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Nature produces the herbs to significantly 

benefit our health.

It’s almost astounding that we really don’t 

have a thorough understanding of the op-

portunities we have to treat ourselves with 

regards to the impact herbalism can play in 

our well-being.

Part of the challenge is the information. 

There are studies and other viable sources 

to explain the impact nature’s plants can 

have on our chemical design. a larger challenge is being able to ade-

quately prescribe an ideal herbal treatment plan. When I go to a health 

food store and look at all the herbal propositions, I’m basically over-

whelmed. Does this really help? How much of this is just marketing? 

and, yes, all the outcomes such as better sleep, increased energy, re-

duced pain, stamina, better skin, better hair, better mood, etc., all sound 

great. Do I take everything? But most of the challenge seems to be that 

herbalism is not significant in our modern culture.

There is an opportunity in the world of health to become an expert 

in all things herbalism. There are experts, but surprisingly, they are 

rarely sought out. Much of it has to do with our culture. The concept of 

natural prevention is usually pressed towards the back of the discus-

sion. We have a culture. We like our culture. It would be important, 

however, to bring a mindfulness to the possibilities of herbal health to 

the forefront. Nature gives us what we need; I’m just not sure we are 

paying attention.

Some examples that I’m told are effective include:

d Circulatory system: Hawthorne berries, Yarrow, Lime Blossom, 

and arnica

d Musculoskeletal system: Willow and Meadowsweet

d respiratory system: Licorice, White Horehound, Goldenseal, 

and Coltsfoot

d Digestive system: Slippery elm, Chamomile, Peppermint, Fennel, 

agrimony, Oak Bark, and Ginger

d Skin: Chickweed, arnica, Plantain, and St. John’s Wort

d urinary System: Corn Silk, Couchgrass, Bearberry, and Horsetail

d Nervous System: Slippery elm, Hops, Mugwort

also, there are thousands of specific herbal treatment 

modules such as treatment for anti-inflammatory issues, 

for example, which include Calendula, turmeric, arnica, 

Licorice, and Wild Yam.

There are literally thousands of options and treatment 

possibilities with herbs. Obviously, too many to list here, 

but information is available. Prior to our modern indus-

trial revolution, cultures throughout the world became 

experts in many of these treatment techniques. Many 

still use them today. It seems as if it would be a nice bal-

ance to our modern system.

Not all products are as proclaimed. Being a sophisti-

cated herbalist will take many years of practice and trial 

and error. There are side effects to herbs. The proper co-

ordination of dosage and interaction is an art and sci-

ence. 

I think our culture is almost ready. By slowing down 

and observing the health possibilities, we can find en-

hanced treatment modalities, new opportunities for 

farming and business, and an awareness of life options 

we have not yet given proper mindfulness.

It’s tIme for 
herbalism to 

be magnIfIed In 
our conscIous 

dIscussIons.

Smith Hartley 
Chief Editor
editor@healthcarejournalbr.com
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One
On One
with
Eric McMillen
CEO Ochsner Medical Center - Baton Rouge

Eric McMillEn currently serves as Chief Executive Of-
ficer for Ochsner Health System Baton Rouge.  He began 
his career at Ochsner in 2000 as an Administrative Fel-
low and has extensive experience in both clinic and hospi-
tal operations. Eric has held various leadership positions 
within the Ochsner system in both the New Orleans and 
Baton Rouge regions including Director of Radiation On-
cology, Interim Director of Cancer Services, Director of 
Clinical Services, Assistant Administrator, and Chief Op-
erating Officer. He is a fellow of the American College of 
Healthcare Executives and a member of several commu-
nity boards including the Baton Rouge Area Chamber, the 
Livingston Economic Development Council, the Mayor’s 
Healthy Initiative, and the Baton Rouge Health District.  
He holds a Masters in Business Administration from the 
University of Louisiana at Lafayette and a Bachelor’s from 
LSU Medical Center in Rehabilitation Services.  Eric com-
pleted Harvard Business School’s Managing Healthcare 
Delivery course in 2014.  Eric resides in Baton Rouge with 
his wife and two children.
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Chief Editor Smith W. Hartley What are some 

things you are currently working on at 

Ochsner-Baton Rouge?

Eric McMillen In 2017 we opened the new 

Ochsner Baton Rouge Cancer Center that 

features a hematology/oncology clinic with 

chemotherapy infusion and radiation oncol-

ogy. We also expanded our access to com-

prehensive cancer clinical trials, including 

access to early-phase trials which was pre-

viously unavailable in the state. Patients 

throughout our region can now receive high 

quality cancer services closer to home and 

this has been extremely well received by 

the community. Last June we announced 

our commitment to invest more than $100 

million into our community to support the 

growing needs of our patient population 

and to provide services closer to where the 

patients live. We are excited to build the new 

Ochsner Medical Complex—High Grove—a 

five story, 155,000 square foot state-of-the-

art medical health center along the Blue-

bonnet/Siegen/I-10 corridor. It will include 

an attached 30,000 square foot, 10-bed hos-

pital and surgical center.

Editor Ochsner in New Orleans has been 

active in forming partnerships and acqui-

sitions in New Orleans; what are the expan-

sion plans for the Baton Rouge area?

McMillen In addition to our efforts at High 

Grove we are focused on expanding our 

physician group. High Grove will house 23 

additional providers (85 providers total) 

working in primary care, urgent care, and 

multi-specialty clinics such as Cardiovascu-

lar Surgery, Thoracic Surgery, Neurosurgery, 

and Pediatric Sub-Specialties.

Editor How is the Baton Rouge facility 

unique within the Ochsner system?

McMillen It’s unique in that you can receive 

local access to care but still enjoy all the 

benefits of a large health system, such as the 

robust features of MyOchsner, the patient 

portal, or being integrated with Epic, our 

electronic health record. With MyOch-

sner patients have access to their medical 

records, can communicate with their physi-

cians, and make online appointments. This 

helps families balance the need for medi-

cal care with their work and family sched-

ules. The implementation and continuous 

optimization of Epic and MyOchsner dem-

onstrate Ochsner’s commitment to consis-

tently leading the industry in innovations 

that improve quality, access, and conve-

nience for patients. While unique in some 

ways, we are also very similar. All our facil-

ities share the same values: Patients are 

always our first priority, Approach every 

encounter with compassion, Always act with 

integrity, Excellence is an ongoing journey, 

Pictured L-R: Warner Thomas, President and CEO of Ochsner Health System; Baton Rouge Mayor-
President Sharon Weston Broome, and Eric McMillen, CEO of Ochsner Baton Rouge celebrate 
Ochsner’s announcement of a $100+ million expansion to the Baton Rouge region.

Pictured L-R: Eric McMillen, CEO of Ochsner 
Baton Rouge, and members of the cancer team 
celebrate the grand opening of the new Ochsner 
Baton Rouge Cancer Center.
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and Teamwork makes us stronger.

Editor Can you tell us about how quality is 

managed at Ochsner-Baton Rouge from a 

leadership position?

McMillen Quality is managed by empow-

ering our team of caregivers with the tools 

they need to deliver world- class care. Och-

sner Medical Center – Baton Rouge has 

won numerous awards for quality and we 

are proud to be one of only 10 hospitals in 

the United States to receive both the 2017 

100 Top Hospitals® Award by Truven Health 

Analytics and the 100 Top Hospitals Ever-

est Award.

Editor Specifically, where do most of Och-

sner’s patients come from? Can you discuss 

a little about this population’s payor mix?

McMillen Our strategy in the Baton Rouge 

area is to offer quality care in your neigh-

borhood. Nobody wants to drive across 

town to see a doctor. That is why we offer 

14 different locations; from our 24-hour 

ER in Plaquemine, to health centers across 

Baton Rouge, Denham Springs, Central, 

Prairieville, Hammond, and Zachary – there 

is a location not far from where you live or 

work. 

Editor From a leadership position, how is 

cost sensitivity encouraged throughout 

the hospital?

McMillen We are always looking to deliver 

the highest quality care at an affordable 

cost. Being part of the largest health system 

in Louisiana allows us to share best prac-

tices and increase efficiencies. 

Editor What areas of healthcare delivery 

is Ochsner-Baton Rouge particularly good 

at providing?

McMillen The awards we’ve won focus on 

areas such as inpatient outcomes, process of 

care, cost efficiency, and patient experience. 

At Ochsner-Baton Rouge we strive to keep 

people out of the hospital by working locally 

to monitor and help patients achieve better 

health. This is done through innovation and 

advanced use of technology.

Editor How would you describe your lead-

ership style?

McMillen Ochsner-Baton Rouge’s success 

is a direct result of having a dedicated and 

talented team of people at all levels and 

roles to provide excellent care to patients. 

The awards are a result of great teamwork. 

Our employees are talented enough to 

work anywhere, but they choose Ochsner. 

Whether it’s a hand-written thank you note 

to those employees and leaders who have 

gone the extra mile, or another form of pub-

lic recognition for a job well done, it is cru-

cial to show how appreciative Ochsner is 

for their service.  

Editor What are some new and innovative 

things on the horizon?

McMillen We are doing some phenomenal 

things, for example, using digital medicine 

to monitor patients with chronic high blood 

pressure. This unique program allows your 

physician to remotely monitor you while 

communicating with the pharmacy to alter 

your medication as needed. More readings 

between appointments allow us to catch 

things quickly, potentially avoiding more 

serious problems. 

Editor Where do you see Ochsner-Baton 

Rouge’s share of the healthcare market-

place in the future?

McMillen More and more people are choos-

ing Ochsner in the Baton Rouge region. Our 

commitment is evident by the significant 

investments we continue to make in the area 

so we can provide much needed care across 

the region. Our multiple locations provide 

quick and convenient access for patients. 

Epic, our electronic medical record system, 

follows your care anywhere in the Ochsner 

system, regardless of what physician you 

see and what clinic you visit. Patients tells 

us how much of a benefit that is for them. 

Our goal is to continue to expand our ser-

vices across Greater Baton Rouge for years 

to come. n

Leaders and staff from across Ochsner Health System gather together for the Helping Hands Project to support colleagues in the areas impacted by 
the 2016 flood.
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AyurvedA:
An Indian 

Medical System 
for the Ages

By Eugenia Rainey

Back in the mid-1990s, when i was an undergraduate studying 
anthropology, i tromped off to travel the indian subcontinent to better 
understand ayurveda. While it might have been a great shock to my 
twenty-year old self, it should have come as no surprise that a whole 
medical system that evolved over thousands of years would not be 
so easily unveiled in one short summer tour. With the advantage of 
hindsight and life experience, i have no expectation of covering the 
entirety of this system, but then it doesn’t much matter. as a patient of 
ayurveda you don’t need to understand the ins and outs of its long 
indigenous history; you don’t need to read ancient sanskrit texts to 
“get-it”— but as an ayurvedic doctor pointed out to me, patients in 
the U.s., like myself, ask a lot of questions. here are a few answers.
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     t the root of Ayurvedic medi- 

                    cine are three physiological sys-

tems—vata, pitta, and kapha. 

These systems regulate the 

body’s physiological processes. There is 

no familiar English translation for these 

words, although they are often referred to as 

humors, or humor-like. Vata encompasses 

the nervous system, respiratory system, car-

diovascular system, and peristaltic move-

ment. Pita encompasses enzymes, catabolic 

processes, lymphatic system, and digestive 

function. Kapha encompasses hormones, 

insulin, and lubrication and cushioning of 

the body. Each system also covers a different 

aspect of mental function. When these sys-

tems are imbalanced, a person becomes ill, 

and the role of an Ayurvedic practitioner is 

to bring these systems back into alignment.

On the surface, Ayurveda seems quite 

alien to biomedicine. The term humor 

sounds positively medieval to a West-

ern ear. Certainly these two systems have 

completely separate histories, and maybe 

more confusing yet, separate vocabular-

ies. Still, biotechnologists, botanists, phar-

macologists, and biomedical doctors have 

been researching and producing numerous 

scientific studies to explore the efficacy of 

Ayurvedic treatments for many years. Gen-

erally, these treatments are herbal, although 

herbs are not the entirety of the therapeutic 

treatments in the Ayurveda toolbox: medi-

tation/controlled breathing, exercise, mas-

sage, yoga, and most importantly food— both 

types of food and types of food preparation—

are also critical to Ayurvedic treatment. 

Healing through Ayurveda
Ayurveda is primarily focused on catalyz-

ing the power of the body to heal itself. It is 

no great secret that life in the U.S. is stress-

ful. As a parent in New Orleans I spend three 

hours a day on packed roads driving back 

and forth across town just getting my kids 

and myself to school and work. Chances are 

that all of the drivers on the road are stressed 

before we even get where we’re going. These 

daily stresses are not passing things; they 

stay with us. Our bodies collect toxins on 

account of not only stress, but also other fac-

tors like poor diets, polluted environments, 

and pharmaceuticals. Over the course of a 

lifetime toxins build up, and the more they 

build up, the more out of balance we get. 

Ayurvedic medicine is designed to help the 

body rid itself of the toxins which set it off 

balance and realign the body’s systems so 

that the patient can feel better. 

Ayurveda can often serve as a comple-

ment to biomedicine in helping patients 

recover from biomedical procedures. His-

torically, biomedicine has developed as a 

way to combat acute illness. When your 

appendix is inflamed, biomedicine can pro-

vide a quick and effective surgical solution. 

According to New Orleans Ayurvedic practi-

tioner Catherine Robbins, Ayurveda can fol-

low up and help the body to recover from 

the stress of surgery, remove the toxins that 

are often incorporated into the pharmaceu-

ticals used in medical procedures, and set 

the body on the path to full recovery. If you 

fall and break your leg, biomedicine can 

expertly mend it but then what? How long 

will it take to recover? Ayurveda can help in 

that process by setting your system in bal-

ance so that it can better heal itself, rebuild 

bone, and rejuvenate the systems hit when 

you broke your leg in the first place.

What is involved in Ayurvedic treatment?
Ayurvedic doctors spend a lot of time 

with their patients. Diagnosis is of course 

the heart of medical treatment. In Ayurveda, 

doctors will most often examine the symp-

toms, metabolism, and pulse. Three inde-

pendent pulses are taken in different 

locations, which provide the doctor with dif-

ferent information about the patient’s condi-

tion. During the first visit with an Ayurvedic 

doctor, they will need to get a solid grasp of 

Ayurvedic medicine is 
designed to help the body 
rid itself of the toxins which 
set it off balance and realign 
the body’s systems so that 
the patient can feel better. 
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the patient’s daily life, and this is likely to 

take at least 45 minutes to an hour, if not 

longer. The daily schedule during wakeful 

hours, sleep schedule, eating schedule, and 

bathroom schedule are all essential infor-

mation for an Ayurvedic practitioner. Often 

patients in the U.S. bring biomedical diagno-

ses with them, although Ayurvedic doctors 

will require further examination to estab-

lish their own diagnosis. Patients should also 

keep in mind that in the U.S., unlike India or 

Canada or Germany, Ayurvedic doctors are 

not allowed to use biomedical terminology 

with patients: diabetes is sweet urinary dis-

order, for example. 

The advantage of this lengthy doctor 

patient interaction is that Ayurvedic doc-

tors are able to gain enough information to 

treat patients individually. While it can be 

seductive to go on-line and read up on dif-

ferent herbs and treatments, the informa-

tion you read is not based on you. The sys-

tem is not so easily unveiled by a Google 

search. Each patient who receives treatment 

from an Ayurvedic doctor receives treatment 

designed for his or her specific case. There 

is no substitute for the expertise of some-

one with extensive training and experience, 

especially when that experience involves 

the level of patient-centered care involved 

in Ayurveda.

Ayurvedic doctors and other alternative 

health practitioners in the U.S. often find 

that many of their patients use them as a 

last resort. Baton Rouge Ayurvedic doctor 

Nishal Ramnunan planned to be a family 

practitioner when he was studying in India, 

but when he began practice in the U.S., he did 

not find the runny noses and upset tummies 

that he was expecting. Unlike the patients 

that he saw in India, patients in the U.S. are 

more often suffering from multiple chronic 

conditions. Those who have found only min-

imal relief—or no relief at all—from biomedi-

cine, often look to Ayurveda, and other sys-

tems like Traditional Chinese Medicine and 

Homeopathy, to provide solutions. Condi-

tions like diabetes, irritable bowel syndrome, 

painful menses, fibromyalgia, and high 

blood pressure, which often involve a life-

time of pharmaceuticals, can often be bet-

ter addressed, generally without side effects, 

by a qualified and experienced Ayurvedic 

practitioner. 

Training an Ayurvedic Practitioner
In south Louisiana, alternative health 

practitioners are hard to come by. Fortu-

nately, Louisiana is a “Health Freedom” 

state, which means alternative health prac-

titioners can practice. Unfortunately, since 

Ayurveda is not a familiar system, it can 

be hard to decipher who is best qualified 

to provide treatment. Many qualified yoga 

instructors have received minimal instruc-

tion in Ayurveda as part of their certifica-

tion. In the U.S. there are a few schools of 

Ayurveda, which offer a spectrum of training 

from low to high intensity. In India you can 

apply to medical school to study Ayurveda. 

The most rigorous programs will require you 

to complete four years of coursework and 

two years of clinical experience with patients 

in an Ayurvedic hospital, and time alongside 

graduate students in the laboratory. 

Given the extensive amount of knowledge 

available through the system of Ayurveda 

and the importance of the doctor patient 

interaction, you should seek out a well-

trained Ayurvedic practitioner for treatment. 

The practitioner’s education and training in 

Ayurveda should be readily available. The 

National Ayurvedic Medical Association has 

a link on their website that directs you to a 

practitioner in your area. In New Orleans, 

Catherine Robbins can be reached through 

her website, “Herbs to Live By” (http://

herbstoliveby.com/). In Baton Rouge you 

can visit Nishal Ramnunan, who can be 

visited at the Aathma Studio for Wellness. 

Dr. Ramnunan also has a website (https://

doctornishal.com/) that provides extensive 

information about Ayurveda and academic 

references to research regarding evidence-

based treatments.  

What else should I keep in mind?
As with any alternative medical treat-

ments, one should question the quality of 

herbs, a topic that should be addressed by 

the doctor during consultations. There is 

also the question of cost. While the true 

cost of Ayurvedic treatment is quite low, it 

may not feel that way. A doctor visit and one 

follow-up generally cost between 150-200 

dollars, regardless of the practitioner’s level 

of training and expertise. When most Ameri-

cans are discouraged from using healthcare 

due to the high costs of medical insurance 

and out of pocket expenses, it can seem 

daunting to pay for alternative treatment. On 

a practical level it can sometimes be covered 

by “flex-spending,” if you have it. In the big-

ger picture Ayurvedic treatment is healthier 

and shorter. While the advice of practitio-

ners will benefit the patient over the course 

of their lifetime, treatment is not necessary 

for an extended period of time. For better or 

worse, health does have a cost, much like ill-

ness does. Ayurveda does not simply provide 

a path to freedom from illness; it provides 

a path to good health—that is priceless. n

Dr. Catherine Robbins

Louisiana is a 
“Health Freedom” 

state, which means 
alternative health 
practitioners can 

practice. 





By Charles Ornstein, Propublica

Reversing course, federal 
health officials withdrew 
a proposal that would 
have required private 
accrediting organizations 
to publicly release 
reports of problems 
they found in health care 
facilities. Accreditors and 
hospitals panned the idea; 
consumer advocates 
and business groups 
supported it.

Accreditors Can Keep 
Their Hospital Inspection 

                Reports Secret, 
                Feds decide
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Federal health OFFiCials have backed 

down from a controversial proposal that 

would require private accreditors to pub-

licly release reports about errors, mishaps, 

and mix-ups in the nation’s hospitals and 

health care facilities. The Centers for Medi-

care and Medicaid services proposed in 

april that accreditors publicly detail prob-

lems they find during inspections of hos-

pitals and other medical facilities, as well 

as the steps being taken to fix them. Nearly 

nine in 10 hospitals are directly overseen by 

these accreditors, not the government. But 

in a notice released Wednesday afternoon, 

the government withdrew the proposal. CMs 

said that federal law prohibits the agency 

from disclosing the results of inspections 

performed by the accrediting organizations 

and that the proposal, though it required 

accreditors, not the agency, to release the 

reports may appear as if CMs was attempt-

ing to circumvent the law. “CMs is commit-

ted to ensuring that patients have the ability 

to review the findings used to determine that 

a facility meets the health and safety stan-

dards required for Medicare participation,” 

the agency said in a fact sheet. “however, we 

believe further review, consideration, and 

refinement of this proposal is necessary to 

ensure that CMs establishes requirements, 

consistent with our statutory authority, that 

will inform patients and continue to support 

high quality care.” The government’s pro-

posal, and subsequent about face, comes 

as federal officials have grown increasingly 

concerned that private accreditors aren’t 

picking up on serious problems at health 

facilities.

health care facilities that receive federal 

funding are required to comply with Medi-

care’s requirements and thus are subject to 

government oversight. But the law allows 

hospitals, ambulatory surgery centers, home 

health agencies and hospices to pay private, 

national accrediting organizations for such 

oversight instead.

every year CMs and state health agen-

cies inspect a sample of hospitals and other 

health care facilities accredited by private 

organizations in order to validate the work 

of the groups. in a report to Congress CMs 

noted that its reviews in fiscal year 2015 

found that accrediting organizations often 

missed serious deficiencies found soon after 

by state inspectors. 

leah Binder, president and CeO of The 

leapfrog Group, a coalition of employers 

that advocates for quality and transparency 

in health care, criticized the CMs decision 

to back down. “This is disgraceful, unfair 

to patients as well as employers and other 

purchasers of health care,” she said in an 

email. “The public deserves full transparency 

on how the health care industry performs. 

instead, transparency has been sacrificed to 

accommodate special interests that lobby to 

avoid disclosing embarrassing information 

about health care quality.”

the government’s proposal to make 

accreditors’ reports public was strongly 

protested by accreditors and the hospitals 

that pay them for their services. some ques-

tioned its legality; all challenged its wisdom. 

