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editor’s desk

With rising health insurance premiums the choice of high deductible plans is 
increasing. as i’ve heard before, many people aren’t insuring their doctor visits and medi-
cine, they are insuring their homes. We all want protection from the most costly hospital 
visits, and many choose to handle the office visits as consumers.

For physicians this means looking at alternative ways to attract patients. The expense 
component to an increasing population of patients is becoming more of a market-based 
decision. providers need to be increasingly aware both with attracting new patients and 
servicing existing patients. This means having a solid ability to have a real discussion with 
patients about risks and benefits of tests and treatment as they relate to patient cost. some 

patients will begin shopping providers based on their ability to “get the job done” while minimizing costs.
Theoretically, the patient’s involvement with the cost component is an important factor in overall management 

of healthcare costs. But now patient involvement is increasing and providers should be equipped to meet those 
needs. This latest healthcare model encourages providers to seek and understand treatment options on a cost 
basis vis-a-vis health outcomes. treatment options will be more challenging because each patient has their own 
individual tolerance for expense. 

For this system to work, providers have got to be willing to accept that some patients will refuse care based on 
expense. patients may refuse certain tests or treatment plans because the risk or possible outcome doesn’t sub-
stantiate the cost to the patient. to continue to maintain good health, providers must have some good ideas that 
offer some medical and health solutions that work with the patient’s finances. patients will be demanding solu-
tions. 

i suspect we will see providers of the future lead with their fee schedule. pricing for office visits and tests will 
become more transparent. solutions-based providers will be in demand. providers who don’t want to compete 
on price simply won’t do it. patient volume and fee schedule pricing will be based on reputation and an adequate 
panel of satisfied patients. 

This does not mean patients are subjected to substandard care. What this does mean is patients will have 
choices. patients will be able to make better consumer price decisions relative to their means and understanding 
of options. But, the process will take time. The education will take time. Developing a standard viable inventory 
of health options based on cost will take time. 

Will this make life better? Who knows? 
it’s the next idea.

smith hartley 
chief editor
editor@healthcarejournalbr.com

profit in business comes from repeat customers, 
customers that boast about your project or service, 

and that bring friends with them. 
— W. EdWards dEming
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One On One with 

Robert 
Burgess
 
President & CeO
st. elizabeth hOsPital

Robert Burgess is President and 
Chief Executive Officer of St. 
Elizabeth Hospital, which is part 
of the Franciscan Missionaries 
of Our Lady Health System.  He 
assumed this position after his 
tenure as President and COO at 
EATEL, a $110M telecom provider, 
until January 2011. He held the 
same position at Gulf Coast 
Wireless, a Sprint Affiliate from 
1999 until it sold to Sprint in 2005.
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“it’s really cool that at 
the end of a career you 

join a ministry. with our 
mission it’s a ministry 
to serve those most in 
need. i’ve never heard 

a mission statement 
that good before—serve 

those most in need.”



Anative of Lafayette, Burgess earned a Bachelor of Science degree from 
University of Louisiana, Lafayette, and a Masters of Business Adminis-
tration from NOVA Southeast University. He has served in active duty as 
a Naval Officer. For nearly 40 years, Burgess worked in the telecommu-
nications industry beginning with South Central Bell in 1972. 

Burgess is a member of the Baton Rouge Area Chamber for which he 
served as Chair in 2010. He also served as Chair of the River Parishes 
Community College Foundation in 2009/2010, and as Vice Chair of the 
St. Elizabeth Hospital Board of Directors in 2011 and 2012. In addition, he 
has served on the board of trustees for Blueprint Louisiana, Education’s 
Next Horizon, and as an advisory board member of the Council for a 
Better Louisiana.

He also served as CEO of Our Lady of the Angels Hospital in Bogalusa, 
the only acute care hospital in Washington Parish, as well as the second 
largest private employer in Washington Parish. 

dialogue
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Chief editor smith w. hartley Your prede-
cessor Dee LeJeune was a different type 
of leader; she was a nurse. You don’t have 
a healthcare background, so I presume it’s 
a different type of leadership. Was that an 
intentional change and can you talk a little 
bit about your own leadership style?

robert burgess I think I was sort of an 
accident. Dee decided to retire and I was 
on her board. She pulled me aside the day 
she made her retirement announcement 
and said, “You need to take my place.” I 
thought it was kind of crazy because who 
can replace Dee? I asked some folks in the 
decision tree line and said, “I’d be honored 
to do so, but it’s a little unusual.” And at the 
end of the day, here I am.

I come from a business background. I 
spent all of my life in telecommunication. A 
lot of people ask why I did this, especially at 
my age, and I tell them, “I am old enough to 
have sold color telephones. Then when I got 
into wireless as technology changed, I made 
it possible for people to text while driving. 
Then I got into cable and made it possible 
for people to watch American Idol. At the 
end of my career I decided to do something 
really worthwhile.” It’s really cool that at the 
end of a career you join a ministry. With our 
mission it’s a ministry to serve those most in 
need. I’ve never heard a mission statement 
that good before—serve those most in need. 

In terms of management style, one of the 
reasons I was put in place is we had things 
to do that were beyond just St. Elizabeth. 
They wanted somebody from the outside, 
and we use people from the outside—our 
chief strategy officer came from petro-
leum, our chief IT guy came from the ER 
physician realm—so we’ve used people in 
different areas of the health system. I was 
brought in because I was going to do more 
than just this hospital. We started an orga-
nization called Shared Services, to try to use 
things that we do well in the health system 
and maybe sell those to other areas or share 
them and cut the overhead. 

We also, as a mission, had helped New 
Orleans East rebuild the old Methodist Hos-
pital. The Hospital Service District brought 

us in and said, “Help us. We don’t know what 
to do.” So we managed the construction proj-
ect, worked with the board, hired the CEO, 
staffed the hospital, and then turned the 
keys over to Children’s Hospital. And we did 
it purely out of mission. There’s not a single 
patient that’s coming from New Orleans East 
to any of our hospitals. There’s not a single 
nickel…we did it at our cost. The health sys-
tem did the same thing in St. Bernard Par-
ish. We built the hospital for the citizens and 
turned it back over to them and walked away.  

So we are doing that and at the same time 

we took on the responsibility for transition-
ing the LSU Bogalusa Medical Center and 
saving that hospital for Washington Parish 
when they were going to close all the hos-
pitals. So our group managed that process, 
too and I took that over in March. We had to 
negotiate it and then we did a yearlong tran-
sition and took it over. So I’ve got this hos-
pital, the one in Bogalusa, and the Shared 
Services, and whatever else somebody gives 
me. That’s kind of my forte. 

I guess my management style is I’m not 
clinical, so I can’t do what Dee did and put 

“I’ve got to serve people. If you 
are in a bed, I serve you the same 

way as somebody that has the 
best insurance in the world and 

somebody who I know I’m not going 
to get paid a nickel for. They get the 

same quality of care. At the end of 
the day I’ve got the same labor, I’ve 

got the same costs, everything.”
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on scrubs and go show a nurse how to do 
stuff. What I’m good at it is using talent. So 
everybody on the senior management team 
and everybody on leadership has learned to 
do more than they thought they could do 
before. By elevating them, they in turn have 
elevated their people. And we use some of 
the St. Elizabeth people to help in Bogalusa 
and New Orleans East. We helped get them 
accredited so they were doing double duty. So 
they’re driving over to Bogalusa, doing their 
stuff, their folks are manning operations here, 
they come back, they’re putting in 12-15 hour 
days over a long period of time. But every-
body has learned to do multiple things. 

For me that’s the joy of being a leader…
watching people as they grasp the idea that 
they’ve done so much more. I could get hit 
by a beer truck tomorrow and this hospital 
would work just fine. Because I’m not the 
one that runs the hospital, I’m just respon-
sible for it. They’re the ones that make it 
work. So that’s what’s kind of different in 
my management style. And I’ve done that 
everywhere I’ve been—I give a lot of latitude 
to people and I’m there as the shepherd.

editor How does a hospital bring its reli-
gious affiliation and mission to its daily 
operations?

robert burgess We’re faith-based, but we’re 
not Catholic. You don’t have to be Catholic 
to be here and you don’t have to be Catholic 
to work here. I would say probably most of 
the employees are not Catholic, including 
the CEOs. What the Sisters want is some-
body who believes in the mission. So, as you 
walked in to the hospital today you should 
have seen people who were smiling, they 

looked like they were glad you were here, 
and as you walked the halls you would see 
the halls shine; you could probably comb 
your hair in them. The hospital is extraor-
dinarily clean, people are happy, and when 
they say, “How are you doing?” they really 
want to know how you are doing. And that’s 
the feeling that’s pervasive throughout the 
health system. I like to think it’s better 
here than anywhere else, but it’s pervasive 
throughout the system. 

So you take faith-based as being on a mis-
sion, you are not squeezing out a dollar, you 
are serving somebody that needs it. We all 
know you need money to keep the mission 
going, but that’s not the sole reason we’re 
here. If you look at our financials and see 
our little, tiny margins you would under-
stand that fact. You have to believe in what 
you are doing and it’s an everyday thing. 

editor How important is it to this commu-
nity and this area to have a local hospital 
here when the big hospitals like Our Lady 
of the Lake and Baton Rouge General are 
so close by?

robert burgess I would tell you this. You 
want to stay home. So if you can get out-
standing, quality care right here and you 
don’t have to go to a huge medical center, 
your family is close by, you are in familiar 
surroundings, you may be related to some 
of the people who are taking care of you. 
It’s a much more hands-on, close relation-
ship between the nurse, the staff, and the 
people that are being served. We’re a great 
employer, we pay good wages and good 
benefits, all of our people are active in the 
community, so you are being served by 

people that are your neighbors. I think for 
all of us that’s important. 

Across the street we have Mary Bird Per-
kins—that’s a great joint venture partner-
ship that we have. So if you are getting long 
term cancer care you don’t have to go to 
Mary Bird on Essen, you can go across the 
street and then you go home and you might 
be only one or two miles from home. That 
closeness, that familiarity I think aids heal-
ing. I think if you had a choice of going to 
Houston or here and you could stay here, 
you would choose here—it’s the same kind 
of quality. 

editor Can you tell us a little bit about the 
growth of physicians here and the special-
ists that are available?

robert burgess Facetiously I tell people 
that if you need a brain transplant or heart 
transplant you’ve got to go somewhere else, 
but for pretty much anything else you want, 
we’ve got it. We’ve got orthopedics, we’ve 
got ENT, we’ve got neurology, urology, all 
the surgical specialists. We bring cardi-
ologists in from Baton Rouge, we bring in 
nephrology. You can get just about every-
thing that you need here. Our physician 
practice has grown quite a bit. It’s a great 
model. Dr. Fraiche has done an extraordi-
nary job creating a model where physicians 
work very closely together, both primary 
care and specialists, probably better than 
any other place you will see in the state. So 
we are very fortunate that we have that kind 
of critical mass of physician resources right 
here. And we have them scattered in various 
clinics all the way to Donaldsonville, Prai-
rieville, etc. And they are great docs. 

“Our physician practice has grown quite a bit. It’s a 
great model. Dr. Fraiche has done an extraordinary job 
creating a model where physicians work very closely 
together, both primary care and specialists, probably 
better than any other place you will see in the state.” 
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editor Can you tell us a little bit about your 
partnership with Lake Urgent Care?

robert burgess St. Elizabeth, the Lake, and 
Premier are in a joint venture to extend 
urgent care. We thought it made great 
sense with our ties to the Lake. We had our 
own urgent care operation, but never did 
have the wherewithal to expand. With this 
one we get the benefit of multiple opera-
tions here as well as the benefit of a big-
ger mass where we can enjoy the fruits of 
expansion of the company. We think those 
kind of partnerships work. Those guys are 
really good at operating urgent care cen-
ters. That’s not our mainline business, it’s 
theirs, and they do an extraordinary job and 
we get the benefit of it. People need either 
immediate access for small stuff and you go 
to urgent care or you need an ER. We can 
take you from sniffles to transplant within 
the FMOL Health System and urgent care 
plays an important role in that. So we are 
pleased to be part of that. 

editor Is this hospital and this system 
moving toward more of a health and well-
ness focus? 

robert burgess It’s industry-wide. You don’t 
see anybody buying bricks and mortar. You 
aren’t seeing a lot of hospitals being built 
or redone or people acquiring them. You 
see consolidation. We believe, like I think 
most people believe, population health and 
management is the key. It’s kind of a crazy 
deal. You have a hospital where you’re paid 
to have people in the beds and you don’t 
necessarily want them in your beds. You 
want to keep them healthy and keep them 
out and keep the hospital for those really 
critical illnesses. So we have a chronic 
care clinic where we are managing diabe-
tes, asthma, and those kinds of things in 
one spot. And we are going to use that as a 
model to manage populations. We are try-
ing to identify those populations through-
out the health system to manage their 
health. At some point maybe we all take a 

little more risk financially. If I can keep this 
part healthy, maybe I want to be their pro-
vider of everything. But everybody is going 
more towards ambulatory. You’ve got to 
manage health and make sure you keep 
everybody out except the really sick ones. 

editor With an aging population are you 
getting more involved in senior care?

robert burgess We have someone respon-
sible for senior care who’s looking at all 
the post-acute places that people may go. 
We’ve focused on the medical aspects of 
senior care, but what we haven’t focused 
on yet are a lot of the social pieces of car-
ing for senior citizens. We host Friends of 
Ascension, which is a group of senior citi-
zens that come here and we feed them and 
provide programs for them, but we haven’t 
really gotten into that real detailed part of 
handling senior citizens. As a system we do; 
we own nursing homes, PACE centers, etc., 
but we would love to expand that here; we 
just haven’t found the model yet. I would 
say in the next five years there will probably 
be some long-term senior care facilities in 
Ascension, Livingston, etc.

editor Tell us about the Press Ganey 
Guardian of Excellence award you recently 
received.

robert burgess It’s about team member 
engagement. We get measured on just about 
everything. Every needle stick, every test, 
every piece of quality that you can measure, 
we get measured on. The other two things 
we get measured on are patient satisfaction 
and team member satisfaction. For us team 
member satisfaction is really engagement. 
Do you believe that what you do matters? 
And do you believe in what your managers 
and leadership are doing? Do you believe we 
are all in sync with the mission? Those are 
the key elements we try to measure. We want 
a workforce that believes in what we do and 
believes that they are supported in what we 
do and that we are doing the right stuff. 

Press Ganey is nationally recognized. 
They measure 1250 hospitals, I believe. We 
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dropped our scores “significantly” all the 
way from 99 to 98th percentile this year, 
but at the same time the base tripled. So 
we were in the 99th percentile in the small 
base and now we are in the 98th in a much 
larger base and that’s big stuff for us. We 
were very pleased to be named a Guardian 
of Excellence.

We actually got two awards from Press 
Ganey. Our physician group got a Commit-
ment to Excellence award for significant 
improvement in team member engagement. 
There were five awards at the national con-
ference and we had two of them so I was 
very pleased. 

editor What are you doing to improve 
throughput and wait times in your Emer-
gency Room?

robert burgess As I said we measure every-
thing and we measure from the time some-
body gets there to the time they get either to 
a bed or discharged and we are doing okay, 
but we want to do better. We are used to 
being top of class. Our ER is quite busy. Our 
little ER does as much patient work as Our 
Lady of Lourdes Hospital in Lafayette, one 
of our sister hospitals, and it’s significantly 
larger than us. So we’re a busy place. We 
see a plethora of everything, including pris-
oners, because of Hunt Correctional down 
the road. 

We’ve got an outstanding ER staff led by 
Dr. Chris Trevino who has been here 
since six months before he fin-
ished his residency in ER. So he 
has lived through everything 
at this hospital and he’s 
recognized throughout 
the state as an ER leader. 
He ran the PMAC after 
Katrina. He was called by 
one of the state leaders and 
asked to stop by the PMAC. 
He said, “Six weeks later I went 
home.” So we’re really blessed. 
When people come here for the ER they 
don’t go anywhere else. They always come 
back here. If it’s something we can’t handle 

because we 
still think that 
once somebody 

comes here 
they’ll always 

come here.

‘‘

‘‘
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we’ll get them to the Lake Trauma Center 
either by helicopter or ambulance. It’s a 
great place because of the speed at which 
we see people and the quality to be a first 
stop. We either take care of you there and 
get you out, take care of you and get you 
in a bed, or take care of you and get you to 
a trauma center. It’s done quickly and with 
great quality. I’ll put them up against any-
body anywhere, bar none. And if I woke up 
and my wife or any of my children needed 
an ER I am coming to St. Elizabeth. 

editor What are some of the things that 
keep you up at night?

robert burgess The things that worry me, 
worry all executives in healthcare today. 
The financial model is changing and I know 
with the Affordable Care Act supposedly 
everybody was insured, but we have a huge 
number of people that still aren’t insured. 
Those that are insured are quite surprised 
to find out that their deductibles are $6,000 
or $10,000 dollars, which in essence means 
they are not insured. So the financial pres-
sures of serving that population with no 
income or very little income is tough. My 
costs stay the same. I’ve got to serve people. 
If you are in a bed, I serve you the same way 
as somebody that has the best insurance in 
the world and somebody who I know I’m 
not going to get paid a nickel for. They get 
the same quality of care. At the end of the 
day I’ve got the same labor, I’ve got the same 
costs, everything. 

So the financial pressure to keep a place 
working, people employed, ensuring that 
you are getting quality—the equation is you 
start cutting hours down you get nervous 
about quality—so how much can you bal-
ance it? We all spend a great deal of time 
trying to figure out how to make the whole 
organization most efficient. We are a sys-
tem, so if you think about it, the Lake is a 
significant portion of the whole system. We 
have to keep the Lake going well financially; 
we can’t bleed other places. I’m sure you’ve 
read the stories about St. Francis. We lost $27 
million there. That’s a bunch of money when 

you are living on razor thin margins. These 
days I can do everything right and St. Eliza-
beth can be great, but if we have a hiccup 
at the Lake or somewhere else, it hurts us, 
because we don’t have the money now to do 
stuff for us. So we are very interdependent 
with each other. 

