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HealtHcare organiza-

tions succeed by building 

teams the right way. These orga-

nizations are often one big team, 

supported by many small teams 

with a unified vision. all individ-

uals work together, from nursing, 

to accounting, to doctoring, to 

building maintenance staff, striv-

ing to provide important, valuable services to our community 

and our health.

education and skill are the foundation. We hire those with skill 

sets and talents to bring the orchestra together, and we always 

find out, attitude is everything. individuals will come into a 

healthcare organization with skills. They will learn the system, 

the culture, the accountability, and the way. But, deep within this 

individual is a huge asset to positive results, or a force intent on 

working against collective progress, or somewhere in between. 

call it street smarts. call it whatever you like. smart organiza-

tions don’t keep destructive forces for very long. smart organi-

zations recognize the good ones. smart organizations have keen 

discernment.  

Managers study the value of systems from such organiza-

tional design leaders as Deming, Juran, and crosby, etc. Quality 

organizations understand the science and importance of design 

to achieve consistent outcomes with human assets. in addition, 

we’ve all seen those exceptional people throughout all lines of 

an organization. Those people who have a great attitude, avoid 

slanderous gossip, lead through example, and focus on the entire 

patient experience, while being respectful to their teammates. 

These are the people you want. These are the people to hold onto.

about twenty-five years ago, while running a group practice in 

Houston, we had a talented, skilled nurse who was becoming quite 

destructive to our organization. she was basically bad mouthing 

all of us quite often. We decided to terminate her employment. 

Things improved. Then, almost a year later, this nurse came into 

my office crying, and begging to return. she expressed a kind of humil-

ity i never expected to see in her. she was remorseful. she had seen 

the grass wasn’t greener. she understood what she did to our group 

practice. i believed her, against conventional wisdom. i went to bat for 

her—convinced the others that she should come back. after all, i was 

told, a tiger doesn’t change its stripes. it was beautiful. she was hired 

back. she became our organization’s greatest advocate. she was a joy 

to have around. she remained as a nurse at this practice for at least 

ten more years. That’s one of the greatest things about attitude; it can 

change on a dime. it is a decision. Attitude is everything.

i’m not talking about the Pollyannaism to the point of not recogniz-

ing opportunities to improve. We should always look for, and be aware 

of organizational opportunities to improve. But, it’s all in the way you 

do it. Know the difference. Attitude is everything.

When you are working in a healthcare team environment, seek to 

improve by using good words, and intentions. seek to improve in all the 

ways you can. smart leaders will tune into passive-aggressive defeat-

ism. i’ve always thought one of the downsides of political correctness 

is creating a culture of passive-aggressiveness. Passive-aggressiveness 

basically means being destructive and cowardly at the same time. We 

shouldn’t encourage this behavior. let people speak. let people say 

what’s on their minds. give people an opportunity to communicate 

their visceral selves. This is how we understand each other. This is 

how we best construct a team. teams will change people. People will 

change teams. Build the system and watch them shine. if they’re intent 

on destruction, let them go. This isn’t just management. This is leader-

ship. real leaders see the twisted angles. real leaders understand the 

value of attitude. leaders are at all levels of the organization. Just in 

case it hasn’t been said, once you have the skillset, attitude is every-

thing. Ultimately, the patient succeeds.

Smith Hartley 
Chief Editor
editor@healthcarejournalbr.com

A team with a focused, uplifting 
attitude can reach far beyond 
individual capabilities to accomplish 
great things. A team with talented, 
but harsh individuals can fail at 
even the simplest task. Attitude is 
everything.
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Music
Therapy

By Claudia S. Copeland, PhD

When BoB Marley famously asserted that 
when music hits you, you feel no pain, he was 
probably not talking about surgery. and yet—
evidence from controlled trials is showing 
that music can indeed lower post-surgical 
pain and the need for potentially addictive 
pain medication. Music’s vaunted power to 
soothe emotional trauma may in fact extend 
to surgery as well. Preoperative, perioperative, 
and postoperative music therapy interventions 
are increasingly being shown to be helpful in 
terms of pain and anxiety, and, consequently, 
the need for painkillers and sedatives.

Sound advice 
for Surgeons
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C
ountless voices through-

out history have spoken of how 

music can be instrumental in 

both well-being and healing 

from trauma. notwithstanding the univer-

sality of this folk wisdom, these ideas have 

stayed somewhat distant from the realm of 

science because of difficulty in quantitative 

measurement. still, it has been known for 

some time that certain measures of out-

comes after surgery can be positively influ-

enced by non-physical factors. For example, 

postoperative stay can be reduced by posi-

tive communications during an operation—

even though the patients are unconscious 

while receiving them. For example, carlton 

evans and P.H. Richardson of Guy’s and st. 

Thomas’s Hospitals in london found that 

therapeutic suggestions, such as “you will 

not feel sick, you will not have any pain”, 

repeated to patients during surgery signif-

icantly reduced postoperative stay, along 

with reduced pyrexia and gastrointestinal 

difficulties, and better assessment of recov-

ery by nurses. other measures of uncon-

scious learning, such as recognition of 

words presented during anaesthesia, indi-

cate that patients can perceive and process 

sounds, on some level, during unconscious-

ness. one study found that anaesthetized 

patients given suggestions to touch their 

ears did indeed touch their ears more fre-

quently during a postoperative interview 

than controls, even though they did not 

remember hearing the suggestion and did 

not realize what they were doing. For this 

reason, the simple act of donning head-

phones during surgery could be beneficial, 

to drown out anxiety-inducing hospital 

sounds or expressions from surgeons, such 

as shock at seeing something unexpected. 

The finding that suggestions during sur-

gery can aid in healing is remarkable. still, 

it is a further leap that music, which does 

not include any direct instructions on heal-

ing, can also be beneficial during surgery. 

certain mechanistic studies, however, have 

shown how music can have a unique impact 

on processes related to stress. sunY-based 

researchers salamon et al., in 2003, and ste-

fano et al., in 2004, found that music could 

exert a measurable effect on nitric oxide 

levels, mu opiate receptor expression in 

mononuclear cells, and il-6 expression, 

with nitric oxide and mu opiate receptor 

expression increasing in response to music 

and il-6 decreasing. Roehampton univer-

sity researchers Fancourt et al., in a review 

of the psychoneuroimmunological effects 

of music, report that in addition to the mu 

opiate receptor, relaxing music affected 

the opioid peptide neurotransmitter beta-

endorphin. They also noted that several 

studies found a decrease in cortisol and an 

increase in oxytocin in response to relaxing 

music. like stefano et al., a number of stud-

ies also noted decreased il-6 in response to 

music therapy or simply listening to relax-

ing music.

Regardless of mechanism, a number of 

clinical studies over the past few decades 

have supported the notion of beneficial 

effects of music—before, during, or after 

surgery. While most studies did not find 

enhanced healing from the surgery itself 

(such as reduced hospital stay), they did 

in general support the benefit of music for 

relief of pain and anxiety, including signifi-

cant reductions in the amount of pain medi-

cation and anxiolytics needed or requested 

by the patient. A 2015 meta-analysis of 260 

reports on the use of music vs. headphones 

with white noise or no sound did show a 

clear improvement for the music-exposed 

patients in terms of pain. While music allevi-

ated pain regardless of when it was admin-

istered, the reduction in pain was greatest 

when the music was played preoperatively, 

followed by music played during the opera-

tion and then by music played postopera-

tively. While postoperative music had the 

smallest effect on pain perception, pain 

was still significantly reduced compared 

with patients who did not listen to music. 

Both anxiety and use of painkillers followed 

a similar pattern, with significant reductions 

in all groups but greater reductions when 

the music intervention took place earlier. 

Also, the effect of perioperative music was 

stronger for surgeries in which patients 

were conscious vs. patients under general 

anaesthesia, for perceived pain, anxiety, and 

analgesic use. 

Music therapy is used in a number of 

settings, with evidence-based efficacy for a 

“a 2015 meta-analysis of 260 
reports on the use of music vs. 
headphones with white noise 
or no sound did show a clear 
improvement for the music-ex-
posed patients in terms of pain.”



range of conditions; for example, improv-

ing tremor in Parkinson’s patients, reducing 

asthma episodes, and improving sleep pat-

terns and facilitating weight gain in prema-

ture infants, to name just a few. in surgery, 

the music therapy technique is designed to 

guide the physiology of the patient toward 

an optimal state. new orleans music ther-

apist Givonna Joseph, Mt-Bc, designs her 

programs, for both surgery and labor/child-

birth, on the basis of an initial consultation 

in which the patient gives her a list of music 

they enjoy. From the list, she chooses music 

that corresponds to the optimal physiologi-

cal state needed, based on tempo and inten-

sity, to create a dynamic set of recorded 

music to be played. The music is specifi-

cally tailored to support a pattern of desired 

physiological states. so, during childbirth, 

for early labor the music may be sooth-

ing, geared towards deep relaxation, while 

in later transition, strong contractions are 

matched to high-energy, inspiring music. 

(For example, she chose James Brown’s “i 

feel good!” for intense labor contractions 

for one mother—a choice that may resonate 

with many who have undergone natural 

birth!) For surgery, the pattern is generally 

one of calm and deep relaxation, facilitat-

ing restful equilibrium, during the proce-

dure, turning gradually towards a brighter 

and more active feel as the patient awakens 

from anaesthesia. 

one group of patients who may particu-

larly benefit from music therapy is children. 

Although music for pediatric surgery has 

not been extensively studied, three random-

ized, controlled studies (conducted in the 

usA, sweden, and Brazil) found that music 

interventions significantly reduced pain and 

distress for pediatric surgical patients—and 

did so naturally, without the side effects 

of increased pharmacological treatments. 

Joseph, in fact, first began doing periop-

erative music therapy at texas children’s 

Hospital, when her daughter Aria needed 

to undergo multiple procedures requiring 

general anaesthesia. Aria would emerge 

from surgery with severe nausea, a common 

complication in the pediatric population. 

introducing music therapy dramatically 

changed that—Aria emerged from anaes-

thesia with a marked difference  in nausea, 

and with far greater ease in waking up from 

the anaesthesia. After that time, she used 

music therapy for all of her procedures, with 

great benefit in terms of stress reduction as 

well as reduction in the specific symptom 

of nausea. “i would recommend it to any-

body,” she says.

unlike suggestions, music therapy 

appears to work on a primal, biological level. 

“The whole science of music is all about the 

fact that we are biologically wired for it,” 

explains Joseph. “Blood pressure changes, 

pulse changes, everything organizes itself to 

that sound ... so it’s a powerful tool.” she has 

found that music seems to tap into innate 

abilities that are not accessible via con-

scious choice. For example, an important 

challenge for stroke patients is impaired 

swallowing ability due to a lack of control 

over tongue musculature. “using music 

therapy, i have worked with patients with 

strokes and it helped them get their tongue 

pressure back in order, because music orga-

nizes the brain and tells the muscles what 

to do. Music was able to help them get their 

motor skills back.” she has also used music 

to achieve similar successes with rehabili-

tation of walking after knee replacement. 

The key seems to lie in music’s ability to 

organize physiological responses on an 

unconscious level, similar to the common 

experience of exciting music accelerating 

our heartbeat or compelling us to dance to 

its tempo. The data certainly support the 

idea that this seemingly direct connection 

between music and physiological responses 

can cause a reduction in anxiety and pain, 

and therefore a reduced need for potentially 

addictive medication. “it’s amazing, because 

it’s already there,” Joseph observes, “You just 

have to tap into it, and we come wired to do 

that with music.”

Another factor is the empowerment 

of patients by the music therapy process. 

When they go into surgery, the patients have 

already taken a degree of control over their 

surgical experience in the form of having 

“new orleans 

music therapist 

Givonna Joseph, 

MT-BC, designs 

her programs, 

for both sur-

gery and labor/

childbirth, on 

the basis of an 

initial consulta-

tion in which the 

patient gives her 

a list of music 

they enjoy.”

Givonna Joseph, MT-BC



Music therapy

worked with the music therapist to choose their playlist 

of music. in that sense, before even starting the surgery, 

Joseph feels that the patient is coming into the operating 

theater in a good baseline state. The finding that preop-

erative music therapy appears to have a more powerful 

effect than perioperative and postoperative music therapy 

supports the idea that a more relaxed and positive state 

of mind going into surgery can have a substantial effect 

on the experience of pain after surgery. Giving patients 

an aspect of control over their surgical experience could, 

by itself, improve their preoperative outlook in a benefi-

cial way.

This may be especially important when it comes to 

anxiety during procedures that are not conducted under 

general anaesthesia. one such operation is craniotomy 

for brain tumors, in which the patient must be awake in 

order to perform language tests so that the surgeons can 

determine cortical language locations. even though pain 

is prevented by local anaesthetic, this procedure can be 

highly distressing to patients. A recent study by taiwan-

ese researchers Wu et al. found that listening to sooth-

ing music (matched to a relaxed heartbeat) during awake 

craniotomy significantly lowered patient anxiety during 

the procedure. tissue biopsies also tend to produce acute 

anxiety in patients, and anxiety can lead to higher per-

ceived pain. While data on music therapy and biopsies is 

sparse, a meta-analysis of nine studies of music use with a 

variety of different tissue biopsies found that pain was sig-

nificantly reduced in patients who listened to music dur-

ing the procedures compared with controls who did not. 

Above all, one of the biggest advantages of music ther-

apy is its lack of adverse side effects. it’s also flexible; it 

can be combined with any drug, and also with other psy-

chological interventions, such as positive suggestions, 

to take advantage of additional healing benefits, such as 

decreased recovery time. Headphones, moreover, provide 

the added advantage of blocking out potentially anxiety-

inducing hospital sounds. in Joseph’s experience, anaes-

thesiologists, and particularly nurse anaesthetists, have 

been very supportive of the use of music therapy during 

surgery. “less pain, less nausea, better awakening from 

anaesthesia, and certainly a better outlook”—all without 

side effects, and with the subjective approval of patients— 

have all combined to garner the support of these profes-

sionals. With the smile of someone who truly enjoys help-

ing others, Joseph asks, “Why not use it?” 

to find a music therapist in your area, go to the Amer-

ican Music Therapy Association’s online directory at 

https://www.musictherapy.org/.  n

“While data on 
music therapy 
and biopsies is 

sparse, a meta-
analysis of nine 

studies of music 
use with a variety 
of different tissue 

biopsies found 
that pain was sig-

nificantly reduced 
in patients who 

listened to music 
during the proce-
dures compared 

with controls 
who did not.”



By Charles Ornstein
Propublica, March 13, 2018

Measuring the 
Toll of the OpiOid 
EpidEmic is 
Tougher than 
it Seems

As the opioid epidemic rages across the country, data 

tracking its evolution often lags far behind.

A few months ago, I set out to compile data on 

opioid prescribing, overdoses and deaths, as well as 

treatment options.
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It was more dIffIcult than I expected. 

much of the data was out of date, some was 

hard to find and some data contradicted 

other data, making conclusions difficult. I 

put the datasets I could find into a tipsheet, 

which I shared at the National Institute for 

computer-assisted reporting conference 

in chicago.

when Bruce Greenstein took over as chief 

technology officer of the u.s. department of 

Health and Human services in mid-2017, he, 

too, was taken aback by the hurdles to find-

ing complete, current information — partic-

ularly on overdose deaths.

“we’re focused on addressing the opioid 

epidemic and we kept citing 2015 data on 

deaths caused by opioid overdoses,” he said. 

“I just thought there had to be a better way 

for us to allocate resources, to identify the 

most problematic areas that needed help 

and support.”

since then, Greenstein and his staff have 

worked with federal agencies to publish data 

earlier, even if it’s preliminary. The centers 

for disease control and Prevention now 

releases provisional data on drug overdose 

deaths, by state, which is only a few months 

old. Greenstein’s office has also encouraged 

government agencies to share more infor-

mation with each other and with the pub-

lic, and it has held a code-a-thon to identify 

ways in which data can be used to help solve 

the epidemic. 

deaths are only one way to measure the 

opioid epidemic, however.

as most people know by now, opioids 

come in both legal forms (prescription pain-

killers) and illegal ones (heroin and street 

fentanyl). one major focus of health offi-

cials and prosecutors has been to reduce the 

overprescribing of opioids for chronic pain.

for now, the only publicly available data 

that identifies individual physicians and the 

number of opioids they prescribe comes 

from the medicare Part d program, which 

covers more than 40 million seniors and dis-

abled people. The data shows the percentage 

of each doctor’s overall prescriptions that 

are for opioid drugs. The most recent data, 

however, is from 2015. 

also, the u.s. department of Veterans 

affairs earlier this year released opioid pre-

scribing data for each of its hospitals, com-

paring rates in 2012 to those in 2017.

at a higher level, the cdc releases data on 

prescribing rates by county and state. But 

it measures the rate in a different way than 

medicare, looking at the number of opioid 

prescriptions per 100 residents.

Because the measures are different, they 

can sometimes appear contradictory. In 

medicare, for example, Piatt county, Illinois, 

which is near champaign, has among the 

highest opioid prescribing rates in the state. 

about 9 percent of all medicare prescrip-

tions filled in 2015 were for opioids, com-

pared to 4.7 percent for the state as a whole.

But cdc data for the same year showed 

Piatt county below the state average — 40.9 

prescriptions per 100 residents compared 

to 59.1 prescriptions per 100 residents for 

all of Illinois.

The cdc data is based on more than pre-

scriptions in medicare. It comes from Quin-

tilesIms, a health information company that 

gathers data from 59,000 retail pharmacies, 

which dispense nearly 88 percent of retail 

prescriptions in the country, the cdc web-

site says.

“more times than not, we say they’re both 

important, they just tell you different things,” 

said dr. G. caleb alexander, co-director of 

the center for drug safety and effectiveness 

at Johns Hopkins university, who has stud-

ied opioid use. “There’s no single data point 

that tells the whole story.”

That said, alexander said he puts more 

value in the cdc number because it looks 

at the quantity of opioids used. “This has 

been a volume-driven epidemic, and inju-

ries and deaths are highly correlated with 

overall opioid volume on the market.”

another way to track the epidemic’s toll 

is to examine overdoses and hospitaliza-

tions that result from opioid use. cdc has 

updated its overdose data to be closer to 

real time, even though some deaths are still 

under investigation. You can find provisional 

counts of drug overdose deaths, as well as 

deaths by drug or drug class.

For now, the only 
publicly available data 
that identifies 
individual physicians 
and the number of 
opioids they prescribe 
comes from the 
Medicare Part D 
program, which covers 
more than 40 million 
seniors and disabled 
people. 

http://bit.ly/opioid-data
https://ire.org/conferences/nicar18/
https://ire.org/conferences/nicar18/
https://www.cdc.gov/nchs/nvss/vsrr/drug-overdose-data.htm
https://www.cdc.gov/nchs/nvss/vsrr/drug-overdose-data.htm
https://www.hhs.gov/challenges/code-a-thon/index.html
https://www.cdc.gov/mmwr/volumes/65/rr/rr6501e1.htm
https://www.cdc.gov/mmwr/volumes/65/rr/rr6501e1.htm
https://www.cnn.com/2017/07/31/health/opioid-doctors-responsible-overdose/index.html
https://data.cms.gov/browse?tags=opioidmap
https://www.data.va.gov/story/department-veterans-affairs-opioid-prescribing-data
https://www.data.va.gov/story/department-veterans-affairs-opioid-prescribing-data
https://www.cdc.gov/drugoverdose/maps/rxrate-maps.html
https://www.cdc.gov/drugoverdose/maps/rxrate-maps.html
https://www.cdc.gov/drugoverdose/maps/rxrate-maps.html
https://www.cdc.gov/nchs/nvss/vsrr/drug-overdose-data.htm
https://data.cms.gov/browse?tags=opioidmap
https://data.cms.gov/browse?tags=opioidmap
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But even that data is problematic. It relies 

on coroners or medical examiners to accu-

rately report deaths as overdoses. a new 

study by christopher ruhm, a professor of 

public policy and economics at the univer-

sity of Virginia, found that these deaths are 

vastly undercounted. for instance, the cdc 

estimated that 33,091 drug deaths involved 

opioids in 2015; ruhm estimates that the 

actual number is more like 39,999.

some states have also acknowledged 

flaws. rhode Island disclosed in 2016 that 

it had undercounted overdose deaths. and a 

usa todaY Network-tennessee investiga-

tion in 2017 found that drug deaths “are fun-

damentally flawed and represent an under-

count of the toll taken by opioids.”

“It really comes down to the fact that our 

country functions on a totally silly patch-

work system” of tracking causes of death, 

said leo Beletsky, an associate professor of 

law and health sciences at Northeastern uni-

versity. “It’s a question of data speed, but it’s 

also a question of data quality.”

The cdc published data last week that 

found that emergency room visits for sus-

pected opioid overdoses increased by about 

30 percent in the united states from July 

2016 to september 2017. The cdc broke out 

data for each region and for 16 states with a 

high number of opioid-related deaths.

Hospitalization data for all states can 

be found on the website of the agency for 

Healthcare research and Quality, but that 

data is only current through the end of 2015.

for the moment, there’s even less data 

on drug treatment, especially broken out 

at a local level. The best comes from the 

substance abuse and mental Health ser-

vices administration. Its National survey 

of substance abuse treatment services 

tries to identify all known substance abuse 

treatment facilities in the u.s., both public 

and private.

last year, the urban Institute, using med-

icaid data, produced a report on the rapid 

increase in medicaid spending on medica-

tions to treat opioid use disorder. It offers a 

state-by-state breakdown. But the medicaid 

program only covers the poor and work-

ing poor, and the data is not broken out by 

county or locality.

depending on where you live, some of the 

best data comes from state and local agen-

cies. I was really impressed with the dash-

boards created by states like massachusetts 

and rhode Island, which provide a look at 

various aspects of the epidemic. The city of 

tempe, arizona, publishes a real-time dash-

board of ems calls likely related to opioids. 

cincinnati, ohio, publishes a similar dash-

board for heroin overdoses. many states, 

however, lag far behind. one of the biggest 

challenges with opioids is defining success, 

experts say.

Beletsky said he’s interested in the per-

centage of people who are on maintenance 

treatment for addiction after a nonfatal 

overdose. alexander said he would like to 

know about the rate of new cases of opioid 

use disorder or addiction, something which 

currently isn’t tracked. Both said changes in 

the opioid prescribing rate is less significant.

“If you just think about prescribing, what’s 

the right level of prescribing?” alexander 

said. “ultimately, what really matters is the 

quality of care that people are getting, both 

with respect to the management of their 

pain, but also the identification and treat-

ment of opioid use disorder.

“If, at the end of the day, we really care 

about how well people with pain are doing, 

do any of these data really capture that?” he 

added. “Probably not.” n

“It really comes down to the fact that our 
country functions on a totally silly patchwork 
system” of tracking causes of death, said Leo 
Beletsky, an associate professor of law and 
health sciences at Northeastern University. “It’s 
a question of data speed, but it’s also a question 
of data quality.”

http://onlinelibrary.wiley.com/doi/10.1111/add.14144/abstract
http://onlinelibrary.wiley.com/doi/10.1111/add.14144/abstract
http://www.providencejournal.com/news/20161214/ri-undercounted-overdose-deaths-by-12-2016-total-hits-270
https://www.tennessean.com/story/news/investigations/2017/08/25/opioid-heroin-tennessee-autopsy-oxycodone-opioid-crisis/590149001/
https://www.tennessean.com/story/news/investigations/2017/08/25/opioid-heroin-tennessee-autopsy-oxycodone-opioid-crisis/590149001/
https://www.cdc.gov/mmwr/volumes/67/wr/mm6709e1.htm
https://www.hcup-us.ahrq.gov/faststats/OpioidUseServlet
https://www.hcup-us.ahrq.gov/faststats/OpioidUseServlet
https://www.samhsa.gov/data/substance-abuse-facilities-data-nssats
https://www.samhsa.gov/data/substance-abuse-facilities-data-nssats
https://www.urban.org/research/publication/rapid-growth-medicaid-spending-medications-treat-opioid-use-disorder-and-overdose
https://www.urban.org/research/publication/rapid-growth-medicaid-spending-medications-treat-opioid-use-disorder-and-overdose
https://www.mass.gov/lists/current-opioid-statistics
http://preventoverdoseri.org/see-the-data/
http://tempegov.maps.arcgis.com/apps/opsdashboard/index.html#/374b80b6ab65483e8ea4d30bf0100c23
http://tempegov.maps.arcgis.com/apps/opsdashboard/index.html#/374b80b6ab65483e8ea4d30bf0100c23
https://insights.cincinnati-oh.gov/stories/s/Heroin/dm3s-ep3u/
https://insights.cincinnati-oh.gov/stories/s/Heroin/dm3s-ep3u/
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chief editor smith W. Hartley What are some 

things Louisiana HFMA is working on?

Kimberly Bryan The Louisiana Chapter of 

HFMA, Healthcare Financial Management 

Association, is primarily focused on provid-

ing education and networking opportunities 

to our members. We are highly aware of the 

scrutiny of the cost of staff development and 

education within our health organizations. 

As a result, we are constantly reinventing 

the way in which we provide benefits at 

an efficient cost to our members. Bringing 

the spectrum of healthcare professionals 

(hospitals, payers, and clinicians) together 

in discussion is a constant emphasis on our 

programming.

editor Are Louisiana’s HFMA goals unique 

to the national chapter in any way? If so, 

please describe.

Bryan The Board of Directors are volun-

teer leaders who challenge the content and 

means of providing services to our mem-

bers. This is not unique to the National orga-

nization. However, we provide state specific 

regulatory updates, build collaboration with 

other state professional organizations, and 

engage statewide-managed care payers at 

our events.

editor What do your membership num-

bers look like? How often do you folks get 

together, and where?