The Joint Commission, for instance, said the 

proposal would increase costs and decrease 

patient safety. “The provision will adversely 

affect the collaborative efforts of accredit-

ing bodies and healthcare organizations to 

improve patient safety and engage in contin-

uous quality improvement,” the commission 

said in a June letter. “Ultimately, there will be 

increased patient harm and lower quality.”

another accreditor, the Center for 

improvement in healthcare Quality, raised 

similar concerns. “Knowing that survey 

[inspection] reports are public knowledge 

will only incentivize hospitals and other 

healthcare entities to go back to the days of 

‘hiding’ quality of care issues from accredi-

tors, rather than working with us to improve 

the quality and safety of care rendered to 

patients.”

But consumer groups, business alliances, 

and a group representing health care jour-

nalists were supportive, saying consumers 

deserve more information about the quality 

of hospitals. The Medicare Payment advi-

sory Commission, an independent agency 

that advises Congress on Medicare pol-

icy, urged CMs to implement the require-

ment as soon as possible, saying it would 

enable Medicare beneficiaries to make more 

informed decisions about where to seek 

health care.

Consumer Reports and its publisher, Con-

sumers Union, likewise supported the pro-

posal. “such survey [inspection] results pro-

vide insight into hospital quality that is not 

now transparent. Consumers have a right to 

know this critical information that is used to 

determine if facilities are in compliance with 

health and safety requirements for Medicare 

patients, and thus, all patients.”

Though accreditors have to be approved 

by the secretary of health and human ser-

vices, they rarely take punitive action against 

the organizations they oversee. Of the 4,010 

hospitals listed on The Joint Commission’s 

website, more than 99 percent have full 

accreditation and only eight are on track to 

lose their gold seal of approval.

On its website, The Joint Commission 

allows users to check the accreditation sta-

tus of hospitals but provides scant infor-

mation on inspection findings, even when 

hospitals are described as receiving a pre-

liminary denial of accreditation. For one 

hospital, the explanation is, “existence at 

time of survey of a condition, which in The 

Joint Commission’s view, poses a threat to 

patients or other individuals served.” The 

threat itself is not specified. Other smaller 

accrediting organizations provide even less 

information. n

The government’s proposal to make 
accreditors’ reports public was 
strongly protested by accreditors 
and the hospitals that pay them for 
their services.

https://www.cms.gov/Newsroom/MediaReleaseDatabase/Fact-sheets/2017-Fact-Sheet-items/2017-08-02.html
https://www.cms.gov/Newsroom/MediaReleaseDatabase/Fact-sheets/2017-Fact-Sheet-items/2017-08-02.html
https://www.propublica.org/article/secret-hospital-inspections-may-become-public-at-last
https://www.propublica.org/article/secret-hospital-inspections-may-become-public-at-last
https://www.cms.gov/Newsroom/MediaReleaseDatabase/Fact-sheets/2017-Fact-Sheet-items/2017-08-02.html
https://www.jointcommission.org/assets/1/6/2017_06_01_The_Joint_Commission_Comments_to_FY2018_IPPS_Proposed_Rule_CMS-1677-P_FULL_TEXT.pdf
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Chief Editor Smith W. Hartley Why are inter-

national medical students filling residency 

positions in the United States?

Dr. Heidi Chumley Many international medi-

cal students are actually U.S. citizens who 

plan to practice back at home in the U.S., so 

they would naturally seek a residency here 

in the U.S. At AUC for example, about 90% of 

our enrolled students are American citizens 

or permanent residents who plan to come 

back to the U.S. and look at U.S. residency 

positions. From the residency program side, 

you know they are seeking to fill their posi-

tions with the best candidates available. Best 

means different things to different people 

and often, best to a residency program 

means people who are from your area. So, if 

we have in our school people who are from 

a certain town in America that needs doc-

tors and also has a residency program, then 

that residency program can be really inter-

ested in those students. About one in four of 

all first-year residency positions that are in 

The Match are filled by international grads. 

For residency positions in primary care, it's 

even higher, up to a third of first year posi-

tions, that are filled by international grads.

Editor Can you give us some examples of 

residencies being filled in New Orleans?

Chumley I can. Certainly at the Louisi-

ana level, and then I'll get a little bit more 

specific where I can with New Orleans. Since 

2000, AUC has had over 200 graduates 

who've gone into residencies in the state of 

Louisiana, and again, these are people who 

were competitively chosen by residency 

programs in Louisiana. About 75% of those 

200 AUC graduates went into primary care 

specialties. If I look at just last year, 2017, 

we had eight graduates go to residencies in 

Louisiana, including three at Baton Rouge 

General Medical Center, one in family medi-

cine, and two in internal medicine. We also 

had two graduates go into residency at 

LSU-Shreveport. 

Editor In Louisiana, is there a certain spe-

cialty that they are going into?

Chumley Yes, in Louisiana eight graduates 

together; two in family medicine, three in 

internal medicine, and one in an emer-

gency medicine/family medicine combined 

residence.

Editor Are medical schools outside the 

U.S. different at all in regards to curricu-

lum, training, etc.?

Chumley They're really very similar because 

even the schools outside of the U.S., if they 

are modeled after U.S. schools like AUC is, 

take the same set of licensing exams as stu-

dents who attend U.S. medical schools. The 

curriculum is designed to prepare students 

for residency training in the U.S. and to pass 

those licensing exams, so they're really very 

similar. At AUC the first approximately two 

years of study are what we call the basic sci-

ences or medical sciences. This is very simi-

lar to U.S. schools. The last two years are 

called the clinical years, and that is when 

students complete different clinical rota-

tions at teaching hospitals. One difference 

at AUC is that students have the opportu-

nity to complete clinical rotations at many 

places in the world. Many return to the U.S. 

to do their clinical training. Many go to the 

U.K., which has a very different healthcare 

system, providing a very interesting learning 

experience. There are elective opportunities 

for our students in many different parts of 

the world: Dominican Republic, Vietnam, 

Russia, Uganda, and Zimbabwe—places 

where they get to see and do a number of 

things that you typically don't get to do in 

the U.S. during clinical rotations.

Editor Is the curriculum designed for a 

specific region of the world?

Chumley No. Most of our students are U.S. 

or Canadian citizens, about 90% U.S. and 

8% Canadian, who plan to return to the U.S. 

or Canada to practice, so we're really set up 

to help people be ready for that. But, being 

located in another country does broaden 

your worldview. America is a place of many 

different cultures and backgrounds, and 

when you take people to another country 

and expose them to different cultures and 

backgrounds, they begin to learn how you 

integrate that type of information into care 

of patients. 

Editor And overall, is there a physician 

shortage in the United States, and if so, 

why?

Chumley Yes, there is a physician short-

age. We think there will probably be close 

to a shortage of about 90,000 positions by 

2025. Several reasons for that. I think the 

most important reason is that there are not 

enough U.S. medical school slots to support 

“america is a place of many different 
cultures and backgrounds, and when you 
take people to another country and expose 
them to different cultures and backgrounds, 
they begin to learn how you integrate that 
type of information into care of patients.”
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the number of physicians that are needed in 

the U.S. with population growth and aging. 

The number of people in their later years, 

people living longer, and living longer with 

chronic disease—all of those things increase 

the number of positions that are needed, 

particularly around primary care. While 

there are probably places in the U.S. that 

don't have a shortage of physicians over-

all, there are primary care shortages, par-

ticularly in rural and inner city underserved 

areas, spread throughout the country, and 

those will face the brunt of increasing short-

ages as the number of physicians produced 

by the U.S. medical school system cannot 

keep pace with the number of physicians 

needed to treat the population.

Editor Are international medical students 

treated differently at all in the U.S. resi-

dency program?

Chumley There is a stigma attached to being 

an international medical student but once 

graduates get into the residency program 

that stigma generally goes away. It is chal-

lenging for students. They face other obsta-

cles in doing some of their clinical rotations 

in the elective years or even in the primary 

clinical year, which is the third year, as many 

people believe that an international medi-

cal graduate's education is inferior, which of 

course, I don't believe. 

Editor Do international medical students 

typically stay in the regions of their resi-

dency programs?

Chumley In general, most people stay 

within a hundred miles of where they do 

their residency program and that includes 

international medical graduates. There are 

really three factors. People like to go back 

to where they're from; they like to go close 

to where they did their clinical training, 

and they like to go to where they did their 

residency training. So, if they come from a 

place and return there for clinical training 

and residency, they're incredibly likely to 

stay there. 

Editor By doing an international medi-

cal program, what other opportunities 

exist for international medical students 

when they don't do the traditional U.S. 

residency?

Chumley An international medical gradu-

ate or a graduate from a U.S. medical school 

cannot be licensed to practice medicine in 

the U.S. without doing a residency. Whether 

you graduate from a U.S. school or an inter-

national medical school, if you don't do a 

residency, you have to look at a pathway 

“In general, most people 
stay within a hundred miles 

of where they do their 
residency program and 

that includes international 
medical graduates.”
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besides clinical medicine. So, 

people use their MD degree, 

which is still a valuable 

degree, to go into research, 

business, the pharmaceuti-

cal industry, public health, 

health policy, or any number 

of areas. But, in general, peo-

ple go to medical school to 

practice medicine, and that's 

where they want to be. 

Editor Finally, can you tell 

us what your opinion is 

on the future of interna-

tional programs? Do you 

see this as a growing trend 

and something U.S. medical 

students should try and cre-

ate more capacity for, or do 

you think you'll see growth 

in enrollment?

Chumley Yes, international 

schools have for the last 40 

years played a really impor-

tant role in providing phy-

sicians for the U.S. health-

care system. Even as the U.S. 

schools expand, and we see a 

few new U.S. medical schools 

and a few new DO schools 

come on board, there are 

still more qualified appli-

cants than there is capac-

ity for in U.S. MD and DO 

schools. There are still more 

residency positions that can 

be filled by graduates of U.S. 

MD or U.S. DO schools. So 

yes, there are a number of 

people who want to be phy-

sicians, who go to interna-

tional schools, and there 

are opportunities for them 

to return to the U.S. I think 

in the future, international 

schools are going to continue 

to be a really important part 

of the U.S. physician work-

force. n

 total Positions Filled Filled by US-IMG Filled by non-US IMG Filled by IMG 

All Residency 27,688 2,777 3,814 6,591
Positions  (10%) (14%) (24%)

Internal Medicine 7,101 1,030 2,003 3,033
  (14.5%)  (28%) (42.7%)

Family Medicine 3,215 658 337  995
  (20.5%) (10.5%) (31%)

Pediatrics 2,693 204 253 457 
  (7.5%) (9.4%) (17%)

All Primary Care 13,009 1,892 2,593 4,455 
  (14.5%) (20%) (34%)

Since 2000, 201 AUC graduates earned residencies in the state of Louisiana. Most of those 

placements (75%) are in primary care specialties. Of those graduates, about half (100) were in 

New Orleans or Baton Rouge. And of those, 50 were originally from the state.

• Historically, the most popular residency programs for AUC graduates have been 
Baton Rouge General Medical Center’s family practice program, Baton Rouge General 
Medical Center’s internal medicine program, LSU’s emergency medicine program, and 
LSUHSC’s family practice program.

In 2017, eight graduates earned residencies in Louisiana, including:

• Three in family medicine: Baton Rouge General Medical Center (2) and LSU (1)

• Four in internal medicine: Baton Rouge General Medical Center (2), Ochsner Health 
System, and LSU Shreveport (2) 

• One in emergency medicine/family medicine: LSU Shreveport

InternatIonal MedIcal StUdentS FIllInG reSIdency PoSItIonS In the U.S.

• Many international medical students are U.S. citizens who plan to practice back home 
in the U.S. At AUC approximately 90% of enrolled students are American, 8% are Ca-
nadian, and 2% are international. 

• IMGs were 24% of all first-year residency positions filled this year in the NRMP match. 
Among primary care positions, they represented 34% of new residents. 

• IMGs comprise a major pipeline of new physicians entering the U.S. healthcare system 
and make up 24% of all active physicians in the U.S. (as high as 38% in some states).

• According to a report by the Association of American Medical Colleges, there could be 
a shortage of up to 88,000 doctors by 2025. 

• The primary care sector faces the brunt of that shortage with up to 35,600 more pri-
mary care physicians needed by 2025. 

• In 2017, IMGs were 34% of all first-year primary care residency positions. They are 
filling positions in family medicine, internal medicine, and pediatrics, and going into 
rural and underserved areas of the country.





  HealtHcare Journal of baton rouge I MAR / APR 2018  31

Telemedicine
Physician and 

Patient Concerns
By Christopher Joseph, Jr.

The 21sT CenTury has brought an array of technological and medical advances. 
As a result, healthcare professionals implemented ingenious techniques and 
procedures to increase overall public welfare. Among these new innovations is 
the emergence of telemedicine. Although many patients are still unaware of the 
concept, physicians and healthcare providers have utilized telemedicine for over 
twenty years. seemingly, as technology continues to evolve, the opportunities for 
telemedicinal use will increase.  however, as the use of telemedicine becomes more 
common, new legal implications will arise.
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T
his article focuses on both physi-

cian and patient concerns regard-

ing the increased use of telemed-

icine throughout our healthcare 

system. Part One introduces telemedicine, 

provides a brief view at its origins, and high-

lights the benefits it provides to both phy-

sicians and patients.  Parts Two and Three 

discuss physician and patient concerns with 

the use of telemedicine.  Finally, Part Four 

offers suggestive methods for physicians 

and patients with the application of tele-

medicine during diagnosis and treatment.

I. WHAT IS TELEMEDICINE?
Telemedicine is the delivery of healthcare 

services, where distance is a critical factor, 

by healthcare professionals with informa-

tion and communication technologies for 

the exchange of valid information to suc-

cessfully diagnose, treat, and prevent disease 

and injury.1 Healthcare professionals also 

use telemedicine for research and evalua-

tion with the goal of advancing public wel-

fare.2 The Louisiana legislature has codified 

the definition of telemedicine, and focuses 

more on the distance between the patient 

and practitioner:

“Telemedicine” means the practice of 

health care delivery, diagnosis, consulta-

tion, treatment, and transfer of medical 

data using interactive telecommunication 

technology that enables a health care prac-

titioner and a patient at two locations sep-

arated by distance to interact via two-way 

video and audio transmissions simultane-

ously. Neither a telephone conversation nor 

an electronic mail message between a health 

care practitioner and patient.3

The medical industry uses telemedicine in 

three ways: (1) store and forward technology, 

(2) interactive video conferencing, and (3) 

remote surgery.4  Store and forward, which 

accounts for over 80% of telemedicine 

use today, allows any image to be scanned 

and forwarded anywhere in the world for 

review and analysis.5  This is the most com-

mon application because it is inexpensive, 

and the receiving physician can review the 

documents remotely and conveniently.6 An 

example of interactive video conferencing 

is an emergency room remotely discuss-

ing with specialists in various locations to 

properly care for a patient.7 This method 

becomes pivotal for a local hospital in a 

disaster-stricken area to seek assistance 

from other physicians in various regions of 

the nation.8 Finally, and most technologically 

advanced, remote surgery allows a surgeon 

to use sophisticated devices and technology 

to operate on a patient who is located at a 

different location.9

Although telemedicine may appear as 

a breakthrough concept, some uses are 

well-established practices with physicians 

across the nation. One of the oldest and most 

common uses of telemedicine is teleradi-

ology, which allow providers at one loca-

tion to send a patient’s x-rays and records 

to a qualified radiologist at another location 

to receive a quick and accurate analysis of 

the patient’s condition.10 This process began 

in the 1960’s and allowed smaller hospitals 

without an on-site radiologist to view doc-

uments of regularly scheduled patients or 

newly admitted emergency room patients.11 

Other forms of telemedicine include:

1. Telepsychiatry - allows a psychiatrist to 

provide treatment to patients remotely 

using videoconferencing

2. Teledermatology - allows a dermatolo-

gist to view pictures sent by the patient 

of a rash, mole, or other skin anomaly 

for a remote diagnosis

3. Telerehabilitation - allows medical pro-

fessions to deliver and instruct rehab 

services (such as physical therapy) 

remotely12

Physicians use telemedicine when the 

location of either the physician or patient 

poses a significant inhibitor to offer qual-

ity, expedient healthcare. For example, in 

2013 Louisiana’s state corrections depart-

ment contracted with a Texas telemedicine 

company to provide medical treatment to 

prisoners.13 This company allowed LSU doc-

tors to conduct remote video-conference 

check-ups, which decreased state costs 

and safety risks of transporting prisoners 

to medical facilities.14 Another example is 

the LSU Health Network, which conducts 

a monthly telemedicine clinic to treat and 

diagnose patients with Hepatitis B and C. 

Although telemedicine is a vital compo-

nent in healthcare in some respects, and its 

use will continue to expand, there are legal 

concerns that both physicians and patients 

should be privy to.

II. PHYSICIAN CONCERNS
Two major physician concerns regarding 

the expansive use of telemedicine are medi-

cal malpractice for breach of the standard of 

care and licensure. For example, telemed-

icine creates the possibility of a hospital’s 

breach of contract actions against a software 

vendor of telemedicine communications if 

the software was negligently designed or 

caused an unauthorized dissemination of 

protected health information.15 Moreover, 

negligence and products liability actions 

can also arise against product manufac-

turers of telemedicine devices.16  The exis-

tence of these claims are of significance to 

physicians who use telemedicine because 

a patient can assert a medical malpractice 

claim against the physician for a physician’s 

misdiagnosis or erroneous treatment if such 

determinations were based solely on tele-

medicinal data – especially if the data was 

incorrect or corrupted.17

Another physician concern regarding 

telemedicine is licensure. Louisiana Revised 

Statutes requires a physician to obtain a sep-

arate board-issued telemedicine license to 

practice across state lines.18 The applicant 

must hold a full and unrestricted license to 

practice medicine in either another state 

or territory of the country.19 To receive a 

telemedicine license a physician must also 

establish a bona fide physician-patient 

relationship through the following steps: 

(1) conduct an appropriate examination of 

the patient, (2) establish a diagnosis through 

the use of accepted medical practices, (3) 

discuss any diagnosis, risk, and benefits of 

various treatment options with the patient, 

and (4) ensure the availability of appropriate 

follow-up care.20 An applicant must com-

plete an application, complete an online 
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education course and assessment, and pay 

a yearly fee to prevent licensure expiration.

III. PATIENT CONCERNS
Two major concerns from the patient per-

spective are implied—consent and patient 

confidentiality. The Louisiana legislature 

codified an entire medical consent law that 

lists qualifiers for those needing medical 

attention to consent to medical treatment, 

and it also states who can authorize con-

sent in instances where the patient is unable 

to offer consent himself.21  Implied consent, 

whether verbally or in writing, is a prereq-

uisite to physician treatment and requires 

the physician to provide an explanation 

to the patient of his condition, alternative 

forms of available treatment, and a cost-

benefit analysis of such treatment.22 How-

ever, with the increased use of telemedicine 

the implied consent doctrine may change 

since patients have an increased access to 

medical information. For example, because 

patients have more access to information 

due to the breadth of the internet, patients 

can expand their medical knowledge regard-

ing their condition and forms of treatment. 

As a result, some argue that since a patient 

is more informed of his condition, the less 

information is required by the physician 

to disclose. However, others argue that the 

duty to disclose should be raised, in which 

the physician can provide more specific 

and advanced medical information that 

the patient may not discover or under-

stand under his own research.23 Therefore, 

telemedicine potentially blurs the lines of 

implied consent for patients, which can 

defeat an otherwise valid claim of medi-

cal malpractice against a physician for 

negligence.

 Another patient concern focuses on 

the confidentiality of patient information. 

Although federal legislation such as HIPPA 

and HITECH provide structure and secu-

rity within the nation’s healthcare system, 

the increased use of telemedicine leads to 

a heavier reliance on computer technology 

to electronically store and transfer infor-

mation.24 As a result telemedicine creates 

One of the oldest and most common 
uses of telemedicine is teleradiology, 
which allow providers at one location 
to send a patient’s x-rays and records 
to a qualified radiologist at another 

location to receive a quick and accurate 
analysis of the patient’s condition.11
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confidentiality issues in two ways. First, 

the transfer of patient medical information 

risks exposure to unknown parties or com-

puter hackers.25 Second, patients may object 

to the possibility that their medical records 

are available to third-party vendors such 

as technicians of store-and-forward com-

panies—who may not be licensed medical 

professionals but are necessary in the elec-

tronic storage or transmission of medical 

information. 26

IV. SUGGESTED METHODS OF APPLICATION
A. Recommended Practices For Physicians

To address the concern that the increased 

use of telemedicine heightens exposure to 

malpractice claims for the breach of the 

standard of care, both private-practice phy-

sicians and healthcare networks should be 

extremely thorough in their vetting pro-

cess of telemedicine vendors. Telemedici-

nal vendor contracts should include a metric 

to monitor software updates, virus protec-

tion, and firewall settings to ensure that the 

telemedicinal components are up to date 

and protected from unauthorized use or 

damage. If a device or software is properly 

protected and monitored, the likelihood of 

a data breach or system malfunction will 

decrease. Although this standard operation 

procedure seems full, there must also be a 

protocol in place in case of a data breach or 

virus if one should occur.

Regarding concerns of licensure, phy-

sicians should adhere to state legisla-

tion to ensure compliance. The Louisiana 

Revised Statutes provides an extensive list 

of requirements to lawfully utilize telemed-

icine within the state. Failure to obtain the 

telemedicine license, or failure to prevent 

a license from expiring, is crucial to avoid 

liability regarding the use of telemedicinal 

procedures on existing and new patients. 