That kind of stuff scares me a lot as it 
does everybody. You look across this state…
we didn’t take Medicaid expansion; that’s 
a lot of money that’s not in this system. 
It’s a billion dollars and could have fixed a 
lot of stuff. And you’ve got small hospitals, 
medium-sized hospitals across the state 
that are struggling. You’ve got these pri-
vate/public partnerships where we are all 
trying our best to make these things work, 
but you’ve got some pretty big things going 
on right now, like the new hospital in New 
Orleans, that’s a massive undertaking; it’s 
all got to work right. We don’t have much 
room to miss and it’s not just us. Something 
happens to us—we take in probably 60 per-
cent of the population of this state—we have 
a hiccup and that impacts a lot of people. 
And any of the other hospitals, like Lafay-
ette General or Lourdes, or St. Francis, it’s 
just staggering to think what happens to the 
population of this state in healthcare. That’s 
why I have grey hair. I had some before, but 
that kind of stuff, it’s nothing that I can per-
sonally fix or you can fix; it’s going to take 
a lot of folks, the governor, DHH, Congress, 
etc.—it’s a scary time. 

editor Knowing all that, can you make any 
prediction or give any expectations for the 
future?

robert burgess Not me. I think that would 
be worthless. I don’t think anybody has 
the answer. I think people know in a per-
fect world you would have enough money 
to do all the wellness, to provide prenatal 
care, make sure people are well educated—
it’s not just healthcare, it’s education—get rid 
of the drugs, get rid of obesity, keep people 
healthy, and figure out the whole health sys-
tem so you are delivering healthcare at the 
most economic spot that gives you the best 

quality. And if over time you could fix all 
that equation it would be pretty awesome. 

editor What’s next for you and for St. 
Elizabeth?

robert burgess In Ascension Parish we have 
probably $12.5 to $13 billion worth of cap-
ital construction going on because of the 
river and the price of natural gas. That’s 
already bringing in a lot of construction 
work and we are going to have a lot of per-
manent jobs. We are extremely, extremely 
fortunate that God put the Mississippi River 
right there and gave us a lot of pipelines and 
cheap gas. So the future of Ascension par-
ish is pretty robust. We expect to double the 
population. We would like more than our 
fair share of those people coming here and 
we have to be prepared to meet the demand 
with the right stuff. We have to have the 
right specialists at the right time, we have 
to have enough primary care docs. Primary 
care docs are getting rare these days, getting 
them out of med school and keeping them 
close by. So we’ll continue to figure out how 
we can sequence everything so we have 
enough primary care docs, enough clin-
ics, the right specialists, and the right docs 
and nurses here so we can meet that need. 
Because we still think that once somebody 
comes here they’ll always come here. They 
trust us, they get a great experience, they 
believe in us, and we want to expand with 
the Parish. So I would see a lot of growth. 

You saw the parking lot, it’s kind of hard 
to find a parking space; it would be nice if 
somebody gifted us a parking garage, but I 
don’t foresee us adding another wing of the 
building. We are more likely to see us add-
ing another medical office building, going 
back to the wellness kind of thing where 
you are serving everybody. 

And then for me, at some point I am 
going to go play around with the grandkids. 
I hope that time doesn’t come too soon, as 
much as I love my kids, I’m one of those 
that needs to stay active. I’ll be the world’s 
worst retired person. I’d like to stay at it as 
long as possible. n



readmission

By John Mitchell

ReMoving the 

revolving 
door

For the past two years, hospitals 
nationwide have adapted to a 

new Affordable Care Act rule that 
exacts penalties if a Medicare 

patient is readmitted within 30 
days of discharge. The Medicare 
Readmission Reduction Act was 
adopted to take a bite out of the 

annual $26 billion it costs the 
government when a Medicare 
patient returns to the hospital.   

Local hospitals Address Readmissions



he third year 
results, which 
will reduce hos-
pital payments 

this accomplishment in part to the hospi-
tal’s participation in a project funded by The 
Centers for Medicare & Medicaid Services 
(CMS) that helped reduce the rate of unnec-
essary hospitalizations by a third.

“One of the biggest factors we found con-
tributing to readmissions is when a patient 
is unable to make an appointment to see a 
primary care physician following discharge,” 
Pierce explained. The solution, she said, was 
to develop transition clinics for patients who 
did not have a primary care doctor, which 
is not unusual. During the first 24 hours of 
transition after discharge, a non-physician 
team member of the transition team, such 
as a nurse practitioner or physician assis-
tant, will spend time with the patient and 
conduct an assessment. This includes: med-
ication compliance; maintenance of weight 
– which is especially critical with congestive 
heart failure patients; scheduling appoint-
ments; and discussing any concerns or ques-
tion the patient may have. 

“We also have a highly engaged medical 
and nursing staff who are very supportive 
of best outcomes – we are very fortunate in 
that regard,” she added. 

Dr. Stephen Jencks, one of the first 
researchers to identify the high rate of 
readmission in America,** believes this new 
focus on readmissions launched one of the 
biggest paradigm shifts in recent healthcare 
management memory. 

“This really modest step (of penalties) per-
suaded a lot of hospitals to talk in ways they 

were simply not talking 10 years 
ago,” he was quoted as say-

ing in a Kaiser Health News 
report about readmissions.

Hospital leaders know 
this readmission cam-
paign has wider ramifi-

cations. Commercial payers 

“Each patient is a 
little different, so 
it’s not a one size 
fits all approach.”
—Christi Pierce

t
in the federal fiscal year (which started 
in October) for all Medicare patients (not 
just for readmitted patients) were recently 
announced. In total 2,610 hospitals will for-
feit up to three percent of their Medicare 
payments, with 39 hospitals penalized the 
maximum three percent. In Louisiana, two 
hospitals received the maximum three per-
cent penalty, with 59 percent* of all hos-
pitals receiving a penalty, compared to 49 
percent of hospitals nationwide. Nationally, 
the penalties will amount to $428 million in 
the 2015 fiscal year.   

“Each patient is a little different, so it’s 
not a one size fits all approach,” said Christi 
Pierce, Vice President of Quality & Safety 
at Our Lady of the Lake Regional Medical 
Center, which is a member of the Franciscan 
Missionaries of Our Lady Health System.

“With the new surgical measures, for 
example, it’s really important to educate 
the patient about how their wound will 
look and feel after they get home. This 
helps keep them from panicking and 
feeling like their only option is to 
return back to the hospital,” she 
noted. To accomplish this goal, 
Our Lady of the Lake has created 
nurse contacts, whom Pierce called 
“navigators.” The job of the naviga-
tor, according to Pierce, is to be the sin-
gle point of contact with the patient before, 
during, and after they are discharged from 
the hospital.   

Baton Rouge’s Our Lady of the Lake is 
only one of a handful of hospitals in Louisi-
ana to achieve a zero readmission penalty in 
each of the last three years. Pierce attributes 
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often adopt Medicare practices as well, so 
the future could see all payers applying the 
readmission penalty model.

“Every time they add conditions, the pen-
alties go up,” said Nancy Foster, a quality 
expert at the American Hospital Association 
in the Kaiser report.

Ochsner Health, which has four of its 13 
hospitals listed in the Louisiana readmis-
sion database – including in Baton Rouge 
– relies on cardiologist Richard Milani, MD/
FACC, Chief Clinical Transformation Officer 
to lead the readmission charge. Ochsner-
Baton Rouge has seen significant reduction 
in its readmission penalty rates in each of 

the last three years. Dr. Milani noted that 
congestive heart failure is the leading cause 
of readmissions. He said that Ochsner has 
just completed a pilot program and study at 
one of its facilities that it will present to the 
American Heart Association for review. He 
noted at the study site the hospital was able 
to reduce congestive heart failure readmis-
sions by 45 percent since February of 2014.  

“We have to consider more social issues 
than we used to,” Dr. Milani explained. “We 
know that many patients are socially iso-
lated, they live by themselves, don’t have 
transportation or don’t understand how diet 
impacts their heart failure. The more we can 
help them, the better off they will be and the 

fewer readmissions we will see.”
For example, he said that with CHF 

patients they send a physician assistant to 
the patient’s home with a wireless scale to 
check for fluid accumulation.

“The patient doesn’t have to write any-
thing down and we can compare the weight 

Richard Milani, MD/FACC

Robert Kenney, MD

OLOL Regional Medical Center

“We have to 
consider more 

social issues than 
we used to.”

—Richard Milani, MD

Baton Rouge General Medical Center

“Patients embrace 
enhanced support 
and resources 
provided…”
—Robert Kenney, MD
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to their database to see if there is a change. 
It’s also an opportunity to educate the patient 
that if they load up on Asian food the night 
before, for example, there is a lot of sodium 
in that kind of food that is going to cause a 
lot of fluid retention, which is not good in 
a patient with heart failure,” he explained. 
“That kind of simple solution (don’t eat high 
sodium foods) can affect a complex medi-
cal problem. So it’s really worth it to double 
down on patient education.”

Dr. Milani also said there is new thinking 
in the medical literature about the impact 
the initial hospital stay has on predicting 
readmission. He termed this emerging idea 
as “toxic hospital syndrome.”

“People in the hospital don’t have much 
privacy or control. We’re always waking 
them up to take tests or check vitals. We 
(doctors) order NPO (a Latin term for Noth-
ing By Mouth), so patients are not eating as 
they are accustomed. It’s one thing to do all 
these things to a young adult, but another 
to do it to Grandma. And then we wonder 
why she gets confused and does not do well 
when she goes home,” he said. “Now there 

is thinking that maybe what happens dur-
ing the hospital stay is also playing a role 
(in readmissions). This is something we are 
interested in and about which we are col-
lecting data.”

Other hospitals in Baton Rouge are find-
ing success in similar transition and post-
discharge patient strategies. Baton Rouge 
General Medical Center has been able to 
improve its overall readmission rate for 
CHF by 59 percent and by an impressive 
71 percent in patients over age 65. Accord-
ing to Robert Kenney, MD, Vice President of 
Medical Operations its discharge practices 
have garnered recognition from several rat-
ing agencies, including as A Top Performer 
for Heart Failure and Heart Attack by the 
Joint Commission and CareChex.  

“Patients embrace enhanced support and 
resources provided…that helps them transi-
tion back to home safely and get them back 
to living their lives after a hospital stay,” said 
Dr. Kenney. “They particularly appreciate 
the follow-up phone calls throughout the 
first month…as well as access to the transi-
tion nurse when questions or issues arise.” 

He added that overall, helping patients 
understand how to manage their condition 
improves their outcomes, lowers mortality, 
and reduces healthcare costs. 

Lane Regional Medical Center has also 
received similar recognition from The Joint 
Commission, scoring 95 percent on qual-
ity indicators for CHF, pneumonia, and AMI 
(heart attack) according to Kathy Bergeron, 
RN, Performance Improvement Officer. She 
said the hospital has seen a 10-16 percent 
reduction in its CHF and AMI readmissions.

“It has often felt like we are in an uphill 
battle,” Bergeron said. “ Our organization 
serves several rural communities in some 
of the poorest parishes in our state. Patients 
are often readmitted due to lack of other 
safe alternatives to care.” She cited lack 
of transportation, primary care physician 
access, and insurance coverage as reasons 
why many patients still rely on the ER to 
receive primary care. 

“But reducing readmissions is first and 
foremost the right thing to do for our 
patients,” she added. “It’s our mission to 
promote wellness to reduce readmissions 
and provide cost efficient healthcare.”  

Bergeron also said that a focus on read-
missions has led the hospital to reexamine 
other care strategies important in control-
ling costs and improving the quality of life 
for its patients. 

“We have identified that many of our read-
missions are patients who are at the end 
stage of their life. So we have also increased 
our efforts to make timely referrals to hos-
pice care when appropriate,” she said. 

OLOL’s Christi Pierce notes that the read-
mission riddle is evolving into a success tool 
for hospitals.

“Understanding our primary drivers for 
improving readmissions makes a huge dif-
ference in how we manage chronic con-
ditions and surgical treatment,” she said. 
“This makes us very strategic in how we 
deliver care.” n

* http://kaiserhealthnews.org/news/medicare-

readmissions-penalties-by-state/

** http://www.kaiserhealthnews.org/Stories/2014/

October/02/Medicare-readmissions-

penalties-2015.aspx

Lane Regional Medical Center

“It has often felt like we 
are in an uphill battle.”

—Kathy Bergeron, RN



After Hours Clinic

First there was Late Night...
          Then there was Late Show...
                       Now, there is Late BROC!

Monday-Friday  •  5:00 PM-10:00 PM
Saturday  •  10:00 AM-8:00 PM
Sunday  •  12:00 PM-6:00 PM

Our After Hours Clinic is staffed by a Physician Assistant 
or Nurse Practitioner skilled in treating orthopedic injuries. 

The After Hours Clinic provides patients an alternative 
to the Emergency Room or Urgent Care centers.

8080 Bluebonnet Blvd., Suite 1000, Baton Rouge, LA 70810
225-924-2424  •  www.brortho.com



ebola response

In the wake of the Ebola debacle in Dallas, 

Andrew and Paige Hunter, who live six blocks 

from the home of the first Dallas nurse 

infected, packed up their three children and 

headed to Baton Rouge to stay with family. 

By Renée Bacher

Ebola 
Protocol

Mistakes in Dallas 
affect louisiana’s



“I lost confidence in the response the leadership was showing the 
public and in its ability to manage the situation,” Andrew Hunter 
said. “I have no background in healthcare, but my background in 
risk management and engineering made me very concerned that 
they weren’t taking basic steps.” 

Citing mistake after mistake at Texas Health Presbyterian Hos-
pital where Liberian Thomas Eric Duncan died from the virus on 
October 8 and two nurses were subsequently infected, Hunter’s 
main concern was his children. “If our kids needed to get emergency 
medical care we would have been faced with the tough decision of 
whether we wanted to go to a facility with a high risk of Ebola or 
not taking any action,” he said. “Theoretically, there was no good 
monitoring of the healthcare workers at that time.” 

Hunter was also concerned about reports that nurses at Texas 
Health Presbyterian were admitting that necks and shoes weren’t 
being covered as well as the reality that the North Texas area has 
a population of about 10,000 Liberians; the CDC advises avoiding 
areas with known outbreaks and Hunter believed there would be 
less risk of contact in Baton Rouge.  

But how safe was this 
family in Louisiana? 

According to Frank Welch, MD, medical 
director for Louisiana’s Center for Com-
munity Preparedness in the Department of 
Health and Human Services (DHH), since 
the Dallas cases Louisiana is very well pre-
pared. Welch says DHH has educated the 
entire healthcare system in the state from 
the very first point of contact with 911, to 
EMS, fire and police, clinics, urgent cares, 
physicians and nurses, hospitals, emergency 
rooms, health plans, and all the way up to 
the medical society level, sending out educa-
tional material on the identification of Ebola 
Virus Disease (EVD) and response. “[Since 
Dallas] we have ramped up our prepared-
ness 30-fold,” Welch says.

In mid-July, the state, along with the CDC, 
began preparing when the Ebola outbreak 

in western Africa became bad, Dr. Welch 
says. “The best thing we’ve done is to let 
anyone along that chain dial a single emer-
gency number to get the entire response of 
the state activated.” (For healthcare work-
ers, that number is 800-256-2748. Questions 
from the general public can be phoned in 
to a state epidemiologist who does screen-
ing of symptoms and recent travel history, 
including contact with an Ebola case in the 
U.S. That number is 855-LA-EBOLA. Email 
can be sent to ebola@la.gov). 

EVD first made it to the U.S. when an 
American missionary aid worker was med-
ically evacuated from Liberia and brought 
to Atlanta’s Emory University Hospital last 
August. Days later, another aid worker sick 
with EVD was brought to Emory, where both 
recovered and were eventually released. 
After the cases arrived in Atlanta, Dr. Welch 
says, the CDC began issuing more guidance 
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on evaluation of EVD, treatment, and the 
correct use of protective gear, but the big 
push in Louisiana came after the case was 
identified in Dallas. 

“We sent more than 32 health alerts 
through the Health Alert Network, a state-
wide system of communicating to different 
tiers and groups of healthcare professionals 
and emergency response partners,” he says. 
The Health Alert Network (HAN) allows DHH 
to send health communications to everyone 
on their list or alternately target their com-
munications to any variation of their 47 part-
ner organizations. These include 911 provid-
ers, nursing homes, humanitarian and faith 
based groups, and the Department of Edu-
cation. Email blasts have included guidance 
on treating EVD patients who are pregnant, 
determining the difference between EVD and 
influenza, and instruction on protective mea-
sures to take for school children beyond just 
covering the mouth and washing hands. 

Since the mistakes made in Dallas, Welch 
says that in every hospital in Louisiana any 
person with a fever (characteristic of Ebola) 
is being asked a travel history upon walking 
in the door. But even that may be overkill, 
as anyone leaving Liberia, Guinea or Sierra 
Leone headed to the United States is now 
asked if they are ill or have been in con-
tact with an Ebola patient or a dead body, 

...the silver lining is that hospitals, 
clinics, doctor’s offices, EMTs, and 
every healthcare entity in the past 

few months has become acutely 
aware of contagious disease and the 

necessity to isolate those people 
from others. “…the past few months 

have made us really good at this.”

then identified at the airport in that country 
before being allowed to board a plane. 

According to the CDC, physicians, nurses, 
and other EVD aid workers in West Africa 
are put into the Monitoring and Movement 
program upon returning to the United 
States. Depending on their level of risk, this 
can mean direct active monitoring and/or 
travel restrictions and restricted public activ-
ity. Active monitoring means those under 
watch must take their temperature twice a 
day and report any symptoms. 

“Because of the monitoring and move-
ment program, the chances of someone 
walking into a hospital ER who has been 
in one of those three countries and doesn’t 
feel well is almost zero,” Welch says. He adds 
that the silver lining is that hospitals, clinics, 
doctor’s offices, EMTs, and every healthcare 
entity in the past few months has become 
acutely aware of contagious disease and the 
necessity to isolate those people from others. 
“…the past few months have made us really 
good at this,” he says.  

At Tulane Medical Center in New Orleans, 
although EVD is not an airborne disease, the 
current protocol is to take the same precau-
tions used in the treatment of patients with 
airborne illnesses, such as TB, in the care of 
a suspected Ebola patient. These precautions 
include isolating the patient in a negative air-
flow room and having staff use protective 
respirators such as an N95, which filters out 

smaller particles, says Tulane Medical Center 
spokesperson Sarah Balyeat. 

“We also are reinforcing the proper use 
and removal of personal protective equip-
ment through a training video and use of the 
buddy system when putting on and taking 
off protective equipment,” Balyeat says. “We 
have conducted a tabletop exercise to ensure 
complete understanding of appropriate pro-
tocols.” Additional specific practices in place 
at Tulane to help identify and manage poten-
tial EVD cases include a screening tool to 
document contagious respiratory illnesses 
combined with recent travel outside the 
U.S., isolation precautions for patients who 
exhibit symptoms and have recently traveled 
to affected areas, rigorous use of effective 
disinfection practices for equipment, sup-
plies, and other material used in provid-
ing care for the patient, as well as internal 
communications among caregivers to limit 
potential exposure. Many Tulane experts 
have visited other hospitals in the city and 
the state to assist with preparedness plans. 

“Tulane has some of the best infectious 
disease and tropical medicine doctors on 
our faculty,” Balyeat says. “Our approach 
is to share our expertise in this arena with 
our colleagues so that we are all ready and 
able to treat these patients and prevent the 
spread of Ebola.” 

Acadian Ambulance, which does business 
in Louisiana as well as Texas, was operating 

Frank Welch, MD
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in Dallas during the time that Thomas Eric 
Duncan was dying there from EVD. “I don’t 
think people initially appreciated exactly 
how careful you had to be with donning or 
doffing PPE or even what type of respira-
tory protection you had to have,” says Aca-
dian Ambulance Medical Director, Dr. Chuck 
Burnell. As the CDC started upgrading their 
level of protection at a rapid pace, Burnell 
says Acadian tried to anticipate and stay well 
ahead of the recommended changes. While 
Acadian didn’t go as far as implementing 
positive airway pressure on all calls due to 
prohibitive cost, there were several equip-
ment and processes that needed changing. 
The process of doffing protective gowns 
went from an ordinarily un-witnessed five 
minute procedure to one that was witnessed 
and now takes as long as two hours to prop-
erly execute. “Every move you make is being 
scrutinized by another individual because 

it is extremely difficult to tell when you are 
removing your PPE what you might be con-
taminating,” Burnell says.