Bryan The Louisiana Chapter of HFMA is 

comprised of over 400 healthcare financial 

professionals throughout the state. We typi-

cally offer the following educational/net-

working events:

•	 Annual	Institute	–	Lafayette	in	May

•	 Summer	Institute	–	Shreveport	in	August

•	 Region	9	–	New	Orleans	in	November	

(LA,	TX,	OK,	MS,	AR)

•	 Winter	Institute	–	Baton	Rouge	in	January

•	 Women’s	Leadership	–	Baton	Rouge	in	

January

•	 Payer	Summit	–	Lake	Charles	in	February

•	 Monthly	webinars

editor How has the finance world changed 

over the years?

Bryan The constant evolution of reimburse-

ment models, dynamic regulatory oversight, 

an aging population, and quality indicators 

has been the primary drivers of the deliv-

ery	of	care	model.	Interpreting	and	opera-

tionalizing those factors have forced all of 

us to collaboratively embrace innovative 

approaches	 to	 healthcare	 finance.	 Sim-

ply stated, we are all searching for ways to 

improve outcomes while reducing costs.

editor Please describe the regulatory 

issues facing healthcare accounting and 

financing for group practices and hospitals.

Bryan There are so many buzzwords in the 

regulatory	discussion	–	population	health,	

value-based purchasing, Medicaid expan-

sion,	meaningful	use	initiatives,	etc.	It’s	clear	

that all healthcare providers are focused on 

demonstrating higher value at a lower cost. 

These are the many topics that drive our 

programming at HFMA.

editor What are some other non-regu-

latory issues facing healthcare financial 

executives?

Bryan	 Open	any	issue	of	HFM, the monthly 

publication	for	HFMA,	and	you’ll	find	arti-

cles and white papers on capital funding, 

cyber security, business intelligence, stra-

tegic partnerships, consumerism, and trans-

parency.	Tax	reform,	GAAP	changes	related	

to	revenue	recognition,	and	advanced	CPA	

license requirements are specific topics 

on the forefront of the Louisiana HFMA 

programming.

editor What is the future of healthcare 

financing?

Bryan	 Recent	articles,	periodicals,	and	pol-

icy makers reveal that there are supporters 

of 3 major possibilities that will drive the 

future of healthcare financing:

•	 Government-funded	single	payer	system

•	 An	improved	version	of	our	current	mar-

ket system

•	 A	consumer-driven	healthcare	market	

place. n

“open any issue of HfM, the monthly 
publication for HfMa, and you’ll find 
articles and white papers on capital funding, 
cyber security, business intelligence, 
strategic partnerships, consumerism, and 
transparency.”



In Great BrItaIn, midwives deliver half of all babies, 

including Kate Middleton’s first two children, Prince 

George and Princess Charlotte. In Sweden, norway 

and France, midwives oversee most expectant and new 

mothers, enabling obstetricians to concentrate on high-

risk births. In Canada and new Zealand, midwives are so 

highly valued that they’re brought in to manage com-

plex cases that need special attention.

all of those countries have much lower rates of mater-

nal and infant mortality than the U.S. Here, severe mater-

nal complications have more than doubled in the past 

20 years. Shortages of maternity care have reached criti-

cal levels: nearly half of U.S. counties don’t have a single 

practicing obstetrician-gynecologist, and in rural areas, 

the number of hospitals offering obstetric services has 

fallen more than 16 percent since 2004. nevertheless, 

thanks in part to opposition from doctors and hospitals, 

midwives are far less prevalent in the U.S. than in other 

affluent countries, attending around 10 percent of births, 

and the extent to which they can legally participate in 

patient care varies widely from one state to the next.

According to a new study, states 
that give midwives a greater role 

in patient care achieve better 
results on key measures of  

maternal and neonatal health. 

A Larger Role for 
Midwives Could 

Improve Deficient 
U.S. Care for 

Mothers and Babies
By Nina Martin

Propublica, February 22, 2018
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Now a groundbreaking study, the first 

systematic look at what midwives can 

and can’t do in the states where they prac-

tice, offers new evidence that empower-

ing them could significantly boost mater-

nal and infant health. The five-year effort 

by researchers in Canada and the U.S., pub-

lished Wednesday, found that states that 

have done the most to integrate midwives 

into their health care systems, including 

Washington, New Mexico and Oregon, have 

some of the best outcomes for mothers and 

babies. Conversely, states with some of the 

most restrictive midwife laws and practices 

— including Alabama, Ohio and Mississippi 

— tend to do significantly worse on key indi-

cators of maternal and neonatal well-being.

“We have been able to establish that 

midwifery care is strongly associated with 

lower interventions, cost-effectiveness and 

improved outcomes,” said lead researcher 

Saraswathi Vedam, an associate professor of 

midwifery who heads the Birth Place Lab at 

the University of British Columbia.

Many of the states characterized by poor 

health outcomes and hostility to midwives 

also have large black populations, raising 

the possibility that greater use of midwives 

could reduce racial disparities in maternity 

care. Black mothers are three to four times 

more likely to die in pregnancy or childbirth 

than their white counterparts; black babies 

are 49 percent more likely to be born pre-

maturely and twice as likely to perish before 

their first birthdays.

“In communities that are most at risk for 

adverse outcomes, increased access to mid-

wives who can work as part of the health 

care system may improve both outcomes 

and the mothers’ experience,” Vedam said.

That’s because of the midwifery model, 

which emphasizes community-based care, 

close relationships between providers and 

patients, prenatal and postpartum wellness, 

and avoiding unnecessary interventions that 

can spiral into dangerous complications, 

said Jennie Joseph, a British-trained mid-

wife who runs Commonsense Childbirth, a 

Florida birthing center and maternal care 

nonprofit. “It’s a model that somewhat 

mitigates the impact of any systemic racial 

bias. You listen. You’re compassionate. 

There’s such a depth of racism that’s inter-

mingled with [medical] systems. If you’re 

practicing in [the midwifery] model you’re 

mitigating this without even realizing it.”

The study, published in the peer-reviewed 

journal PLOS ONE, analyzes hundreds of 

laws and regulations in 50 states and the 

District of Columbia — things like the set-

tings where midwives are allowed to work, 

whether they can provide the full scope of 

pregnancy- and childbirth-related care, how 

much autonomy they have to make deci-

sions without a doctor’s supervision, and 

whether they can prescribe medication, 

receive insurance reimbursement or obtain 

hospital privileges. Then researchers over-

laid state data on nine maternal and infant 

health indicators, including rates of cesar-

ean sections, premature births, breastfeed-

ing and neonatal deaths. (Maternal deaths 

and severe complications were not included 

because data is unreliable.)

The differences between state laws can 

be stark. In Washington, which has some of 

the highest rankings on measures such as 

C-sections, premature births, infant mortal-

ity and breastfeeding, midwives don’t need 

nursing degrees to be licensed. They often 

collaborate closely with OB-GYNs, and can 

generally transfer care to hospitals smoothly 

when risks to the mother or baby emerge. 

They sit on the state’s perinatal advisory 

committee, are actively involved in shap-

ing health policy and receive Medicaid reim-

bursement even for home births.

At the other end of the spectrum, North 

Carolina not only requires midwives to be 

registered nurses, but it also requires them 

to have a physician sign off on their appli-

cation to the state for approval to practice. 

North Carolina scores considerably worse 

than Washington on indices such as low-

birthweight babies and neonatal deaths.

Neel Shah, an assistant professor at Har-

vard Medical School and a leader in the 

movement to reduce unnecessary C-sec-

tions, praised the study as “a remarkable 

paper — novel, ambitious, and provocative.” 

He said licensed midwives could be used to 

solve shortages of maternity care that dis-

proportionately affect rural and low-income 

mothers, many of them women of color. 

“Growing our workforce, including both 

midwives and obstetricians, and then ensur-

ing we have a regulatory environment that 

facilitates integrated, team-based care are 

key parts of the solution,” he said.

To be sure, many other factors influ-

ence maternal and infant outcomes in the 

states, including access to preventive care 

and Medicaid; rates of chronic disease such 

as diabetes and high blood pressure; and 

prevalence of opioid addiction. And the 

study doesn’t conclude that more access to 

midwives directly leads to better outcomes, 

or vice versa. Indeed, South Dakota, which 

ranks third from the bottom in terms of mid-

wife-friendliness, scores well on such key 

indicators as C-sections and preterm births. 

Even North Carolina is average on C-section 

rates, breastfeeding and prematurity.

The findings are unlikely to quell the 

controversies over home births, which are 

almost always handled by midwives and 

comprise a tiny but growing percentage of 

deliveries in the U.S., or fears among doc-

tors and hospitals that closer collaborations 

with midwives will raise malpractice insur-

ance rates. In fact, said Ann Geisler, who runs 

the Florida-based Southern Cross Insur-

ance Solutions, which specializes in insur-

ing midwives, her clients’ premiums tend to 

be just one-tenth of premiums for an OB-

GYN because their model of care eschews 

unnecessary interventions or technology. 

Far from being medical renegades, the vast 

majority of midwives want to be integrated 

into the medical system, she said.

Generally, licensed midwives only treat 

low-risk women, Geisler said. If the patients 

become higher risk, midwives are supposed 

to transfer them to a doctor’s care. Since 

many OB-GYNs only see midwife patients 

when a problem emerges, they may develop 

negative views of midwives’ skills, she said.

The benefits of midwifery come as no sur-

prise to maternal health advocates. In 2014, 

the medical journal Lancet concluded that 



maternal care
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integrating midwives into health care sys-

tems could prevent more than 80 percent 

of maternal and newborn deaths world-

wide — in low-resource countries that lack 

doctors and hospitals, by filling dangerous 

gaps in obstetric services; in high-resource 

countries, by preventing overuse of med-

ical technologies such as unnecessary 

C-sections that can lead to severe compli-

cations. A review by the Cochrane group, 

an international consortium that examines 

research to establish best practices in med-

ical care, found that midwives are associ-

ated with lower rates of episiotomies, births 

involving instruments such as forceps and 

miscarriages.

While widely accepted in Europe, mid-

wives in the U.S. have been at the center of a 

long-running culture war that encompasses 

gender, race, class, economic competition, 

professional and personal autonomy, risk 

versus safety, and philosophical differences 

about birth itself.

Midwives were valued members of 

their communities until the late 19th cen-

tury, when medicine became profession-

alized and doctors’ groups began pushing 

for a monopoly over obstetric care. Physi-

cians argued that birth was a “pathologic” 

process that required scientific knowledge 

and hospital equipment, and they vilified 

midwives — who were mostly immigrants 

or, in the South, blacks commonly known 

as “grannies”— as dangerously uneducated 

for insisting that birth was a natural (“physi-

ological”) function. In 1915, Joseph DeLee of 

Chicago, the most influential OB-GYN of his 

day, called midwives “relics of barbarism” 

and “a drag upon the science and the art of 

obstetrics,” while one North Carolina doctor 

dismissed black midwives as having “fingers 

full of dirt” and “brains full of arrogance and 

superstition.” By the 1950s, the vast majority 

of women gave birth in hospitals, attended 

by doctors.

Midwifery began to make a comeback 

in the 1970s and 80s, embraced by mid-

dle-class white women who wanted more 

of a voice in their maternity care, including 

the possibility of delivering at home. Of 

the more than 15,000 midwives now certi-

fied in the U.S., the vast majority are certi-

fied nurse-midwives, or CNMs — registered 

nurses with an additional graduate degree 

who are trained to provide the full range of 

reproductive and maternity care, including 

delivering babies in hospital settings. After 

that, the definitions get fuzzy, said Ginger 

Breedlove, a Kansas-based CNM and con-

sultant who is a past president of the Amer-

ican College of Nurse-Midwives (ACNM). 

There are “direct-entry midwives,” “certified 

professional midwives” and “lay midwives,” 

all of which are primarily associated with 

home births but who have different types 

of training and may or may not be licensed 

and regulated by a state. “It’s very confus-

ing,” Breedlove said. “The title ‘midwife’ has 

multiple meanings” — which does not help 

efforts to promote the profession.

In recent years, national groups such as 

the American Congress of Obstetricians and 

Gynecologists have become much more 

welcoming to nurse-midwives and more 

open to home births by licensed midwives. 

But many individual doctors remain wary, 

acknowledged Dartmouth University’s Tim-

othy Fisher, who teaches OB-GYN and is the 

medical director of the Northern New Eng-

land Perinatal Quality Improvement Net-

work. One main reason “is the lack of expo-

sure to midwife care during our training as 

OBs. Things that are foreign are scary, and 

we view them with skepticism,” Fisher said.

In North Carolina, requirements that 

CNMs have permission from doctors to 

practice means that they are unable to work 

in the 31 counties in the state that have no 

obstetrical care provider, said Suzanne Wert-

man, president of the ACNM’s North Car-

olina affiliate. Midwives are “just an after-

thought here … sort of like a bonus. The idea 

of one profession overseeing another pro-

fession — it’s problematic and it doesn’t serve 

the consumer well.”

In Alabama, the state with the worst infant 

mortality rate in the country, midwifery 

restrictions have been almost as tough, 

reflecting attitudes that wiped out the state’s 

once-rich tradition of black birth attendants. 

“Here they associate us with granny mid-

wives — someone with absolutely no medical 

background,” said Sheila Lopez, one of just 

13 CNMs currently licensed to practice in 

the state. Alabama has no midwifery educa-

tion programs, so Lopez had to get her train-

ing in Atlanta while working as a full-time 

labor and delivery nurse in Birmingham, 

two and a half hours away. Once she grad-

uated with her CNM degree in 2012, it took 

her three years to find a midwifery job near 

her home. Alabama law requires that CNMs 

have a “collaborative physician” who is will-

ing to oversee their practices. “It’s really kind 

of just a harsh work environment,” Lopez 

said. “The doctors don’t understand what the 

role of the midwife is. So they don’t go out 

seeking it. And if they don’t know, then they 

won’t back us up.”

Carole Campbell of Gadsden, the only 

black nurse-midwife in current practice 

listed on the Alabama Board of Nursing 

website, has even more impressive creden-

tials than Lopez does: a doctorate in nursing 

practice as well as a CNM, plus five years of 

teaching experience at a community college. 

“I’m at the top of my practice,” she said, but 

because no local OB-GYN group has been 

willing or able to enter into a collaborative 

arrangement with her, she isn’t allowed to 

provide any prenatal or postpartum care, 

much less deliver babies. “Would I like to 

be doing that? Absolutely.”

Alabama lawmakers recently passed a 

bill that would legalize certified professional 

midwives — the type who attend home births 

— though the process of integrating them 

into the maternal care system is likely to be 

long and uncertain. Meanwhile, only 18 out 

of 54 rural counties in the state have hospi-

tals that offer obstetrical services. Courtney 

Sirmon, a doula, or birth helper, who heads 

the Alabama Birth Coalition, recalls a rural 

client who recently gave birth while on the 

way to the nearest hospital, in Birmingham. 

“They were going over 100 miles per hour 

when she delivered in the back seat.” n
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high cost of healthcare, balance billing, long-

term care, and the opioid crisis facing our state 

in 2018.”

Other speakers who addressed this year’s con-

ference included Cheryl McCormick, CEO of 

CMC & Associates, and Mara Osman, Regional 

Director, State Affairs, America’s Health Insurance 

Plans (AHIP). 

Peak Announces 
Contingency Practice 
Management Program

Peak Performance Physicians, LLC, has devel-

oped a new program for selected hospital/phy-

sician networks and large private medical prac-

tices for improvement of financial and operational 

performance.

“Our Contingency Management Program con-

tains all of the deliverables now enjoyed by our 

hospital and physician practice clients. We are 

offering this program whereby we are fully at 

risk with respect to our fee, contingent upon the 

improved financial performance of the network 

or practice. Quite simply, no improvement . . . no 

fee!,” said John W. McDaniel, MHA, founder and 

chairman of Peak Performance.

For further information about the Contingency 

Practice Management Program, contact McDan-

iel at (504) 453-8108. 

Eat Fit Continues Expansion in 
Partnership with Blue Cross Blue 
Shield Foundation of Louisiana

Eat Fit, a program of Ochsner Health System, 

announced that its program has begun its state-

wide expansion in partnership with Blue Cross 

Blue Shield Foundation of Louisiana (BCBSLAF), 

serving as a resource for all things wellness 

throughout Louisiana. Through their partnership 

with BCBSLAF, Eat Fit will continue to expand 

statewide over the next three years, expanding its 

Baton Rouge presence in early 2018, and launch-

ing in new markets, including Acadiana (Lafay-

ette) and Southwest Louisiana (Lake Charles). Cur-

rent Eat Fit regions include Eat Fit Baton Rouge, 

Bayou, New Orleans, Northshore, and Washing-

ton Parish.

Eat Fit—a program that encourages chefs 

to offer nutritious, delicious meals for those 

who want to eat clean, watch their weight, and 

American Lung Association 
‘State of Lung Cancer’ Report 
Finds that Louisiana Can Do 
More to Reduce Its Toll

The American Lung Association released the 

results of its first annual LUNG FORCE “State 

of Lung Cancer” report, which brings together 

national and state-specific data to show how the 

toll of lung cancer varies by state. This is the first 

time that these lung cancer statistics have been 

analyzed in one report, and gives a better under-

standing of the impact of lung cancer across the 

country. This report compares lung cancer inci-

dence, survival, stage at diagnosis, surgical treat-

ment and screening centers, and shows how 

states can do more to reduce the burden of lung 

cancer.   

Every two and a half minutes, someone in the 

United States will be diagnosed with lung can-

cer, and the five-year lung cancer survival rate is 

only 15.9 percent in Louisiana. Both the smok-

ing rate and lung cancer incidence rate in Loui-

siana are higher than average. The state also has 

fewer screening centers per person, which could 

contribute to both its much worse than average 

rate of surgery during the initial round of treat-

ment and much worse than average survival rate.

Louisiana residents can lower their risk of lung 

cancer, as well as the risk of those around them, 

through these steps:

•	Talk	to	your	healthcare	provider	if	you	meet	the	

high-risk criteria, and encourage others who 

meet the criteria to do the same.

•	If	you	or	someone	you	know	is	ready	to	quit	

smoking, the American Lung Association is here 

to help. Our Freedom From Smoking program 

has	helped	over	a	million	people	quit	smoking	

for good.

•	Higher	tobacco	taxes	both	encourage	people	

to	quit	and	prevent	children	and	others	from	

starting to smoke.

•	Well-funded	 tobacco	 control	 programs	 are	

an	important	part	of	helping	people	quit	and	

keeping potential new smokers from starting.

•	Comprehensive	coverage	of	all	FDA-approved	

smoking cessation medication and the three 

forms of counseling, with no barriers to 

accessing	them,	leads	to	more	successful	quit	

attempts.

•	Make	your	house	and	car	smokefree	air	zones,	

with no smoking allowed. Avoid places that are 

not smokefree, and advocate for smokefree air 

policies in restaurants, bars, casinos, or any-

where they are not in place.

•	Test	your	house	for	radon,	and	take	steps	to	

reduce your risk if levels are too high.

•	Reduce	your	exposure	to	unhealthy	outdoor	air.

•	Stay	indoors	on	unhealthy	air	days.

•	Support	clean	air	policies,	including	emissions	

limits and no vehicle idling zones.

Maintaining	a	high	number	of	quality,	accred-

ited screening centers will help ensure that both 

as many patients undergo surgery during their ini-

tial round of treatment and as high a survival rate 

as possible. The LUNG FORCE “State of Lung 

Cancer” report is both a guidepost and a rallying 

cry, providing policymakers, researchers, health-

care practitioners, patients, caregivers, and oth-

ers committed to ending lung cancer with a one-

stop resource for identifying how their state can 

best focus on supporting lung cancer patients. 

The “State of Lung Cancer” report is detailed 

at Lung.org/solc. 

LAHP Conference Features 
State Legislators’, Agency 
Leaders’ Discussion of 
2018 Legislative Goals 

Louisiana state legislators were among the 

speakers that addressed the Louisiana Associ-

ation of Health Plans (LAHP) Health Care at the 

Capitol event, held at the Hilton Baton Rouge 

Capitol Center.

Speakers included Senate Health and Wel-

fare Chair Fred Mills, House Insurance Chair Kirk 

Talbot, House Health and Welfare Chair Frank 

Hoffman, Medicaid Director Jen Steele, Deputy 

Commissioner of Insurance Korey Harvey, and 

Nick Albares, a policy advisor to Gov. John Bel 

Edwards,

Speakers shared their goals and provided 

insight into the recent legislative session. Health 

Care at the Capitol is an annual conference and 

attracts about 150 healthcare industry profession-

als from around the region each year.

 “LAHP’s Health Care at the Capitol is the best 

way for folks in Louisiana to learn what our leg-

islators and state agencies have in mind for leg-

islation this year,” said LAHP CEO Jeff Drozda. 

“We expect a busy session with issues like the 
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manage certain health issues — was founded 

by Ochsner Fitness Center Registered Dietitian 

Molly Kimball in New Orleans in 2013. Free to 

all restaurants and foodservice partners, Eat Fit 

encourages nutritious choices, whether an indi-

vidual is looking to lose weight, feel better, or 

look better. The program also offers help to man-

age health issues, including diabetes, choles-

terol, and high blood pressure. The Eat Fit team 

of dietitians works closely with local restaurants, 

markets, and other types of foodservice establish-

ments to identify and develop dishes that meet 

the Eat Fit nutritional criteria. These items are 

identified directly on the menu with the Eat Fit 

seal of approval, making the healthy choice the 

easy choice when dining out.

“Our mission is to help people to live the stron-

gest, healthiest lives possible,” said David Gaines, 

Chief Executive Officer—System Retail Services 

and Senior Vice President of Public Affairs, Och-

sner Health System.  “Eat Fit has been a success-

ful program aimed at providing nutritious dining 

options that can easily be integrated into new life-

style changes. This is one of the many ways we 

are committed to improving health and wellness 

across the state.”

Each region will be staffed with an Eat Fit reg-

istered dietitian who will serve as a liaison for Eat 

Fit, the local community, and program partners. 

As the physical support to each region, these reg-

istered dietitians will embark on a three-pronged 

mission of transforming access to healthy eat-

ing by incorporating Eat Fit into restaurants and 

markets, prevention and management of chronic 

disease through positive lifestyle changes, and 

improving nutrition literacy for all individuals.

“The Blue Cross and Blue Shield of Louisiana 

Foundation is committed to supporting regional 

initiatives like Eat Fit,” said Michael Tipton, the 

organization’s president. “We know from many 

years of investing in this field that communities 

that work together toward an inclusive vision of 

health are most likely to be successful. Eat Fit fos-

tered that kind of change in New Orleans, and 

we’re excited to see the same long-lasting, sus-

tainable results across the state.”

Additional partners in the Eat Fit coalition 

currently include the Louisiana Department 

of Health, Healthy BR, Fit NOLA, Well-Ahead 

Louisiana, FoodCare, the Louisiana Restaurant 

Association, Ochsner Health Network, the Lou-

isiana Academy of Nutrition and Dietetics, Bal-

lard Brands, Whole Foods Market, Centerplate, 

Morrison Healthcare, Waitr Meal Delivery App, 

UberEATS, Cumulus Radio, Natural Awakenings 

Magazine, and many additional restaurant and 

grocery partners.

Download the Ochsner Eat Fit smartphone app 

on Google or the Android app store to find par-

ticipating Eat Fit restaurants with full nutrition 

facts for Eat Fit menu items, recipes, community 

wellness resources, and opportunities to connect 

with a health professional in your area.

More information can also be found at www.

OchsnerEatFit.com.

Medical-Legal Team Moves to 
Protect and Help Opioid Affected 
Infants and Children in Louisiana

Louisiana has one of the highest dependency 

rates on Medicaid insurance in the nation. More 

than 1.4 million Medicaid enrollees, and unfor-

tunately, one out of every five Medicaid-served 

mothers consumed opioids at some point dur-

ing their pregnancy. The result—numerous babies 

being born addicted, according to a medical-

legal team that took its case to protect opioid-

affected infants to court in Louisiana. To the best 

of the lawyers’ knowledge, this is the first case of 

this type in the country. The suit seeks funds to 

treat and protect these opioid dependent babies, 

children, and youth.

A key party to this team is Kanwaljeet J. 

S. “Sunny” Anand, an expert on opioids and 

infants, and a professor of pediatrics, anesthesi-

ology, perioperative, and pain medicine at Stan-

ford University School of Medicine.

“There is an unprecedented epidemic of opi-

oid addiction sweeping across the U.S.,” said Dr. 

Anand. “Newborn babies are the most vulnerable 

citizens; their lives and developmental potential 

are disrupted by Neonatal Abstinence Syndrome 

(NAS), but arrangements for their short-term and 

long-term care have been ignored, until now.  

Babies like K.E.R. need strong advocacy and legal 

action to ensure that their rights are protected, 

and that they urgently receive essential medical 

care and rehabilitation.”

The plaintiff in the case is Tyler Roach, on behalf 

of his child K.E.R., and those similarly situated 

and born with Neonatal Abstinence Syndrome. 

K.E.R.’s mother’s life was derailed by opioid addic-

tion following a car accident. Due to the neuro-

toxic effect of opioids on the unborn child, K.E.R. 

needed medical attention following birth. Now 

three years of age, K.E.R. has undergone behav-

ioral, speech, and hearing therapy and may 

forever face mental deficiencies due to being 

exposed to opioids in his mother’s womb.

“Use of prescription opioids during pregnancy 

increased from 1.2 to 5.6 per 1,000 births per 

year, leading to sevenfold increases in the total 

NICU days attributed to NAS,” said Dr. Anand. 