These requirements do not appear overly 

burdensome to physicians; and in cases such 

as the state correctional facility and Univer-

sity Medical Center-New Orleans clinic, the 

cost-benefit analysis of telemedicinal use is 

positive (i.e. the use of telemedicine does not 

cause any unreasonable harm to patients.)

B. Recommended Practices For Patients

Implied consent is a significant and piv-

otal element of the physician-patient rela-

tionship, and although telemedicine affects 

its application, the state legislature and judi-

cial system will preserve the implied con-

sent doctrine for policy concerns. Although 

patients have an increased access to medical 

information, patients should continue to ask 

their treating physicians questions regard-

ing a medical diagnosis. Patients are urged 

to clearly state a desire to know and under-

stand all relevant information regarding the 

diagnosis as well as options for treatment 

before agreeing or complying with an initial 

recommendation. Although telemedicine is 

an exciting and innovative avenue to pro-

vide medical treatment, it should not lower 

the physician’s duty to fully disclose infor-

mation to the patient or to obtain consent. 

This dialogue between patient and physician 

establishes trust and a mutual understand-

ing that the common goal of the appoint-

ment is the patient’s well-being.

      

V. CONCLUSION
Telemedicine is an exciting and oppor-

tunistic element within our medical sys-

tem today. Physicians can use telemedicine 

in various ways to efficiently provide sat-

isfactory healthcare to patients in need. As 

technologies continue to advance, a new 

industry of telemedicine will emerge to aid 

physicians in the service of maintaining 

public health. However, legal considerations 

are associated with this new wave of teleme-

dicinal operations and both physicians and 

patients must be aware of these concerns 

to avoid exposure or harm. Oftentimes, the 

law is slow to respond to advanced leaps in 

technology, however, Louisiana and other 

states have accepted the challenge to create 

laws that specifically address telemedicine. 

Because state law is a breathing document 

monitored by its legislators, both physicians 

and patients should feel confident that our 

legislature will address the legal implications 

connected to telemedicinal use within the 

state. n
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In a recent artIcle (clay, 2016) three 

strategies were identified to promote a 

patient/family-centered relationship. The 

first strategy is to communicate and col-

laborate, which includes the patient/family 

in care discussions and encourages them to 

participate. This also includes families ask-

ing questions regarding the medical illness 

and speaking up when they do not under-

stand or feel like there has been an error. 

The second strategy is to advance health 

literacy, which addresses the patient/fam-

ily’s understanding of the illness, as well as 

risks, side effects, and benefits of treatment, 

to improve compliance. The third strategy is 

to include the patient and family in making 

clinical decisions. This includes considering 

patients’ preferences for language, cultural 

backgrounds, and belief systems when mak-

ing decisions.

although these models seem to foster 

an improved doctor-patient relationship, 

there is evidence to support that this inter-

action style does not fit all patients and may 

lead to increased stress (levy, 1989).  Some 

patients feel increasing emotional stress and 

pressure when more information is given 

and would prefer less of a shared decision 

making approach (Hack, 1994). Shattner 

(2002) argues that, “respecting patients’ 

autonomy should include identification of 

those patients who wish to know less, and 

complying with their choice.” 

We have been conducting a research 

study at the tulane University Behavioral 

Health clinic – Metairie (tUBHc-M) to 

systematically learn what patients want in 

a psychiatric clinician-client relationship. 

Patients were asked to complete surveys 

about their past experiences with psychi-

atric providers and about their preferences 

for making decisions about their treatment.

over the last 40 years there has been a focus in the healthcare industry to offer 
more patient-centered care around clinical decisions (Levenstein, 1984; Mead, 
2000; Michie, 2003; Stewart, 2001; Charles, 1999). The goal is to achieve less 
of an authoritarian role of the physician and more of a partnership with the 

patient (Laine, 1996).
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While 65% of patients agreed 
or strongly agreed that they 
felt listened to, 35% were neu-
tral or disagreed.

65%

                            
                               Question 

I would rather be given many choices on what’s best for 
my health than to have the doctor make decisions for me.

Clinicians did not give me as much information as I want-
ed about what I could do to manage my condition.

Clinicians I have know knew what they were doing.

Clinicians used the most up-to-date methods.

For counseling, clinicians were not as focused on achiev-
ing specific goals as I thought they should have been.

For medication, clinicians were not as focused on achiev-
ing specific goals for medication as I thought they should 
have been.

Clinicians did not pay attention to what I had to say.

Instead of waiting for clinicians to tell me, I usually ask 
clinicians what I want to know about my mental health.

I was reluctant to go to clinicians in the past because I did 
not believe they could help.

Agree or 
Strongly

Agree
Neutral

Disagree 
or Strongly 

Disagree

 71%  7% 21%

 50% 7% 43%

 50% 29% 21%

 28% 50% 21%

 64% 7% 28%

 23% 15% 61%

 14% 21% 65%

 21% 43% 36%

 36% 29% 35%

Key Findings
the survey results from the first 14 

respondents has been interesting. Patients 

clearly want more choice. The area of big-

gest agreement was that 71% of respondents 

agreed or strongly agreed that they would 

rather be given many choices on what is 

best for their health rather than have clini-

cians make decisions for them (table 1). Yet 

patients do not generally feel that they are 

getting enough information because 50% of 

the respondents agreed or strongly agreed 

that clinicians did not give them as much 

information as they wanted. 

Patients also would like clinicians who 

are more focused and more competent; 

64% agreed that clinicians needed to be 

more focused on achieving specific goals, 

and somewhat surprisingly only 50% agreed 

or were neutral when asked if their clinicians 

“knew what they were doing.” Patients also 

Table 1. Patient Preferences and Previous Experiences of Adult Psychiatric Patients (n=14)
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varied in their perceptions of whether they 

felt listened to by their clinicians. While 65% 

of patients agreed or strongly agreed that 

they felt listened to, 35% were neutral or 

disagreed. lastly, while 21% responded that 

they usually take the initiative to ask clini-

cians what they want to know about their 

mental health, 36% did not take the initia-

tive, appearing to confirm previous studies 

where patients differed on their preference 

for interaction.

These findings are consistent with an 

evolving change in the doctor-patient rela-

tionship, which supports matching patient 

preference to how doctors interact with their 

patients in regards to information provi-

sion, participation in decision making and 

patient and doctor interpersonal behav-

ior (Kiesler, 2006).  Our results and recent 

studies indicate that some patients may pre-

fer a traditional style of patient care, which 

involves more of a physician’s role in the 

decision making process. Other patients and 

families may want 

more choices and 

information regard-

ing treatment options. It 

appears the most efficacious 

intervention would be to assess 

patient/family’s preference for decision-

making and the level of stress that may go 

with the complexity of medical and men-

tal illness.

Knowing that these preferences exist is a 

good first step, but what we hope to achieve 

next at tUBHc-M is to take a step towards 

figuring out the best methods to actually 

incorporate these preferences into patient 

care. Information needs representation, 

and the best understanding in the world is 

of little value if there are not tools to put the 

understanding into practice. Patients need 

easy, consumer-friendly ways to express 

their preferences.  Doctors need better ways 

to receive these preferences and to know 

how to adjust care to individual patients. n 

It appears the 
most efficacious 

intervention would be 
to assess patient/family’s 
preference for decision-
making and the level of 
stress that may go with 

the complexity of 
medical and mental 

illness.
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 After 130 days, Louisiana’s Community Health 

Centers are finally breathing a sigh of relief in 

light of two-year reauthorized funding from Con-

gress. The 385,000 Louisianans who depend on 

Community Health Centers for their care can 

rest easy knowing that services will go on unin-

terrupted. We are enormously proud of the lead-

ership shown by Louisiana’s Congressional dele-

gation and we thank them for putting patients 

first in their government funding negotiations.

Since Sept. 30, 2017, health center advocates 

across the country have worked tirelessly to edu-

cate our Congressional members on the impor-

tance of the Health Centers Program. When the 

funding deadline lapsed, health centers were 

at risk of losing 70% of their federal funding – 

amounting to over $62 million in Louisiana.

While health centers avoided the worst case 

scenario, the funding crisis still had an adverse 

impact on our members. We hope that, in the 

future, Congressional leaders can avoid a “cliff” 

and renew funds well ahead of the deadline.  

The Louisiana Primary Care Association looks 

forward to continued discussion and engagement 

with Louisiana’s Congressional delegation.  It is 

our goal to ensure that Louisiana’s 250 individual 

Community Health Center sites remain on a sus-

tainable path well into the future – our commu-

nities are depending on it.

Susan Nelson, MD, 
Conducts Seminars on 
Advance Care Planning

Susan Nelson, MD, Louisiana Physician Orders 

for Scope of Treatment (LaPOST) Coalition Chair, 

is conducting a series of three, on-site seminars 

for physicians, nursing facility administrators, 

nurses, and social workers in long-term care 

facilities.

The courses, which are free of charge, will 

focus on different learning objectives related to 

advance care planning and use of the LaPOST 

document. The first presentation was held Feb. 

22 at the Victory Addiction Recovery Center, 111 

Liberty Ave. in Lafayette.

This seminar is certified for two hours of con-

tinuing education credit for social workers and 

nursing facility administrators. For more informa-

tion, email lapost@lhcqf.org. The series is part 

of the Louisiana Health Care Quality Forum’s 

Blue Cross and Blue Shield of 
Louisiana Reports Low, but 
Growing Uptake of HPV Vaccine

While human papilloma virus (HPV) vaccination 

rates have risen substantially, just 28.4% of adoles-

cents in Louisiana received a first dose of the vac-

cine by their 13th birthday, according to a seven-

year study of medical claims by the Blue Cross 

Blue Shield Association (BCBSA). Nationally, 29% 

of Blue Cross and Blue Shield (BCBS) commer-

cially insured adolescent members received an 

initial dose of the CDC-recommended HPV vac-

cination from 2013 through 2016.

Dr. Vindell Washington,  Chief Medical Officer 

for Blue Cross and Blue Shield of Louisiana, said 

vaccination remains a key tool for improving the 

health of Louisiana citizens. “It is not often that 

we have the opportunity to address the scourge 

of cancer with a vaccine,” he said. “We need to 

partner with parents and others in the community 

to do better by our kids.”

Louisiana’s first-dose HPV-vaccination rates 

increased from 16.6% for adolescents born in 

2000 (who turned 13 years old in 2013) to 32.8% 

for adolescents born in 2003 (who turned 13 years 

old in 2016). This double-digit increase brought 

Louisiana’s HPV-vaccination rate much closer to 

the overall United States figures. Nationwide, 22% 

of adolescents in 2013 received an initial dose of 

HPV vaccination, compared to 34% in 2016.

Despite the growth, HPV vaccination lags 

behind other adolescent vaccines in Louisiana, 

where 76.1% of adolescents in 2016 received the 

meningococcal vaccine and 77.5% received the 

Tdap vaccine. Furthermore, just 11% of Louisiana 

adolescents completed the full three-dose HPV 

regimen by age 13 in 2016, slightly higher than 

7% nationally.*

The study also finds that:

•	Looking	at	Louisiana’s	two	largest	metropolitan	

statistical areas, 13.1% of adolescents received 

a dose of HPV vaccine in Baton Rouge and 20% 

in New Orleans in 2016.

•	In	2016	in	Louisiana,	35.9%	of	girls	received	a	

dose of HPV vaccine compared to 29.7% of 

boys. These rates were significantly higher than 

the 2013 numbers in Louisiana and were clos-

ing in on the 2016 national rates of 37% of girls 

and 32% of boys.

•	Nationally,	 meningococcal	 and	 Tdap	

vaccination rates in 2016 were 78% and 84%, 

respectively.

•	Nationally,	first-dose	HPV-vaccination	rates	in	

2016 were nearly the same for adolescents who 

live in both urban (35%) and rural areas (34%), 

but adolescents who reside in urban areas 

received significantly higher rates of meningo-

coccal and Tdap vaccinations.

The report, “Adolescent Vaccination Rates in 

America,” represents a comprehensive study 

of outpatient medical claims for commercially 

insured BCBS members born from 2000 through 

2003 and who were vaccinated by their 13th birth-

day between 2010 and 2016.**

This is the 18th study of the Blue Cross Blue 

Shield: The Health of America Report® series, a 

collaboration between BCBSA and Blue Health 

Intelligence, which uses a market-leading claims 

database to uncover key trends and insights into 

healthcare affordability and access to care. Anal-

ysis was performed by, and also includes, medi-

cal claims data from HealthCore, a wholly owned 

and independently operated health outcomes 

subsidiary of Anthem, Inc.

For more information, visit www.bcbs.com/

healthofamerica.

*In October of 2016, the CDC changed the 

adolescent HPV vaccination recommendation 

from three to two doses, starting the vaccine 

series before the child’s 15th birthday. The report 

defines a completed regimen as three doses. The 

second dose of the HPV vaccine should be given 

six to 12 months after the first dose. It is recom-

mended for teens and young adults who start the 

series at ages 15 through 26 to complete three 

doses of the HPV vaccine.

**Study includes continually insured members. 

All adolescents considered in this study were 

born between the years 2000 and 2003, and 

thereby were ages 10 through 12 from the years 

2010 through 2016.

LPCA Executive Director Releases 
Statement on Community Health 
Center Funding Reauthorization

On Feb. 9, 2018, the following statement 

was released by Gerrelda Davis, executive 

director for the Louisiana Primary Care Asso-

ciation, in the wake of Congress reauthoriz-

ing funding for Community Health Centers: 
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educational training for long-term care facilities 

with grant funding from the Louisiana Depart-

ment of Health using civil money penalties paid 

into the Nursing Home Residents’ Trust Fund.   

Sen. Cassidy’s Steve Gleason 
Act Moves Forward in House

United States Senator Bill Cassidy, MD (R-LA), 

and former New Orleans Saints player Steve 

Gleason, who suffers from ALS, applauded the 

inclusion of the Steve Gleason Enduring Voices 

Act (S. 1132 and H.R. 2465) in the United States 

House’s government funding package that is 

scheduled for a vote.

The Steve Gleason Enduring Voices Act perma-

nently fixes the Centers for Medicare and Med-

icaid Services (CMS) policy that limited access 

to speech generation devices for people with 

degenerative diseases. Dr. Cassidy, along with 

Senator Amy Klobuchar (D-MN), introduced the 

legislation last year. United States Representa-

tives Cathy McMorris Rodgers (R-WA) and John 

Larson (D-CT) introduced the House compan-

ion bill.

“This legislation gives a voice to those who 

cannot speak and empowers those affected by 

degenerative diseases,” said Dr. Cassidy. “The 

previous administration’s decision to limit patient 

access to these devices was misguided, and I 

thank my House colleagues for advancing this 

bipartisan legislation to permanently fix this prob-

lem. I look forward to voting for its passage in 

the Senate.”

“The silence and isolation that comes from los-

ing the ability to communicate does not discrim-

inate between types of injuries, diseases, acci-

dents, or conditions. Most people who have 

severe disabilities are expected to fade away 

quietly and die. For me, that was not OK. With 

the right equipment and the right technology, 

these same people can live and be productive 

for decades. I know I speak for all who use this 

technology in saying, we cannot revert back to 

the changes that preceded the Steve Gleason Act 

of 2015,” said Steve Gleason. “I am grateful for 

Senators Cassidy and Klobuchar for their leader-

ship on this issue.” 

“ALS is a devastating disease that often robs 

people of the ability to communicate with their 

loved ones and the healthcare providers that care 

for them.  On behalf of people living with ALS, 

we thank Steve Gleason for his leadership on this 

issue and we applaud Republicans and Demo-

crats for coming together to pass bipartisan leg-

islation to permanently ensure access to speech 

generating devices,” said Calaneet Balas, Presi-

dent and CEO of The ALS Association.

Susan M. Bankston, MD, 
Named Louisiana State 
Medical Society President

Susan M. Bankston, MD, of Baton Rouge is the 

new president of the Louisiana State Medical 

Society (LSMS).

As president-elect for the society in 2017, Dr. 

Bankston spent the past year learning more about 

the society’s involvement in key healthcare issues 

at both the state and federal legislative levels.

“Wisdom comes from experience and new 

ideas come from young minds. We need to meld 

the two in order to move forward successfully, 

because together we are stronger,” Bankston 

said.

Dr. Bankston received her undergraduate 

degree from Louisiana State University in Baton 

Rouge and graduated from LSU Medical School 

in Shreveport. She completed an internship at 

Earl K. Long Memorial Hospital in Baton Rouge 

and her residency at LSU Medical School in 

Shreveport. She is board-certified in pediatrics 

and is a practicing pediatrician. Bankston serves 

on the executive committee at the Baton Rouge 

Clinic.

Dr. Bankston has served as a board member of 

the Capital Area Medical Society (CAMS) since 

2008 and has been a member since 2003. She has 

served in numerous leadership roles within the 

LSMS since joining in 2003. Outside of practicing 

medicine, Dr. Bankston is involved with the Junior 

League of Baton Rouge as a sustaining advisor 

to the diaper bank. She is a member of Bengal 

Belles and has appeared on “House Calls with Dr. 

B” on WAFB for more than 16 years.

“Andre Gide said, ‘man cannot discover new 

oceans unless he has the courage to lose sight 

of the shore.’ The Louisiana State Medical Soci-

ety empowers us to be able to discover new 

oceans without forgetting our home shore – that 

home shore being great care and service to our 

patients,” added Bankston.

Baton Rouge Health District 
Welcomes Dr. John Kirwan 
as New Board Member

The Baton Rouge Health District recently wel-

comed Dr. John Kirwan, executive director of 

LSU’s Pennington Biomedical Research Center, 

to its board of directors. Kirwan joined Penning-

ton Biomedical on Jan. 1, 2018, and has nearly 

30 years of research, teaching, and service expe-

rience in diabetes and obesity.

He most recently served as the director of the 

Metabolic Translational Research Center and 

professor of molecular medicine at the Cleve-

land Clinic in Cleveland, Ohio.  In addition, he is 

Susan M. Bankston, MD

Former New Orleans Saints player Steve 

Gleason, who suffers from ALS, with LA State 

Senator Steve Scalise.  
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a professor of physiology and nutrition at Case 

Western Reserve University School of Medicine in 

Cleveland.  Dr. Kirwan has won two National Insti-

tutes of Health (NIH) awards during his career, the 

National Research Training Award (1989), and the 

National Research Service FIRST Award (1995). He 

is an active member of the American Diabetes 

Association, the Obesity Society, and the Ameri-

can College of Sports Medicine.

Over its 30-year history, Pennington Biomedi-

cal’s central focus has been discovering the trig-

gers of and new treatments for chronic diseases 

including diabetes, obesity, heart disease and 

Alzheimer’s disease. “We believe biomedical 

research will deliver the breakthrough answers 

needed to solve one of the biggest health care 

challenges of our time – the chronic disease epi-

demic,” Kirwan said. 

“I look forward to working with the Baton Rouge 

Health District and its membership, and to shar-

ing our scientific discoveries with the Board, so 

that together we can continue to build a health-

ier environment for the entire Baton Rouge com-

munity,” Kirwan added.

Other members of the Baton Rouge Health 

District Board of Directors include: 

•	Teri	Fontenot,	Woman’s	Hospital	President	and	

CEO

•	Eric	McMillen,	Ochsner	Medical	Center-Baton	

Rouge CEO

•	John	Spain,	Executive	Vice	President	of	 the	

Baton Rouge Area Foundation, Chair

•	Todd	Stevens,	Mary	Bird	Perkins	Cancer	Center	

CEO

•	Edgardo	Tenreiro,	General	Health	System	Pres-

ident and CEO

•	Dr.	I.	Steve	Udvarhelyi,	Blue	Cross	Blue	Shield	

of Louisiana President and CEO

•	Scott	Wester,	Our	Lady	of	the	Lake	Regional	

Medical Center CEO; Secretary / Treasurer

For more information about the Baton Rouge 

Health District, go to www.brhealthdistrict.com.

Louisiana Long Term Care 
Foundation Awards Nine 
Nursing Scholarships

The Louisiana Long Term Care Foundation 

(LLTCF) has awarded nursing scholarships to nine 

recipients employed in long-term care facilities 

across the state. Recipients will receive $500 to 

further their professional development within the 

long-term care profession and to continue their 

mission to bring high-quality care to the residents 

they serve.

The scholarship recipients are:

•	Doneisha	Atkinson,	Gonzales	Healthcare	Cen-

ter, Gonzales

•	Jennifer	Brock,	Colonial	Oaks	Living	Center,	

Metairie

•	Bianca	Cantu	Brown,	Pontchartrain	Health	Care	

Centre, Mandeville

•	Lucas	Corona,	Consolata	Home,	New	Iberia

•	Torri	Corrao,	Heritage	Manor	of	Houma,	Houma

•	Angela	 Ducote,	 Naomi	 Heights	 Nursing	 &	

Rehabilitation Facility, Alexandria

•	Shelby	Fourroux,	Jefferson	Healthcare	Center,	

Jefferson

•	Emily	Jones,	Good	Samaritan	Living	Facility,	

Franklinton

Doneisha Atkinson, left, of Gonzales 
Healthcare Center receives a nursing 
scholarship from Karen Miller, director of the 
Louisiana Long Term Care Foundation.

The Louisiana Long Term Care Foundation (LLTCF)  awarded nursing scholarships to nine 
recipients employed in long-term care facilities across the state. Director Karen Miller, upper 
left, presented the $500 checks to recipients.
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•	Brittany	Pluckett,	Colfax	Reunion,	Colfax

“With our aging population, the need for qual-

ity nursing staff in Louisiana is more critical than 

ever,” said Karen Miller, Director of the Louisi-

ana Long Term Care Foundation. “This scholar-

ship recognizes staff members who go above and 

beyond to provide the best possible care while 

helping them reach their professional goals. This 

program is a win for the staff, a win for the facili-

ties and, most of all, a win for the residents served 

throughout our state.”