Another procedure at Acadian that 
changed recently was to improve effi-
ciency; previously, the inside of a vehicle 
was wrapped with visqueen and duct tape 
to facilitate the decontamination of the vehi-
cle after transporting an EVD patient, then 
left on standby for a possible Ebola call. Cur-
rently, the procedure is to wait for the call 
and then to take the necessary 2-3 hours to 
prep an available vehicle. “There’s almost 
never an emergency involved when you get 
a [possible Ebola] call,” Burnell says. “You 
normally have 2-24 hours to go get those 
people transported to definitive care.” 

According to Welch, the plan for Louisi-
ana is not going to change for the next 12-18 
months, as the outbreak in Africa needs to be 
stopped at its source, and that means Amer-
ican aid workers will continue humanitar-
ian efforts abroad. And then they will return 
home.  

“We need to continue to isolate people 
and prepare every hospital in Louisiana,” 
Welch says. “As hospitals become more 
understanding and capable, they may elect, 
like Bellevue in New York and Dallas did, in 
consultation with the CDC, to keep patients 
there or transfer them.” 

At the time this publication went to 
press, Louisiana was monitoring six indi-
viduals in the state for EVD, according to  
Allyn Whaley-Martin, project manager for 
the Hospital Preparedness Program at the 
Louisiana Hospital Association Research 
& Education Foundation. In addition, the 
ESF8 Network (a network of hospitals, public 
health, EMS industry, and emergency pre-
paredness and response organizations) has 
been actively engaged in facilitating regional 
table-top exercises, informational meetings, 
and workshops to enable EVD response 
plans. According to Whaley-Martin, Loui-
siana hospitals have been actively involved 
in learning from the Dallas case and are 
taking this time to enhance facility-based 

planning, evaluating their plans and pro-
cedures, and enhancing stores of personal 
protective equipment needed for safe care 
of an Ebola patient. “At the community and 
regional level, the Louisiana Hospital Asso-
ciation Hospital Preparedness Program is 
supporting regional preparedness efforts 
by facilitating communication, organizing 
training, and collaborating with community 
partners,” she says. 

As for the Hunters, their sojourn to Baton 
Rouge lasted 10 days during which they were 
able to enjoy the peace of mind that came 
with being in a place with no known cases of 
EVD. Andrew was able to work remotely, the 
couple was able to spend time with family, as 
well as catch a couple of LSU games, and it 
was 10 straight days of no bad news in Dallas, 
as compared to what he says were the three 
days of back-to-back bad news about mis-
takes made in the handling of the cases that 
had compelled them to leave town. 

Hunter said he was pleased when it was 
announced that the infected nurses were 
being moved to specialized centers and he 
and Paige felt it was safe to return home. 
“They turned the corner and announced their 
organized plan and a strategy that made a 
lot of sense to me,” he says. “Things seemed 
like they were under control and they had a 
handle on the situation.” n

Chuck Burnell, MD



Yoga therapY

Downward
Docs
LocaL Physicians 
ExPLorE ThEraPEuTic 
BEnEfiTs of yoga

There is certainly nothing new about 

yoga. In fact it has been practiced 

in India for thousands of years and 

has been practiced in this country 

since the 19th century. There is no 

doubt however, that it has increased 

in popularity and diversity by leaps 

and bounds in the last few years. 

Now yoga studios compete with 

coffee shops for every street corner. 

By Karen Tatum
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We’re Not sure What has gIveN yoga 
this new boost, but it is clear that there now 
seems to be a yoga class for just about every-
body—the super fit and those who hope to 
get there, the very young, the very old, and 
moms to be. There is hot yoga, fast yoga, 
restorative yoga, weight loss yoga, chair 
yoga, aerial yoga, and yes, dare I say it, naked 
yoga (for the truly uninhibited among us). 

Part of the yoga craze can perhaps be 
attributed to a renewed focus on wellness 
and healthy lifestyle choices. and the bene-
fits of yoga on wellness are well documented. 
It increases flexibility, promotes circulation, 
strengthens muscles, and relieves stress, just 
to name a few of its advantages. so the jump 
to yoga being used as therapy in conjunction 

Downward
Docs

with medical treatment is not a tough one to 
make and is increasingly being embraced by 
doctors across the country and also here in 
Baton rouge.

The therapeutic benefits of yoga have 
always been recognized and practiced in 
India, according to Dr. Neelema reddy, a 
gastroenterologist at Digestive health Cen-
ter. some centers in India actually admit 
patients for one or two weeks of intensive 
yoga therapy to treat a wide variety of medi-
cal ailments from high blood pressure, dia-
betes, digestive ailments, and much more. “I 
was pretty impressed by their set up,” said 
Dr. reddy, who visited the s-vyasa center 
in Bangalore, India. “They admit patients for 
a week or two and teach them all day long. 
That way you really make the patients learn, 
rather than come to a class and go home. 

If they don’t do it, it’s not going to 
work.” reddy sought to repli-

cate some of those benefits 
on a smaller scale with her 

own patients. 
The Bangalore group, 

s-vyasa, has an office 
in houston where 
they work with can-
cer patients from M.D. 
anderson. Dr. reddy 
invited their instructors 
to come teach an intense, 
40-hour therapeutic yoga 
instructor course to inter-

ested healthcare profes-
sionals at the hindu tem-

ple here in Baton rouge. 
among the students were 

Dr. reddy, some of the nurses 
from the Digestive health Center, 

and Dr. Mark Kantrow, head of Pal-
liative Care at our Lady of the 

Lake. The course, about half 

“...there now 
seems to be 
a yoga class 
for just about 
everybody...”
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Yoga therapy is of modern coinage and represents 
a first effort to integrate traditional yogic 
concepts and techniques with Western 
medical and psychological knowledge. Whereas 
traditional Yoga is primarily concerned with 
personal transcendence on the part of a “normal” or 
healthy individual, Yoga therapy aims at the holistic treatment of 
various kinds of psychological or somatic dysfunctions ranging 
from back problems to emotional distress. Both approaches, 
however, share an understanding of the human being as an 
integrated body-mind system, which can function optimally only 
when there is a state of dynamic balance.

—GeorG Feuerstein, PhD

the length of a yoga instructor certification 
course, was designed to show the providers 
how to offer and adapt therapeutic yoga pos-
tures and breathing for their patients. 

Neither Dr. reddy nor Dr. Kantrow is a 
stranger to yoga, having practiced both yoga 
and meditation on a personal level. Both 
had also witnessed the different approach 
to yoga in India for themselves. “The West-
ern concept of yoga is much more athletic 
and is not really the eastern notion of yoga,” 
explained Kantrow. In India it is more of a 
spiritual practice and a calming practice for 
the mind “There’s a saying that the mind is 
like a drunken monkey stung on the behind 
by a scorpion,” said Kantrow. “The secret is to 
control that ‘monkey mind’ a little bit through 
meditation. I think that even within the con-
text of what’s been discovered recently in the 
realm of mindfulness, meditation can really 

improve cognitive ability and physical func-
tioning. yoga has many of the same qualities 
as meditation; what you are really seeking 
to do is create a calm and peaceful mind.”

For Dr. Kantrow’s patients, achieving a 
peaceful mind is an important part of pal-
liative care, where the aim is to ease pain and 
maintain quality of life in the face of termi-
nal illness. he plans to implement yoga into 
the care and other interventions provided 
at the outpatient clinic operated in conjunc-
tion with Mary Bird Perkins Cancer Center. 
While he is not sure yet what the yoga prac-
tice there will entail, he acknowledges that 
much of yoga is simply breathing. “Those 
are exercises that anybody can do. It’s a real 
mindfulness practice—just focusing on your 
breathing,” said Kantrow. “For anybody that’s 
anxious or going through scary procedures, 
focusing on breathing is a really quick and 
simple way to calm down.” 

one of the reasons yoga has been so pop-
ular and has been so easily absorbed into 

wellness and healthcare practices is 
it can be adapted for anyone. Part 

of the course the Baton rouge doc-
tors took focused on learning how 

to adapt yoga to the needs of their 
patients, some of whom may be very weak 

or in pain. Dr. reddy’s patients range from 
being in relatively good health to being 

quite frail, overweight, and/or elderly, so the 
class is adapted to those conditions. Dr. Kan-
trow also anticipates having to adapt classes 
for each patient’s abilities and strength levels. 
he noted that the course instructors remain 
in contact with their students as a resource 
for adapting the techniques for specific 
patients and situations. 

For the moment, Dr. reddy is focusing on 
teaching some established yoga positions 

“It’s a real mindfulness practice—
just focusing on your breathing. For 

anybody that’s anxious or going 
through scary procedures, focusing on 

breathing is a really quick and simple 
way to calm down.” —Mark Kantrow, MD

Neelema Reddy, MD

Mark Kantrow, MD
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that have been used for centuries to treat 
digestive ailments as well as those designed 

for stress, a major trigger for digestive ailments like 
inflammatory bowel syndrome. on saturday afternoons, either 
she or one of the nurses that trained with her offers a yoga class 
for digestive health for her patients at reflections yoga studio. she 
anticipates that once patients become more comfortable with yoga 
and experience relief of some of their symptoms they may want to 
explore positions for flexibility, weight loss, or fitness. 

“of course the first thing they say is, ‘I’m not flexible, I can’t bend, 
I can’t do yoga,’” says Dr. reddy. “But this is pretty much no sweat 
yoga. It’s the slowness of the movement, the awareness with which 
you do it. That’s when you get the most benefit out of the posture—
holding it rather than doing it quickly.” she also feels that by doing 
the postures with them, she gives her patients more clear instruc-
tion and confidence that they are doing it right. “If I just give them 
a piece of paper, it’s not happening,” she explained. “If I do it with 
them, after three or four times they know it’s easy and it doesn’t 
take too long, and they see that it works and they can do it. The idea 
is that they incorporate it into their daily lifestyle along with, and 
perhaps eventually instead of, their medication routine. The class 
is open to anyone who would like to try out alternative therapies 
without medication. attendees are invited to donate to the woman’s 
shelter instead of payment, but there is no charge otherwise.  Dr. 
reddy has also taught yoga to some of her staff, explaining, “We 
want a healthy staff as well.”

Dr. Kantrow is not sure yet what role yoga will play with his 
patients, but it is certainly on the radar. he does not anticipate 
teaching classes himself, but instead plans on helping to adapt 
what is being offered to fit his patients. he noted that therapeutic 
yoga is already being offered for cancer patients and survivors as 
part of the CancerFit program at Mary Bird Perkins Cancer Center 
and by another woman’s group, red shoes. n

“But this is pretty much 
no sweat yoga. It’s the 

slowness of the movement, 
the awareness with which 

you do it. That’s when 
you get the most 

benefit out of the 
posture—holding 

it rather than 
doing it quickly.” 

—Neelema Reddy, MD
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briefs

After completing six weeks of radiation therapy at Mary Bird 
Perkins – Our Lady of the Lake Cancer Center, breast cancer 
survivor Kathy Johnson was elated to be the first to ring the 
Cancer Center’s newly installed Celebration Bell marking 
her personal milestone.

“It’s a blessing to ring the bell,” said Johnson, surrounded 
by family, friends, and members of her treatment team. “It 
means there is something new out there for me; there is life 
at the end of cancer treatment. This bell means hope, not only 
for me but for many others to come.”

Going forward, all patients completing radiation therapy 
will be invited to ring the Celebration Bell, marking the 
beginning of their survivorship and establishing a new 
tradition at the Cancer Center. 

Upon conclusion of the extensive renovations currently 
taking place at Mary Bird Perkins – Our Lady of the Lake 
Cancer Center, the Celebration Bell will be relocated to a 
more enhanced and permanent location within the Center. 

Breast cancer Survivor 
First to ring New Bell 

N e ws  I  P eo P l e  I  I N fo r m at I o N
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to achieve 100 percent of the reC program goal 

of helping louisiana health care providers meet 

the meaningful use requirements, which will ulti-

mately help to improve their patients’ health,” said 

Paul Klintworth of the office of the National Coordi-

nator for Health Information technology.

although the reC’s grant target has been reached, 

it continues to provide technical assistance, guid-

ance, and information to support and accelerate 

health care providers’ adoption of eHrs.

Dhh Makes Bayou health 
contract recommendations 
the louisiana Department of Health and Hospitals 

(DHH) has recommended five managed care orga-

nizations (mCos) to administer the next contract 

period for Bayou Health, which has transformed the 

way two-thirds of the state’s medicaid recipients 

receive healthcare services. all of the health plans 

selected will operate statewide.  

the Bayou Health program currently includes 

five health plans operating under two models. last 

summer, DHH announced changes to the program 

aimed at improving budget predictability, provid-

ing greater opportunity and incentives for mCos 

to improve recipient health outcomes, adding ben-

efits for Bayou Health recipients, and streamlining 

coordination between Bayou Health and the state’s 

behavioral health managed care program. the most 

significant change for Bayou Health is the consoli-

dation of its two models into one risk-bearing mCo 

model, in which managed care organizations are 

paid a monthly flat fee for managing the care of 

medicaid recipients, reimbursing providers for ser-

vices, and maintaining a robust network of sub-

contracted providers to ensure benefits for Bayou 

Health members. 

recommended Bayou Health Plans include:

•Aetna Better Health of Louisiana (new entrant)

•Amerigroup Louisiana, Inc. (current prepaid 

incumbent)

•AmeriHealth Caritas Louisiana, Inc. (current pre-

paid incumbent)

•Louisiana Healthcare Connections (current pre-

paid incumbent)

•UnitedHealthcare Community Plan (current 

shared savings incumbent)

the proposals collectively include dozens of 

added benefits and services for both louisiana 

recipients and providers. examples of added value 

for recipients include certain vision and dental ben-

efits for adults not covered under legacy medicaid, 

coverage of certain vaccines for adults, weight man-

agement programs, benefits for over-the-counter 

drugs, 24-hour nurse support lines, physician home 

Cindy munn, Ceo of the louisiana Health Care 

Quality forum, the private, not-for-profit organi-

zation that manages the lHIt resource Center, 

called the achievement an important milestone for 

the state’s growing health information technology 

infrastructure.

“the louisiana Health Quality forum is one of 11 

of the 62 state-based regional extension centers 

lhIt resource center 
reaches Milestone
the louisiana Health Information technology 

(lHIt) resource Center, the state’s regional exten-

sion Center, has reached its grant target of 1,042 

health care providers demonstrating meaningful 

use of electronic health records (eHrs) under the 

medicare and medicaid eHr Incentive Programs.

State

la Scores “F” on March of Dimes report card 
the state’s preterm birth rate has shown long-term improvement, but 
louisiana again received an “f” on the march of Dimes Premature Birth 
report Card for having too many premature births. louisiana’s 2014 
preliminary preterm birth rate was 15.1 percent, a slight improvement 
from 15.3 percent the previous year. march of Dimes each year mea-
sures the progress by comparing each state’s rate to the goal of low-
ering the U.S. preterm birth rate to 9.6 percent of live births by 2020. 

In the 2014 Premature Birth report Card, louisiana earned a star for 
improvements in the following criteria:

•Reducing the percent of uninsured women of child-bearing age to
  23.9 percent; 
•Lowering the late preterm birth rate to 10.1 percent; 
•Reducing the percentage of women of childbearing age who smoke
  to 23 percent.
march of Dimes, in partnership with louisiana state health officials and 

other stakeholders, are working to address infant health by calling all 
louisiana birthing hospitals to end the practice of non-medically indi-
cated early elective deliveries before 39 completed weeks of pregnancy. 
this year, louisiana medicaid and Blue Cross Blue shield of louisiana 
recently changed payment policies and are no longer covering medically 
unnecessary early elective deliveries. also, the state’s new take Charge 
Plus program offers increased access to family planning services includ-
ing testing and treatment for sexually transmitted infections, both of 
which reduce the risk of an early birth and the chance that a baby will 
need to stay in a hospital neonatal intensive care unit (NICU).

the march of Dimes louisiana Chapter and the louisiana Depart-
ment of Health and Hospitals have been monitoring NICU admissions 
and babies length of stay in the NICU since beginning the 39+ Week 
statewide Initiative in 2012. since that time, they have seen a reduc-
tion in NICU admissions from birthing hospitals across the state and 
a 10 percent drop in the number of days babies spend in the NICU. All 
these factors contribute to improved infant health, which means stron-
ger, healthier babies. 
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Magee named lcra Distinguished 
Member of the Year
the louisiana Cancer registrar’s association 

(lCra) recently named Nicole magee, director, 

Baton rouge and southwest louisiana regional 

tumor registries, its Distinguished member of the 

Year. the annual award is presented to an lCra 

member, selected from peer nominations, who 

has demonstrated outstanding dedication to the 

association.

with over 20 years of experience in the registry, 

magee is currently the director of two Commis-

sion on Cancer (CoC)-accredited tumor registries 

– mary Bird Perkins Cancer Center and our lady of 

the lake regional medical Center. additionally, she 

is the director of both the Baton rouge and south-

west louisiana regional tumor registries encom-

passing a total of 16 parishes. magee oversees two 

tumor boards, manages grants, and participates in 

patient-centered outcome special studies. 

New Data Network to 
Benefit researchers
as a participant of the National environmental Pub-

lic Health tracking Network, the louisiana Depart-

ment of Health and Hospitals (DHH) is providing 

researchers, health experts, and the public access 

to data about how the environment affects public 

health through a new, online data network for envi-

ronmental Public Health tracking.

this new resource is located at www.lepht.dhh.

la.gov and is louisiana’s comprehensive source of 

environmental data related to public health. loui-

siana was one of 25 states to receive competitive 

funding from the Centers from Disease Control 

and Prevention (CDC) to develop such a network. 

In august, the CDC awarded DHH with continua-

tion funding, equipping the Department to continue 

updating and enhancing the tool over the next three 

years. the site can be used to search for information 

visits for postpartum care, and incentives to com-

plete wellness screenings and other preventive care. 

examples of added value for louisiana providers 

include financial incentives for achieving quality and 

outcome metrics like enhanced wellness screenings 

or reduced emergency room use, enhanced reim-

bursement for preventive services, shared savings 

arrangements, and assistance in achieving medical 

home practice changes. the health plans will also 

collectively employ approximately 1,000 louisiana-

based staff, including care managers, social work-

ers, billing specialists, plan leadership, and others.

the new contracts are expected to start on feb. 

1, 2015. 

Vicidomina Named Director 
of risk Optimization 
Benjamin Vicidomina has been named director of 

risk optimization at Blue Cross and Blue shield of 

louisiana.

Vicidomina has five years of experience in health 

insurance decision support, most recently as a 

manager in global analytics for Peoples Health, 

Inc., where he led a team analyzing and report-

ing on medical utilization and population health 

management. 

