty services such as complex 
surgeries, trauma, oncology, cardiology, and neu-
rosurgery among others. 

OLOL currently has 80 medical residents rotat-
ing daily on the hospital campus. After Match Day, 
the center announced 61 new medical residents 
will be joining the program from prestigious medi-
cal schools from across the country to advance 
their training. Residents will receive training in 
several programs including the OLOL Pediatric 
Residency Program; the OLOL-LSU Psychiatry Pro-
gram; the LSU Emergency Medicine Program; LSU 
Internal Medicine Program; LSU ENT Program; and 
the LSU Surgery Program. 

BR General/General Health 
System Announces Board 
Baton Rouge General/General Health System re-
cently announced new appointments and mem-
bers to the Board of Trustees. 

Evelyn Hayes, MD, has been appointed to 

hospital Rounds // www.healthcarejournalBr.com

Pictured from left to right Edgardo Tenreiro, 
Executive Vice President and Chief Operating 
Officer, Baton Rouge General; Mary Malloy, music 
therapist; Nick Garrison, alumni May 2012, LSU 
College of Music & Dramatic Arts; Janice H. Pellar; 
Joseph Skillen, music professor and director of 
Pellar Creative Arts Entrepreneurship Project; 
Anita Kruse, visiting music therapist and creator of 
Purple Songs Can Fly, Texas Children’s Cancer and 
Hematology Centers; Jessica Ottaviano, senior, 
LSU College of Music & Dramatic Arts.
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Chairman of the Board of Trustees. Serving on 
the board for 11 years, Dr. Hayes’ new leadership 
position marks the first time in recent history, 
Baton Rouge General’s Board of Trustees will be 
physician led. Specializing in women’s health, 
Dr. Hayes has practiced medicine in our commu-
nity for more than 35 years and also currently 
serves as Interim President and CEO for Baton 
Rouge General.

Baton Rouge General/General Health System 
also welcomes two new members, Joseph Juban 
and Elaine Vallette, DrPH, RN, as well as returning 
member Gary Graphia to its Board of Trustees.

Joseph Juban is a civil practice attorney and 
partner with Long Law Firm in Baton Rouge, and 
also currently serves as Chair of Baton Rouge Gen-
eral Foundation’s Board of Governors.

Elaine Vallette, DrPH, RN, is the Dean of Nurs-
ing and Allied Health for Baton Rouge Community 
College, and also currently serves on the Louisi-
ana Council of Administrators in Nursing Educa-
tion (LACANE).

Gary Graphia is of counsel to the law firm Kean 
Miller LLP, and also formerly served as Executive 
Vice President and Chief Operating Officer with 
The Shaw Group.

Several board members have also retired from 
their roles on the board: Nanette Noland, David 
Pitts, Ed Starns, and Patricia J. Tyson. 

Baton Rouge General/General Health System 
Board of Trustees:

•  Evelyn K. Hayes, MD, Chairman and Interim 
    President/CEO
•  Janice Pellar, Vice Chairman
•  Venkat Banda, MD
•  Peter J. Bostick, MD
•  Gregory Bowser
•  Sue Anne Cox
•  Perry Franklin
•  Gary Graphia
•  Margaret Hart
•  Leslie Herpin Marx

•  Joseph E. Juban
•  Roy G. Kadair, MD
•  James Llorens, PhD
•  Andrew Olinde, MD
•  Charles (Buddy) Roemer
•  Reverend Ronnie L. Williams
•  Elaine Vallette, DrPH, RN

Health System Names Chief 
Development Officer
Ochsner Health System announced that Michelle 
Dodenhoff has accepted the position of Senior Vice 
President and Chief Development Officer (CDO) for 
Ochsner Health System effective April 15, 2013.  

Dodenhoff comes to Ochsner from the Uni-
versity of South Carolina where she served most 
recently as the Vice President for Development 
and Alumni Affairs and was responsible for all 
programs and activities related to philanthropic 
support and alumni engagement. To date, she has 
raised over $700 million dollars toward a goal of 
$1 billion for the University. 