“This year’s scholarship recipients stood out 

with their undeniable commitment to provid-

ing Louisiana’s frail and elderly with the highest 

level of care while also achieving academic excel-

lence,” said Mark Berger, Executive Director of 

the Louisiana Nursing Home Association. “Their 

drive to always learn more is commendable, and 

as we look towards the future of our profession, 

it is vitally important to recognize excellence and 

provide support to encourage these individuals 

to continue their pursuit of a rewarding, lasting 

nursing career.”

Pennington Biomedical’s 
Redman Named Postdoctoral 
Mentor of the Year

Dr. Leanne M. Redman, PhD, an associate pro-

fessor in the Clinical Sciences Division at LSU Pen-

nington Biomedical Research Center, has won the 

2018 National Postdoctoral Association Garnett-

Powers	&	Associates,	Inc.	Mentor	Award.

The NPA announced the award on Jan. 23, 

2018. The award recognizes a faculty member 

who has engaged in exceptional mentoring of 

postdoctoral scholars.

Redman is an expert in human metabolic phe-

notyping and well-known in the fields of obesity, 

lifestyle intervention, and energy metabolism. 

She started the Reproductive Endocrinology and 

Women’s Health Laboratory at Pennington Bio-

medical and has mentored Honors, Masters and 

PhD candidates from the neighboring LSU cam-

pus as well as postdoctoral fellows from around 

the world. Many of her predoctoral and postdoc-

toral fellows have been recognized for their work 

either with NIH funding (F or K awards), awarded 

competitive training opportunities to support 

their candidature, or been finalists or award recip-

ients at national and international meetings.

“My mentees are truly the ones to be recog-

nized here because without their ambition, will-

ingness to be mentored, and feedback of my 

mentoring, I would not be experiencing the suc-

cesses I am afforded as an academic mentor,” 

Redman said. “Moreover, I would not be able 

to enjoy (alongside them) the academic acco-

lades they receive for publications of their work 

and funding of their independent ideas. I’m very 

proud to accept this award, but it’s really on the 

behalf of them!”

Redman is a Fellow of The Obesity Society, the 

leading professional society dedicated to better 

understanding, preventing, and treating obesity. 

Redman obtained her undergraduate degree in 

Exercise Science from Southern Cross University 

in 1999, and a PhD in Physiology and Obstetrics 

and Gynecology from the University of Adelaide 

in 2004, both within Australia. She also received 

a Master of Clinical Science from Tulane Univer-

sity in New Orleans in 2011. Redman moved to 

the United States for postdoctoral training in 

female reproductive endocrinology with Anne 

Loucks, PhD, at Ohio University and then moved 

to Pennington Biomedical to complete an Aus-

tralian overseas postdoctoral training fellowship 

in energy metabolism with Eric Ravussin, PhD.

Peak Performance Opens 
New Physical Therapy 
Clinic in Mid-City

Peak Performance Physical Therapy has opened 

a new clinic to serve the Mid-City area of Baton 

Rouge. Located on Jefferson Hwy. at the corner 

of Goodwood Blvd. and Claycut Ave., the clinic 

offers a fully array of outpatient physical therapy 

services.

Patrick Cook, PT, OCS, FAAOMT, one of Peak’s 

most veteran clinicians, will serve as clinical direc-

tor of the new site. Cook, who moved from Peak’s 

Perkins Rd. location, is a board-certified Ortho-

paedic Specialist, as well as a Fellow of the Ameri-

can Academy of Orthopaedic Manual Therapists.

Treatment focuses on advanced therapeutic 

and functional exercises, as well as manual ther-

apy, dry needling, ASTYM, joint mobilization, and 

myofascial techniques.

Appointments can be scheduled by contacting 

the clinic at (225) 831-1300 or online at www.peak-

physicaltherapy.com.

Cardiovascular Institute of the 
South is First to Use New Stent 
Technology at Lane Regional

Dr. Deepak Thekkoott, Cardiovascular Insti-

tute of the South interventional cardiologist, was 

recently the first to use the TRYTON Side Branch 

Stent to treat coronary artery disease at Lane 

Regional Medical Center.

The new stent technology is specially designed 

to fit the shape of a blocked main heart artery that 

also has a blockage located in the side branch of 

the heart. It is delivered to the artery via a balloon 

delivery catheter and is used in conjunction with 

a conventional drug-eluding stent implanted in 

the main vessel. Stenting of the main branch is 

the current standard of care, but in many cases, 

the side branch is not stented, leaving it vulner-

able to complications, such as future blockages 

leading to emergency stent placement.

“The Tryton stent technology offers patients 

with complicated artery blockages an alternative 

Deepak Thekkoott,MDLeanne M. Redman, PhD Patrick Cook, PT, OCS, 
FAAOMPT

http://www.peakphysicaltherapy.com
http://www.peakphysicaltherapy.com
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to surgery,” said Dr. Thekkoott. “It’s one of the 

most advanced technologies in fixing these types 

of blockages, and we are proud to offer this tech-

nology in the Lane cath lab.”

Coronary artery disease, the leading cause 

of death in the United States in both men and 

women, often results in the buildup of plaque at a 

site where one artery branches from another, also 

known as a bifurcation.  Approximately 20-30% 

of all patients undergoing percutaneous coro-

nary interventions to open blocked arteries have 

a bifurcation lesion.

Baton Rouge Physician Chip 
Bankston, MD, Provides Medical 
Services to Pro Bowl Players*

The Baton Rouge Orthopaedic Clinic’s Larry 

S. “Chip” Bankston, MD, provided sports med-

icine coverage during the 2018 NFL Pro Bowl 

in the Camping World Stadium, held Jan. 28 in 

Orlando, Fla.  

In August of 2017, Dr. Bankston joined the New 

Orleans Saints as the head team orthopedic sur-

geon. On Jan. 15, 2018, the Saints training and 

coaching staff were selected to coach the NFC 

during the Pro Bowl game. Dr. Bankston and 

Saints’ training staff provided medical services to 

the NFL and its Pro Bowl players for practices and 

the game. The 2018 Pro Bowl, an all-star game of 

the best players from the NFC and AFC, was tele-

vised internationally by ESPN.

Dr. Bankston specializes in sports medicine inju-

ries and provides treatment for all levels of ath-

letes--professional, collegiate, and high school. In 

addition to being the Saints team physician and a 

BROC board member, Bankston also serves as a 

clinical instructor for the LSU Orthopedic Surgery 

Resident Program. He currently practices at 8080 

Bluebonnet Blvd. in Baton Rouge and at 5000 

O’Donovan Blvd. in Walker. 

Dr. Heather O’Laughlin Now 
Providing Audiology Services 
at Lane Audiology Clinic

Lane Regional Medical Center announced 

that Heather O’Laughlin, AuD, has opened Lane 

Audiology Clinic at 6110 Main Street, Suite D, in 

Zachary. She is licensed by the Louisiana Board 

of	Examiners	for	Speech	Pathologists	&	Audiolo-

gists and is certified in clinical competence by the 

American	Speech	&	Hearing	Association.

Originally from Baton Rouge, Dr. O’Laughlin 

graduated from Louisiana Tech University with 

a Master’s degree in Audiology and later earned 

her Doctorate at Arizona School of Health Sci-

ences. Prior to this position, she was a diagnos-

tic	audiologist	at	the	Clinic	of	Ear,	Nose	&	Throat	

Diseases in Baton Rouge.

Dr. O’Laughlin performs hearing evaluations for 

patients of all ages, as well as:

•	Comprehensive	audiometric	tests

•	Tympanometry	testing	for	middle	ear	function

•	Otoacoustic	 emissions	 testing	 for	 cochlear	

function

•	Auditory	brainstem	response	(ABR)	testing;

•	Hearing	aid	services,	including	selection,	fitting,	

adjustments, cleaning, batteries, and repairs

•	Assistive	devices	for	TV,	telephone,	classroom,	

and sound alerts

•	Cochlear	 implant	programming	for	MED-EL	

audio processors

•	Custom	ear	molds,	swimmers	plugs,	and	musi-

cian’s monitors

•	Industrial	hearing	evaluations	and	reporting

•	Patient	and	parental	counseling

“My passion for audiology comes from see-

ing the struggles of my younger brother after he 

was diagnosed with permanent hearing loss as 

a child,” says Dr. O’Laughlin.  “It is my desire to 

help individuals and families discover hearing loss 

as early as possible and to provide solutions for 

improved hearing.”

Acadian Air Med Adds Life 
Saving Blood Transfusion 
Service Onboard

Acadian Air Med, a division of Acadian Ambu-

lance, is now offering blood treatment inflight as 

part of its Louisiana and Texas service. The new 

service is a result of a year of planning and is due 

to a new partnership with United Blood Services. 

Acadian Air Med anticipates more lives saved from 

performing blood transfusions in the air rather 

than having to wait until arriving at a hospital.

Air ambulance providers have only recently 

started carrying blood onboard due to complex 

issues related to air pressure fluxuations, temper-

ature, and costs. Very few aeromedical services 

in the South carry blood onboard and, outside 

of the military, only a limited number of hospital-

based air medical services carry blood worldwide.

“Due to an increased number of critical patients 

traveling long distances, air services can be highly 

impactful in patient outcomes. Because of this, 

we opted to invest in the vital service through-

out the entire Air Med fleet,” said Acadian Chief 

Medical Officer Dr. Charles Burnell.

This investment will make Acadian Air Med the 

first and only air ambulance with blood supplies 

to serve the oil and gas industry and the many 

platforms and workers located in the Gulf of 

 Larry S. “Chip” Bankston, MD Heather O’Laughlin, AuD Charles Burnell, MD
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Mexico. “Those patients will now have improved 

chances of survival, despite being in ultra-remote 

locations,” said Burnell.  

Air Med aircraft are equipped with two units of 

O-Negative and two units of O-Positive for every 

shift, with one more unit of each available to 

restock. The average human body is made up of 

approximately 10 units. For a patient who has lost 

a significant amount of blood, two units can make 

a big difference. There have already been several 

occasions in which the investment of blood treat-

ment has proven to be lifesaving.

“The goal is to transport patients to centers 

with the highest level of care. When extra time 

means the difference between life and death, a 

blood transfusion can be a lifesaving treatment,” 

said Mark Morris RN, clinical care coordinator 

for Acadian Air Med. “Having blood onboard 

can increase the window of time to transport 

the patient to a dedicated trauma center,” he 

added. Since its introduction, the company has 

added vital blood supplies to four more aircraft 

and expects all helicopters to be supplied within 

the next 30 days.

Acadian Air Med was founded in 1981 and cur-

rently operates a fleet of nine medically config-

ured helicopters and seven fixed-wing aircraft 

from seven base stations, strategically located 

throughout South Louisiana and Southeast Texas.

Lake Urgent Care Denham 
Springs Now Open

Lake Urgent Care is now open at 8249 Vincent 

Road in Denham Springs.  The new clinic is open 

from 9 a.m.-9 p.m., Monday - Friday and 9 a.m.-6 

p.m. on Saturday and Sunday.  This is the 17th 

location for Lake Urgent Care/Lake After Hours, 

with additional locations in Baton Rouge, Brusly, 

Hammond, Zachary, Covington, Central, Gonza-

les, St. Amant, Prairieville, and Denham Springs.

Lake Urgent Care provides walk-in care for 

minor illnesses and injuries, treating patients age 

three months and older. All Lake Urgent Care/

Lake After Hours locations are accredited and cer-

tified by the Urgent Care Association of America. 

“We look forward to providing increased access 

to quality, non-emergency medical care when and 

where it’s needed to the residents in and around 

Livingston Parish,” said CEO Steve Sellars.  

Lake Urgent Care/Lake After Hours is affiliated 

with Our Lady of the Lake Regional Medical Cen-

ter and St. Elizabeth Hospital.

Baton Rouge Woman Featured in 
AHA/AMA National Campaign

The American Heart Association, in partnership 

with the American Medical Association, features 

a local Baton Rouge woman in a national cam-

paign. The video, created by the Ad council, fea-

tures stroke survivor Alyson McCord. Through the 

video, McCord is allowing her story to be shared 

across the country to show the importance of 

knowing your key health numbers.

By trade, McCord is an attorney who is a profes-

sional advocate with the Louisiana Department 

of	Children	&	Family	Services.	In	the	aftermath	

of her stroke, she lost the ability to advocate for 

herself – to finish her own sentences, even. She 

was diagnosed with high blood pressure 12 years 

ago. Since then, she has endured six mini strokes 

in the hospital, followed by a severe stroke eight 

months later.

“When I woke up I couldn’t speak or walk. I 

felt trapped in my body because I could think 

and was aware,” says McCord. “I am sharing my 

story because I want people to be an advocate 

for their own health.”

The goal of this national campaign is to encour-

age those diagnosed with high blood pressure 

to recommit to their diagnosis and follow a plan 

to manage their numbers. Thirty-one percent of 

adults in the Baton Rouge area have been told 

they have high blood pressure.

Learn more about high blood pres-

sure at heart.org/HBP. See Alyson tell 

her story at https://www.youtube.com/

watch?v=-Plyhb-YHao&feature=youtube.	

Warner  Orthopedics 
and Wellness Offers 
Cartiva Treatment

Board-certified orthopedic surgeon Dr. Mer-

edith Warner and her team at Warner Orthope-

dics	&	Wellness	are	offering	to	patients	Cartiva,	

a new treatment using the first synthetic carti-

lage device approved by the FDA for individu-

als suffering from painful arthritis at the base of 

the big toe.

The weplaces part of the damaged carti-

lage surface in the joint and provides improved 

mobility compared to the outcomes of traditional 

fusion surgery. The implant device is designed to 

have physical properties that are similar to that of 

natural cartilage and can achieve the same pain 

relief as surgery, while retaining joint mobility.

Hallux rigidus is a painful arthritic condition that 

affects the base of the big toe. It is the most com-

mon arthritic condition of the foot and affects one 

in 45 Americans over the age of 50.

When physical therapy, braces, weight loss, 

activity restrictions do not work, the next treat-

ment for hallux rigidus is usually fusion surgery. 

This procedure fuses the bones in the arthritic 

joint with plates and screws. Fusion surgery 

is effective for eliminating pain, but it ham-

pers mobility by permanently preventing joint 

movement.

The Cartiva procedure is a minimally invasive 

treatment that takes less operative time than tra-

ditional fusion surgery. Research studies have 

shown that patients experienced a faster recovery 

time and comparable pain relief to those of fusion 

patients. There is no cast to wear and patients 

can begin bearing full weight almost immediately. 

Blue Cross Foundation 
to Award $20k Grants for 
Outstanding Service to Kids

The Blue Cross and Blue Shield of Louisiana 

Foundation is seeking nominations for the 2018 

Angel Award® through April 13, 2018. Now in 

its 24th year, The Angel Award® program recog-

nizes Louisiana volunteers who perform extraor-

dinary work for children in need. The Foundation 

will make a $20,000 grant to the Louisiana-based 

charity represented by each honoree.

 According to Foundation President Michael Tip-

ton, the Angel Award isn’t tied to wealth or pres-

tige. “It’s not whether they have a big title or a lot 

of money – the Angels we’re looking for are every-

day people doing extraordinary good, who show 

determination to change the lives of children.”

 Previous Angel Award honorees represent all 

vocations and include retirees, students, and 

“everything in between.” Each person was cho-

sen for one reason--their impact on the lives of 

Louisiana’s kids through devotion.

For more information about the rules, guide-

lines, and a nomination form online, visit www.

bcbslafoundation.org/nominate. n
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“To Sleep, 
perchance 
To Dream”1

Sleep Deprivation &
itS implicationS for 
HealtHy living

My interest in sleep, sleep deprivation, and the impact of 

lack of sleep on health was piqued when i discovered Dr. Mat-

thew Walker’s fascinating book, Why We Sleep3. Dr. Walker is a 

neuroscientist and sleep expert who has spent the last two de-

cades studying the importance of sleep and dreams. As Director 

of the University of California Berkeley’s sleep and neuroimag-

ing lab and former professor of psychiatry at Harvard, Dr. Walk-

er has published more than a hundred scientific studies that 

demonstrate how sleep improves learning, regulates hormones, 

prevents cancer and other chronic illnesses, and slows aging. 

Beginning with the evolutionary foundation of sleep, Dr. Walker 

describes the explosion of discoveries that support the multi-

ple processes that occur while we sleep. Within the brain sleep 

provides benefits that include enriching our ability to learn and 

make logical decisions, resetting our emotive circuits, calming 

hurtful memories, and inspiring imagination. Down below, the 

body also benefits as our immune system is reprogrammed to 

assist in fighting malignancy, infection, and other illnesses; met-

abolic processes are fine-tuned and our cardiovascular system 

is recharged. Based on his and others’ research, there is a clear 

message; “…sleep is the single most effective thing we can do to 

reset our brain and body health each day – Mother nature’s best 

effort yet at contra-death (p. 8)”3 

All states have regulations prohibiting driving under the in-

fluence of alcohol or controlled, dangerous substances and yet 

these same states, including louisiana, think nothing of letting 

individuals drive after working an all night shift. people are clue-

less about the effects of fatigue and the similar alcohol-related 

impairments it causes related to driving. The national trans-

portation safety Board (ntsB) investigates all road, rail, and 

aviation accidents in the United states that they believe are as-

sociated with factors that can be mitigated to improve safety for 

everyone in the country. Unfortunately, nearly 40 of the ntsB’s 

recommendations to reduce fatigue-related accidents have not 

been implemented.2 Consider the fact that we know that nurses 

and physicians work long, consecutive hours. With the routine 

shift now encompassing 12 hours, up to half of our nurses and 

many residents in training are working night shifts when their 

circadian rhythms are telling them they should be sleeping and 

renewing their body functions. Unfortunately, hospitals are open 

24 hours per day, 7 days per week, 52 weeks per year; in other 

words, they never close and we must have nurses and physicians 

present to care for patients. However, when nurses and physi-

cians work 16-20 hour shifts, especially at night, for several days 

in a row and are already sleep-deprived because they are forced 

if queried, how many of us would think that 

we had gotten enough sleep during the past 

week, month, year? Can you remember the 

last time you awoke naturally during the 

work week and not by way of some artificial 

alarm on your bedside or iphone? if you can’t 

answer either question in the affirmative, 

you aren’t alone. Americans sleep roughly 

two hours less than they did just 50 years 

ago and the national institutes of Health 

estimates that 40% of American adults and 

70% of adolescents are sleep deprived.2  
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to reprogram their bodies to sleep during 

the day, often averaging less than 5 hours 

of uninterrupted sleep, they are impaired 

to the same level as someone who is legally 

drunk.3 We should no more be letting our 

health care workers practice under these 

conditions than we should be letting them 

get into their cars and driving home, im-

periling both themselves and other drivers 

on the road. 

sleep is not just one of the three pillars 

of good health, the others being diet and 

exercise, it is foundational to the other 

two. The impact of sleep loss is insidious 

and affects every major organ and system 

in the body. epidemiologic studies over 

the last 20 years and including millions of 

participants have established clearly that 

the shorter time we sleep, the shorter our 

life. leading causes of death and disability 

in the developed nations include heart dis-

ease, obesity, dementia, diabetes and can-

cer – all of these have been linked causally 

to sleep deprivation. in most studies con-

ducted regarding the effects of sleep depri-

vation on the body, an overactive sympa-

thetic nervous system has been observed, 

meaning that the body remains in fight or 

flight status as long as the sleeplessness 

persists. This effect can last for years in 

those with an untreated sleep disorder, 

work hours that limit sleep or its quality, 

or just sleep neglect. The sleep-deprived 

heart beats faster and blood pressure is 

increased. The stress hormone cortisol is 

also increased, which further exacerbates 

hypertension. Growth hormone is limited 

thus the inside of damaged blood vessels 

is not replenished and atherosclerosis is 

accelerated.3 

in addition to cardiac effects there are 

major metabolic sequelae to sleep depriva-

tion. The less you sleep, the more you eat, 

leading to being overweight or obese. We 

are also less able to manage the concen-

trations of sugar in our blood, which can 

lead to a pre-diabetic state or even type 2 

diabetes. The most compelling evidence 

demonstrates that lack of sleep disrupts 

blood sugar control by making cells unre-

sponsive to the otherwise normal message 

of insulin, that is, we become insulin resis-

tant. Our cells actually begin to repel rath-

er than absorb the high levels of glucose 

leading to hyperglycemia and ultimately 

diabetes. At a cost of $85,000 per patient 

over a lifetime and the loss of 10 years of 

life expectancy, diabetes is a major health 

problem in developed countries.3 Chronic 

sleep deprivation is recognized as a major 

contributor to its development, one that is 

entirely preventable.

Finally, and most especially concerning 

for night shift nurses, several prominent 

epidemiologic studies have reported a link 

between different forms of cancer and the 

disruptions to circadian rhythm caused 

by nighttime shift work. included are as-

sociations to the development of breast, 

prostate, uterine wall and colon cancers. 

it is becoming clearer that the increase in 

cancers associated with sleep deprivation 

is associated with that pesky sympathetic 

nervous system response described earlier, 

and the sustained inflammatory response 

from the immune system. Cancers use 

inflammation to their advantage using in-

flammatory factors to initiate a network of 

blood vessels that supplies the tumor with 

oxygen and other nutrients to help it grow. 

That same inflammatory response can also 

alter the DnA of the tumor, increasing its 

malignant factors and assisting it to me-

tastasize from its primary location to sec-

ondary sites throughout the body. 

sleep deprivation may be the greatest 

public health challenge facing developed 

countries in the 21st century. it should be 

evident from the descriptions above that 

we need to have a societal shift in our un-

derstanding of the morbid effects of lack 

of sleep. especially for shift workers like 

nurses, we must appreciate the value of 

sleep in promoting wellness, vitality, and 

healing. in closing, i offer these Twelve Tips 
for Healthy Sleep published in 2012 by the 

national institutes of Health. 

