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editor’s desk

There are inTeresTing healTh effecTs from simply learning to live in the 
present. i would like to suggest one idea. spend some time in nature, by yourself. na-
ture is a life energy that only knows one time; the present. Trees and wind and the 
quietness of nature help bring the mind clear of the past and future. at least they help 
the mind make the distinction. The reason for being alone with nature is because 
other people bring with them their energy. if you are in nature with someone whose 

mind spends too much time on the past, then you can take on their guilt and regret. if you are in nature 
with someone whose mind spends too much time on the future, then you can take on their worry or fears. 
We draw off of each other’s energy.

learning to spend more time in the present can reduce a lot of negativity, which will affect the body. 
Often the body takes its cues from the mind. We notice sometimes the subtle shape in the body language 
of those who are often angry or those who are often joyful.

The moment you arrive in nature, alone, you will notice your thoughts. after you’re finished making 
plans and can settle in, give your mind a break. focus on the time in which nature lives. Be aware of every 
detail around you, without judgment. Practice being still.

When you return to people you will be different. You will be more aware. You will have more peace. You 
will see things a little differently and feel a little lighter.

hopefully you can include this small tip when discussing health ideas with your patients. i know that 
sounds funny, right? it won’t solve everything, but it will help.

smith hartley 
chief editor
editor@healthcarejournalbr.com

There is pleasure in the pathless woods, there is 
rapture in the lonely shore, there is society where 

none intrudes, by the deep sea, and music in  
its roar; i love not Man the less, but nature more.

—Lord Byron

Providing medical care to remote populations where none existed, and meeting military and public health needs, 
have been concerns of nations for centuries. The use of non-physicians to provide healthcare services has an 
extensive history. Among the more noteworthy experiments were efforts to deliver services to the Russian 
wilderness, to the communes of rural China, to the frontiers of the American West, and to native-American villages 
in Alaska. Military necessity, especially in times of war, led to the use of non-physicians to provide acute care at 
army bases, and on warships in France, England, and post-revolutionary America. In the 1940s a unique event took 
place. A highly respected general practitioner in rural North Carolina trained his own “doctor’s assistant” to care for 
his patients, even while he was away to further his medical education. Remarkably, that partnership received great 
praise from organized medicine. A road had been mapped; it was soon to be paved by pioneer educators.

The Evolution of 
Physician 

assistants
Physician Assistant timeline information 

provided courtesy of the PA History 
Society, www.pahx.org/timeline.html





hospital engagement

By John W. Mitchell

getting
engaged

HEN Project 
Marries Patient 
Safety with 
Cost Savings

An enlisted man, John Wall, is assigned 
by the US Navy as a “loblolly boy” to assist 
medical officers on the USS Constellation. 

1798

1799
Congress passes a bill authorizing 
the Navy to use hospital mates to 
assist physicians in care of sailors.

Capt. John Van Renssalaer Hoff, MC, organizes the 
first company of “medic” instruction for members 
of the Hospital Corps at Fort Riley, Kansas.

1891



The U.S. Department of Health and 
Human Resources, the largest payer for 
medical care (Medicare and Medicaid) 
in the country, recently announced* that 
by 2016 it would hasten the switch to 
an outcomes payment (Value Based 
Purchasing) system to replace traditional 
fee-for-service healthcare. For what 
this means on the ground for hospitals, 
doctors, and patients, recent results from 
a project to provide better, safer care in 
Louisiana offers a good preview. 

he Louisiana Hospital Asso-

ciation Research & Educa-

tion Foundation (LHAREF) 

just released results from the 

Louisiana in the top tier among hospital 

HEN projects nationwide.

“Healthcare is changing,” he said. “Some 

of this is driven at the federal and state level 

and some of the pressure is coming from 

employers and insurance companies to 

control costs. But as the public has more 

awareness around quality issues, they 

have higher expectations from hospitals.” 

He added that while the LHA facilitated the 

project, the heavy lifting was done by the 

hospitals and their staff to make the qual-

ity and safety improvements. 

Paul Salles

Ken Alexander

T
Hospital Engagement Network (HEN, a 

federal CMS program) initiative, which 

reduced avoidable patient harm by more 

than 40 percent and readmissions by 35 

percent. The cost saving from the project—

called LHAREF HEN—was tagged at $335 

million and provided benefits to 48,000 

patients. According to Paul Salles, Presi-

dent & CEO of LHA, these results placed 

With the Spanish-American War looming, 
Congress authorizes establishment of the 
U.S. Navy Hospital Corps.

1898

1930
Charles Higgins, MD hires and trains 
Eddie Rogers to be his “medic” in urology 
at the Cleveland Clinic. 

A young African American, Vivien 
Theodore Thomas, secures a job as 
surgical research technician with Alfred 
Blalock, MD at Vanderbilt University. 

1930
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The results include:
•  94 percent reduction in EEDs or early 
elective deliveries (non-medically nec-
essary deliveries prior to 39 weeks); 
•  75 percent reduction in birth trauma 
that would have resulted in an injury to 
a neonate; 
•  74  percent  reduction  in  potentially 
preventable venous thromboembolism 
(blood clots in an extremity); 
•  71 percent reduction in central line-
associated blood stream infections in 
intensive care units; 
•  69  percent  reduction  in  pressure 

ulcers; 
•  62 percent reduction in catheter-asso-
ciated urinary tract infections; 
•  53 percent reduction in possible/prob-
able ventilator-associated pneumonia; 
•  51 percent reduction in excessive anti-
coagulation (blood thinning) with war-
farin in monitored inpatients; 
•  47  percent  reduction  in  falls  with 
injury; and 
•  46 percent reduction in surgical-site 
infection  rate  (within  30  days  after 
procedure).

Ken Alexander, Vice President at LHA, 

noted the key to success was providing tech-

nical assistance and individual contacts to 

work with the hospitals at all three levels – 

CEO/Board, managers, and nurses and other 

clinicians, including physicians. 

“We didn’t achieve these results through 

email. This was a hands-on project accom-

plished through personal relationships,” 

Salles confirmed. “The hospitals were hun-

gry for the resources and to work with each 

other.” He stressed that in addition to the 

LHAREF HEN project, they worked with four 

other HEN initiatives conducted separately 

Dore Binder, MD

Cheri Johnson

“I don’t think we’ve seen any 
admissions (to the NICU) that relate 
to a delivery that was less than 39 
weeks in the last two years.” 
Cheri Johnson, Woman’s Hospital

Former military corpsmen receive on-the-job 
training from the Federal Prison System to 
extend the services of prison physicians.  

1930

1940
Amos N. Johnson, MD  employs Henry “Buddy” Treadwell  as 
a technician and, over time, trains him as a  “doctor’s assistant”  
to work in his rural general practice in Garland, NC.  
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from the LHA project which achieved similar 

results. This included some by large hospital 

systems, such as LifePoint Hospitals, that 

conducted a parallel national HEN project 

at all of its facilities.

Mary Ellen Pratt, CEO at St. James Par-

ish Hospital in Lutcher, praised the LHA’s 

leadership role in the HEN project. “For a 

small critical access hospital like ours we 

would not have had the resources to take 

on this kind of project,” she said. “The staff 

from LHA were out on the floors with our 

staff coaching them. We were able to reduce 

patient harm by 75 percent, which included 

getting our readmission rates lower.” 

It’s easy to talk about changing prac-

tice patterns, but it can be hard to do. Dore 

Binder, MD, an OB/GYN at Woman’s Hospi-

tal in Baton Rouge, first tried to implement 

protocols to reduce deliveries as a private 

practice physician before 39 weeks in 2006 

after participating in an Institutes of Health 

Initiative (IHI). He didn’t find many early 

adapters among his colleagues.

“It’s been said that pioneers get arrows 

and settlers get land,” he quipped. He is now 

Chief Quality Officer at Woman’s Hospi-

tal. “Doctors are too busy to know every-

thing, especially changes in practice. Peo-

ple don’t know what they don’t know. So it 

takes incremental steps. But reducing early 

induced deliveries saves (the payers) a lot 

of money and parents a lot of problems.” He 

said he found a champion in Cheri John-

son, Vice President of Perinatal Services, 

who was quick to return the compliment.

“It helped that Dr. Binder was on the board, 

which, along with our CEO, committed to 

making these changes,” she said. She said 

that it took six months of the medical direc-

tor of the Newborn Intensive Care Unit pre-

senting data to the OB/GYN department to 

establish credibility for data supporting the 

notion that early elective deliveries con-

tributed to complications in newborns. The 

result is the hospital dropped admission to 

the NICU by 20 percent.   

“I don’t think we’ve seen any admissions 

(to the NICU) that relate to a delivery that 

was less than 39 weeks in the last two years,” 

said Johnson. 

At Touro Infirmary, Paul du Treil, MD, 

Medical Director of Maternal Child Health 

said the project was a big transition for the 

medical staff. 

“We put a hard stop on scheduling any 

elective deliveries before 39 weeks. Early 

deliveries can cause complications for the 

baby and mother. There had to be a medical 

reason for doing so and I had to sign off on 

it as medical director,” he noted. “But ACOG 

(American Congress of Obstetricians and 

Gynecologists) is getting on board with these 

same standards. Doctors are very attuned to 

evidence-based practices.”

He said that this wasn’t just an adjustment 

for him and his fellow obstetricians. Patients 

also have to be on board with the new stan-

dards. “Patients show up at 38 weeks and 

they are exhausted and just want the preg-

nancy to be over with. Sometimes they pre-

fer to be induced or have a C-section. So we 

have to take the time to educate them that 

an early delivery is not without risks – infec-

tions and blood loss are a possibility for the 

mother and the baby can end up in intensive 

care with lung issues,” he explained. “I’ve got 

a patient right now – she’s a teacher – and 

she’s been in seven times in the past two 

weeks thinking she is labor. There was a 

time when we might have delivered such 

an anxious patient early, but now we reas-

sure her that everything is normal and send 

her home.”

The reduction in early deliveries at Touro 

Infirmary has been significant; the rate stood 

at 7 percent at the beginning of the initia-

tive in 2011. This dropped to just two EEDs 

in 2012 and since then, the number of EEDs 

stands at zero. 

Paul du Treil, MD

Dawn Pevey

During World War II,  Eugene Stead, Jr, MD, develops a fast track, 3-year medical curriculum to educate physicians for military 
service.  Without residents, he uses medical students to help staff Emory University and Grady Hospitals in Atlanta. The experience 
provides a model for the competency-based medical curriculum later developed to educate physician’s assistants at Duke University.

1942

1942 The Maritime Service begins 
a Hospital Corps School.  
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At Ochsner Medical Center-Baton Rouge 

improving patient outcomes and safety 

under the program was about “small wins” 

according to Chief Operating and Nursing 

Officer Dawn Pevey. She said that the hospi-

tal’s LHAREF HEN success began with com-

municating the benefits of the initiative to 

the staff.

“We always start with the “why” of the 

care – explaining the relationship between 

the evidence and better care – to get the staff 

engaged,” said Pevey. “Once the staff owns 

the process and the leadership supports 

them, they share the good outcome news 

and the momentum builds. It’s important 

to engage the staff and providers very 

early on.” To tell the story of their improve-

ments, Pevey said they posted data on all 

the units to be transparent and hold each 

other accountable. 

Celebrating small wins added up to big 

one-year patient safety improvements at 

Ochsner-Baton Rouge. From 2013-2014 

the hospital saw a 66 percent reduction 

in central line infections and a 33 percent 

reduction in pressure ulcers. Making these 

advances sometimes involved making sig-

nificant changes to long-standing practices. 

For example, Pevey said that during the 

project they learned that changing a cen-

tral line out within 48 hours of insertion on 

an emergency or trauma patient cuts the risk 

of infection by 50 percent.

“Emergency situations are less than ideal 

for infection control,” she explained. “So 

once a patient is resuscitated and stabilized 

in the ICU, our checklist now indicates 

any central line will be changed.”

At West Jefferson Medical Cen-

ter, Mary Subervielle, RN, MSN, Vice 

President of Organizational Effec-

tiveness, said that their people were 

very receptive to change. “Our OB man-

ager went to a Hospital Association 

summit in New Orleans and realized 

we had been operating in a bubble. That 

manager came back charged up,” Subervi-

elle said. While she noted other hospitals 

reported implementing hard stops on deliv-

eries before 39 weeks, they took the changes 

to the OB departments and shared informa-

tion on the best practices. The strategy was 

to rely on peer review. The result was the OB 

department did a “complete turnaround” on 

EED deliveries with the support of the OB 

medical leadership, Eugenio Labadie, MD and 

Richard Helman Jr., MD. West Jefferson went 

from three EEDs a month starting in 2012 to 0 

for 12 months in 2014; decreased stage 3 and 

4 pressure ulcers by 34 percent from Janu-

ary 2013 to mid-2014; and decreased base-

line central line infections from 2.19 percent 

per 1,000 device days in January 2012 to zero 

from May to September 2014.

The hospital saw the same kind of prog-

ress with central line and wound infections. 

“We implemented new clean central line pro-

tocols in the ICU. When they stared getting 

good results, the general medical floor also 

wanted to participate. Central lines became a 

topic of discussion in daily report,” Subervi-

elle said. “Our wound care and infection con-

trol nurses were being consulted earlier. This 

“The Louisiana HEN 
had 93 hospitals 
participate; the most 
of any HEN project in 
the country.”

Mary Subervielle, RN, MSN

Diane Surla

Thelma Ingles, RN, begins a clinical sabbatical year with  Dr. Stead, at Duke University, which leads 
to the establishment of a master’s degree program for  nurse clinicians  at the School of Nursing. The 
program is denied accreditation by the National League for Nursing (NLN). It is generally conceded that, 
had this innovative program been accredited, the PA profession might never have existed.

1957

1959
US Surgeon General, Leroy E. Burney, identifies a 
national shortage of medically trained personnel to 
provide basic medical services.



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 
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Intensive Outpatient Program
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Mental Health Services

Anger Management Courses

OUTPATIENT BEHAVIORAL
HEALTH CLINIC
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132 W. St. Peter St., New Iberia, LA 70560
337-364-9094

Accepting many forms of insurance including Magellan
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project really changed the culture.”

She also credited the Louisiana Hospital 

Association with their success. 

“The Louisiana HEN had 93 hospitals par-

ticipate; the most of any HEN project in the 

country,” Subervielle said. 

Diane Surla, Director of Quality and Risk 

Management at Slidell Memorial Hospital, 

also attributed the success of the project to 

Louisiana hospitals willing to work with 

each other at an unprecedented level. 

“We felt it was important for patient 

safety to collaborate with hospitals across 

the region and the state,” said Surla. She said 

LHA made it easy to collect data, to log in to 

the Health Research and Educational Trust 

site, a partnership with the American Hos-

pital Association, to track databases, run 

reports, and share data month-to-month. 

“We knew we had good data to share 

with staff and leadership,” said Surla. She 

said they used a team approach to achieve 

their results. 

“We conduct 15-minute team huddles 

three days a week. This improvement in 

communications has created a culture of 

collaboration among all the various ther-

apy teams, such as nursing, wound care, 

“We conduct 15-minute team huddles 
three days a week. This improvement in 
communications has created a culture 
of collaboration among all the various 

therapy teams, such as nursing, wound 
care, respiratory therapy, case manage-

ment, and even materials management.”

respiratory therapy, case management, and 

even materials management,” explained 

Surla. “The important thing to process 

improvement is to bring the right people 

together at the point of care.” 

This better communication and shared 

culture has resulted in a 22 percent reduction 

in pressure ulcers from 2011 and a 29 per-

cent decrease of falls in acute patient over 

from 2013-2014. Surla said Slidell Memorial 

also implemented a hard stop policy with OB 

department physician leadership support 

and they have an EED rate well below the 

national and state average of two percent. 

Salles at the LHA said this kind of change 

is no small accomplishment. “Everyone who 

works in a hospital has many competing pri-

orities. There are many “thou shalt” man-

dates. Hospitals could have said they didn’t 

have time to take on a new initiative, but in 

the end most made the decision that we’re 

going to do this,” he said.

With the LHAREF HEN project complete, 

Salles said the LHA Board is committed to 

providing the financial support to create 

other similar quality initiative projects. He 

acknowledged public awareness of any hos-

pital improvement process is a good trend.

“It makes people aware that we care about 

these things,” Salles observed. “There might 

be a little risk of creating awareness about 

our shortcomings on topics such as pres-

sure ulcers and urinary tract infections, but 

globally it says we have a high level of com-

mitment to good care.”  n

* http://www.medpagetoday.com/
PracticeManagement/Reimbursement/49727

An address to the House of Delegates of the AMA by newly elected Trustee,  Charles Hudson, MD, is 
published  in the Journal of the American Medical Association.  Entitled, “Expansion of  Medical 
Professional Services with Nonprofessional Personnel,” it  calls for a “mid-level” provider  from the ranks 
of former military corpsmen.  

1961

1965
Eugene A. Stead, Jr., MD, disillusioned by organized nursing’s rejection of the advanced 
nurse clinician program, creates the nation’s first “physician assistant” educational 
program at Duke University. The Program accepts four  former Navy medical corpsmen.
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L T A C

Explain the general acuity level of 
patients being treated in Promise Hos-
pital and other long term acute care 
hospitals. How does this fit into the 
healthcare continuum?

A. It would be remiss of me not to explain 

how long-term acute care (LTAC) hospi-

tals came to be, and the transformation 

to what an LTAC hospital is today. In the 

early 80’s, when Medicare developed and 

consists of patients who are qualified to 

be in an inpatient acute care setting, but, 

are very sick with a high acuity level and 

require a longer recovery period. Many of 

our patients come to us ventilator depen-

dent, with severe stage 3 or 4 wounds, and 

are experiencing multi-organ failure. They 

require inpatient acute care and physician 

care on a 24-hour basis. 

LTAC hospitals receive most of their 

patients directly from short-term acute 

care (STAC) hospitals, however, we do admit 

patients from other settings as well. Typi-

cally an LTAC patient will be discharged 

to a rehab, skilled nursing facility or home 

health…although some patients are dis-

charged directly to their home. (see con-

tinuum of care diagram on page 22). 

How are relationships formed between 
Promise Hospital and acute care hospi-
tals and physicians?