Prior to joining the University of South Caro-
lina, Dodenhoff spent more than a decade with 
Tulane University Health Sciences Center where 
she served as the Director of Annual Giving, Direc-
tor of Alumni Relations and Annual Giving, and 
Director of Major Gifts. A New Orleans native, 
Dodenhoff earned her BA in Economics from Hol-
lins University in Roanoke, Virginia. 

Special Funding to Reduce 
Readmissions
Efforts to reduce the rate of unnecessary hospi-
tal readmissions in Louisiana received a fund-
ing boost recently from the federal government. 
In March, the Centers for Medicare & Medicaid 
Services (CMS) awarded special funding for a 
project to a local partnership led by the Capital 
Area Agency on Aging and four south Louisiana 
hospitals. The two-year project is through CMS’ 
Community-based Care Transitions Program. The 

hospitals are North Oaks Regional Medical Center, 
St. Tammany Parish Hospital, Lakeview Regional 
Medical Center, and Slidell Memorial Hospital.

The funding will allow the hospitals to imple-
ment a patient coaching intervention for their 
high risk Medicare patients. The intervention links 
a health coach to a patient when the patient is 
admitted to the hospital. The coach works with 
the patient throughout the hospitalization to pro-
vide tools, education, and support that reduces 
the likelihood the patient will be readmitted fol-
lowing discharge from the hospital. Capital Area 
Agency on Aging will continue to coach and link 
the patient with community services for the first 
30 days after the patient returns home. 

The goals of the care transitions program on 
the Northshore are to improve care for benefi-
ciaries as they move from the inpatient hospital 
setting to other care settings, to improve quality 
of care, to reduce readmissions, and to document 
measurable savings to the Medicare program. The 
program will also teach patients how to care for 
themselves once they return home.

eQHealth Solutions, the Medicare Quality 
Improvement Organization for Louisiana, assisted 
the community partners on the Northshore by 
developing and analyzing hospitalization and 
readmission trends, assisting the hospitals with 
finding the root causes of readmissions, help-
ing the community partners select the appropri-
ate interventions, and providing assistance with 
the Community-based Care Transitions Program 
application process. 

Peel Earns Cardiovascular Care 
Coordinator Certification
Lane Regional Medical Center announced that Car-
diology Services Director Laura Peel, RN, CCCC, 
has achieved recognition as a Certified Cardiovas-
cular Care Coordinator (C4) from the Society of 
Cardiovascular Patient Care. Having successfully 
completed the Cardiovascular Care Coordinator 
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From left Evelyn Hayes, MD; Joseph Juban; Elaine Vallette, DrPH, RN; Gary Graphia; Michelle Dodenhoff; and Laura Peel, RN, CCCC.
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training and passed the certification examination, 
Peel has demonstrated an enhanced skill set in 
team building, process improvement, strategic 
data utilization, provider education, and project 
management.  

The objectives of C4 certification are to:
•  Promote standards of competency for coor-

dinators in the leadership role
•  Promote professional and hospital success by 

helping coordinators define and obtain the req-
uisite knowledge and skills to fulfill their respon-
sibilities effectively

•  Provide special recognition to those coordi-
nators who demonstrate mastery of an acquired 
body of knowledge and skills in the cardiovascular 
continuum of care through successful completion 
of the certification process.

Peel has 23 years of healthcare experience and 
is a former recipient of the Nurses of Excellence 
Award.  

BR General Receives Blue 
Distinction Designation 
Baton Rouge General has been recognized as a 
Blue Distinction Center+ for quality and efficiency 
in Knee and Hip Replacement by Blue Cross and 
Blue Shield of Louisiana. 

The Blue Distinction Centers for Specialty Care® 
program is a national designation awarded by 
Blue Cross and Blue Shield companies to medi-
cal facilities that have demonstrated expertise 
in delivering quality specialty care. The program 
expanded recently to include more robust quality 
measures focused on improved patient health and 
safety, as well as new cost-efficiency measures. 