Blue cross Foundation 
announces Grant Program 
Blue Cross and Blue shield of louisiana founda-

tion has announced a special 2015 grant program 

to commemorate the 20th anniversary of the 

angel award® program. Next year, the foundation 

will demonstrate its ongoing commitment to the 

health and safety of louisiana’s children by award-

ing 20 grants of $50,000 to angel award recipients’ 

charities that need continued assistance.

eligibility for the 20th anniversary grants program 

is open only to louisiana-based 501(c)(3) nonprofit 

organizations that are affiliated with one of the 160-

plus angel award honorees. the foundation seeks 

to fund innovative projects that improve children’s 

well-being by changing community policies, social 

norms and the physical environment.

specifically, the foundation will evaluate grant 

applications based on community need, the impact 

on children, the initiation of new or innovative pro-

grams, and each project’s success in overcoming 

challenges and achieving goals. Grant applications 

must be submitted by feb. 28, 2015. further details 

will be made available to the angels in November.

for more information about the 20th anniver-

sary angel award grants program, please contact 

the Foundation at 1-888-219-BLUE (2583) or angel.

award@bcbsla.com.

and data on asthma, childhood lead poisoning, air 

quality, water quality, and other environmental indi-

cators for public health that have been identified by 

the CDC. DHH also elected to include information 

specific to louisiana, such as fish advisories and 

occupational health indicators. Data can be viewed 

online in tables, graphs, maps and reports and is 

also available for download and to print.

Data from all members of the National tracking 

Network are available on the CDC’s website http://

ephtracking.cdc.gov/. this information helps CDC 

and its partners to compare data, identify trends 

across the country, and conduct more in-depth 

studies and to encourage and promote public 

health actions. Health agencies can also use this 

data to identify environmental hazards and expo-

sures that may lead to illness in order to improve 

local public health response.

In addition to making data available to the pub-

lic and researchers, the CDC has also partnered 

with the National environmental Health associa-

tion (NeHa) to educate health professions on the 

benefits and uses of the program by creating the 

environmental Public Health tracking 101 webinar. 

this webinar is available to all health care providers 

at no cost, and nurses and health educators can 

receive continuing education credits for the train-

ing. Healthcare providers and other professionals 

who are interested in enrolling in tracking 101 can 

visit www.neha.org/tracking.html and follow the 

instructions under “environmental Public Health 

tracking 101.”

Billing of Sexual assault 
Victims to cease
the louisiana Department of Health and Hospitals 

(DHH) plans to stop billing sexual assault victims 

for exams and tests. In order to stop billing victims, 

the plan streamlines the funding source through the 

Crime Victim’s reparation Board (CVrB). through 

Benjamin Vicidomina Nicole Magee
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legislation, these changes will prevent direct billing 

of charges to the victim by allowing hospitals to bill 

the Crime Victim’s reparation Board directly.  

Under current law, the board may not accept bills 

for additional medical expenses directly from the 

provider, which forces hospitals to treat victims 

of sexual assault like a normal emergency room 

patient and bill them for additional services.  addi-

tionally, victims who decide not to file a police report 

are currently ineligible for reimbursement from the 

Crime Victims’ reparation Board. 

first, the louisiana Commission on law enforce-

ment (lCle) will promulgate rules immediately to 

address two issues:

exclude from the determination of medical com-

pensation or other awards for victims of sexual 

assault the circumstances under which the crime 

was committed, such as what the victim was wear-

ing, marital status and the presence of illegal drugs 

or alcohol, among other things.

establish that victims of sexual assault may 

choose not to seek reimbursement from private 

insurance, medicaid or other collateral sources in 

order to be eligible for reparations. In some cases, 

victims do not want documentation related to the 

sexual assault. 

second, the administration will work with the leg-

islature to change the law to address two issues:

Prohibit billing victims of sexual assault and 

authorizing hospitals to bill the Board directly.

remove the requirement that victims of sex-

ual assault file a police report to be eligible for 

reimbursement. 

louisiana Primary care 
Practices honored
only one year after launching its Quality Blue Pri-

mary Care program—designed to give primary care 

doctors more patient data and help with coordinat-

ing their care—Blue Cross and Blue shield of loui-

siana is seeing better health results for customers 

whose doctors are participating. 

Blue Cross celebrated the successes of the pro-

gram at the first Quality Blue Primary Care state-

wide Collaborative. the highlight of the Collabora-

tive was an awards ceremony in which Blue Cross 

recognized the clinics that scored highest on the 

program’s healthcare quality measures for treating 

patients with the four chronic diseases targeted in 

Quality Blue Primary Care: 

Highest achievement in Diabetes Care 2014: the 

family Doctors – shreveport 

Highest achievement in Hypertension Care 2014: 

the family Doctors – shreveport 

Highest achievement in Kidney Care 2014 – east 

Jefferson Internal medicine 

Highest achievement in Vascular Care 2014: the 

family Doctors – shreveport 

Blue Cross also presented a Highest overall Per-

formance award to the Baton rouge Clinic, which 

had the combined highest score on the four health-

care quality measures and also on three efficiency 

measures that track how well a practice is reducing 

the use of unnecessary services. 

Program data shows that Blue Cross customers 

seeing a doctor who is enrolled in Quality Blue Pri-

mary Care are having regular primary care visits 

and checkups more often than customers seeing 

a doctor who is not in the program. Data also show 

that all participating clinics, not just those honored 

with awards, are getting better health results for 

patients who have the four targeted chronic condi-

tions. from January to october 2014, there was 12% 

improvement on diabetes quality measures, a 28% 

improvement on hypertension quality measures, a 

32% improvement on vascular disease quality mea-

sures and a 69% improvement on chronic kidney 

disease measures. 

laPOSt launches Online 
training Series 
a new web-based training series is now available 

for healthcare professionals who would like to 

learn more about the louisiana Physician orders 

for scope of treatment (laPost) document. the 

four-part video series, entitled “Conversations 

Change lives,” provides education about advance 

care planning in louisiana. 

susan Nelson, mD, laPost Coalition Chair, hosts 

the series and guides users through each lesson, 

from defining advance care planning to explaining 

the process of completing the laPost document. 

each video is followed by a series of questions that 

review concepts and information presented dur-

ing the lesson. a certificate is issued to participants 

who successfully complete the training. 

Individuals and organizations may obtain a 

laPost certificate by visiting la-post.org and click-

ing on the “e-learning” icon under “Quick links”. 

first-time users will be asked to create an account 

before viewing the training videos. the video series 

may also be accessed from the louisiana Health 

Care Quality forum’s Youtube page at www.youtube.

com/user/lHCQf/videos. to request the training 

series on DVD, contact Cynthia michael at 225-300-

4821 or at cmichael@lhcqf.org. 

Jenkins appointed to aNa Panel
the american Nurses association announced the 

members of its newly commissioned Professional 

Issues Panel on workplace Violence and Incivility. 

the lHa trust funds’ Director of Clinical risk man-

agement was appointed to this panel to serve on the 

steering Committee. 

stacie Jenkins, BsN, rN, msN, lNC, will serve on 

the panel that will develop a position statement on 

workplace violence and incivility and detailed guid-

ance for registered nurses and employers. 

economic Burden of Diabetes 
requires early Intervention
as the rate of diabetes in america continues to 

increase, alarming new numbers show that the 

cost to the U.S. and Louisiana in particular, is stag-

gering. the direct and indirect costs of diabetes in 

louisiana have risen to $5.4 billion per year accord-

ing to a study published in the December issue of 

Diabetes Care. Nationally, the price tag for the dis-

ease has grown to $322 billion per year in excess 

medical costs and lost productivity. Diabetes now 

accounts for 1 out of every 10 healthcare dollars 

spent, pointing to a bolstered need for intervention 

during the prediabetes state.

Dr. William T. Cefalu, executive director of LSU’s 

Pennington Biomedical research Center and the 

editor of Diabetes Care, cites the alarming rise in 

costs for those with prediabetes and undiagnosed 

diabetes. since 2007, researchers found that the 

cost of prediabetes went up 74 percent to $44 bil-

lion and the cost of undiagnosed diabetes grew a 

shocking 82 percent to $33 billion. Cefalu and his 

colleagues from the american Diabetes associa-

tion remarked in an editorial on the new numbers 

and called for increased awareness and action to 

stem the disease.

Pennington Biomedical is seeking participants for 

a number of research programs currently under-

way which are pursing preventions and treatments 

for diabetes, helping people recognize their risk for 

the disease, and get healthier.

•GRADE: Designed to find out which of four 

fDa-approved diabetes medications, when com-

bined with metformin, is most effective in treating 

diabetes.

•D2d: Designed to determine if daily vitamin D3 

intake reduces the rate of progression from pre-

diabetes to diabetes.

•STARCH: Designed to determine the effect of 

slowly digesting starch on gut bacteria, sugar and 

fat metabolism, hunger hormones and body fat in 

people with prediabetes.

Louisiana Diabetes Fast Facts:

•380,000 people have been diagnosed with dia-

betes (at a cost of $3 billion per year)

•1.27 million have prediabetes (at a cost of $665 
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million per year)

•124,000 people are undiagnosed (at a cost of 

$384 million per year)

•The total direct and indirect cost of diabetes to 

louisiana is $5.4 billion per year 

If you would like to participate in a clinical trial, 

please visit www.pbrc.edu/healthierla or call (225) 

763-3000.

to access the Diabetes Care article or the edi-

torial commentary from Dr. Cefalu and his 

aDa colleagues please visit www.diabetes.org.  

lOcal
Groundbreaking lung 
cancer trial launched
mary Bird Perkins-our lady of the lake Cancer 

Center is now offering patients the opportunity to 

be part of an unprecedented clinical trial designed 

to help develop new treatments for an advanced 

form of lung cancer, the leading cancer killer of 

both men and women. this is possible because 

the Cancer Center, LSU HSC-New Orleans, and 

LSU HSC-Shreveport are part of a new effort called 

the National Cancer Institute Community oncol-

ogy research Program (NCorP) to bring advanced 

cancer treatments to louisiana.

one of the first NCorP trials, known as lung-

maP (lung Cancer master Protocol), is a multi-

drug, multi-arm, biomarker-driven clinical trial for 

patients with advanced squamous cell lung can-

cer. squamous cell carcinoma represents about a 

quarter of all lung cancer diagnoses, but there are 

currently few treatment options beyond surgery for 

the disease. 

the trial will initially test five experimental drugs. It 

is anticipated that between 500 and 1000 patients 

will be screened per year for over 200 cancer-

related genes for genomic alterations. the results 

of this test will be used to assign each patient to 

the trial arm that is best matched to their tumor’s 

genomic profile. 

for more information on lung-maP, please call 

the Cancer Center Clinical research Department 

at (225) 215-1353 or e-mail at clinicalresearch@

marybird.com. 

coalition receives Grant to 
Prevent Youth Substance Use
the west Baton rouge Healthy Community Coali-

tion has received a grant award from the substance 

abuse and mental Health services administration 

for $625,000 over 5 years to implement the Drug-

free Communities (DfC) program. the purpose of 

the grant is to enhance community collaboration to 

reduce substance use among youth under the age 

of 18. Capital area Human services (CaHs) will pro-

vide fiscal management and administrative support 

for the grant funded program. 

the Coalition will be launching the west Baton 

rouge Healthy Community Program with activities 

including public forums, workshops, and a media 

campaign to provide more information about 

upcoming plans and to invite participation from 

community members.  

the wBr Healthy Community Coalition has devel-

oped a first year comprehensive action plan that 

uses evidence-based strategies to lead to commu-

nity level change such as (1) limit access of youth 

to substances; (2) change the culture and context 

within which decisions about substance use are 

made; and (3) shift the consequences associated 

with youth substance use.  

MBP-OlOl cancer center 
helping Others Quit
tobacco use can lead to serious health problems, 

including lung, head and neck, bladder, kidney and 

cervical cancers. Because of these risks, mary Bird 

Perkins – our lady of the lake Cancer Center offers 

Geaux free, a free tobacco cessation counseling 

program to help people break the nicotine addiction. 

“Health benefits begin almost immediately when 

people quit using tobacco, including your heart rate 

returning to normal, and your risk of a heart attack 

decreasing,” said Dr. Brad Vincent, chairman of the 

Cancer Center’s lung Cancer multidisciplinary Care 

team. “over time, your lung function improves sig-

nificantly and your risk for developing cancer is 

decreased.”

Dr. Vincent encourages tobacco users to enroll in 

Geaux free to help make a lasting change. In addi-

tion, Geaux free helps individuals prepare for quit-

ting, manage withdrawal symptoms, identify trig-

gers that create urges, and learn new behavior and 

skills to help remain tobacco-free.

weekly one-hour group sessions are scheduled 

Jan. 14 - March 18; noon and evening options are 

offered at various locations throughout the Greater 

Baton rouge area. an individual counseling clinic 

begins Jan. 12 and offers one-hour appointments 

on mondays and thursdays. all Geaux free group 

sessions and individual clinic appointments are pro-

vided by a Certified tobacco treatment specialist. 

for more information on Geaux free, visit mbpolol.

org/geauxfree or call (225) 215-1274.

lSU health Opens Midcity 
Urgent care clinic
LSU Health Baton Rouge opened its second urgent 

care clinic on December 15, at the LSU Health MidC-

ity Clinic, which is located at 1401 N. foster in Baton 

rouge. the center will be open seven days a week, 

monday through friday from 3 pm to 11 pm and 

Saturday and Sunday from 9 am to 9 pm. Patients 

will not need an appointment, similar to the existing 

LSU Health Baton Rouge urgent care clinic in North 

Baton Rouge. LSU Health Baton Rouge is a division 

of our lady of the lake.

LSU Health Opens Urgent Care Clinic
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Pointe coupee home health 
earns home health hONOrS 
Pointe Coupee Homebound Health has been named 

a 2014 HHCaHPs Honors recipient, a prestigious 

award recognizing home health agencies that con-

tinuously provide quality care as measured from the 

patient’s point of view.

established by Deyta, this prestigious annual 

honor recognizes home health agencies that con-

tinuously provide the highest level of satisfaction 

through their care as measured from the patient’s 

point of view.

Poché receives D. Jensen 
holliday Memorial award
Jana Poché of Baton rouge is the 2014 recipient of 

the D. Jensen Holliday memorial award for outstand-

ing contributions in the fight against cancer. Poché 

was presented with the award for her work with chil-

dren whose lives have been impacted by the disease.

the prestigious award was established in 2004 

by the Board of Directors of mary Bird Perkins Can-

cer Center as an expression of gratitude for the sig-

nificant contributions Holliday made to the Center. 

Poché, a Junior league member, took the lead 

and helped to create Camp Care, providing a local 

resource for children to participate in a regular sum-

mer camp experience. through Pochés efforts and 

the backing of the Junior league and Cancer ser-

vices, over 1,000 children have experienced Camp 

Care and the myriad of activities from all around 

louisiana that are a part of it. to ensure that every 

child can participate regardless of medical limita-

tions, Poché coordinates nursing care volunteers 

from the st. Jude Baton rouge affiliate to oversee 

each camper’s medical needs. 

In 2013, Poché turned over her camp director reins 

but was at the camp every day to assist. earlier this 

year, Cancer services identified the need for a grief 

recovery camp for children who had lost a loved 

one to cancer. as she did some 20 years ago, Poché 

agreed to take on yet another challenge and served 

as camp director for the first annual Camp Koala. 

time to Get Your rear in Gear 
Get Your rear in Gear is a nationwide run, supported 

by the colon cancer coalition. the Baton rouge race 

will take place april 18, 2015 at Pennington Biomedi-

cal research Center and registration is already 

open. monies raised will stay in our community, 

helping with prevention, early detection and treat-

ment, and healthy living projects for this disease. 

the event includes refreshments, tech shirts, and 

marathon quality medals for age group winners. Get 

Your rear in Gear provides a special opportunity to 

honor survivors and those lost to colon cancer in 

our community.

the first year there were 800 participants, but the 

run drew 1700 last year. Colon Cancer survivors are 

recognized and can run or walk at no cost. family 

members or friends of patients form teams, with 

their own t-shirts, and prizes are awarded to the big-

gest team, most successful fundraising team, most 

creative team, etc.

for more information or to register go to events.

getyourrearingear.com.

OlOl college announces 
December 2014 Graduates
over 160 our lady of the lake College students 

were conferred master’s, bachelor’s or associate 

degrees during the College’s commencement exer-

cises in December.

anticipating trends in healthcare, the College has 

transitioned away from offering associate of sci-

ence in Nursing degrees and now only offers Bach-

elor of science in Nursing (BsN) degrees. this 

graduation ceremony featured the College’s first 

foundational BsN class.  

Carla salvatore Bimmler, a Bachelor of science in 

Nursing graduate, was recognized with the Board of 

trustees’ medal, awarded to the bachelor’s degree 

recipient with the highest grade point average; and 

Bridget Jones, a Bachelor of science in Nursing 

graduate, received the President’s medal, awarded 

to the bachelor’s degree recipient with the second 

highest grade point average.

Morris Joins North Oaks 
Orthopaedic Specialty center
orthopaedic surgeon and sports medicine spe-

cialist Katy morris, mD, has joined North oaks 

orthopaedic specialty Center in Hammond and 

livingston. 

Dr. morris specializes in the practice of medicine 

dealing with the medical and surgical treatment of 

disorders of the bones, joints, and muscles. as a 

sports medicine specialist, Dr. morris treats a vari-

ety of injuries to the shoulders, knees, elbows, hips, 

and ankles. In addition to traditional surgery, she is 

highly skilled in arthroscopic techniques—including 

minimally invasive procedures for the treatment of 

athletic shoulders and elbow pain, ligament recon-

struction of the knee, and rotator cuff repairs.

BSW Welcomes New 
healthcare attorney 
Breazeale, sachse & wilson, llP has welcomed a 

new attorney to the Baton rouge office. Danielle 

Borel joined the firm’s Commercial litigation and 

Healthcare sections. 

Before becoming an associate she interned as 

a law clerk at Bsw where she engaged in legal 

research; drafted memorandum in support of bills, 

motions and briefs; and attended court proceedings. 

Poché Receives D. Jensen Holliday Memorial Award Todd Stevens, president & CEO, 
MBP; Jana Poche’; Estelle Holliday; Dr. Tom Meek, board chairman, MBP.
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Be the Match Donor 
Drive exceeds Goal
more than 300 new donors were added to the 

national bone marrow registry as part of the 90-Day 

Donor Challenge, coordinated by Baton rouge 

mayor-President Kip Holden, mary Bird Perkins—

our lady of the lake Cancer Center, and Be the 

match. this exceeds the drive goal of 250 new reg-

istered donors for this inaugural initiative.

Bone marrow is key to treating a number of deadly 

blood cancers and other blood disorders and is 

often a patient’s only hope for a cure. while donat-

ing bone marrow has become quite simple and is 

often equivalent to donating blood, its impact is 

immeasurable. with a simple swab of the mouth, a 

match could be made to save someone’s life. 

more than 10,000 people a year need a bone mar-

row transplant, but only 28 percent of those on the 

national registry are minorities with seven percent 

being african –american. 

During the 90-Day Donor Challenge, 14 registra-

tion events were conducted. fifty percent of the 305 

new registrants came from two drives at southern 

University.

to learn more about bone marrow registration, 

please visit Bethematch.org.

Pennington announces 
Wellness Day for Women
Pennington Biomedical research Center’s 15th 

annual wellness Day for women will be held feb-

ruary 28, 2015 from 7:30 a.m. - 12:30 p.m. regis-

tration for this event opens January 5th and will 

feature free health screenings, exhibits, and educa-

tional sessions for women ages 18+.