A. An LTAC hospital has an active, creden-

tialed medical staff, similar to any other 

hospital. Physicians apply for privileges and 

are reviewed and granted privileges based 

upon their qualifications, the needs of the 

hospital, and the patients being treated. Our 

medical staff is comprised of hospitalists, 

internists, and several specialists. 

One of the most rewarding parts of my 

career has been the opportunity to develop 

and grow relationships with many key 

physicians on a professional and personal 

level. We are extremely fortunate to have 

such a wide array of excellent, dedicated 

a Q&a witH 
M. Bryan Day, Senior VP, Eastern Region, 
Promise Healthcare

implemented the DRG (diagnosis-related 

grouping) system of hospital reimburse-

ment, they discovered there were certain 

facilities that were primarily treating longer 

term patients. Since the original Medicare 

DRG system did not take this type of facil-

ity into account, a new category was cre-

ated to distinguish facilities that cared for 

patients with an average length of stay of 

25 days or more. 

Thus, the LTAC patient population 

e

President Johnson signs the 1965 Medicare Act, expanding the 
need for basic medical services – already in short supply. 1965

1966

John W. Kirklin, MD, initiates the first  surgeon’s assistant 
program  at the University of Alabama in Birmingham.

National attention is brought to the issue in People v Whittaker, a case in which the State of California 
charged ex-Navy operating room technician, Roger Whittaker, as assistant to neurosurgeon, Dr. 
George Stevenson, with “engaging in the unlicensed practice of medicine.”  While found guilty, both 
men were assessed only a small fine.  

1967



  HealtHcare Journal of Baton rouGe I MAR / APR 2015  21

A. This rule was created to limit the abil-

ity of LTAC hospitals to admit more than 

25% of their patients from one source. 

As an industry, LTACs have supported an 

alternative method to control admissions 

that focuses on clearly defined admission 

criteria rather than a limited percentage 

amount. 

Medicare has recently adopted new 

admission criteria for LTAC hospitals which 

will soon eliminate the need for the 25% 

rule entirely. Overall, this change is wel-

comed by the LTAC industry. 

Generally, what does your payer mix 
look like?

A. The majority of LTAC patients are Medi-

care eligible. We have seen an increase in 

some markets in what we refer to as Medi-

care Replacement or Managed Medicare 

patients, but for our purposes they are 

now considered the same as a commer-

cial patient. Traditional Medicare patients 

remain the majority of our current patient 

base. 

what are some services that Prom-
ise Hospital is particularly skilled at 
providing? 

A. Promise Hospital has had great success 

in weaning patients off of ventilators who 

were deemed “unweanable” by short term 

acute care hospitals. Our wound care pro-

gram has very high healing rates including 

patients suffering from stage 3 and stage 

The  first class  of three PAs,  Victor H. Germino,  
Kenneth F. Ferrell  and  Richard J. Scheele, 
graduates from Duke University on October 6th.

1968
Hu C. Myers, MD, receives approval to establish 
the  first baccalaureate degree program for PAs  
at Alderson-Broaddus College in Philippi, WV.

The  American Association of Physician’s 
Assistants (AAPA)  is established by Duke 
University PA students and alumni.

19681967

healthcare professionals practicing in the 

Baton Rouge area. These ladies and gen-

tlemen work diligently to care for those in 

need. 

what is a typical length of stay at an 
LtaC hospital?

A. By design, an LTAC patient must aver-

age a length of stay of 25 days or more. This 

year, Medicare policy will undergo changes 

that will affect the LTAC length of stay cal-

culation. Ultimately, the patient’s condition 

and care requirements under the direction 

of the attending physician determines the 

length of stay of each patient. 

Could you explain the “25% rule” 
and what that has meant to the LtaC 
industry?

–M. Bryan Day
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4 wounds such as diabetic ulcers. We also 

have a very close relationship with the 

trauma teams at the local level in Baton 

Rouge and receive many of those patients, 

as well as patients with major medical com-

plications and multi-organ failures. 

what issues are LtaCs currently work-
ing on with either state or national 
legislatures?

A. In Louisiana, the Medicaid reimburse-

ment is at or below that of a skilled nursing 

facility (well below the actual cost of care 

in an LTAC hospital). As a result, not many 

LTAC providers participate in the program. 

However, Louisiana LTAC facilities are con-

tinuously making efforts to educate and 

improve reimbursement on a state level. 

On a national level, the leadership teams 

of organizations such as Promise Health-

care, have worked diligently to transform 

the Medicare system and to continue to 

educate and demonstrate the value that 

LTAC facilities provide to the overall con-

tinuum of care. 

Does Promise have any expansion or 
growth plans?

A. Promise Healthcare is currently in the 

final stages of opening two brand new, fully 

equipped LTAC hospitals in Fort Myers 

and Miami, Florida. The company has also 

recently assumed operations of three LTAC 

hospitals in Texas (Dallas, Houston, and 

Wichita Falls) as well as one in Overland 

Park, Kansas. Two of these hospitals have 

skilled nursing facilities associated with 

them. 

Currently, there is a federally mandated 

moratorium on any new LTAC beds, thus 

any continued growth at this time would 

need to be made through the acquisition of 

existing facilities. 

what do you see as the future of LtaCs?

A. I have been in healthcare administration 

for almost 30 years now and I can honestly 

say we are in the most challenging and 

potentially rewarding times that I’ve ever 

witnessed in the healthcare industry. I 

believe healthcare providers that are offer-

ing a quality, needed service will do very 

well in the future. 

At Promise, we treat hundreds of patients 

each day in our 19 hospitals across the 

country, from California to Florida, and I 

see great opportunities for us to meet the 

healthcare needs of our aging population. 

As an LTAC provider, our future is 

dependent upon our ability to continue to 

be valuable partners with all providers of 

care, from the physician to the case man-

ager, home health, and hospice companies, 

to the CEOs of the large healthcare systems, 

in order to improve the coordination and 

provide a full continuum of care. It’s in all 

our best interests to make certain patients 

receive the level of care they deserve, in the 

most appropriate setting, in the most cost 

effective manner possible. n

The healThcare conTinuum
Patient’s Medical ComplexityLow 

aCuity
HiGH 

aCuity

Richard Smith, MD, launches the  MEDEX program at the University of Washington, Seattle, 
in partnership with the Washington State Medical Association.  It is designed  to rapidly 
deploy ex-military corpsmen to rural primary care practices throughout the Northwest.

1969

1969

Roger O. Egeberg,  Alfred M. Sadler, Jr., MD, and  Blair L. Sadler, JD, of the National Institutes of Health (NIH) complete 
an intensive nationwide survey of all licensed allied health occupations. Their report recommends that State Medical 
Practice Acts be amended to permit the practice of physician assistants under the supervision of a physician as long as 
both the PA and MD are responsible for these activities.





behavioral health

DHH Integrates BeHavIoral 
HealtH Into Bayou HealtH

By Anna Thibodeaux

Health leaders and stakeholders 
are helping guide the integration of 
Medicaid recipients’ behavioral health 
services into the Bayou Health plans, a 
move described as “monumental” in regard 
to improving services and patient care in 
Louisiana.

One Stop
Shop

Kaiser Permanente becomes 
the first HMO to employ PAs.1970

1970
In California, Governor Ronald Reagan signs Assembly Bill 2109 into law directing the 
Board of Medical Examiners to establish this new category of health professional.  Thus, 
California becomes the first state to enact enabling legislation for physician assistants.

The American Medical Association (AMA) Council 
on Health Manpower endorses the PA concept.  1970



“THese are revoLuTionary cHanges 

that we are undertaking,” says Dr. rochelle 

Head-Dunham, assistant secretary and 

medical director of the office of Behav-

ioral Health with the state Department of 

Health and Hospitals (DHH). “This marks a 

major shift or turning point in the course of 

healthcare in our state.”

Head-Dunham says the integration will 

provide a long desired one-stop shop aimed 

at making care more readily accessible and 

comprehensive. 

“When you talk about longev-

ity and people literally being 

able to measure the years of 

life, this has a huge impact with 

a system that is responsible for 

care,” she says. “i equate this 

to monumental change in care 

because we want to get Louisi-

ana out of the bottom ratings in 

the health care benchmarks and 

we really need to see the dial move. 

This is ambitious, but we like to see ambi-

tious because we need to continue to grow.”

although the move is 11 years in the 

works, Head-Dunham says it was necessary 

to progressively move people and providers 

into managed care. “all of these incremental 

steps were all in themselves a huge lift and 

“These are revolutionary changes 
that we are undertaking.”

now implementing a singular model to get 

there,” she says.

in December, DHH announced it would 

transition specialized behavioral health ser-

vices from the Louisiana Behavioral Health 

Partnership (LBHP) to integrate planning, 

treatment, and care along with physical 

healthcare into an individual’s Bayou Health 

plan. The integration should be complete by 

Dec. 1, 2015.

LBHP is a system of care for Medicaid 

and non-Medicaid adults and children who 

require behavioral health services. Program 

oversight was contracted in 2012 to Magel-

lan Health services, which also serves as 

the statewide management organization for 

state healthcare. The partnership includes 

participation of Magellan, office of Behav-

ioral Health, Medicaid, office of Juvenile 

Justice, Department of children and Family 

services, and the Department of education. 

To aid the transition, state health leaders 

and stakeholders were invited to participate 

on the Behavioral Health advisory council. 

Members were invited from psychological 

services, social work, licensed professional 

counselors, pharmacy, state board of med-

ical examiners, and psychiatric organiza-

tions. The group held its first two meetings 

in January and February. The final meeting 

The American Medical Association 
and the American Hospital Association 
recommend a moratorium on licensure 
of additional health occupations.

1971

The National Board of Medical Examiners 
approves development of a certifying examination  
for the assistant to the primary care physician. 1972

The  Association of Physician Assistant 
Programs (APAP)  is established  with 
sixteen charter members. 

1972
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is scheduled for March 20, 2015 in room 118 

of the Bienville Building in downtown Baton 

rouge. The meetings are open to the public.

DHH also plans to hold public forums 

throughout the state for input on multiple 

topics, including integration. The meeting 

schedule will be announced on the agen-

cy’s website.

Based on advisory group input so far, 

feedback has focused on credentialing to 

get into the provider network, rates, claim 

payments, and service delivery.

according to Head-Dunham, DHH’s 

move toward maximizing Medicaid effi-

ciency and effectiveness through a one-stop 

shop approach began in 2004 with a fed-

eral grant that afforded laying the ground-

work to integrate the offices of Behavioral 

Health and addictive Disorders into the one 

office of Behavioral Health. By 2010, lead-

ership had been named and the integrated 

office began operation. The partnership 

was developed to coordinate care to indi-

viduals who need specialized behavioral 

health services with oversight outsourced 

to Magellan, which was contracted in 2012.

rather than accept a bid for a new three-

year LBHP contract that would have begun 

March 1, 2015, DHH is negotiating a short-

term one, expected through nov. 30, 2015, 

with Magellan, to facilitate the transition.

Providers will continue to bill Magellan 

Health for these services through nov. 30 

and should maintain contractual agreements 

through this period. Beginning Dec. 1, claims 

will be submitted to the Bayou Health Plan 

for all Medicaid services, as well as authori-

zations, reimbursement, and all other man-

aged care functions for Medicaid services. 

contracts with Magellan will not tran-

sition to Bayou Health so providers 

should anticipate contracts and 

reimbursements to be renegotiated. 

They also will have to re-certify 

and be credentialed to contract 

with any of the Bayou Health 

plans, although DHH is work-

ing to streamline the process. 

They should also anticipate 

changes in electronic record 

keeping and standardization in 

submitting file claims.

DHH anticipates a smooth 

integration, stating all five 

Bayou Health plans awarded 

contracts have extensive experi-

ence managing specialized behav-

ioral health services. contracts 

also will include continuity of care 

requirements, developed with input 

from stakeholders, to ensure contin-

ued care for Medicaid enrollees.

Louisiana has 960,000 Medicaid 

insured members and care for all of 

these individuals would be managed 

by these plans for services.

Head-Dunham says an integrated system 

will help resolve years of Louisiana com-

munities dealing with a disjointed system 

with separate departments, as well as men-

tal health being managed by one leadership 

while primary care and addictive services 

were run by other leaders. it resulted in resi-

dents’ needs going unmet with early deaths, 

homelessness or only basic care provided.

“if it’s a one-stop shop, the patient is 

Rochelle Head-Dunham, MD

The National Board of Medical Examiners (NBME) administers 
the first  certifying examination  for Assistants to the Primary 
Care Physician to 880 candidates, 10% of whom are graduates of 
nurse practitioner programs. 

1973

1974
Fourteen national health organizations come together 
to form the  National Commission on Certification of 
Physician’s Assistants (NCCPA).

AAPA becomes a full participating member 
of the  Joint Review Committee on 
Educational Programs for PAs  (JRC-PA). 

1974
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more likely to get all they need,” she says. 

“it is the most effective care for ensuring 

these people get all the help they need – it 

increases the chances of a more improved 

set of outcomes.”

under LBHP, Medicaid recipients gained 

access to 1,700 providers, a figure that grew 

from 800. additionally, access to adult inpa-

tient beds increased 87 percent. These are sig-

nificant figures considering mental health 

and addictive disorder needs often both 

“Louisiana has 960,000 Medicaid 
insured members and care for all of 
these individuals would be managed 
by these plans for services.”

960,000
occur with an individual, and easier access 

to services is often critical for this population 

to get appropriate help. services also grew 

to include such additions as therapeutic 

group homes, crisis intervention pro-

viders, and family support for youths.

“The true value of this is you really 

cannot do good healing if you’re not 

treating the total person, so what’s 

happening physically is influenced by 

what’s happen mentally or vice versa,” 

Head-Dunham says. “Without a position 

of assessment and evaluation with the full 

picture of that person and their needs, 

you only get a partial response.”

With the integration, one entity will 

be contractually and financially respon-

sible for providing both behavioral health 

and acute care services. This system would 

create a strong incentive for plans to invest 

in expanding less costly community-based 

treatment services to promote adhering 

to treatment protocols and helping avoid 

costly emergency room visits and inpa-

tient admissions.

“The whole notion of efficiency is doing 

more with the same amount or less,” she 

says. “We’ve been assessing carefully how 

we use the dollars for services and how to 

maximize getting the most in services.”

calling it the pathway of vision and fore-

sight, Head-Dunham says the state’s pro-

gressive efforts toward integrated managed 

care is a nationally-recognized trend. nine 

other states also are taking this direction at 

this time.

“That’s what is important to me – people 

will live longer, be healthier, and get mental 

health care,” she says. “We’ll do a better job 

and with a better system to be able to attract 

more providers in a managed care system.”

although Head-Dunham says how the 

one-stop shop approach is being imple-

mented differs from state to state, they agree 

that some form of integrated health care is 

more effective and efficient, and particularly 

when it comes to meeting the needs of a sen-

sitive population.

“We really have to advocate for them,” 

Head-Dunham says. “This touches at the 

soul of humanity because it helps the 

underserved.” n

NCCPA issues its first certificates to PAs who passed the examinations administered by the National Board of Medical Examiners in 1973 and 
1974. The clock begins running on reregistration of the certificate every two years, and recertification every six years. PAs begin using the 
designation PA-C  to reflect that they have passed the examination and been certified by the NCCPA. State medical boards begin recognizing 

the certificate as a qualification for practice within the individual states.

1975
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innovative orthotic helps 
calm hand tremors

Lending 
a

By Margo Pierce

A Joint Research and Review Committee of the 
AAPA/APAP designs and sends the first National 
PA Survey to 4,583 PAs, of whom 83% report 
providing primarily primary care services.

1976

Rural Health Clinic Services Act (PL95-210)  provides 
Medicare reimbursement for PA and nurse practitioner 
(NP) services in rural clinics.

The US Air Force begins appointing PAs 
as commissioned officers, establishing a 
precedent for the uniformed services.

1978

1977



After being diagnosed with Parkinson’s disease in 2012, Sara 

Hart did everything she could to prevent her symptoms from 

getting worse. She found a neurologist who specializes in the 

disease, participated in physical therapy, watched her diet – 

but her hands still shook. She had to all but give up quilting 

because she couldn’t thread a needle or use a pair of scissors. 

“A lot of the 
tremor has to 

do with your 
anxiety level.”

By Margo Pierce

Staffing Primary Care in 1990: Physician Replacement and Costs Savings, by Jane Cassels 
Record, reveals that PAs based in an HMO can provide 79% of care traditionally performed 
by primary care physicians at 50% of the cost.

1981

1986
The Omnibus Budget Reconciliation Act, PL 99-210, is signed into law, providing 
reimbursement under Medicare, Part B, for PA services in hospitals and nursing 
homes and for assisting in surgery.

“A lot of the tremor has to do with your anx-

iety level,” Hart says. “If you’re in a really 

stressful, anxious situation – when you go 

out to dinner and you sit down to eat – some-

times you can pick up your fork and it’s not 

so bad. But other times you pick up the fork 

and try to eat and you’d be throwing salad 

everywhere. That’s an anxious moment.”

Frustrated but determined, she started 

working with Krista Madere, an occupa-

tional therapist with the NeuroMedical Cen-

ter Clinic in Baton Rouge. They discussed the 

benefits of Google Liftware, an eating uten-

sil with an electronic handle that senses and 

counterbalances hand tremors. An attrac-

tive alternative to weighted forks, the cost 

($300) and limited use (eating only) made 

it clear this high-tech solution wasn’t going 

to help much.

That’s when Hart and Madere started 

experimenting and created a low-tech solu-

tion – the “Readi Steadi” glove.

From batteries to fishing lures

Madere spoke with some engineers about the 

problem of steadying shaking hands. The dis-

cussions circled around weights, lift, and bal-

ance, which made her think that some extra 

weight on the top of Hart’s hands might help 

settle the tremors.

Dr. Gerald J. Calegan, Hart’s neurolo-

gist, says the approach makes sense. “We 

know that with any type of tremor disorder, 

weights decrease amplitude of movement. 
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When patients lose weight, tremors increase. 

Instead of encouraging people to gain 

weight, selectively placing weights in key 

locations counterbalances movement,” he 

says.

The first step was to test Hart’s fine motor 

skills so that Madere could watch the trem-

ors as they occurred. Based on that eval-

uation, Madere added a small amount of 

weight strapped to the back of Hart’s hands.

“Krista started out with putting two pack-

ages of batteries on my hands, six AAA bat-

teries in each one,” Hart says. “I wore that 

from Monday until I came back to see her 

on Wednesday. I told her I did feel as though 

it did help slow down the tremor.”