Since 2006, the Blue Distinction program has 
helped consumers, employers, and providers iden-
tify hospitals delivering quality care in Bariatric 
Surgery, Cardiac Care, Complex and Rare Cancers, 
Knee and Hip Replacement, Spine Surgery, and 
Transplants. The selection criteria used to evalu-
ate facilities were developed with input from the 
medical community and include general quality 
and safety metrics plus program specific metrics.

North Oaks Baby Off the Charts
On March 1, 2013, Jaymien Jonathan Sandon 
made history as the first baby born at North Oaks 
Medical Center to have a state-of-the-art Elec-
tronic Health Record (EHR) instead of a paper 
medical chart.

Kari and Jonathan Sandon of Livingston wel-
comed their first child into the world at 8:20 p.m. 
on March 1, less than 15 hours after the final 

phases of implementation of Electronic Health 
Record technology were completed at the hospi-
tal. Dr. Jaime Edwards of Magnolia Obstetrics & 
Gynecology Clinic in Hammond and Walker deliv-
ered baby boy Jaymien, who weighed 7 lbs., 10 
oz. and measured 20.5 inches long.

The health system partnered with Epic, an inter-
national health care technology firm, to imple-
ment the North Oaks e-ONE system. The project 
represents a $40 million community investment. 

Woman’s Dedicates Walking Trail
The Woman’s Wellness Committee and the Office 
of Development recently dedicated the Harris 
Walking Trail at the new Woman’s Hospital cam-
pus with a reception and warm-up led by an ex-
ercise specialist from Woman’s Fitness Club. The 
one-mile walking trail circling Woman’s Hospital’s 
lake was made possible by a generous gift from 
Dr. Renée Savoy Harris. 

Lane Earns Quality Respiratory 
Care Recognition
Lane Regional Medical Center has earned Qual-
ity Respiratory Care Recognition (QRCR) under a 
national program aimed at helping patients and 
families make informed decisions about the quality 
of the respiratory care services available in hospi-
tals. This is the seventh straight year Lane Regional 
has earned this award. Approximately 700 hospi-
tals in the U.S. (about 15%) received this award. 
Hospitals earning the QRCR designation ensure 
patient safety by agreeing to adhere to a strict set 
of criteria governing their respiratory care services.

To quality for recognition, Lane Regional pro-
vided documentation showing it meets the fol-
lowing conditions:

•  All respiratory therapists employed by the 
hospital to deliver bedside respiratory care ser-
vices are either legally recognized by the state as 
competent to provide respiratory care services or 
hold the CRT or RRT credential.

•  Respiratory therapists are available 24 hours.
•  Other personnel qualified to perform specific 

respiratory procedures and the amount of super-
vision required for personnel to carry out specific 
procedures must be designated in writing.

•  A doctor of medicine or osteopathy is des-
ignated as medical director of respiratory care 
services.

•  Hospital policy prohibits the routine deliv-
ery of medicated aerosol treatments utilizing 
small volume nebulizers, metered dose inhalers, 
or intermittent positive pressure treatments to 

multiple patients simultaneously. Circumstances 
under which this practice is permitted is defined 
by policy.

•  Use a process that periodically compares 
performance of your respiratory department on 
efficiency and quality metrics with similar depart-
ments for the purpose of identifying and achiev-
ing best practice.

The QRCR program was started in 2003 by 
the American Association for Respiratory Care, a 
membership organization representing more than 
50,000 health professionals involved in respiratory 
care nationwide.

Woman’s Center for 
Wellness Turns Ten
Woman’s Center for Wellness recently celebrated 
a decade of helping thousands of local women, 
men, and children improve their health and 
overcome health challenges. In 2003, Woman’s 
Hospital opened a freestanding wellness and 
fitness center located at the corner of Bluebon-
net and Jefferson Highway. While a portion of 
the building is a women-only fitness center, the 
other half is a therapy and wellness center for 
families. One of Baton Rouge’s best kept secrets 
is that Woman’s also cares for men and children 
in an outpatient setting.