“On average, one infant with NAS is hospital-

ized every hour in the U.S.  It is high time that 

the medical and legal communities stand up to 

demand comprehensive treatment and care for 

the most needy and vulnerable citizens of our 

great country.”

“The worst part of the growing opioid addiction 

problem in America is that it has unintended vic-

tims: the unborn and the children of their parents 

who became unwitting users due to over-pre-

scribing of these meds for everyday pain,” said 

Dr. Brent Bell, one of the lead medical experts 

in the team which filed suit in the 22nd Judicial 

Court for St. Tammany Parish.

The class action lawsuit is filed on behalf of all 

children afflicted with Neonatal Abstinence Syn-

drome (NAS) born in Louisiana because their 

mothers consumed opioids in Louisiana during 

pregnancy. NAS is a clinical diagnosis and a con-

sequence	of	the	abrupt	discontinuation	of	chronic	

fetal exposure to substances that were used or 

abused by the mother during pregnancy.

“National studies of Medicaid-enrolled women 

by the Centers for Disease Control found that 

21.6 percent filled at least one opioid prescription 

during pregnancy,” said Dr. Bell. “As the opioid 

epidemic has spiraled out of control across our 

nation, so to has the harm that has been caused 

to infants across the country. As of September 30, 

2016, child and family assistance spending related 

to the epidemic was about $6.1 billion.”

“We are seeking to make the child victims of 

opioid addiction, to the greatest extent possi-

ble, whole,” said Celeste Brustowicz, with Coo-

per Law Firm. “But that is only part of it. We have 

an obligation to bring forward this class action to 

eliminate the hazard to public health and safety 
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caused by the opioid epidemic and to hold fully 

responsible those whose actions created this 

crisis.”

Named as defendants in the suit are an array of 

pharmaceutical manufacturers, distributors and 

retailers, all of whom netted millions if not bil-

lions of dollars due to unfair and deceptive trade 

practices that preyed on all Americans, includ-

ing the unborn, say the attorneys. To estab-

lish and exploit the lucrative market of chronic 

pain patients, the defendants developed a well-

funded, sophisticated, and deceptive marketing 

and/or distribution scheme targeted at consum-

ers and physicians, according to the suit. 

“Facts show that pharmaceutical drug com-

panies and their distribution partners exagger-

ated the benefits of opioids and downplayed risks 

and	consequences,”	said	Scott	Bickford,	Martzell	

Bickford & Centola A.P.C. “They knew the drugs 

were being overly prescribed yet failed to warn 

doctors of the extremely addictive nature of the 

narcotics and the need to strictly limit and moni-

tor the dose. Because of the willful wrongdoing of 

the defendants, an opioid addicted baby is born 

every 19 minutes in our country.” 

The lawsuit also argues that access to treatment 

services are woefully insufficient to meaningfully 

improve outcomes related to opioid addiction 

abatement, noting that the 2012 National Sur-

vey of Substance Abuse Treatment Services data 

indicate that only a small percent of outpatient-

only substance abuse treatment facilities and of 

residential treatment facilities offered special pro-

grams for pregnant/postpartum women; within 

hospital inpatient treatment facilities, a signifi-

cantly smaller percentage offered special pro-

grams for pregnant/postpartum women.

“The only way we will ever be able to truly win 

the war against opioid addiction and those who 

have profited from the production, distribution 

and sale of opioids is through providing access 

to treatment options,” said Brustowicz. “Hospi-

tals and drug rehabilitation centers must have the 

means necessary to address addiction. That is the 

only way we can hope to end this crisis.”

AMA, FDA Team Up to 
Help Prevent Spread of 
Foodborne Illness

On the heels of the recent nationwide E.

coli outbreak that caused Americans across more 

than a dozen states to become ill and led to one 

death, the American Medical Association (AMA), 

in collaboration with the U.S. Food and Drug 

Administration (FDA), announced new online con-

tinuing medical education (CME) videos aimed at 

helping physicians combat the spread of food-

borne illness. The new videos provide physicians 

with the information and resources they need to 

diagnose, treat, and report foodborne illnesses. 

The videos also educate patients on preventing 

foodborne illness.

“The CDC estimates that 48 million Americans 

are sickened by contaminated foods each year, 

leading to 128,000 hospitalizations and approxi-

mately 3,000 deaths. These staggering statistics 

reinforce the reason why the AMA and FDA are 

taking action to help ensure all of our frontline 

physicians are prepared when a patient with food-

borne illness comes into their hospitals, clinics, 

and emergency departments,” said AMA Pres-

ident David O. Barbe, MD. “Building on the 

AMA’s longstanding efforts urging physicians to 

remain informed on diagnosing and managing 

foodborne illness, the new videos will serve as an 

important reminder for physicians that they have 

a vital role in recognizing symptoms and report-

ing cases of foodborne illness to public health 

authorities for investigation—which speeds up 

the recognition of outbreaks and helps prevent 

further illnesses.”

The AMA and FDA are offering the online vid-

eos to physicians free of charge. One is enti-

tled, “What Physicians Need to Know About 

Foodborne Illness: Suspect, Identify, Treat, and 

Report”, and the second is entitled, “Talking to 

Patients About Food Safety.” The video modules 

are intended for use by primary care and emer-

gency medicine physicians who are most likely to 

see the index case of a potential food-related dis-

ease outbreak. Upon completion, physicians will 

be able to identify populations who are most sus-

ceptible to foodborne illness, describe recent sig-

nificant foodborne outbreaks in the United States, 

explain the steps taken in evaluating a patient 

with foodborne illness, identify common symp-

toms of foodborne illness in patients, and explain 

the importance of reporting foodborne illnesses 

to the health department.

To view both videos, visit the AMA’s Education 

Center website, https://cme.ama-assn.org/

Activity/5652403/Detail.aspx.	The	videos	qualify	

for AMA PRA Category 1 creditTM.

Babin Named Administrator of 
Tangi Pines Nursing Center

Bond Babin has been named administrator of 

Tangi Pines Nursing Center in Amite, La. Kaley 

Hill, president of Hometown Healthcare Man-

agement, the parent company over Tangi Pines, 

made the announcement, stating, “It is with 

great pleasure and confidence that I announce 

the appointment of Bond Babin to this impor-

tant position in our corporation. His past service 

as assistant administrator made our decision to 

name him as administrator an easy one.” 

Hill previously held the position of administrator 

before holding the current position of president 

of Hometown Healthcare Management. 

Bond Babin is a native of Zachary, La., and grad-

uated from LSU in Alexandria, La. He was a mem-

ber of the college baseball team for four years. 

He began his work career with Champion Man-

agement in accounts receivable and then per-

formed an internship at Flannery Oaks long- term 

healthcare in Baton Rouge.   

After passing state and federal board exams to 

become a Licensed Nursing Home Administrator 

(NFA), he joined Hometown Healthcare Manage-

ment and served as administrator at Lane Nursing 

Home and assistant administrator at Tangi Pines 

Nursing Center. 

Babin commented, “I am excited and humbled 

to have been chosen to serve in the Administra-

tor position at Tangi Pines. I love the Amite com-

munity and it is our desire to be a great corporate 

partner of the community while serving the long-

term care needs of our residents.”

Tangi Pines Nursing Center is located at 709 E. 

North Place in Amite City.

Ascension Parish Cancer 
Patients Benefit from Gala

The Gonzales Area Foundation, through the 

support of the Ascension Parish community, 

raised $125,000 at the third annual Gonzales Gala 

held at Houmas House Plantation and Gardens. 

The funds raised will support education and early 

detection screenings, as well as survivorship ser-

vices. Mary Bird Perkins in Gonzales offers these 
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programs at no cost to patients and caregivers 

throughout the region. 

The sold out crowd was treated to a festive eve-

ning of cocktails, dinner, and a live auction. The 

Gonzales Area Foundation and Mary Bird Perkins 

speakers expressed their gratitude for the com-

munity’s generosity and shared how funds raised 

will directly impact cancer care for patients and 

families in Ascension Parish.

The Gonzales Gala is a signature event of the 

Gonzales Area Foundation. The gala commit-

tee included the executive leadership of DeEtte 

DeArmond, Ronnie Daigle, Wendy Daigle, and 

Melanie Boudreaux, as well many other dedi-

cated community volunteers representing vari-

ous industries and geographic areas of the parish.

“I always say, the more people give, the better 

life gets in Ascension Parish. And that certainly 

was evident at the gala,” said DeArmond. “At the 

end of the night, it filled everyone’s heart with joy 

as all the cancer survivors rang special hand-held 

bells. It was a wonderful moment as chimes filled 

the room as we came together as a community 

to celebrate our friends and neighbors who are 

survivors of this disease.”

Mary Bird Perkins and St. Elizabeth Hospital 

have partnered for years to provide cancer ser-

vices in Ascension Parish. Today, the Cancer Cen-

ter offers advanced cancer-fighting technology 

and vital on-site services, including nutritional and 

social services, early detection and outreach, and 

patient financial counseling.

“We look forward to the day when we’ll be able 

to say that cancer is no more. But, until that time, 

the Cancer Center, along with our partner, St. Eliz-

abeth Hospital, will be here to continue advanc-

ing cancer care,” said Ethan Bush, vice president 

and chief development officer, Mary Bird Perkins 

Cancer Center.

Mary Bird Perkins Cancer Center thanks the 

many sponsors who made the successful evening 

possible, including the Courage-level sponsors: 

R.J. Daigle and Sons Contractors, Price LeBlanc 

Toyota/Nissan/Lexus, and Houmas House Plan-

tation and Gardens.

For sponsorship or ticket information for the 

2019 gala, contact DeArmond at (225) 715-1561.

LCHE 2018 Health Summit Focus-
ing on Engaging Communities 
The	 Louisiana	 Center	 for	 Health	 Equity	

Gonzales Area Foundation Committee raised $125,000 at its third annual Gonzales Gala to benefit Mary Bird Perkins Cancer Center in Gonzales.
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(LCHE) recently held its statewide conference, 

the 2018 Health Summit: Engaging Communi-

ties for a Healthier Louisiana, at Pennington Bio-

medical in Baton Rouge.

Along with its summit partners, LCHE and the 

Campaign for Healthcare for Everyone – Louisi-

ana in collaboration with the Louisiana Depart-

ment of Health-Office of Public Health served as 

the collective hosts. 

The conference was designed to share knowl-

edge among a broad audience with the goal 

of developing a framework for the mobiliza-

tion of communities to address social and eco-

nomic gaps that impact the health of Louisiana 

residents.

This year’s summit built upon the work done 

in the 2016 and 2017 Health Summits. The 

speaker lineup included The Honorable John 

Bel Edwards, governor of the State of Louisi-

ana; Senator Regina Barrow, Chair, Select Com-

mittee on Women & Children, Louisiana State 

Senate; Mayor Sharon Weston Broome, Office 

of the Mayor-President of East Baton Rouge; 

Dr. Parham Jaberi, assistant secretary, Louisiana 

Department of Health, Office of Public Health; 

Patti Rose, EdD, faculty member, Florida Atlantic 

University’s Graduate School of Business, Author, 

Health Disparities, Diversity, and Inclusion, Con-

text, Controversies and Solutions, First Edition; 

Dr. Corey Hebert, CEO, Community Health TV, 

assistant professor LSU, assistant professor, 

Tulane University, CMO, Dillard University; Judy 

Lubin, PhD, MPH, Center for Urban and Racial 

Equity;	Jennifer	Mathis,	JD,	MA,	Deputy	Legal	

Director & Director of Policy & Legal Advocacy, 

Bazelon Center for Mental Health Law; Michael 

McKnight, BS, vice president of Policy & Innova-

tion, Green & Healthy Homes Initiative; Alexander 

Lu, PhD, assistant professor of Sociology, Francis 

Marion University; Ritney Castine, principal and 

chief strategist, Imagine Greater; J. T. Lane, MPH, 

senior director, Alvarez & Marsal Public Sector 

Services, LLC; and Sarah M. Gillen, MPH, COO, 

Louisiana Public Health Institute.

The summit was be held at the C.B. Pennington, 

Jr. Building Conference Center, 6400 Perkins Rd.

LSU Health NO Medical Students 
Raise Funds for Camp Tiger

LSU Health New Orleans Camp Tiger Benefit 

Auction was held recently at Club XLIV- Cham-

pions	Square,	located	on	Lasalle	Street	adjacent	

to the Mercedes-Benz Superdome. The event is 

the major fundraiser supporting the free, week-

long summer day camp for children with spe-

cial needs in the metropolitan New Orleans and 

Baton Rouge communities. 

Camp Tiger is planned, organized, staffed, and 

funded by the efforts of first-year students at  LSU 

Health New Orleans School of Medicine. The stu-

dents’ fund-raising efforts underwrite the cost of 

the camp, so it remains free to campers and their 

families. All proceeds go directly to running LSU 

Health New Orleans Camp Tiger.

While adjusting to their first year of medical 

school, LSU Health New Orleans medical stu-

dents plan the Camp Tiger Benefit Auction, 

solicit donations and auction items, book the 

location, hire the entertainment, set up, staff, and 

tear down the event. At the same time, they are 

planning and making all of the arrangements for 

this year’s LSU Health New Orleans Camp Tiger, 

which will be May 21-25.

LSU Health New Orleans medical students vol-

unteer their time to be counselors and staff for 

the camp. The ratio of counselors to campers is 

2:1. About 130 campers are expected to partici-

pate this year. 

LSU Health New Orleans Camp Tiger was 

founded in 1985 by first-year students from the 

LSU Health Sciences Center New Orleans School 

of Medicine. Its mission is to give mentally and 

physically challenged children an enjoyable sum-

mer camp experience. For the campers, this may 

be their only chance to socialize with other chil-

dren without being singled out for their dis-

abilities. This week-long day camp lets camp-

ers be just one of the kids and provides them 

with the freedom to play, socialize, and express 

themselves as healthy, vibrant children. Since its 

inception, LSU Health New Orleans Camp Tiger 

has benefitted more than 2,000 children from the 

Greater New Orleans and Baton Rouge areas.

Besides continuing the LSU Health Sciences 

Center New Orleans tradition of community out-

reach, Camp Tiger gives first-year and incoming 

first-year LSU Health New Orleans medical stu-

dents an opportunity to begin to understand and 

work with some of the medical conditions they 

may encounter during their professional careers.

Local Paramedic/Filmmaker 
Releases Inspirational Short Film 

Veteran paramedic and filmmaker David K. 

Jarreau teamed up with Acadian Ambulance to 

produce Unit 68, an inspirational short film that 

addresses the shortage of EMS workers nation-

wide. The main character is a young boy named 

Mack, named in honor of a fellow beloved EMT, 

Mark McBride, who passed away several years 

ago.

Mack, who doesn’t know what he wants to be 

when he grows up, has an encounter one night 

with a mysterious ambulance in his front yard. In 

it, he sees the future version of himself saving his 

friends’ lives. The following morning, Mack sees 

his friends at Career Day.

The film was written and directed by Jarreau 

with financial backing from Acadian Ambulance 

and its Chairman and CEO Richard Zuschlag. Jar-

reau came up with the concept several years ago 

and was inspired to write the screenplay by his 

sons during the flooding of 2016. 

EMS staffing continues to be challenging 

locally, as well as nationwide, so the film is geared 

to younger viewers who will be making career 

decisions soon. The producers hope to gener-

ate an interest in EMS careers through this inspi-

rational and imaginative storyline.

“Acadian Ambulance is happy to support 

David’s longtime dream. He’s been a dedicated 

medic for more than 27 years, and he truly has a 

passion for helping others. Through his film, we 

are	able	to	share	a	unique	perspective	in	the	call-

ing toward an EMS career. We encourage youth 

to consider pursuing an EMT and paramedic 

path, and we see this film as a way to spark inspi-

ration,” said Zuschlag.

Unit 68 is based off of the real Acadian Ambu-

lance unit assigned to Pointe Coupee Parish. Jar-

reau still works on that unit, where he and Mark 

McBride shared many shifts.

Unit 68 was shot over several days in St. Fran-

cisville, New Roads, and Baton Rouge with a cast 

and crew of 40. Jarreau brought along a local 

crew of camera, sound, and lighting technicians. 

As the Vice President of Tourism in Pointe Cou-

pee Parish, he is a big supporter of filming in Lou-

isiana, as well as using local talent and crews. 

The film premiered at the Celtic Studios in 

Baton Rouge. The cast and crew, along with a 
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select few of McBride’s friends, were invited. The 

film will be released shortly on social media. Cast 

and crew interviews can be found on the Unit 68 

Facebook page as well as the Unit 68 Youtube 

channel.

Jarreau is going into production on his next 

short this month, once again keeping everything, 

including cast, crew, and spending, right here in 

Louisiana.

For more information on careers in the EMS 

field, go to www.becomeamedic.com.

Baton Rouge Walk to Cure 
Arthritis Boasts 300 Participants

More than 300 walkers supported the Arthritis 

Foundation’s mission to cure arthritis and help 

people with arthritis live a full life by participat-

ing in the 2018 Walk to Cure Arthritis at Wood-

lawn High School in Baton Rouge. 

Walk to Cure Arthritis brings together com-

munities nationwide to fight arthritis – the 

nation’s leading cause of disability – which 

impacts 989,000 residents of Louisiana, includ-

ing 4,800 children.

Local leaders supporting the event included 

Logan Clouatre, Walk to Cure Arthritis youth hon-

oree; Niki Thornton, Walk to Cure Arthritis adult 

honoree; Dr. Joseph E. Broyles, Walk to Cure 

Arthritis corporate chair, Bone and Joint Clinic 

of Baton Rouge; and Dr. Stephen Lindsey, Walk to 

Cure Arthritis medical honoree, Ochsner.

“Arthritis is more than just a few minor aches 

and pains. It’s a debilitating disease that robs 

people of their dreams,” says Dr. Broyles. “When 

you support Walk to Cure Arthritis, you become 

a Champion of Yes, helping us build a lifetime of 

better, while accelerating the search for a cure. 

Whether you are close to the disease or simply 

looking for an inspiring charity event that truly 

makes a difference, Walk to Cure Arthritis pro-

vides people the opportunity to experience the 

power of standing together and giving back to 

the community. Together, Baton Rouge can Walk 

to Cure Arthritis and help us reach our goal 

of raising $81,000 to help find a cure for this 

disease.”

In the United States, more than 50 million adults 

and 300,000 children live with arthritis. Costing 

the United States economy $156 billion dollars 

a year, arthritis affects one in five Americans and 

causes more activity limitation than heart disease, 

cancer, or diabetes. 

 

Blue Cross Study Shows Spike 
in Emergency Room Trips for 
Kids with Severe Allergies to 
Food and Other Substances

 Emergency room visits from anaphylaxis to 

food and other allergens spiked 150% from 2010 

through 2016, according to a new seven-year 

study of medical claims by the Blue Cross Blue 

Shield Association (BCBSA) Health of America 

Report, “Childhood Allergies in America.”

“Although they are—thankfully—rare, there has 

been	quite	an	increase	in	serious	allergic	reac-

tions,” said Dr. Vindell Washington, chief medical 

Pictured L-R: Tyler Roberts, Randy Wheeler, Becky Andrews, and David K. Jarreau are shown during the filming of Unit 68, a short film on the 
EMS field.
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officer at Blue Cross and Blue Shield of Louisiana. 

The study uses medical claims to analyze how 

many young BCBS members were diagnosed 

with an allergy and the number of emergency 

room visits from anaphylaxis from 2010 to 2016. 

Children diagnosed as susceptible to an anaphy-

laxis episode increased 104% during the study 

period, rising from 23 per 10,000 children in 2010 

to 47 per 10,000 children in 2016.

 Emergency room trips increased from 1.4 per 

10,000 children in 2010 to 3.5 per 10,000 children 

in 2016. Allergic reactions to specific foods were 

responsible for 47% of children’s 2016 anaphylaxis 

episodes, which can include difficulty breathing, 

reduced blood pressure, loss of consciousness, 

and, potentially, death. The most common foods 

that trigger severe allergic reactions are peanuts 

at 22%, tree nuts and seeds at 15%, and milk and 

eggs at 6%. However, 53% of these allergic reac-

tions are due to unknown foods or other unspeci-

fied causes such as insect bites.

This report highlights the need for parents and 

guardians of at-risk children to be prepared for 

a reaction at any time. Washington noted that 

the overall rate of anaphylaxis is still low, so par-

ents shouldn’t panic, but they and their kids’ other 

caregivers should stay watchful—particularly with 

food allergies.

“Parents should be vigilant and work closely 

with their pediatricians and family doctors to 

ensure their children are properly diagnosed and 

treated,” Washington said. “And, if prescribed 

medications for emergencies—like epinephrine 

injections—keep those treatments close at hand 

at all times.”

The study also reported the following findings:

- Approximately 18% of children suffered from 

an allergy in 2016, increasing slightly from 17% 

in 2010.

- The two most common childhood allergies are 

rhinitis, which affects 9% of children, and der-

matitis, which affects 5%. The rate of dermati-

tis in Louisiana closely tracked these numbers, 

with 5% of kids affected, but 11.3% of Louisiana 

kids were diagnosed with rhinitis.

- Rhinitis peaks in April during the spring and in 

September during the fall. Oklahoma, Kentucky 

and Texas had the highest percent of children 

diagnosed with rhinitis at 14%. Louisiana ranked 

No. 19 on this list with a rate of 11.3%.

Ochsner Pediatrician Offers Tips for Helping 
Picky Eaters Expand Their Palates

Many children are picky eaters and need help when they won’t eat the amount or variety 

required	to	get	the	appropriate	nutrients.	

According to Myriam Ortiz, MD, Ochsner pediatrician, about one in four kids has an eating 

problem in early childhood. “Some children only eat certain foods,” said Dr. Ortiz. “Others 

will eat little or nothing at all.”

Children often refuse to eat in order to attract attention from their parents. Oftentimes, 

“picky eaters” will eat much better at daycare; this is likely because children have the ten-

dency to eat better, and try new foods, when in group settings.

“Parents can help by exposing children to new healthy foods again and again,” added Dr. 

Ortiz.  “Parents need to keep trying, as children can be relentless in their defiance. Some-

times, just having it on the plate in front of them over and over will work.”

But well-meaning parents can accidentally promote bad behaviors—for example, letting 

kids end a meal by throwing a fit. A parent’s duty is to offer healthy, age-appropriate food in 

a pleasant atmosphere where the child does not feel forced to eat.

Dr. Ortiz has these tips for parents of a picky eater:

•	Remain	calm.	In	most	cases,	the	child’s	behavior	is	typical.

•	Don’t	force	a	child	to	clean	his	or	her	plate.	If	a	meal	is	missed,	they	will	make	it	up	later.		

Remember, children’s appetites fluctuate day to day.

•	Minimize	juices	and	any	sweet	drinks;	encourage	drinking	plain	water.

•	Dessert	should	follow	a	healthy	meal,	not	replace	one.

•	Involve	your	child	in	the	process	of	meal	preparation.	Children	may	be	more	apt	to	eat	

foods they helped to prepare.

•	Make	changes	so	gradual	that	your	child	doesn’t	notice.	If	a	child	will	balk	after	four	bites,	

for example, stop after four bites. In a few days, try five or six.

•	Praise	good	behavior,	such	as	trying	new	foods.

•	Be	consistent.	Make	sure	other	caregivers	follow	suit.

Do not withhold food as a form of punishment.

Reach out to the child’s pediatrician if nutrition is becoming critical, mealtime disruptions 

have worsened for months, or progress has stalled.
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- Allergy diagnoses decrease as children get 

older. Twenty-five percent of children younger 

than three years old are diagnosed with one 

or more allergies, compared to only 14% for 

children ages 14 through 18 in 2016. Allergy 

rates drop considerably more for boys as they 

grow older. Twenty-six percent of boys under 

the age of 3 are diagnosed with at least one 

allergy, while 13% of boys ages 14 through 18 

have an allergy diagnosis.

“The	big	question	is	‘why,’	and	that’s	what	we	

in the medical community need to find out,” said 

Trent Haywood, BCBS senior vice president and 

chief medical officer. “We know that food aller-

gies are tied to both genetics and the environ-

ment, and we know that something has changed 

for it to have gone up so drastically.”

Washington also noted the effect of a child’s 

environment on allergy diagnoses, pointing out 

that states in the warmer southern region con-

tinue to have higher rates. “Our state rates are 

high due to our sub-tropical flora,” he said. 

“Childhood allergies remain an important focus 

for us at BCBSLA.”

To read the report or download a copy, visit  

https://www.bcbs.com/the-health-of-america/

reports/childhood-allergies-america.

 

Calorie Restriction Trial in 
Humans Suggests Benefits 
for Age-Related Disease

One of the first studies to explore the effects 

of calorie restriction on humans showed that cut-

ting caloric intake by 15% for two years slowed 

aging and metabolism and protected against 

age-related disease. The study, which appeared 

March 22 in the journal Cell Metabolism, found 

that calorie restriction decreased systemic oxi-

dative stress, which has been tied to age-related 

neurological conditions such as Alzheimer’s and 

Parkinson’s diseases, as well as cancer, diabetes, 

and others.

“Restricting calories can slow your basal metab-

olism, and if by-products of metabolism acceler-

ate aging processes, calorie restriction sustained 

over several years may help to decrease risk 

for chronic disease and prolong life,” said lead 

author Leanne M. Redman, PhD, associate pro-

fessor of Clinical Sciences at Pennington Biomed-

ical Research in Baton Rouge. 