• stick to a sleep schedule. Go to bed and 

wake up at the same time each day.

• exercise at least 30 minutes on most 

days but not later than 2-3 hours before 

bedtime.

• Avoid caffeine and nicotine.

• Avoid alcoholic drinks before bed.

• Avoid large meals and beverages late at 

night.

• Avoid medicines that delay or disrupt 

your sleep; many heart, blood pressure, 

and asthma medicines, as well as OtC 

cough or allergy medicines, cause in-

somnia.

• Don’t take naps after 3 p.m.

• relax before bed; read or listen to music.

• take a hot bath before bed.

• Dark bedroom; cool bedroom; gad-

get-free bedroom.

• Have the right sunlight exposure. Day-

light is the key to regulating daily sleep 

patterns. At least 30 minutes outside in 

natural sunlight is recommended.

• Don’t lie in bed awake. if you are still 

awake after being in bed for 20 minutes, 

get up and do something relaxing until 

you feel sleepy.4  n

Karen C. Lyon, PhD APRN, NEA
Executive Director, louisiana State Board of nursing

RefeRences
1Shakespeare, William (1604). Hamlet, Act III, Scene I.
2National Geographic (2014) Sleepless in America.

http://channel.nationalgeographic.com/
sleepless-in-america/episode/sleepless-in-america. 
3Walker, Matthew (2017). Why We Sleep. Unlocking 
the Power of Sleep and Dreams. New York: Scribner 
(an imprint of Simon and Schuster, Inc.)
4Reprinted from NIH Medline Plus (Internet). 
Bethesda, MD: National Library of Medicine (US); 
summer 2012. Tips for Getting a Good Night’s Sleep. 
https://www.nlm.nih.gov/medlineplus/magazine/
issues/summer12/articles/summer12pg20.html

http://channel.nationalgeographic.com/sleepless-in-america/episode/sleepless-in-america
http://channel.nationalgeographic.com/sleepless-in-america/episode/sleepless-in-america
https://www.nlm.nih.gov/medlineplus/magazine/issues/summer12/articles/summer12pg20.html
https://www.nlm.nih.gov/medlineplus/magazine/issues/summer12/articles/summer12pg20.html
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As I write this column, Louisiana is in the middle of a severe flu 
season. In more severe seasons, the flu causes approximately 
700 deaths and nearly 8,000 hospitalizations each year in 
Louisiana. We are already on track to meet and possibly exceed 
these statistics for the 2017/18 flu season.

Beginning in DecemBer and through 

the month of January, more than 10 per-

cent of health care visits have been flu re-

lated. This high-level of flu activity is typi-

cally only something we see for a week or 

two during the peak of flu season. in Lou-

isiana, flu typically begins in October and 

lasts through February and into march. 

With several weeks to go, and more than 

one flu strain being passed from person 

to person, it’s important that you protect 

yourself. 

The centers for Disease control and 

Prevention and the Louisiana Department 

of Health recommend a yearly flu shot for 

everyone over six months of age who does 

not have a complicating condition, such as 

a prior allergic reaction to the flu shot. 

epIdemIcs: 
facing short and long 
term health crises

Rapides Parish Health Unit prepares to offer flu vaccinations on the January 31, to kick off the no cost flu vaccine day. In one afternoon, more than 2,800 flu 
vaccines were given throughout the state. 
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Rebekah E. Gee, MD, MPH
Secretary, louisiana DHH

in an effort to minimize the spread 

of the flu, the Louisiana Department of 

Health Office of Public Health acted quick-

ly to offer no cost flu vaccines for the first 

two weeks of February. On the first day of 

the no cost vaccine campaign, more than 

2,800 flu vaccines were given across the 

state. i’m proud of our team for mobilizing 

quickly to respond to the public need. 

i’m also proud of all of the health care 

workers in our state. i fully understand 

that hospitals, emergency rooms, and clin-

ics have been taxed with incredibly high 

demands for care. i am grateful for the 

health care professionals in our state who 

work tirelessly to ensure the health care 

needs of our state are met. From hurricane 

season, to flu season, and everything after 

and in-between, health care professionals 

across our state rise to every challenge to 

provide care and to do everything possible 

to help patients. We are fortunate to have 

this level of commitment in our state. 

Another epidemic impacting our state is 

opioid use. in January, i renewed the stand-

ing order (prescription) for the life-saving 

medication naloxone. Through this action, 

laypeople who are helping a person who 

has overdosed or who is at risk of an over-

dose on heroin can have this medication 

at hand. This means friends and family of 

people addicted to morphine or another 

opioid drugs can get this lifesaving med-

ication, naloxone, from their pharmacist 

without having to get a direct prescription 

from a doctor.

naloxone is an antidote medication that 

reverses an opioid overdose. Used by med-

ical professionals for years, naloxone is the 

most effective way to counteract an over-

dose and save lives.

The State of Louisiana first issued this 

naloxone “standing order” a year ago. now 

this action keeps the order in place and 

allows pharmacists to dispense naloxone 

to laypeople including caregivers, family 

and friends of an opioid user.  People who 

receive naloxone from a pharmacy will 

be provided education about how to rec-

ognize an overdose, how to store and ad-

minister the medication, and will be given 

information about emergency follow-up 

procedures.

Louisiana has more opioid prescrip-

tions than we have people, and the wide-

spread distribution of naloxone is a key 

component of our strategy to combat the 

opioid epidemic and save lives. Louisiana 

has seen a steady increase in deaths since 

1999, and the number of deaths has more 

than doubled from 2011 to 2015. The cen-

ters for Disease control and Prevention 

has stated that more than 1,000 people 

died from a drug overdose in Louisiana in 

2016. This number surpasses the number 

of deaths from motor vehicle accidents, 

homicides, or suicides.

Additionally, Louisiana continues to 

address opioid use through changes to 

policy and approved legislation that limits 

prescriptions to opioids. The Department 

of Health has also secured grant funding 

that enhances treatment and prevention 

programs.

The good news is we are beginning to 

see improvements.

You may have read articles that suggest 

opioid use is up and the cause in medic-

aid expansion. This is not the case as the 

statistics below clearly demonstrate. new 

data from the Louisiana Department of 

Health and the Louisiana Board of Phar-

macy show there are fewer opioids being 

prescribed now than in the past years.

According to the Board of Pharmacy 

which administers the Prescription Drug 

monitoring Program, both the total num-

ber of opioid prescriptions and the total 

number of opioid pills have decreased 

from the year before medicaid expansion 

to the year afterwards, as shown here:

• The number of prescriptions decreased 

by 790,993, from 5.77 million prescrip-

tions in 2013 to 4.98 million in 2017.

• This represents a 15 percent reduction in 

opioid prescription for this time period.

The information is consistent with pre-

liminary data from the Department of 

Health that shows similar reductions in 

first-time opioid users being prescribed 

short-acting opioids in the State’s medic-

aid program over two separate time peri-

ods:

• Since July 2016, the first month of med-

icaid expansion to August 2017, there 

has been a 40.1 percent decrease in the 

amount of opioids dispensed for aver-

age claims.

• Since medicaid policy changes were first 

implemented in January 2017, the num-

ber of pills per prescription for medicaid 

patients has decreased by more than 25 

percent.

The Louisiana Department of Health 

will continue its ongoing work to address 

this challenge. n

“the number of prescriptions decreased 

by 790,993, from 5.77 million prescriptions 

in 2013 to 4.98 million in 2017.”
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InvestIng In 
Care Pays Off: 

QUALITY THAT PAYS 
IN PRACTICE

A MODEL THAT WORKS

The Medicaid managed care model 

was introduced in Louisiana in 2012, and 

initially, it was not a popular transition. 

Since the first round of Medicaid managed 

care contracts, great strides have been 

achieved, thanks to the leadership of the 

Louisiana Department of Health (LDH) 

and state policymakers, and their commit-

ment to improving outcomes for vulnera-

ble populations.

In support of that commitment, in Feb-

ruary 2015, Louisiana Healthcare Connec-

tions, the state’s largest Medicaid MCOs 

with over 475,000 members, launched an 

incentive program for network PCPs and 

OB/GYNs. The program encourages im-

provements in key quality areas such ac-

cess to preventive care services.

Using the lessons learned in Communi-

tyCARE 2.0 (Louisiana’s primary care case 

management program prior to managed 

care) and other states, and the feedback of 

the state’s PCPs and OB/GYNs, Louisiana 

Healthcare Connections built its model on 

clearly defined quality measures and fi-

nancial incentives. Every targeted measure 

is data-driven and based on the specific 

healthcare needs of Louisiana’s complex 

Medicaid population.

One component of the program is cen-

tered on achieving improvements in HE-

DIS measures such as adolescent well care, 

chlamydia screenings, and comprehensive 

diabetes care - all areas in which Louisiana 

has historically ranked poorly. For meet-

ing the designated targets, PCPs and OB/

GYNs receive a Per Member Per Month 

(PMPM) incentive. 

Another component enables PCPs to 

earn increased rates for providing af-

ter-hours care, and provides an incentive 

for OB/GYNs for conducting timely post-

INCENTIvE PROGRAMS that reward providers for 

improving quality are nothing new in healthcare, and 

that includes Medicaid. A Center for Health Care Strat-

egies, Inc. report indicates that more than 25 states’ 

Medicaid programs have some level of provider incen-

tives in place, and Louisiana’s Medicaid managed care 

program is among that number. For many states, the 

results have been mixed, due largely to incentive pro-

grams that weren’t clearly defined, or weren’t promot-

ed among physicians. Yet research shows that when in-

centive programs are well structured, include clear and 

measureable goals, and engage the appropriate pro-

vider audiences, the results are much different. Here in 

Louisiana, one Medicaid Managed Care Organization’s 

$58 million investment in physicians and OB/GYNs 

has yielded significant improvements in quality care 

for the state’s most vulnerable patients.
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partum visits and completing cervical and 

breast cancer screenings. These objec-

tives are based on high rates of low birth 

weights and cervical and breast cancer di-

agnoses in Louisiana.

To support providers in achieving qual-

ity targets and closing care gaps, Louisi-

ana Healthcare Connections provides a 

comprehensive set of tools and resources, 

including access to timely, actionable data 

reports related to ED utilization, HEDIS 

measures, and incentive targets. 

Further, the health plan employs a state-

wide team of provider consultants who 

work one-on-one with PCPs and OB/

GYNs to provide support for quality im-

provement efforts and education about re-

sources for both providers and members.

In addition, the health plan conducts 

free provider education and training op-

portunities throughout the year, across the 

state, to increase program awareness and 

engagement. 

RESULTS THAT MATTER

Since 2015, more than $58 million in 

provider incentives has been paid to 

healthcare providers across the state, and 

significant increases in quality care deliv-

ery have been achieved. 

In 2015, the health plan paid nearly $16.9 

million in provider incentives; in 2016, 

that amount increased to $20.6 million. In 

2017, more than $20.8 million was paid to 

providers, with over $10 million going to 

PCPs and OB/GYNs. Additionally, shared 

savings for 2017 for primary care totaled 

nearly $1.5 million.

The results of that investment are clear. 

Since 2015, adolescent well care visits and 

chlamydia screenings have each increased 

by nearly six percent. Well child visits for 

children ages three-six and adult access 

to preventive care have increased by three 

percent each. 

These quality improvements were 

achieved while simultaneously supporting 

providers in delivering care to a Medicaid 

Expansion population that includes hun-

dreds of thousands of residents who previ-

ously lacked access to preventive services 

and continuity of care.

These achievements contributed to 

Louisiana Healthcare Connections be-

ing awarded Commendable Accredita-

tion status from the National Committee 

for Quality Assurance (NCQA) in 2017 for 

demonstrating outstanding operations 

and clinical performance, and scoring near 

perfect in member satisfaction.

INCENTIvES WORK

Louisiana Healthcare Connections has 

demonstrated that when incentive mod-

els are well planned, and provider buy-in 

is secured, quality improvements happen, 

patient outcomes improve, and significant 

savings for the state are achieved.

One of the most critical components in 

transforming the health of Louisiana is a 

strong partnership with PCPs, OB/GYNs, 

and other providers. An investment in 

these quality-focused providers is an in-

vestment in the health of our state – and 

it’s clearly a sound investment. n

Stewart T. Gordon, MD, FAAP, is a general pediatri-
cian who worked for 18 years as professor of clinical 
pediatrics and chief of pediatrics at LSU Health Sci-
ences Center/Earl K. Long Medical Center. A grad-
uate of Louisiana State University and LSU Medical 
School in New Orleans, Dr. Gordon completed his 
training in pediatrics at Charity Hospital and Chil-
dren’s Hospital.  His clinical practice predominantly 
involved providing medical services to underserved 
children and families.  As Chief Medical Officer for 
Louisiana Healthcare Connections, he provides 
peer-based support for enhanced communication 
and collaboration with the LHCC provider network.  
Dr. Gordon’s areas of interest include advancing 
public policy for children’s health issues, especially 
focusing on investing in early childhood education.  
He is an active member of the Louisiana Chapter 
of the American Academy of Pediatrics, helping to 
shape health policy reform.  Dr. Gordon serves on 
the boards of the Capital Area United Way and the 
Louisiana Partnership for Children & Families.

Stewart T. Gordon, MD, FAAP
chief medical officer, medical Affairs

Table 1: louisiana Healthcare connections’ $58 million investment in incentives for primary care physicians 
and oB/GYns has yielded improvements in key quality measures for louisiana’s medicaid population.

Quality Measure 2015 2017

Chlamydia Screenings 57.5%  63.3%

Adolescent Well Care Visits 39.4%  45.2%

Well Child 3-6 57.5% 60.4%

Adult Access 81.3% 84.2%
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EmpowEring carEgivErs with the 

knowledge and resources to care for some-

one with alzheimer’s can make the journey 

with this disease a much easier experience 

and create more moments of joy along the 

way. The 25th annual Education confer-

ence on alzheimer’s does just that. with the 

theme, “The alzheimer’s compass: Direc-

tions for Lifestyles and Living,” participants 

Education:
EmpowEring 

carEgivErs

Barbara W. Auten
Executive Director
Alzheimer’s Services of the capital Area

“Education is the least offensive, least intrusive 
way to connect meaningfully to caregivers—peo-
ple going through what they are going through—

fabulous sort of moments of empowerment so 
they themselves are feeling ‘Wow’.”

— Dr. Jamie Huysman, PsyD, LCSW, CAP, CFT, keynote speaker at the 
2011 Conference on Alzheimer’s

have an opportunity to learn about navigat-

ing the challenges of a disease that typically 

lasts 8-10 years.

Keynote speaker Dr. cameron J. camp 

has over 30 years of experience as a re-

searcher in the aging field. He will share 

methods of discovering the root cause of 

behaviors in his presentation, “pathways to 

care.” another topic he will explore is using 

montessori methods with dementia patients, 

which he developed through his extensive 

international research. a third topic, pilot-

ed in European communities and gaining 

popularity in the U.s., is “resident-Driven 

communities: giving control Back to resi-

dents.” all of these topics are relevant to both 

family and professional caregivers. we are 

fortunate to have pennington’s institute for 

Dementia research and prevention here in 

Baton rouge, and Dr. w. patrick gahan will 

discuss, “where are the roads Leading Us? 

112 Years of alzheimer’s Disease research:  

Basic science advances Driving Therapeutic 

Hopes.” The research community is seeing 

advances in clinical trials and there is hope 

on the horizon for early intervention.  

Louisiana has an estimated 83,000 

residents affected by alzheimer’s and that 

number will increase as the baby boomer 

population continues to grow daily. How 

will we care for them is the burning ques-

tion as medical costs rise and the average 

cost for a hospital visit for an alzheimer’s 

affected person is 65% higher than a non-

affected patient. an experienced panel will 

present, “The Direction of alzheimer’s care 

in Louisiana.” The conference ends address-

ing a topic that is often involved in caring 

for an alzheimer’s family member, “routes 

to resolving Dissension: when You can’t 

see the Forest for the Tress,” by Katherine 

s. verberne, Lcsw.

The conference is april 11th from 8:00 am 

to 4:45 pm at the Baton rouge marriott Ho-

tel, 5500 Hilton avenue. cEU’s are offered 

for a variety of disciplines. For more infor-

mation or to register, visit www.alzbr.org. 

would you like to learn more or volun-

teer? alzheimer’s services holds a monthly 

informational presentation on who we are 

and what services are provided, as well as a 

tour of charlie’s place activity and respite 

center. Lunch is provided. For more infor-

mation or to register, go to http://alzbr.org/

cause-to-remember/.  n

http://www.alzbr.org
http://alzbr.org/cause-to-remember/
http://alzbr.org/cause-to-remember/
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•	Stephen	Sanches,	MD,	Chief	of	Pediatrics

•	Steven	Sotile,	MD,	Chief	of	Radiology

•	Michael	Puyau,	MD,	Chief	of	Surgery

•	Mark	Posner,	MD,	Chief	of	Urology							

Franciscan Missionaries of Our 
Lady Health System Names 
Michael McBride New CEO
Franciscan	Missionaries	of	Our	Lady	Health	Sys-

tem,	Louisiana’s	largest	Catholic	healthcare	orga-

nization,	 announced	 that	Michael	 J.	McBride,	

FACHE,	will	succeed	John	J.	Finan	Jr.,	as	presi-

dent	and	chief	executive	officer	effective	Feb.	19,	

2018.	The	announcement	is	made	by	Sr.	Barbara	

Arceneaux,	Regional	Minister,	Franciscan	Mis-

sionaries	of	Our	Lady	and	ministry	sponsors,	and	

James	Moore,	Chairman	of	the	Board	of	Trustees.	

Franciscan	Missionaries	 of	Our	 Lady	Health	

System	is	the	parent	company	of	hospitals	and	

healthcare	services	across	the	state	of	Louisiana,	

including	St.	Francis	Medical	Center	in	Monroe,	

Our	Lady	of	the	Lake	Regional	Medical	Center	

in	Baton	Rouge,	Our	Lady	of	Lourdes	Regional	

Medical	Center	in	Lafayette,	St.	Elizabeth	Hospi-

tal	in	Gonzales,	and	Our	Lady	of	the	Angels	Hos-

pital	in	Bogalusa.

“Mike	McBride’s	experience	in	Catholic	health-

care	brings	a	unique	and	exciting	complement	

to	the	accomplished	leadership	of	our	ministry	

teams.	Clearly	his	faith	and	personal	values	have	

been	foundational	to	his	success	as	he	has	worked	

closely	with	his	physicians	and	team	members	to	

achieve	high-performance	results,”	said	Moore.

McBride	joins	Franciscan	Missionaries	of	Our	

Lady	Health	System	from	CHI	St.	Luke’s	Health	

in	Houston,	Texas,	where	he	has	most	recently	

served	as	senior	vice	president	and	president	of	

Baton Rouge General Kicks 
off Heart Education Series
Baton	Rouge	General	recently	held	the	first	of	

a	series	of	heart	health	events	with	a	“Lunch	and	

Learn”	that	offer	attendees	manageable	ways	to	

control	their	cholesterol	and	blood	pressure,	ulti-

mately	helping	to	prevent	heart	attacks.

“A	lot	of	times,	life	happens	and	things	get	out	

of	control,	quickly,”	said	Dr.	Kris	Lindsay,	cardiol-

ogist	with	Cardiovascular	Institute	of	the	South.	

“We	can’t	do	anything	about	our	genetics	or	the	

choices	we’ve	made	in	the	past,	but	we	can	start	

improving	our	heart	health	by	making	one	change	

at	a	time.	Thinking	about	going	from	no	exercise	

to	‘doing	cardio’	may	seem	overwhelming,	but	

walking	for	an	hour	each	week	is	much	better	for	

our	hearts	than	sitting	on	the	couch.”

Other	tips	from	Dr.	Lindsay	include:

•	If	 you	 have	 diabetes,	 work	 to	 get	 it	 under	

control.

•	If	you	smoke,	enroll	in	a	smoking	cessation	pro-

gram	with	tools	and	support	to	help	you	stop.

•	Make	healthier	food	choices,	limiting	sodium	

content	to	less	than	1500mg	per	day	and	eat-

ing	fewer	carbs,	fats,	and	sweets.	Also,	eat	more	

fruits	and	vegetables.

•	Try	to	get	at	least	150	minutes	of	moderate	exer-

cise	every	week.

•	Understand	your	individual	risk	factors.	

To	assist	individuals	with	understanding	their	risk	

factors,	BRG	is	holding	the	Love	Your	Heart	Day	

screening	event	at	BRG’s	Bluebonnet	campus	on	

March	3.	The	$15	event	begins	at	7	a.m.	and	will	

offer	cholesterol,	glucose,	and	blood	pressure	

screening;	heart	risk	assessment;	an	EKG	(based	

on	individual	risk);	and	height,	weight,	BMI,	and	

body	fat	calculations.

Screenings	for	Love	Your	Heart	Day	are	provided	

by	Baton	Rouge	General,	Baton	Rouge	General	

Physicians,	Baton	Rouge	Cardiology	Center,	and	

Cardiovascular	Institute	of	the	South.	Register	at	

brgeneral.org.-

Other	heart-specific	“Lunch	and	Learn”	events	

are	as	follows:

•	March	14	–	Heart Disease and High Cholesterol: 

Are You at Risk?;	Dr.	Steven	Kelley,	Baton	Rouge	

Cardiology	Center

•	April	11	–	10 Habits of Heart-Healthy People;	Dr.	