Ochsner Opens First 
Iberville Area Location
Ochsner opened its first Iberville Parish location 
with a ribbon cutting ceremony in March. Ochsner 
Health Center–Plaquemine is a 4,000 square foot 
facility with five patient exam rooms, imaging, 
and laboratory services. The clinic will be open 
Monday through Friday from 8:00 am to 5:00 pm. 
Ochsner OB/GYNs, certified nurse midwives and 
staff will offer a range of women’s services at this 
first Ochsner location in the parish.  

Ochsner is also working with the Iberville Par-
ish government to construct a 40,000 square foot 
free-standing emergency department in the area 
next year. The ED will be part of a medical com-
plex that will include an Ochsner Health Cen-
ter. Once the medical complex is operational the 
Plaza Drive health center location will relocate 
to that site.  

BR General’s Arts in Medicine 
Program Hosts LSU Choir 
Patients, visitors and staff at Baton Rouge Gen-
eral’s Bluebonnet hospital were treated to a per-
formance recently by the LSU A Cappella Choir of 
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the LSU College of Music & Dramatic Arts’ School of Music. Baton Rouge 
General hosted the choir as part of its Arts in Medicine program’s new af-
filiation with the Manship Theatre. Together, through the affiliation with 
Manship Theatre, Baton Rouge General continues to enhance its Arts in 
Medicine program for the community – offering patients, visitors and staff 
throughout the hospital a diverse range of musical, dramatic, and visual 
arts performances featuring artists, musicians, and performers from all over 
the country. As part of the Arts in Medicine program’s weekly live concert 
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series, both the Mid City and Bluebonnet campuses host live concerts fea-
turing artists from the Baton Rouge area as well as visiting artists from all 
over the country every Friday at noon.

Baton Rouge Nurses, Facilities Win Big at Gala 
The 12th Annual Nightingale Gala sponsored by the Louisiana Nurses Foun-
dation was held February 16. Over three hundred registered nurses, fami-
lies, and friends attended Louisiana’s premier awards ceremony for nursing 
and healthcare. Dr. Katheryn Arterberry, Assistant Professor of Nursing at 
Northwestern State University of Louisiana served as Master of Ceremonies 
for the evening’s festivities. 

Inducted into the Louisiana Nurses Foundation Hall of Fame were: Sheila 
Allen, Baton Rouge District; Nita Green, Ruston District; and Marilyn Sulli-
van, Northshore District. 

There were forty-eight registered nurses nominated in individual award 
categories, with five schools of Nursing and eight hospitals and healthcare 
facilities from Louisiana completing the list of nominees. A select panel of 
out-of-state registered nursing and healthcare leaders served as the panel 
of judges for the award selections. Local award winners included:

•  Leisa Kelly, Our Lady of the Lake Regional Medical Center, Clinical Nurse 
Researcher of the Year 

•  Cynthia Bienemy, Louisiana State Board of Nursing, Outstanding Nurse 
Researcher 

•  Amye Reeves, Woman’s Hospital, Registered Nurse Mentor of the Year 
•  Christa Wilborn, Ochsner Medical Center-Baton Rouge, Clinical Prac-

tice Nurse of the Year 
•  Lori Denstel, Woman’s Hospital, Nursing Administrator of the Year 
•  Sandra Chaisson Brown, Southern University and A & M College, Nurs-

ing Educator of the Year 
•  Karen Loden, Louisiana State Nurses Association Volunteer of the Year 
•  Alyea Marnia Minter Pollard, Dr. Joe Ann Clark Scholarship Award 
•  Woman’s Hospital, Baton Rouge, Specialty Hospital of Year 
•  Lane Regional Medical Center, Zachary, Acute Care Hospital of the Year 

(61- 160 beds) 
•  Our Lady of the Lake Regional Medical Center, Baton Rouge, Acute Care 

Hospital of the Year (over 161 beds) 
•  Alicia Plumer, Woman’s Hospital, Registered Nurse of the Year 
•  Alice Battista, Our Lady of the Lake Regional Medical Center, Registered 

Nurse of the Year 
Dr. Jacqueline Hill, President of the Louisiana State Nurses Association 

and Dr. Carol Tingle, President of the Louisiana Nurses Foundation acknowl-
edged Louisiana State Nurses Association staff, including Carol Cairo, Pro-
gram Director, along with the Nightingale Gala Sponsors for their efforts and 
contributions that helped to make this event so successful. 