CALERIE (Comprehensive Assessment of the 

Long-Term Effects of Reducing Intake of Energy) 

was the first randomized controlled trial to test 

the metabolic effects of calorie restriction in non-

obese humans. The second phase of the study 

reports results from 53 healthy, non-obese men 

and women between ages 21 and 50 who cut 

calories by 15% over two years and underwent 

additional measurements for metabolism and oxi-

dative stress. The calorie reductions were calcu-

lated individually through the ratio of isotopes 

absorbed by the participants’ molecules and tis-

sues	over	two	weeks,	a	technique	that	accurately	

pinpoints a weight-maintenance calorie level. 

Those in the calorie restriction group lost an 

average of almost nine kg (19.8 pounds), although 

they did not follow a particular diet. Weight loss 

was not the study’s goal. No adverse effects, such 

as anemia, excessive bone loss, or menstrual 

disorders were noted; in fact, both trials led to 

improvements	in	mood	and	health-related	qual-

ity of life. “We found that even people who are 

already healthy and lean may benefit from a cal-

orie restriction regimen,” Redman said. 

In lab animals, calorie restriction lowers core 

body temperature and resting metabolic rate. 

Redman emphasized that CALERIE looked at the 

effects of calorie restriction on aging, not weight 

loss, where discussions of “fast” or “slow” metab-

olism most often arise. “We know from mamma-

lian studies that the smaller the mammal, the 

faster their metabolism and the shorter their lon-

gevity,” she said.

 Many factors, such as antioxidant mechanisms 

and dietary and biological factors, influence 

metabolism, Redman said, but current theories 

hold that a slower metabolism is most beneficial 

for healthy aging and that organisms that burn 

energy most efficiently should experience the 

greatest longevity.

“The CALERIE trial rejuvenates support for two 

of the longest-standing theories of human aging: 

the slow metabolism rate of living theory and the 

oxidative damage theory,” she said. The latter 

theory ties overproduction of free radicals to oxi-

dative damage to lipids, proteins, and DNA, lead-

ing to chronic diseases such as atherosclerosis, 

cancer, diabetes, and rheumatoid arthritis.

 While the number of participants was rela-

tively small and the duration short in the context 

of a human lifespan, biomarkers of aging were 

improved in study participants. Next steps include 

establishing robust biomarkers of human aging 

and examining the effects of calorie restriction in 

conjunction with antioxidant foods or substances 

like resveratrol, which mimic calorie restriction.                                                                                            

West Pediatrics Now 
Offering Services at the Birth 
Center of Baton Rouge

Board-certified pediatrician, Kortney West, MD, 

announced that she has partnered with the Birth 

Center of Baton Rouge to offer weekly office 

hours at the clinic. Dr. West’s office hours will be 

Mondays and Thursdays from 9 a.m. to 4 p.m. 

This new partnership allows patients at the 

Birth	Center	a	unique	opportunity	to	meet	with	

Dr. West on site, schedule their first well-baby visit 

in the comfort of their own home, or opt into her 

concierge practice. 

Dr. West’s current patients will have a central-

ized location to bring their children for well-child 

visits and/or vaccinations.

“I am so excited to work with the Birth Center 

of Baton Rouge and meet the amazing families 

who choose to give birth there,” said Dr. West. 

“Along with the ability to work with the Birth Cen-

ter’s patients, my current patients will be able to 

schedule an appointment with me on site. The 

Birth	Center	requires	parents	to	schedule	a	pedi-

atric appointment within 24 hours of their baby’s 

birth and I’m hopeful that I’ll be able to meet 

some of these new babies. I’m also excited to 

introduce parents to the benefits of concierge 

pediatrics and support them in their journey 

through parenthood.”

“The Birth Center of Baton Rouge is incredibly 

pleased to be working with Dr. West,” said Clini-

cal Director Marsha Brown, MSN, CNM. “Having 

Dr. West on site adds another level of expertise 

and care to the Birth Center. We love working 

with our patients and their babies and know the 

important role pediatricians play once a baby 

enters the world.”

West Pediatrics is Baton Rouge’s first and only 

concierge pediatric practice that focuses on mak-

ing house calls and offering direct access to Dr. 

West. When she’s not at the Birth Center, Dr. 

West travels to her patients’ homes for well-child 

visits, vaccinations, sick visits, and even autism 
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screenings. Her practice places an emphasis on 

keeping children healthy by avoiding waiting 

rooms at a pediatrician’s office and offers sched-

uling convenience and flexibility to families in the 

practice.

For more information on joining West Pediatrics 

visit http://www.westpediatrics.com.

Smile Generation Raises More 
Than $28,000 for Dental Help 
for Special Olympians

The Smile Generation announced that it has 

raised more than $28,000 in the March Molar 

fundraiser benefitting Special Olympics of Texas 

and Louisiana. The funds raised will remain in 

the community and will help support free on-site 

screenings and custom mouth guards to Special 

Olympics competitors during the games.

To show appreciation for patient’s generous 

online donations, The Smile Generation was able 

to provide a special offer on dentistry services for 

supporting the Special Olympics athletes during 

the March Molar fundraiser.

The Smile Generation’s continued support has 

raised $64,000 for Special Olympics in Texas and 

Louisiana since the start of their partnership in 

2018. The joint effort will continue in 2019.

AMA Applauds Surgeon 
General’s Call for Expanded 
Availability of Naloxone

The following statement is attributed to Patrice 

A. Harris, MD, MA, chair of the AMA Opioid Task 

Force.

“The American Medical Association strongly 

endorses the Surgeon General’s advisory on nal-

oxone. The AMA Opioid Task Force has encour-

aged physicians to co-prescribe naloxone for all 

patients at risk of overdose. Surgeon General 

Adams, physicians, first responders, and public 

health advocates all recognize that naloxone is a 

literal lifesaver and a vital tool in our fight against 

the opioid epidemic. Patients, family members 

and friends should not hesitate to ask their physi-

cians to prescribe naloxone so they can save their 

own or their loved one’s lives. Many states have 

made naloxone available without a prescription. 

All forms of naloxone should be readily available 

and covered by insurance plans with minimal or 

no cost-sharing. The AMA looks forward to work-

ing closely with the Surgeon General’s Office to 

help bring an end to the epidemic of opioid over-

dose deaths.”

Acadian Ambulance Operations 
Supervisor Named ESOP 
Association Southwest Chapter 
Employee-Owner of the Year

The Southwest Chapter of the ESOP Associa-

tion has named Acadian Ambulance Operations 

Supervisor Ed Smith as its 2018 Employee-Owner 

of the Year. Smith accepted the award from ESOP 

Association President Michael Keeling in Dallas, 

Texas.

The ESOP Association’s Southwest Chapter 

spans employee-owned companies in Arkansas, 

Louisiana, New Mexico, Oklahoma, and Texas. 

Smith is now in the running for the national ESOP 

Association award, which will be announced in 

Washington, D.C. in May. The winner will be 

chosen from among the ESOP Association’s 18 

districts.

Tim Barrett, CPA, CEO of 
Radiology Associates, LLC, 
Recognized by RBMA

Tim Barrett, CPA, and CEO of Radiology Associ-

ates, L.L.C., was presented with a Special Recog-

nition Award during Radiology Business Manage-

ment Association’s annual PaRADigm conference 

in San Diego.

Each year at its annual conference, RBMA’s pres-

ident is afforded the opportunity to bestow an 

award on a deserving RBMA member for his or 

her service to the organization, colleagues, and 

profession. 

The honor recognizes Tim’s service to RBMA, 

going “above and beyond when it comes to Prog-

ress Through Sharing.” Tim’s involvement in lead-

ing the RBMA chapter initiatives has been key to 

the sharing of RBMA’s message, and its growth 

and development. 

file:///USHJ/*2018%20Magazines/USHJ%20May:June%202018/BR%20May:June%2018/BR%20R%26BMay:June%2018/BR%20Briefs%20May%20June%2018/ 


  HealtHcare Journal of Baton rouge I MAY / JUN 2018  35

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

Acadian Companies named Smith as its com-

pany Employee-Owner of the Year in 2017 and 

nominated him for the Southwest Chapter award. 

A native of Houma, Smith joined Acadian Ambu-

lance in 1997 and has been a member of the com-

pany’s ESOP committee since 2000, once serving 

as chairman. He has led different sub-commit-

tees and assisted with many ESOP events, with 

a focus on communicating the benefits of saving 

for retirement and owning stock in the company.

“Being an employee-owned company allows 

our employees to have a vested interest in how 

well Acadian does each year. From cost-saving 

measures to determining new funding sources, 

an employee-owner does what is right for the 

company in order to help it grow,” Smith said of 

his dedication to spreading the ESOP message.

Acadian Ambulance is one of the largest ambu-

lance services in the nation, offering emergency 

and non-emergency transportation to areas in 

Louisiana, Texas, and Mississippi. In 1993, Aca-

dian instituted an ESOP, giving employees the 

opportunity to own private shares in the company.

UnitedHealthcare’s Mark 
Peters, MD, Promotes AHA’s 
Move More Month

The following article is written by Dr. Mark J. 

Peters, chief medical officer, UnitedHealthcare-

Gulf States:

As winter gives way to spring, some Louisiana 

residents may be emerging from a state of sea-

sonal sedentary syndrome. With April’s Move 

More Month, it’s time to lace-up those sneakers 

and start finding your stride.

Studies have shown walking more and sitting 

less may help people maintain a healthier weight, 

ward off depression, and prevent serious health 

issues like heart disease. And a report from Har-

vard Medical School concluded that walking can 

help curb sweet cravings, boost the immune sys-

tem and ease joint pain.

If you see runners while you’re out moving 

and wonder if walking is a cop-out, rest assured 

that	studies	say	no.	Maintaining	a	quick	walking	

pace has been shown to be on par with running 

when it comes to lowering the risk of high blood 

pressure, high cholesterol, and diabetes. 

With that in mind, here are tips to consider to 

help you get out and walk more during April, and 

SCHOOL-BASED YOGA CAN HELP CHILDREN 
BETTER MANAGE STRESS AND ANxIETY

Participating in yoga and mindfulness activities at school helped third-graders exhibiting anx-

iety improve their wellbeing and emotional health, according to a new Tulane University study.

The research was presented Thursday at the Society of Behavioral Medicine’s (SBM’s) 39th 

Annual Meeting & Scientific Sessions.

Researchers worked with a public school in New Orleans to add mindfulness and yoga to 

the school’s existing empathy based programming for students needing supplementary sup-

port. Third graders who were screened for symptoms of anxiety at the beginning of the school 

year were randomly assigned to two groups. A control group of 32 students received care as 

usual, which included counseling and other activities led by a school social worker.

The intervention group of 20 students participated in small group yoga/mindfulness activi-

ties for eight weeks using a Yoga Ed curriculum. Students attended the small group activities at 

the beginning of the school day. The sessions included breathing exercises, guided relaxation, 

and several traditional yoga poses appropriate for children.

Researchers	evaluated	each	group’s	health	related	quality	of	life	before	and	after	the	inter-

vention, using two widely recognized research tools. The Brief Multidimensional Students’ Life 

Satisfaction Scale-Peabody Treatment Progress Battery version was used to assess life satisfac-

tion, and the Pediatric Quality of Life Inventory was used to assess psychosocial and emotional 

domains through baseline, midline, and endline assessments.

“The students who received the intervention demonstrated significantly greater improvement 

in	psychosocial	and	emotional	quality	of	life	compared	to	their	peers	who	received	standard	

care,” said Christopher Anderson, a co-investigator on the study and a doctoral student in epi-

demiology at Tulane University School of Public Health and Tropical Medicine.

Researchers targeted third grade because it is a crucial time of transition for elementary stu-

dents, when academic expectations increase and literacy levels progress from learning to read 

to reading to learn.

“Students at that stage need to be more on task and complete their work with autonomy,” 

said Alessandra Bazzano, principal investigator of the study and associate professor in the 

Global Community Health and Behavioral Sciences department at Tulane. “The learning pro-

cess in third grade is all about preparing them for what is coming in the next years, but that 

process can cause a lot of stress and anxiety for eight-year-olds, particularly around test time.”

Tulane University co-authors of the study include Bazzano, Anderson, and Jeanette 

Gustat, clinical associate professor of epidemiology. The study was funded by the Phyl-

lis M. Taylor Center for Social Innovation and Design Thinking and the Center for Public 

Service at Tulane University.
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year-round:

Get a wearable device to track progress. 

They’ve been shown to help people remain dili-

gent in achieving those daily step goals.

Think	FIT,	which	stands	for	frequency	(500	steps	

within seven minutes, six times per day), inten-

sity (3,000 steps within 30 minutes each day), 

and tenacity (at least 10,000 total steps per day).

Pair up with a walking pal. There are several 

advantages to recruiting a new workout friend, 

likely because that person can hold you account-

able and offer support.

Enlist a walking group at work or in your neigh-

borhood. Working out in a group lowers stress by 

26	percent	and	improves	quality	of	life,	as	com-

pared to working out alone.

Check if your employer offers incentive-based 

wellness programs, as some plans may enable 

people to earn financial incentives by meeting 

walking goals.

Keep your walks from getting boring by explor-

ing a neighborhood trail or scenic pathway. 

This site (uhcwalkingmaps.com) has various walk-

ing resources and 10,000-step walking routes in 

more than 50 cities nationwide, including New 

Orleans, helping people visualize what that dis-

tance looks like in their local communities.

Pledge to walk more at uhcwalkingmaps.

com, and become eligible for a chance to win 

one of hundreds of walking-related prizes, includ-

ing Apple Watch®. As part of the sweepstakes, 

UnitedHealthcare will donate a total of $25,000 

on behalf of the first 25,000 people to sign the 

pledge to Boys & Girls Clubs to help reduce 

childhood obesity.

 The American Heart Association estab-

lished Move More Month to encourage people, 

schools, workplaces and communities to walk at 

least 30 minutes per day and take a step toward 

better health. Following these tips can help you 

do just that.

Ochsner: How to “Avoid” 
Losing One Hour of Sleep 
for Daylight Savings

 For people who regularly sleep at least seven 

to nine hours per night, switching back to Day-

light Savings time should have been only a minor 

inconvenience. However, for the more than 50 

percent of Americans who sleep less than seven 

hours, that one-hour loss may have been a sig-

nificant adjustment.

 Our overall health, including the immune sys-

tem’s ability to withstand disease, is dependent 

on	adequate	sleep.		Lack	of	sleep	has	also	been	

a proven factor in increased weight gain.  Accord-

ing to Ochsner primary care physician Rebecca 

Meiners, MD, there are several things that can be 

done to help your body spring forward the next 

time the shift is made.

•	Plan	ahead.	Starting	the	week	leading	up	to	

a time change, try to go to bed a littler earlier 

each night or try waking up a littler earlier each 

day. This will minimize the amount of time lost 

and make the change less drastic. 

•	Sleeping-in	the	day	before,	or	taking	a	nap	the	

day of the change, won’t help your body adjust. 

It’s a good idea to go to bed and wake up on 

the same schedule every day, including week-

ends. Having a schedule, and sticking to it, is 

the best way to feel rested.

	•		Avoid	alcohol,	caffeine,	and	nicotine.	Alcohol	

causes	poor	sleep	quality	and	can	make	symp-

toms of sleep apnea worsen. Stimulants, like 

caffeine and nicotine, can make going to sleep 

difficult, as they stop the body from making 

sleep inducing chemicals. 

	•		Have	a	sleep-friendly	environment.	The	correct	

bedroom environment should be dark, cool, 

and	quiet.	Electronic	devices	such	as	televisions	

and tablets stimulate the brain and make it dif-

ficult to fall asleep. 

•	Don’t	eat	big	meals	late.	The	body	needs	to	

work to digest a big meal. Body functions slow 

down during sleep, but that won’t happen if the 

brain and body are more focused on the diges-

tive process.  

Research Shows Stopping 
Long-Term Opioid Therapy 
Has No Effect on Pain

Patients may experience no discernible differ-

ence in their level of pain after discontinuing the 

long-term use of opioids, new research suggests.

The research was presented Thursday at the 

Society of Behavioral Medicine’s (SBM’s) 39th 

Annual Meeting & Scientific Sessions being held 

in New Orleans.

Researchers examined the electronic health 

records of 600 patients in a national database 

maintained by the U.S. Department of Veterans 

Affairs. They found that patients, on average, 

experienced no difference in pain after they dis-

continued long-term use of opioids.

“Our data suggest that patients who discon-

tinue opioid therapy will not experience worse 

pain,” the authors wrote. “Rather, their pain 

will remain similar or slightly improve, on aver-

age, relative to their levels of pain prior to 

discontinuation.”

“This has the potential of adding to the pen-

dulum swinging to get people off opioids,” said 

corresponding author Travis Lovejoy, PhD, MPH, 

an assistant professor of psychiatry in the Ore-

gon Health & Science University School of Medi-

cine and a clinical psychologist in the VA Portland 

Health Care System.

Lovejoy and fellow researchers from OHSU and 

Washington State University examined the health 

records of patients who had been on long-term 

opioid therapy and then discontinued for at least 

12 months. The bulk of the patients suffered from 

chronic musculoskeletal pain and half were diag-

nosed with substance use disorder. The research-

ers then plotted each patient’s self-reported pain 

intensity scores for 12 months before and 12 

months after their opioid therapy.

Although pain intensity fluctuated widely across 

time, discontinuing opioids appeared to make 

no difference for patients’ pain level plotted, on 

average.

“Average pain intensity does not significantly 

worsen in the 12 months after discontinuation, 

and for some patients may in fact improve,” the 

authors wrote.

Lovejoy cautioned that simply cutting off opi-

oids may lead to other outcomes that weren’t 

measured in the study. For example, patients 

could migrate to another provider outside the 

VA system, they could experience suicidal ide-

ation, or they could seek illicit substances such 

as heroin.

“There’s still a lot to learn about the potential 

adverse effects of taking patients off opioids,” 

said lead author Sterling McPherson, PhD, asso-

ciate professor and director of biostatistics and 

clinical trial design at Washington State University 

Elson S. Floyd College of Medicine. “While there 

is a current push for policy change and legislation 

regarding opioids, we still don’t fully understand 
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the impact of taking patients off of long-term opi-

oid therapy for treating chronic pain.”

Lovejoy said the next phase of research will 

enroll more than 1,000 patients and track them 

over time through survey methodologies and fol-

low-up interviews to understand patients’ expe-

riences with the opioid discontinuation process. 

In the meantime, he said, the new research may 

help patients gain a better understanding of their 

pain with and without opioids.

“These data might help to normalize people’s 

pain experience and educate them about the 

reality of their pain,” Lovejoy said. “We found that 

their pain doesn’t change. What we infer from 

that is, for people with chronic pain, it’s never 

going to go to zero. Rather, it will continue to 

fluctuate over time as it did when they were still 

on opioids.”

The study comes on the heels of the results of a 

randomized clinical trial published in the Journal 

of the American Medical Association on March 6, 

which compared opioids and non-opioid treat-

ment over 12 months for chronic back pain or hip 

or knee osteoarthritis pain. That study found that 

Ochsner Physician Recommends Top 10 Things 
to Reduce Allergies This Spring

As the region is finally thawing from the harsh winter freeze, the annual spring pollen season 

will soon arrive.

When the Spring season evolves, allergic symptoms tend to worsen over time.  But, according 

to Ochsner Baton Rouge allergy, asthma, and immunology specialist Dr. John Erffmeyer, symp-

toms may intensify and become more troublesome this year.  This may lead to some needing to 

seek treatment from a healthcare provider.

While there isn’t a cure for seasonal allergies, and it’s hard to stop Mother Nature, there are a 

few things that can be done to minimize symptoms:

•	At	home	and	in	the	car,	close	the	windows	and	run	the	air	conditioning,	if	needed.

•	When	pollen	and	mold	levels	are	high,	stay	indoors.

•	Wear	a	pollen	mask	during	a	prolonged	stay	outdoors.

•	Ask	someone	else	to	mow	the	lawn	and	rake	leaves.

•	Consider	hosing	the	pollen	off	your	car	and	front	porch	often.

•	Don’t	wear	outside	shoes	in	the	house.

•	Don’t	hang	clothing	or	linens	outside	to	dry.

•	Take	allergy	medication	as	prescribed.

•	See	physicians	if	symptoms	are	worse	than	normal	or	become	unbearable.

 There are times when allergies can become more than just bothersome. According to the Amer-

ican Academy of Allergy, Asthma and Immunology and the American Lung Association – aller-

gens are one of triggers that can cause an asthma attack. 

opioids did not provide better pain relief than 

non-opioid alternatives such as acetaminophen.

The research team will presented the findings 

during a paper session at the SBM Annual Meet-

ing, held the Hilton Riverside New Orleans. Love-

joy is an SBM member.

Research was supported by a center grant to 

Lovejoy and McPherson from the U.S. Depart-

ment of Veterans Affairs Health Services Research 

& Development Center to Improve Veteran 

Involvement in Care at the VA Portland Health 

Care System and locally initiated project award 

QLP 59-048 from the VA’s Substance Use Disorder 

Quality Enhancement Research Initiative. 

Anna’s Grace Hosts Third Annual 
Quarter Marathon

 The Anna’s Grace Quarter Marathon has 

become instrumental in providing hope and heal-

ing to local families who have experienced preg-

nancy or infant loss. Anna’s Grace Foundation 

recently	held	its	annual	quarter	marathon	event	

at the Belle of Baton Rouge, with races and activ-

ities for the entire family.

In	addition	to	the	signature	quarter	marathon	

– which represents the one in four pregnancies 

that ends in loss – the event also included a 5K 

and a 1-mile fun run. The family-friendly morning 

also included a Children’s Village with activities 

for kids of all ages, live music, food, beverages, 

and a moving remembrance celebration. 

“The Anna’s Grace Quarter Marathon is more 

than just a race – it’s a mission,” said Monica 

Alley, executive director and co-founder of Anna’s 

Grace Foundation. “This is a way to not only raise 

money for families in our community who experi-

ence baby loss, but also to celebrate all of those 

special babies that left us too soon.”

Anna’s Grace Foundation provides emotional 

and financial support to families in the Greater 

Baton Rouge community who experience the 

loss of a child through miscarriage, stillbirth, or 

infant death. The foundation has provided finan-

cial assistance to more than 175 local families 

with burial and grave marker expenses in less 

than three years. n

file:///USHJ/*2018%20Magazines/USHJ%20May:June%202018/BR%20May:June%2018/BR%20R%26BMay:June%2018/BR%20Briefs%20May%20June%2018/ 


38  MAY / JUN 2018 I HealtHcare Journal of Baton rouGe

column
nursing

Health Disparities 
and Health Equity 
for Louisiana:
Coming 
TogeTher 
for ACTion

The firsT keynote speaker, Dr. Parham 

Jaberi, Assistant secretary in the Office of 

Public health for the Louisiana Depart-

ment of health (LDh), provided an over-

view of health statistics in our state, iden-

tifying the priorities of LDh for improving 

health outcomes. As Dr. Jaberi noted, 

highly disadvantaged families, when com-

pared to families with low disadvantage, 

are 2 times more likely to have low birth 

weight infants, 1.5 times more likely to 

have preterm infants, 2 times more likely 

to have infants who die before their first 

birthday, 35 times more likely to live in 

poverty, and 3 times more likely to have 

teen pregnancy. Additionally, Dr. Jaberi 

presented alarming statistics related to 

sexually transmitted infections (sTi) and 

human immunodeficiency virus (hiV). 

Louisiana has the 3rd highest hiV case 

rate in the United states, and sTi and hiV 

rates are well above the national average. 

in terms of gender, race, and age, males 

are three times as likely to have sTi/hiV 

as females, blacks are three times more 

likely to be diagnosed as whites, and youth 

between 20 – 29 years of age are twice as 

likely as other age groups to have these 

infections. With these data in mind, the 

priorities of LDh, along with their com-

munity partners, include decreasing the 

incidence of mortality and morbidity from 

infectious diseases, increasing access to 

healthy foods, increasing access to prima-

ry care providers, decreasing morbidity 

and mortality from unintended injuries, 

improving clean air, food, and water to 

prevent illness, decreasing preventable 

deaths from smoking and tobacco use, 

decreasing the impact of chronic diseases, 

decreasing fetal mortality, and improving 

community resilience.1

Dr. Jaberi’s presentation was followed 

by a discussion of County health rank-

ings and roadmaps by Dr. Julie Willems 

Van Dijk. Dr. Van Dijk is senior scientist 

and Director of the County health rank-

On April 5, 2018, over 200 healthcare professionals came together at 

Pennington Biomedical Research Center to collectively respond to the 

challenges of health equity in Louisiana. As a follow-up to last year’s 

highly successful Culture of Health Summit 2017, this year’s Summit 

examined health disparities that exist in our state. As it turns out, the 

opportunity to be healthy depends on where you live, work, and play. To 

put it more precisely, your zip code is a greater determinant than your 

genetic code of your ability to experience a healthy lifestyle and posi-

tive health outcomes. This second Culture of Health Summit built on the 

2017 inaugural session, which established a common understanding of 

data for health and identified collaborative efforts across the state. The 

2018 session engaged speakers and participants in collective discus-

sions, and applied breakout sessions to act together to reduce health 

disparities and promote health equity, regardless of zip code, race, or 

socioeconomic status. 
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ings & roadmaps program, a collabora-

tion between the robert Wood Johnson 

foundation (rWJf) and the University of 

Wisconsin Population health institute. 

she has over 20 years’ experience in public 

health, and has led the development of the 

roadmaps to health Action Center, which 

is a web-based set of tools and guidance 

for communities to improve health. Dr. 