Proceeds benefit the women’s Nutrition research 

Program–an initiative of the Pennington Biomedi-

cal research Center.

Visit www.pbrc.edu to register.

Guillory Joins Magnolia 
Obstetrics & Gynecology
Kimberly N. Guillory, mD, has joined the North oaks 

Physician Group practice of magnolia obstetrics 

& Gynecology. Dr. Guillory joins North oaks Physi-

cian Group after practicing medicine for 2 years in 

Baton rouge. she is da Vinci robot-certified by Intui-

tive surgical to perform minimally invasive gyneco-

logical robotic surgeries and is fluent in both english 

and spanish.

Southern Biologics 
Network established 
five biopharmaceutical research organizations with 

operations in Birmingham, Baton rouge, raleigh, 

and research triangle Park have formed a new pub-

lic-private partnership called the southern Biolog-

ics Network (sBN) to create biologics faster and 

less expensively. the five research organizations will 

work together to create advanced biologics for bio-

pharmaceutical companies of all sizes. 

Biologics are genetically engineered proteins from 

plant, animal, and human cells. they’ll be used to 

create therapeutics, vaccines, diagnostics and drug 

targets to treat and prevent diseases, assist in drug 

discovery, and improve the lives of tens of thou-

sands of patients across the United States.

the five research organizations are: 

•Birmingham-based Southern Research Institute, 

which has created seven fDa-approved cancer 

drugs. scientists there are discovering and devel-

oping treatments in multiple disease areas including 

oncology, Parkinson’s, alzheimer’s, diabetes, and 

infectious diseases.

•Pennington Biomedical Research Center at Loui-

siana State University is at the forefront of medical 

discovery on understanding and combating obesity, 

diabetes, cardiovascular disease, cancer, dementia, 

and other chronic diseases with the goal of improv-

ing human health across the lifespan.

•The Center for Structural Biology at the Univer-

sity of alabama at Birmingham is a leading struc-

tural biology research center providing scientists 

with biophysical and structural information on pro-

tein and protein/drug complexes.

•ProteoVec, Inc., in Baton Rouge, Raleigh, and RTP. 

PV’s scientists develop and scale biologics produc-

tion processes earlier in development, and more 

cost effectively, than previously possible.

•Soluble Therapeutics, Inc., in Birmingham can 

determine optimized formulations that maximize 

solubility and stability for protein-based therapeu-

tics in less than 60 days.

Biologics have revolutionized the treatment of 

rheumatoid arthritis, Crohn’s disease, multiple scle-

rosis, and different types of cancers. Development 

of new biosimilar versions of existing breakthrough 

biologics are key to making healthcare more afford-

able and improving outcomes.

for more information, please visit http://www.pro-

teovec.com/southern-biologics-network/.

health Insurance Store 
of louisiana Opens 
the Health Insurance store of louisiana, a unique 

retail health insurance store where customers may 

shop for health insurance with personal assistance 

and guidance from a trained and licensed staff, will 

be open until february 15, in the lake sherwood 

mall. the retail location will be open seven days a 

week, Monday-Friday, 9 AM to 6 PM, Saturdays, 

10 am-5 Pm and sundays, 1pm-5pm, as well as by 

appointment. 

as a retail resource, the Health Insurance store 

says it offers a consumer-friendly way to facilitate 

purchasing and encourage proactive health care 

choices in a storefront environment. offering one-

to-one service, licensed staff helps individuals navi-

gate today’s confusing options. the Health Insur-

ance store’s expert assistance allows louisiana 

residents to fully understand and select the most 

appropriate insurance policy to meet their needs.

Katy Morris, MD

Danielle Borel

Kimberly N. Guillory, MD
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example influencing lifestyle choices as Chairman 

of the Board for the mayor’s Healthy City Initia-

tive in Baton rouge, creating a statewide trauma 

system as a member of the emergency response 

Network (lerN) Board of Directors, and ensuring 

community safety as a member of the executive 

committee awarding state grants for Hospital Bio-

terrorism Preparedness―and nationally serving as 

the past Chairman of the Board for the american 

Heart association (aHa) and on the advisory Coun-

cil for the National Heart Blood and lung Institute.

PBrc Study compares 
treatments in type 2 Diabetes 
LSU’s Pennington Biomedical Research Center is 

seeking participants for a clinical research study for 

a first of its type effort that aims to provide doctors 

with better information on which medication is best 

for patients with type 2 diabetes.

Pennington Biomedical is one of 50 medical cen-

ters in the United States that is working to enroll 

a total of 5,000 people with type 2 diabetes in the 

GraDe study. the GraDe study (Glycemia reduc-

tion approaches in Diabetes: a Comparative effec-

tiveness study) is the first clinical research study 

designed to find out which of four fDa-approved 

diabetes medications, when combined with met-

formin (Glucophage®), is most effective in treat-

ing the disease. Currently, metformin is widely 

accepted as the first medication that should be 

used to treat Type 2 diabetes; however, most 

There are no charges for the store’s services; 

therefore, customers receive an educational based, 

high-touch service. the concept of a retail resource 

implemented by the Health Insurance store is 

interactive, yet personable. 

OlOl college Names alumni, 
Impact awardees 
annually our lady of the lake College acknowl-

edges three individuals, a distinguished alumni, a 

distinguished recent alumni, and a Baton rouge 

area community service leader.  this year’s awards 

were presented to these exceptional leaders at the 

our lady of the lake College annual luncheon.  

2014 Distinguished Alumni:  Barbara Anthony, 

RN, LNC, Class of 1972

In her many roles—as a registered nurse, director of 

nursing and a compliance officer for Veterans affairs 

long-term care facilities, long-term care supervisor, 

and field office manager for the louisiana Depart-

ment of Health and Hospitals, and a highly sought-

out legal nurse consultant—Barbara anthony has 

worked diligently for over 40 years as an advocate 

on behalf of the elderly. Co-founder of leaDer (loui-

siana enhancing aging with Dignity, empowerment 

and respect), anthony has worked at the local, state, 

and national levels to reduce the inappropriate use of 

antipsychotic drugs on nursing home residents with 

dementia and to be a voice for change to support vul-

nerable elderly louisiana citizens.

2014 Distinguished Recent Alumni: W. Chan-

dler LeBoeuf, M.Ed,  Class of 2011

Chandler leBoeuf, a 2011 graduate of the Bach-

elor of science in Human medicine program, was 

a dedicated student leader during school and just 

three years after graduation has distinguished him-

self as a leader in higher education, most recently 

serving as the Director of student and alumni 

engagement at south louisiana Community Col-

lege in lafayette.

2014 Franciscan Impact Award: Coletta C. 

Barrett, MHA, RN, FACHE, Vice President of 

Mission, Our Lady of the Lake Regional Medi-

cal Center 

In her role is as Vice-President for mission at our 

lady of the lake regional medical Center Coletta 

Barrett not only ensures that high quality health-

care is delivered with compassion, respect, and dig-

nity, but she has demonstrated a record of service 

that extends throughout the state of louisiana and 

beyond.  Drawing on years of knowledge as a car-

diovascular nurse specialist, Barrett has taken on 

a number of issues addressing health locally, for 

patients eventually require an additional medica-

tion to manage the disease. the study is currently 

underway and will run for up to seven years.

Pennington Biomedical is a worldwide leader in 

diabetes prevention and treatment research, with 

many of the top internationally-recognized diabe-

tes researchers working in Baton rouge to com-

bat the disease.

People with type 2 diabetes may be eligible to join 

the GraDe study if they:

•Have had type 2 diabetes for less than 10 years

•Are over 30 years old

•If American Indian, over 20 years old

•Only take metformin (Glucophage®) for their 

diabetes

•Are willing to take a second diabetes medication

•Are willing to make four office visits per year for 

the next 4 to 6 years

Participants in the GraDe study will receive:

•Close follow-up from an expert diabetes care 

team at no cost

•Diabetes medications and supplies provided at 

no cost

•Diabetes care visits and lab tests at no cost

•Diabetes education at no cost.

the GraDe study is sponsored by the National 

Institute of Diabetes and Digestive and Kidney Dis-

eases and the National Institutes of Health.

anyone interested in participating in the GraDe 

study can visit  www.pbrc.edu/GraDe or call (225) 

763-3000. n

OLOL College Names Alumni, Impact Awardees From left to right:  W. Chandler LeBoeuf, ‘11 
(Distinguished Recent Alumni), Barbara Anthony, ’72 (Distinguished Alumni), and  Coletta 
C. Barrett, Vice-President for Mission at Our Lady of the Lake Regional Medical Center 
(Franciscan Impact Recipient).  
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Multi-pronged 
Approach May Tip 
Health Care Scale

construction of an advanced statewide health 
information exchange (HIE).

Our state’s Regional Extension Center 
(REC), the Louisiana Health Information 
Technology (LHIT) Resource Center, has 
worked since 2010 to drive EHR adoption 
among our state’s health care providers and 
organizations. It has been recognized numer-
ous times by the Office of the National Coor-
dinator for Health IT (ONC) for its successes 
in leading EHR implementation.

Today, our REC works with more than 
2,000 providers and organizations across 
the state, and in November, it was once again 
recognized by ONC for achieving a very sig-
nificant milestone.

“(The LHIT Resource Center) is one of 11 of 
the 62 state-based regional extension centers 
to achieve 100 percent of the REC program 
goal of helping Louisiana’s health care pro-
viders meet the meaningful use requirements, 
which will ultimately help to improve their 
patients’ health,” said Paul Klintworth of ONC.

So what does this mean for Louisiana’s 
embattled health care system? For starters, 
it means enhanced patient care, greater ef-
ficiency, and higher scores on care quality 
measures for diabetes and other chronic 
conditions as well as reduced costs and net 
savings. But when EHR adoption is combined 
with connectivity to the Louisiana Health 
Information Exchange (LaHIE), that’s when 
we begin seeing even greater improvements 
in health care in our state.

Since its launch in 2011, LaHIE has grown 
to include participation agreements with 

OuR STaTE IS RaNKEd among the worst 
in the nation for health status, access and 
affordability, preventive care and outcomes, 
and clinical quality, and we are among the 
highest in per capita costs, chronic disease 
rates and unnecessary hospitalizations.

To top it off, our state shows significant geo-
graphic variations in care utilization, cost, and 
quality that cannot be explained by patient 
race, gender, chronic disease status or payers.

at first glance, Louisiana’s health care situ-
ation seems quite dire, but take heart: our 
state is rapidly moving in the right direction 
with the continued advancement and growth 
of several key quality initiatives.

What We’re Doing
Recognizing that Louisiana’s high cost, low 
quality profile is not sustainable, our state’s 
health care stakeholders have long been col-
laborating to develop a unique care model 
that will improve quality and outcomes while 
reducing overall costs.

The foundation for this model is health 
information technology (IT), or more spe-
cifically, the adoption and meaningful use 
of electronic health records (EHRs) and the 

nearly 240 hospitals, providers, school-based 
health centers (SBHCs), home health com-
panies, and other health care organizations 
across the state. It now houses more than one 
million unique patient records and processes 
58.6 million transactions per month. 

Just last month, LaHIE launched its pa-
tient portal, which enables patients to access 
their personal health information via a secure 
website. Patients whose providers are regis-
tered for LaHIE’s portal now have the abil-
ity to make more informed decisions about 
their health, which will in turn yield improved 
outcomes and greater patient satisfaction.

In addition, LaHIE has surpassed the sim-
ple bi-directional exchange of data to pro-
vide population risk management, analytics 
and clinical integration solutions that enable 
organizations to leverage their data to im-
prove quality and outcomes. This positions 
our state at the forefront of national efforts 
to transition to value-based care and to drive 
population health management strategies.

Louisiana’s gains in health IT implemen-
tation are complementary to the growth of 
another quality initiative focused on prima-
ry care: the Patient-Centered Medical Home 
(PCMH) model. This model incorporates the 
use of clinical decision support tools – such 
as EHRs and HIE connectivity – to provide 
comprehensive, coordinated, accessible, and 
patient-oriented care. 

Statistically, according to the Annals of Fam-
ily Medicine, the implementation of PCMHs 
could potentially reduce health care costs 
by 5.6 percent, yielding an annual savings 
of $67 billion. Numerous other studies and 
reports have linked PCMH implementation 
with greater patient satisfaction, higher qual-
ity, improved outcomes, and reduced costs.

The relationship between patient-centric 
care and improvements in clinical quality and 
health outcomes is clear, and for this reason, 
our state is ramping up its efforts to drive 
PCMH adoption. The Louisiana Health Care 
Quality Forum’s PCMH initiative is currently 

When it comes to 
health and health 
care, Louisiana is all 
too often at the wrong 
end of the scale. 
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Cindy Munn
Chief Executive Officer 

Louisiana Health Care Quality Forum

available to help them take an active role in 
their health care.

How We Compare
In EHR adoption, for example, according to 
a six-month old status report from the Of-
fice of the National Coordinator for Health IT 
(ONC), we are at 49.2 percent in non-federal 
acute care hospitals – a significant increase 
over years past. and our REC has consistent-
ly ranked among the top 10 in the nation in 
helping providers meaningfully use EHRs. 
Currently, the LHIT Resource Center is ranked 
seventh of the country’s 62 RECs.

LaHIE, since its beginning, 
has focused on long-

term sustainability, 
thus avoiding the 
pitfall of federal 

funding dependence that has befallen HIEs 
in other states. LaHIE’s continued growth and 
expansion of services and features positions 
it among the nation’s more advanced HIEs 
and one of the few prepared for the current 
‘Big data Revolution.’ 

In addition, Louisiana is one of few states 
with the foresight to develop and launch an 
integrated strategy that leverages health IT 
adoption to power care transformation among 
health care providers. This unique business 
model incorporates the services of the LHIT 
Resource Center with a focus on removing 
technology barriers that may impede PCMH 
transformation. The combination of health IT 
implementation assistance and PCMH con-
sulting services is designed to drive quality 
improvements that will be sustainable well 
beyond the federal Meaningful use program.

The focus on patient and consumer en-
gagement in health care is yet another item 
that sets Louisiana apart. While many states 
still struggle to develop strategies to be-

gin such outreach, we have launched a 
statewide campaign to educate patients 
about health IT and how it can be used 
to manage and improve their health. 
This campaign is uniquely designed to 

supplement direct outreach and educa-
tion with indirect outreach by providing 

innovative patient-facing tools and resourc-
es to those health care providers, facilities, 
and organizations currently working with 

the REC, LaHIE, and/or PCMH initiatives.
Over the last several years, these 

initiatives have combined and over-
lapped, and in time, they have the po-
tential to improve our state’s health 
and health care scores. The combined 

successes of these efforts thus far are a 
testament to Louisiana’s commitment to 

driving true improvements in health care 
quality, outcomes, and costs for its residents. 

For Louisiana, the move away from the 
wrong end of the health care scale has 
begun. n

working with 126 health care providers and 
six specialty practices in achieving PCMH 
recognition from the National Committee 
for Quality assurance (NCQa) or the Joint 
Commission. In addition, a large group of 
health care providers are enrolled and are 
projected to begin the PCMH transformation 
process in the spring.

The Quality Forum, in collaboration with 
stakeholders across the health care spec-
trum, has also begun taking these efforts to 
the residents of Louisiana with an innovative 
consumer and patient engagement strategy. 
utilizing partnerships with community and 
consumer organizations, new and tradition-
al media platforms, and virtual and onsite 
events, the Quality Forum is working 
to educate the state’s health care con-
sumers about the tools and resources 

graphic courtesy of Louisiana 
heaLth care QuaLity forum
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hose stories have ranged from the 
sensational to the merely factual. 
In Mr. Duncan’s case, the delay in 
treatment, his age, and the fact that 

EBOLA: Separating 
Fact from Fiction 

Division of Healthcare Quality Promotion, 
Shelly Schwedhelm, Director of ED, Trau-
ma, IC, NBU & Preparedness Services at Ne-
braska Medical Center, Dr. Nancye Feistritzer, 
Vice President of Patient Care Services and 
Chief Nursing Officer for Emory University 
Hospital, and Sharon Vanairsdale, Clinical 
Nurse Specialist in the ED at Emory Uni-
versity Hospital.3 These experts presented 
common sense strategies that all hospitals 
can use to prepare not only for Ebola pa-
tients, but any patient with a highly infec-
tious disease. The first recommendation had 
to do with 100% ED screening of patients 
presenting with suspicious symptomology. 
Since all EDs are different, they suggested 
that hospitals use strategies that work for 
them but which include:

•  A separate location for infectious patients 
out of the main thoroughfare;

•  Bathroom adjacency is essential;
•  An extra room in the infection zone for 

trash staging and family needs;
•  Ability to close off egress;
•  Personal protective equipment (PPE);
•  A  “Go  Kit”  with  laminated  CDC  case 

definition and risk algorithm, IV start kits, 
appropriate lab tubes, bleach wipes, and a 
disposable stethoscope.3

The Nebraska team emphasized care-
ful staff selection, all of whom serve on the 
biocontainment unit team voluntarily. Team 
members should be selected from all clinical 
backgrounds such as ED, ICU, OR, L&D, and 
medical-surgical units to insure the high-
est level of skill mix. They also adhered to 
the concept that caring for Ebola patients 
or any other patient diagnosed with a highly 
infectious disease is no different that caring 
for a patient on any other unit. The differ-
ence comes in performing those same du-
ties while adhering to strict infection control 
procedures:

•  Donning and doffing PPE including a 
donning/doffing partner who carefully ob-
serves throughout both these activities;

Since the Centers for Disease 
Control (CDC) announced 
on September 30, 2014 
that Thomas Eric Duncan, 
a 45-year old Liberian 
national, had been diagnosed 
with Ebola, we have been 
inundated with news stories 
about this epidemic. 

States and both of these individuals survived. 
Only one other individual, Dr. Martin Salia, a 
permanent resident of the United States and 
married to a U.S. citizen, died in the United 
States after being transported here in critical 
condition from Sierra Leone.2

The truth is that Ebola is a scary disease, 
but while highly infectious, it is not particu-
larly contagious, spread only through fre-
quent contact with bodily fluids such as sa-
liva, blood, feces, sweat, and semen. It is not 
like viruses that lie dormant in the body and 
spread from person-to-person contact with-
out causing symptoms. Ebola doesn’t spread 
until someone is sick and shows fever and 
other early symptoms like weakness, mus-
cle pain, and sore throat. These non-specific 
symptoms are often mistaken for influenza, 
malaria, typhoid fever or meningitis. Early 
symptoms progress to diarrhea, vomiting, 
impaired kidney and liver function, and ul-
timately, internal and external bleeding as 
all body systems are affected and begin to 
fail. There are no specific medications cur-
rently approved to treat Ebola. Patients are 
placed in isolation and supported through 
intravenous hydration, blood pressure sup-
port, maintenance of oxygenation, and treat-
ment of secondary infections.