Hart was happy to be part of the trial-

and-error process because she hadn’t been 

able to find any existing products that would 

help control the shaking in her hands. Like 

most people with any kind of tremor, Hart 

was aware of her “good” days and “bad” 

days – how her hands shook and the inten-

sity of the movement. That was essential in 

Madere’s experiments.

“Miss Sara’s tremors change day to day, 

so we didn’t want to place something too 

heavy on her hand (because) she might not 

need that much weight every single day,” 

Madere says. “I came up with weights that 

are low-profile and they’re in two-ounce 

increments. She can place as little as two 

ounces on her hand or as much as 12 

ounces. Also, we noted that strategically 

placing the weight made a difference. For 

example, she benefits the most when the 

weight is placed on the back of her hand 

right proximal to her knuckles. Other days 

she does better when the weight is placed 

closer to her thumb.”

The first weights were fishing lures. The 

small size made it easier for Madere to 

easily control the placement and amount 

of weight. But she needed something to 

attach the weights to, something that would 

be easy for Hart to adjust. So Madere chose 

molded plastic normally used to create a 

splint to customize a cover for the back of 

Hart’s hand but not cross the knuckles or 

wrist. Then she put Velcro on the plastic as 

“She can use regular eating 
utensils, write without the aid 

of a special pen and perform 
other tasks she thought she’d 

given up for good.”

1987 1989
National PA Day, October 6th, is established, coinciding with the 20th 
anniversary of the first graduating class of PAs from the Duke University PA 
Program and, coincidentally, the birthday of  Eugene A. Stead, Jr., MD.

1988 The first issue of the  Journal of the American Academy of 
Physician Assistants (JAAPA) is published.

US Navy and Public Health 
Service PAs  are granted 
commissioned officer rank.
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well as the weights.

Just as the batteries weren’t an attractive 

accessory, the weights were unsightly. So 

Madere used a nylon, nude-colored, arthri-

tis compression glove to cover the orthotic. 

“I wanted something that the patient 

wasn’t embarrassed to wear in public … and 

wouldn’t restrict their range of motions,” she 

says. “Once you start restricting wrist and 

finger range of motion, then you’re at risk 

for joint stiffness and other problems. This 

doesn’t cross the joints. It can if needed.”

Hart wore the new orthotics daily and 

regularly met with Madere to fine-tune the 

device. Hart adjusts 

the weights first thing 

in the morning, slips on the gloves and gets 

on with her day. She can use regular eating 

utensils, write without the aid of a special 

pen, and perform other tasks she thought 

she’d given up for good.

The only limitation she has is not being 

able to get her hands wet. Even though the 

nylon is washable and the weights are plas-

tic coated, Madere says she needs to develop 

gloves from a waterproof material. An added 

benefit, according to Hart, is that she’s had 

“to give up doing dishes.”

Gloves, not surgery

Recognizing that the results of one test are 

hardly conclusive, Madere wanted to see 

what the neurologists at her facility thought 

of the device. So she arranged for Hart to 

demonstrate with a before/after test of fine 

motor skills. Calegan is one of the group 

who watched the demonstration. He was 

impressed and sees potential benefits for 

other patients.

“It was exciting because all the neu-

rologists saw the transformation right 

before our eyes,” he says. “This device has 

the potential to spare patients from tak-

ing medication (for tremors) which can 

be costly and have side effects. Some 

patients with tremor see great results 

with Deep Brain Stimulation, but this 

hand orthotic could keep individu-

als from having brain surgery. This 

device has the potential to allow 

patients … to have a better quality of 

life in a non-invasive manner and rela-

tively inexpensive way.”

He believes future testing will show this 

device can help people with “any disorder 

that can cause tremor—dystonia, cerebellar 

disorder, Parkinson’s, and essential tremor.”

Madere expects to see more patients in 

the coming months now that the neurolo-

gists are referring qualified patients. And she 

couldn’t be happier.

“It’s my job to help my patients to be as 

independent as possible,” she says. “Creat-

ing a custom device specifically for a neuro-

logical patient with tremors has been really 

rewarding.” n

it was exciting 
because all the 

neurologists 
saw the 

transformation 
right before 

our eyes

1994

The AAPA is granted observer status in the House 
of Delegates of the American Medical Association.1993

Physician Assistants: A Guide to Clinical Practice, the first formal 
textbook intended for PA education, is edited by Ruth Ballweg, Sherry 
Stolberg, and Edward Sullivan.



One down,
  two to go

Physician assistants

The military services combine their various physician assistant 
programs to form the  Interservice Physician Assistant Program 
(IPAP), due to mandatory cutbacks by the federal government.

1996

1997
The Balanced Budget Act of 1997 recognizes 
PAs, for the first time, as covered providers in all 
settings at a uniform rate of payment.

Louisiana Pas seek LeveL FieLd 
For Providing Care
In a perfect world our ability to practice our 
profession would be a direct reflection of the 
education, training, and experience we bring to 
the table. It doesn’t seem to be unreasonable to 
expect that, but for Physician Assistants (PAs) in 
Louisiana (and a handful of other states), long-
standing and outdated restrictions have not only 
hindered their scope of practice, but also their 
ability to compete in the world of mid-level 
medical providers. Now, as a growing shortage of 
healthcare providers, particularly in primary and 
rural care settings, looms large, there is a growing 
urgency to revise and remove some of the laws 
and regulations that have prevented PAs from 
contributing to the full extent of their abilities.

I By Karen Tatum



IronIcally It was a sImIlar shortage 

of primary care physicians in the 1960s that 

prompted the creation of the Pa profession. 

Based on a model of expedited medical train-

ing to provide field surgeons during wartime, the 

first Pa program at Duke University, founded by 

Dr. eugene stead, specifically sought out navy 

corpsmen as its first students. today, Pas are 

trained at approximately 190 accredited pro-

grams (three in louisiana) across the country 

and complete much of their medical education 

alongside medical students who may well hire 

or supervise them in the future. But something 

happened along the way. 

In an effort to ensure these non-physicians 

were adequately supervised and patients prop-

erly protected, or perhaps in some instances, 

to ensure Pas did not threaten doctors’ job 

security, state medical boards and legisla-

tures developed parameters for Pas’ scope of 

practice. In many cases the rules proved to be 

unnecessarily restrictive and have, in recent 

years been revised and repealed, but there 

is still a fair amount of discrepancy from 

state to state. Those discrepancies have 

proved problematic for Pas competing 

for jobs with less-restricted mid-level 

providers such as nurse Practitioners. 

states with more practice restrictions 

also have issues for retention and growth 

of numbers of Pas. growing the number of 

Pas in this country is crucial according to a 

recent national governors association report, 

which identifies Pas as an essential element to 

you have 
to stay 

invoLved, keeP 
moving this 
ProFession 

Forward

The NCCPA’s Physician Assistant National Certifying 
Examination (PANCE) is administered for the first time by 
computer at multiple sites around the country.  

1999

With the addition of Mississippi, physician 
assistant practice is finally universally accepted 
in all of the states and territories of the nation.2000
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providing adequate access to healthcare in 

the U.s.

In order to encourage a level playing field 

across the country, the american academy 

of Physician assistants (aaPa) has outlined 

six key elements of modern Pa practice:

•  “Licensure” as the regulatory term

•  Scope of practice determined at prac-

tice site

•  Adaptable supervision requirements

•  Full prescriptive authority

•  Chart co-signature determined 

at the practice

•  Number of PAs a physician 

may supervise determined at prac-

tice level.

states that allow Pas to practice 

all six elements have notably larger 

Pa populations and significantly more 

training programs, pointed out lena 

sevin, legislative action chair for the 

louisiana academy of Physician assis-

tants (LAPA). “When you look at states that 

have 5-6 key elements you are talking about 

around 5.2 Pas per 10,000 residents (loui-

siana currently has 1.8). It just shows that 

if you have more of the modern Pa prac-

tice laws you are going to have more Pas in 

your state. They are going to want to move 

there and practice there. It makes it easier to 

get hired,” explained Sevin. Her goal, along 

with laPa President elect and Past Presi-

dent shelly esnard, is to bring louisiana 

up-to-speed and have all six in place. and 

they are making headway.

a major victory occurred in october 

when the louisiana state Board of medical 

examiners (lsBme) voted unanimously to 

remove co-signature from the state’s prac-

tice restrictions. Previously louisiana Pas 

required 100% co-signature by a physician 

on everything they did. “We told LSBME 

that this is killing us. we can’t be market-

able if the physician has to sign behind 

100% of what we do,” said Sevin. “We were 

one of three states that still had that restric-

tion—us, new Jersey, and hawaii. nobody 

else had this because it was ridiculously 

restrictive and it really didn’t prove ade-

quate supervision.” 

The lsBme was open to reducing co-sig-

nature and considering some chart review 

processes being used successfully in other 

states. It soon became apparent, however, 

that with the growing use of electronic 

medical records, no emr would recognize 

20% co-signature. It would have to be 100% 

or nothing. In october, the lsBme agreed, 

and a new rule replacing co-signature 

with a chart review process was filed with 

the louisiana registry in December. The 

chart review parameters take into account 

a Pa’s experience as well as whether they 

are changing major disciplines of medi-

cine. “That’s my idea of quality supervi-

sion,” said Sevin. “That team-based medi-

cal model that we believe in and believe is 

the best way to practice medicine—with a 

physician at the head of that team and Pas 

as dependent practitioners, never indepen-

dent.” In PAs’ minds the repeal of co-sig-

nature makes them more marketable as a 

member of that care team. 

It was a significant accomplishment, but 

sevin, esnard, and the rest of their team 

aren’t done. Their next two battles must be 

AAPA receives clarification from the Joint Commission on 
Accreditation of Healthcare Organizations (JCAHO) that 
physicians may delegate the performance of history and 
physical examinations to physician assistants.

2000

2001
ARC-PA, now called the Accreditation Review 
Commission on Education for the Physician Assistant, 
begins operation as a freestanding accreditation 
agency for the physician assistant profession.

The  Physician Assistant History Office  is established 
in Durham, NC, as a joint effort of the Department of 
Community and Family Medicine, Duke University 
Medical Center, and the AAPA, APAP, and NCCPA. 

2001
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waged in the legislature this april. one is 

relatively simple and laPa expects little 

opposition. The goal is to expand the current 

ratio of one supervising physician to two 

physician assistants to 1:4. This would allow 

physicians to hire or supervise more Pas 

in a given setting and significantly increase 

the number of providers available to care 

for patients. although this is primarily an 

access issue made necessary by an expand-

ing number of patients and a growing short-

age of primary care doctors, it is also a play-

ing field issue. There is no restriction on the 

number of nurse practitioners a physician 

can supervise, so there are currently more 

hiring opportunities for nPs than Pas. 

“If you were an employer and you needed 

to hire a mid-level for your clinic or your 

hospital and you’ve got one that the physi-

cian has to sign behind 100% of what they 

do, they can’t write schedule II prescrip-

tions, and the supervising physician can 

only have two of them, or you have this 

other one that doesn’t have any of those 

restrictions, it’s pretty simple who you are 

going to hire,” said Sevin. 

and therein lies the second and more 

challenging legislative battle Pas face this 

year. In louisiana, as in all 50 states, Pas 

are authorized to write prescriptions. The 

one exception in some states, including 

ours, is that Pas can’t write for schedule 

II drugs. This was already a fairly limiting 

rule, but last year, the Drug enforcement 

agency added all hydrocodone products 

to the list of schedule II drugs. many Pas 

work in surgical, urgent, and emergent care 

settings where it is helpful for them to have 

prescriptive authority for pain manage-

ment without having to hunt down the doc-

tor. and, as with the other limitations listed 

above, nurse practitioners in louisiana do 

not have limited prescriptive authority, 

again putting Pas at a competitive disad-

vantage. In recent weeks, laPa lead-

ership has been meeting with leg-

islators to prime the ground for 

their battle for full prescrip-

tive authority. It is far from a 

given, according to sevin. 

“I  think  our  biggest 

hurdle is louisiana is one 

of the leading states for 

prescription drug abuse. so 

that makes all the legislators 

question whether they want to 

give one more person the right to 

write all these,” said Sevin. “But then 

again, I think there is a safer way that we 

could do this that would allow the super-

vising physician to have the ultimate say 

as to whether we had prescriptive author-

ity and if we do have prescriptive authority 

do we have the right to also write schedule 

IIs? There are some specific protocols that 

could be written as to how we are going to 

utilize these in our practice of medicine.” 

while she acknowledges the difficulty of 

the task ahead, sevin insists it can be done. 

“We just have to work on letting our leg-

islators know how important this is for 

expanding healthcare to the residents of 

Louisiana.”

Part of the problem for Pas is they are 

still somewhat misunderstood. although 

patients have now learned that they can 

The Accreditation Council on Graduate Medical Education 
(ACGME) affirms its policy to limit medical and surgical resident 
working hours in order to reduce fatigue and stress. A byproduct 
is an increase in opportunities for PAs in the hospital setting.

2002

2003
The Centers for Medicare and Medicaid Services (CMS) 
expands the ability of PAs to have an ownership interest 
in a practice under the Medicare program.

For the first time, three PAs among 34 candidates 
are selected as primary health care fellows by the 
Department of Health and Human Services.

2003
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often get in to see an nP or Pa sooner than 

the doctor, there is still an insistence among 

the “old school” sometimes to see the “real 

doctor.” Some of that prejudice may linger 

among legislators, too, based on a com-

ment by a legislator overheard by esnard, 

“Do they even have a degree?” 

In fact Pas generally have at least a Bach-

elor’s degree and often some healthcare 

experience even before starting their Pa 

training—a 26-33 month course of class-

room and laboratory instruction in the 

basic medical and behavioral sciences 

(such as anatomy, pharmacology, patho-

physiology, clinical medicine, and physi-

cal diagnosis), followed by clinical rotations 

in internal medicine, family medicine, sur-

gery, pediatrics, obstetrics and gynecology, 

emergency medicine, and geriatric medi-

cine. at the end of that training Pas must 

take a national certification exam and are 

required to complete continuing medical 

education and retesting in order to main-

tain their certification.

although Pas are trained in the medi-

cal model, there has been in the past, some 

tension between some physicians and Pas, 

based on an unfounded fear perhaps, that 

Pas were after their jobs or their patients, 

or that without adequate supervision harm 

might befall the patient. That concern 

seems to have disappeared as Pas have 

become more commonplace and laPa is 

enjoying more cooperation and support 

from physician groups and the board of 

examiners than ever before. “In the past 

we’ve had problems where they felt like 

a more restrictive practice of Pas would 

fulfill their role of protecting the public,” 

explained Sevin. “In recent years we have 

been working more closely with the lsBme 

and honestly they have been very support-

ive in helping to guide us in how we can get 

these changes done.” 

laPa’s other challenge has been to grow 

its membership and to encourage advo-

cacy among its members—something nurse 

practitioners have excelled at, says sevin. 

she credits their almost 100% membership 

in their professional association, strong 

numbers (about 5.6 nPs per 10,000 resi-

dents), and powerful lobby for much of their 

success in avoiding the restrictions that Pas 

have endured. recently, laPa has signif-

icantly boosted its membership, but still 

only boasts about 400 non-student mem-

bers among the approximately 900 Pas that 

practice in the state. That’s something that 

esnard and sevin are making a personal 

mission to improve and they are seeing pos-

itive changes daily. “Honestly I do not think 

there has ever been one political villain that 

has targeted this profession,” said Esnard. 

“I think it has been a little bit of a lacklus-

ter approach on our own part to not really 

come together as a profession to say, ‘This 

is what we need because this is the informa-

tion coming out from our nation and this 

is what everyone else has.’” Sevin agreed, 

admitting, “Honestly we are all guilty of it. 

we all got complacent and happy. compla-

cency is one of the villains that I feel like 

still exists. you have to stay involved, keep 

moving this profession forward. That’s the 

only we’ve done it nationally and it’s the 

only way we are going to do it in our state.” 

nobody can accuse esnard and sevin of 

complacency as laPa heads to the legis-

lature in april to put Pas and the state of 

Louisiana back on a level playing field. “The 

increased demand for mid-level healthcare 

providers is even greater than in the past 

and now we’re being graded for our ability 

to deliver healthcare and the outcomes of 

our residents,” said Sevin. “So I think there 

is going to be a greater demand for mid-lev-

els and shelly and I want to make sure that 

our profession is part of that solution.”  n

“In the past we’ve had problems 
where they felt like a more restrictive 
practice of PAs would fulfill their role 

of protecting the public. In recent 
years we have been working more 

closely with the LSBME and honestly 
they have been very supportive 

in helping to guide us in how we can 
get these changes done.” 

Eugene A. Stead, Jr., dies at the age of 96 at his home in North Carolina.2005

2005
A report entitled,  Competencies for the Physician Assistant Profession, 
is developed jointly, and approved by the four major physician assistant 
organizations (NCCPA, PAEA, AAPA, and ARC-PA).





cancer nutrition

Eat It to 
Beat It

“Diet is the most important thing we can 

do for any cancer patient,” says Dr. Gerald 

Miletello, an oncologist at the Hematology 

Oncology Clinic in Baton Rouge, who 

has added nutritional counseling to his 

treatment of cancer patients in order 

to keep his patients on a healthy diet throughout their cancer 

journeys. “If you aren’t taking in an adequate diet, you can’t tolerate 

the treatments, and your body has nothing to fight the cancer with,” 

Miletello stated. It is vital for cancer patients to eat healthy, exercise, 

and quit smoking throughout, and even after, their cancer treatments. 

LocaL Doc offers NutritioNaL  
aDvice for caNcer PatieNts

By Kristen Cockrell

Globalization of the PA concept  accelerates 
in several countries, including Australia, 
Canada, England, the Netherlands, Scotland, 
South Africa, and Taiwan.

2007

2007
The U.S. Army and Baylor University award the  first clinical 
doctorate degree (DScPA)  to Army PAs who successfully 
complete an 18-month residency in emergency medicine.

USPHS Rear Admiral Mike Milner 
becomes the  first PA flag officer.2006



ACCORDInG tO MIletellO, only 1% of Americans eats 

a healthy diet and gets the fruits and vegetables they need. 

For cancer patients, it becomes more important to eat five 

daily servings of fruits and vegetables, along with a good 

amount of protein. 