Woman’s Hospital Elects 2013 Board of Directors 
Robert Greer, Jr., has been elected Chairman of the board of directors 
of Woman’s Hospital. Mr. Greer is the President/CEO of LEMIC Insurance 
Company. He has served on the board since 2007. Other officers are Frank 
Breaux, MD, Chairman-Elect; and Mike Wampold, Secretary/Treasurer.

Newly elected to the board are Donna Fraiche and Steve Feigley, MD. 
Reelected to the board are Mr. Greer and Jamar Melton, MD, immediate past 
Chairman. Other directors are Teri Fontenot, President/CEO; Renee Harris, 
MD; Matt McKay; Markham McKnight; Mike Polito; Edward Schwartzenburg, 
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MD; Christel Slaughter, PhD; and Nicolle Hollier, 
MD, 2013 Chief of the Medical Staff.

In addition, the Woman’s Hospital Foundation 
held its 56th annual meeting and dinner on Feb-
ruary 21, and elected new members and directors 
of the Board. Featured are Teri Fontenot, Presi-
dent/CEO; William Haile, MD, a Founder; Jamar 
Melton, MD, Chairman; and Terrie Thomas, MD, 
Chief of Staff. 

Kleinpeter Named Marketing/
Communications VP
Nicole Kleinpeter has been named Vice President 
of Marketing & Communications for Baton Rouge 
General, BRG Physicians network, General Health 
System and its affiliates. Joining the organization 
in 2003, she has served in multiple marketing and 
communications functions, including positions 
as manager and director. 

Kleinpeter has been nationally recognized for 
her professional marketing expertise, speaking 
at national conferences, and she currently serves 
on the American Hospital Association’s marketing 
society committee. She also serves on the Louisi-
ana Hospital Association’s marketing and public 
relations society board and on the Mayor’s Healthy 
City Initiative. This year, Kleinpeter was selected 
to participate in the 2012-2013 Baton Rouge Area 
Chamber’s Leadership Baton Rouge! community 
leadership development program. 

Extraordinary OLOL 
Nurses Recognized 
The Founders of the DAISY Foundation, Mark and 
Bonnie Barnes, recently visited Our Lady of the 

Lake and recognized five nurses for moving beyond 
the clinical aspects of caring and showing extraor-
dinary compassion for patients and their families. 
The nurses most recently recognized are Marie 
Wickwire, RN; Christian Bankston, RN; Tram Tran, 
RN; Marie Vukovics, RN; and Sheralyn Long, RN. 

The DAISY Foundation was founded by Mark 
and Bonnie Barnes as a way to recognize nurses 
for the super-human work they do in direct care 
of patients and families every day: for going above 
and beyond to show extra compassion to patients 
and their families. For more information on the 
DAISY Foundation visit www.DAISYfoundation.org.

EKL Records Available After Closing
Even now Earl K. Long Medical Center (EKLMC) 
has closed its doors, patients and their health-
care providers will still have access to medical 
information concerning the treatment and care 
received by patients at EKLMC.

Information regarding patients’ healthcare 
received at EKLMC will be available to the LSU 
Health physicians and nurse practitioners who 
will continue to provide care in the LSU Health 
Baton Rouge clinics. Information regarding 
EKLMC patient healthcare will also be available to 
patients’ providers who are outside of LSU Health.

Other providers, agencies, and patients should 
direct inquiries for the release of information to: 
Release of Information, LSU Health Care Services 
Division, P.O. Box 91308, Baton Rouge, LA 70821-
1308. They can also call 225-354-4873.

Robert Greer, Jr., has been elected Chairman of the 
board of directors of Woman’s Hospital. 

