
 of Baton RougeJULY / AUGUST 2016 I healthcarejournalBr.com I $8

ScAn To SUbScribe

Dr. rebekah Gee, 
Secretary, LDH

We All Make 
Mistakes

exploring the 
“Adventure Gene”

Go Team! 
Fight Liver cancer!

Timeline 
of Pharmacy

One On 
One







Chief Editor
Smith W. Hartley 
shartley@ushealthcarejournals.com

Managing Editor
Karen Tatum 
ktatum@ushealthcarejournals.com

Editor/Writer
Philip Gatto 
pgatto@ushealthcarejournals.com

Contributors
Claudia S. Copeland, PhD; John W. Mitchell

Correspondents
Rebekah E. Gee, MD, MPH; David Hood; Karen Carter Lyon, PhD, aPRn, aCnS, nEa;
Cindy Munn; Pennington Biomedical Research Center

Art Director
Liz Smith 
lsmith@ushealthcarejournals.com

Sponsorship Director
Dianne Hartley 
dhartley@ushealthcarejournals.com

Photographer
Sharron Ventura 

Healthcare Journal of Baton Rouge 
Advisory Board

Brian Berrigan
Executive Director
alzheimer’s association

Everett J. Bonner, Jr, MD, FACS
The Baton Rouge Clinic

Robert Burgess
President & CEO
St. Elizabeth Hospital 

David Carmouche, MD
Regional Medical Director, Physician Leader of Service Lines
Ochsner Medical Center - Baton Rouge

William Cefalu, MD 
Executive Director
Pennington Biomedical Research Center

William Freeman, MD
Chief Medical Officer
C&M Medical Services

Tina S. Holland, PhD
President
Our Lady of the Lake College 

J.T. Lane
assistant Secretary for Public Health
Louisiana Department of Health & Hospitals

Lynne Medley-Long
President
LML Healthcare Consulting

Barbara Morvant
nurse Consultant/Policy advisor
Retired LSBn Executive Director 

Susan E. Nelson, MD, FACP, FAAHPM
Medical Director, PaCE Baton Rouge|Medical Director, Senior Services
Franciscan Missionaries of Our Lady Health System

July / August 2016

Copyright© 2016 Healthcare Journal of Baton Rouge 
The information contained within has been obtained by Healthcare Journal of Baton 
Rouge from sources believed to be reliable. However, because of the possibility of 
human or mechanical error, Healthcare Journal of Baton Rouge does not guarantee 
the accuracy or completeness of any information and is not responsible for any 
errors or omissions or for the results obtained from use of such information. The 
editor reserves the right to censor, revise, edit, reject or cancel any materials not 
meeting the standards of Healthcare Journal of Baton Rouge.

Your message will 
be seen by the 

healthcare industry.

There is no better way.

For Sponsorship Details
advertise@healthcarejournalbr.com 



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

Like us on Facebook

Serving Louisiana and Mississippi

at Personal Homecare Services, our family is your family... We provide 24/7, in-home companion care. The client remains  

in the comfort of their own home, with their personal memories and possessions, and you can regain the time and energy 

needed to experience being a real family again. PHS is one of the first non-medical services specializing in live-in care and 

working in conjunction with doctors, healthcare providers, and hospices to provide continuous around-the-clock care 

without the worry and expense of hourly services. Our clients call us because someone they trusted told them about PHS. 

•	 Meal	preparation	 

•	 Help	with	personal	hygiene

•	 Medicinal	reminders	

•	 Light	housekeeping

•	 Transportation	to/from	appointments	

•	 Companionship

Home is wHere your Heart is.



Our Mission
Healthcare Journal of Baton 
Rouge analyzes healthcare for 
the purpose of optimizing the 
health of our citizens.