Miletello advises new patients to go to the American 

Cancer Society website (www.cancer.org) and follow the 

food pyramid. If a patient’s cancer is in remission, it is 

most important to maintain a healthy diet. “I have people 

tell me they can’t eat a healthy diet because they’re poor. 

Well, you can eat lots of healthy foods without being rich,” 

Miletello says. He strongly recommends eating fruits and 

vegetables, as well as high-protein foods, such as peanut 

butter and olives.

“even though you tell patients these things, we try to 

give them this in writing also; most patients comprehend 

about 10% of what they hear [during] their first visit.” He 

encourages patients to bring as many people as they want 

with them to their first doctor’s visit. He said, “It’s so much 

better if they all hear the same thing.” 

Diet is 
the most 

imPortaNt 
thiNg we 

caN Do for 
aNy caNcer 

PatieNt

All 50 states, the District of Columbia, 
and Guam now allow PAs to prescribe.2007

2008
The Bureau of Labor Statistics identifies the PA 
profession as one of 30 occupations expected to 
grow rapidly over the next decade.

The premier issue of  PA Professional, an 
official monthly publication replacing 
AAPA News, is issued by AAPA in June.

2009



Though clean eating is an important and vital part of staying healthy, 

the first piece of advice Dr. Miletello gives his patients after the initial 

diagnosis is to drink plenty of water, at least 5-6 glasses per day. Cancer 

patients undergoing intensive treatments can easily become dehydrated, 

so constantly drinking water is the most important thing patients can do 

for their bodies.

Dr. Miletello has discovered that the most challenging part of nutritional 

counseling is to get patients who have lost their appetites to eat. “When 

patients are taking chemotherapy, we’re just trying to get them to take 

calories in.” Because different types of chemo and other 

drugs affect people in different ways, Miletello creates 

a customized nutritional plan for each patient to help 

fit their dietary needs while also trying to suit their taste buds. 

He gives them tips on what to eat before chemo treatments and advises 

them to snack throughout the day. However, he doesn’t put patients under-

going chemotherapy on special diets until they are finished with chemo 

treatments.

“It’s a real struggle,” Miletello added. “It’s the hardest thing families go 

through with patients who don’t want to eat…but the main thing is to just 

make the food more appetizing. Make it look better.” The most helpful 

advice Miletello gives patients who have lost their appetites is to find things 

to stimulate their taste buds, such as sucking on a lemon, or eating 

The most helpful advice 
Miletello gives patients 

who have lost their appetites 
is to find things to stimulate 

their taste buds, such as 
sucking on a lemon, or eating 

with plastic utensils...

President Obama signs the  Patient Protection and Affordable Care Act. The need for 
additional health manpower, especially in primary care, will be greater than anything 
seen since the implementation of Medicare and Medicaid in 1966.

2010

2011 The American Academy of Physician Assistants 
relocates its headquarters in Alexandria, Virginia. 



cancer nutrition

  HealtHcare Journal of baton rouge I MAR / APR 2015  41

with plastic utensils ( to avoid the metallic 

taste that bothers many chemo patients), 

and to talk to their doctors about taking 

drugs. He said, “We do have several drugs 

out there that stimulate the appetite, and 

[they] really work.” Supplements are also 

an option for these patients. People who 

have sore mouths or can’t swallow can live 

on supplements alone for six weeks, 

though it is not healthy to do so; 

malnutrition can cause bedsores 

and prevent skin from healing.

According to Miletello, modera-

tion is key to a healthy diet. He dis-

cusses the difference between good 

fats and bad fats with his patients and 

tells them they can eat a little bit of every-

thing, as long as they don’t have too much 

of anything. He said that all patients in 

remission want to eat healthy, but have 

trouble sticking to the nutritional plans 

he gives them. He said, “Of all the diets 

I’ve seen people take, Weight Watchers is 

the only diet I’ve seen people lose weight 

on and keep it off.” Many other diets help 

people lose weight, but they usually put 

the weight back on within six months. For 

patients wanting to lose weight, Miletello 

recommends eating really healthy Monday 

through Friday and not worrying about it as 

much on the weekends. He said, “If you’re 

good all week, you won’t misbehave on the 

weekends.”

Dr. Miletello paired up with Holly Clegg 

to create a cookbook for people with cancer, 

entitled eating Well Through Cancer. They 

spent a year doing research and receiving 

feedback from questionnaires they gave to 

Dr. Miletello paired up 
with Holly Clegg to create 
a cookbook for people 
with cancer, entitled 
Eating Well Through 
Cancer. They spent a year 
doing research and 
receiving feedback from 
questionnaires they gave 
to patients. 

patients. The book contains over 200 quick 

and easy recipes that provide the nutrition 

cancer patients need both during and after 

treatment. The cookbook is organized by 

cancer-specific side effects and treatments; 

for instance, if a cancer patient has a sore 

throat, they can flip to that section and find 

a recipe to help ease the pain while still get-

ting the nutrition they need. topics include: 

Day of Chemotherapy, neutropenia, Diar-

rhea, Constipation, Sore Mouth or Throat, 

High Calorie–High Protein, Snacks and 

light Meals, Caregiver, and Healthy eat-

ing Post treatment.

eating Well Through Cancer is not only a 

cookbook, but an educational guide for can-

cer patients and their caretakers. The begin-

ning of each section contains useful infor-

mation about one particular topic, as well as 

tips regarding how to manage that particu-

lar situation. each recipe in the cookbook 

contains a box called Doc’s notes, where Dr. 

Miletello lists additional options or sugges-

tions about that particular meal. 

Dr. Miletello gives each of his can-

cer patients one of these cookbooks and 

encourages them to use it throughout, and 

even after, their cancer journeys. The books 

are sold throughout the United States. 

They recently created a Spanish edition of 

the book, which Miletello hopes to send 

internationally so that patients in coun-

tries lacking cancer resources can receive 

dietary help and nutritional advice from an 

expert. Miletello said, “There is nothing in 

Spanish, so we’re hoping this will reach a 

different market.” n

The physician assistant master’s degree, for the third consecutive year, is rated 
by both  Forbes  and  Money  magazines as the most desirable advanced degree in 
terms of employment opportunity, income potential, and job satisfaction.2012

There are 170 PA accredited programs 
and 105,216 certified physician 
assistants across the country.

2013The physician assistant master’s degree, for the third consecutive year, is rated 
by both  Forbes  and  Money  magazines as the most desirable advanced degree 
in terms of employment opportunity, income potential, and job satisfaction.

2012

*For sources and attributions  
  oF timeline images see page 66
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briefs
Blue Cross Foundation 

seeking louisiana angels

N e ws  I  P eo P l e  I  I N fo r m at I o N

Blue Cross and Blue Shield of Louisiana 
Foundation will award $160,000 to Lou-
isiana Angels who perform extraordi-
nary work for Louisiana at-risk children. 
Nominations will be accepted for this 
award until Friday, April 3, 2015. Angel 
Award recipients will be recognized at 
a ceremony next fall.

This award is granted to eight volun-
teers who assist in increasing aware-
ness of children’s needs and providing 
resources to help address them. Once 
chosen, each winner will name a 501(c)
(3) organization to receive a grant of 
$20,000. Since 1995, the Foundation 
has awarded more than $1.8 million to 
more than 160 individuals improving 
the lives of Louisiana children.

Previous Angels represent all voca-
tions and include retirees, students, 
and everything in between. They were 
chosen for the countless hours dedi-
cated to their organization, while ful-
filling job requirements, studies, and 
family duties.

An online nomination form and more 
details about the Angel Award are 
available at the Foundation’s website 
at www.ourhomelouisiana.org or the 
Blue Cross website, www.bcbsla.com/
angelaward.

Nomination packets are also avail-
able by calling toll-free 1-888-219-BLUE 
(1-888-219-2583) or emailing Angel.
Award@bcbsla.com. 

The Blue Cross and Blue Shield of Lou-
isiana Foundation will award grants to 
the honorees’ chosen charities that 
qualify as Louisiana-based nonprofit 
charitable organizations with tax-
exempt status under section 501(c)(3) 
of the Internal Revenue Code.

Blue cross Foundation Seeking louisiana angels
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mental Health; and the american Heart association. 

DHH’s statewide wellness initiative, well-ahead 

louisiana supports people to be actively involved 

in oYoH by encouraging participants to make small 

healthy decisions daily. well-ahead louisiana pro-

motes and recognizes smart choices in the places 

we live and work that make it easier for us all to live 

healthier lives, from going tobacco-free to ensuring 

healthy lunch options or supporting workplace fit-

ness programs.

while everyone will be encouraged to participate, 

the program features components specifically tar-

geting minorities such as african-americans, His-

panics, Native americans and Pacific Islanders, 

many of whom are more likely to suffer from obesity 

and the chronic diseases that accompany it, such 

as diabetes, cardiac issues and more.

for more information visit the oYoH web site at 

www.oyohla.com or call (225)342-4886. 

Bossier city Woman arrested 
for Stealing From Patient 
a Bossier City woman has been arrested for steal-

ing more than $42,000 from an elderly louisiana 

medicaid recipient, announced attorney General 

Buddy Caldwell.

Connie monts, 51, of 1920 alfred lane, surren-

dered to investigators with the louisiana attorney 

General’s medicaid fraud Control Unit (mfCU). she 

was charged with one count of theft of the assets 

of an aged or disabled person and was booked into 

Caddo Parish Prison.

monts, who worked as a bookkeeper at a shreve-

port-based personal care business, was assigned 

to assist an elderly medicaid patient with paying her 

bills. mfCU investigators discovered that, over the 

course of a year, monts used her position to write 

14 fraudulent checks to herself from the patient’s 

checking account totaling $42,387.41.

licciardi assumes lSMS Presidency 
Dolleen licciardi, mD, of river ridge assumed the 

presidency of the louisiana state medical society 

(lsms) during its annual meeting in Baton rouge. 

the meeting was the beginning of the one year pres-

idency of the New orleans native. 

licciardi currently serves in the lsms’ delegation 

to the american medical association and partici-

pates in annual congressional visits to washington, 

D.C. on behalf of the lsms. licciardi is a tireless 

supporter of organized medicine.

licciardi has been an active member of the lsms 

since joining in 1994. she was elected vice president 

in 2013 after having served in the lsms leadership 

as a member of the Board of Governors since 2006. 

Prior to serving as assistant secretary, eley spent 

the previous twenty years managing programs and 

services for the elderly and persons with disabil-

ities. from 1987 to 1996, he served as the state 

long term Care ombudsman, as the first Director 

of the elderly Protective services program, and as 

elder rights Director within the Governor’s office 

of elderly affairs. after joining DHH in 1997, eley 

worked as the Director of the Bureau of Protective 

services and as a medicaid Deputy Director.

eley’s appointment comes after Nebraska Gov-

ernor Pete ricketts announced that he has chosen 

Phillips to serve as a member of his cabinet as the 

Chief executive officer (Ceo) of the state’s Depart-

ment of Health and Human services (DHHs). eley 

will officially begin his appointment upon Phillips’ 

departure on april 1, 2015.  

Own Your Own health 
challenge Begins
the louisiana Department of Health and Hospital’s 

(DHH) Bureau of minority Health access and Pro-

motions and the Governor’s Council on Physical fit-

ness and sports kicked off its own Your own Health 

(oYoH) Challenge in January. oYoH is a compre-

hensive program helping participants take control 

of their health. 

oYoH challenges and motivates individuals, com-

munities, tribes, schools, businesses, and churches 

to work individually or as a team to make small 

daily steps in creating and maintaining a healthier 

lifestyle. 

Participants can sign up through the web site 

www.oyohla.com. the web site offers direction to 

better health and activity, advice, programs and a 

variety of resources. oYoH is a three-month well-

ness challenge. the program has had over 100,000 

participants since its inception and continues suc-

cess through its hand-picked statewide and regional 

partners. 

an essential component of oYoH is own Your 

own Health Now. this plan educates participants on 

how to take responsibility and be proactive in their 

health. the web site offers a step-by-step guide and 

resources like – managing your health information, 

talking to your doctor, understanding the basics of 

quality care, plus many more. 

oYoH Partners include: Pennington Biomedical 

research Center; march of Dimes, foundation for 

the midsouth; louisiana association for Health, 

Physical education, recreation and Dance (laH-

PerD); Growing Up fit, llC; louisiana area health 

education Centers; the louisiana Head start state 

Collaboration Project; louisiana Center for Health 

equity; first responders worksite wellness and 

Dhh announces eley as 
New Deputy Secretary 
the louisiana Department of Health and Hospitals 

(DHH) has announced the appointment of Hugh 

eley as deputy secretary upon the departure of 

Courtney Phillips.

eley previously served as the assistant secretary 

of the office of aging and adult services within DHH 

until his retirement last september. He had served 

in this role since the office’s creation in 2006, over-

seeing the medicaid home and community-based 

long-term care programs, such as the elderly and 

Disabled adult waiver, adult Day Health Care waiver, 

long-term Personal Care program, and PaCe.

as deputy secretary, eley will be responsible for 

overseeing all of the department’s major program 

offices, including behavioral health, aging and adult 

services, citizens for developmental disabilities and 

public health, as well as the louisiana Commission 

for the Deaf and human services districts. He will 

chair the state’s Human services Interagency Coun-

cil. the deputy secretary also plays a critical role in 

development of the budget for each program office 

and the agency as a whole.

State

Hugh Eley

Dolleen Licciardi, MD
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insurance issues as well as becoming a valuable 

asset to the lsms advocacy team.

Hataway is the former director of the louisiana 

office of workers’ Compensation. In that role he 

was responsible for the supervision, direction, and 

administration of the office for the state of louisiana. 

His prior experience includes serving as an assistant 

attorney general and assistant district attorney and 

serving a stint in private practice primarily focus-

ing on insurance and workers’ compensation issues.

He has an extensive resume implementing work-

ers’ compensation reforms in louisiana and has 

been an invaluable asset to the program in the state.

lOcal
Knox Named Director of 
clinical research 
Cyndi Knox, mBa, BsN, rN, oCN, CCrC, has been 

named director of clinical research, which includes 

oversight of clinical trials offered at mary Bird Per-

kins – our lady of the lake Cancer Center.

In this role, Knox is charged with setting the overall 

direction and development of the Cancer Center’s 

clinical research program. this includes the design, 

planning, and implementation of a portfolio of clinical 

research projects to help cancer patients and physi-

cians more easily and effectively access leading-edge 

clinical trials. additionally, Knox will take a leadership 

role in the Gulf south-minority Based National Cancer 

Institute Community oncology research Program, an 

initiative to help provide more Gulf south residents 

with advanced cancer treatments.

Knox, who has been with the Cancer Center since 

2008, previously served in the roles of interim direc-

tor, team lead supervisor, and research nurse in the 

clinical research department. 

Her educational background includes a Bachelor 

of science in nursing from louisiana state Univer-

sity Health sciences Center in New orleans and a 

master of Business administration from louisiana 

state University. she also holds oncology Certified 

Nurse and Certified Clinical research Coordinator 

certifications. Knox is a member of the association 

of Clinical research Professionals, oncology Nurs-

ing society and is president-elect for the Baton 

rouge oncology Nursing society. 

Nursing Professor receives 
National recognition 
lisa skemp, PhD, rN, Professor of Nursing at our 

lady of the lake College, has recently received rec-

ognition from two national academic organizations, 

the american academy of Nursing and the Geron-

tological society of america. 

she is also a valued member of the Jefferson Parish 

medical society, serving as president in 2006 and 

leading their organization through the challenges of 

rebuilding following Hurricane Katrina.

licciardi graduated from tulane University, lsU 

medical school and completed her pediatric resi-

dency at Vanderbilt. a board certified pediatrician, 

she is in private practice in Destrehan. 

Boudreaux Joins Jones Walker 
Jones walker announced that Charles “Chuck” J. 

Boudreaux, Jr. joined the firm’s Business & Com-

mercial litigation Practice Group as special counsel 

in the lafayette office.

Boudreaux focuses his practice on healthcare 

issues and has extensive experience in medical 

malpractice litigation, risk management, and trans-

actional and regulatory healthcare matters. He 

counsels healthcare companies on joint ventures, 

contractual, and compliance matters. Boudreaux 

has tried dozens of medical malpractice jury trials 

to conclusion, in both state and federal courts, and 

his representative clients include physicians, health-

care facilities, and allied health professionals. 

Boudreaux is Board Certified by the american 

Board of Professional liability attorneys and is a 

member of the american society of law, medicine, 

and Bioethics. He serves on the medical/legal 

Interprofessional Committee of the louisiana state 

Bar association and louisiana medical society. 

lha launches Grant Program
the lHa trust funds has launched its 2015 funds 

for safety Grant Program. the lHa trust funds 

Board of trustees approved $300,000 to fund 

grants for projects to improve or implement patient 

safety or risk reduction initiatives. the objective of 

this program is to encourage and support members 

of the lHa trust funds in their efforts to develop 

innovative, safety-related projects for their health-

care facilities – then help them to put their ideas to 

work by defraying some of the costs. 

facilities may submit multiple applications for 

grants, but can only receive a total of $25,000 for 

all submissions combined.

to be eligible for the grant, a facility must be a 

member of the lHa malpractice and General lia-

bility trust fund. the deadline to submit an appli-

cation for the grant is march 4, 2015 with the recipi-

ents being announced april 13, 2015. 

hataway Joins lSMS advocacy team
the louisiana state medical society (lsms) 

announced the addition of wes Hataway as its new 

general counsel. Hataway will focus on legal and 

During the american academy of Nursing’s trans-

forming Health, Driving Policy Conference on octo-

ber 18, 2014, in washington, D.C., Dr. skemp was 

inducted as a american academy of Nursing fel-

low, an award that recognizes individuals for their 

leadership in education, management, and policy 

focused on improving health. Being named an acad-

emy fellow is a prestigious honor that is, according 

to the american academy of Nursing selection cri-

teria, based on the “extent the nominee’s nursing 

career has influenced health policies and the health 

and wellbeing of all.”   