On November 24, 2014, the CDC’s Of-
fice of Public Health Preparedness and 
Response and the Health Resources and 
Services Administration (HRSA) of the U.S. 
Department of Health and Human Services 
(DHHS) hosted a conference call on  Car-
ing for Patients with Ebola in U.S. Hospitals: A 
Nursing Perspective. Presenters included Dr. 
Michael Bell, Deputy Director of the CDC’s 

T
he was not treated in one of the United States’ 
four hospitals that have been preparing for 
years to treat highly infectious diseases like 
Ebola were all factors in his death.1 When Mr. 
Duncan first arrived in the emergency de-
partment (ED) at Texas Health Presbyterian 
Hospital in Dallas, Texas, he was sent home 
with antibiotics. He would not return for 3 
days. By October 4, 2014, Mr. Duncan had de-
teriorated from serious to critical. He died on 
October 8, 2014. As of November 2014, there 
has been a total of 10 cases of Ebola virus 
disease treated in the United States with eight 
of those patients having traveled to coun-
tries where the disease exists in epidemic 
numbers including Liberia, Sierra Leone, 
and Guinea, all West African nations. Only 
two individuals, both nurses who treated Mr. 
Duncan, contracted the disease in the United 
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•  Designated areas for donning and doff-
ing PPE;

•  Designated clean and dirty zones;
•  Designated zones for entering and egress 

from the biocontainment patient room;
•  Designated areas for “clean” equipment 

versus equipment that has been in the pa-
tient room; 

•  Designated  pathways  for  removing 
waste and contaminated linen;

•  Methods of transfer for moving equip-
ment, medications, and other supplies from 
“clean to dirty” and “dirty to clean”; and

•  A method of communication “Provider 
to Provider”, Provider to Patient”, and “Pa-
tient to Family/Significant Other”.3

Nebraska’s mantra is PLAN, PRACTICE, 
LEARN, ADAPT.  A course for clinicians, The 
Nebraska Ebola Method for Clinicians, is avail-
able at http://phtc.unmc.edu/moodle/.

Emory’s care for Ebola and other infec-
tious diseases is provided by their Serious 
Communicable Diseases Unit; however they 
also insist that this type of facility is not nec-
essary for the care of infectious patients. 
Their team consists of nineteen critical care 

nurses, five infectious disease physicians, a 
biosafety officer, laboratory personnel, spiri-
tual care providers, environmental services 
personnel, and occupational health. Only 
direct care providers are allowed in patient 
rooms and no person enters who has not had 
the mandatory training and demonstrated 
competence. One of the hallmarks of Emory’s 
system is a culture of safety that emphasizes 
direct and assertive communications among 
all team members, between providers and 
patients and family members, and daily team 
huddles. Family members are also trained to 
follow standard operating procedures and to 
report any accidents or near misses. Family 
are also directed to report any symptoms 
that match the pathogen being isolated and/
or any new medical conditions.3

In most publications regarding Ebola, the 
use of PPE receives significant attention and 
has been hyped by the media as the single, 
most effective method for eliminating trans-
mission of the virus. However, as Fischer, 
Hynes and Perl (2014) report, “Although PPE 
is effective at decreasing exposure to infected 
bodily fluids among health care workers, its 
presence is simply not enough.”4  PPE itself 
can introduce risk if not donned and doffed 
safely. It is essential to have monitoring by 
another individual during these activities. 
Additionally, it is imperative to constantly 
monitor care providers for fatigue, exhaus-
tion, and complacency. Emory’s Ebola Pre-
paredness Protocols can be accessed at 
http://emoryhealthcare.org/ebola-protocol/
ehc-message.html.3 

It was encouraging to hear that an experi-
mental vaccine tested in 20 healthy volun-
teers in the United States appears to be safe 
and promotes a strong immune response 
against Ebola. The vaccine is being co-de-
veloped between the U.S. National Institute 
of Allergy and Infectious Diseases and the 
London-based drug company GlaxoSmith-
Kline. None of the volunteers in the Phase 1 
study developed any major health problems. 

Phase 2 and 3 trials will begin in West Africa 
next year with thousands of people at risk 
for contracting the disease, such as health-
care workers, to determine if it can protect 
against infection.5 

While Ebola has faded from the headlines 
in the United States, the epidemic still rages 
in West Africa. We need to remain vigilant in 
this country to deal with Ebola or any other 
biological threat. The case of Thomas Eric 
Duncan demonstrates, if nothing else, how 
unprepared we are to deal with even one 
case of Ebola, much less hundreds or thou-
sands. Few of the more than 5,000 hospitals 
in the United States have the biocontainment 
facilities of Emory University Hospital, the 
University of Nebraska, or Bellevue Hos-
pital Center in New York. While this article 
intends to provide an introduction to how 
nurses can manage patients with Ebola or 
other infectious diseases, it will take restora-
tion of public health funding, including the 
Hospital Preparedness Program, to assure 
that the United States is prepared to lead the 
world in identifying, managing, eradicating, 
but most importantly preventing these dead-
ly diseases. n

SourceS:
1 Yan, Holly. CNN Health. Why U.S. Ebola patients 

seem to be recovering faster. October 29, 2014. 

http://www.cnn.com/2014/10/29/health/ebola-

us-recovery/index.html
2 Cohen, Elizabeth. CNN Health. Nebraska hospital 

prepares for new Ebola patient. November 13, 

2014. http://www.cnn.com/2014/11/13/health/

nebraska-ebola-patient/
3 CDC Office of Public health Preparedness and 

Response. Caring for patients with Ebola in U.S. 

hospitals: A nursing perspective. November 24, 

2014. 
4 Fischer, William A., Hynes, Noreen A. and Perl, 

Trish M. (2014) Protecting health care workers 

from Ebola: Personal protective equipment 

is critical but is not enough. Annals of Internal 
Medicine, 161 (10), p. 753-754.
5 Callaway, Ewen. U.S. Ebola vaccine clears safety 

test. Nature. November 27, 2014.

It was encouraging to hear that 
an experimental vaccine tested 
in 20 healthy volunteers in the 
united States appears to be safe 
and promotes a strong immune 
response against ebola. 
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research

Tummy Rumble Doesn’t 
Start in Stomach

As it turns out, you may be indicting your 
stomach on false charges. researchers have 
long understood the relationship between 
increased gastric motility (indicated by the 
rumbling stomach) and a lack of nutri-
ents (or food). one explanation behind this 
phenomenon is that a drop in blood sugar 
(hypoglycemia) was sensed by neurons in 
the brain that triggers a series of defensive 
events referred to as “counter-regulation”. 
until recently, this drop in blood glucose lev-
els was thought to be sensed or monitored 
by neurons. However, research done by a 
group of basic researchers from Pennington 
Biomedical research Center has now shown 
that glial cells in the brainstem may be the 
sensors that start the chain reaction — which 
ultimately starts the rumble down below.  

“it’s actually a warning of a poten-
tial emergency from your brain,” said Dr. 
richard rogers, professor of autonomic 
neuroscience at Pennington Biomedical 
and one of the authors of the study titled 

There it goes again. it’s two in 
the afternoon and it feels like 

your stomach is trying to break 
rocks. Maybe if you hadn’t 

skipped breakfast, your stomach 
wouldn’t be so frustrated.

Hindbrain Glucoprivation Effects on Gas-
tric Vagal reflex Circuits and Gastric Motil-
ity in the rat Are suppressed by the Astro-
cyte inhibitor Fluorocitrate. Along with Drs. 
Gerlinda Hermann and Edouard Viard of 
Pennington Biomedical, rogers was able 
to show that the pangs we experience dur-
ing the onset of hypoglycemia are triggered 
astrocytes (a type of glial cell). Astrocytes 
are star-shaped cells in our brain that were 
thought to only “support” our nervous sys-
tem and aren’t normally associated with 
communication.  

By using a drug to specifically interrupt 
the function of astrocytes, rogers and his 
team were able to demonstrate that the 
brain could not detect the drop in blood glu-
cose levels and, therefore, the gastric motil-
ity (rumbling stomach) was blocked. rogers’ 
group saw that only when they restored the 
function of the astrocytes did the neurons 
respond to then cause the increase in stom-
ach motility again.

in effect, the astrocytes act as the Paul 
revere of the body, announcing “The danger 
is coming! The danger is coming! You don’t 
have enough blood sugar!” – which  is par-
ticularly dangerous for the brain.

Their study demonstrated that an amaz-
ing and very intricate chain reaction takes 
place when people do not have enough 
fuel in their system and they end up with a 
growling stomach.

the starting point involves astro-
cytes located in the brainstem where our 

Dr. Richard Rogers
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autonomic nervous system (or visceral 
nervous system) is organized to control the 
function of internal organs. These astrocytes 
are able to detect low blood sugar conditions 
and, in turn, signal the adjacent neurons. The 
siren warns that fuel supplies are danger-
ously low, whether from too little food or too 
much insulin (in the case of diabetics who 
must inject insulin). As if the growl were not 
enough to compel us to eat, our bodies also 
release epinephrine (or adrenaline) into the 

Advances in Health 
research from 
Pennington Biomedical 
Research Center

bloodstream, which can contribute to that 
shaky or weak feeling.

This emergency signal then travels 
through the neurons that innervate the 
smooth muscles of the stomach instructing 
them to contract powerfully and cause that 
uneasy, queasy feeling and accompany-
ing growl in the abdomen. This noticeable 
increase in stomach activity, a compelling 
desire to eat, and a feeling of nervous anxi-
ety are all part of the “counter-regulation 

reflexes” that defend against the danger-
ous effects of low glucose – such as coma 
and death. Counter-regulation includes 
the increasing drive to eat, the increase in 
digestive activity (growling stomach) that 
anticipates feeding, plus a host of hor-
monal changes that cause the release of 
stored glucose and shifts in metabolism 
that spare glucose. 

unfortunately, this danger warning 
mechanism may become insensitive with 
repetitive episodes of critically low blood 
sugar levels. This presents a serious risk for 
diabetics who may lose the awareness of 
symptoms of hypoglycemia which include 
sweating, chills, confusion, nausea or shaki-
ness. All of these are indicators that, at the 
very least, a snack needs to be consumed 
immediately. Left unchecked, hypoglyce-
mia can lead to more hazardous conditions 
including a coma or death.

Loss of counter-regulation, including the 
warnings from the stomach, while danger-
ous need not be permanent. Careful control 
of normal blood glucose levels over a period 
of weeks or months will allow the “system” 
to regain its sensitivity.

This innovative research with astrocytes 
and their role as sensors in the brain is just 
the beginning for rogers, Hermann, Viard, 
and their associates at Pennington Biomedi-
cal, Drs. Katie Vance and David McDou-
gal, who are all looking at other situations 
where astrocytes might be directing brain 
activity and behavior. says rogers: “We 
truly are on the cutting edge of discovery 
in the brain and why it acts the way it does. 
our hope is that this research looking to 
try and find out how and why astrocytes 
work with neurons, will lay the groundwork 
for future treatment targets so that people, 
especially diabetics who often experience 
episodes of dangerously low blood glucose, 
will live a healthier life.” n

In the photo above, which illustrates the physical 
relationship between astrocytes (star-shaped cells) 
and autonomic control neurons in the brainstem, 
both cell types have been dyed green. You can 
differentiate between the two by noting the red 
specks surrounding the autonomic control neuron 
(neurons are the cells which control digestive 
function and feeding behavior). The hazy green 
“cloud” demonstrates the density of fibers of these 
two intermingled cell types.
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Shumlin Stuns State, 
Stops Single-Payer System

In a sIngle-payer system the govern-
ment pays for care that is delivered in the 
private sector. The government does not own 
or operate medical practices or hospitals. so 
there was widespread interest all across the 
country to see how well the single-payer 
model worked for Vermont and if it could 
be the solution for other states. While sin-
gle-payer has worked well for more than 30 
advanced nations across the globe, no state 
in the U.s. had attempted it. Vermont would 
have been the first.

steady progress appeared to be made over 
the past several years and shumlin recently 
announced that a financing plan for single-
payer would be released by December 30. It 
seemed that things were moving in the right 
direction. so it came as a shock to the entire 
state when the governor called a press con-
ference on December 17 to announce that “it’s 
not the right time” for single-payer. 

governor shumlin explained that financ-
ing was the culprit that forced his decision. 
latest estimates from his fiscal experts show 
unfavorable activity in a number of areas, 

such as the economy growing slower than 
originally projected, less federal medicaid 
dollars than anticipated, a reduction in fed-
eral funds from the affordable Care act, and 
reductions in administrative spending would 
not materialize. (Rutland Herald, December 
18, 2014)

all in all, the total cost is projected to be 
$2.6 billion per year, instead of the original 
estimate of $1.6 billion to $2.2 billion. These 
and other financial projections have been 
made by a well-paid consultant with simi-
lar experience in other states. That person 
was an mIt economics professor named 
Jonathan gruber, who recently apologized 
to Congress for his remarks about american 
voters. some pundits question gruber’s role 
and for providing inaccurate projections to 
governor shumlin and staff. (Brattleboro Re-
former, December 16, 2014)

shumlin says his faith in the possibility of 
a single-payer system was based on informa-
tion that turned out to be wrong.

“so the obvious question I asked my 
team when this incredibly disappointing 

nobody said healthcare reform would be easy, but Vermont 

governor peter shumlin seemed to have what it takes to 

make it happen. His gubernatorial campaigns were focused 

on reforms that would provide universal coverage, reduced 

cost, and improved quality to the citizens of Vermont. He, like 

many Vermonters, believed that a single-payer system would 

be the best way to deliver those reforms.
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Shumlin Stuns State, 
Stops Single-Payer System

David W. Hood
Former Secretary (1998-2004)

Louisiana Department 
of Health and Hospitals

according to numerous studies.  
Here is a widely-accepted definition of 

single-payer:

Single-payer health care: A system of health 
care characterized by universal and comprehen-
sive coverage. Single-payer health care is simi-
lar to the health services provided by Medicare 
in the U.S. The government pays for care that is 
delivered in the private (mostly not-for-profit) 
sector. Doctors are in private practice and are 
paid on a fee-for-service basis from government 
funds. The government does not own or manage 
their medical practices or hospitals.

Single-payer health care is distinct and dif-
ferent from socialized medicine in which health 
care facilities and workers receive payment as 
government employees. (MedicineNet.com)

How can single-payer help other states?
“The U.s. healthcare system is the best in 
the world.” repeated almost daily on vari-
ous news programs by important people who 
should know better, this statement could not 
be further from the truth. astronomically 
high cost, combined with poor performance 
and failure to provide care to large segments 
of our population, do not add up to a system 
that is “best in the world.” 

However, the statement can be improved 
by removing the word “system.” to say that 
U.s. healthcare is the best in the world is still 
a stretch, but I think we can all agree that our 
doctors, hospitals, medical schools, research 
facilities, and other segments of healthcare 
can compete with the best from any other 
nation, and often we are dominant. But that 
doesn’t begin to excuse the failings of our 
“system.” Here are a few:

•The U.S. has the highest healthcare costs 
in the world, much of it due to waste and the 
largely unfettered ability of insurers to raise 
premiums at will.

• The Institute of Medicine recently esti-
mated that waste in our healthcare system 
totaled $765 billion in 2009.  That’s about 
30% of all healthcare spending for that year, 

mostly for excessive or unneeded treatment. 
We should not overlook the fact that most 
of that $765 billion in waste is also some-
one’s profit.

• A U.S. healthcare “system” that defies log-
ic with thousands of plans to choose from 
but a lack of transparency about cost and 
other key issues.

•50 million people without coverage 
(hopefully to be reduced to about 30 mil-
lion with Obamacare).

• The travesty of half of our states electing 
to cover low-income citizens with medicaid 
and the other half (those with the poorest 
populations) refusing to accept very gener-
ous federal match rates to cover the unin-
sured in their states.

still not convinced? There are dozens of 
studies that compare healthcare in the U.s. to 
other well-to-do nations and found us lack-
ing. For example, the Commonwealth Fund 
recently compared the U.s. to 10 other well-
to-do nations, including seven european na-
tions (France, germany, netherlands, norway, 
sweden, switzerland and United Kingdom) 
plus australia, Canada and new Zealand. The 
U.s. finished last overall (11th) and was ranked 
as follows in five major categories: Quality 
care 5th, access to care 9th, efficiency 11th, 
equity 11th, and Healthy lives 11th. 

In terms of spending, the U.s. is way ahead 
of all other nations. In this study, health ex-
penditures per capita were measured for the 
year 2011 and adjusted for comparability. 
On a per capita basis for 2011, the U.s. spent 
$8,508 and the 10 other nations spent from 
$3,182 (new Zealand) to $5,669 (norway). 
U.s. healthcare spending as a percentage of 
gross Domestic product (gDp) registers at 
17.7%, far ahead of all other nations. 

The high cost of U.s. healthcare is pro-
jected to continue to grow over the next few 
decades, although that growth rate may be 
slowed a bit by Obamacare (the affordable 
Care act). a single-payer system may provide 
a platform for reducing excess cost, improv-
ing coverage, access to care, and quality. n

conclusion came to light is, What’s changed? 
What’s changed? Why didn’t we know this 
six months ago? Or two years ago? Or four 
years ago?” he said. 

shumlin says the answers lie in overly op-
timistic revenue assumptions on which the 
single-payer concept had been constructed. 
previous projections assumed hundreds of 
millions of dollars in federal revenue that, 
as it turns out, won’t actually be available to 
Vermont. (Vermont public radio, “shumlin 
--It’s not the right time for single payer” 
December 17, 2014) 

Single-payer systems for other states?
Of the other 49 states, there are none (that we 
know of) that are planning to convert to sin-
gle-payer. Vermont was the lone contender 
and may be likely to try again in the future.

single-payer systems are the epitome of 
simplicity when compared with the ultra-
complex and fragmented U.s. healthcare sys-
tem. also, single-payer systems are much 
less expensive and able to provide care equal 
to or better than the U.s. system overall, 
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A New Direction 
for Behavioral Health

incorporate behavioral health care with the 
primary and acute care services provided by 
the Bayou Health plans. Bayou Health serves 
more than 920,000 Louisiana residents and 
the outcomes are increasingly positive. The 
Louisiana Behavioral Health Partnership 
was designed to better coordinate care pro-
vided to individuals in need of behavioral 
health services. These changes further de-
velop that goal. 

 All of the latest guidance from the medi-
cal community points to the need to inte-
grate behavioral health care and primary 
care. By coordinating primary care and be-
havioral health care, providers will be able 
to look at the whole person, identifying be-
havioral health issues that need treatment 
and help prevent problems before they occur.  

The Louisiana Behavioral Health Partnership has 
vastly expanded access to behavioral health care for 
many Louisianans. Now, the Department of Health 
and Hospitals is taking that success even further.

ince its implementation in 2012, we 
have used the Louisiana Behavior-
al Health Partnership (LBHP) to 
make incredible improvements to S

our behavioral health care system. Across the 
state, the LBHP has made behavioral health 
care more accessible than ever to the more 
than 85,000 children and 106,000 adults 
served by the Partnership. To better serve 
that population, we more than doubled the 
number of providers from 800 to more than 
1,700. This allowed us to increase available 
inpatient beds by a staggering 87 percent. 

 Although, often when we talk about the 
LBHP, the essential care coordination, ex-
panded access to care services and the im-
proved outcomes are lost in the discussion of 
some of the challenges we have faced.