Garland	Green,	Cardiovascular	Institute	of	the	

South

•	May	24	– Know Your Numbers;	Dr.	Evens	Rod-

ney,	Baton	Rouge	Cardiology	Center

The	events	are	free,	but	attendees	are	encour-

aged	to	RSVP	at	 brgeneral.org.

Dr. Ann Lafranca Elected 2018 
Chief of Staff of Woman’s Hospital
Ann	Lafranca,	MD,	FACOG,	has	been	elected	to	

a	one-year	term	as	the	Chief	of	the	Medical	Staff	

of	Woman’s	Hospital,	the	highest	elected	lead-

ership	position	among	the	medical	staff.	Dr.	Laf-

ranca’s	duties	include	the	coordination	of	clini-

cal	improvement	activities	as	well	as	chairing	the	

Medical	Executive	Committee.	As	chief	of	staff,	

she	will	also	serve	on	Woman’s	Hospital	Board	of	

Directors.

A	practicing	obstetrician	and	gynecologist	with	

Schwartzenburg,	Lafranca,	Guidry	and	Chapman,	

she	is	certified	by	the	American	Board	of	Obstet-

rics	and	Gynecology.	Dr.	Lafranca	graduated	from	

Louisiana	State	University	School	of	Medicine	in	

New	Orleans	and	completed	her	OB-GYN	resi-

dency	at	LSU-affiliated	charity	and	state	hospitals.	

Additional	2018	medical	leadership	at	Wom-

an’s	includes:	

•	Kathy	Guidry,	MD,	Vice	Chief	of	Staff

•	Julie	Martin,	MD,	Secretary-Treasurer

•	Jill	Bader,	MD,	Chief	of	Department	of	Clinical	

and	Support	Services

•	Dewitt	Bateman,	MD,	Chief	of	Anesthesiology

•	Marshall	St.	Amant,	MD,	Chief	of	Maternal-Fetal	

Medicine/High-Risk	Obstetrics

•	Charles	Pearson,	Jr.,	MD,	Chief	of	Medicine

•	Steven	Spedale,	MD,	Chief	of	Neonatology

•	Charles	 Aycock,	 MD,	 Chief	 of	 Obstetrics/

Gynecology

•	Beverly	Ogden,	MD,	Chief	of	Pathology

Ann Lafranca, MD, FACOG Michael J. McBride, FACHE

http://brgeneral.org/
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Suburban	Hospitals	with	responsibilities	for	their	

six	hospitals	in	the	Houston	region,	as	a	member	

of	the	CHI	Texas	senior	leadership	team.	McBride	

is	also	an	accomplished	executive	for	population	

health	management	and	clinical	network	devel-

opment	having	served	as	president	and	CEO	for	

St.	Mary’s	Hospital	and	Regional	Medical	Center	

in	Grand	Junction,	Colorado,	a	pioneer	organi-

zation	in	these	transformational	models	of	care.	

McBride	served	the	CHRISTUS	Health	ministry	

in	Texas	for	more	than	15	years,	where	he	held	

numerous	leadership	roles	with	multiple	hospi-

tal	accountabilities.	In	every	leadership	role,	he	

has	consistently	accomplished	improvements	in	

patient	safety,	employee	safety,	clinical	quality,	

and	patient	satisfaction.	

McBride	earned	a	Bachelor	of	Arts	degree	in	

Economics	from	Baylor	University	in	Waco,	Texas,	

and	a	Master	of	Science	in	Healthcare	Adminis-

tration	from	Trinity	University	in	San	Antonio.	He	

completed	 his	 Administrative	 Residency	 with	

Methodist	Hospitals	 of	Dallas.	He	 is	 a	Fellow	

with	the	American	College	of	Healthcare	Execu-

tives	and	has	earned	the	Regent’s	Award	for	Early	

Career.	He	is	the	past	board	chair	for	the	Colo-

rado	Hospital	Association	and	currently	serves	as	a	

member	on	the	Texas	Hospital	Association	Coun-

cil	on	Policy	Development.	He	is	a	board	member	

of	the	Salvation	Army	of	Houston	and	a	member	

of	the	St.	Anne’s	Catholic	Community.

Baton Rouge General Diabetes 
Program Earns Reaccreditation
Baton	Rouge	General’s	Diabetes	Education	and	

Nutrition	Program	announced	it	has	been	reac-

credited	by	the	American	Association	of	Diabe-

tes	Educators.	

At	least	32,000	Louisianans	are	diagnosed	with	

diabetes	each	year,	and	approximately	one	 in	

eight	 residents	 lives	with	 the	condition.	Since	

2013,	Baton	Rouge	General’s	Diabetes	Educa-

tion	and	Nutrition	Program	has	educated	people	

on	strategies	for	managing	their	condition.	In	the	

past	year	alone,	BRG’s	program	helped	nearly	500	

people	who	live	with,	or	are	at	risk	for,	diabetes	to	

implement	lifestyle	changes,	lowering	their	A1C	

–	a	test	that	indicates	the	average	level	of	blood	

sugar	–	and	reducing	the	risk	of	diabetes-related	

death,	heart	disease,	and	complications.

“Diabetes	and	obesity	are	prevalent	in	Louisiana	

and	the	numbers	increase	every	day,”	said	Jea-

nene	 Thibaut,	 RN,	 CDE,	 Diabetes	 Education	

Coordinator	at	BRG’s	Diabetes	Education	Pro-

gram.	“It	is	more	important	than	ever	for	people	

with	diabetes	to	have	access	to	education	that	

helps	them	learn	how	to	change	behaviors	and	

manage	this	disease,	prevent	complications,	and	

have	a	better	quality	of	life.”

BRG’s	Medicare-certified	program	offers	diabe-

tes	and	nutrition	counseling	and	helps	people	liv-

ing	with	diabetes	or	who	are	at	high	risk	of	devel-

oping	the	disease	understand	the	importance	of	

lifestyle	changes	and	how	to	monitor	and	interpret	

blood	glucose	levels.	Accredited	by	the	American	

Association	of	Diabetes	Educators,	this	distinction	

assures	that	BRG’s	program	meets	the	National	

Standards	for	Diabetes	Self-Management	Educa-

tion	and	Support.	Programs	that	meet	these	cri-

teria	are	considered	high-quality	and	have	been	

shown	to	improve	the	health	status	of	the	individ-

uals	who	embrace	the	education,	helping	to	mod-

ify	sometimes	unhealthy	behaviors.

For	more	information,	visit	http://brgeneral.org/

service/wellness/.

Dr. Darren Rowan Joins North 
Oaks Surgical Associates
Local,	 fellowship-trained	and	board-certified	

General	Surgeon	Darren	Rowan,	MD,	FACS,	has	

joined	North	Oaks	Surgical	Associates.

Rowan,	who	is	certified	by	the	American	Board	

of	Surgery	in	General	Surgery,	shares	that	his	daily	

goal	is	to	improve	the	quality	of	life	for	each	per-

son	with	whom	he	has	contact	–	whether	in	the	

operating	room	or	community.	He	has	practiced	

medicine	for	a	total	of	24	years	in	Alabama	and	

Louisiana	with	13	years	spent	on	the	Northshore.

A	fellow	of	the	American	College	of	Surgeons,	

Rowan	earned	his	medical	degree	from	the	Lou-

isiana	State	University	Medical	Center	 in	New	

Orleans.	He	completed	a	residency	through	the	

University	of	South	Alabama	Medical	Center	in	

Mobile,	where	he	also	served	as	an	Emergency	

Room	Clinical	Instructor.

Rowan	specializes	in	the	diagnosis	and	surgi-

cal	intervention	for	complex	conditions,	includ-

ing	biopsy	procedures,	colon	disorders	(divertic-

ulitis	and	cancer),	breast	disorders	(benign	cysts,	

masses,	and	cancer),	hernia	(recurrent,	inguinal,	

hiatal,	umbilical,	and	incisional),	thyroid	(nodules	

and	cancer),	parathyroid	disorders,	adrenal	gland	

disorders,	anorectal	disorders	(hemorrhoids,	anal	

fissures,	and	fistulas),	gallbladder	disorders,	and	

gastroesophageal	 reflux	disease.	He	 also	has	

extensive	experience	utilizing	advanced,	mini-

mally	invasive	surgery	(laparoscopic	and	robotic)	

to	treat	many	of	the	diseases	mentioned	above.

North	Oaks	Surgical	Associates	 is	 located	in	

Suite	108B	of	the	North	Oaks	Office	Plaza	at	15770	

Paul	Vega,	MD,	Drive	in	Hammond.	Clinic	hours	of	

operation	are	8	a.m.-5	p.m.	weekdays.

Other	North	Oaks	Surgical	Associates	providers	

include	Dorothy	A.	Lewis,	MD,	FACS;	and	Nurse	

Practitioner	Jodee	D.	Bernier,	APRN,	FNP-C.

Baton Rouge General to Host 
Father-Daughter Sweetheart 
Dance on March 11
Families	have	been	making	memories	at	Baton	

Rouge	General’s	annual	Father-Daughter	Sweet-

heart	Dance	since	1993.	The	event	was	so	cher-

ished	 for	Raphael	Crawford	and	his	daughter	

Nathalie	that	they	traveled	back	to	Baton	Rouge	

from	Germany	in	2016	to	attend	the	dance.	And	

the	idea	of	starting	a	new	tradition	was	so	compel-

ling	for	Taylor	Kleinpeter	Watts	that	her	daughter	

Charlie	Marie	was	only	nine	days	old	the	first	time	

she	attended	the	dance	with	dad	Austin	Watts	

and	grandfather	Troy	Kleinpeter.

Hosted	by	the	Baton	Rouge	General	Founda-

tion,	this	year’s	event	will	be	held	March	11	from	4	

to	7	p.m.	at	the	Raising	Cane’s	River	Center	down-

town.	The	dance	began	25	years	ago	with	100	

guests	and	grew	to	more	than	1,300	attendees	in	

2017.	Proceeds	support	the	patients	and	families	

served	by	BRG.	Funds	raised	last	year	benefitted	

BRG’s	Regional	Burn	Center.

Darren Rowan, MD, FACS
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To	commemorate	its	25th	anniversary,	this	year’s	

dance	will	include	a	special	appearance	by	pop	

sensation	band	Pop	Princess,	as	well	as	a	pop-

up	gift	shop,	Disney	princesses,	a	table	decorat-

ing	contest,	and	much	more.	Individual	tickets,	

sponsorships,	and	table	packages	are	available	

at	brgeneral.org/sweetheart	or	by	calling	(225)	

763-4373.

OLOL Children’s Hospital 
Pediatric Transport Team 
Transports 1,000th Patient
A	team	of	pediatric	specialists	who	travel	across	

the	state	and	throughout	the	United	States	to	

transport	sick	and	injured	children	to	Our	Lady	of	

the	Lake	Children’s	Hospital	recently	reached	a	

major	milestone	in	its	history.	The	Pediatric	Trans-

port	Team	transported	its	1,000th	patient,	a	num-

ber	that	represents	life-saving	care	across	great	

distances.	

“It’s	incredible	to	think	of	the	lives	our	Trans-

port	Team	has	impacted	in	the	span	of	only	five	

years,”	said	Shaun	Kemmerly,	MD,	Chief	Medical	

Officer	of	Our	Lady	of	the	Lake	Children’s	Hospi-

tal.	“Transporting	1,000	patients	is	exceptionally	

meaningful	because	that’s	1,000	patients	who	may	

not	have	had	access	to	the	appropriate	level	of	

care	they	needed	without	that	service.	Our	Trans-

port	Team	should	be	commended	and	celebrated	

for	this	tremendous	accomplishment.”

The	Transport	Team	travels	from	Baton	Rouge	

to	any	part	of	the	state	to	carry	patients	who	are	

in	need	of	a	higher	level	of	care.	Depending	on	

the	distance,	they	travel	by	ambulance,	helicop-

ter,	or	fixed-wing	aircraft	to	make	sure	children	

can	receive	the	critical	care	they	need	in	an	emer-

gency	situation.

The	team	consists	of	more	than	20	specially	

trained	pediatric	intensive	care	nurses	and	respi-

ratory	therapists.	They	work	under	the	guidance	

and	direction	of	pediatric	critical	care	physicians.	

“The	outlying	facility	doctor	who	wants	to	send	

a	patient	via	transport	will	call	the	pediatric	trans-

port	phone,	which	is	on	24	hours	a	day,	seven	

days	a	week,”	said	Kristin	Bassett,	RN,	pediatric	

transport	team	nurse.	“The	transport	team	mobi-

lizes	and	we	patch	in	the	ER	doctor	or	ICU	physi-

cian	to	begin	caring	for	the	patient.”

“The	next	step	is	calling	our	partners	at	Acadian	

Ambulance	and	they	provide	us	with	the	proper	

ambulance	or	aircraft,	depending	on	how	far	we	

have	to	go,”	explained	Jeffrey	Peno,	RN,	pediat-

ric	critical	care	transport	coordinator.

The	Transport	Team	uses	specialized	equipment	

originally	designed	for	the	United	States	Army	

to	serve	as	a	lifeline	for	children	needing	critical	

care	services	not	available	in	their	own	communi-

ties.	Team	members	wear	specialized	flight	suits	

to	distinguish	themselves	and	to	enhance	safety	

and	quality	of	patient	care.

OLOL Children’s Hospital Pediatric Transport Team recently reached a major milestone, transporting its 1,000th patient to receive life-saving care.
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As	soon	as	patients	arrive	at	a	referring	hospi-

tal,	they	are	stabilized	and	readied	for	transport.	

Upon	arrival	at	the	hospital,	patients	are	brought	

to	the	Emergency	Department	or	Pediatric	ICU,	

where	treatment	continues.

“We	feel	 like	we	have	truly	made	an	 impact	

on	children	across	the	state,”	said	Dr.	Kemmerly.	

“We’re	able	to	take	in	critically	ill	children	and	

begin	their	treatment	before	they	even	arrive,	and	

then	transport	them	here	safely	to	get	the	special	

pediatric	ICU	care	that	they	need.”

“It’s	a	very	special	position	to	be	in,	and	not	

something	everyone	is	comfortable	doing,”	said	

Bassett.	“You’re	theoretically	risking	your	life	every	

time	you	go	up	in	a	helicopter	to	save	someone	

else’s	life.	But	when	you	think	about	how	someone	

else’s	life	is	better	because	of	it,	it’s	very	rewarding	

and	something	I’m	proud	to	do.”

For	more	information	on	the	Pediatric	Transport	

Team	at	Our	Lady	of	the	Lake	Children’s	Hospital,	

visit	ololchildrens.org/pediatric-transport-team.

North Oaks Medical Center 
Physicians Appoint 2018 
Medical Executive Committee
Nine	area	physicians	have	been	selected	by	

their	peers	to	serve	on	the	North	Oaks	Medical	

Center	Medical	Executive	Committee	for	2017.	

These	officers	will	serve	as	liaisons	between	the	

North	Oaks	Medical	Staff	and	North	Oaks	Health	

System	Board	of	Commissioners.

Serving	as	chief	of	staff	is	Urologist	Robert	Kidd,	

MD.	He	earned	his	medical	degree	from	Tulane	

University	School	of	Medicine	in	New	Orleans.	He	

completed	his	internship	and	residency	through	

Memorial	Medical	Center	in	Savannah,	Georgia,	

and	is	certified	by	the	American	Board	of	Urol-

ogy.	He	joined	the	North	Oaks	medical	staff	in	

1982.	His	previous	medical	executive	committee	

positions	include	chief-of-staff	in	1991	and	2007;	

chief	of	staff-elect	in	1990,	2006,	and	2017;	Sur-

gery	Department	chairperson	from	2010-2011	and	

2014-2015;	member-at-large	in	2013;	and	mem-

ber	in	1989.	In	addition,	he	served	on	the	Bylaws	

and	Credentials	Committee	in	1993,	1995,	and	

from	2008-2009;	the	Professional	Practice	Evalu-

ation	Committee	in	2012;	and	the	Surgery	Steer-

ing	Committee	from	1996	to	2001.

Chief	of	staff-elect	is	Anesthesiologist	Michael	

Cordone,	 MD.	 He	 is	 a	 graduate	 of	 Tulane	

University	School	of	Medicine	in	New	Orleans	and	

fulfilled	his	internship	there.	He	completed	his	res-

idency	through	Johns	Hopkins	Hospital	in	Balti-

more,	Maryland.	He	is	certified	by	the	American	

Board	of	Anesthesiology	and	joined	the	North	

Oaks	medical	staff	in	2008.	For	the	past	two	years,	

Cordone	has	chaired	the	Surgery	Department.

Members-at-Large	are	Ear,	Nose	and	Throat	

Physician	Jeffrey	LaCour,	MD,	and	Family	Med-

icine	Physician	Leonard	Treanor,	MD.	Both	are	

entering	 the	 final	 year	 of	 a	 two-year	 term	 as	

members-at-large.

LaCour	earned	his	medical	degree	from	the	

School	of	Medicine	at	Louisiana	State	Univer-

sity	(LSU)	and	completed	his	internship	and	res-

idency	through	the	LSU	Health	Sciences	Cen-

ter,	both	in	New	Orleans.	A	residency	followed	

through	University	of	North	Carolina	Hospitals	

at	Chapel	Hill.	He	also	completed	a	fellowship	

in	otology	through	Pittsburgh	Ear	Associates	in	

Pittsburgh,	Pennsylvania,	and	a	fellowship	in	rhi-

nology	through	Georgia	Nasal	and	Sinus	Insti-

tute	in	Savannah,	Georgia.	He	is	certified	by	the	

American	Board	of	Otolaryngology	and	joined	

the	North	Oaks	medical	staff	in	2010.

Treanor	earned	his	medical	degree	from	the	

Medical	University	of	the	Americas	in	Charles-

town,	 Nevis,	West	 Indies.	 He	 carried	 out	 his	

internship	and	residency	through	Baton	Rouge	

General	Medical	Center	and	is	certified	by	the	

American	Board	of	Family	Medicine	 in	 family	

medicine,	hospice,	and	palliative	care.	He	joined	

the	North	Oaks	medical	staff	in	2011	and	was	vice	

chairman	of	the	Family	Practice	Department	in	

2016.

The	following	physicians	will	serve	as	depart-

mental	chairpersons:

Family	Medicine	Physician	Smitty	Smith,	MD,	will	

serve	as	Family	Practice	Chairperson.	He	earned	

his	medical	degree	from	LSU	School	of	Medicine	

in	New	Orleans.	He	completed	his	internship	and	

residency	through	LSU	Health	Sciences	Center	in	

Bogalusa.	He	is	certified	by	the	American	Board	

of	Family	Medicine	and	joined	the	North	Oaks	

medical	staff	in	2014.	He	served	on	the	Bylaws	

and	Credentials	Committee	in	2017.

Hospital	Medicine	 Physician	Wonestta	Col-

lins,	MD,	will	serve	as	Medicine	Chairperson.	She	

joined	the	North	Oaks	medical	staff	in	2015	and	

earned	her	medical	degree	from	the	LSU	School	

of	Medicine	in	New	Orleans.	She	carried	out	her	

internship	and	residency	through	the	University	

of	Alabama	in	Montgomery.

Obstetrician	and	Gynecologist	Brian	Ashford,	

MD,	who	is	certified	by	the	American	Board	of	

Obstetrics	and	Gynecology,	will	serve	as	Obstet-

rics	and	Gynecology	and	Pediatrics	Chairperson.

He	earned	his	medical	degree	from	the	LSU	

Health	Sciences	Center	in	New	Orleans,	where	

he	also	completed	an	internship	and	residency.	

Ashford,	who	joined	the	North	Oaks	medical	staff	

in	2010,	has	served	on	the	Pharmacy	and	Thera-

peutics	Committee	since	2014.

Ear,	Nose,	and	Throat	Physician	D’Antoni	Den-

nis,	MD,	who	joined	the	North	Oaks	medical	staff	

in	2013,	will	serve	as	Surgery	Department	Chair-

person.	He	earned	his	medical	degree	through	

the	LSU	Health	Sciences	Center	in	Shreveport.	

He	completed	an	 internship	and	residency	 in	

otorhinolaryngology	 (ear,	 nose,	 and	 throat)	

through	the	LSU	Health	Sciences	Center	in	New	

Orleans.	He	is	certified	by	the	American	Board	of	

Otolaryngology.

Emergency	Medicine	Physician	Brandon	Cam-

bre,	MD,	will	serve	as	Emergency	Medicine	Chair-

person.	He	earned	his	medical	degree	from	LSU	

in	Shreveport	and	completed	an	internship	and	

residency	 through	 the	LSU	emergency	medi-

cine	program	at	the	former	Earl	K.	Long	Memo-

rial	Hospital	 in	Baton	Rouge.	Cambre,	who	 is	

certified	by	the	American	Board	of	Emergency	

Medicine	and	who	joined	the	North	Oaks	med-

ical	staff	in	2005,	was	the	emergency	medicine	

vice	chairman	for	the	hospital’s	Medical	Execu-

tive	Committee	in	2017.	Cambre’s	other	leader-

ship	roles	include	service	on	the	hospital’s	Emer-

gency	Medicine	Steering	Committee	in	2009	and	

the	Bylaws	and	Credentials	Committee	(2014	vice	

chairman	and	2015-2016	member).	Cambre	also	

represents	hospitals	with	more	than	100	beds	on	

the	Regional	Commission	of	the	Louisiana	Emer-

gency	Response	Network	(LERN)	for	Region	9.

Dr. Mary Thomas Joins Baton 
Rouge General Physicians
Mary	Thomas,	MD,	ABFM,	ABOM,	has	served	

Baton	Rouge	for	more	than	20	years,	practices	

family	medicine	for	patients	age	six	and	older,	

and	offers	a	comprehensive	weight	management	

program	focused	on	behavior	modification	and	
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healthy	lifestyle.		She	also	offers	a	concierge	med-

icine	membership	program.