Wes Hataway

Cyndi Knox, MBA, BSN, RN, 
OCN, CCRC

Lisa Skemp, PhD, RN
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academy fellows represent all 50 states, the Dis-

trict of Columbia, and 24 countries. In the 2014 

class of 168 nurse leaders, Dr. skemp was the only 

individual inducted from the state of louisiana.

additionally, during the Gerontological society of 

america (Gsa) annual scientific meeting held on 

November 5-9, 2014 in washington, D.C., Dr. skemp 

was awarded Gsa fellow status. Gsa fellowship is 

peer recognition for outstanding contributions to 

the field of gerontology. this distinction recognizes 

activities that include research, teaching, adminis-

tration, and public service.

Dr. skemp, who serves as our lady of the lake 

College’s sister agnes marie fitzsimons endowed 

Chair of Gerontological Nursing, organizes interdis-

ciplinary participation in gerontological study and 

encourages student involvement in gerontology 

practice and research.  she draws upon her experi-

ence as a nurse scholar to promote health and qual-

ity of life for elders by encouraging regional research 

collaborations and conducting domestic and inter-

national research related to healthy aging.  

Guilty Verdict Obtained in 
Medicaid Fraud case 
a south louisiana personal care agency, its owner, 

and his wife were each found guilty for their roles 

in a scheme aimed at creating forged CPr certi-

fications and submitting false documentation to 

the louisiana Department of Health and Hospitals 

(DHH) in order to fraudulently bill the state’s medic-

aid program more than $7 million, announced attor-

ney General Buddy Caldwell.

on Jan. 14, after a nine day trial prosecuted by 

assistant attorneys General Kathleen Petersen 

and tasha stockwell, an east Baton rouge Parish 

jury found owner Dwaine Joseph woods, sr., 46, 

of 35297 Beverly Hills Drive in Prairieville, and his 

personal care service company, millennium Health 

Care services, llC, guilty of felony theft by fraud. 

after being cited by DHH for deficiencies during 

a December 2006 annual survey, millennium was 

required to submit a Plan of Corrections. evidence 

at trial showed that woods, on his personal behalf 

and that of millennium’s, made false representa-

tions in the Plan of Corrections submitted to DHH. 

In an attempt to correct millennium’s deficien-

cies and ensure that the company would be able to 

continue billing claims to the louisiana medicaid 

Program, woods submitted false board of directors 

minutes, a forged and false evaluation of himself 

as millennium’s administrator, and a forged letter 

falsely representing that millennium had secured a 

contract with a CPr instructor.

millennium and woods’ wife, Dynetta Hadrick 

woods, 42, also of 35297 Beverly Hills Drive, were 

each found guilty of one felony count of crimi-

nal conspiracy to commit forgery and 19 felony 

counts of forgery with ms. woods’ cousin, Jamaal 

ellis fletcher. evidence showed that millennium, 

Dynetta woods, and fletcher, engaged in a criminal 

conspiracy to create 19 false american red Cross 

CPr cards for millennium’s Direct service work-

ers assigned as caretakers in millennium’s Denham 

springs office. those employees never attended the 

mandatory training necessary to be in compliance 

with state requirements for personal care atten-

dants. fletcher, 32, of 10510 stanley aubin lane, 

apt. a, in Baton rouge, had previously pled guilty to 

criminal conspiracy to commit forgery in feb. 2013.

millennium llC was solely funded by medicaid 

dollars, and had operated offices in Baton rouge, 

lafayette and Denham springs. During the com-

pany’s years of operation from 2004 through 2010, 

millennium billed the louisiana medicaid Program 

more than $10 million. DHH terminated millenni-

um’s service agreement in the fall of 2010 for its 

three offices after Dwaine woods’ initial indictment 

by a Baton rouge grand jury.

19th Judicial District Court Judge trudy white 

ordered a pre-sentence investigation and the woods 

to remain on current bonds during the post-con-

viction process and appeal of these convictions. 

Dwaine woods faces up to 10 years in prison for his 

felony theft conviction. Dynetta woods faces 10 

years in prison on each count of forgery and con-

spiring to commit forgery. sentencing is set for april 

20 before Judge white. 

humana’s Guidance center 
Opens in Baton rouge
Humana, one of louisiana’s largest medicare health 

benefits companies, recently celebrated the open-

ing of its Humana Guidance Center at 10330 air-

line Highway, suite B1 & B2 in Baton rouge. this 

is Humana’s second Guidance Center in louisiana 

– the other center is located in metairie. 

the new Humana Guidance Center in Baton 

rouge encompasses 4,100 square feet with a con-

ference room, kitchen, and lobby, and will have a 

full-time Humana customer service representa-

tive dedicated to providing guidance and service 

to Humana Baton rouge-area medicare members 

and prospective medicare, individual, vision, and 

other health benefits members. many Humana 

Guidance Center activities and programs are open 

to the public, including seminars led by local health 

and wellness experts, social activities and special 

events, such as crafting courses and healthy cook-

ing classes. the new Baton rouge Guidance Center 

will be open to the public monday through friday 

from 9 a.m. to 5 p.m.

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

2014 President’s Higher education Community ser-

vice Honor roll with Distinction. this is the seventh 

time that our lady of the lake College has been 

named to the Honor roll and the third time to be 

named to the Honor roll “with Distinction.”  

this designation is the highest honor a college or 

university can receive for its commitment to vol-

unteering, service-learning, and civic engagement. 

this year 196 colleges and universities across the 

United states were recognized with the Honor roll 

with Distinction for their strong institutional com-

mitment to service.

our lady of the lake College was the only loui-

siana institution of higher education named to the 

Interfaith Community service Category Honor roll 

with Distinction of the 43 colleges and universities 

selected in that category for the 2014 application.

on a campus of approximately 1750 students, 

over 1400 our lady of the lake College students 

participated in community service of some kind 

during the award’s timeframe, giving almost 47,000 

total service hours to the community. according to 

DatabankUsa, the estimated dollar value of a vol-

unteer hour for louisiana is $18.71, which translates 

to over $879,000 worth of service offered through 

community partners.

the Corporation for National and Community ser-

vice manages the program in collaboration with the 

U.s. Department of education and the U.s. Depart-

ment of Housing and Urban Development, as well 

as the american Council on education and Cam-

pus Compact.

homewood Senior center & 
aquatic Program Open
the east Baton rouge Council on aging in partner-

ship with UnitedHealthcare recently opened the 

Homewood senior Center & aquatic Program at 

3653 Granada Dr. 

the Homewood Civic association donated the 

building to the east Baton rouge Council on aging 

in 2008; this past year the agency has made signifi-

cant renovations to the pools along with additional 

improvements to allow for aDa compliance. 

this partnership between the eBrCoa and Unit-

edHealthcare will allow for unique UnitedHealthcare 

programming with a senior wellness and preven-

tion focus. In addition to providing a daily hot meal 

to seniors 60+ this site will also provide aquatic 
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therapy, recreation, water safety education, and 

swimming lessons for seniors. 

the Homewood aquatic Center is also available for 

event rentals. for more information contact (225) 

923-8000.

Jarreau Named Office Manager 
at FaStlane clinic
liz Jarreau was recently named office manager 

of fastlane after Hours walk-in Clinic, located 

at 19900 old scenic Highway in Zachary. Jarreau 

will be responsible for the overall operations at the 

clinic, including patient satisfaction, physician rela-

tions, and business development.

Jarreau is certified in medical office management 

and is a Certified medical Coder. Prior to this posi-

tion she was the Billing supervisor at Baton rouge 

radiology Group. 

Mayor, hospitals launch 
tobacco-Free campaign
mayor melvin l. “Kip” Holden has joined with seven 

local healthcare organizations to raise public aware-

ness about the organizations’ tobacco-free cam-

pus policies and to encourage residents to join them 

in becoming tobacco-free. the campaign is called 

“Breathe free”.  

together with the mayor’s Healthy City Initiative 

(also known as Healthy Br), and the louisiana Cam-

paign for tobacco free living, an awareness cam-

paign has been developed to promote the benefits 

of a tobacco-free lifestyle.

Participating healthcare organizations include: 

lane regional medical Center, Baton rouge Gen-

eral medical Center, mary Bird Perkins – our lady 

of the lake Cancer Center, ochsner medical Cen-

ter – Baton rouge, our lady of the lake regional 

medical Center, st. elizabeth Hospital, and wom-

an’s Hospital.

mayor Holden and the hospitals are collaborating 

to send the message that tobacco products pose a 

serious health risk. mayor Holden applauded the 

hospitals for their tobacco-free campus policies.

for information about tobacco cessation 

resources, go to www.healthybr.com/breathe-free .

lea Joins Zachary Family Practice
amanda lea, Do, has joined the staff of Zach-

ary family Practice. originally from Grenada, ms, 

Dr. lea earned her Doctor of osteopathy degree 

at Kansas City University of medicine and Biosci-

ences in Kansas City, missouri, and completed her 

residency training in Internal medicine at Des Peres 

Hospital in saint louis, missouri. 

Dr. lea is board certified in Internal medicine and 

Hospice and Palliative medicine. she is also a Cer-

tified medical examiner. she is currently a member 

of the american osteopathic association and the 

american College of osteopathic Internists.  

Medcomp Sciences expands
medComp sciences, a diagnostic laboratory based 

in Zachary, louisiana, will be launching their phar-

macognetic laboratory division, medCompGx, this 

march in memphis, tennessee. medCompGx phar-

macogenetic analysis will provide patients easy to 

read and interpret information based on their genet-

ically driven response to numerous medications. 

By looking at a patient’s DNa we can predict indi-

vidual performance of many commonly prescribed 

medications, thus limiting the need for trial and 

error approach to drug selection and dosing,” said 

Dr. Jason walker, lead Geneticist at medCompGx 

local “Doc” Serves on USS 
George Washington
a 2011 Bethany Christian school graduate and Baton 

rouge, native currently serves aboard the U.s. Navy’s 

forward-deployed aircraft carrier Uss George wash-

ington, stationed at a U.s. Navy base located 35 miles 

south of tokyo. Hospitalman anthony amoroso is a 

corpsman aboard the aircraft carrier operating out 

of Yokosuka, Japan. while out at sea, the ship visits 

numerous countries each year such as the Philip-

pines, Hong Kong, singapore, and thailand.

as a sailor with numerous responsibilities, amo-

roso said he is proud to serve his country aboard an 

aircraft carrier in Japan.

PBrc launches childhood 
Obesity toolkit
lsU’s Pennington Biomedical research Center 

has launched its new Childhood obesity treat-

ment toolkit, which provides integrative strategies 

for reducing and treating obesity in children across 

louisiana. through a partnership with Baptist Com-

munity ministries, Pennington Biomedical is joining 

with primary care physicians throughout louisiana 

to implement weight reduction initiatives that have 

demonstrated success in primary care settings. 

the toolkit features comprehensive information 

for pediatricians on evaluating childhood obesity, 

including the assessments that have proven most 

effective, and approaches for treating overweight 

and obese children and adolescents. It also provides 

additional support to physicians through four rec-

ommended stages of treatment.

the toolkit stresses the importance of family 

involvement in health, including encouraging par-

ents to model healthy eating and a physically active 

lifestyle. It also focuses on self-monitoring and goal 

setting with nutrition and exercise at the forefront, 

while integrating technology such as smartphone 

apps, pedometers, text messaging, video conferenc-

ing, and other cutting-edge tools to motivate patients. 

additionally, the toolkit offers education to primary 

care providers through motivational interviewing 

techniques to encourage positive and non-judgmen-

tal conversations between doctors and their patients.

In 2014 Pennington Biomedical opened the trans-

lational research Clinic for Children (treCC) dedi-

cated to the study of pediatric obesity and diabetes. 

since the treCC’s unveiling in early 2014, research-

ers are currently surveying louisiana primary care 

providers and healthcare personnel to better under-

stand common current practices to prevent and 

treat childhood obesity. Healthcare workers who are 

interested in participating can complete a brief sur-

vey and find more information about the Childhood 

obesity toolkit at www.pbrc.edu/obesitytoolkit.

Pennington Biomedical is also enrolling children 

in several research studies, including the DrIVe 

study – a training program that teaches parents 

about child health and nutrition. to find more infor-

mation about participating in a study, go to www.

pbrc.edu/healthierla. n

Amanda Lea, DO

Anthony Amoroso
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The Bridge to Better Health

For the past eight years, Louisiana has 

been working diligently to build a bridge that 

closes the gaps in its health care system. This 

bridge is supported by a strong and ever-

growing health information technology (it) 

infrastructure composed of electronic health 

record (ehr) adoption, a robust statewide 

health information exchange (hie) and a 

newly launched patient portal.

yet that old adage that says, “if you build it, 

they will come,” is not necessarily true.  even 

the most beautifully constructed bridge won’t 

get used if no one knows the bridge is there; 

rather, people will continue lining up down 

the street to take the same slow and easily 

delayed ferry that they’ve always used.

in Louisiana, our goal is to encourage 

Louisiana’s health care consumers to take 

the bridge instead. We want them to know 

that support systems and resources are in 

place to help them not just manage and track 

their care and the care of their families, but 

to improve that care and to improve their 

health and their health care decision-making.

We want them to use the bridge to engage 

in their care.

Louisiana’s Approach
Louisiana is among a small handful of states 

that are actively addressing the patient en-

gagement issue, yet we are unique in our 

strategy. our efforts actually began eight 

years ago with a focus on provider engage-

ment in the use of it.

Those efforts yielded incredible ehr adop-

tion rates. More than 2,000 health care pro-

viders across 37 specialties, along with 40 

critical access and rural hospitals, have used 

the state’s regional extension Center (reC) 

to implement and meaningfully use ehrs.

in addition, the state’s hie has grown to in-

clude nearly 240 participants, from hospitals 

and clinics to school-based health centers 

(sBhCs) and home health providers. it now 

features an impressive array of features and 

functionalities like syndromic surveillance, 

electronic lab reporting and public health 

supports among others. Most recently, it has 

launched a patient portal – MyLahie – to 

provide Louisiana’s health care consumers 

with direct, one-stop-shop access to their 

health information.  a number of other new 

functionalities, such as an emergency de-

partment registry and insurance eligibility 

verification, are in development.

it’s safe to say that Louisiana’s health care 

providers are engaged.

Thus, the time has come to take that mes-

saging to our state’s health care consumers, 

and we are committed to providing educa-

tion and promoting awareness of the use of 

health it to better manage personal health 

and to become more engaged in health care.

Using an integrated marketing and com-

munications strategy developed through col-

laboration with the Louisiana Department of 

health and hospitals (Dhh), this outreach 

Countless case studies and data have consistently proven 

that engaged patients have better outcomes, reduced 

costs and greater satisfaction than those patients who do 

not actively engage in their health and health care. 

such research has the health care industry pondering 

how to achieve meaningful patient engagement, but here 

in Louisiana, we are no longer asking that question.

We are answering it. 
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the Council’s mission is to support the in-

clusion of Louisiana’s patients and families 

as central members of the health care team. 

its member organizations span the con-

sumer spectrum as well as the state: ameri-

can Diabetes association – Louisiana; ameri-

can heart association – Baton rouge; aarp 

– Louisiana; Cancer association of greater 

New orleans; Children’s Coalition of North-

east Louisiana; Community healthcare edu-

cation Network; Deaf action Center; Families 

helping Families of greater Baton rouge; 

Louisiana assistive technology access Net-

work; Louisiana association of Business and 

industry; Louisiana Men’s health organiza-

tion; Louisiana respite Coalition; and Na-

tional alliance on Mental illness – southwest 

Louisiana Chapter.

Working collaboratively, these organi-

zations will assist the state in identifying 

existing challenges in reaching Louisiana’s 

patient populations as well as provide in-

sight and guidance in how best to overcome 

those challenges. 

Most importantly, however, the Council will 

represent the voice of Louisiana’s patients and 

families in the development of strategies fo-

cused on educating and empowering health 

care consumers regarding the use of health it 

to improve health outcomes and health care. 

each organization represented on the 

Council was carefully selected based on its 

outstanding achievements in, and commit-

ment to, serving the health and health educa-

tion needs of its service areas and target pop-

ulations. Collectively, their work as a Council 

will provide the foundation for Louisiana’s 

patient education and outreach efforts.

An Integrated Approach
our state’s approach to patient and family 

engagement is multi-faceted. This approach 

combines traditional communications strate-

gies such as media outreach, patient-facing 

educational materials and resources and 

public relations with robust grassroots and 

“new media” components such as social me-

dia, electronic newsletters and blogs.

We anticipate exciting activities and events 

to drive patient engagement – health-focused 

flash mobs, consumer-written blogs, speak-

ing engagements, patient-facing videos and 

the like. We are planning twitter chats, vir-

tual education, participation in community 

events and social media communities dedi-

cated to health it utilization by patients and 

health care consumers, and all with the goal 

of not only educating our state’s residents 

about Louisiana’s health it tools, but also 

to advancing a community-level focus on 

healthy behaviors.

our hope is that our state’s many health care 

providers, organizations, entities and advo-

cates will join us in these efforts. We envision 

a statewide, collaborated movement focused 

on improving personal, family and population 

health – we truly believe that we can work to-

gether to achieve a healthier state. n

and education campaign has the dual goals 

of improving the overall health of Louisiana’s 

residents and reducing their health care costs, 

while at the same time promoting healthy 

lifestyle decisions.

our state is boldly recognizing that good 

health is far more than simply engaging in 

physical activities and eating a healthy diet. 

We understand that if we are to truly achieve 

positive gains in our state’s ratings on out-

comes, costs, quality and access, we must 

provide our residents with the tools neces-

sary to become active participants in their 

health and health care.

Louisiana is fortunate to have these health 

it tools in place, and ensuring that our resi-

dents are educated about, and aware of, them 

is of paramount importance to us. 

The Consumer Voice
our first step was to develop a health Care 

Consumer advisory Council. Composed of 

representatives of several key organizations, 

My 
LaHIE
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Medicaid expansion 
Provides Healthcare for Low-Income 
Uninsured Population and Could Relieve 
Impact of Huge Budget Crisis

require major additional reductions in 

two areas that have already seen deep cuts: 

healthcare services and higher education. 

These are both key areas of the budget that 

are not protected from cuts in the Loui-

siana constitution and therefore likely to 

see major reductions in funding, layoffs in 

the workforce, and closure of services and 

facilities.

Some estimates show cuts to higher 

education at almost $1 billion since 2008 

(Jindal’s first year in office) with faculty 

layoffs, cutbacks in departments, and re-

ductions in curricula. With more large cuts 

looming, talk has turned to the possibility 

of closure of some campuses. 