 As we worked on the next contract period 
for the Louisiana Behavioral Health Partner-
ship, it became apparent that the next best 
opportunity to improve the LBHP would 
come from fully integrating these behavioral 
health services into our Bayou Health plans. 

 It has always been our intention to 
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Kathy Kliebert
Secretary, Louisiana DHH

a direct relationship between primary and 
behavioral health care allows us to give that 
essential coordinated care to more people 
than ever. 

 Ultimately, taking a holistic approach to 
how we provide care to Louisiana residents is 
best. This approach allows us to manage care 
in a more complete approach. Coordinating 
those services is essential to better serving 
Medicaid recipients while being wise stew-
ards of taxpayer dollars.

 The full implementation of integrating 
specialized behavioral health services into 
our Bayou Health plans will begin in Decem-
ber of 2015. Leading up to December, the De-
partment will work with the Statewide Man-
agement Organization, the five managed care 
organizations contracted to provide care to 
Louisiana’s Medicaid recipients, as well as 
providers, recipients, and stakeholders on 
the transition. It is important to me that we 
take our time to make sure this is a smooth 
transition for both members and providers 
with no interruption in care. With one full 
year before the integration is set to occur, we 
have time to seek and incorporate feedback 
from our own stakeholders in Louisiana as 
well as national best practices.

The LBHP is also responsible for coordi-
nating behavioral health services for certain 
non-Medicaid populations. Between now and 
Dec. 1, 2015, the Department will utilize an 
advisory group of stakeholders to develop 
a smaller scope management arrangement 
for these services, which may result in a new 
RFP and contract. 

 These will be major changes to Louisiana’s 
behavioral health care, but I am confident 
that these changes will drastically improve 
outcomes and quality of care for the people 
that we serve. n

According to studies cited by the Substance 
Abuse and Mental Health Services Adminis-
tration (SAMHSA), nearly half of all individu-
als who committed suicide saw their prima-
ry care physician within a month of taking 
their own life. 

Coordinating primary care with behavioral 
health is essential to improving the quality 
of care to the people that we serve. We have 
long known that the best outcomes for those 
with complex healthcare needs come from 
a strong coordinated partnership between 
primary care, mental health and substance 
use services.

According to studies from the Robert 
Wood Johnson Foundation, 68 percent of 
adults with a mental illness have one or more 
chronic physical conditions. Implementing 

“...nearly half of 
all individuals 
who committed 
suicide saw their 
primary care 
physician within 
a month of taking 
their own life.”
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Rounds
H O S P i TA L  n e W S  &  i n F O r m AT i O n

More than 230 guests visited with Santa Claus, Neonatolo-
gist Ivan Villalta, MD, and North Oaks Women & Children’s 
staff members at North Oaks’ annual Neonatal Intensive 
Care Unit (NICU) Reunion in December.

Former NICU patients or “graduates” and their family 
members were the guests of honor at the event, held in the 
E. Brent Dufreche Conference Center, located within North 
Oaks Diagnostic Center in Hammond. 

For story and more photos see page 65

Annual Reunion Celebrates  
NICU “Graduates”

Three-year-old 
Kyle Johnson visits 
with Santa.
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lane Regional Receives Quality award
Lane regional medical Center has received the 

Champions for Quality Care Award, presented by 

the Louisiana Hospital Association for its statewide 

Hospital engagement network. The award recog-

nizes hospitals for achieving goals established as 

part of the federal Partnership for Patients Cam-

paign that emphasizes improving patient care and 

reducing healthcare costs. Since joining the initia-

tive in 2012, Lane is one of 93 Louisiana hospitals 

focused on reducing avoidable patient harm and 

readmission rates.  

Lane was recognized in multiple categories for 

achieving at least a 20% reduction in:

•Adverse Drug Events

 -excessive anticoagulation related to Coumadin 

        usage

  -Hypoglycemia related to hypoglycemic usage

  -Opioid issues related to over-usage or under 

        monitoring

•Catheter Associated Urinary Tract Infections

•Central Line Associated Bloodstream Infections

•Early Elective Delivery

•Injuries from Falls

•OB Adverse Events

  -Hemorrhage

  -Pre-eclampsia

•Pressure Ulcers

•Readmissions

•Ventilator Associated Pneumonia

st. Elizabeth hospital achieves 
“senior Friendly” status 
St. elizabeth Hospital announced it has achieved 

“Senior Friendly” status for its niCHe (nurses 

improving Care for Healthsystem elders) program. 

niCHe is the premier designation indicating a hos-

pital’s commitment to excellence in the care of 

patients 65-years-and-older. 

The “Senior Friendly” status recognizes St. eliz-

abeth Hospital’s niCHe Program as having imple-

mented the niCHe Geriatric resource nurse (Grn) 

model; implemented aging-sensitive policies; and 

included the input of patient, families, and commu-

nity-based providers in planning and implementa-

tion of niCHe initiatives. The Grn is an online course 

designed for use by niCHe members who educate 

nurses in best practices for hospitalized older adults.

BR General offers Free 
insurance Enrollment help
Baton Rouge General is offering members of the 

community assistance with enrolling in an Afford-

able Care Act (ACA) health plan for the first time, 

or exploring their options if they already have one. 

Trained navigators with experience in ACA health 

plans will be available to help individuals of any age 

understand their options, determine eligibility and 

financial assistance levels, and complete and sub-

mit their applications. The navigators will be avail-

able every Tuesday from 10 a.m. to 2 p.m. through 

February 10 at Baton Rouge General’s Mid City cam-

pus in the atrium. The help is free and provided in 

partnership with the Capital Area Agency on Aging.  

Open enrollment for ACA health plans began 

November 15 and closes February 15. During this 

window of time, those without insurance can enroll 

in plans and those who already have an ACA plan 

can re-enroll, switch to a new one, or update their 

information to see if they qualify to lower their costs. 

For more information, visit BRGeneral.org or call 

the Capital Area Agency on Aging at (800) 280-

0908 or (225) 922-2525. For information about 

ACA health plans, visit HealthCare.gov. 

Worley Joins Regional Eye Center 
Michael Worley, MD has joined the medical staff of 

Lane regional medical Center and also joined Wil-

liamson Allemond regional eye Center’s practice 

in Zachary.  

Dr. Worley is an ophthalmic surgeon with special 

training in cosmetic and reconstructive surgery of 

the eyelids, mid-face, lower face, and forehead. in 

addition, he cares for patients with disorders that 

affect the eyelids, orbit and tear drainage systems.

Dr. Worley is a graduate of Louisiana State Uni-

versity and attended medical school at Louisiana 

State University-New Orleans. He completed eye 

surgery training at the LSU Eye Center and Ochsner 

Clinic, and completed advanced training in eyelid 

and Facial Plastic Surgery at the prestigious Cen-

ter for Facial Appearances in Salt Lake City, Utah. 

Dr. Worley is Gratis Faculty at LSU Health Science 

Center and is the Director of the Oculofacial Plastic 

Surgery Service. 

smith honored as North oaks 
physician of the Year 
Jay Smith, MD, has received the 2014 North Oaks 

Health System Physician of the Year Award for 

exceptional service to others, leadership, perfor-

mance excellence, and his dedication to the com-

munity. Smith is north Oaks medical Center’s emer-

gency Services Medical Director and a 24-year 

veteran of the north Oaks medical Staff.

Certified by the American Board of Emergency 

medicine, Smith is the department chairman and a 

past vice chairman for emergency Services on the 

hospital’s medical executive Committee. He was 

north Oaks medical Center’s chief of staff in 1998, 

and he has contributed as a member of the emer-

gency Department Steering and Bylaws Commit-

tees numerous terms during his career.

Lane Regional Receives Quality Award  
Pictured L-R: Ken Alexander, Vice President, 
Louisiana Hospital Association; Rachelle 
Noland, Director of Quality Services, Lane 
Regional Medical Center; Kathy Bergeron, 
Performance Improvement Officer, Lane 
Regional Medical Center; Jena Aucoin, 
Quality Improvement Specialist, Louisiana 
Hospital Association Research and Education 
Foundation; and Paul Salles, President and 
CEO, Louisiana Hospital Association.
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olol opens Children’s ER 
and adult ER Expansion 
Our Lady of the Lake regional medical Center has 

opened a new children’s emergency room and 

expanded its adult emergency department. The 

recently completed construction features improve-

ments and additions that will help to enhance the 

efficiency, access, and overall patient experience in 

the emergency room.

The brand new space for the children’s emer-

gency room, addition of adult emergency treatment 

beds, and new Fast Track Unit builds on a strong 

foundation of emergency services at Our Lady of 

the Lake as the area’s only designated Trauma Cen-

ter and children’s emergency room. The additions 

support the ability to serve an increased need for 

acute and minor emergency treatment with qual-

ity and efficient care.

Pediatric patients have a separate entrance and 

waiting area apart from the adult emergency area. 

The comfort of the waiting area has been improved 

and expanded, with two dedicated areas to separate 

patients who may be contagious from those with 

other emergency injuries. 

The number of available beds in the children’s 

emergency room has increased from 14 to 20, and 

nurses’ stations have increased from one to three 

to offer more monitoring capabilities. The unit also 

increased its capacity to treat critically ill children by 

adding two critical care rooms, as well as dedicated 

isolation and pediatric psychiatric rooms.  

equipment is specific for pediatric patients and 

state-of-the-art to provide the most advanced care, 

such as allowing doctors to conduct X-rays or per-

form orthopedic procedures at the patient’s bed-

side. new processes have also been put into place 

to ensure the fastest assessment and treatment 

times for patients. A separate resident work area 

was also added to support a learning environment 

for pediatricians in training.

The recent expansion of space and adoption of 

new processes is also helping the clinical team 

increase efficiency and patient flow in the regular er.

One of the first changes patients will notice from 

the recent construction is that the waiting room is 

larger and more comfortable. Fourteen additional 

patient beds have been added, bringing the total of 

available adult beds in the er to 59. Five new exam 

rooms and 14 minor care treatment spaces have 

been added, and two critical care rooms have been 

refurbished and enlarged.

A new treatment unit was also added called the 

Fast Track Unit that will serve patients who need care 

for more minor illness and injury. This new unit com-

pletes four total treatment areas for adults, includ-

ing the Treatment Center for mid-level care, the main 

emergency room for more critical patients, and the 

Trauma Center for the most critical.

Michael Worley, MD

Jay Smith, MD
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Woman’s applauded for 
Curbing light pollution 
The Baton Rouge Astronomical Society has 

awarded the organization’s second Good Lighting 

Award to Woman’s Hospital. The award recognizes 

local businesses that embrace dark sky friendly 

lighting fixtures that help curb light pollution.

“The new Woman’s hospital campus serves as 

a great example of how to provide needed light at 

night without creating unwanted light pollution,” 

says Ben Toman, Baton Rouge Astronomical Soci-

ety. “Seeing such a large, modern facility exemplify 

excellent outdoor lighting for preserving the night 

sky gives a strong burst of hope to us that others 

will follow your example.”

The hospital’s lighting needs were managed by 

ccrd partners. Some of the light conservation tac-

tics used include shielded lighting, which directs 

light into specific areas of purpose, such as walk-

ways and entrances. Additionally, the campus has 

light poles of varying heights to illuminate key areas 

for optimal safety and navigation and to reduce 

glare to oncoming traffic on Airline Highway.

lane Earns Recognition from 
the Joint Commission
Lane regional medical Center has been recognized 

as a 2013 Top Performer on Key Quality measures® 

by The Joint Commission, the leading accreditor of 

healthcare organizations in the United States.  

Lane regional is one of only 22 hospitals in Louisi-

ana and one of 1,224 hospitals in the United States 

to achieve the 2013 Top Performer distinction.

The Joint Commission’s 2014 annual report 

“America’s Hospitals: improving Quality and 

Safety,” recognized Lane regional for improving 

performance on evidence-based interventions 

that increase the chances of healthy outcomes for 

patients, as well as attaining and sustaining excel-

lence in accountability measure performance for 

Heart Attack, Heart Failure, Pneumonia, and Sur-

gical Care.  

To be a 2013 Top Performer, hospitals had to meet 

three performance criteria based on 2013 account-

ability measure data, including:

•Achieving cumulative performance of 95 per-

cent or above across all reported accountability 

measures; 

•Achieving performance of 95 percent or above 

on each and every reported accountability mea-

sure where there were at least 30 denominator 

cases; and

•Having at least one core measure set that had a 

composite rate of 95 percent or above, and (within 

that measure set) all applicable individual account-

ability measures had a performance rate of 95 per-

cent or above. 

spine hospital Recognized 
for patient satisfaction
The Spine Hospital of Louisiana at The neuro-

medical Center announced it is a 2014 Guardian 

of excellence Award winner and in the elite when 

it comes to Patient Satisfaction, ranking in the top 

5% nationally for medical practices. The Guardian 

of excellence Award is given out annually by Press 

Ganey Associates, inc. and recognizes the nation’s 

top-performing medical facilities that consistently 

achieved the 95th percentile of performance in 

patient experience.

Woman’s Ranks in 90th 
percentile for Breastfeeding 
Woman’s Hospital exceeded both the Louisiana and 

national standards according to the Centers for Dis-

ease Control and Prevention’s 2013 maternity Prac-

tices in infant nutrition and Care survey (mPinC), 

national survey of infant feeding practices in mater-

nity care settings. Woman’s earned a score of 92 out 

of 100 on the survey. Across Louisiana, the average 

score was 71 and the national average was 75. 

Woman’s score ranks the hospital in the 90th per-

centile in the country, 92nd percentile of similar size 

facilities in the U.S., and 93rd percentile of facili-

ties in Louisiana. Woman’s was also commended 

for its skin-to-skin practices, education for breast-

feeding mothers, and encouragement for mothers 

to breastfeed. Woman’s mPinC score is based on a 

number of infant feeding practices, including:

•Labor and delivery care

•Postpartum feeding of breastfed infants

•Breastfeeding assistance and contact between 

      mother and infant

•Discharge care

•Staff training

•Structural/organizational aspects of care  

      delivery at the hospital.

Every two years, all U.S. hospitals that provide 

maternity services and free-standing birth centers 

are invited to participate. 

iCU Design at olol Named 
Best in the U.s.
The intensive care units (ICUs) at Our Lady of the 

Lake Regional Medical Center in Baton Rouge have 

been honored with the 2015 ICU Design Citation 

Woman’s Applauded for 
Curbing Light Pollution

From left, Wally Pursell, Baton Rouge 
Astronomical Society, Co-Founder; Doug 
Lacy, PE, ccrd partners, Senior Associate, 
Electrical Engineer; Ben Toman, Baton 
Rouge Astronomical Society; Stan 
Shelton, Woman’s Hospital, SVP Planning, 
Development and Construction; Susan, 
Miller, Baton Rouge Astronomical Society.
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Award recognizing their design as the most inno-

vative and humanitarian in the United States. The 

prestigious award commends the patient- and fam-

ily-focused elements of the 60-bed ICU that is part 

of the hospital’s recently constructed Heart & Vas-

cular institute.

The ICU Design Citation Award is given each year 

to an ICU that combines functional design with the 

humanitarian delivery of critical care through state-

of-the-art aesthetic and creative design features. 

it is co-sponsored by the Society of Critical Care 

medicine, the American Association of Critical Care 

nurses, and the American institute of Architects 

Academy on Architecture for Health.

The design of the medical and surgical ICUs at 

Our Lady of the Lake focused heavily on incorporat-

ing natural light and family space to support heal-

ing. The rooms are equipped with the latest tech-

nology, including ICU booms suspended from the 

ceiling to improve safety and video-conferencing 

equipment for mobile virtual monitoring of patients. 

The design was built around the patient and fea-

tures innovative elements like noise-reducing cor-

ridor layouts and the absence of lighting on the ceil-

ing to prevent direct illumination in a patient’s eyes. 

The décor promotes comfort and healing in a home-

like atmosphere with earth tone colors, wall art and 

accent pieces.  

aChE Elects sutton to 
Council of Regents
North Oaks Health System Executive Vice Presi-

dent/Chief Operating Officer michele Kidd Sutton, 

FACHe, of Hammond has been elected to serve on 

the Council of regents for the American College of 

Healthcare executives (ACHe) effective march 15, 

2015. As a regent, Sutton will represent ACHe’s 

membership in the Southeast Region of the U.S.

The Council of regents serves as the vital link 

between ACHe and members by approving gover-

nance and membership regulations, as well as pro-

moting the professional society’s programs, ser-

vices and activities within their respective areas. 

With a career spanning 27 years in healthcare 

administration with north Oaks Health System, Sut-

ton also is Chief executive Officer/Administrator of 

north Oaks medical Center. Sutton has belonged 

to ACHe since 2004 and was elected President of 

its Southeast Louisiana Chapter for 2013 and 2014. 

Beeharilal Joins lane 
Regional Medical Center
Dr. Jason Beeharilal, specializing in Internal Medi-

cine and medical Aesthetics services, has opened 

Premier Wellness Associates, 4727 West Park Drive, 

Suite B, in Zachary, on Lane’s campus.  

“Dr. Bee,” as his patients call him, is board certified 

by the American Board of Internal Medicine, Dr. 

Beeharilal also has extensive experience and pur-

sued a preceptorship in Critical Care while working 

in Topeka, Kansas. 

Woman’s hospital Donors 
Receive philanthropy awards
Woman’s Hospital donors Joseph “Joey” Aiden roth 

and Chris Ciesielski have been named “Outstanding 

Youth in Philanthropy” and “Outstanding Volunteer 

Fundraiser,” respectively, by the Association of Fun-

draising Professionals Baton Rouge Chapter. 

roth, age 8, is the founder of J.A.r. for Change. 

Several months ago, he placed jars in schools, 

libraries, grocery stores, and other public places so 

people could donate their loose change. roth col-

lected $5,000 and donated the funds to Woman’s 

for the “Joey Time” program – which uses Apple’s 

“Face Time” – to virtually connect families with their 

sick and premature babies. 

Currently serving as President of NFP Benefits 

Solution Group, inc., Ciesielski has been involved 

in Woman’s Annual Giving Campaign since its 

inception five years ago. He served as Vice Chair 

of the 2014 Annual Giving Campaign Cabinet to 

raise funds for Woman’s programs and services 

that address critical community needs. As indi-

vidual Giving Chair, Ciesielski led a highly success-

ful radiothon. Ciesielski’s volunteer and leader-

ship activities extend throughout Baton Rouge; he 

serves on the board of the Baton Rouge Interna-

tional School Foundation and is an active member 

of the Rotary Club of Baton Rouge. 

Michele Kidd Sutton, FACHE Jason Beeharilal, MD

The intensive care units (ICUs) at Our 
Lady of the Lake Regional Medical 
Center have been honored with the 2015 
ICU Design Citation Award recognizing 
their design as the most innovative and 
humanitarian in the United States. 
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thaya Joins North oaks 
pulmonology Clinic
Pulmonologist Theepha Thaya, MD, has joined 

North Oaks Pulmonology Clinic. Dr. Thaya is fel-

lowship-trained in Pulmonology and Critical Care 

Medicine. She is certified by the American Board 

of internal medicine in internal medicine and Pul-

monary medicine.