Van Dijk described multiple models to as-

sist healthcare providers collect data, use 

the evidence, guide communities toward 

action, and tell our stories. Data helps us 

identify factors that influence health, such 

as health behaviors (tobacco use, diet & 

exercise, alcohol & drug use, sexual activ-

ity), clinical care (access to care, quality of 

care), social and economic factors (educa-

tion, employment, income, family & social 

support, community safety), and physical 

environment (air & water quality, housing 

& transit). The county health rankings al-

low us to see not only how Louisiana ranks 

overall on all these factors, but also how 

each parish ranks. Data can be accessed 

at http://www.countyhealthrankings.org/

explore-health-rankings/use-data.2 

Dr. Van Dijk’s presentation was followed 

by a panel discussion of Louisiana innova-

tors, all of who shared experiences of best 

practices in their organizations. Charlotte 

Parent from LCMC health identified trans-

portation as a key barrier to access to care. 

The Claiborne Corridor in New Orleans 

was the target of LCMC’s Build health Mo-

bility project. By partnering with other or-

ganizations including the City of New Or-

leans, Bike easy, foundation for Louisiana, 

riDe, UMC, LPhi, The Network for eco-

nomic Opportunity, New Orleans health 

Department, and rTA, locally-derived data 

and community-driven analyses were 

used for mobility planning and policy de-

cisions. Activities to date include rTA mo-

bility plan workshops, aligning with UMC’s 

Community health Assessment, working 

with UMC’s ambulatory care clinics to as-

sess consequences of mobility on access 

to care and participation in the Claiborne 

Corridor Cultural innovation District 

Launch. 

Chaquetta Johnson of the Louisiana 

Department of health described the part-

nership for prevention, which is leading 

the effort to build a holistic, integrated, 

and innovative system to prevent sTis and 

hiV. Louisiana is currently first among all 

states for primary and secondary syphilis 

and congenital syphilis (Cs), and second 

for chlamydia and gonorrhea. Dr. Johnson 

described significant efforts by her depart-

ment to address congenital syphilis, a dis-

ease that occurs when a syphilis-infected 

mother passes the infection along to her 

baby during pregnancy. Programs have 

been implemented for formal case review, 

syphilis screening and testing, appropriate 

treatment of pregnant women with syph-

ilis and their partners, and patient educa-

tion to reduce re-infection. Other efforts to 

combat sTi/hiV include operationalizing 

regional sTi/hiV Task forces. 

Jared hymowitz, Director of the Mayor’s 

healthy Baton rouge initiative, described 

the outcome of the 2018 Community 

health Needs Assessment and Communi-

ty health implementation Plan. healthy 

Br is successful because it is a public-pri-

vate partnership to promote and protect 

the health of people, and the communities 

where they live and work. The top 10 pri-

orities identified by the needs assessment 

were access to care, cancer prevention, 

cardiac disease and stroke prevention, di-

abetes prevention, healthy babies, healthy 

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

Dr. Julie Willems Van Dijk discusses county Health Rankings and Roadmap with Summit attendees.

http://www.countyhealthrankings.org/explore-health-rankings/use-data
http://www.countyhealthrankings.org/explore-health-rankings/use-data
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living, injury prevention, mental health, 

STI/HIV, and substance abuse, with the 

top 4 issues in bold. 

Jeanne solis, of the Terrebonne Cham-

ber of health Leadership Alliance, ended 

the panel discussion by describing a coa-

lition of regional chambers of commerce 

and the region 3 Office of Public health 

working on improving the local culture of 

health by increasing workplace wellness, 

building stronger public health practices, 

and improving parish health rankings, all 

of which are intended to have a positive 

local economic impact.3 

The afternoon session included a deep-

er dive into the county health rankings by 

parish, with each participant able to pull 

up their own parish ranking to examine 

such health outcomes as length of life, pre-

mature death, low birthweight incidence, 

age-adjusted mortality, infant mortality, 

incidence of physical and mental distress, 

diabetes prevalence, hiV prevalence, adult 

smoking, adult obesity, and a variety of 

other health behaviors. stephen Wright, of 

ChrisTUs health, spoke about diversity 

and inclusivity, differentiating for the audi-

ence the difference between health equal-

ity and health equity. he emphasized the 

need to ensure cultural competence of all 

staff, especially in regards to race, ethnic-

ity, and language access, emphasizing the 

importance of all patients being spoken to 

in their native language by qualified bilin-

gual staff. Mr. Wright challenged partic-

ipants to examine their own biases when 

providing care to patients, and reminded 

us that, although the largest proportion of 

patients in Louisiana hospitals and health-

care institutions are black, in terms of eq-

uity of care, they have the poorest health 

outcomes.

David Zuckerman, Director of health-

care engagement for The Democracy Col-

laborative, examined community wealth 

building and anchor institutions, defined 

as nonprofit or public institutions, such 

as local government, universities, hospi-

tal and health systems, and community 

& place-based foundations, that are the 

economic engines of a region. he remind-

ed the audience that to address health in-

equalities, we have to address social and 

economic inequalities, including educa-

tion, employment, income, family & social 

support, and community safety. To narrow 

the widening health and wealth gap, we 

need to build a community wealth ecosys-

tem. he identified drivers of community 

wealth building:

• PLACe – Develop local assets to benefit 

local residents

• OWNershiP – Promote local owner-

ship as foundation of economy

• MULTiPLiers – encourage buy local 

strategies to keep money circulating lo-

cally

• COLLABOrATiON – Bring non-prof-

its, anchors, philanthropy, and cities 

together

• iNCLUsiON – Aim to create living wage 

jobs that help all families enjoy econom-

ic security

• WOrKfOrCe – Link training to em-

ployment, and focus on jobs for those 

with barriers to employment

• sYsTeM – Develop institutions and sup-

portive ecosystems to create a new nor-

mal of economic activity4 

sarah Gillen, COO of Louisiana Public 

health institute, brought the summit to 

a close with a call to action, summariz-

ing the presentations, and reminding us 

that persistent health disparities limit the 

opportunity for all Louisianans to thrive. 

Participants were challenged to produce 

a collective response, in order to leverage 

our assets, and drive improvements for 

population health. As organization leaders, 

we have the vision, knowledge, where-

withal, and experience to identify social 

determinants of health, and transform the 

environment, in order to eliminate those 

determinants that serve as barriers to opti-

mal health, and enhance those factors that 

facilitate positive health outcomes. n

RefeRences
1Louisiana Action Coalition, April 5, 2018. Proceedings 
of the 2018 Culture of Health Summit: Health 
Disparities and Health Equity in Louisiana: Coming 
Together for Action. Baton Rouge, LA: Pennington 
Biomedical Research Center.
2Willems Van Dijk, Julie, April 5, 2018. County Health 
Rankings & Roadmaps: Moving with Data to Action. 
2018 Culture of Health Summit. Baton Rouge, LA. 
Pennington Biomedical Research Center.
3Parent, Charlotte, Johnson, Chaquetta, Hymowitz, 
Jared, and Solis, Jeanne. April 5, 2018. Panel 
Discussion of Louisiana Innovators Building a Culture 
of Health in Louisiana. 2018 Culture of Health Summit. 
Baton Rouge, LA. Pennington Biomedical Research 
Center.
4Zuckerman, David. April 5, 2018. Community Wealth 
Building and Anchor Institutions. 2018 Culture 
of Health Summit. Baton Rouge, LA. Pennington 
Biomedical Research Center.

Karen lyon and coletta Barrett, members of the Summit Planning committee, discuss use of parish health 
rankings with Summit participants.
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alzheimer’s

For someone caring for a loved one with 

Alzheimer’s, vacations and traveling can 

present challenges. There are ways to min-

imize those challenges with preplanning so 

everyone has a good time and a memorable 

experience. The key is in the preplanning. 

Choose the option that provides the most 

comfort and least anxiety. 

Traveling may include flights or long car 

rides that present different challenges. Air-

ports can be confusing to the Alzheimer’s 

affected individual as they are often filled 

with fast-paced travelers, arrival and de-

parture announcements, and long walks to 

gates. Arriving in plenty of time can ease 

the tension that may arise. Avoid tight con-

nections and leave plenty of time to make 

your connections.

Contact the Transportation security Ad-

ministration (TsA) in advance to learn what 

to expect during the security screening. Con-

sider sharing with the security checkpoint 

personnel that the person has Alzheimer’s 

or dementia. Informing the airlines that you 

are traveling with an Alzheimer’s person in 

MiniMizing 
Travel 

Challenges

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

This winter was too cold and 
too long! But, it’s almost sum-

mer, and that means warm 
weather, no school, vacations, 
and, hopefully, no hurricanes.

advance and asking for assistance can help 

provide transportation within the airport 

from arrival to gates or gate to gate. special 

meals may also be provided. Packing finger 

foods that don’t need to be refrigerated can 

be brought in carry-on luggage. Drinks are 

not normally allowed to be brought through 

security and must be purchased at a kiosk 

or restaurant once through security.

selecting seats nearest the restrooms is 

also helpful; within the airport look for a 

family friendly or unisex restroom to as-

sist the person while toileting. make sure 

there is some identification on the person 

and avoid leaving the person alone. If he or 

she gets agitated, redirect them with a happy 

memory or point out something interesting 

to ease the anxiety.

Change in the environment can introduce 

wandering. Consider enrolling in the medi-

cAlert© safe return Identification Program at 

least 30 days before traveling. Alzheimer’s 

services will underwrite the cost of enroll-

ment. (see contact information).

Traveling in a car, bus, or train provides 

different challenges. Be prepared to make 

stops for restroom use and to stretch a bit. 

Again, avoid leaving the person alone. Use 

incontinence products if necessary. Plan 

the route so stopping for gas and meals and 

pack snacks and drinks in the car. If the trip 

is long you may want to bring pillows and a 

lap blanket. Pack medications in an easy ac-

cessed bag or purse and not in luggage that 

will be stored in a trunk. Bring magazines, 

newspapers or games that can be played in 

the vehicle.

Bring important documents with you. 

Include:

•	 Doctors’ names and contact information

•	 A list of current medications and dosages

•	 A list of food or drug allergies

•	 Copies of legal papers (living will, advance 

directives, power of attorney)

•	 names and contact information of rela-

tives and friends to call in the event of an 

emergency

•	 Insurance information (policy number, 

member name)

If staying in a hotel, inform the staff of 

any special needs you may have. In reserv-

ing the room you may ask for a handicap 

access room. Plan extra time for dressing, 

bathing, and daily routine tasks as they envi-

ronment will be unfamiliar and could create 

some anxiety.

If you have to travel and leave your loved 

one at home, consider your options of hav-

ing family or a paid service stay with the 

person. overnight respite can be provided at 

various facilities and generally require res-

ervations in advance. resources for most of 

these services can be provided by Alzheim-

er’s services (225-334-7494 www.alzbr.org ).

When plans are well thought out and 

preparations made, traveling can be that 

memorable experience. When there is a 

glitch or bump, take a moment to breathe 

and maybe chuckle. Life is too short, and we 

all need to make moments of joy. n

http://www.alzbr.org
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Combatting waste, fraud, and abuse in our state’s Medicaid program 

is an expectation of the public, and a goal shared by myself, the leader-

ship team of the Louisiana Department of Health, and our elected offi-

cials. Every dollar wasted or spent fraudulently is a dollar that could be 

better spent providing a mammogram, a treatment for a heart attack, a 

flu shot, or another legitimate health care service.

It is for this very reason the Medicaid program in Louisiana has made 

combatting waste, fraud, and abuse a top priority.

As MedicAid Addresses wAste, fraud, 

and abuse, an important subject taxpayers 

are constantly reminded about, it is imper-

ative we understand that waste, fraud, and 

abuse are three separate issues. Unfortu-

nately, many people lump all three togeth-

er to try and score cheap political points at 

the expense of accuracy.

with Louisiana’s consistent budget 

problems, we all look for areas to find 

savings so that revenues will not have to 

be raised or services cut. each year, i am 

reminded of a federal report that found 12 

percent of Medicaid payments are made in 

error. it is then suggested these erroneous 

payments are all fraudulent and Louisi-

ana’s budget can be easily fixed simply by 

stopping fraud.

some people also suggest that Medicaid 

recipients are responsible for the majority 

of the fraud. This is also incorrect. As most 

of the readers of this publication know, 

Medicaid does not make payments to re-

cipients. All payments go to providers such 

as hospitals, physicians, clinics, managed 

care organizations, and other health care 

professionals.

MEDICaID 
Fraud

“With Louisiana’s 
consistent budget 
problems, we all 
look for areas to 
find savings so that 
revenues will not 
have to be raised or 
services cut.”
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Rebekah E. Gee, MD, MPH
Secretary, louisiana DHH

so, what are the differences between 

fraud, waste, and abuse? Fraud is a crim-

inal act. it is knowingly and willfully at-

tempting to, or executing a scheme to de-

fraud the Medicaid program. typically, it is 

the intentional submission of fake or false 

payment claims, receipts, and/or invoices 

for services that did not occur.

Although it is a misuse of resources, 

waste is not fraud. waste is the overutili-

zation of services or other practices that 

directly or indirectly result in unnecessary 

costs to the health care system, including 

Medicaid.

Abuse is a payment for services when 

there is no legal entitlement to that pay-

ment, but the individual or entity did not 

knowingly or intentionally misrepresent 

facts to obtain payment.

in Louisiana, our Medicaid program 

takes aggressive steps to ensure that im-

proper payments—whether they are crim-

inal in nature (fraud) or not (waste and 

abuse)—are prevented from occurring, or 

recovered if a payment was made in error. 

This effort is known as program integrity.

The centers for Medicaid & Medicaid 

services, or cMs, has reported that im-

proper payments make up 12 percent of 

all federal health care payments, but cMs 

points out this statistic is not a measure of 

fraud. rather, it is a measure of payments 

made in error to providers. such errors 

can include missing documentation or in-

correct coding on a claim for payment of 

health care services provided, in addition 

to intentional and illegal claims for pay-

ments. 

Our program integrity efforts, i am hap-

py to report, were recognized by cMs last 

year as a national leader following their 

audit. cMs reported that our Medicaid 

program was in full compliance with all 

federal fraud-reporting requirements, and 

that we have the proper procedures in 

place to detect and report fraud. This 2017 

federal audit sets a high bar for anti-fraud 

efforts. it is notable that Louisiana was one 

of only four states to pass this audit since 

2014.

The federal audit reviewed Louisiana 

Medicaid’s financial and management an-

ti-fraud systems, policies, and practices. 

combined, these work to ensure that cred-

ible cases of Medicaid fraud are detected, 

that actions are taken to stop payments 

to suspicious providers, and referrals are 

made to the Attorney General’s Office for 

investigation and prosecution.

in its review, cMs’ Office of the inspec-

tor General reviewed 225 cases of sus-

pected fraud and abuse. in 100 percent of 

these reviewed cases, our agency made the 

proper decision regarding referring a pro-

vider suspected of fraud to the Louisiana 

Attorney General.

This is how our fraud prevention efforts 

work. we start by reviewing claim sub-

missions using sophisticated data mining 

software that uses pattern matching al-

gorithms and predictive analytics to look 

for duplicate charges and other potentially 

fraudulent billing practices. This system 

can detect unusual billings that may be 

fraudulent. 

each managed care organization that 

serves Medicaid also has its own program 

integrity units that work with the depart-

ment to coordinate data and information 

that is critical to fraud prevention.

when we find something suspicious, we 

collect evidence, conduct an investigation, 

and provide our findings to the Attorney 

General, who can take enforcement and 

prosecution actions.

specifically, our program integrity staff 

conducts reviews to determine if providers 

meet all federal and state participation re-

quirements, if they deliver only medically 

necessary and appropriate services, and if 

all payments are for the right amount, and 

for the appropriate services.

i recently read a letter to the editor in 

the Baton rouge Advocate that confused 

wasteful spending with fraud, and then 

suggested that Louisiana does not have a 

“working Medicaid fraud prevention sys-

tem in place.” This claim couldn’t be fur-

ther from the truth. Louisiana is a national 

leader in Medicaid fraud prevention, and 

the audit by cMs is also clear evidence 

that the writer provided an inappropriate 

assessment of the current program. 

The letter writer misused a national sta-

tistic about improper payments to come 

to the incorrect conclusion that Medicaid 

recipients are committing fraud to the tune 

of $1 billion. As i said earlier, an incorrect 

payment is not necessarily fraud. 

The reality is Louisiana’s Medicaid pay-

ment error rate is below the national error 

rate, and we have systems in place to re-

cover payments made in error. when this 

occurs, Medicaid recoups an improper 

payment to a health care provider by with-

holding the amount of that payment in the 

next billing cycle. 

As stewards of limited taxpayer dollars, 

preventing Medicaid fraud is a top priority 

of the department. we remain committed 

to being both nonstop and relentless in our 

efforts to stop criminals who are intent on 

defrauding the Medicaid program. n

“…Louisiana’s Medicaid payment error rate 
is below the national error rate, and we 
have systems in place to recover payments 
made in error.”
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The Medicaid Fee Schedule 
and Access to Care: 

Building a Healthy 
Louisiana

HOW THE MEDICAID PROGRAM WORKS

The Federal and State Government 

jointly fund the Medicaid program. While 

the Federal Government pays states for a 

certain percentage of Medicaid program 

expenditures, states are required to fund 

their share of these expenditures for the 

services provided under their individual 

state plans. 

As a way to manage cost and quality, 

Louisiana’s Medicaid program operates 

within a managed care model. The state’s 

five Managed Care Organizations (MCOs) 

are responsible for ensuring the delivery 

of Medicaid benefits and services through 

active partnerships with healthcare pro-

viders and health systems. The managed 

care model, which provides the MCOs 

with a set per member per month (PMPM) 

capitation for these services, enables the 

state to reduce overall program cost, while 

achieving improved outcomes for benefi-

ciaries.

THE IMPACT OF THE FEE SCHEDULE

Regardless of whether a state adopts a 

managed care model, or follows a tradi-

tional fee-for-service (FFS) model, each 

state establishes its own Medicaid pro-

vider payment rates, or fee schedule. Here 

in Louisiana, the Medicaid fee schedule is 

sixty-seven percent of Medicare, meaning 

a Louisiana physician providing services 

to a Medicare patient is reimbursed thir-

ty-three percent more than when he or she 

provides the same services to a Medicaid 

patient. As a point of comparison, the Med-

icaid fee schedule is significantly higher in 

neighboring Mississippi. (See Table 1)

Although to date, no study has been 

conducted in Louisiana to determine the 

full impact of the state’s Medicaid fee 

schedule on access to care, extensive re-

search has been done on this issue at the 

national level.

In 2017, Princeton University examined 

variations in Medicaid reimbursement 

rates after the Affordable Care Act (ACA) 

mandated that states raise Medicaid pay-

ments to match Medicare rates for prima-

ry care visits in 2013 and 2014. In exploring 

the impact of physician payment on access 

to treatment, the study found that increas-

ing Medicaid payments to primary care 

physicians (PCPs) correlated to improved 

access to care, better self-reported health, 

and fewer school days missed among 

Medicaid beneficiaries. 

The results of the Princeton study echo 

those of a ten state “secret shopper” study 

conducted by the KFF in 2017. The KFF 

found that the availability of primary care 

appointments for adult Medicaid patients 

increased significantly when Medicaid fees 

for PCPs were increased to Medicare lev-

els. 

NATIONALLy, more than seventy-four million low-income Americans, including women, children, low-income 

seniors, and people of all ages with physical or mental disabilities, receive health coverage through the Medicaid 

program. National data from the Kaiser Family Foundation (KFF), utilizing survey results from the CDC National 

Center for Health Statistics, indicates about seventy percent of office based physicians accept new Medicaid pa-

tients. yet, here in Louisiana, where Medicaid covers more than approximately 1.6 million residents, we are one 

of only five states that fall significantly below that national average. Fewer than fifty-seven percent of Louisiana 

physicians accept new Medicaid patients. Given that recent research has found a direct correlation between higher 

Medicaid fees and higher rates of Medicaid participation among physicians, Louisiana’s Medicaid fee schedule, and 

its impact on access to care, are issues of critical importance.
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successes, Louisiana is finally moving the 

needle on the healthcare issues that have 

plagued it for generations, while working 

together to deliver quality-driven, cost-ef-

fective care to one of the state’s most vul-

nerable populations.

BUILDING A HEALTHy LOUISIANA

States continue to examine their Medic-

aid programs for opportunities to control 

cost, while ensuring the delivery of acces-

sible, quality care to their beneficiaries, 

and Louisiana is no exception.

Beyond its innovations with Medicaid 

expansion, the LDH has, in recent years, 

taken an aggressive approach to quality 

and access for Medicaid members through 

its partnership with the five MCOs.

Increasing the professional services fee 

schedule to a rate more comparable to 

Medicare will strengthen the state’s invest-

ment in Medicaid recipients, while sup-

porting the combined efforts of LDH, the 

MCOs, and the state’s physicians, to truly 

build a healthier Louisiana.  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.

THE LOUISIANA LANDSCAPE

Louisiana has historically fallen well 

below national averages in terms of pop-

ulation health, according to KFF research. 

In addition to higher rates of heart disease, 

diabetes, HIV, drug mortality, and cancer 

diagnoses and deaths than most other 

states, Louisiana also suffers from dis-

parities in access to care, with significant 

percentages of the population reporting 

the lack of a personal doctor. These poor 

health ratings were largely attributed to 

the state’s high numbers of residents with-

out health insurance.

However, with the expansion of Medic-

aid in 2016 under Governor John Bel Ed-

wards, the state made significant strides 

in overcoming its high uninsured rate. In 

just the first ten days of expansion, more 

than two hundred thousand individuals 

had enrolled; by the end of the first year, 

that number had climbed to more than 

four hundred thirty thousand. These en-

rollment successes gave Louisiana one of 

Stewart T. Gordon, MD, FAAP
chief medical officer, medical Affairs
louisiana Healthcare connections

Table 1

the best reductions in uninsured rates in 

the nation, and generated $199 million in 

savings for the state.

Further, the Louisiana Department of 

Health (LDH) took an innovative approach 

to simplifying Medicaid eligibility and en-

rollment processes, and earned recogni-

tion as a national leader for streamlining 

renewal processes for children receiving 

Medicaid and CHIP benefits. The unique 

data-driven approach by LDH included in-

tegrated communications to target enroll-

ment populations, and strong partnerships 

with communities, providers, and health 

systems, to elevate expansion buy-in state-

wide.

LDH’s approach to expansion resulted 

in increases of adult residents who have 

received mental health and substance 

abuse treatment. Further, the numbers of 

new Medicaid enrollees who have received 

cancer screenings, women’s health servic-

es, and comprehensive diabetes care, have 

grown exponentially. As a result of these 



IN 2002, the Governor’s office commis-

sioned a Vision 20/20 report that looked 

for ways to expand and diversify the state’s 

economy. The report showed that although 

we had a fair amount of research taking 

place in Louisiana, the economic impact 

was minimal. This finding led to the creation 

of the New Orleans BioInnovation Center, 

and two sister facilities in Baton Rouge and 

Shreveport. Recognizing the need to lever-

age work being done in individual research 

institutions, and bring these groups together 

to collaborate and share equipment and fa-

cilities, the state also created research insti-

tutions that could promote collaboration, 

such as the Louisiana Cancer 

Research Consortium.

As a result of these efforts, 

we are now looking at diag-

nostics that can potentially 

detect cancer at earlier stages, 

biologicals that can help screen drugs 

less expensively, IT systems that will 

help clinical trials work more efficient-

ly, systems that will assist physicians 

in their patient care, and many more. 

These are technologies that would be sitting 

idle if not for the state’s initiatives. There 

are dozens of technologies being explored 

in Louisiana’s research institutions that are 

now successfully moving towards regional, 

national, and global markets.

However, developing a life science 

COLUMN 
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Developing a Life 
Science Economy 
in Louisiana 

I HAVE ALWAYS BELIEVED in the value of life science research in Louisiana. While many see the life science 
economy as purely academic, the work being done in our universities and private companies is producing 
technologies that could have a significant economic impact on our state, and a meaningful impact on healthcare 
globally. This success has rightfully attracted the attention of national institutions, firms, investors, and other 
experts in bioscience fields. We are now forced to ask ourselves if Louisiana is content to export our successes 
and promising companies to other markets, or are we prepared to move our life science economy to the next 
stage by retaining new companies to benefit the economy and workforce in Louisiana over the long term.
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Aaron Miscenich
President 

New Orleans BioInnovation Center, Inc.

economy is not just a matter of finding 

grant funding for a lab, or helping a re-

searcher start a company. It is the value of 

the technology and the team that must be 

organized around the initiative. Louisiana 

has been able to grow talent and attract new 

professionals to our state, but we need to 

ensure our community remains vibrant and 

strong while transitioning to the next growth 

stage of life science research and technology 

commercialization.   

It all boils down to the community we 

continue to develop in Louisiana. In order 

to maintain and grow our research base, we 

need to create an environment where re-

searchers are encouraged to work together 

and commercialize their technologies, as we 

build and invest in infrastructure that caters 

to those companies. The statewide business 

community is working hard to partner with 

our research community, but more can be 

done to attract vendors who will properly 

service these companies. We need more 

equipment companies to work one on one 

with startups, we need contract research or-

ganizations to provide direct and immediate 

work for clinical trials, and we need work-

force development programs to train staff. 

To attract these organizations and develop 

these programs, we have to ensure that our 

research, clinical, and business organiza-

tions maintain a cooperative spirit, and at-

tract more related companies to our region.  

To appreciate the value of this coopera-

tion, I look at our own clients at the Bio-

Innovation Center. I recently attended a 

product announcement for MicroBiome 

Therapeutics, a New Orleans based com-

pany that has developed a drink to promote 

digestive health. The mixture of institutional 

talent and individual experience that has 

come together in Louisiana to get Micro-

Biome to this point is incredible. They have 

management with research skills developed 

in major pharmaceutical companies, and 

other managers who have taken numer-

ous companies public. The company has 

engaged angel and institutional investors 

with decades of experience in developing 

emerging companies such as this. They have 

engaged law firms with experience in pat-

ent law and technology licenses, they have 

attracted talent with knowledge of complex 

regulatory procedures, and the list goes on. 