Healthcare has also seen major reduc-

tions in services and employees since 2008 

and that is expected to continue. Privati-

zation of hospitals and services has been 

implemented over the last four years with 

the goal of saving dollars and improving 

quality. There is considerable doubt that 

cost savings have been achieved.

Medicaid Has a Positive Solution

One area that has been discussed in the 

recent past, but dismissed repeatedly by 

Governor Jindal is the Medicaid expan-

sion, an option for states to use if they have 

large numbers of uninsured persons (Loui-

siana has more than 700,000 uninsured). 

This option of the Affordable Care Act was 

configured to be as attractive as possible to 

states, with federal funds paying 100 per-

cent of costs for the first three years. After 

the third year, states would begin to pay a 

small percent of costs in the fourth year 

and gradually ramp up to no more than ten 

percent by the tenth year of participation. 

Cost to the states for this option would not 

exceed ten percent. 

Ohio Governor John Kasich (R) approved 

the Medicaid Expansion for his state in 

2013. A major point in his rationale was to 

“save babies” because Ohio had a high in-

fant mortality rate, particularly in the lower 

income and uninsured population. “With 

Medicaid expansion, we’ve now signed up 

somewhere around 176,000 women who 

would not have had healthcare, any kind 

of comprehensive healthcare without hav-

ing done that,” Kasich said. To bring bil-

lions in Obamacare funding to the state, 

Kasich expanded Medicaid to all Ohioans 

with income up to 138 percent of the federal 

poverty line in 2013. Kasich’s Obamacare 

expansion has put 430,000 Ohioans on 

Medicaid this year.

Kasich and many other governors (both 

Democrat and Republican) have concluded 

that the ACA Medicaid Expansion has much 

merit in terms of reducing numbers of un-

insured persons, as well as producing eco-

nomic advantages with an increase in jobs, 

as well as an inflow of billions of dollars at 

SO fAR, GOvERnOR JInDAL DOESn’T 

seem particularly worried about this little 

budget dispute. After all, there are other 

things to tend to: immigration policy, what 

to do about ISIS in the Middle East, possible 

war in the Ukraine, etc., etc. Those difficul-

ties make the Louisiana budget look like 

small potatoes. 

And if you’re sitting in the White House, 

there is no such thing as a budget problem. 

Just tell the Treasury to print some more 

money. Unfortunately, that solution doesn’t 

work down here in Louisiana. 

Balancing the budget this year could 

february found Louisiana 

in the midst of an  

unparalleled fiscal crisis 

with $1.6 billion to cut 

from next year’s budget 

and more than $100 

million in cuts for the 

current year. This unwel-

come surprise has got 

everyone’s attention. 

Well, almost everyone.
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mortality rate. Governor Jindal could do 

the same, although he has passed so far on 

the opportunity. Ohio has the 10th high-

est infant mortality rate, while Louisiana 

has the 5th highest rate. Governor Jindal 

could cover an estimated 240,000 adults 

who are well below the poverty line and 

without insurance. 

Another Good Idea

Let’s raise the tax on cigarettes. Louisiana 

currently taxes cigarettes at 65 cents a pack, 

third lowest tax in the nation. Robert Mann, 

an author and former U.S. Senate staffer, 

offers this proposal to help provide better 

health for our state and raise money as well. 

Mann adds the following:

“The American Cancer Society (ACS) 

estimates that raising Louisiana’s ciga-

rette tax by $1.05 a pack would prompt a 

15 percent decrease in youth smoking and 

more than 40,000 adult smokers would 

give up the habit. The ACS also estimates 

these new taxes would cut annual health-

care costs from lung cancer by $6.28 mil-

lion over five years. (not surprisingly, we 

have one of the highest lung cancer rates in 

the country). The state Medicaid program 

would save $3.83 million over five years 

from the overall improved health of those 

former smokers.

Raising cigarette taxes by a $1.05 per 

pack would generate as much as $224 mil-

lion in additional tax revenue for the state’s 

coffers (the state currently collects about 

$140 million a year in tobacco taxes).”   

While this will not raise the level of 

funds needed to extricate Louisiana from 

a budget crisis, it does provide a means to 

change bad habits and raise money at the 

same time. n

low cost to states.

One-third of governors who adopted the 

Medicaid Expansion for their states are Re-

publicans and the remainder are Democrats. 

Unfortunately, 15 Republican governors 

(mostly in deep south states) have declined 

this opportunity to provide healthcare for 

those citizens who need it the most. 

The original Affordable Care Act made 

this part of the law mandatory for all states, 

in order to ensure that those populations 

most at risk (low-income uninsured) would 

be helped. A ruling by the U.S. Supreme 

Court made the Medicaid Expansion part 

of ACA optional for states. It is unfortunate 

that so many southern states that have the 

highest number of uninsured with the low-

est incomes have elected not to participate. 

Governor Kasich of Ohio, a Republican, 

implemented Medicaid Expansion for his 

state in order to provide coverage for un-

insured pregnant women, thereby saving 

babies and reducing Ohio’s high infant 

*States participating (29): Arizona (R), Arkansas (D), California (D), Colorado (D), Connecticut (D), Delaware (D), District of Columbia (D), Hawaii (D), Illinois (D), 
Indiana (R), Iowa (R) , Kentucky (D), Maryland (D), Massachusetts (D), Michigan (R), Minnesota (D), Nevada (R), New Hampshire (D), New Jersey (R), New Mexico (R), 
New York (D), North Dakota (R), Ohio (R), Oregon (D), Pennsylvania (D), Rhode Island (D), Vermont (D), Washington (D), West Virginia (D) 
**States considering expansion (7): Alaska (I),  (D), Montana (D), Tennessee (R), Utah (R), Virginia (D), Wyoming (R)  
***States not participating (15): Alabama (R), Florida (R), Georgia (R), Idaho (R), Kansas (R), Louisiana (R), Maine (R), Mississippi (R), Nebraska (R), North Carolina (R), 
Oklahoma (R), South Carolina (R), South Dakota (R), Texas (R) and Wisconsin (R) 

 Republican Democrat Other Total
 Governor Governor (Independent) 

States Participating 9 20 0 29
(including D.C.)*  

States Considering 3 3 1 7
Participation** 

States Declining  15 0 0 15
to Participate***  

TOTal 27 23 1 51  

Medicaid expansion status
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research

Can Your Brain 
Help You Burn Fat?

A new study that included work from Pen-

nington Biomedical shows that there may be 

a way to convince our brains to instruct our 

bodies to burn more fat.

The secret seems to lay in the relationship 

between two hormones and how they inter-

act with the brain. These two hormones are 

leptin and insulin, both of which are natu-

rally produced by our bodies, but each play 

very different roles. Leptin is produced inside 

our fat cells, and it signals our brain to stop 

eating when we feel full. Insulin is created in 

our pancreas once we’ve eaten and our blood 

sugar begins to rise. The role of insulin is to 

distribute sugar from the bloodstream to var-

ious cells throughout the body which use the 

sugar for energy. In short, these hormones 

play a role in both hunger and metabolism. 

So how do these two hormones interact 

with the brain to burn fat? That’s what Dr. 

Tony Tiganis from Monash University in Aus-

tralia set out to learn, alongside researchers 

from Harvard Medical School, the Univer-

sity of Pennsylvania, the Indiana Univer-

sity School of Medicine, the University of 

Toronto, and Dr. Heike Munzberg-Gruen-

ing from Pennington Biomedical.

Recently published in the Journal Cell, 
their paper, “Leptin and Insulin Act on POMC 

Neurons to Promote the Browning of White 

Fat,” shows remarkable interaction between 

leptin and insulin in one particular type of 

neuron that works to transform fat cells.

Together, these hormones activate special 

appetite-suppressing proopiomelanocortin, 

or POMC, neurons. These POMC neurons 

send signals throughout the nervous system 

that actually cause fat cells to change color—

from white to beige—resulting in excess cal-

orie burning. The color is signifi-

cant because white fat is often 

thought of as “bad” fat (the 

kind many people struggle 

to get rid of), while darker-

colored fat like brown or 

beige fat is known to serve 

as a calorie burner.

Researchers previously 

found that exercise can trans-

form white fat cells into beige fat 

cells—meaning more calories burned 

in the body—but scientists still wanted more 

information about what other processes 

might cause white fat to transform into 

brown fat.

What they found is that enzymes known 

as phosphatases serve as a middle man of 

sorts when it comes to leptin and insulin 

If only we could get a message to our bodies to burn 

off that excess fat we’ve been trying to rid ourselves 

of, right? It turns out you may not need a genie and a 

lamp for that. Instead your brain may hold the key to 

helping you burn off extra fat.

communications with the brain. The phos-

phatase enzymes suppress the actions of 

leptin and insulin; however, when that middle 

man was removed, leptin and insulin com-

munications were enhanced, and thereby the 

body stored less fat tissue.

The result? When researchers studied 

genetically modified mice that lacked these 

phosphatase enzymes, the communication 

and fat-burning mechanisms worked bet-

ter: the body increased storage of the calo-

rie-burning beige fat and brown fat. Addition-

ally, the mice without the enzyme did not gain 

weight, even while eating a very high-fat diet.

“This is an exciting finding and empha-

sizes the extensive interplay of hormones, 

like leptin and insulin, to communicate with 

essential brain functions that regulate our 

body’s ability to control its weight and burn 

fat,” said Munzberg-Gruening.

In the future, this discovery could help 

researchers figure out new and innova-

tive ways to help people lose weight, keep 

it off, and help prevent obesity altogether. It 

could even lead to medications that could 

target these enzymes that stand in the way 

of weight loss.

This new target for treatment 

may take years to develop, 

since the relationship 

between the hormones 

and the brain has yet to 

be studied in humans.

“We need to do quite 

a bit more research on 

the subject, but this dis-

covery opens many doors 

for future research on the rela-

tionship between hormones in our 

bodies and the brain,” said Munzberg-Gru-

ening. “Our work here at Pennington Bio-

medical is all about finding innovative ways 

to help people live healthier lives, and this 

basic research provides the building blocks 

that we hope will allow people to move in 

that direction.”  n

the secret 
seems to lay in 

the relationship 
between two 

hormones and 
how they 

interact with 
the brain.

Advances in Health 
Research from 
Pennington Biomedical 
Research Center
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Reflections in 
Celebration of Nursing

wrong, that nurses have integrity, that we can 

be trusted and that we will always be honest, 

with our colleagues, our patients and their 

families, and the community. The American 

Nurses Association definition of practicing 

according to an ethical code is included in the 

Code of Ethics for Nurses with Interpretive State-
ments and includes autonomy, beneficence, 

nonmaleficence, fidelity, and justice in their 

definition2. Autonomy means that we help pa-

tients make their own decisions regarding 

treatment. Beneficence is compassion and 

taking positive action to help others such as 

in the emergency room when an elderly pa-

tient is admitted after falling and breaking 

her hip and we provide pain medication as 

soon as possible. Nonmaleficence means the 

avoidance of harm and is at the core of nurs-

ing and medical ethics. For patients at the end 

of life, that may mean difficult decisions to 

withhold invasive technology like intubation 

and resuscitation in ICU for patients that are 

at the end of life. We often have to determine 

if what we do is really extending meaningful 

life or only delaying death. Fidelity requires 

loyalty, truthfulness and advocacy for our pa-

tients. This may mean honoring the wishes 

of a dying cancer patient not to disclose the 

diagnosis to her family because they would 

want to push for all treatment despite the pa-

tient’s wishes to avoid all that extraordinary 

care. We recognize that keeping the patient’s 

confidence while still supporting the family 

is exercising fidelity. Finally, justice requires a 

fair and equal distribution of resources based 

on analysis of benefits and costs to society. 

This may mean that a hospital decides not 

As the Executive Director of 
the Louisiana State Board of 
Nursing, I am provided the 
opportunity to write about 
the profession in this journal 
on a bimonthly basis. This 
month, it is my pleasure 
to provide a few thoughts 
about what it means to be 
a nurse and to share stories 
that define our profession. 

December 2014 marked my 40th anniversary 

as a professional registered nurse. Nursing 

isn’t just a career; it is a passion and I can 

confirm that neither I nor most of my col-

leagues have ever been bored with our cho-

sen career. Nursing brings us the greatest and 

most heart wrenching moments of our life. 

From micropremies in the neonatal intensive 

care unit to centenarians in a wound care 

practice, I have had the privilege of being a 

part of teams that have seen patients not just 

survive but thrive and leave the healthcare 

system with their health restored. I have also 

had the same privilege, though heartbreak-

ing, of being there to hold a baby as he died 

in my arms or the hand of my father in the 

emergency department and my mother in 

assisted living when they passed. Each of 

the myriad experiences we have in nursing, 

mostly good, but some bad, shape our pro-

fessional lives and make us who we are, both 

professionally and personally. 

According to Gallup, since 1999, nurses 

have topped their annual Honesty and Eth-

ics poll except in 2001 when firefighters were 

added on a one time basis to the poll to 

test their image following the reports 

of heroism during the 9/11 terror at-

tacks. In 2014, 80% of Americans 

in the poll ranked nurses as “very 

high” or “high” in terms of stan-

dards of honesty and ethics.1 So 

what does it mean to live up to the 

high standards that Americans expect 

of their nurses to be ethical and honest? 

Well, it means that we practice according 

to accepted principles of what is right and 

nursing 
isn’t just a 

career; it’s a 
passion...



  HealtHcare Journal of Baton rouGe I MAR / APR 2015  55

Karen C. Lyon, PhD APRN, ACNS, NEA
Executive Director, Louisiana State Board of Nursing

to provide pediatric care because there is al-

ready a children’s hospital in the community. 

Nursing promotes the welfare of the public 

through protecting, promoting and restoring 

health. Additionally, as professionals, we as-

sist in the prevention of injury and illness. 

Our care extends to individuals, families, 

communities and populations. Not only do 

we have a commitment to alleviate suffering 

in the sick and injured, however. Our charge 

includes a commitment to social justice, in-

cluding changing policy and environments 

that threaten the health and well-being of our 

patients and clients. Nursing practice encom-

passes any role or setting and means that we 

serve the public in the provision of healthcare 

as well as educating students, staff, commu-

nities, organizations and the broader popula-

tion in primary, secondary and tertiary care. 

During my 40-year career, I have expe-

rienced hundreds of interactions with pa-

tients and colleagues that informed my nurs-

ing practice, but I’m going to share briefly 

three poignant memories from my own ca-

reer which changed a patient’s life but also 

changed a system:

Frankie was born with gastroschisis, a con-

genital defect in the abdominal wall through 

which the abdominal contents freely pro-

trude. He was raised in the neonatal inten-

sive care unit (NICU) for 6 months, probably 

something that we would never get away with 

in 2015, but our hospital had no pediatric in-

tensive care unit (PICU). After 4 surgeries at 

our hospital, Frankie developed short bowel 

syndrome and required nutrition through hy-

peralimentation. He was finally transferred to 

the children’s hospital at University of Colo-

rado for care by specialists. I last saw Frankie 

at 13 years of age – he’d be 38 years old today 

and I have no reason to believe he is not alive 

and well. As a result of our experience with 

Frankie, the hospital developed a PICU and 

ultimately, a children’s hospital.

John was a 12-year-old burn victim, who 

suffered 2nd and 3rd degree burns over 60% of 

his body when he was cleaning his bike with 

gasoline, went inside his home to fix some 

lunch, turned on a gas burner and went up 

in flames. John ran outside and did STOP, 

DROP and ROLL as he’d been taught. He 

was treated at a local hospital with no burn 

unit and little clinical experience in treating 

burns. The Shriners’ organization knew my 

husband had commanded a MASH hospital 

in Viet Nam and called him to stabilize John 

before transfer to Galveston and the Univer-

sity of Texas Medical Branch burn unit. John 

is now 48 years old and a successful orthotist/

prosthetist. This experience led to the estab-

lishment of a burn unit within the city.

My final story is about one of my wound 

care patients, an elderly woman in her 70’s 

with chronic lower leg, venous stasis ulcers. 

She had been treated for greater than 10 years 

by numerous physicians but her wounds had 

never fully healed. She hadn’t worn a dress 

in all that time because she was ashamed of 

how her legs looked and the dressings she 

had to wear. A system change occurred first 

with the establishment of a wound center 

with full multidisciplinary care for patients 

with chronic wounds. Not only did we heal 

the patient, but on her last day to the unit, 

she wore a dress. 

Nursing is an evolving profession. Nurses 

serve from bedside to Board room (Rhonda 

Anderson is the first nurse ever to serve on 

the American Hospital Association Board of 

Directors), from collaborative practice as part 

of multi-disciplinary teams with medicine, 

pharmacy, and other allied health profes-

sionals to independent practice as one of 

four categories of Advanced Practice Reg-

istered Nurses, from the halls of academia 

to the halls of Congress (Congresswomen 

Bass and Capps (CA), Black (TN), Elmers 

(NC), Bernice Johnson (TX), and McCar-

thy (NY)). Nurses are making a difference 

in practice, education, and policy develop-

ment. And finally, in the world of regulatory 

affairs, my current professional role, nurses 

write law and policy that ultimately affects 

the public health, safety and welfare of ev-

ery Louisianan. LSBN develops performance 

standards for nursing education programs, 

clinical practice, compliance with laws, rules 

and regulations and our Recovering Nurse 

Program, assisting nurses with substance 

abuse disorders through a non-disciplinary 

system for recovery and monitoring. I often 

have to remind myself, as I review the dis-

ciplinary actions that come across my desk, 

that these violators of the Nurse Practice 

Act comprise only 2% of the total nursing 

population. They are not the 60,193 RNs and 

APRNs who provide compassionate, caring, 

expert nursing in this state. As we celebrate 

the beginning of a new year, I wish each of my 

nursing colleagues great success and hope 

that 2015 brings all of us new discoveries and 

wonderful inspirations. n

1Riffkin, Rebecca. (December 19, 2014) Americans 
rate nurses highest on honesty, ethical standards. 
Gallup Poll Social Series.
2American Nurses Association (2015) Code of 
Ethics for Nurses with Interpretive Statements. 
Nursesbooks.org.

In 2014, 80% of 
Americans in the 

poll ranked nurses 
as “very high” or 
“high” in terms 
of standards of 

honesty and ethics.