Nicole Kleinpeter has been named Vice President 
of Marketing & Communications for Baton Rouge 
General, BRG Physicians network, General Health 
System and its affiliates.

New Coronary Artery 
Diagnostic System at Lane 
Lane Regional Medical Center is the first hospital 
in the region to use St. Jude Medical’s ILUMIEN PCI 
Optimization System for patients with coronary ar-
tery disease. Patients with coronary artery disease 
experience decreased oxygen delivery to the heart 
due to plaque or cholesterol build-up inside arteries.

Dr. Deepak Thekkoott, medical director at Lane 
Cardiovascular Center, was the first physician to 
use the ILUMIEN system at Lane. The key to opti-
mizing treatment of coronary artery disease is 
knowing which blockage needs treatment and 
how to treat it,” said Dr. Thekkoott. “The ILUMIEN 
system allows physicians to identify the precise 
measurements and dimensions of narrowed arter-
ies responsible for obstructing blood flow to the 
patient’s heart.”

The ILUMIEN system combines optical coher-
ence tomography (OCT) and fractional flow 
reserve (FFR) technologies on one platform:

•  OCT technology is used to visualize and mea-
sure important vessel characteristics that are used 
in guiding stent selection and deployment and 
also provides post-stenting information to ensure 
the procedure was successful. 

•  FFR technology is used to determine the 
severity of blood flow blockages in coronary arter-
ies to better identify specific narrowings. 

The ILUMIEN system received U.S. Food and 
Drug Administration and European CE Mark 
approval in October of 2011. n

Right  DAISY Foundation Founders Mark and 
Bonnie Barnes recognize five Our Lady of the Lake 
nurses for their extraordinary compassion.
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Your mother scared the daylights out of you last week.

She said she was going for a quick walk but when she didn’t 

return three hours later, you went looking for her. You were 

frantic, she was confused, you were embarrassed. She has 

early-stage Alzheimer’s and you’re trying to cope but things 

are getting worse for her. � ings are getting worse for you.

>> R E V I E W S  B Y  T H E  B O O K W O R M

BookBookCorner

You never thought you’d have to be a parent to your parent, 
but here you are. And in the new book “Dr. Ruth’s Guide 
for the Alzheimer’s Caregiver” by Dr. Ruth K. Westheimer 
with Pierre A. Lehu, here’s some help.

It’s not the job you grew up wanting but you’ve taken 
the responsibility anyhow. Being a caregiver for someone 
with Alzheimer’s may be a burden and there may be joy in 
it – but however you see it, you’re not alone. Dr. Ruth says 
there are some fi fteen million people just like you, caring 
for a parent, partner, spouse, or relative. � at amounts to 
over $183 billion of unpaid care each year.

And that can be overwhelming. 
For starters, the authors say, don’t “draw lines in the 

sand.” Remain fl exible, fi gure out other ways to do what 
needs doing, and never turn 
down offers of help; even del-
egating the tiniest chores will 
feel like a relief. And don’t 
even think about doing house-
work when you’ve got some 
precious time to yourself.  

“Alzheimer’s is a terrible 
disease, but it mustn’t claim two victims,” say the authors. 
Ignoring that fact may lead to Caregiver Burn-Out.

Recognize that your feelings are probably going haywire. 
You may have crushing guilt, anger, or sadness. You might 
feel lonely, shameful, or depressed. Maybe you’re fi lled with 

grief. Don’t repress those feelings; instead, manage them 
by preparing for or defl ecting them. Preparing early for 
other inevitabilities will help, too.

Learn to understand Alzheimer’s and its stages, as well 
as possible treatments. Teach children and grandchildren 
to adapt, and learn how to get siblings to pitch in. Find a 
good lawyer. Know how to deal with combativeness, frus-
tration, and when it’s time to seek new accommodations.

Let’s lay this on the table: “Dr. Ruth’s Guide for the Al-
zheimer’s Caregiver” includes information on sex. You’d 
be disappointed if it didn’t, wouldn’t you? 