Each part of their network is important for 

the development of the company, and all 

of these contacts were made through work 

they’ve done in Louisiana. They continue 

to blaze a trail for the next set of Louisiana 

entrepreneurs to follow.

In contrast, I know of another compa-

ny that felt they would be stronger if they 

moved out of state. This was a business 

decision made based on the company’s 

needs, and the resources available in Loui-

siana, compared to a renowned biotech hub. 

Louisiana has clear advantages, but nation-

al biotech hubs, such as Silicon Valley and 

Research Triangle Park, are years ahead in 

their development of biotech communi-

ties. Louisiana offers multiple university 

research centers, pharmaceutical schools, 

private research centers, world-class clinical 

operations, and the ability to accelerate, and 

eventually, even surpass these locations. It 

all comes down to how we will work together 

to reach this goal.

Our state leaders and business commu-

nity must remain focused and dedicated to 

the growth of our life science and high-tech 

economies. There are numerous threats to 

our work, but we have so much to gain by 

simply making the most of the resources 

available. n

“To attract these orga-
nizations and develop 
these programs, we 
have to ensure that our 
research, clinical, and 
business organizations 
maintain a cooperative 
spirit, and attract more 
related companies to 
our region.”
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Our Lady of the Lake Children’s Hospital participated in the second annual 

Children’s Hospitals Week sponsored by Children’s Miracle Network 

(CMN) Hospitals with a week-long campaign to shine a light on the impor-

tance of children’s hospitals. Our Lady of the Lake Children’s Hospital is one 

of 170 member CMN Hospitals across North America that participated in the 

week-long initiative. 

Our Lady of the Lake Children’s Hospital also announced that six-year-old 

Atticus Southall of Zachary, serves as the 2018 Champion representing the hos-

pital. In the summer of 2015, Atticus had a near-drowning experience at a pool 

party when he was only four years old. He made a full recovery after spending 

several weeks in the Pediatric ICU at Our Lady of the Lake Children’s Hospital 

and completing physical therapy.

As the local champion, Atticus will be recognized during CMN events across 

the Baton Rouge region in 2018. He will also have a chance to be selected as 

one of 10 champions that represent CMN nationally during Children’s Hospi-

tal Week in 2019.

“With the second annual Children’s Hospitals Week in 2018, we’re taking the 

opportunity to honor not only our Champions and partners, but also the hun-

dreds of children’s hospitals across the United States and Canada who impact 

the lives of millions of children annually,” said John Lauck, president and CEO 

of Children’s Miracle Network Hospitals. “We’re reminded daily of the fact that 

contributions of all sizes add up to provide critical funding for pediatric medical 

equipment, services, research, and charitable care, and that community dona-

tions are vital for local kids in need.”

Since its founding in 1983, Children’s Miracle Network has raised more than $5 

billion, most of this a dollar at a time through its Miracle Balloon icon.

“Our Lady of the Lake Children’s Hospital is proud to be a partner hospital of 

Children’s Miracle Network Hospitals since 1989,” said Danny Fields, director of 

Our Lady of the Lake Foundation. “Through this partnership, we have been able 

to collaborate with a national network of corporate fundraising partners and 

implement best-in-class fundraising programs, locally, to generate vital funds 

and awareness to support our local healthcare initiatives for children across the 

state of Louisiana, so that kids can receive the best healthcare close to home.”

Supporters of Children’s Hospitals Week were encouraged to participate by 

writing the name of a child they know who has benefited from care at a chil-

dren’s hospital on a Band-Aid/bandage, take a photo wearing the bandage, and 

share it on social media with the following hashtag: #ChildrensHospitalsWeek. 

Our Lady of the Lake 
Children’s Hospital Celebrates 

Children’s Hospitals Week

Atticus Southall
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prenatal classes, post-discharge consultations, 

and a 24/7 Warmline to answer breastfeeding 

questions. Additionally, Woman’s has designated 

lactation consultants and counselors for moth-

ers of NICU patients. These consultants advise 

mothers on how to provide breast milk, whether 

through pumping or breastfeeding, to help their 

babies grow stronger and healthier. Woman’s new 

smartphone app features a breastfeeding tracker 

to help mothers successfully breastfeed.

“Our goal is to provide mothers and babies with 

the very best information and tools at this crucial 

moment in their lives, and we are able to do so 

through valuable hospital partners like Woman’s 

Hospital,” said Marci Brewer Asling, State Breast-

feeding Program Manager, Bureau of Family 

Health. “The Gift program encourages continued 

progress toward the pursuit of the international 

designation Baby-Friendly, a global initiative to 

promote hospitals and birthing centers that offer 

optimal care in lactation services.”

Launched in 2006, The Gift has designated 24 

of 52 eligible birthing facilities in Louisiana. Wom-

an’s received initial Gift designation in 2011 and 

received redesignations in 2013 and 2016. The 

new redesignation is effective until February of 

2020.

Baton Rouge General Expands 
Services in Mid City 

Baton Rouge General’s (BRG) Mid City Medicine 

Clinic has expanded its services to accommodate 

walk-in patients while continuing to offer tradition-

ally scheduled appointments. Patients can visit the 

clinic without an appointment between 8 a.m. and 

4 p.m., Monday through Friday.

The clinic, located on North Boulevard in Baton 

Rouge, provides internal medicine and primary 

care services, chronic disease management, treat-

ment of acute illness, well woman exams, labo-

ratory testing, adult immunizations, preventative 

healthcare, and pre-operative clearance.

“Our roots are in Mid City, and we are commit-

ted to growing the services we provide to the 

community,” said Edgardo Tenreiro, President and 

CEO of Baton Rouge General. “Appointments 

make a lot of sense, but there is no substitute for 

convenience when a problem arises unexpectedly. 

And walk-in patients will get the same, high-qual-

ity care you expect from BRG.”

Baton Rouge General 
Announces Affiliation with 
William Carey University 

Baton Rouge General announced plans to affil-

iate with William Carey University. Beginning in 

the fall of 2018, William Carey University at Baton 

Rouge General will offer a four-year Bachelor of 

Science degree in Nursing (BSN). The BRG School 

of Nursing recently accepted its final class of stu-

dents under its current two-year diploma program, 

closing in December of 2019.

“As healthcare changes, the way we educate 

nurses is also changing,” said BRG’s Chief Nursing 

Officer Monica Nijoka. “We see this affiliation as 

the best of both worlds, combining Baton Rouge 

General’s nursing experience in patient care with 

William Carey’s academic expertise.”

BRG’s School of Nursing has educated many 

Louisianans in the past three decades, graduat-

ing nearly 1,000 of Louisiana’s nurses since 1984. 

BRG’s two-year program typically graduates 

35-40 nurses each year. The agreement with Wil-

liam Carey will grow that capacity with the Bach-

elor of Science in Nursing, increasing the num-

ber of nursing graduates each year, and bringing 

more highly trained professional nursing gradu-

ates into the Baton Rouge market. William Carey 

University at Baton Rouge General Medical Center 

will offer an 18-month curriculum along with Wil-

liam Carey’s current online RN to BSN bridge pro-

gram. As the university expands, the offerings may 

include additional educational opportunities in 

healthcare.

William Carey University at Baton Rouge Gen-

eral will admit the first cohort of students in the fall 

of 2018. Students will be on campus beginning the 

summer of 2018 term and completing required 

courses prior to beginning the program in August.

Woman’s Hospital Achieves 
Louisiana’s Highest Breastfeeding 
Quality Redesignation 

 Woman’s Hospital recently received The 

Gift (Guided Infant Feeding Techniques) redesig-

nation to improve the health of women and infants 

by protecting, promoting, and supporting breast-

feeding. The Gift is designed to increase breast-

feeding rates and hospital success by improving 

the quality of maternity services and enhancing 

patient-centered care.

The Louisiana Department of Health and the 

Louisiana Commission on Perinatal Care and the 

Prevention of Infant Mortality awards The Gift 

designation to Louisiana birthing facilities that 

improve hospital practices and policies that are 

aligned with the Ten Steps to Successful Breast-

feeding, which are internationally recognized, evi-

dence-based maternity care practices from the 

World Health Organization and UNICEF’s Baby-

Friendly Hospital Initiative that have been proven 

to increase breastfeeding initiation and dura-

tion. Policy development, staff education, patient 

education, and provision of discharge resources 

for breastfeeding mothers are key components 

of the program.

“Woman’s strives to be a leader in breastfeed-

ing rates and overall health outcomes for our 

patients,” said Dana Vidrine, director, Mother/

Baby. “The Gift demonstrates Woman’s commit-

ment to offering quality, patient-centered care and 

highlights our initiatives to improve the health of 

women and infants.”

 Woman’s offers many resources to educate 

mothers on the benefits of breastfeeding as well 

as ongoing breastfeeding support. Board-certi-

fied lactation consultants and certified lactation 

counselors visit new mothers throughout their 

hospital stays. Nurses also help women through 
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This service adds to BRG’s expansions and grow-

ing regional presence with two hospital campuses 

at Bluebonnet and in Mid City, a neighborhood 

hospital planned for Ascension Parish next year, 

20 Baton Rouge General Physician clinics through-

out the region, and two affiliated urgent care clin-

ics in Baton Rouge and Prairieville. Last year, the 

organization also announced the 30,000-square-

foot expansion of BRG’s Pennington Cancer Cen-

ter and the expansion of BRG’s Critical Care Tower 

and Regional Burn Center in 2019.

Baton Rouge General has received an ‘A’ for 

patient safety from the Leapfrog Group six years 

in a row, more than any other local hospital. And 

Baton Rouge General Physicians has been repeat-

edly recognized for quality by Blue Cross Blue 

Shield of Louisiana for its treatment of patients 

with high blood pressure, diabetes, kidney dis-

ease, and heart disease.

Nurse Practitioner Leola Carter will join the team 

at the Mid City Medicine Clinic, located at 3401 

North Boulevard, Suite 130. For more information, 

call (225) 387-7900 or visit midcitymedicine.com.

North Oaks Health System, 
American Heart Association 
Launch Program to Battle 
High Blood Pressure

 A free community-based program is making a 

difference for participants battling a top health 

threat — high blood pressure, the second-lead-

ing cause of death in the United States.

“Only cigarettes kill more people than high 

blood pressure,” says Cardiologist Jherie 

Ducombs, MD, vice president and assistant chief 

medical officer of North Oaks Health System. “You 

can’t see or feel high blood pressure, so regu-

larly check your numbers and be accountable in 

a program like Check. Change. Control. This pro-

gram can help motivate people to make life-sav-

ing changes. And we encourage the community 

to participate in this free program.”

Participants in the free, science-based program 

have seen an average drop in systolic blood pres-

sure of 11 mmHg, according to the American 

Heart Association/American Stroke Association.

Sponsored locally by North Oaks Health System, 

anyone can participate in the free, online program 

and track and manage their blood pressure by 

signing up at www.heart.org/ccc. The Northshore 

community campaign code is “NOHS1.”

“We are excited to begin this program because 

high blood pressure is a key health issue. Nearly 

half of American adults have high blood pres-

sure,” said Brittany Gay, vice president of Ameri-

can Heart Association New Orleans. “Getting on 

the front lines of preventative care can help pre-

vent the damage that high blood pressure does 

to the circulatory system. This is a significant con-

tributing factor to heart attack, stroke, and other 

health threats.”

Such programs need more extensive use 

because more than 100 million American adults 

have high blood pressure, defined as a blood 

pressure reading of 130/80 or higher. High blood 

pressure increases the risk of heart attack, stroke, 

and heart failure, as well as contributing to vision 

loss and kidney disease.

African Americans are more likely to have high 

blood pressure at younger ages, and along with 

Hispanic Americans, are less likely to have their 

blood pressure under control, according to recent 

research.

Louisiana has high rates of obesity, physical 

inactivity, and hypertension. Just over 39 per-

cent of adults in Louisiana have high blood pres-

sure, according to the Centers for Disease Con-

trol and Prevention. But support from Check. 

Change. Control. can help local residents keep 

their blood pressure in check with monitoring, 

group activities, and mentoring. Nationwide, 

more than 65,000 people have enrolled in Check. 

Change. Control. 

Woman’s Hospital Hosts 
61st Annual Foundation Meeting 

Woman’s Hospital Foundation held its 

61st annual meeting, during which audited finan-

cial statements and medical staff and organiza-

tional accomplishments for fiscal year 2017 were 

presented.  Newly elected foundation members 

and directors of the board were also announced.

New members include Donna Fraiche and Jay 

Parenton, MD.

Directors include Kirk Fisher, Tom Hawkins, Jr., 

Pat Seiter, and Christel Slaughter, PhD.

Foundation membership includes 120 physician 

and community leaders who are dedicated to pre-

serving and advancing the hospital’s mission to 

improve the health of women and infants. 

Baton Rouge General 
Lymphedema Clinic Marks 
20 Years of Service

This year, the Lymphedema Clinic at Baton 

Rouge General celebrates 20 years of services 

as the only comprehensive treatment program in 

Louisiana, bringing much needed relief those with 

lymphedema.

The clinic provided services to more than 500 

Attending Woman’s Hospital 61st Annual Meeting, L-R: Teri Fontenot, President/CEO; Tom 
Hawkins, Jr., Chair of the Board; and Amanda Pearson, MD, Chief of the Medical Staff for 2017.
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cancer patients and others with lymphedema last 

year, alone.

Lymphedema, an abnormal buildup of fluid 

under the skin, can cause extreme and painful 

swelling in the arms, legs, or other parts of the 

body. Lymphedema affects up to 10 million Ameri-

cans and is common after cancer surgery or radia-

tion of the head, neck, breast, and legs. The result-

ing swelling can also occur after severe trauma, 

kidney disease, orthopedic surgery, or stroke.

Baton Rouge General’s Pennington Cancer Cen-

ter boasts the state’s only comprehensive lymph-

edema program recognized by the National 

Lymphedema Network. Though there is cur-

rently no cure for lymphedema, symptoms can be 

treated with a combination of physical and occu-

pational therapy, manual massage, compression 

bandages and garments, exercise, skin care, and 

pump therapy.

“When lymphedema goes untreated, it can 

cause long-term physical, psychological, and 

social problems,” said Christine Perkins, Licensed 

Registered Occupational Therapist at BRG’s 

Lymphedema Clinic. “But when patients get 

proper treatment, they can start feeling more like 

themselves and get back to life as they know it – 

and their immune systems get a much needed 

boost to help fight future issues.”

BRG’s Lymphedema Clinic includes a preven-

tion and screening process, and certified licensed 

therapists who manage physical, occupational and 

speech therapy, and support groups. In addition, 

BRG’s program has a therapeutic exercise and 

movement program that boosts the immune sys-

tem and is free to anyone who has had cancer, 

radiation, chemotherapy, or any chronic disorder.

For more information on lymphedema 

and treatment options, call (225) 763-4050 

or visit brgeneral.org/medical-services/can-

cer/diagnosis-and-treatment/rehabilitation/

lymphedema-clinic. 

Woman’s Hospital Now Using 
Germ-Zapping Robot

 Every staff member at Woman’s Hospital plays 

a critical role in infection prevention and patient 

safety. But unlike her co-workers, a new hire 

named Wilma happens to be a germ-zapping 

robot.

As hospitals around the country look for new 

and innovative ways to battle deadly pathogens 

and to kill multi-drug resistant organisms that can 

cause hospital-acquired infections, Woman’s Hos-

pital is now using a Xenex LightStrike® Germ-Zap-

ping Robot™ that destroys hard-to-kill bugs in 

hard-to-clean places. Woman’s employees voted 

to name the robot Wilma, an acronym for Wom-

an’s Infection Lessening Mobile Application.

“Patient safety is a top priority at Woman’s Hos-

pital,” said Johnathan Landor, director of Environ-

mental Services. “Wilma will help us continue to 

maintain our already stellar infection prevention 

rates and provide the safest possible environment 

for our patients.”

The robot uses pulsed xenon ultraviolet light to 

quickly destroy bacteria, viruses, fungi, and bac-

terial spores. The portable disinfection system is 

effective against even the most dangerous patho-

gens, including norovirus, influenza, Ebola, and 

MRSA. Germicidal ultraviolet light has been used 

for disinfection for decades, but the robot is a 

new technology that uses pulsed xenon, rather 

than mercury bulbs. This light penetrates the cell 

walls of dangerous pathogens, fusing their DNA, 

and thus rendering them unable to reproduce or 

mutate; this effectively kills them on surfaces.

The robot can disinfect a typical patient or 

procedure room in a five-minute cycle without 

warm-up or cool-down times. Operated by the 

hospital environmental services and patient 

care staff, it can be used in any department 

and in any unit, including operating rooms, 

general patient care rooms, contact precaution 

areas, bathrooms, and public spaces.

Visitors Test Surgical Skills 
with da Vinci Robot at 
Baton Rouge General 

Physicians at Baton Rouge General will soon 

perform their 2000th surgical procedure using the 

da Vinci robot, and recently, visitors were invited 

to test drive the system’s most advanced model, 

the 4th Generation Xi.

The da Vinci robotic surgery system is used 

for many types of surgery, including heart, urol-

ogy, thoracic, and OB/GYN procedures. The sys-

tem allows the surgeon’s hand movements to 

be translated into smaller, precise movements 

of tiny instruments inside the patient’s body. A 

small camera sends images to a video monitor 

that gives the surgeon a 3D high-definition view 

of the procedure.

“Thanks to the da Vinci robot, surgeries that 

used to take weeks to recover from now take 

days,” said Dr. Jeffrey Littleton, surgeon with 

Baton Rouge General Physicians. “Patients who 

can have minimally invasive surgery lose less 

blood, have fewer complications, recover faster, 

and have less scarring.”

Spine Hospital of LA 
Receives SHOLA Award

The Spine Hospital of Louisiana at The Neuro-

Medical Center has been named 2018 Hospital of 

the Year (<60 beds) by the Louisiana Nurses Foun-

dation (LNF). The award was accepted by The 

Spine Hospital of Louisiana physicians, nurses, 

and administrators at the 17th Annual Louisiana 

Nurses Foundation Nightingale Awards Gala held 

at Baton Rouge’s Renaissance Hotel. 

“What an outstanding team of nursing pro-

fessionals we have at The Spine Hospital,” said 

Kim Pettijohn, MSN, RN, CNOR, Chief Nursing 

Officer of The Spine Hospital of Louisiana.  “Our 

nurses are truly elite and special, and are highly 

supported by all of our physicians and hospital 

management.”

“What an honor it is to be a part of this genu-

ine, extraordinary team.  I am so very proud of our 

nursing staff and leadership for consistently meet-

ing the high expectations of our patients with 

the delivery of top notch quality care and sincere 

compassion,” said Robert D. Blair, Chief Execu-

tive Officer of The Spine Hospital of Louisiana.  

“Many thanks to LNF for hosting such a wonder-

ful event and recognizing our state’s exceptional 

nurses and facilities.”

The Spine Hospital of Louisiana congratu-

lates all 2018 Nightingale Award nominees and 

winners.

Ochsner Named Among 
Top 100 Hospitals® by IBM 
Watson Health™

 Ochsner Medical Center – Baton Rouge has 

been named to IBM Watson Health’s 100 Top Hos-

pitals®, an annual study identifying top-perform-

ing hospitals in the United States based on over-

all organizational performance. Ochsner Baton 

Rouge is categorized under Medium Community 

BR Rounds May/Jun18.indd   52 4/30/18   12:17 PM

https://mail.ushealthcarejournals.com/OWA/redir.aspx?C=b54db16128e84692a3fcf717ff3a441a&URL=http%3a%2f%2fwww.brgeneral.org%2fmedical-services%2fcancer%2fdiagnosis-and-treatment%2frehabilitation%2flymphedema-clinic
https://mail.ushealthcarejournals.com/OWA/redir.aspx?C=b54db16128e84692a3fcf717ff3a441a&URL=http%3a%2f%2fwww.brgeneral.org%2fmedical-services%2fcancer%2fdiagnosis-and-treatment%2frehabilitation%2flymphedema-clinic
https://mail.ushealthcarejournals.com/OWA/redir.aspx?C=b54db16128e84692a3fcf717ff3a441a&URL=http%3a%2f%2fwww.brgeneral.org%2fmedical-services%2fcancer%2fdiagnosis-and-treatment%2frehabilitation%2flymphedema-clinic
https://mail.ushealthcarejournals.com/OWA/redir.aspx?C=b54db16128e84692a3fcf717ff3a441a&URL=https%3a%2f%2fwww.ochsner.org%2flocations%2fochsner-medical-center-baton-rouge


  HEALTHCARE JOURNAL OF BATON ROUGE I MAY / JUN 2018  53

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

Hospitals, while Ochsner Medical Center, Ochsner 

Baptist Medical Center*, Ochsner Medical Cen-

ter – West Bank Campus** are among the Major 

Teaching Hospitals awarded.  Small Community 

Hospital Springhill Medical Center is the only 

other Louisiana hospital included in the Top 100 

listing.

 Formerly known as the Truven Health Analyt-

ics® 100 Top Hospitals, the study highlights the 

best-performing hospitals in the United States 

based on a balanced scorecard of publicly avail-

able clinical, operational, and patient satisfaction 

metrics and data. It has been conducted annu-

ally since 1993. 

“The award’s name may have changed, but Och-

sner Baton Rouge’s place on the list has not,” said 

Eric McMillen, CEO, Ochsner Medical Center – 

Baton Rouge. “We live our mission— striving to 

serve, heal, lead, educate, and innovate. Our care-

givers show relentless efforts in caring for all of our 

patients. This is a team award.”

To conduct the 100 Top Hospitals study, IBM 

Watson Health researchers evaluated 2,740 

short-term, acute care, non-federal hospitals. 

All research was based on the following public 

data sets: Medicare cost reports, Medicare Pro-

vider Analysis and Review (MEDPAR) data, and 

core measures and patient satisfaction data from 

the Centers for Medicare & Medicaid Services 

(CMS) Hospital Compare website. Hospitals do 

not apply for awards, and winners do not pay to 

market this honor.

Overall, the Watson Health 100 Top Hospitals® 

study found that the top-performing hospitals in 

the country achieved better risk-adjusted out-

comes while maintaining both a lower average 

cost per beneficiary and higher profit margin than 

non-winning peer group hospitals.

The IBM Watson Health 100 Top Hospitals win-

ners outperformed peer group hospitals on all 

11 clinical and operational performance bench-

marks evaluated in the study: risk-adjusted 

inpatient mortality index, risk-adjusted compli-

cations index, mean healthcare-associated infec-

tion index, mean 30-day risk-adjusted mortal-

ity rate, mean 30-day risk-adjusted readmission 

rate, severity-adjusted length of stay, mean emer-

gency department throughput, case mix- and 

wage-adjusted inpatient expense per discharge, 

Medicare spend per beneficiary index, adjusted 

operating profit margin, and Hospital Consumer 

Assessment of Healthcare Providers and Systems 

(HCAHPS) score (patient rating of overall hospi-

tal performance).

 

Our Lady of the Lake Welcomes 
Kristin Lynch Grimes, DO

Kristin Lynch Grimes, DO, has joined Our 

Lady of the Lake Physician Group Associ-

ates in Internal Medicine of Plaquemine. She 

teams with Gerard Falgoust, MD, in pro-

viding diagnosis and treatment of a broad 

range of illnesses and complex medical prob-

lems for patients in the Plaquemine region. 

Dr. Lynch Grimes received her bachelor’s degree 

in cell and molecular biology from Tulane in New 

Orleans and a master’s in Biology from Lou-

isiana Tech University in Ruston. She earned 

her doctorate degree in osteopathic medi-

cine from the Edward Via College of Osteo-

pathic Medicine in Blacksburg, Virginia. She 

then completed her residency in internal med-

icine and pediatrics at Louisiana State Univer-

sity Health Sciences Center in New Orleans. 

Dr. Lynch Grimes is a member of the Amer-

ican Medical Association and the Ameri-

can Osteopathic Association, in addition to 

numerous other professional organizations. 

She also served as the regional chair of the 

Young Physicians’ Committee for the National 

Medical Association from 2015-2017.  

Located at 59315 River West Dr., Suite C, Associ-

ates in Internal Medicine of Plaquemine provides 

a variety of services including preventive health-

care, comprehensive physical exams, women’s 

wellness exams and services, school and sports 

physicals, vision and hearing screenings, vaccine 

administration and tracking, and more.

Baton Rouge General Nurse 
Wins Prestigious Louisiana 
Nightingale Award

Her reputation for compassion, dedication, and 

leadership earned Meredith Cooper, BSN, RN, 

CCRN, the title of Clinical Practice Nurse of the 

Year at the Louisiana State Nurses Association 

(LSNA) awards ceremony. Cooper, who works in 

the Intensive Care Unit at Baton Rouge Gener-

al’s Bluebonnet campus, received the award at 

the LSNA’s annual Nightingale Awards banquet.

Cooper joined BRG as a Patient Care Assis-

tant in 2010 and became a registered nurse the 

following year after graduating from Southeast-

ern Louisiana University’s nursing school. She has 

since earned her Critical Care Registered Nurse 

certification. Last year she was nominated for 

BRG’s internal Nurse of the Year award, in part 

because of her work in securing new devices for 

ICU patients. In 2017, Cooper applied for and 

received a grant that provided ICU patients with 

private music devices, which improved their relax-

ation and quality of sleep while reducing their 

medication needs.