‘‘very 
 high’’
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a communication device that is easy to carry 

wherever he goes, but it has also helped him 

overcome the effects of his condition and be-

come more successful at school. All of this 

was accomplished at 12 percent of prior costs.

Three years after the creation of Bay-

ou Health, the proof of all this is in Bayou 

Health’s results. In its first year, Bayou Health’s 

budget was $135.9 million lower than the bud-

get for legacy Medicaid had been the year be-

fore. Our budget growth since that first year 

has been lower than the average national rate, 

with Louisiana’s Medicaid budget growing 

at approximately 3% a year despite national 

rates of between 6% and 7% a year. Medicaid 

enrollees are now experiencing shorter waits 

to see physicians, and at mid-2014, over one 

million Louisianians were enrolled in a Bay-

ou Health plan.

As part of our mission at DHH, we have 

always focused on improving the lives of the 

most-vulnerable members of our society, so 

I’m particularly pleased by the improvements 

we’ve witnessed in the care of Louisiana’s 

children under Bayou Health. The overall per-

centage of children on Medicaid who attend 

well-child visits in the third, fourth, fifth, and 

sixth years of life has nearly doubled, from 35 

percent under Legacy Medicaid to 67 percent 

under Bayou Health, and the rates at which 

they are immunized now range from two to 

five times the rate under legacy Medicaid. It’s 

important to consider that these are preven-

tative health care measures, proactive rather 

than reactive, and demonstrative of the power 

of managed care. It’s through such improve-

ments that long-term, life-changing benefits 

are gained.

These successes make me proud of the 

work we do at the Department. Our pursuit 

for improvement is ongoing, but we are com-

mitted to working in partnership with all of 

our providers and MCOs to build a stronger 

and more coordinated continuum of care for 

every Medicaid recipient.  n

As 2014 CAMe tO A CLOse, I had the op-

portunity to review some of the successes 

accomplished by the Department of Health 

and Hospitals in recent years, especially in the 

area of Medicaid reform. Under Bayou Health, 

the state’s flagship managed care program, 

Medicaid enrollees can now choose their own 

primary and acute healthcare plans as ad-

ministered by managed care organizations 

(MCOs). MCOs, in turn, have a vested inter-

est in providing appropriate and timely care, 

including preventative care and chronic dis-

ease management. Under the Louisiana Be-

havioral Health Partnership (LBHP), Medicaid 

enrollees have also gained expanded access to 

more providers and are being offered a great-

er variety of services, all on top of case man-

agement provided by Magellan, LBHP’s MCO.

LA’s 
Path to 
Managed 
Care
In 2012, the Department of 
Health and Hospitals commit-
ted to a paradigm shift, leaving 
behind the days of a Medicaid 
system dominated by an 
uncoordinated marketplace of 
un-networked, fee-for-service 
providers. In its place the 
Department has built a com-
prehensive system of coherent, 
integrated, and managed care. 

When these two programs merge under 

a single banner at the end of this year, our 

team will proudly celebrate their integration 

as a major achievement towards fully coor-

dinating health care in Louisiana. Following 

the merger, we will focus on the next goal of 

moving the care of Medicaid enrollees receiv-

ing long-term supports and services due to 

either developmental disabilities or advanced 

age to a similarly managed model.

It is difficult to express how meaningful 

these changes have been and will continue 

to be for generations to come. Patients now 

receive more of the care they need, not just 

the care that falls into a given provider’s indi-

vidual specialty. soon Medicaid enrollees will 

belong to an even broader network of pro-

viders organized around a continuum of care 

that will focus on their whole needs, including 

behavioral health needs that may have previ-

ously been chronically under treated.

The benefits of administering care through 

MCOs are also economic. Put plainly, man-

aged care organizations can provide better 

healthcare more cheaply than legacy Med-

icaid. MCOs respond more quickly to claims 

and can scale their workforce up and down 

based on the needs of the community. They 

can also make improvements that have sub-

tle but meaningful impacts on patient expe-

riences much more rapidly than a govern-

ment agency can.

The improvements of this program are 

making a major impact in the lives of our 

members. I recently learned of a young Bay-

ou Health member with Autism who need-

ed a communication device. Under legacy 

Medicaid, the only option for a covered de-

vice would have been large and bulky, with 

a price tag of $9,600. Under Bayou Health, 

Louisiana Healthcare Connections, the mem-

ber’s MCO, had the flexibility to cover a bet-

ter, less expensive alternative: a $1,125 iPad 

with communication applications installed. 

Not only did this empower this member with 





hospital

  HealtHcare Journal of Baton rouGe I MAR / APR 2015  59

Rounds
h o s p i ta l n e w s  &  i n f o r m at i o n

Ochsner cuts 
ribbOn On 
iberville Medical 
cOMplex 

the parish of iberville and ochsner health system recently unveiled the new 43,000 square feet iberville 

ochsner medical Complex, which will bring 24-hour, 7-day a week medical care to the westbank from 

Donaldsonville to port allen. 

iberville parish president, J. mitchell ourso, Jr., state officials, and others involved in getting the $25 million 

facility constructed, were on hand at the ribbon-cutting, along with ochsner medical Center-Baton rouge Ceo 

eric mcmillen, Cno/Coo Dawn pevey-mauk, and medical Director of emergency services, michael Cuba, mD, 

to discuss the new facility and what it means for the community.

the westbank has been without emergency medical care since river west medical Center closed in 2009. 

this care is now more critical than ever because of the consistent traffic congestion at the intracoastal Bridge 

and mississippi river Bridge. it can take up to two hours for residents of the westbank to get to an emergency 

room at a hospital in Baton rouge, depending on bridge traffic. the parish of iberville constructed this new 

facility and has contracted with ochsner health system to serve as the medical care provider, bringing top-

notch care closer to home.  
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tenreiro Returns as Baton 
Rouge General Coo
Baton rouge General/General health system 

announced that edgardo tenreiro has been named 

executive Vice president and Chief operating offi-

cer. in this role, tenreiro will oversee operations for 

the health system, including patient care and clini-

cal services, medical operations, and facility infra-

structure. in addition, his focus will be on strength-

ening physician collaboration and engagement.

tenreiro previously served as Chief operating 

officer for Baton rouge General from 2008-2013. 

most recently, he served as Ceo for palos Commu-

nity hospital, just outside Chicago, ill., and he has 

previously served in executive roles at Valley Bap-

tist medical Center in harlingen, texas, on the Gulf 

Coast, and at nCh healthcare system in naples, fla.

physicians appoint Medical 
Exec. Committees
nine area physicians have been selected by their 

peers to serve on the north oaks medical Center 

medical executive Committee for 2015. these offi-

cers will serve as liaisons between the north oaks 

medical staff and north oaks health system Board 

of Commissioners.

serving as Chief-of-staff and Chairperson is fam-

ily medicine physician Gregory J. allen, mD. 

Chief-of-staff elect is oncologist David n. oubre, 

mD. 

members-at-large are surgeon ian a. hodgdon, 

mD, and Cardiologist James parker, mD. 

the following physicians were appointed in 2013 

to fill 2-year terms as departmental chairpersons 

for 2014-2015: 

family medicine physician michael Drapcho, 

mD, will serve as family practice Chairperson. 

pulmonologist 

arvind r. Yertha, mD, will serve as medicine 

Chairperson. 

pediatrician elizabeth h. fritz, mD, will serve as 

oB/GYn & pediatrics Chairperson.

Urologist robert B. Kidd, mD, will serve as sur-

gery Chairperson. 

emergency medicine physician Jay w. smith, mD, 

will serve as emergency medicine Chairperson. 

in addition, three area physicians have been 

selected by their peers to serve on the north oaks 

rehabilitation hospital medical executive Com-

mittee for 2015. these officers will serve as liai-

sons between north oaks rehabilitation hospi-

tal and the north oaks health system Board of 

Commissioners.

serving as Chief-of-staff and Chairman is physical 

medicine & rehabilitation physician lisa m. Jaubert, 

mD. family medicine physician h.a. “rowdy” Valdes, 

mD, and internal medicine physician susan Zacha-

ria, mD, will serve as members-at-large.

trahan Named Medical 
Director of Wound Center 
thomas n. trahan, mD has been named medical 

Director of the lane wound Care and hyperbaric 

oxygen therapy Center in Zachary. Dr. trahan has 

more than 26 years of experience in emergency 

medicine and replaces Dr. howard martin who 

recently retired.  

prior to this position Dr. trahan was medical Direc-

tor of the Department of emergency medicine at 

lane regional medical Center.  

Woman’s Recognized for 
Women’s health programs
for the second consecutive year, Becker’s Hospi-

tal Review named woman’s hospital to its list of 

2014 “100 hospitals with Great women’s health 

programs.”

“these hospitals all offer outstanding health ser-

vices geared toward women, such as gynecology, 

obstetrics, women-focused heart care and women-

focused cancer care, among other women’s health 

needs,” according to Becker’s Hospital Review. 

hospitals selected by Becker’s Hospital Review 

showed clinical excellence, quality care and wom-

en’s health awards. the publication recognized 

woman’s breast care, bone and joint care, fertility, 

gynecology, heart health, and maternal-fetal medi-

cine as being top in their respective categories.

olol Earns Women’s Choice award®
our lady of the lake regional medical Center has 

been named a women’s Choice award® recipient as 

an america’s Best hospital for Cancer Care, a dis-

tinction that recognizes the dedication of our lady 

of the lake to providing exceptional patient care 

and cancer treatment for women and their fami-

lies. Cancer patients hospitalized at our lady of the 

lake are a part of mary Bird perkins – our lady of 

the lake Cancer Center, which also provides com-

prehensive outpatient services. 

our lady of the lake earned the 2015 women’s 

Choice award because it has met the comprehen-

sive care standards of the american College of 

surgeons Commission on Cancer, as well as dem-

onstrated excellence in clinical performance with 

regard to cancer care measures, and for its high rec-

ommendation rate, a measure that is very impor-

tant to women in choosing a hospital.  

the women’s Choice award is the only distinction 

that identifies the nation’s best healthcare institu-

tions based on robust criteria that considers patient 

satisfaction, clinical excellence, and what women 

really want when it comes to treatment and a qual-

ity hospital experience.

school of Nursing announces 
Graduating Class
Baton rouge General medical Center’s school of 

nursing held its 31st commencement exercises 

announcing the graduation of 25 registered nurs-

ing candidates at a ceremony at Broadmoor United 

methodist Church.

During the ceremony, a number of honors were 

presented to students who demonstrate the val-

ues of Baton rouge General: caring, excellence, ser-

vice and integrity. the Class of 2014 joins a group of 

more than 850 talented nurses who have graduated 

from Baton rouge General’s school of nursing. the 

school has been recognized by the louisiana state 

Board of nursing (lsBn) for 100% first time pass 

rate on the registered nurse license exam (nCleX-

rn), and for the last 30 years, the school’s overall 

nCleX-rn pass rate has been consistently above 

state and national averages with more than half of 

the graduating classes achieving 100%.

most of the new graduates will begin their careers 

Edgardo Tenreiro

Thomas N. Trahan, MD
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at both Baton rouge General campuses, in medical-

surgical Units, emergency Department, telemetry, the 

oncology Unit and the operating room. after enter-

ing nursing, Baton rouge General’s graduates have 

gone on to earn bachelor’s, master’s, and doctorate 

degrees, and many work in management or leadership 

positions, and as nurse practitioners and educators.

lane Receives pathway to 
Excellence Re-Designation 
the american nurses Credentialing Center (anCC) 

has once again honored lane regional medical Cen-

ter with the pathway to excellence designation–mak-

ing it one of 125 facilities nationwide and the first of 

only two hospitals in louisiana with the distinction.

the pathway to excellence designation identifies 

the elements of a positive work environment where 

nurses can flourish. the designation also recognizes 

the professional satisfaction of nurses at lane and 

identifies lane as one of the best places for nurses 

to work.

for an organization to earn the pathway to excel-

lence distinction, it must successfully undergo a 

thorough review process that documents founda-

tional quality initiatives to create a positive work 

environment – as defined by nurses and supported 

by research. these initiatives must be present in 

the facility’s practices, policies, and culture. nurses 

verify the presence of such criteria through a confi-

dential online survey.

Woman’s hospital sites 
Named Wellspots
several woman’s hospital locations have been des-

ignated “wellspots” for providing healthy spaces 

for community and employees. wellspots are pub-

lic locations designated in the well-ahead louisiana 

campaign by the louisiana Department of health 

and hospitals (Dhh). these sites have implemented 

healthy, smart changes including being tobacco-

free, breastfeeding friendly and encouraging healthy 

nutrition options. woman’s wellspot locations 

include the hospital, woman’s Center for wellness, 

woman’s Childcare Development Center and wom-

an’s Business and technology Center. woman’s is 

striving to make it easier for the community to make 

smart choices and live healthier lives. 

By involving local organizations, the well-ahead 

campaign hopes to help the state avoid 612,000 

cases of chronic conditions in 10 years, reduce eco-

nomic costs by more than $17 billion in 2023 and 

increase economic output by $62 billion in 2050.

Bayes Named Corporate Vp 
of human Resources
franciscan missionaries of our lady health sys-

tem (fmolhs) has named elizabeth Bayes, sphr, 

as its Chief human resources officer. Bayes joins 

the organization from time warner Cable, where 

she most recently served as the vice president 

of thought leadership and vice president of 

employee Communications. 

prior to those roles, Bayes served as the senior 

director of talent management and vice president 

of human resources with time warner Cable. she 

also brings experience from the themed amuse-

ment and entertainment industry, where she 

served as the corporate vice president of human 

resources with paramount parks, inc., a former 

Viacom company.

Bayes has responsibility for human resource man-

agement across the franciscan missionaries of our 

lady health system. this includes talent recruit-

ment, leadership development, and team member 

engagement to further cultivate a service-oriented 

workforce committed to providing a stellar experi-

ence with each interaction, while delivering on the 

organizational goals of the health system.

lane Regional Medical staff 
Elects officers For 2015
Joshua K. Best, mD, has been elected Chief of staff 

at lane regional medical Center for 2015. Joining Dr. 

Best as medical staff officers for 2015 are thomas 

J. Kang, mD, Vice Chief of staff; Juan C. medina, mD, 

secretary/treasurer; and Bradford J. smith, mD, 

medical staff representative to the Board.

Dr. Best is board certified in obstetrics and Gyne-

cology and has been a member of lane regional’s 

medical staff since 2010. 

Dr. Kang is board certified in General surgery and 

Baton Rouge General Medical 
Center School of Nursing Class  
of 2014 (Left to right): Front Row:  
Amanda Causey, Crystal Sawyer, 
Jennifer Jackson, Britnee 
Kling, Megan Niche, Diem Ho, 
Erica Himel, Rachel Serio, 
Brooke Chapman Second Row:  
Rachel Gayle, Jenny Chiasson, 
Stephanie Bivins, Candace 
Caldwell, Abbey Cobb, Rebecca 
Couvillion, Aubrey Easterly, Joan 
Henderson, Heather Procell  
Back Row:  Holly Ardoin, Kim 
Kinchen, Stephen Gates, Hillary 
Callahan, Elissa Fertitta, Melissa 
English, Mallory Price.
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has been a member of lane regional’s medical staff 

since 2012.

Dr. medina specializes in internal medicine and 

has been a member of lane regional’s medical staff 

since 1993.

Dr. smith is board certified in internal medicine 

and pediatrics and has been a member of lane 

regional’s medical staff since 1999.

olol offers Guarantee for 
hip and Knee Replacement 
our lady of the lake regional medical Center is 

now offering a guarantee for hip and knee replace-

ment surgery. this Value Guarantee® provides reas-

surance to patients, employers, and insurers that 

they will not receive any additional bills for costs 

associated with surgery-related follow-up care that 

occurs within 30 days of the procedure.

our lady of the lake is the only hospital in louisi-

ana and among a select few in the country to offer 

a surgery guarantee to patients and their insurance 

companies. the Value Guarantee® covers the full 

range of care — admission, anesthesia, surgery and 

recovery — for an adult patient’s hip or knee replace-

ment when all services are provided by our lady of 

the lake and its physician partners. to participate in 

the guarantee program, the patient must pledge to 

be an active participant in his/her care and recovery.

this pledge includes attending pre-operative edu-

cation classes and other pre-surgical evaluations 

as well as adhering to all post-surgery instructions 

and follow-up care. the Value Guarantee does not 

cover costs associated with a failure of the implant.

the Value Guarantee® follows our lady of the 

lake’s selection as the only hospital in louisiana 

to participate in the medicare Bundled payments 

for Care improvement initiative. a project of the 

Cms innovation Center, this is a quality improve-

ment strategy that identifies and implements best 

practices for hip and/or knee replacement surgery. 

through this program in which our lady of the 

lake receives a single payment for all costs associ-

ated with a hip or knee replacement surgery, medi-

care patients receive the same promise outlined in 

the Value Guarantee.

for more information about the Value Guarantee, 

visit www.ololrmc.com.

two additions for the 
spine hospital of la
the spine hospital of louisiana at the neuromedi-

cal Center has announced a new inpatient Clinical 

services Director and Director of pharmacy. 

new inpatient Clinical services Director tracy 

rankin comes to the spine hospital of louisiana 

after eight years as the Chief nursing officer for 

teche regional medical Center in morgan City. she 

is a nicholls state Graduate who climbed the ranks 

as a nursing leader in the iCU, and served as Direc-

tor of iCU for two years. rankin was also named 

Cno of the Year in 2012 by lifepoint. 

new Director of pharmacy Brittney Bennett 

returns to familiar territory several years after serv-

ing the spine hospital of la as an intern. she has 

four years experience in retail pharmacy capacities 

at many notable pharmacy chains. 

olol livingston Named large 
Business of the Year
the livingston Chamber of Commerce recently 

named our lady of the lake livingston its large 

Business of the Year. the award distinguishes the 

livingston campus as a trusted resource and inte-

gral part of the livingston parish community.

open since 2012, the medical complex provides 

care for minor to severe illnesses, and covers the 

spectrum from pediatrics to end of life care. our 

lady of the lake livingston is home to the first 

freestanding emergency room in louisiana. the 

er is open 24 hours a day to provide the surround-

ing communities with treatment of urgent and 

emergent medical conditions.

patients also have access to outpatient imaging 

services, lab services, a community pharmacy, and 

a community health room for health screenings and 

seminars. several primary care and specialist phy-

sician offices are housed at the medical complex to 

better meet the healthcare needs of the community. 

in its first two years, our lady of the lake livings-

ton has surpassed all projections by treating more 

than 60,000 patients in the er. another 90,000 

have received care from the lab, outpatient clinics, 

and pharmacy.

our lady of the lake livingston employs more 

than 130 team members and contributes more than 

$6 million in payroll to the local economy.