� e thing is, that’s not the focus in this fi ne book. 
With extreme sensitivity, authors Dr. Ruth Westheimer 

and Pierre Lehu offer comfort and direction for caregivers 
who want to avoid being overwhelmed by their situations. 
� is book touches on a lot of aspects on both sides: there’s 
personal and practical info for caregivers, as well as insight 
on how the patient might be feeling. I liked the individual 
stories included here, and the authors’ advice seems sound 
– even when the advice is to ask a professional. 

Overall, this is one of those books you hope you’ll never 
need, but you’ll be glad you’ve got it if you do. For Boom-
ers, elders, and caregivers now and in the (possible) future, 
“Dr. Ruth’s Guide for the Alzheimer’s Caregiver” sheds a 
lot of light. ■

Dr. Ruth’s Guide for the 
Alzheimer’s Caregiver

■ By Dr. Ruth K. Westheimer 
with Pierre A. Lehu

c.2012, Quill Driver Books
$16.95 / $18.95 Canada

188 pages
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� ere was no room in your lungs for air.

Falls will do that to you, you know. First, there’s the 

split-second, horrible knowledge that you won’t remain 

upright for much longer, followed by the spill that takes 

months, but happens in a split-second. When it’s over, 

you’re left fl at with your dignity dubious, looking for a 

scrap of air for your lungs and hoping you’re still intact.

And then there’s falling ill, which is much worse. When that 
happens, it sometimes feels like you’ll never stop descend-
ing, and in the book “Clear Cut” by Ginny Jordan, you’ll see 
how that leaves one gasping, too.

Ginny Jordan grew up in a rough-and-tumble Ohio family 
with four brothers. She became a psychotherapist, moved 

with her husband to Colorado, bore 
three children, and loved to travel. She 
was a self-suffi cient, independent, ad-
venturesome soul. 

And then she began a long trek 
through unimaginable fatigue. 

� e fatigue got worse, forcing her 
family to organize around “Sick Mommy.” Jordan was di-
agnosed with Méniére’s disease, just like her mother and 
grandmother, left without the strength to move her head, 
“not even an inch.” � en the attacks got worse, causing her 
to drop fl at to the fl oor.

In the midst of dealing with this, she accidentally felt 
a lump in her right breast. Her oldest child was nine; her 
youngest, two.

Jordan said goodbye to her breast after the mastectomy, 
then cut her hair, knowing that she’d have to say goodbye to 
that, too. Her oldest daughter said, “in no uncertain terms 
that she never wants to see me bald…” Wigs itched. Jordan 
reluctantly learned to balance a scarf on her head.

Slowly, then, everything went back to as normal as it 
could get for a one-time cancer patient. Jordan traveled the 
world, her children grew up, she worked, and she learned 

to navigate life again.
And then, seventeen years after her fi rst surgery and fol-

lowing a routine mammogram, she got the letter: “Please 
call to schedule a needle biopsy.” Not long afterward, fol-
lowing her second mastectomy, she lost her ovaries. 

� en she lost her hearing.  
� en her marriage.
For most of her life, Jordan claimed she was unafraid 

of the “broken parts of other people.” But, she says, “I will 
always miss my fi rst landscape.”

Oh, my.
� ere’s no denying that author Ginny Jordan writes with 

beautiful candor mixed with poetry. She never candy-coats 
the travails she’s endured in trying to outlast cancer and 
various other life-altering affl ictions. Her words are raw, 
and you want to hold her hand as you read them.

But while I appreciated Jordan’s spirituality, her story 
became way too new-agey for me. Over and over, she re-
counts dreams and memories from which she derived mes-
sages and other omens. � at, and the oft-confusing lack of 
linearity greatly tampered my enthusiasm for this memoir.

Cancer survivors may be the best audience for this book, 
but keep in mind that it’s underlain with cobblestones. If 
you keep aware of that, then try “Clear Cut.” 

You may fall under its spell after all. ■

■ By Ginny Jordan
c.2012, Lantern Books       

$20.00         
176 pages

Clear Cut: One Woman’s 
Journey of Life in the Body 
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