“Meredith has mastered both the art and sci-

ence in the practice of nursing by providing the 

outstanding leadership and superior care that we 

strive to achieve every day,” said Monica Nijoka, 

chief nursing officer at Baton Rouge General. 

“Her compassion for the profession of nursing 

speaks for itself. She is a person of integrity and 

honor, and her passion for nursing proves that 

the work is more than just a job – it’s a calling. 

Katie Lynch Grimes, DO Meredith Cooper, BSN, RN, 
CCRN
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She is an incredible asset to our patients and the 

Baton Rouge General, and it is an honor to see 

her recognized.”

Our Lady of the Lake Opens Baton 
Rouge’s First Clinic Treating ALS

Our Lady of the Lake has opened a new mul-

tidisciplinary clinic serving patients and families 

diagnosed with ALS, also known as amyotrophic 

lateral sclerosis or Lou Gehrig’s disease. The Our 

Lady of the Lake Physician Group ALS Clinic is the 

first of its kind in the Baton Rouge metro area to 

provide the highly specialized care that addresses 

the multiple and diverse needs of ALS patients.

“It is very difficult for patients with ALS to travel, 

so this clinic will mean a great deal to patients 

who will no longer have to seek care outside of 

their community,” said Stephen Brierre, MD, med-

ical director of the Our Lady of the Lake Physician 

Group ALS Clinic. “On top of that, our model will 

allow ALS patients the ease and convenience of 

accessing all of the specialists their care requires 

in a single appointment rather than having to visit 

different clinics at different times.”

In one visit, patients will see specialists in neu-

rology, physical therapy, occupational therapy, 

respiratory therapy, pulmonology, speech ther-

apy, nutrition, and supportive care. The supportive 

care discipline is especially unique to this clinic as 

it is a relatively new medical specialty to provide 

supportive care to those living with a serious ill-

ness to improve their symptoms or quality of life. 

The ALS clinic is designed to approach each 

patient individually, using input from each ALS 

patient and their family members. The delivery 

model for care emphasizes interaction with other 

patients and their caregivers in a group environ-

ment to provide social support in addition to their 

medical care.

“Instead of patients being in an exam room 

with different specialists rotating in and out, the 

patients will be in one large room where special-

ists can visit among them in an energetic, nurtur-

ing atmosphere,” said Dr. Brierre.

It’s a model championed by Annie Chatellier, 

an Our Lady of the Lake team member who was 

diagnosed with ALS in 2015. She says the con-

cept reflects best practices from renowned clin-

ics across the United States.

“It was so important to me to have that 

socializing component, because it’s people who 

are living it, people who are overcoming the chal-

lenges day to day and sharing their own stories. 

Some of the therapists might have suggestions, 

but not to the degree you get from somebody 

who’s lived it. In a way, it serves like a support 

group,” said Chatellier.

There is no known cause or cure for ALS. It is 

a progressive and neurodegenerative disease 

in which the cells that control voluntary muscle 

movement die. The condition causes progressive 

muscle weakness, muscle wasting, weight loss, 

difficulty speaking or swallowing, shortness of 

breath, or difficulty controlling emotions. 

“The reality is that this is a progressive disease, 

nothing is going to change that,” said Chatellier. 

“There is going to come a time when travelling for 

care is not an option for me. It means everything 

to know this clinic will be here in Baton Rouge, and 

I know there are a ton of patients in Louisiana and 

Mississippi who are going to benefit now that we 

have it up and running.”

The Our Lady of the Lake Physician Group ALS 

Clinic is held the second Friday of each month. 

Patients who have already been diagnosed with 

ALS can be referred by their physician to this clinic 

for care.

Teri Fontenot, Woman’s 
President and CEO, Elected to 
American College of Healthcare 
Executives Board of Governors

 Teri Fontenot, FACHE, president and CEO of 

Woman’s Hospital, has been elected to serve on 

the Board of Governors of the American College 

of Healthcare Executives (ACHE). She took office 

March 24 at the Council of Regents Meeting pre-

ceding ACHE’s 61st Congress on Healthcare Lead-

ership. As a governor, she will serve a three-year 

term representing ACHE members on ACHE’s 

Board of Governors, the authority that oversees 

ACHE operations and member services.

Fontenot is board-certified in healthcare man-

agement as an ACHE Fellow. She serves as a 

board member of the American Hospital Asso-

ciation’s Health Forum, the Baton Rouge Health 

District, and the Louisiana Hospital Association. In 

addition, she served as a chairman officer of the 

American Hospital Association from 2011 to 2013.

For more information on ACHE’s Board mem-

bers, visit www.ache.org/Leadership.  

Our Lady of the Lake Children’s 
Hospital Announces Amazing 
Half Marathon Winners

More than 2,000 runners from 23 states partic-

ipated in the third annual Our Lady of the Lake 

Children’s Hospital Amazing Half Marathon event. 

Winners of the half marathon include Braden Perry 

(25, Brigham City, Utah) for the males and Hannah 

Cooling (26, Baton Rouge) for the females. Cool-

ing also won the 5K race -- the first time a female 

has finished first overall in the Amazing 5K.

Events included kid’s races, a 5K, a 10K, and a 

half marathon race. The starting and finish lines for 

all of the races were on North Boulevard down-

town, and the 10K served as a qualifier for the 

Crescent City Classic held in New Orleans.

More than $25,000 was raised for the new free-

standing Our Lady of the Lake Children’s Hospital.

Activities included half-mile and one-mile fun 

runs for kids, as well as a 5K. Also featured were 

a 10K and the signature half marathon. The 10K 

race is a qualifier for the Crescent City Classic held 

in New Orleans. 

“As we get closer to opening the doors to 

our new children’s hospital in 2019, it’s exciting 

to involve members of the local community and 

beyond in a project that will have major implica-

tions on pediatric healthcare across the state,” 

said Shaun Kemmerly, MD, chief medical officer 

of Our Lady of the Lake Children’s Hospital. “This 

event is also a great way for the entire family to 

get moving and participate in a healthy activity 

together.”

As an educational component to the weekend, 

Teri Fontenot, FACHE
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Our Lady of the Lake Children’s Health hosted 

Adelaide Robb, MD, a national expert on child 

and adolescent psychology, for a continuing med-

ical education symposium. Our Lady of the Lake 

Children’s Health physicians Joseph Grizzaffi, MD, 

and Chris Funes, MD, also led a public session on 

the topic of anxiety in children and teens in the 

inaugural ParentingU series.

For a list of the top finishers in the race event, 

visit http://edge.raceresults360.com/rr360/race/

eqbGg0/#/results::15207866730370

Mary Bird Perkins-OLOL Cancer 
Center Hosts Fest for Life Event

With more than a decade of cancer screen-

ings in a fun, festival environment, Mary Bird Per-

kins – Our Lady of the Lake Cancer Center once 

again held Fest for Life is back with the goal of 

saving more lives through early detection. This 

year’s event was held at Bon Carrè Business Cen-

ter, 7359 Florida Blvd.

Since 2008, more than 5,000 individuals have 

been screened for cancer at Fest for Life, a free 

health event that included cancer screenings, 

food, children’s activities, and entertainment for 

the entire family. Free cancer screenings included 

colorectal, breast, prostate, skin, and oral cav-

ity. All screenings were available to those who 

have not been screened for cancer in the past 

12 months. 

While Fest for Life’s focus is always on cancer 

education and early detection, the event goes 

beyond this one disease and addresses the many 

health problems impacting area residents. In addi-

tion to cancer, mortality rates continue to soar for 

conditions such as high blood pressure, obesity, 

and diabetes. As a result, blood pressure and glu-

cose checks and other community health educa-

tion and resources were offered.

One individual who understands the impor-

tance of early detection is LaTonja McMillan, who 

detected a lump during self-examination. “Early 

detection saved my life. I had put off going to 

the doctor because of my busy schedule, taking 

care of my son, and managing my hair salon. Luck-

ily, one of my clients mentioned the free screen-

ings provided by the Cancer Center and I knew 

if I didn’t go now, I never would,” said McMillan.

Fortunately, McMillan’s cancer was detected an 

early stage and has an excellent prognosis. She 
OLOL Half Marathon
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served as the honorary chair for the 2018 Fest for 

Life event.

Johnnay Benjamin, director of early detec-

tion and education for the Cancer Center, says 

21 people have been diagnosed with cancer 

through Fest for Life, and other diseases have 

been detected as well.

“Fest for Life is focused on bringing the com-

munity together and educating people on can-

cer through early detection and screenings while 

creating an event that’s fun and entertaining for 

the whole family,” said Benjamin. “LaTonja is just 

one example of the power of early detection and 

the importance of being screened if you have the 

slightest feeling that something isn’t right.”

Baton Rouge General’s Annual 
Bloom Event Welcomes New 
and Expecting Moms

Expectant moms, those with new babies, and 

those planning to expand their family were invited 

by Red Stick Moms Blog and Baton Rouge Gen-

eral to attend the third annual Bloom event cele-

brating motherhood and pregnancy. The ticketed 

brunch was held on BRG’s Bluebonnet campus.

“The overarching mission of Red Stick Moms 

Blog is to connect local moms both online and 

off,” said Ashley Angelico, co-owner of Red Stick 

Moms Blog. “One way we do this is to create 

meaningful experiences in person, like Bloom, 

for women to connect with other moms in their 

immediate community.”

Bloom featured a full brunch catered by BRG, 

Smallcakes Baton Rouge, and Truly Southern 

Pretzel Crunch. Swag bags featured products 

from more than 30 companies, including Bakery 

on Main, Bug Soother, fridababy, Kizingo Kids, 

Maidenform, Mam, Matilda Jane Clothing, Para-

sol, Shea Moisture, Smartypants Vitamins, and 

Travel Tray.

In addition, the event featured networking, 

educational booths, and resources to help make 

motherhood easier – including prenatal and post-

partum support. Participants also met BRG’s OB-

GYNs, enjoyed crafts sponsored by Bedtime Bliss, 

and toured BRG’s Birth Center.

“As OB-GYNs, we’re honored to be there for 

some of the most memorable moments of a wom-

an’s life. But, we’re also moms, so we understand 

how emotional and overwhelming pregnancy and 

motherhood can be,” says Dr. Candee Moore with 

Baton Rouge General Physicians. “That’s why our 

team works with organizations like Red Stick 

Moms Blog to connect new moms with resources, 

information, and each other.”

 
Match Day Brings New Residents 
to Baton Rouge General’s Family 
and Internal Medicine Programs

On Match Day, Baton Rouge General welcomed 

the 18 new doctors who will be joining its fam-

ily medicine and internal medicine training pro-

grams. The physicians will complete their resi-

dency training at the Bluebonnet and Mid City 

campuses, as well as BRG’s recently announced 

Louisiana Internal Medicine Associates (LIMA) 

clinics, which provide a clinical setting for internal 

medicine, family medicine, emergency medicine, 

critical care medicine, anesthesia, psychiatry, and 

general surgery residency programs.

“In the past year alone, BRG’s family medicine 

and internal medicine residents worked side-by-

side with our doctors to serve more than 40,000 

patients,” said Edgardo Tenreiro, president and 

CEO of Baton Rouge General. “As a major teach-

ing hospital, we are proud to help cultivate Lou-

isiana’s future physicians and contribute to the 

growth of advanced medical training and clinical 

research in Baton Rouge.”

Through its education programs, the hospital 

annually trains more than 500 medical students, 

residents, fellows, nurses, pharmacists, physi-

cian assistants, nurse practitioners, certified reg-

istered nurse anesthetists, and radiation technol-

ogists, and provides instructional locations for 

medical students from other schools, including 

Tulane and LSU. Learn more at BRGeneral.org/

medical-education.

Baton Rouge General welcomes the following 

new residents in the family medicine residency 

program:  Ubaid Abbasi, Saba University; Moham-

mad Bashir, St. George’s University; Michael 

Dougherty, American University of the Carib-

bean; Samuel Grimmer, American University of the 

Caribbean; Nathan Hensler, University of Pikev-

ille – Kentucky College of Osteopathic Medicine; 

Ellin Hossain, American University of the Carib-

bean; Christopher Leiker, American University of 

the Caribbean; Lauren Tillery, LSU – New Orleans.

The family medicine chief residents for 

2018–2019 are Rachael Kermis, MD, and Mat-

thew Mann, MD.

The new residents for the internal medicine res-

idency program include: Genevieve Devany, St. 

George’s University School of Medicine; Anurag 

Gaddam, Gandhi Medical College and Hospital; 

Roopitha Kaval, American University of Antigua 

College of Medicine; Varshaa Koneru, Gandhi 

Medical College and Hospital; Adam McClure, 

Louisiana State University School of Medicine – 

Shreveport; Rory Panzarello, American University 

of the Caribbean; Neelay Patel, St. George’s Uni-

versity School of Medicine; Srivyshnavi Surapa-

neni, Dr. P.S.I. Medical College; Hailey Tartle-

ton, American University of the Caribbean; and 

Christopher Yaslik, American University of the 

Caribbean

The internal medicine chief residents for 2018–

2019 are Casey Geiger, MD, and Bilal Saiyed, MD.

 

Renee Harris, MD, Elected 
2018 Chair of Woman’s 
Hospital Board of Directors 

 Renee Harris, MD, was elected as the 2018 

Chair of the Board of Directors of Woman’s Hos-

pital. Dr. Harris is an OB-GYN with Associates in 

Women’s Health. She has served on the board 

since 2011.

Other officers elected are Donna Fraiche, chair-

elect, senior counsel and member of the health-

care and public policy practice groups in the New 

Orleans and Baton Rouge offices of Baker, Donel-

son, Bearman, Caldwell & Berkowitz; and Steven 

Feigley, MD, secretary/tTreasurer, an OB-GYN with 

Louisiana Women’s Health.

Newly elected to the board is Kirk Fisher, 

senior vice president and COO of Plexos Group. 

Reelected to the Board are Tom Hawkins, Jr., past 

chair; Patrick Seiter; and Christel Slaughter, PhD. 

Other directors include Frank Breaux, MD, Greg 

Gelpi, MD, Rose Hudson, Ann Lafranca, MD, Ben 

Marmande, Edward Schwartzenburg, MD, and Teri 

Fontenot, president/CEO.

Woman’s Hospital Launches 
Virtual Lactation Consultations

Woman’s Hospital has launched a convenient 

resource for breastfeeding mothers—virtual lac-

tation consultations through iPhone™, iPad™, 

or Android™. The service, called BreastTime, 
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allows women to video chat with certified lactation 

nurses in the convenience of their own homes.

 “Though some healthcare organizations across 

the country are providing telehealth services, 

Woman’s is one of the few, or perhaps even the 

only hospital providing telehealth specifically for 

at-home breastfeeding consultations,” said Dana 

Vidrine, director of Mother/Baby.  

The American Academy of Pediatrics (AAP) 

recommends that infants be exclusively breast-

fed for the first six months of life, with continued 

breastfeeding alongside introduction of appro-

priate complementary foods for one year or lon-

ger. According to the Centers for Disease Control 

and Prevention, most mothers are not exclusively 

breastfeeding or continuing to breastfeed as long 

as recommended.

Issues with lactation and latching are cited as 

major reasons why mothers stop breastfeeding 

early; many women face low milk supply or breast/

nipple pain, and some babies have difficulty latch-

ing or maintaining latch, or are unable to remove 

milk. During a one-hour BreastTime consulta-

tion, a certified lactation nurse video chats with a 

mother and provides assistance/guidance for her 

breastfeeding concerns and challenges.

Woman’s has always been at the forefront in pro-

moting breastfeeding, which provides unmatched 

nutrition and health benefits for a baby as well as 

several benefits for a mother. The hospital estab-

lished a Lactation department in 1990 to assist 

mothers before, during, and after birth. Certified 

lactation nurses began providing one-on-one 

teaching for new mothers, staffing a 24/7 phone 

warmline, and offering breastfeeding rentals and 

supplies. Since that time, Woman’s has continued 

its strong commitment to breastfeeding through 

additional resources such as classes, support 

groups, and even a free smartphone app that fea-

tures a breastfeeding tracker to help mothers suc-

cessfully breastfeed. In 2018, Woman’s achieved 

the globally recognized Baby-Friendly designa-

tion for its breastfeeding efforts. Woman’s also 

recently received The Gift (Guided Infant Feed-

ing Techniques) re-designation for  improving the 

health of women and infants by protecting, pro-

moting, and supporting breastfeeding in Loui-

siana. The Gift is designed to increase breast-

feeding rates and hospital success by improving 

the quality of maternity services and enhancing 

patient-centered care.

The fee for a BreastTime consultation is $40. To 

make an appointment, visit www.womans.org/

breasttime.  

Our Lady of the Lake Reveals 
New Doctors Coming to 
Baton Rouge for Training

Our Lady of the Lake Regional Medical Center 

announced that 65 new residents will be coming 

to Baton Rouge next year to complete specialty 

training as part of the next stage of their medi-

cal education. These residents were revealed at 

the hospital’s Match Day celebration, in which Our 

Lady of the Lake joined other academic medical 

centers around the country in learning which resi-

dents were matched to different graduate medi-

cal education programs, nationwide.

Our Lady of the Lake is the largest academic 

medical center in the region. Each year, more than 

260 residents and 300 medical students train on 

the hospital’s campus. The 65 residents matched 

filled all available residency slots at Our Lady of 

the Lake. They will be coming to Baton Rouge 

from as far away as San Francisco, Arizona, Illinois, 

and Nevada, as well as close-to-home institutions 

including LSU-New Orleans, LSU-Shreveport, and 

University of Alabama at Birmingham. 

The residents will join the following residency 

programs at Our Lady of the Lake for the next 

three to five years:

•	Our	Lady	of	the	Lake	Pediatric	Residency

•	LSU-Our	Lady	of	the	Lake	Psychiatry	Residency

•	LSU	Emergency	Medicine	Residency

•	LSU	Internal	Medicine	Residency

•	LSU	Surgery	Residency

•	LSU	Ear,	Nose	and	Throat	Residency

“Research continues to show that physicians 

tend to stay and practice medicine where they 

are trained, which is why Match Day is such a crit-

ical day in bringing the brightest and most tal-

ented doctors here to Baton Rouge,” said Lau-

rinda Calongne, EdD, chief academic officer at 

Our Lady of the Lake. “The experience they will 

receive here at Our Lady of the Lake will be incred-

ibly valuable in their medical career, and our min-

istry will also benefit significantly from the exper-

tise they will bring to their respective specialties.”

“Match Day is a great opportunity to recognize 

and celebrate Baton Rouge as a hub for medical 

research and technology,” added Louis Barfield, 

MD, chief of staff for Our Lady of the Lake. “It is 

a proud moment for us to know we are shaping 

the future of healthcare in our region through new 

residents who join us each year.”

Mary Bird Perkins Gonzales 
Prostate Cancer Patients 
Access Spacing Device 

Prostate cancer patients receiving radiation ther-

apy at Mary Bird Perkins Cancer Center in Gonza-

les now have access to a SpaceOAR, a new, inno-

vative tool proven to provide protection from 

treatment side effects. Ascension Parish resident 

Herben Henry was the first person in the area to 

be treated using SpaceOar and he attests that it 

was the right choice for him. The SpaceOAR gel 

system creates space between the prostate and 

rectum, and has been shown to reduce bowel, 

bladder, and erectile damage.

Previously, in order to protect prostate cancer 

patients’ organs during radiation treatment, it was 

necessary to insert a balloon in the rectum before 

every radiation dose, meaning some patients 

would endure this procedure every day for five 

to nine weeks; conversely, SpaceOAR is a tem-

porary gel and is administered only once at Mary 

Bird Perkins – Our Lady of the Lake Cancer Cen-

ter in Baton Rouge; then, radiation treatments can 

occur at Mary Bird’s Gonzales location.

“I only had to drive to Baton Rouge once to 

receive SpaceOAR; after that, I was able to go 

back to receive my treatments in Gonzales,” said 

Henry. “This decision was a no-brainer for me. It 

put my mind at ease knowing that it was a one-

stop shop and I wouldn’t have to drive 30 miles a 

Herben Henry
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states selected in a competitive application pro-

cess. To date, Woman’s is the largest EMPower 

facility to obtain Baby-Friendly.

Woman’s has made significant changes to 

encourage breastfeeding. Research shows that 

breast milk provides health advantages begin-

ning at birth and continuing over a lifetime. 

These include a stronger immune system and 

fewer respiratory illnesses, ear infections, and 

gastrointestinal issues. New mothers also bene-

fit – weight loss occurs more rapidly, and breast-

feeding may reduce the incidence of certain 

types of cancer. Nursing documentation, patient 

care standards, and physician orders were also 

reviewed, revised, and implemented to support 

Baby-Friendly practices.

Although breastfeeding is the physiological 

norm, mothers often face intense external pres-

sure from families and friends to replace all or 

some breast milk with formula. Free formula, 

bottles, and other products promoting formula 

use are not accepted from formula manufacturing 

companies; the hospital purchases infant formula 

at fair market value, and no longer distributes free 

samples and coupons to patients. Another pol-

icy change example is Woman’s “Magic Hour” 

initiative, which was implemented in 2015 and 

encourages a new mom to hold her baby imme-

diately after delivery. In 2017, Woman’s focused 

on Magic Hour being continuous and uninter-

rupted bonding time. During Magic Hour, non-

essential procedures such as weighing the baby 

are delayed. Skin-to-skin contact during Magic 

Hour is important because it facilitates the initia-

tion of breastfeeding.

Patient education has changed as well. All mate-

rials, from booklets and brochures to advertise-

ments and web pages, have been revised to sup-

port Baby-Friendly best practices, including not 

giving pacifiers, food, or drink other than breast 

milk to infants, unless medically indicated. Moth-

ers are educated on the benefits of breastfeed-

ing and the importance of avoiding supplements 

(unless medically indicated,) artificial bottle nip-

ples, and pacifiers while breastfeeding is being 

established.

Woman’s offers many additional breastfeeding 

resources. Board-certified lactation consultants 

and certified lactation counselors visit new moth-

ers throughout their hospital stays. Mothers who 

day to receive radiation; it was a true blessing.”

The SpaceOAR System is injected through the 

skin into the space between the patient’s pros-

tate and rectum prior to radiation. The gel remains 

in place for about three months during radiation 

treatment and then liquefies, and is absorbed and 

cleared from the body in the patient’s urine.

“SpaceOAR was a clear choice for Mr. Henry 

and now he’s able to continue his treatment 

back home,” said Charles Wood, MD, the only 

radiation oncologist in Louisiana who is a Certi-

fied Applier of SpaceOAR. “Clinical research has 

shown that by using SpaceOAR, patients experi-

ence fewer side effects and a better quality of life 

post treatment.”

Prostate cancer is the most frequently diag-

nosed cancer among men in Louisiana, but if 

caught early, five-year survival is close to 100 per-

cent. Men should begin screenings at age 50, or 

45 for African Americans or those with a family 

history.

For more information, call the Cancer Center at 

(225) 767-0847.

Baton Rouge General Opens 
Full-Service Boutique for 
Patients with Cancer

Baton Rouge General (BRG) announced the 

opening of The Healing Boutique, a full-service 

retail store specializing in cancer-related items that 

span the full spectrum of patient needs for men 

and women with all types of cancer. Patients and 

their loved ones can find helpful products at the 

shop, including pillows, journals, lotions, hats, eye-

brow kits, wigs, and prosthetics. 

“Everyone thinks of hair loss and wigs when they 

think of cancer, but even day-to-day tasks like eat-

ing meals can be incredibly difficult once treat-

ment starts,” said Dr. Gerald Miletello, Oncolo-

gist. “Now after patients visit the clinic, I can direct 

them to the same building for items that will pro-

vide relief.”

Located in the BRG gift shop, The Healing Bou-

tique offers patients a private entrance, private 

dressing room, and individual appointments as 

necessary. The shop is also conveniently located 

near the 30,000-square foot expansion of BRG’s 

Pennington Cancer Center, slated to be com-

plete in 2019.

“The vision for The Healing Boutique started 

years ago when Dr. Miletello recognized a need 

to offer resources to both men and women with 

all types of cancer,” said Edgardo Tenreiro, Pres-

ident and CEO of BRG. “As of today, this is the 

only space of its kind in the area that’s open after 

5 p.m. and on weekends – but even this is just a 

start. As we learn more about what will help can-

cer patients during recovery, we hope to expand 

and offer even more products.”

The Healing Boutique is located at Baton Rouge 

General – Bluebonnet, 8585 Picardy Avenue, near 

Entrance 2. Valet parking is available.

Learn more at brgeneral.org/healingboutique, 

call (225) 763-4144, or visit the shop on Insta-

gram:@healingboutique.

Woman’s Hospital Achieves 
Globally Recognized Baby-
Friendly Designation

Woman’s Hospital has achieved Baby-Friendly 

designation from The Baby-Friendly Hospital 

Initiative, a global program of the World Health 

Organization (WHO) and United Nations Chil-

dren’s Fund (UNICEF). The initiative recognizes 

and encourages hospitals that offer optimal lev-

els of care for infant feeding. Baby-Friendly hos-

pitals follow evidenced-based maternity care and 

breastfeeding practices. Woman’s is the largest 

birthing facility in Louisiana to have achieved 

Baby-Friendly. Woman’s also has the distinction 

of being the 500th Baby-Friendly facility.

“We are so proud to have achieved Baby-

Friendly designation,” said Cheri Johnson, vice 

president of Perinatal Services. “This achieve-

ment is the result of more than 8,000 hours of ini-

tial staff education, policy changes, and patient 

education as well as a rigorous on-site survey, and 

it demonstrates Woman’s commitment to continu-

ally improving the health of women and infants.”