Dr.	Thomas	earned	her	undergraduate	degree	

in	dietetics	from	LSU	in	Baton	Rouge	and	her	

medical	degree	from	LSU	School	of	Medicine	in	

New	Orleans,	and	was	one	of	the	first	women	to	

graduate	from	BRG’s	Family	Medicine	Residency	

Program.	

She	is	board-certified	in	family	medicine,	and	

is	one	of	only	two	physicians	in	the	Baton	Rouge	

area	who	is	board-certified	in	obesity	medicine.	

Her	interests	include	preventive	wellness	care	and	

treatment	of	unhealthy	weight	with	comprehen-

sive	lifestyle	management	through	diet,	physical	

activity,	behavior	modification,	and	medication	

to	decrease	the	severity	of	weight-associated	risk	

factors.	

Dr.	Thomas	practices	at	Baton	Rouge	General	

Physicians	–	Bluebonnet	Family	Clinic,	located	at	

9241	Bluebonnet	Blvd.	in	Baton	Rouge.	To	make	

an	appointment,	call	(225)	757-6031	or	visit	brg-

physicians.com.

Dr. Nik Abraham, Nurse 
Practitioner Jean Bertrand Are 
North Oaks Health System’s 
2017 Providers of the Year
“Exceptional	 dedication	 to	 serving	others,”	

“leadership,”	 “performance	 excellence,”	 and	

“community	 involvement”	 are	words	 used	 to	

describe	Dr.	Nik	Abraham	and	Nurse	Practitioner	

Jean	Genzale-Bertrand	as	North	Oaks	Health	Sys-

tem’s	Providers	of	the	Year	for	2017.	Both	practice	

with	North	Oaks	Cardiology	Clinic	in	Hammond.

The	Medical	Executive	Committees	for	North	

Oaks	Medical	Center	and	North	Oaks	Rehabilita-

tion	Hospital	have	annually	selected	a	Physician	of	

the	Year	based	on	nominations	from	North	Oaks	

employees,	volunteers,	and	providers.	This	is	the	

first	time	they	have	selected	a	Nurse	Practitioner	

of	the	Year	as	well.

Abraham	has	been	a	provider	with	North	Oaks	

Physician	Group	since	2013.	He	was	chairman	of	

the	medicine	department	on	behalf	of	the	North	

Oaks	Medical	Center	Medical	Executive	Commit-

tee	in	2016	and	2017.	He	also	has	served	since	

2014	on	the	hospital’s	committee	responsible	for	

reviewing	cardiology	cases	since	2014.

During	his	time	with	North	Oaks,	he	has	intro-

duced	several	advanced	and	minimally	invasive	

cardiovascular	procedures	to	the	hospital’s	ser-

vices.	Patients	have	benefited	from	his	expertise	

in	performing	adult	atrial	septal	defect	closures	to	

repair	a	heart	condition	more	commonly	known	

as	a	“hole	in	the	heart.”	He	also	is	one	of	the	few	

providers	in	the	state	performing	alcohol	septal	

ablation	to	relieve	symptoms	caused	by	abnor-

mal	thickening	of	the	heart	muscle.

Abraham	is	certified	by	the	American	Board	of	

Internal	Medicine	in	Internal	Medicine	and	Cardio-

vascular	Disease	and	also	by	the	American	Soci-

ety	of	Echocardiography.	He	is	fellowship-trained	

in	Interventional	Cardiology	and	Cardiovascular	

Disease	through	Christiana	Care	Health	System/

Jefferson	Medical	College	in	Newark,	Delaware,	

where	he	also	completed	his	medical	degree,	

internship,	and	residency.

In	 2009,	 Bertrand	 joined	North	Oaks	 Physi-

cian	Group	as	a	nurse	practitioner	with	North	

Oaks	Cardiology	Clinic	in	Hammond.	As	a	nurse	

practitioner,	she	manages	the	overall	care	of	her	

patients	independently,	with	an	emphasis	on	edu-

cation	for	disease	prevention	and	management.

After	earning	a	Bachelor’s	Degree	in	Nursing	

from	Louisiana	State	University,	Bertrand	went	

on	to	earn	a	Master’s	Degree	and	Doctorate	in	

Nursing	through	Southeastern	Louisiana	Univer-

sity.	She	is	certified	as	a	cardiovascular	nurse	prac-

titioner	through	the	American	Board	of	Cardiovas-

cular	Medicine.

Bertrand’s	professional	affiliations	include	the	

Louisiana	Association	of	Nurse	Practitioners,	the	

American	College	of	Cardiovascular	Nurse	Prac-

titioners,	and	the	American	Academy	of	Nurse	

Practitioners.	She	also	serves	on	the	Finance	Sub-

committee	of	the	North	Oaks	Physician	Group	

Network	Operations	Council	and	volunteers	with	

North	Oaks	Sports	Medicine	to	provide	free	phys-

ical	examinations	to	student	athletes	at	an	annual	

physical	day.

Mary Bird Perkins Cancer 
Center Launches Survivorship 
Services in Gonzales
Mary	Bird	Perkins	Cancer	Center	announced	

that	survivorship	services	are	now	offered	at	its	

Gonzales	location	for	all	Ascension	Parish	resi-

dents,	thanks	to	the	generous	support	of	the	Gon-

zales	Area	Foundation.

The	THRIVE	survivorship	program	offers	free	ser-

vices	for	those	undergoing	treatment,	as	well	as	

those	who	have	completed	treatment	at	any	can-

cer	center	in	the	region.	The	research-based	ther-

apies,	combined	with	traditional	cancer	care,	can	

help	manage	emotional,	physical,	social,	and	spir-

itual	challenges	that	many	cancer	patients	expe-

rience.	These	services	are	also	offered	to	caregiv-

ers	to	help	provide	enhanced	support	during	their	

loved	ones’	journeys.

The	new	THRIVE	program	helps	patients	reach	

their	physical	and	emotional	health	goals	through	

mind-body	support	groups,	art	workshops,	walk-

ing	groups,	 therapeutic	massages,	health	and	

wellness	counseling,	and	much	more.	Participants	

may	choose	to	work	with	the	survivorship	coordi-

nator	for	one-on-one	sessions	in	person	and	by	

phone	to	help	achieve	their	goals.

Mary	 Bird	 Perkins	 Survivorship	 Coordinator	

Rachel	Mumphrey	said	the	new	THRIVE	program	

will	“help	individuals	live	a	full	and	meaningful	life	

following	a	cancer	diagnosis.”	She	emphasizes	

that	the	program	practices	“mind-body	medicine	

that	focuses	on	how	our	thoughts	and	feelings	

affect	our	healing”	and	can	help	in	the	long-term	

Nik Abraham, MD Jean Bertrand, NP
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health	restorative	process.

For	 more	 information	 on	 the	 THRIVE	 pro-

gram,	visit	marybird.org/survivorship	or	call	(225)	

644-1205.

Our Lady of the Lake Children’s 
Health to Host National Expert 
on ADHD and Anxiety for 
Medical Education Symposium
Our	Lady	of	the	Lake	Children’s	Health	will	host	

Adelaide	Robb,	MD,	as	the	keynote	speaker	for	its	

third	annual	continuing	medical	education	sym-

posium	discussing	recognition	and	management	

of	ADHD	and	anxiety	in	clinical	practice.	Dr.	Robb	

is	chief	of	the	Division	of	Psychiatry	and	Behavioral	

Medicine	at	Children’s	National	Health	System	in	

Washington,	D.C.,	a	professor	of	psychiatry	and	

behavioral	sciences	at	the	George	Washington	

University	School	of	Medicine	&	Health	Sciences,	

and	an	internationally	respected	expert	and	clini-

cal	trials	leader	in	both	pediatric	psychopharma-

cology	and	the	development	of	new	therapeu-

tic	approaches	for	children	with	psychiatric	and	

behavioral	conditions.

“Dr.	Robb	is	an	expert	in	the	field	of	adoles-

cent	and	child	psychology,	and	it	will	be	exciting	

to	have	her	here	in	Baton	Rouge	to	speak	to	our	

medical	community	on	her	vast	experience	on	

the	topic	of	anxiety	in	children,”	said	Shaun	Kem-

merly,	MD,	Chief	Medical	Officer	of	Our	Lady	of	

the	Lake	Children’s	Hospital.	“Unfortunately,	anx-

iety	and	depression	in	children	and	teenagers	is	

something	we	see	often,	and	Dr.	Robb’s	knowl-

edge	on	the	subject	will	be	a	great	asset	to	us	as	

we	continue	to	treat	patients	who	are	suffering	

with	these	conditions.”

The	CME	Symposium	for	physicians,	advanced	

practitioners,	medical	residents,	nurses,	and	allied	

health	professionals	will	be	held	on	March	10	at	

the	City	Club	in	downtown	Baton	Rouge	from	10	

a.m.	–	5:30	p.m.	Other	topics	to	be	discussed	at	

the	symposium	include	common	sports	injury	and	

return	to	play,	feeding	difficulties	and	manage-

ment,	allergy	myth	busters,	and	more.	Registration	

is	currently	open	and	available	online.	

During	her	20-year	career	at	Children’s	National,	

Dr.	Robb’s	work	has	focused	on	many	aspects	of	

child	behavioral	health,	 including	anxiety	and	

depression,	bipolar	disorders,	attentional	deficits	

and	autism.	She	is	Board	Certified	in	both	adult	

and	child	and	adolescent	psychiatry.	She	com-

pleted	her	medical	training	and	general	psychiatry	

residency	at	the	Johns	Hopkins	University	School	

of	Medicine	then	received	her	fellowship	training	

at	the	National	Institute	of	Mental	Health	in	psy-

chiatric	genetics	and	at	the	George	Washington	

University’s	Children’s	National	Medical	Center	in	

child	and	adolescent	psychiatry.

Dr.	Robb	sees	children	and	adolescents	with	a	

variety	of	psychiatric	disorders	in	inpatient	and	

outpatient	settings.	Her	focus	is	on	psychophar-

macology	including	the	study	of	new	medications	

in	children	and	adolescents	with	a	variety	of	psy-

chiatric	disorders.	She	served	as	principal	inves-

tigator	of	more	than	70	pediatric	psychopharma-

cology	trials	in	children	and	teenagers.

The	 education	 symposium	 is	 part	 of	 the	

Amazing	Half	Marathon	weekend,	 a	 two-day	

event	on	March	10-11	that	features	several	differ-

ent	races	and	events	for	the	entire	family.	

For	more	information	or	to	register	for	the	CME,	

visit	www.ololchildrens.org/cme.

OLOL Children’s Hospital’s 
Amazing Half Marathon 
to Take Place in March 
Our	Lady	of	the	Lake	Children’s	Hospital	is	gear-

ing	up	for	its	third	annual	Amazing	Half	Marathon	

weekend,	an	extension	of	the	hospital’s	vision	to	

create	a	healthier	Louisiana	through	teaching	fam-

ilies	healthy	habits.	The	two-day	event	will	take	

place	on	March	10-11	and	feature	activities	for	

the	entire	family.

“We’ve	had	more	than	2,000	runners	register	in	

each	of	our	first	two	years,	and	we’re	looking	for-

ward	to	having	even	more	members	of	the	com-

munity	come	out	to	support	our	children’s	hos-

pital	and	get	some	valuable	physical	activity	at	

the	same	time,”	said	Shaun	Kemmerly,	MD,	Chief	

Medical	Officer	of	Our	Lady	of	the	Lake	Children’s	

Hospital.

Amazing	Half	Marathon	events	 include	kids’	

half-mile	and	one-mile	fun	runs	and	a	5K	on	Sat-

urday,	as	well	as	a	10K	and	the	signature	half	mar-

athon	on	Sunday.	The	10K	race	will	be	a	qualifier	

for	the	Crescent	City	Classic	held	in	New	Orleans.	

Participants	can	also	sign	up	 for	 the	Amazing	

Challenge	to	compete	in	the	5K	on	Saturday	and	

either	the	10K	or	half	marathon	on	Sunday	for	a	

special	finishers	medal	in	addition	to	individual	

race	medals.	

There	is	still	time	to	register	as	an	“Amazing	

Fundraiser”	to	help	raise	money	to	build	the	new	

freestanding	Our	Lady	of	the	Lake	Children’s	Hos-

pital.	Amazing	Fundraisers	who	raise	at	least	$500	

by	the	deadline	of	Feb.	16	will	have	their	registra-

tion	fee	waived	in	addition	to	receiving	a	special	

t-shirt,	use	of	VIP	tent	and	portable	toilets,	VIP	bag	

check,	and	name	recognition	on	the	Dash’s	Donor	

Board.	Additional	benefits	are	available	at	higher	

fundraising	levels,	including	a	two-night	hotel	stay	

for	anyone	who	raises	$2,500.

Companies	interested	in	sponsorships	will	also	

benefit	from	many	VIP	amenities	and	increased	

exposure	to	families	from	across	Louisiana.	All	

money	 raised	 through	 fundraising	 and	 spon-

sorships	directly	benefit	the	building	of	the	new	

Adelaide Robb, MD

Petronilla Neal, cancer survivor, is shown 
decorating her mask during the first healing 
arts program event at Mary Bird Perkins in 
Gonzales. 

http://www.ololchildrens.org/cme
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children’s	hospital.	

For	more	information	on	becoming	an	Amaz-

ing	Fundraiser,	sponsoring	the	race,	or	to	regis-

ter,	visit	www.amazinghalf.com.	

North Oaks Rehabilitation 
Hospital Physicians Appoint 2018 
Medical Executive Committee
Three	area	physicians	have	been	selected	by	

their	peers	to	serve	on	the	North	Oaks	Rehabili-

tation	Hospital	Medical	Executive	Committee	for	

2018.	These	officers	will	serve	as	liaisons	between	

the	medical	staff	and	the	North	Oaks	Rehabilita-

tion	Hospital	Board	of	Managers.

Serving	as	chief	of	staff	 is	Physiatrist	Julie	Z.	

Larson,	MD.	 She	 earned	 her	medical	 degree	

from	Creighton	University	School	of	Medicine	in	

Omaha,	Nebraska,	performed	an	internal	medi-

cine	internship	at	University	of	Nebraska	Medi-

cal	Center	in	Omaha,	and	performed	an	intern-

ship	in	physical	medicine	and	rehabilitation	at	the	

Kansas	University	Medical	Center	in	Kansas	City.	

She	joined	the	North	Oaks	medical	staff	in	2016.

Members-at-large	 include	 Family	 Medicine	

Physician	H.A.	“Rowdy”	Valdes,	MD,	and	Internal	

Medicine	Physician	Susan	Zacharia,	MD.

Valdes	is	a	graduate	of	Louisiana	State	Univer-

sity	School	of	Medicine	in	New	Orleans.	He	com-

pleted	an	internship	and	residency	through	the	

University	of	Alabama	in	Tuscaloosa.	He	is	certi-

fied	by	the	American	Board	of	Family	Medicine	

and	joined	the	North	Oaks	medical	staff	in	1999.

Zacharia	earned	her	medical	degree	from	the	

Universidad	Tecnologica	de	Santiago	in	Santo	

Domingo.	She	completed	an	internship	and	resi-

dency	at	the	University	of	Texas	Medical	Branch	in	

Galveston,	Texas.	She	is	certified	by	the	American	

Board	of	Internal	Medicine	and	joined	the	North	

Oaks	medical	staff	in	1995.

Baton Rouge General’s Joseph 
Griffin, MD, Treating Blocked 
Arteries with Sonic Waves
The	Vascular	Specialty	Center	at	Baton	Rouge	

General	 announced	 that	 vascular	 surgeon	Dr.	

Joseph	Griffin	was	 the	 first	 in	 the	area	 to	use	

sonic	pressure	waves	to	treat	blocked	arteries	in	

the	legs.

Lithotripsy,	a	technology	historically	used	to	dis-

solve	kidney	stones,	can	now	also	benefit	people	

suffering	 from	peripheral	artery	disease	 (PAD)	

with	a	technology	called	lithoplasty.	Shockwave	

Medical’s	Lithoplasty®	System	is	a	new	therapy	

designed	specifically	to	treat	leg	artery	blockages	

found	in	PAD	patients.

PAD	blocks	blood	flow	to	the	legs	and	feet,	

causing	 significant	 pain	 and	 limited	mobility.	

The	condition	can	potentially	lead	to	surgery	or	

even	amputation,	in	severe	cases.	Caused	by	the	

buildup	of	plaque	and	calcium	within	the	walls	

of	arteries,	PAD	occurs	primarily	in	the	legs,	but	

can	be	found	in	vessels	throughout	the	body.	The	

common	treatment	for	PAD	is	balloon	angioplasty,	

which	involves	inflating	a	balloon	in	the	narrowing	

of	the	artery	and	expanding	the	artery	to	alleviate	

the	blockage.	Many	patients	do	not	respond	well	

to	angioplasty	alone,	with	failure	rates	as	high	as	

50	percent	–	often	due	to	hardened	calcium	within	

the	wall	of	the	artery.	

“Peripheral	artery	disease	is	painful	and	often	

life-altering,	and	we’re	thrilled	to	bring	patients	in	

the	Baton	Rouge	area	a	more	effective	solution,”	

said	Dr.	Joseph	Griffin.	“Hardened	calcium	is	com-

mon	but	can	be	challenging	to	treat,	and	Litho-

plasty	offers	a	much-needed	option	with	poten-

tially	less	risk	of	damage	or	injury	to	the	vessel.”

Shockwave	Medical’s	Lithoplasty®	System	inte-

grates	angioplasty	balloon	catheter	devices	with	

the	calcium-disrupting	power	of	sonic	pressure	

waves,	known	as	lithotripsy.	Each	lithoplasty	cath-

eter	incorporates	multiple	lithotripsy	emitters	acti-

vated	with	the	touch	of	a	button	after	the	inte-

grated	balloon	is	inflated.	Once	activated,	these	

emitters	 produce	 therapeutic	 sonic	 pressure	

waves	that	are	inherently	tissue-selective,	pass-

ing	 through	 the	balloon	and	soft	 vascular	 tis-

sue,	preferentially	disrupting	the	calcified	plaque	

inside	the	vessel	wall	by	creating	a	series	of	micro-

fractures.	When	the	calcium	has	been	modified,	

the	vessel	can	be	dilated	using	low	pressures,	

thereby	enabling	even	historically	challenging	

PAD	patients	to	be	treated	effectively	with	min-

imal	injury	to	the	vessel.

New Breast Tissue Expansion 
Device Now Available at 
Woman’s Hospital
A	new	device	 is	 available	 for	 breast	 cancer	

patients	at	Woman’s	Hospital	to	expand	tissue	

for	breast	reconstruction.	The	AeroForm	Tissue	

Expander	System	 is	 the	 first	major	 change	 in	

breast	tissue	expansion	in	more	than	40	years.	Dr.	

John	A.	Dean,	a	plastic	and	reconstructive	sur-

geon,	was	the	first	to	use	the	AeroForm	at	Wom-

an’s	Hospital,	and	is	the	only	surgeon	presently	

using	the	device	in	the	state	of	Louisiana.

The	 traditional	 method	 uses	 a	 temporary	

implant	that	is	gradually	enlarged	with	saline	using	

needle	injection	to	stretch	the	skin	and	muscle	of	

the	chest	wall,	which	can	be	painful	and	requires	

multiple	trips	to	the	doctor.	The	AeroForm	has	

three	 benefits	 over	 traditional	 tissue	 expan-

sion	methods--it	is	less	painful	because	it	uses	a	

remote	control	instead	of	a	needle	as	the	expan-

sion	mechanism;	the	tissue	expansion	process	is	

completed	in	approximately	21	days,	compared	to	

46	days	with	the	traditional	saline	process;	and	the	

device	also	makes	expansion	more	convenient,	as	

the	patient	doesn’t	have	to	go	to	the	doctor	for	

an	expansion.

For	more	information	about	this	device,	visit	

www.airxpanders.com.		

Baton Rouge General 
Foundation Announces New 
2018 Board Members
The	Baton	Rouge	General	Foundation	recently	

announced	two	new	members	of	its	Board	of	Gov-

ernors.	They	are	Mark	Goodson	and	Patrice	Jones.	

Both	members	were	elected	to	serve	a	three-year	

term,	beginning	Jan.	1.

Since	May	of	2017,	Goodson	has	served	as	Resil-

ience	Practice	Lead	at	CSRS,	leading	a	multi-dis-

ciplinary	practice	that	provides	governmental	and	

commercial	clients	with	advisory	services	and	solu-

tions	to	help	them	adapt	and	thrive	in	economic,	

natural,	and	socio-demographic	changes.	Prior	to	

Julie Z. Larson, MD

http://www.amazinghalf.com/


  HealtHcare Journal of Baton rouGe I MAR / APR 2018  63

For weekly eNews updates 
and to read the journal online, 
visit HealthcareJournalBR.com

that,	he	was	Director	of	the	Resiliency	Solutions	

service	line	at	CB&I,	and	Executive	Vice	Presi-

dent	and	Chief	Operating	Officer	of	 the	East	

Baton	Rouge	Redevelopment	Authority.	Goodson	

earned	his	Bachelor	of	Landscape	Architecture	

degree	and	Master	of	Public	Administration	from	

LSU.	He	serves	as	chairman	for	Whitney	New	Mar-

kets	Fund	Advisory	Board	and	is	a	board	member	

for	the	LSU	National	Diversity	Advisory,	the	Uni-

versity	Laboratory	School	Foundation,	and	YMCA	

of	the	Capital	Area.	Goodson	is	married	to	Katie,	

formerly	of	Shreveport.	They	have	three	children,	

Bradley,	Caliway,	and	Lauren.