Other providers practicing with north Oaks Pulm-

onology include: Drs. Arvind Yertha and Katherine 

St. Amant, and Nurse Practitioners Jennifer Bouf-

fard and Lori mayers.

olol Earns “top performer” 
Recognition 
Our Lady of the Lake regional medical Center has 

been recognized as a 2013 Top Performer on Key 

Quality measures® by The Joint Commission. The 

recognition distinguishes Our Lady of the Lake 

as a national leader for attaining and sustaining 

excellence in the performance measures for heart 

attack, heart failure, pneumonia, and surgical care. 

The hospital is recognized as part of The Joint Com-

mission’s 2014 annual report “America’s Hospitals: 

improving Quality and Safety.”

The Top Performer program recognizes hospi-

tals for improving performance on evidence-based 

interventions that increase the chances of healthy 

outcomes for patients with certain conditions, 

including heart attack, heart failure, pneumonia, 

surgical care, children’s asthma, stroke, venous 

thromboembolism, and perinatal care, as well as for 

inpatient psychiatric services and immunizations. 

pulmonary Rehab program 
Now at ochsner 
Pulmonary rehabilitation (rehab) programs help 

people with chronic lung problems breathe bet-

ter and improve their overall health and strength. 

The programs are led by healthcare professionals 

who are trained to treat people with lung disease. 

The pulmonary rehabilitation program includes 

the following features: exercise, education, medi-

cation and equipment education, and breathing 

techniques.

The program also educates patients about their 

lung problems, including how the lungs work and 

how their problem may be affecting breathing. med-

ication and equipment education is used to show 

how and when patients should take medications, 

and how to use oxygen (if prescribed). Addition-

ally, breathing techniques are discussed to help 

patients learn to control shortness of breath, includ-

ing pursed-lip and diaphragmatic breathing.

Woman’s Recognized as 
Working Well Employer
Woman’s Hospital’s commitment to a healthy com-

munity and a healthy workforce earned the hospital 

recognition as a 2014 Working Well employer from 

the Louisiana Business Group on Health. Woman’s 

is one of nine businesses in Louisiana with more 

than 1,000 employees to earn the distinction. 

The Louisiana Business Group on Health singled 

out Woman’s commitment to “providing the pro-

grams, services and tools that support early inter-

vention and the lifestyle changes necessary to 

improve the health of our community.” 

Woman’s participates in MedBR, a multi-hospital 

initiative designed to collaboratively address com-

munity health needs, and the hospital’s wellness 

program has been recognized as a “Fit Friendly 

Worksite” by the American Heart Association for 

the past four years.

heart & Vascular institute 
Marks First anniversary 
The Heart & Vascular Institute at Our Lady of the 

Lake recently marked one year of serving patients 

in the Baton Rouge area. The Institute has produced 

a number of success stories in its first year – from 

patient satisfaction scores to national awards to 

history-making procedures – that are leading to 

improved outcomes for patients.  

A few highlights from the first year include: 

Establishing a destination heart center serv-

ing a high volume of patients 

The institute has been named the leading center 

in the nation for the treatment of atrial fibrillation 

through the minimally-invasive procedure known as 

the Convergent. Treating more than 224 patients, 

the Heart & Vascular Institute is the largest center 

in the U.S. with specialists who serve as educators 

and national experts on atrial fibrillation.

Doctors at the Heart & Vascular Institute also 

performed several first-of-its-kind surgeries in the 

region, including the TAVR procedure to replace 

damaged heart valves without open-heart surgery. 

A total of 26 TAVR procedures have been conducted 

since the institute opened.

Expanding services across the state and 

region

The advanced clinical expertise of the Heart & 

Vascular Institute now extends into five parishes 

and across two states. 

Achieving high patient experience and qual-

ity results

The surgical and inpatient teams in the Heart & 

Vascular Institute continue to earn high scores for 

healthcare quality metrics and patient satisfaction 

and are leading the organization for this quality indi-

cator based on patient experience in the hospital. 

The institute also achieved 100 percent in quality 

measures for the treatment of heart failure – rais-

ing the institute to above the national average in this 

important ranking of care excellence. 

The design of the intensive care units in the Heart 

& Vascular Institute was recently named the best in 

the country by the Society of Critical Care medicine.  

Promoting prevention in the community

Our Lady of the Lake engaged in a number of ini-

tiatives over the past year to urge preventive care 

in the community and help our residents live longer, 

healthier, more productive lives.  

lane is First in state with 
silent scan MRi 
Lane regional medical Center held a grand open-

ing of its newly renovated Imaging Department this 

fall. The 14-month, $7 million renovation includes 

the installation of General electric’s most advanced 

Digital X-ray Imaging and MRI technology. 

This extensive renovation replaces existing X-ray, 

Fluoroscopic, and portable X-ray equipment with 

new, state-of-the-art digital imaging equipment and 

adds a second Digital Mammography unit. In addi-

tion, the Picture Archiving and Communications 

System (PACS) is now upgraded so radiologists 

and physicians can electronically view, transmit, 

dictate, and store all radiology images and reports.    

The most notable part of Lane’s Imaging Depart-

ment renovation is the new mri technology, an 

Optima mr450W with a Geometry embracing 

method (Gem) Suite – the most advanced tech-

nology available in the region for high-resolution, 

magnetic resonance imaging.  

Theepha Thaya, MD
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heart & Vascular institute Expands into Natchez
Our Lady of the Lake announced the advanced clinical expertise available at its 

Heart & Vascular Institute in Baton Rouge is now also available to patients at a 

new clinic in natchez, mississippi.  

The Our Lady of the Lake Heart & Vascular Institute Clinic is now open and pro-

viding the natchez community with access to comprehensive heart care services 

close to home. As an extension of the facility in Baton Rouge, the clinic offers the 

same quality and standards in the diagnosis and treatment of cardiac patients.  

The clinic is located at 46 Sgt. Prentiss Drive, Suite 204 in Natchez. Services 

include general cardiology, preventive cardiology, vascular imaging, ultrasound, 

electrocardiography, exercise stress test, Holter and event monitoring, pace-

maker programming and checks, lab work, and a Coumadin clinic.

Patients who need a higher level of heart or vascular care will also have seam-

less access to critical services available at the main Heart & Vascular Institute 

at Our Lady of the Lake regional medical Center.

Forty-two ochsner Nurses Named in “Great 100”
Ochsner Health System announced that 42 Ochsner registered 

nurses were named among the 2014 “Great 100 nurses of Louisiana.” 

The Great 100 nurses of Louisiana Foundation was founded in 1986 

as a way to recognize outstanding nurses and their accomplishments 

and successes. The honorees are selected by their peers and patients, 

based on their achievements in four areas: Clinical/Community, Admin-

istration, research, and education.

Ochsner’s nursing staff has a history of acknowledgments by the 

Great 100 nurses of Louisiana Foundation for their commitment to 

patient care, including recognition of 194 nurses over the past six years.

Ochsner’s 2014 “Great 100 nurses” include:

Stacey P. Anderson

Julia S. Azzinari

Sharon D. Bangs

Kela S. Bickham

Gretchen Binet

Amy T. Blanchard

Bridgitte Boehm

April P. Brabham

Daphne P. Caldwell

Sandy Carragan

Cynthia Cassidy

mary Jo Culotta

Stephanie DeBarbieris

Debra Dumas-Hicks

Tabitha Duvernay

Jamie Findley

melissa Gelpi

Kathy Graham

Cathryn Green

Deshandra S. Hayes

Laurel B. Henry

Cielena C. Houck

Carol Kennan

Travis T. Lewis

Oddistine moore

Sabrina S. morales

Anne Orillion

maria Persantes

Jeanne redmann

Lisa r. revolta

Annalee Starks

Coy Steinkampf

maureen e. Strain

Jessica m. Suit

elizabeth m. Szabo

Brent K. Thibodeaux

Linda F. Vandyke

Marlene Verdin

Scott P. Verret

Barbara Waller

Schyler A. Wesolowski

evelyn H. Zeno.
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high-definition video that can focus in on precise 

details, such as the dilation of a patient’s eye, to 

aid in surveying the status of a patient.

Through 24-hour continuous monitoring and 

management, MVCC doctors and nurses may 

be able to identify subtle “early warning” signs in 

patients and communicate timely changes to their 

care plan to keep them out of danger. Woman’s 

Hospital staff can also instantly access the MVCC 

Command Center with one push of an “easy but-

ton” to speak with a critical care expert.

An Our Lady of the Lake intensivist will also visit 

ICU patients at Woman’s Hospital every day to 

check on the status of their condition in person.

local Breast Cancer 
outreach Gets Boost
Thanks to generous community support of the 

Woman’s Victory Open golf tournament and 

BUST Breast Cancer fashion show, more women 

in need will receive breast cancer screenings and 

education. 

Held during Breast Cancer Awareness Month, the 

two events netted more than $150,000 for breast 

cancer outreach, including Woman’s mobile mam-

mography Coach, which provides mammograms 

to underserved women at 105 locations through-

out a 15-parish area. 

At the 16th annual Woman’s Victory Open golf 

tournament, women enjoyed friendly competition 

on the Country Club of Louisiana’s challenging 

course. At the BUST Breast Cancer bra art fash-

ion show at the Renaissance Baton Rouge Hotel, 

breast  cancer survivors and models walked the 

runway in bras adorned by local artists with mixed 

media, including metal hardware, feathers, paint, 

even blinking lights. After the show, guests bid on 

the bras along with hundreds of products and ser-

vices donated by local businesses. 

BR General Recognized as 
seniors-Friendly hospital
Baton Rouge General Medical Center recently 

earned “Seniors Friendly” status – enhancing the 

hospital’s national designation as a niCHe (nurses 

improving Care for Healthsystem elders) facility. 

Baton Rouge General is focused on comprehen-

sive care for seniors, from education and fitness 

classes to help seniors stay well to our patient 

navigator services to help patients safely transi-

tion home after a hospital visit.

Seniors-Friendly status is awarded to niCHe hos-

pitals that have undergone a rigorous evaluation of 

their seniors programs and services. Specific areas 

targeted by the niCHe program include:

projected to remain flat as new intensivists are gradu-

ating at the same rate as those retiring.  The demand 

for these uniquely trained physicians is expected to 

rise dramatically over the next 20 years as more of 

the population ages and requires intensive care.   

The oversight of a critical care physician has 

been shown to benefit patient care in the ICU with 

reduced mortality rates, reduced use of ventilators 

and reduced length of stay.

Our Lady of the Lake is home to Louisiana’s first 

Mobile Virtual Critical Care (MVCC) site, which 

has been providing services to ICUs at Our Lady 

of the Lake since 2004 and at St. elizabeth Hos-

pital in Gonzales since 2009. intensivists and crit-

ical care nurses working in the MVCC Command 

Center are using the most sophisticated software 

and computer systems to receive seamless access 

to patient records, X-rays and vital signs.  in addi-

tion, the video-conferencing in the ICUs features 

olol Monitoring iCU 
patients at Woman’s 
A new partnership between Our Lady of the Lake 

regional medical Center and Woman’s Hospital is 

providing around-the-clock assistance to the most 

critical adult patients at Woman’s Hospital using 

virtual monitoring of its intensive care units (ICUs).

Using state-of-the-art technology, specially 

trained critical care physicians and nurses at Our 

Lady of the Lake have real-time access to each 

adult ICU patient’s medical chart and vital signs.  

Special video-conferencing equipment in the ICU 

rooms allows them to see and communicate with 

patients, doctors and nurses at Woman’s Hospital.  

A nationwide shortage of critical care physicians 

– also known as intensivists – has made it difficult 

for hospitals around the country to recruit the doc-

tors they need in the ICU.  Roughly 13,000 intensiv-

ists are practicing today in the U.S., a number that is 

Left Woman’s Victory Open 
photo: Tricia Johnson, Mary 
Beth Chevalier, Janet Olson 
and Teri Fontenot 

beLoW Carol Bizette, 
Woman’s Victory Open golf 
tournament chair; Jolie 
and Brent LeBlanc, Price 
LeBlanc Toyota-Lexus-
Nissan; and Beverly Brooks 
Thompson, President and 
Chief Development Officer, 
Foundation for Woman’s  
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patients and celebrating their development with 

their families at the NICU Reunion,” Constan-

tino explains. “it’s a joyful way to start the holiday 

season.”

nineteen north Oaks Health System staff mem-

bers volunteered their personal time to help host 

the event. n

the baby’s NICU stay may range from a few days 

to as long as 6 months. With lengths of stay often 

long, it is natural for strong bonds and friendships 

to form between families and NICU staff, according 

to Kirsten Constantino, North Oaks Assistant Vice 

President of Patient Services.

“each year, we look forward to seeing our former 

•Decreasing length of hospital stay

•Reducing hospital-acquired complications

•Educating staff on enhanced sensitivity to

  seniors’ needs

•Redesigning patient care areas to enhance  

      function and comfort.

pointe Coupee hospital to Expand 
Pointe Coupee General Hospital (PCGH) recently 

held a groundbreaking ceremony for its first major 

expansion in years, the Sisters of St. Joseph medi-

cal Plaza and Hospital Laboratory, which will con-

tain almost 17,000 square feet when it is completed, 

hospital Administrator Chad Olinde said.

Olinde said the five new roads doctors who work 

with the local hospital participated in the planning 

stages, along with hospital administrators and the 

board of the Pointe Coupee Parish Health Services 

District No. 1, which manages PCGH.

The local doctors have been part of the OLOL sys-

tem for several years and the Baton Rouge-based 

hospital has wanted the new roads doctors to be in 

the same building for a long time, Olinde continued.

Drs. Carl McLemore, Louis Montelaro, Carol Swift, 

Paul Rachal, and Brian LeBlanc will have their prac-

tices inside the new medical Plaza. The new office 

building will have six individual units, or pods, with a 

central office for the doctor surrounded by a group 

of examination rooms.

The project will take about a year to complete—

the groundwork has already begun—so Olinde is 

hoping to be hosting a ribbon-cutting next Septem-

ber. While the first plans for the facility called for an 

8,500-square-foot building, the final plans call for 

10,900 square feet.

annual Reunion Celebrates 
NiCU “Graduates”
more than 230 guests visited with Santa Claus, 

Neonatologist Ivan Villalta, MD, and North Oaks 

Women & Children’s staff members at the annual 

Neonatal Intensive Care Unit (NICU) Reunion in 

December.

Former NICU patients or “graduates” and their 

family members were the guests of honor at the 

event, held in the E. Brent Dufreche Conference 

Center, located within North Oaks Diagnostic Cen-

ter in Hammond. The children enjoyed storytell-

ing, face painting, craft-making, holiday music, 

and refreshments, including pastries provided by 

Doughlicious Donuts of Hammond. Each child also 

took a keepsake photo with Santa Claus.

Sometimes, a baby may be born prematurely or 

with a health condition that requires admission to 

North Oaks Medical Center’s NICU. In these cases, 

Left  Ray James holds his 
daughter, 14-month-old 
Cree, as they check out 
her painted face. Cree was 
born 3 months prematurely 
and weighed 2 pounds, 13 
ounces.

beLoW  North Oaks employee 
Terri Hinshaw admires the 
work of 5-year-old Hunter 
Meyn of Amite. Hunter was 
born 10 weeks prematurely, 
weighing about 2 pounds. 
He stayed 1 day in the NICU 
before being transferred 
to the Intermediate Care 
Nursery where he stayed 
almost 8 weeks.

Neonatologist Ivan A. Villalta, MD, visits with NICU graduate Ava Jackson, age 7 (pictured with 
her mother Crystal gibson). Ava spent 6 weeks in the NICU.
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of Louisiana • 5
5525 Reitz Ave.
Baton Rouge, LA 70809
225.295.3307
www.bcbsla.com 

insuranCe -
proFessional

The Physicians Trust • 7 
4646 Sherwood Common Blvd.
Baton Rouge, LA 70816
225.272.4480
www.thephysicianstrust.com

ortHopaediCs

Baton Rouge Orthopaedic  
Clinic • 25 
8080 Bluebonnet Blvd., Ste. 1000
Baton Rouge, LA 70810
225.924.2424

outpatient BeHavioral 
HealtH

Keys for Sober Living, LLC • 68 
7932 Summa Ave., B-2
Baton Rouge, LA 70809
225.663.2535
132 W. St. Peter St.
New Iberia, LA 70560
337.364.9094
www.keysforsoberliving.com

pHysiCal tHerapy

Peak Performance 
Physical Therapy • 35
Locations near you in 
Baton Rouge, Denham Springs, 
Brusly and Dutchtown
225.295.8183
www.peakphysicaltherapy.com

plastiC surgery

Williamson Cosmetic Center &  
Perenack Aesthetic Surgery • 8
550 Connells Park Ln.
Baton Rouge, LA 70806
2306 S. Burnside Ave.
Gonzales, LA 70737
225.927.7546
www.williamsoncosmeticcenter.com 

advertiser index

Quality improvement

Louisiana Health Care 
Quality Forum • 2
8550 United Plaza Blvd., Ste. 500
Baton Rouge, LA 70809
225.334.9299
www.lhcqf.org

radiology

Radiology Associates, LLC • 3
5000 Hennessy Blvd. 
Baton Rouge, LA 70808
225.765.6470
www.lakeradiology.com

storage units

StorSafe • 63
9242 Barringer Foreman Rd. 
Baton Rouge, LA 70817
225.753.1176
www.storsafebr.com

Wine & spirits

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

12732 Perkins Rd.
Baton Rouge, LA 70810
225.767.6659
www.calandros.com
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to discuss advertising 
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Prestige has a name...
Charles 

heidsieCk

Fine Wine & SpiritS DiviSion

Found inside Calandro’s Supermarkets
4142 Government Street • 12732 Perkins Road

BatonRougeWine.com

Charles heidsieCk 
Brut Champagne réserve

Rich and smoky, offering fine 
texture and racy acidity with 
tightly knit flavors of toasted 
brioche, lemon meringue pie, 

roasted hazelnut, fresh ginger 
and ripe black cherry.

robert parker 93 points

“...has all the bells and 
whistles that make 

French champagne... 
the Best!!” 
-Charlie Calandro



Our group of caring professionals is dedicated to providing 
the best in modern, effective and compassionate care for each 
patient.

Our multidisciplinary team approach is essential and pro-
vides for the total care of each patient and encourages him/
her to become an active participant in his/her treatment.

The Keys method of mental health and addiction treat-
ment utilizes a unique holistic approach that incorporates 
evidence-based curriculum, interactive journaling, music and 
art therapies.

Dr. Joseph Wilson, PhD, LCSW-BACS, LAC, CCS, SAP, Clini-
cal Director, and his team of caring professionals understand 
the complexities and challenges of addiction, and have dedi-
cated themselves to providing the best in modern, effective 
and compassionate care for each individual patient.

For more information about our treatment programs or to 
make a referral, visit us at www.keysforsoberliving.com

Since 2007, 
KEYS has 
helped 
individuals 
and families 
transcend their 
addictions 
to unlock 
their greatest 
potentials.

7932 Summa Ave Suite B-2, Baton Rouge, LA 70809
225-663-2535
Accepting many forms of insurance including Magellan
CARF-Certified

Substance Abuse Prevention

Intensive Outpatient Program

Outpatient Clinical Program

Mental Health Services

Anger Management Courses
OUTPATIENT BEHAVIORAL
HEALTH CLINIC