In May of 2015, Woman’s took the first step 

toward achieving Baby-Friendly designation by 

joining the EMPower (Enhancing Maternity Prac-

tices) Breastfeeding Initiative, a hospital-based 

quality improvement initiative designed to sup-

port hospitals in pursuit of Baby-Friendly. Funded 

by the Centers for Disease Control and Preven-

tion (CDC) and implemented in partnership 

with the Carolina Global Breastfeeding Institute 

(CGBI) and Population Health Improvement Part-

ners (PHIP), EMPower supports hospitals from 24 
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choose to formula-feed are taught safe practices 

for formula preparation and bottle feeding.Nurses 

also help women through prenatal classes, post-

discharge consultations, and a 24/7 “Warmline” 

to answer breastfeeding questions. Additionally, 

Woman’s has designated lactation consultants 

and counselors for mothers of NICU patients. 

These consultants advise mothers on how to pro-

vide breast milk, whether through pumping or 

breastfeeding, to help their babies grow stron-

ger and healthier. Woman’s new smartphone app 

features a breastfeeding tracker to help mothers 

successfully breastfeed. Woman’s as also launched 

virtual breastfeeding appointments via iPhone™, 

iPad™, or Android™ phone.

For more information about the Baby-Friendly 

Hospital Initiative, visit www.babyfriendlyusa.org.

Thompson Joins North 
Oaks Health System as 
Chief Nursing Officer

 Diane Thompson, RN, PhD, CENP, has joined 

the North Oaks Health System executive leader-

ship team as chief nursing officer.

With more than 35 years of nursing leadership 

and consulting experience, Thompson comes to 

North Oaks with expertise in performance man-

agement, patient experience, strategic planning, 

staff development and retention, and the creation 

of high performance teams.

“Diane will lead the continued development 

of our nursing team, as well as incorporate new 

and innovative ideas based on best practices and 

experience-based medicine,” said North Oaks 

Health System President/Chief Executive Officer 

Michele Sutton, FACHE. “We are thrilled to have 

someone of her caliber and experience joining the 

North Oaks family.”

Prior to her employment with North Oaks, 

Thompson worked as a healthcare consultant 

with clients, such as Kaiser Permanente, based in 

Oakland, California; Fairview Southdale Hospital 

in Edina, Minnesota; and IU Health, based in Indi-

anapolis, Indiana. 

Thompson shared that her leadership and moti-

vation styles are inspired by the words of Franklin 

D. Roosevelt: “The only limit to our realization of 

tomorrow will be our doubts of today.”

“To achieve our goals, we have to believe in our-

selves, our team, and our vision for what can be,” 

said Thompson.

Thompson earned a doctorate degree in nurs-

ing from the University of Kansas in Lawrence. 

Prior to achieving her doctorate, she graduated 

from the Chicago-based University of Illinois with 

a master’s degree in nursing and business admin-

istration, and Indiana University, based in Bloom-

ington, with a bachelor’s degree in nursing.

Professionally, Thompson belongs to the Ameri-

can College of Healthcare Executives, the Amer-

ican Organization of Nurse Executives, the Asso-

ciation of Operating Room Nurses, the American 

Association of Critical Care Nurses, the American 

Heart Association, the National League for Nurs-

ing, and Sigma Theta Tau nursing honor society. 

Seven Ochsner Facilities Earn 
LGBTQ Healthcare Equality 
Leader Designation

Seven Ochsner facilities have earned the 

LGBTQ Healthcare Equality Leader designation 

from the Human Rights Campaign Foundation. 

The Human Rights Campaign Foundation (HRC), 

the educational arm of the nation’s largest lesbian, 

gay, bisexual, transgender, and queer (LGBTQ) 

civil rights organization, released its 11th edition 

of the Healthcare Equality Index (HEI).

A record 626 healthcare facilities actively partic-

ipated in the HEI 2018 survey, with HRC Founda-

tion proactively researching key policies at more 

than 900 additional non-participating hospitals. Of 

those included in the HEI, 418 earned a LGBTQ 

Healthcare Equality Leader designation. Nine 

facilities in Louisiana were recognized in the 2018 

survey with seven being Ochsner facilities rated 

as Top Performers, including Ochsner Baptist, 

Ochsner Medical Center (OMC)—Baton Rouge, 

OMC  —Jefferson Highway, OMC—Kenner, OMC 

—North Shore, Ochsner St. Anne, and OMC— 

West Bank Campus.

“I am proud to be part of a system that not only 

embraces LGBTQ healthcare, but actively pro-

motes the advancement of compassionate and 

high quality care for all patients,” said Dr. Sam-

uel Danna, vice president, Ochsner Pride-LGBTQ 

Resource Group. “Our designation as an HEI 

leader also demonstrates the system’s commit-

ment to fostering a collaborative and welcoming 

environment for underrepresented groups.”

The 11th edition of the HEI marks the second 

year that participants are given a numerical score 

based on their LGBTQ-inclusive policies and prac-

tices. HEI participants are given scores in four cri-

teria, including foundational elements of LGBTQ 

patient-centered care, LGBTQ patient services 

and support, employee benefits and policies, 

and LGBTQ patient and community engagement.

Participants that receive the maximum score 

in each section earn the coveted status of 2018 

LGBTQ Healthcare Equality Leader.  

In the 2018 report, an impressive 418 facilities 

earned HRC’s LGBTQ Healthcare Equality Leader 

designation with a score of 100. Another 95 facil-

ities earned the Top Performer designation for 

scoring from 80 to 95 points. With 82 percent of 

participating facilities scoring 80 points or more, 

healthcare facilities are going beyond the basics 

when it comes to adopting policies and practices 

in LGBTQ care.

Of the hospitals which did not participate in the 

HEI but were scored based on research, only 63 

percent have patient non-discrimination policies 

that include both sexual orientation and gender 

identity, and only 53 percent were found to have 

an LGBTQ-inclusive employment non-discrimina-

tion policy. The equal visitation policy, at 93 per-

cent, is the only one that comes close to matching 

the rate of the participating facilities.

Ochsner Welcomes Family 
Medicine Physician 
Kate Freeman, MD

 Ochsner welcomes family medicine physi-

cian Kate Freeman, MD, to Ochsner Health Cen-

ter – Summa.  Dr. Freeman is originally from Baton 

Rouge and received her undergraduate degree 

Diane Thompson
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at LSU before attending LSU Medical School in 

Shreveport.  She completed her family medi-

cine residency at Baton Rouge General, affiliated 

with Tulane University School of Medicine, and 

was named both chief resident and outstanding 

resident.

Dr. Freeman has a traditional family practice, 

seeing both children and adults. She is board-

certified by the American Board of Family Medi-

cine and by the American Board of Integrative and 

Holistic Medicine. 

Dr. Freeman treats her primary care patients with 

an integrative, wellness-based approach through 

a passion for preventive medicine and good life-

style habits leading to a longer, better life.

She is a member of Phi Beta Kappa Honor Soci-

ety, American Academy of Family Physicians, Lou-

isiana Academy of Family Physicians, and Louisi-

ana State Medical Society.

Baton Rouge General Offers 
Area’s Only Robotic Knee 
Replacement Technology 

Baton Rouge General (BRG) has launched exclu-

sive new technology that changes the way knee 

replacements are performed. Dr. Jared Braud was 

the first physician in Baton Rouge to perform a 

knee replacement using robotic surgery equip-

ment found only at Baton Rouge General.

“The Mako robot is the most advanced option 

for knee replacement available today,” said Ste-

phen Mumford, BRG’s vice president of opera-

tions. “We’re proud to be able to bring this tech-

nology to Baton Rouge and give our patients a 

new, more accurate option for their surgery.”

Knee replacements are one of the most com-

mon procedures in the United States and are 

expected to increase nearly 700 percent by 

2030. Stryker’s Mako robotic-arm assisted sys-

tem gives surgeons more accuracy when placing 

implants, and customizes a surgical plan based 

on each patient’s bone anatomy and diagnosis.

“The Mako system creates a 3D model of the 

patient’s knee, allowing us to personalize each sur-

gical plan,” explained orthopedist Dr. Jared Braud 

of Baton Rouge Orthopaedic Clinic. “This technol-

ogy gives us a higher degree of accuracy and pre-

cision while we guide the robotic arm, and at the 

same time, offers the patient a customized knee 

replacement.”

The Mako System is designed to relieve the pain 

caused by joint degeneration due to osteoarthri-

tis. In addition to the customized surgical capa-

bilities, it enables surgeons to virtually modify the 

surgical plan intra-operatively and assists the sur-

geon in executing bone resections.

Dr. Jared Braud and Dr. Niels Linschoten with 

Baton Rouge Orthopaedic Clinic are the first 

two surgeons in Baton Rouge certified to per-

form knee replacements using the new technol-

ogy. Baton Rouge General is the only hospital in 

Greater Baton Rouge with Stryker’s Mako Robotic 

Assisted Surgical System.

Baton Rouge General Honors 
Physicians on Doctors’ Day

Baton Rouge General took time recently to 

honor its 694 doctors on medical staff who make 

tremendous contributions every day to the health 

and well-being of our community.

“Delivering exceptional experiences to the peo-

ple we serve is simply not possible without our 

doctors,” said Edgardo Tenreiro, president and 

CEO of BRG. “It is their expertise, compassion, 

and talent that people look for when they choose 

a provider. Doctors’ Day is another opportunity to 

thank them for all they do for Baton Rouge Gen-

eral and the patients we serve.”

BRG’s medical staff was invited to enjoy a special 

breakfast and lunch at the Bluebonnet or Mid City 

campus, where special treats like an omelet bar for 

breakfast and a carving station and snowballs for 

lunch were a few of the highlights. Doctors who 

stopped by were greeted by leaders from across 

the organization and given a free carwash coupon 

before they left.

The doctors on Baton Rouge General’s medical 

staff represent 24 board-certified specialties, 62 

subspecialties, and 742 certifications. 

Baton Rouge General Offers 
Lunch Event with Tips for 
Staying Heart Healthy

Baton Rouge General will hosted the third in a 

series of four events focused on heart health edu-

cation. At a Lunch and Learn event on BRG’s Blue-

bonnet campus, cardiologist Dr. Garland Green 

gave a simple breakdown of 10 habits to keep 

your heart healthy – a topic that often generates 

information overload.

“It’s easy to get overwhelmed with improving 

our health – especially if we try to tackle choles-

terol, blood pressure, exercise, weight, carbs, and 

sodium all at once,” said Dr. Green, interventional 

cardiologist with Cardiovascular Institute of the 

South. “My goal is to break down the information 

so patients can walk away with easy, simple steps 

that will still make a difference.”

The last Lunch and Learn event in this series will 

focus on knowing the numbers specific to your 

heart health. The session will be held on May 

24 and presented by Dr. Evens Rodney with the 

Baton Rouge Cardiology Center.

Shell Donates $350,000 to Baton 
Rouge General’s Critical Care and 
Regional Burn Center Expansion

Officials of Shell’s Louisiana-based operations 

presented a check for $350,000 to support Baton 

Rouge General’s Critical Care and Regional Burn 

Center expansion. The check presentation took 

place at a ceremony at Shell’s Geismar chemical 

manufacturing facility.

The Shell grant will help underwrite the facil-

ity’s new outdoor children’s therapy/play area 

that will be located on the rooftop terrace. The 

new space is purposefully designed to promote 

healing and help children recovering from severe 

burns express feelings and cope with pain through 

activities and entertainment. The area will offer vir-

tual interactive therapy stations that encourage 

active play blended with therapy in a fun, safe, and 

supportive setting that will benefit both patients 

and their families.

“Kids should have the opportunity to play – 

especially while they’re healing,” said Edgardo 

Kate Freeman, MD
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Tenreiro, president and CEO of Baton Rouge 

General. “Thanks to Shell’s support, patients of 

all ages and their families will be able to enjoy 

a beautiful, comfortable space during their 

recovery.”

BRG’s Regional Burn Center – the first in Louisi-

ana and the 14th in the nation – has saved thou-

sands of lives from more than 150 zip codes and 

hundreds of offshore platforms in coastal waters 

since it was established in 1970. The center pro-

vides advanced, comprehensive burn care to more 

than 90 percent of the region’s patients who have 

suffered some of life’s most tragic accidents. BRG’s 

Regional Burn Center is one of only 125 verified 

burn centers in the United States designated by 

the American Burn Association and is the only one 

in the Southeast, with the nearest verified centers 

located in Texas and Florida. Because of the lim-

ited number of burn centers across the nation, 

BRG plays an integral role in supporting other Gulf 

Coast states when the need arises.

“Shell’s Louisiana businesses are delighted to 

be able to support this vital regional medical 

resource,” said Rhoman Hardy, general manager 

of Shell’s Geismar manufacturing facility. “This 

grant is an investment in the people of Louisiana, 

a state that Shell facilities have called home for 

nearly a century.”

Shell has more than 4,000 employees and some 

3,000 retirees in Louisiana. The company has man-

ufacturing facilities in Geismar, Convent, Norco, 

and Port Allen, along with a pipeline network and 

deepwater operations based in New Orleans.

Representing Shell at the presentation 

ceremony were Rhoman Hardy, general manager 

of the Shell Chemical Geismar facility; Hugues 

Bourgogne, general manager of the Shell Con-

vent Refinery; and Brett Woltjen, general man-

ager of the Shell Norco Manufacturing Complex.

Our Lady of the Lake Children’s 
Health Hosts Seminar on Sleeping

Our Lady of the Lake Children’s Health held its 

second ParentingU session for local parents on 

the topic of sleep in the LSU Health Medical Edu-

cation and Innovation Center, down the street 

from the main hospital. 

Guest speakers included pediatric pulmonolo-

gist and sleep medicine specialist Jessica Brown, 

DO, and pediatrician Ashley Lucas, MD. The pair 

will discuss good sleep hygiene, answer questions 

Representatives of Shell present presented Baton Rouge General with a $350,000 donation on March 29 to support the hospital’s Critical Care and 
Regional Burn Center expansion. Pictured, left to right, are Baton Rouge General Foundation President Beth Veazey, Shell Chemical Geismar General 
Manager Rhoman Hardy, Baton Rouge General President and CEO Edgardo Tenreiro, Shell Convent Refinery General Manager Hugues Bourgogne, and 
Shell Norco Manufacturing Complex General Manager Brett Woltjen.
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about common sleep issues and remedies, and 

discuss tips for parents to help their children with 

good sleep practices.

Dr. Jessica L. Brown received her doctor of 

osteopathic medicine degree from Nova South-

eastern University in Ft. Lauderdale, Florida. She 

completed her pediatric residency the University 

of Florida Shands Hospital in Gainesville, Florida. 

Subsequently, she completed fellowship training 

in both pediatric pulmonology and sleep med-

icine at the University of Alabama Birmingham, 

with clinical duties at The Children’s Hospital of 

Alabama. Dr. Brown is board-certified in general 

pediatrics and pediatric sleep medicine.

Dr. Ashley Lucas earned her medical degree 

from the University of Texas Medical School in 

Houston. She completed her pediatric residency 

at Tulane, Ochsner and University Hospitals in 

New Orleans, where she was named Outstand-

ing Pediatrics Resident in 1999. Dr. Lucas has spe-

cial interests in early childhood, obesity preven-

tion, breastfeeding, and ADHD.

Engquist Family Donates 
$1.5 Million to Hematology 
and Oncology Floor at New 
Freestanding Our Lady of the 
Lake Children’s Hospital

John and Marty Engquist have a passion for 

helping pediatric cancer patients, and this pas-

sion will now be highlighted with their gift to the 

new freestanding Our Lady of the Lake Children’s 

Hospital. The Engquist family has donated $1.5 

million to the hematology and oncology floor of 

the new hospital to help continue care for children 

across Louisiana with cancer and blood disorders.

The chief executive officer of H&E Equipment 

Services, Inc., John Engquist developed a spe-

cial relationship with a childhood cancer patient 

many years ago after an employee asked if the 

child could fish on his property. The Engquists 

extended an invitation to the child, and seeing 

the joy it brought to him inspired Engquist to start 

the Dream Day Foundation. This nonprofit organi-

zation hosts the Fishin’ Galore event during which 

St. Jude patients are invited to the Clinton, La., 

property for a day featuring fishing, games, and 

food.

“What started out as one family has grown to 

more than 150 that come for one day each year 

from all over the country for this experience,” said 

Engquist. “This day is all about the patients and 

the hope that for at least one day they can focus 

on something other than their diagnosis and all 

of their treatments.”

Engquist has supported St. Jude Children’s 

Research Hospital for more than 25 years, includ-

ing serving as a former member of its board of 

directors. The St. Jude Baton Rouge Affiliate 

Clinic at Our Lady of the Lake Children’s Health 

is one of only eight St. Jude affiliates in the coun-

try. When the new freestanding children’s hospital 

opens in 2019, all inpatient and outpatient hema-

tology and oncology services will be housed on 

the same floor.

“I have a tremendous amount of respect for Our 

Lady of the Lake and the care that they provide 

to kids,” Engquist said. “And their relationship 

with St. Jude makes this a very meaningful gift 

for me. This hospital will provide not only pedi-

atric cancer patients but all children better care 

and better access to healthcare, and I want to be 

a part of that.”

The Engquist family gift brings Our Lady of the 

Lake Children’s Hospital to more than $46 million 

of its initial fundraising goal of $50 million for the 

Let’s Build Amazing Capital Campaign.

“For more than a quarter of a century, John and 

Marty Engquist have given extraordinary amounts 

of their time and the gifts they have been blessed 

with to help some of the most vulnerable children 

in our society,” said Our Lady of the Lake Founda-

tion Executive Director Kelly Hurtado. “Much like 

the mission of our Franciscan sisters, their sup-

port and love for children facing the arduous bat-

tle with cancer is strong and unwavering. We are 

very fortunate to have the Engquist family in our 

community and we greatly appreciate their most 

generous gift to our new children’s hospital.” 

The freestanding Our Lady of the Lake Chil-

dren’s Hospital is set to open in October of 

2019. For more information on the project, or to 

view live video feed of the construction process, 

visit letsbuildamazing.com. n

John and Marty Engquist and Family
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R E V I E W S  B Y  T H E  B O O K W O R M

You only have two hands.
That’s all and when they’re full, you’re 

done. You can’t hold more items, pick up 
more work, or take on additional anything. 
Two hands, that’s all you have to offer but 
in the new book “Tears of Salt” by Pietro 
Bartolo and Lidia Tilotta, you can also offer 
your heart.

Lampedusa, a tiny island just off the coast of Italy, has always 
been where Pietro Bartolo feels the most at home. It is, after all, 
where his parents came when they married. It’s where Bartolo 
brought his own bride, where his three children were born – and 
it’s the current site of his clinic and the first port of call for refugees 
fleeing terrorism in Somalia, Lebanon, Tunisia, Syria, and Nigeria. 

There’s an odd inconsistency between a beautiful island sur-
rounded by crystal seas and the misery of those who wash ashore. 
Long before the refugee crisis began, Lampedusa was 
quietly idyllic; today, it’s still a place frequented by 
wealthy vacationers, Popes, and statesmen but 
also by corpses and people who are gravely 
injured. 

Bartolo is proud of the former, dismayed 
and overwhelmed by the latter. He gets 
constant calls to come to work, to meet 
rescue boats on the pier, to deal with refu-
gee trauma in both mind and body. His wife 
runs a laboratory, and she’s often called, too. 
Like fellow villagers, they’ve taken in refugees 
who required extra care. Even that, he indicates, 
can break his heart.

So many things do.
He knows why some female refugees beg him to abort the ba-

bies they carry, fathered by soldiers of war. He’s seen the bravery of 
mothers who hand their children to strangers to save. He’s observed 
families torn apart, and some reunited. A paralyzed mother begged 
for a job, so that she might bring her family to Europe. Women are 
preyed upon by traffickers. Toddlers die. A ten-year-old boy refused 
to cry over his father, who was killed by Boko Haram.

Says Bartolo: “You can wear all the protective gear you like, but 
you cannot protect your soul.”

Have we become inured to tragedy?  Author Pietro Bartolo (with 
Lidia Tilotta) is afraid we have, so when offered the opportunity 
to become the subject of a short movie, he seized upon it to call 

attention to the plight of the refugees. That story, and more, are 
inside “Tears of Salt.”

But before you start, be prepared to get pretty darned uncom-
fortable. Although he might often temper his tales with lovely 
barefoot-childhood memories of a village filled with people who 
care for one another, Bartolo doesn’t hold back from the horror 
he’s seen, or the things his patients have endured to find a better 
life. Beware that some anecdotes are downright gruesome. He 
tells… and tells… and tells stories that beg to be shouted from the 
cliffs, making this a book that may never become a bestseller 
but for compassionate readers concerned with current events, 
it’s a must-read. 

If that’s you, find “Tears of Salt.” Get it in your hands. n

By Pietro Bartolo & Lidia Tilotta 
c.2018, W.W. Norton
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PARED TO GET 

PRETTY DARNED  
UNCOMFORT-
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You need a shave.
It’s been awhile and, though you’ve been 

grooming and growing, you’re long over-
due – so, maybe just a little off the top. 
You’ll feel a lot better when you do, and in 
the new book “Endure” by Alex Hutchin-
son, you’ll see how your body will adapt 
on track, path, ocean, drift, and desert.

Prior to 1954, it was believed that the human body was physi-
cally incapable of running a mile in less than four minutes – until 
the late Roger Bannister put that notion to rest quite handily. 
As for today, the belief that a marathon of 26.2 miles can’t be 
finished in under two hours still holds – but barely. 

When it comes to endurance, effort, and the human body, 
we’ve long been fascinated with possibilities; the questions, in 
fact, go back centuries and countless tests and studies have been 
(and are being) done to determine answers when a hundredth-
of- a-second means something. Still, one thing’s for sure: says 
Hutchinson, “the will to endure can’t be reliably tied to 
any single physiological variable.” 

Much of the matter of endurance has to do with 
“the need to override what your instincts are telling 
you to do…” Perhaps not surprisingly, it very much 
has to do with the brain, “but not in the simple it’s-
all-in-your-head manner of self-help books.” The 
science of it all is “complex,” made even more so 
by outliers who, for any number of reasons, can and 
do achieve beyond preconceived limits – which is to 
say that we still don’t know where the “ultimate limits” lie.

The stories, even so, are tantalizing.
Hutchinson writes of Henry Worsley who, at age forty-eight, 

tackled a South Pole trek that “demanded every ounce of his 
reserves.” Hutchinson shows how early scientists helped save 
the lives of the men who built Hoover Dam. He examines how 
we pace ourselves, sometimes sub-consciously; why we do 
better after we’ve suffered; and how hypnosis may increase 
strength. He explains how deep diving and high climbing pose 
the same questions; why marathon runners are shrinking; why 
thirst shouldn’t matter; what diet can do; and how none of this 
may matter in the future.

We’ve all known that can’t-go-another-inch feeling, when a 
surprising well of reserve is suddenly present. Where did that 
come from?  And can you utilize it at will? In “Endure,” you’ll 

see, but first: this is not just a book for athletes. 

While it’s true that author Alex Hutchinson writes extensively about 

men and women who participate in extreme, even elite, sports, the lip-

biting anecdotes inside “Endure” prove that this is a book for anyone 

who might find themselves in inclement weather or unusual situations. 

Yes, it’s mostly about athletic endurance, but its everyday relevance 

lies in the science Hutchinson brings which, though sometimes a bit 

too deep for the casual reader, is applicable whether you run to finish 

line or fridge.

Athletes and trainers, of course, will soak this book up, and adven-

turers will jump for it. Even couch potatoes should enjoy it because 

“Endure” is razor sharp. n

By Alex Hutchinson
Foreward by Malcolm Gladwell

 c.2018, Wm. Morrow
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ALZHEIMER’S SERVICES

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

CARDIOVASCULAR

Cardiovascular Institute  
of the South • 2
7941 Picardy Ave.
Baton Rouge, LA 70809
225.308.0247
6550 Main St., #1000
Zachary, LA 70791
225.654.1559
www.Cardio.com

HOME HEALTH

Personal Homecare Services • 12
6869 Hwy. 84 W.
Ferriday, LA 71334
877.336.8045
www.PersonalHomecare.net

HOSPITALS -  
ACUTE CARE

Baton Rouge General  
Medical Center • 68
8585 Picardy Ave.
3600 Florida Blvd.
Baton Rouge, LA
225.387.7000
www.brgeneral.org

Our Lady of the Lake 
Children’s Hospital 
5000 Hennessy Blvd.
Baton Rouge, LA 70808
225.765.6565
www.OLOLChildrens.com

Our Lady of the Lake RMC • 5
5000 Hennessy Blvd.
Baton Rouge, LA 70808
225.765.6565
www.OLOLRMC.com

Woman’s Hospital • 11
100 Woman’s Way
Baton Rouge, LA 70815
225.927-1300
www.Womans.org

INSURANCE -
PROFESSIONAL

LAMMICO • 3
1 Galleria Blvd., Ste. 700
Metairie, LA 70001
800.452.2120
www.LAMMICO.com/br

Louisiana Healthcare  
Connections • 7
8585 Archives Avenue, 3rd Floor
Baton Rouge, LA 70809
225.201.8449
www.LouisianaHealthConnect.com

PHYSICAL THERAPY

Peak Performance 
Physical Therapy • 63
Locations near you in 
Baton Rouge, Midcity, 
Denham Springs, Brusly 
and Dutchtown
225.295.8183
www.PeakPhysicalTherapy.com

RADIOLOGY

Radiology Associates, LLC • 48
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
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4142 Government Street
225.383.7815

12732 Perkins Road
225.767.6659
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Refreshing Craft Beers

A LIGHTER SIDE 
OF SUMMER
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