A	community	activist,	Jones	has	volunteered	for	

many	organizations	including	Cancer	Services,	

Boys	Hope,	St.	Jude	Catholic	Church	and	School,	

St.	Joseph’s	Academy,	East	Baton	Rouge	Parish	

Medical	Alliance,	Woodgate	Homeowners	Asso-

ciation,	and	Woodgate	Women’s	Club.	Currently,	

she	supports	our	community	hospital	as	a	mem-

ber	of	Baton	Rouge	General	Foundation’s	Vision-

ary	Partner	Society.	After	graduating	in	account-

ing	from	LSU,	Jones	became	a	CPA	and	worked	

for	Hibernia	Bank	as	a	financial	auditor.	She	cur-

rently	handles	accounting,	financial,	and	admin-

istrative	work	for	her	husband’s	corporation	and	

assists	him	with	financial	matters	regarding	emer-

gency	department	providers.	She	is	married	to	Dr.	

Johnny	Jones,	a	BRG	physician	formerly	of	Alex-

andria.	They	have	two	children,	Leslie	and	Louis.

Other	members	of	the	board	include:

•	Gwen	Hamilton,	Chair;	New	Schools	for	Baton	

Rouge

•	Scott	Kirkpatrick,	Vice	Chair;	Roedel	Parsons	

Baton	Rouge

•	Michael	Albritton,	Secretary;	ASA	Properties

•	Rick	Bond,	Treasurer;	Bond	Construction	Co.,	LLC

•	Phyllis	McLaurin,	Immediate	Past	Chair;	Retired,	

JP	Morgan	Chase;	Community	Volunteer

•	Sandra	Holub;	Albemarle	Foundation

•	Rick	Lipscomb;	WHLC	Architecture

•	Ernest	J.	Mencer,	MD;	Retired	Director,	Baton	

Rouge	General	Regional	Burn	Center

•	Keith	O’Neill;	Culinary	&	Nutrition	Solutions	at	

HHS,	Inc.

•	Deborah	Reeves;	Auxiliary	President

•	William	Russell,	MD;	Baton	Rouge	General’s	

Pennington	Cancer	Center

•	Bart	Phillips,	Baton	Rouge	Cargo	Services,	Inc.

•	Gerald	E.	“Chip”	Songy,	Stirling	Properties

Macaluso and Carruth to Lead 
North Oaks Health System 
Board of Commissioners
The	North	Oaks	Health	System	Board	of	Com-

missioners	 has	 named	 Ron	 S.	 Macaluso,	 JD,	

and	Ann	Carruth,	DNS,	RN,	as	officers	for	2018.	

Macaluso	leads	the	board	as	chairman	with	Car-

ruth	as	vice	chairman.	

A	native	of	Hammond,	where	he	lives	with	his	

wife	Pat,	Macaluso	owns	Ron	S.	Macaluso	Law	

Firm,	LLC,	in	Hammond	and	is	a	practicing	attor-

ney.	He	is	currently	serving	his	first	six-year	term	

with	the	health	system’s	Board	of	Commissioners	

for	which	he	is	a	past	Building	Committee	chair-

man.	The	Tangipahoa	Parish	Council	appointed	

him	to	the	Board	of	Commissioners	in	2013.

No	stranger	to	leadership	roles,	Macaluso	was	

the	City	of	Hammond’s	attorney	 from	1998	to	

2002.	He	is	a	past	president	of	the	Twenty-first	

Judicial	Bar	Association	and	Florida	Parishes	Inn	

of	Court,	as	well	as	a	past	chairman	and	vice	chair-

man	of	The	Judiciary	Commission	of	Louisiana.

In	addition,	he	is	a	past	member	of	the	board	of	

directors	for	the	Twenty-first	Judicial	District	Court	

Public	Defender	Board,	the	Hammond	Downtown	

Development	District,	the	Hammond	Historic	Dis-

trict	Commission,	and	the	Louisiana	Children’s	Dis-

covery	Center.

Carruth,	who	has	served	as	Board	of	Commis-

sioners	vice	chairman	since	2014,	lives	in	Ham-

mond	 with	 her	 husband	 Paul.	 She	 was	 first	

appointed	to	the	health	system’s	board	in	2012	by	

the	Tangipahoa	Parish	Council	to	fulfill	the	unex-

pired	term	of	Dr.	Eleanor	Wells.	In	2014,	she	was	

reappointed	for	a	six-year	term.

She	 is	 dean	 of	 the	College	 of	Nursing	 and	

Health	Sciences	and	a	professor	of	nursing	at	

Southeastern	Louisiana	University,	where	she	has	

served	in	various	teaching	and	administrative	posi-

tions	since	1990.

She	belongs	to	the	American	Nurses	Associa-

tion	and	the	Tangipahoa	District	Nurses	Associa-

tion	for	which	she	was	president	from	2007-2009.	

She	is	a	2014	inductee	of	the	Louisiana	Nurses	

Foundation	Hall	of	Fame	and	was	appointed	by	

the	Department	of	Health	and	Human	Services	

in	2015	as	a	reviewer	for	the	study	section	of	the	

National	 Institute	of	Occupational	 Safety	 and	

Health.

“I	am	honored	to	serve	this	community	as	a	

member	of	the	North	Oaks	Health	System	Board	

of	Commissioners,”	said	Macaluso.	“North	Oaks	

is,	and	has	been,	an	important	healthcare	provider	

and	an	intricate	part	to	the	viability	and	economic	

component	of	Tangipahoa	Parish.”	

Other	members	of	the	North	Oaks	Health	Sys-

tem	Board	of	Commissioners	include	Robert	E.	

Barsley,	DDS,	JD,	and	Blake	Daniels,	both	of	Pon-

chatoula;	and	Joycelyn	M.	Lee,	RPh,	of	Hammond.

Our Lady of the Lake Hosts Top 
Academic Medical Centers
Representatives	from	seven	elite	academic	med-

ical	centers	recently	visited	Our	Lady	of	the	Lake	

Regional	Medical	Center	to	learn	from	OLOL’s	

team	as	part	of	 the	Accreditation	Council	 for	

Graduate	Medical	Education’s	(ACGME)	Pathway	

Innovators	in	Pursuing	Excellence	in	Clinical	Learn-

ing	Environments.	While	in	Baton	Rouge,	mem-

bers	of	the	collaborative	are	showcased	work	from	

their	organizations	to	Our	Lady	of	the	Lake’s	team,	

as	well	as	participated	in	improvement	discussions	

and	observed	Our	Lady	of	the	Lake’s	innovation	

Ron S. Macaluso, JD Ann Carruth, DNS, RN
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an	associate	physician	in	pediatrics	at	Kaiser	Per-

manente.	She	received	her	bachelor’s	and	mas-

ter’s	degrees	in	biological	sciences	from	Stanford	

University	and	then	went	on	to	complete	her	med-

ical	degree	from	Feinberg	School	of	Medicine	at	

Northwestern	University	in	Chicago	in	2011.	

Dr.	Lau	completed	her	pediatric	internship	and	

residency	at	Loma	Linda	Children’s	Hospital	in	

Loma	Linda,	Calif.,	in	2014.	She	is	board-certified	

in	Pediatrics	and	is	a	Fellow	of	the	American	Acad-

emy	of	Pediatrics.	

Baton Rouge General 
Expands Cancer Program 
to Offer Dental Services*
Baton	Rouge	General	has	expanded	its	cancer	

program	by	welcoming	Clay	Couvillon,	DDS,	and	

the	Dental	Oncology	Center	of	Louisiana	to	its	

Bluebonnet	campus.	Dr.	Couvillon	and	his	team	

focus	on	reducing	and	managing	the	oral	side	

effects	that	often	come	along	with	cancer	treat-

ments	like	radiation	and	chemotherapy.

As	one	of	a	few	dentists	in	the	South	with	a	focus	

on	the	dental	management	of	cancer	patients,	Dr.	

Couvillon’s	team	will	see	cancer	patients	with	den-

tal	issues,	or	concerns	about	the	appearance	or	

health	of	their	mouths.	The	program	also	benefits	

cancer	patients	who	are	interested	in	a	thorough	

dental	evaluation	but	do	not	have	an	established	

relationship	with	a	dentist.

A	Marksville	native,	Dr.	Couvillon	earned	his	

undergraduate	degree	in	Microbiology	from	LSU	

in	1997	and	his	Doctorate	of	Dental	Surgery	from	

LSU	School	of	Dentistry	in	2004.	With	a	passion	

for	treating	patients	who	are	coping	with	cancer,	

Dr.	Couvillon	has	dedicated	time	and	continuing	

education	hours	toward	effectively	participating	

activities	while	visiting	care	units	throughout	the	

hospital.	Shared,	two-way	learning	is	the	founda-

tion	of	these	collaborative	site	visits.

Our	Lady	of	the	Lake	is	one	of	only	eight	nation-

ally	recognized	institutions	selected	to	participate	

in	this	four-year	initiative	aimed	at	developing	

innovative	approaches	to	training	future	medical	

professionals.

“The	work	we	are	doing	here	in	Baton	Rouge	

is	paving	the	way	for	how	academic	medical	cen-

ters	across	the	country	will	train	future	healthcare	

professionals,”	said	K.	Scott	Wester,	President	and	

CEO	of	Our	Lady	of	the	Lake.	“It’s	an	exciting	time	

to	showcase	how	our	team	is	implementing	inno-

vative	approaches	to	patient	care	improvement	

while	also	learning	what	strategies	are	working	

for	our	colleagues	across	the	country.”

Our	Lady	of	the	Lake	was	joined	by	Children’s	

National,	 Cleveland	 Clinic,	 UT-Dell	 Medical	

School,	Maine	Medical	Center,	University	of	Roch-

ester	Medical	Center,	University	of	Chicago	Medi-

cine,	and	UCSF	School	of	Medicine.	

Baton Rouge General Names 
Judge Jackson, Starns as New 
Board of Trustees Members
Baton	Rouge	General/General	Health	System	

announced	two	new	members	of	 its	Board	of	

Trustees--Judge	Brian	A.	Jackson	and	Edgar	S.	

Starns.	Both	members	will	serve	a	three-year	term,	

which	began	Jan.	1,	2018.

The	Honorable	Brian	A.	Jackson	was	nominated	

as	United	States	District	Court	Judge	by	former	

President	Barack	Obama	in	2009	and	currently	

serves	as	chief	judge.	After	receiving	his	bache-

lor’s	degree	from	Xavier	University,	Jackson	grad-

uated	from	Southern	University	Law	School	and	

Georgetown	University.	Jackson	worked	with	the	

United	States	Department	of	Justice	for	nearly	20	

years	before	going	into	private	practice	and	then	

accepting	his	current	appointment.

Edgar	S.	Starns,	CPA,	PFS	has	been	a	director	in	

the	Postlethwaite	&	Netterville	Tax	Services	Group	

since	1983.	Responsible	for	consulting	with	indi-

vidual	and	corporate	clients	about	tax	planning,	

business	valuations,	transaction	assistance,	exec-

utive	compensation	issues,	estate	administration,	

succession	planning,	and	personal	financial	plan-

ning,	Starns	is	responsible	for	the	Financial	Institu-

tions	Taxation	group.	A	graduate	of	Southeastern	

Louisiana	University,	Starns	received	his	MBA	in	

Accounting	and	Finance	from	Loyola	University.

Other	members	of	the	Baton	Rouge	General/

General	Health	System	Board	of	Trustees	are:

•	Joseph	E.	Juban,	Chair

•	Phyllis	McLaurin,	Vice	Chair

•	Venkat	Banda,	MD

•	Charles	D’Agostino

•	Perry	Franklin

•	Gary	Graphia

•	Gwen	Hamilton,	Ex	Officio	Member

•	Margaret	Hart

•	Roy	G.	Kadair,	MD

•	Louis	Minsky,	MD,	Ex	Officio	Member

•	Isabelina	Nahmens,	PhD

•	Andrew	Olinde,	MD

•	Edgardo	Tenreiro,	Ex	Officio	Member

•	Rev.	Ronnie	L.	Williams

Macy Lau, MD, Joins Our Lady 
of the Lake Children’s Health-
Pediatrics in Denham Springs
Our	Lady	of	the	Lake	Children’s	Health	–	Pedi-

atrics	at	Denham	Springs	has	added	a	new	phy-

sician	to	its	team.	Macy	Lau,	MD,	FAAP,	will	help	

care	for	children	in	the	Denham	Springs	commu-

nity	by	providing	evaluation	and	treatment	for	a	

wide	range	of	pediatric	illnesses	and	conditions.

Dr.	Lau	joins	Thiravat	Choojitarom,	MD,	FAAP,	

Karim	Suazo-Flores,	MD,	FAAP,	Shana	Hart,	MD,	

and	Laura	Hollis,	CPNP,	at	Pediatrics	at	Denham	

Springs.	Services	offered	by	the	clinic	include	well-

child	visits,	evaluation	and	care	of	illnesses	and	

minor	injuries,	school	and	sports	physicals,	immu-

nizations,	and	more.

Dr.	Lau	comes	to	Baton	Rouge	from	Antioch,	

Calif.,	where	she	has	spent	the	last	three	years	as	

Clay Couvillon, DDSMacy Lau, MD, FAAP
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in	multidisciplinary	oncology	teams.

This	addition	comes	after	BRG	announced	plans	

to	expand	its	Pennington	Cancer	Center	with	a	

32,000-square	foot	expansion	and	centralization	

of	its	cancer	services,	including	radiation,	chemo-

therapy,	imaging,	clinic	space,	hematology/oncol-

ogy,	nutritional	support,	and	clinical	trials.	Con-

struction	is	scheduled	to	begin	this	spring	with	a	

2019	completion	date.		

Dr.	 Couvillon	 will	 practice	 in	 the	 Radiation	

Oncology	area	of	BRG’s	Pennington	Cancer	Cen-

ter	every	Wednesday	from	8	a.m.	to	5	p.m.	The	

center	is	located	at	8585	Picardy	Ave.	in	Baton	

Rouge,	near	Entrance	3.	Dr.	Couvillon	will	also	

provide	his	services	to	BRG	cancer	patients	at	his	

private	practice,	located	in	Sullivan	Dental	Center	

in	St.	Francisville.	

Our Lady of the Lake 
Names Chief of Staff
Louis Barfield, MD
	Our	Lady	of	the	Lake	Regional	Medical	Center	

announces	Louis	Barfield,	MD,	has	been	elected	

chief	of	staff	for	2018.

“We	are	honored	to	have	Dr.	Barfield	as	our	

chief	of	staff,”	said	K.	Scott	Wester,	President	and	

CEO	of	Our	Lady	of	the	Lake.	“Dr.	Barfield	is	a	tre-

mendous	physician	with	more	than	two	decades	

of	experience,	and	he	is	well	respected	among	

his	medical	staff	colleagues	and	team	members	

throughout	the	hospital.	These	qualities,	in	addi-

tion	to	his	strong	leadership	skills,	will	serve	him	

well	in	his	position	as	this	year’s	chief	of	staff.”

Dr.	Barfield	is	a	colon	rectal	surgeon	with	Colon	

Rectal	Associates	at	Our	Lady	of	the	Lake.	He	

received	his	medical	degree	from	the	LSU	School	

of	Medicine	and	completed	a	residency	in	Gen-

eral	Surgery	at	Ochsner	in	New	Orleans.	He	also	

completed	a	Fellowship	in	Colon	Rectal	Surgery	

at	the	Schumpert	Medical	Center	in	Shreveport,	

La.	Barfield	is	Board	Certified	in	General	Surgery	

and	Colon	Rectal	Surgery.	He	is	a	Fellow	of	the	

American	Society	of	Colon	and	Rectal	Surgeons	

and	a	Diplomat	of	the	American	Board	of	Colon	

Rectal	Surgeons.

In	addition	to	participating	on	the	Our	Lady	

of	the	Lake	Board	of	Directors,	Dr.	Barfield	will	

also	lead	the	Medical	Executive	Committee.	The	

Medical	Executive	Committee	uses	input	from	the	

medical	staff	to	make	key	leadership	decisions	

related	to	medical	staff	policies,	procedures	and	

rules,	with	an	emphasis	on	clinical	care	and	qual-

ity	improvement	initiatives.

Advanced Imaging at 
Woman’s Hospital Designated 
an ACR Breast Imaging 
Center of Excellence
	Advanced	imaging	at	Woman’s	Hospital	has	

been	designated	 a	Breast	 Imaging	Center	of	

Excellence	by	the	American	College	of	Radiol-

ogy’s	(ACR)	Commission	on	Quality	and	Safety	

and	Commission	on	Breast	Imaging.	In	advance	of	

the	Breast	and	GYN	Cancer	Pavilion	opening	on	

Woman’s	campus	in	the	spring,	services	that	relate	

most	closely	to	diagnosing	and	treating	breast	

and	gynecologic	cancer	were	moved	from	the	

main	hospital	to	a	dedicated	advanced	imaging	

area.	Advanced		imaging	services	include	diag-

nostic	mammography,	stereotactic	breast	biopsy,	

MRI,	breast	ultrasound,	ultrasound-guided	breast	

biopsy,	and	breast	needle	localization.

	The	ACR	recognizes	breast	imaging	centers	

that	have	earned	accreditation	in	mammogra-

phy,	stereotactic	breast	biopsy,	breast	MRI,	breast	

ultrasound,	and	ultrasound-guided	breast	biopsy.	

Peer-review	evaluations,	conducted	in	each	breast	

imaging	modality	by	board-certified	physicians	

and	medical	physicists	who	are	experts	 in	the	

field,	have	determined	that	Woman’s	Hospital	has	

achieved	high	practice	standards	in	image	qual-

ity,	personnel	qualifications,	facility	equipment,	

quality	control	procedures,		and	quality	assurance	

programs.

	The	ACR	is	a	national	professional	organiza-

tion	serving	more	than	36,000	diagnostic/interven-

tional	radiologists,	radiation	oncologists,	nuclear	

medicine	physicians,	and	medical	physicists	with	

programs	focusing	on	the	practice	of	medical	

imaging	and	radiation	oncology	and	the	delivery	

of	comprehensive	health	care	services.	n

Louis Barfield, MD

Woman’s Hospital Breast Imaging Center



advertiser index

66  MAR / APR 2018  I HealtHcare Journal of Baton rouge  

alzheimer’s services

alzheimer’s Services of the 
Capital Area • 4
3772 North Blvd.
Baton Rouge, LA 70806
225.334.7494
www.alzbr.org

cancer care

Mary Bird Perkins - our lady
of the Lake Cancer Center • 36
4950 Essen Lane
Baton Rouge, LA 70808
225.767.0847
www.marybirdlake.com

cardiovascular

cardiovascular Institute  
of the South • 21
7941 Picardy Ave.
Baton Rouge, LA 70809
225.308.0247
6550 Main St., #1000
Zachary, LA 70791
225.654.1559
www.Cardio.com

health information  
exchange (hie)

HealthSYNC of Louisiana • 28
6767 Perkins Road, Ste. 100
Baton Rouge, LA 70808
844.424.4371
www.healthSyNCLA.org

home health

Personal Homecare Services • 68
6869 Hwy. 84 W.
Ferriday, LA 71334
877.336.8045
www.PersonalHomecare.net

hospitals -  
acute care

Baton rouge general  
Medical Center • 11
8585 Picardy Ave.
3600 Florida Blvd.
Baton Rouge, LA
225.387.7000
www.brgeneral.org

children’s Hospital • 5 
200 Henry Clay Ave.
New Orleans, LA 70118
504.899.9511
www.CHnola.org

our lady of the lake 
Children’s Hospital • 19
5000 Hennessy Blvd.
Baton Rouge, LA 70808
225.765.6565
www.OLOLChildrens.com

our lady of the lake rMc
5000 Hennessy Blvd.
Baton Rouge, LA 70808
225.765.6565
www.OLOLRMC.com

Woman’s Hospital • 7
100 Woman’s Way
Baton Rouge, LA 70815
225.927-1300
www.Womans.org

insurance -
professional

LAMMICO • 30
1 Galleria Blvd., Ste. 700
Metairie, LA 70001
800.452.2120
www.LAMMiCO.com/br

louisiana Healthcare  
connections • 2
8585 Archives Avenue, 3rd Floor
Baton Rouge, LA 70809
225.201.8449
www.LouisianaHealthConnect.com

physical therapy

Peak Performance 
Physical Therapy • 3
Locations near you in 
Baton Rouge, Midcity, Denham 
Springs, Brusly and Dutchtown
225.295.8183
www.PeakPhysicalTherapy.com

radiology

Radiology Associates, LLC • 35
5000 Hennessy Blvd. 
Baton Rouge, LA 70808
225.765.6470
www.LakeRadiology.com

Wine & spirits

Calandro’s Select Cellars • 67
4142 Government St.
Baton Rouge, LA 70806
225.383.7815
www.BatonRougeWine.com
12732 Perkins Rd.
Baton Rouge, LA 70810
225.767.6659
www.Calandros.com



Black 
castle Wines
Jewels from the Hungarian Crown of Eastern Europe

4142 Government Street
225.383.7815

12732 Perkins Road
225.767.6659

BatonRougeWine.com
Calandros.com



Because we care...

PHS
To learn more about PHS call 877-336-8045 
or visit us online at personalhomecare.net

Like us on Facebook

Serving Louisiana and Mississippi

At Personal Homecare Services, our family is your family... We provide 24/7, in-home companion 

care. The client remains in the comfort of their own home, with their personal memories and 

possessions, and you can regain the time and energy needed to experience being a real family 

again. PHS is one of the first non-medical services specializing in live-in care and working 

in conjunction with doctors, healthcare providers, and hospices to provide 

continuous around-the-clock care without the worry and expense of hourly 

services. Our clients call us because someone they trusted told them about PHS. 

•	 Meal	preparation	 •	 Help	with	personal	hygiene	 •	 Medicinal	reminders	
•	 Light	housekeeping	 •	 Transportation	to/from	appointments	 	 •	 Companionship