Dhh sets Record straight 
on Mid-City ER
after the news broke earlier this year that Baton 

rouge General would be closing its mid-City emer-

gency room, the Department of health and hospi-

tals felt that ensuing reports were inaccurate and 

incomplete. Dhh quickly responded with a second 

release clarifying the situation. 

Dhh said that contrary to an article in The Advo-

cate, state support for the Baton rouge General 

has never been retracted and has only increased in 

recent years. after an earlier commitment of $5 mil-

lion in additional reimbursement, the Department 

of health and hospitals (Dhh) committed another 

$18 million last summer to help cover uncompen-

sated care costs while continuing to work with the 

hospital to ensure the sustainability of services in 

that community. these commitments were hon-

ored and paid in full. further, total state reimburse-

ment to the hospital increased from $31 million to 

$55 million from fiscal years 2012 to 2015. the state 

has already paid the hospital nearly $36 million this 

fiscal year so far.

Dhh also addressed concerns that the “closest 

emergency rooms from Baton rouge General’s mid 

City campus are lane regional medical Center, 30 

minutes to the north in Zachary, and our lady of 

the lake regional medical Center, 30 minutes to 

the south on essen lane. mid-City’s er recorded 

45,000 patient visits last year.”

Dhh said the six-mile trip takes an estimated 10 

minutes without traffic and up to 30 minutes during 

peak traffic times. the department also pointed out 

that the majority of the er’s 45,000 visits per year 

are non-emergent and can be more appropriately 

treated at closer urgent care facilities.

Dhh also listed the following facts:

• In December, Our Lady of the Lake (OLOL) 

opened a new urgent care clinic in mid-City on n. 

Elizabeth Bayes, SPHR

Joshua K. Best, MD
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foster Drive, supplementing the 24-hour facility on 

airline highway that opened following closure of earl 

K. long. the airline Drive facility saw more patients 

in its first year of operation than the earl K. long 

emergency room provided in the preceding year. 

• As part of this transition, OLOL will be working 

to expand capacity at the n. foster Drive Clinic and 

plans to open a third urgent care clinic at a tempo-

rary location near the mid-City campus following 

closure of the BrG er. the state has committed 

to supporting the development of the needed clinic 

capacity in the area, starting with a study of the 

available facilities near the mid-City campus that 

would be available for conversion to a permanent 

clinic site.

the details of some of these points had been cov-

ered in an earlier release, where Dhh along with 

leaders from Baton rouge General medical Center 

(BrG), the Baton rouge area foundation (Braf) 

and our lady of the lake medical Center (olol), 

announced plans to collaborate on a new model of 

healthcare for mid City Baton rouge. Collaborators 

agreed to conduct a study of the long-term poten-

tial for the campus as a viable healthcare asset in 

the mid City Baton rouge community.

over the next several months, the BrG and Braf 

will collaborate on a study of the long-term sustain-

ability of the campus. at the same time, the state 

and olol will evaluate the need and scope of a 

permanent new urgent care facility near the BrG 

mid City campus. the state has committed to sup-

porting the construction with Capital outlay funds, 

starting with a study of the available facilities near 

the mid City campus that would be available for con-

version to a permanent site.

Dhh will also work closely with the BrG, Braf, 

olol and community partners to conduct the nec-

essary community education and outreach sur-

rounding the transition.

lha Welcomes New hires  
the louisiana hospital association has recently 

hired the following individuals: 

scott Cornwell is vice president of healthcare 

reimbursement for the lha. he will serve as lha’s 

subject matter expert on regulatory changes at the 

state and federal levels that affect hospital reim-

bursement, including medicaid, medicare and pri-

vate insurance. he previously served as the director 

of reimbursement for the ochsner healthcare sys-

tem. he brings over 25 years of experience work-

ing in hospital finance, including work with hospi-

tal Corporation of america, st. patrick hospital and 

opelousas General health system. 

Kathryn mount, faChe, is lha’s new healthcare 

reimbursement analyst. her responsibilities include 

performing policy and reimbursement research to 

support initiatives of the organization. she comes 

to the lha from Blue Cross and Blue shield of lou-

isiana, where she was the senior reimbursement 

analyst. she also previously worked as a financial 

analyst at lsU health and woman’s hospital. 

Greg waddell is the vice president of legal, govern-

mental & regulatory affairs for the lha. his respon-

sibilities include supporting legislative and lobbying 

efforts of the organization and conducting legal and 

policy research. Before joining the lha, he served as 

the vice president of legal affairs and general coun-

sel for the louisiana state medical society since 

2011. prior to lsms, he was an attorney with the 

senate Committee on health and welfare. he is a 

member of the louisiana state Bar association and 

the american health lawyers association.   

Radiation oncology Center 
Expands options
lane regional medical Center and Baton rouge 

General medical Center’s $4.5 million state-of-the-

art radiation oncology Center in Zachary is provid-

ing more options for its patients. the Center, which 

provides high-quality radiation treatment services, 

has doubled its hours of operation, and is now open 

from 8 a.m. – 5 p.m., monday through friday. the 

Center also recently welcomed new radiation oncol-

ogist, Dr. Cynthia Boyer, to its team of caregivers. 

Dr. Boyer is board certified in radiation oncology 

and is a graduate of the University of miami school 

of medicine. she completed her radiation oncology 

residency at the University of miami - sylvester 

Comprehensive Cancer Center in miami, florida, 

where she served as chief resident. Dr. Boyer is 

a member of the american society for radiation 

oncology, the american College of radiology and 

american Brachytherapy society. her clinical inter-

ests include the accelerated treatment of breast 

cancer, gynecologic oncology and multimodal treat-

ment of head and neck cancer.

Woman’s Named Breastfeeding-
Friendly Champion
woman’s hospital was recently designated as 

a Breastfeeding‐friendly workplace Champion 

by the louisiana Breastfeeding Coalition and the 

mary amelia women’s health Center. to qualify as 

Breastfeeding‐friendly workplace Champion, wom-

an’s meets both standards set by the two organiza-

tions, including offering:

• Reasonable break time for working mothers to 

pump breast milk each time they need to through-

out the day;

• One or more permanent breastfeeding rooms, 

or a clean, private, and safe space with an outlet, 

other than a toilet stall that mothers can use for 

lactation when needed;

• A working sink near the breastfeeding location 

where mothers can clean pumping equipment; 

• Lactation support communicated to all current 

and future employees.

woman’s hospital encourages breastfeeding 

throughout the community and has policies in place 

to provide time, space, and support for employees 

OLOL Livingston Named Large Business of the Year (Left to right) Kim Sanders, outgoing 
chairman of the Livingston Chamber of Commerce Board of Directors; Jill Wyble, director of 
business development for Our Lady of the Lake; Dean Williams, vice president of operations for 
Our Lady of the Lake; Sybil Cotten, Our Lady of the Lake Livingston administrator; and April 
Wehrs, president/CEO of the Livingston Chamber of Commerce.
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who breastfeed or pump milk to feed their babies.

according to the louisiana workplace Breast-

feeding support program, businesses that sup-

port employees who are breastfeeding have lower 

healthcare costs, lower turnover, higher productiv-

ity and morale, and positive public image in their 

communities. 

olol Recognized as an aha 
Fit-Friendly Worksite
our lady of the lake regional medical Center has 

been recognized as a platinum-level fit-friendly 

worksite by the american heart association for 

helping employees eat better and move more. the 

designation identifies the hospital as a healthy 

workplace that has fulfilled key criteria and dem-

onstrated a strong commitment to providing a cul-

ture of health for its employees.

platinum-level employers offer their employees 

physical activity options, healthy eating options and 

promote a wellness culture in the workplace. our 

lady of the lake met a series of benchmarks out-

lined by the american heart association in the areas 

of physical activity, nutrition and culture, and dem-

onstrated measurable outcomes related to work-

place wellness.

healthy resources offered to our lady of the lake 

team members include:

• Over a mile of indoor and outdoor walking trails

• Wellness resources through the Healthy Lives 

        program

• Healthy Holly Clegg™ recipes in the Café

• 24/7 access to the Lake Health Center gym

• Health fairs on “Wellness Wednesdays”

• Access to locally grown fruits and vegetables 

       through the farm to work program.

the fit-friendly worksites program is a catalyst 

for positive change in the american workforce by 

helping worksites make their employees’ health and 

well-being a priority. 

according to the american heart association, 

american employers are losing an estimated $225.8 

billion a year because of healthcare expenses and 

health-related losses in productivity, and those num-

bers are rising. many american adults spend most 

of their waking hours at sedentary jobs. their lack 

of regular physical activity raises their risk for a host 

of medical problems, such as obesity, high blood 

pressure and diabetes. employers face $12.7 billion 

in annual medical expenses due to obesity alone. 

for more information about the fit-friendly work-

sites program and how it’s helping to improve the 

health of americans by focusing on the workplace, 

visit heart.org/worksitewellness. 

st. Elizabeth Earns Blue 
Distinction for Bariatrics 
st. elizabeth hospital’s gastric banding and gas-

tric stapling programs have been recognized by 

Blue Cross and Blue shield of louisiana’s Blue Dis-

tinction Centers® for specialty Care program. st. 

elizabeth hospital’s gastric banding program was 

designated a Blue Distinction Center for Bariatric 

surgery, and its gastric stapling program was des-

ignated a Blue Distinction Center+. these desig-

nations indicate that st. elizabeth hospital meets 

nationally established quality care, patient safety 

and outcomes criteria developed with input from 

the medical community.

the BDC+ designation assures weight loss sur-

gery patients that st. elizabeth hospital provides a 

full range of bariatric surgery care, including inpa-

tient care, post-operative care, outpatient follow-up 

care and patient education. to receive a Blue Dis-

tinction Center+ for Bariatric surgery designation, 

a healthcare facility must demonstrate success in 

meeting patient safety as well as bariatric-specific 

quality measures, including complications and read-

missions, for gastric stapling and/or gastric band-

ing procedures. 

BR General Mid City starts 
transition planning
Baton rouge General (BrG) is undertaking exten-

sive community education and staff engagement 

efforts to help ensure an effective transition as the 

hospital moves forward with plans to close emer-

gency room services at its mid City campus this 

spring, remaining steadfastly focused on patients 

and staff. the hospital is supportive of collabora-

tive plans to identify expanded urgent and primary 

care services near the mid City campus, in an effort 

to maintain access while promoting utilization of the 

right care, at the right time, and in the right place. 

the BrG website at www.brgeneral.org/midcity 

will continue to serve as an update center for infor-

mation, frequently asked questions, and calendar 

activities regarding changes to the mid City er. in 

addition, www.mycarebr.com, the website of the 

Better access to Care Coalition (BaCC), remains 

an important source of information for understand-

ing how and when to access healthcare services 

for emergency, urgent, and primary/specialty care 

needs.

the hospital also plans to coordinate with neigh-

bors, area churches and civic organizations to get 

information into the community in preparation for 

the transition. BrG will also hold community and 

neighborhood information sessions next month to 

help patients and area residents understand how 

and where they can access healthcare services in 

the event of an emergency.

BrG has also reached out to area transit provid-

ers so that residents and riders know how to access 

local hospitals, urgent care facilities, and primary 

care clinics. BrG has also developed its own ambu-

lance service to transfer hospital patients only 

between its picardy avenue and florida Boulevard 

Scott Cornwell

Kathryn Mount, FACHE

Greg Waddell
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campuses, in an effort to meet inpatient needs in the 

most efficient manner possible, while reducing wait 

times and improving flow of inter-campus care and 

specialty services. while not able to respond to 911 

calls, the hospital does anticipate that its transport 

preparedness efforts will support in easing transi-

tion needs resulting from its mid City er closure. 

Utilizing lean six sigma principles, BrG is work-

ing toward optimizing the flow of care processes 

throughout the entire patient experience contin-

uum - from arrival to discharge. ongoing initiatives 

include reducing wait times, streamlining er patient 

flow, and fast tracking admissions processes that 

allow for staff physicians and area nursing homes 

to directly admit their patients to BrG’s hospital 

campuses, bypassing the emergency room when 

appropriate.   

to ensure an equally seamless transition for its 

internal teams, BrG is carefully planning around 

anticipated volume increases at its Bluebonnet 

campus with efforts to minimize staffing reductions. 

through BrG’s employee Career Center, counsel-

ors will provide support services including oppor-

tunities for reassignment or transfer within the 

system, or if displaced, positions available among 

area employers with whom the hospital networks.  

in addition, the hospital’s employee Care Center 

will provide assistance with social and wellness ser-

vices, humanitarian aid, financial counseling, as well 

as spiritual and emotional support.

BrG’s community outreach efforts are expected 

to continue in the spring, and beyond the antici-

pated closure of the mid City er. 

healthgrades Recognizes 
ochsner Campuses 
ochsner medical Center and ochsner medical 

Center – west Bank Campus have received the 

healthgrades 2015 Distinguished hospital award 

for Clinical Excellence™ for the sixth year in a row. 

the distinction places ochsner among the top five 

percent of U.s. hospitals based solely on outstand-

ing clinical performance as measured by health-

grades, the leading online resource for comprehen-

sive information about physicians and hospitals.

ochsner medical Center and ochsner medical 

Center – west Bank Campus are the only hospi-

tals in the tri-state area of louisiana, alabama and 

mississippi to receive this prestigious recognition.

nationally, only 261 hospitals out of 4,500 evalu-

ated were recognized as recipients of the Distin-

guished hospital for Clinical excellence award. och-

sner medical Center is among the top five percent of 

hospitals in the nation with high quality care across 

at least 21 of 32 common inpatient conditions and 

procedures, as evaluated by healthgrades. 

ochsner medical Center and ochsner west Bank 

were also named in the top five percent nation-

wide for overall orthopedic services, spine sur-

gery, neurosciences, neurosurgery and treatment 

of stroke, Gi medical treatment, Critical Care, 

and women’s health and in the top 10% in Joint 

replacement, overall pulmonary services and 

overall Gi services. ochsner Baptist was ranked 

among the top 10% for Coronary interventional 

procedures, and ochsner Baton rouge was ranked 

among the top 5% for Coronary interventional pro-

cedures and top 10% for overall Cardiac services 

and Cardiology services.

a five-star rating indicates that ochsner’s clinical 

outcomes are better than expected when treating 

the condition or conducting the procedure being 

evaluated. overall, ochsner achieved 26 five-star 

ratings and 13 specialty excellence awards, and 

ranked top five percent in the nation in 10 special-

ties and top 10% in 16 specialties.

ochsner medical Center, ochsner west Bank, 

ochsner Baptist, ochsner Baton rouge, ochsner 

north shore and ochsner Kenner received five 

star ratings for providing excellent care in the fol-

lowing areas:

•Coronary Interventional Procedures: Ochsner 

Baptist, ochsner Baton rouge

•Total Knee Replacement: Ochsner Medical Cen-

ter, ochsner west Bank

•Hip Fracture Treatment: Ochsner Medical Center 

and ochsner west Bank

•Back Surgery: Ochsner Medical Center and Och-

sner west Bank

•Spinal Fusion Surgery: Ochsner Medical Center 

and ochsner west Bank

•Neurosurgery: Ochsner Medical Center and Och-

sner west Bank

•Treatment of Stroke: Ochsner Medical Center 

and ochsner west Bank

•Treatment of Pneumonia: Ochsner Medical Cen-

ter, ochsner west Bank, ochsner Baptist, ochsner 

Baton rouge 

•Repair of Abdominal Aorta: Ochsner Medical 

Center and ochsner west Bank

•Carotid Surgery: Ochsner Medical Center and 

ochsner west Bank

•Treatment of GI Bleed: Ochsner Medical Cen-

ter, ochsner west Bank, ochsner Kenner, ochsner 

Baptist

•Treatment of Bowel Obstruction: Ochsner Medi-

cal Center and ochsner west Bank

•Treatment of Sepsis: Ochsner Medical Center, 

ochsner west Bank, ochsner Kenner, ochsner 

Baton rouge, ochsner north shore

•Treatment of Respiratory Failure: Ochsner Medi-

cal Center, ochsner west Bank, ochsner Baptist, 

ochsner Baton rouge 

•Treatment of Heart Attack: Ochsner Baton Rouge

•Treatment of Heart Failure: Ochsner Baton Rouge. 

Fontenot honored for 
2nd straight Year 
for the second consecutive year, woman’s hospital 

president and Ceo teri fontenot was named to the 

Becker’s Hospital Review’s 2014 list of “130 women 

hospital and health system leaders to Know.” 

fontenot, who was also named to the list in 2013, 

has been honored by Becker’s Hospital Review with 

selection to the “40 most powerful people in health-

care” list in 2012 and recipient of 2013 healthcare 

leadership award. 

fontenot is one of two women from louisiana 

named to the list, which recognizes exemplary 

female healthcare leaders across the nation. Beck-

er’s Hospital Review called these healthcare leaders 

the “women to watch now and in years to come.” n

Cynthia Boyer, MD

Teri Fontenot
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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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Physician assistant 
timeline sources

Timeline images courtesy of www.
pahx.org/timeline.html 

1942 - Eugene Stead and Students, 
Duke University Medical Center 
(DUMC) Archives and Physician 
Assistant History Society 

1957 - Thelma Ingles, Duke 
University Medical Center 
Archives, Durham, NC

1965 - Bulletin of Duke University, 
DUMC Archives, Durham, NC 
(student photo from article 
“More than a Nurse, Less than a 
Doctor,” September 6, 1966, Look 
Magazine)

1967 - PA Certificate signing, first 

graduating class, Duke University 
Medical Center Archives, Durham, 
NC

1971 - Physician’s Associate 
Journal, Library Collection, PA 
History Society, Johns Creek, GA

1975 - Certificate, National 
Commission on Certification of 
Physician Assistants (NCCPA) 
and the PA History Society, Johns 
Creek, GA

1987 - National PA Day Pin, 
Museum Collection, PA History 
Society, Johns Creek, GA

2010 - President Obama signs 
Health Insurance Legislation into 
law. Photo by Pete Souza, from 
Wikipedia