Healthcare Journal of Baton Rouge 
SPOnSORS

Baton Rouge General Medical Center
www.brgeneral.org

Calandro’s Select Cellars
www.calandros.com

Cardiovascular Institute of the South
www.cardio.com 

Children’s Hospital
www.chnola.org

Heard Robins Cloud LLP
www.heardrobins.com

LAMMICO
www.lammico.com/br

LHA Trust Funds
www.LHaTrustFunds.com

Neuroscience & Pain Institute
www.neuroscienceandpaininstitute.com

Our Lady of the Lake Regional Medical Center
www.ololrmc.com

Peak Performance Physical Therapy
www.peakphysicaltherapy.com

Personal Homecare Services
www.personalhomecare.net

Radiology Associates, LLC
www.lakeradiology.com

Shobe Financial Group
www.shobe.com

Whitney Bank
www.whitneybank.com

Williamson Cosmetic Center  
& Perenack Aesthetic Surgery
www.williamsoncosmeticcenter.com

Subscribe 
To subscribe to Healthcare Journal 
of Baton Rouge ($48 for one year) 
go to subscription@HealthcareJournalBR.com

Advertising 
To receive information regarding 
advertising in Healthcare Journal of  
Baton Rouge, contact us at 
advertise@HealthcareJournalBR.com

Feedback 
We would love to hear from you. Email 
to editor@HealthcareJournalBR.com

July / August 2016

Subscribe to HJBR
subscription@healthcarejournalbr.com 

Get the 
Scoop!







Contents

CORRESPOnDEntS

Quality .......................................................................54 

Nursing .....................................................................56

Research ...................................................................58

FEAtuRES

One on One with  
Dr. Rebekah Gee  .................... 13
Secretary, Louisiana Department  
of Health

Go Team! .............................................23
A multidisciplinary response  
to increases in liver cancer

All Who Wander  
are Not Lost ...................................30
But they may be genetically driven

We All Make  
Mistakes ...............................................38
But what are we doing to fix them?

DEPARtMEntS

Editor’s Desk ......................................................... 10

Healthcare Briefs ...............................................45 

Hospital Rounds .................................................59

Ad Index ...................................................................66

13

July / August 2016

23

38

30



Editor’s dEsk

10  JUL / AUG 2016  I HealtHcare Journal of Baton rouGe  

Smith Hartley 

Chief Editor

editor@healthcarejournalbr.com

It’S IntErEStIng How quICkly 

technology has evolved from helpful-

ness to dependency. we are watching 

an entire younger generation accepting 

that life includes conversations, move-

ment, and choices; all of which are re-

corded and stored as personal profiles. 

It’s astonishing how swiftly, peaceful-

ly, and gullibly we’ve given up our free-

doms of privacy.

now that everyone’s been properly incentivized to oper-

ate electronic medical records—here we are.

Just recently there was a data breach of a new Mexico sub-

stance abuse program where hackers reportedly obtained 

names, addresses, health assessments, and medication and 

treatment plans of 12,000 patients. Also recently, over 1,000 

patients of Palm Beach Health Clinics were notified of a data 

breach. The source and method of the breach are reportedly 

still unknown.

HHS’s office of Civil rights reports more than 158 million 

individuals have been exposed in over 1,500 data breaches.

2016 is expected to be worse.

we all know this is beyond healthcare. we’ve somehow 

been sold that those who are monitoring us are monitoring 

us for our own good. They can better present goods and ser-

vices to us by monitoring our shopping patterns. They can 

keep us safeguarded from all the boogiemen in the world. 

They can create boogiemen. 

It seems now when one man decides to kill another, we 

think it’s completely rational to ask Hillary Clinton and Don-

ald trump how they intend to keep us safe. Do we really want 

to ask them these questions? Do we really want them to solve 

everything for us; and if so, at what cost?

There are so many valuable uses of electronic medical 

records; we know them. There are so many potential secu-

rity breaches; we see them. But, my point is we’ve created a 

new dependency. It’s a dependency that has compromised 

our privacy, and will continue to do so. It’s a dependency we 

may not know how to return from.

As much as we’ve enjoyed the benefits of technology: ex-

pediency, search engines, you tube, and other information, 

I miss the days of anonymous movement, anonymous shop-

ping, and feeling free.

I wonder if the feeling of being free will ever be experi-

enced again. I’m not sure I want to be this safe. The cost is 

unnerving. 

Electricity is wonderful! It’s gone from light bulbs in a 

home to ensuring your medication patterns are available 

on a variety of data bases, and maybe, for all the world to 

see. good thing nobody currently cares about most of this 

data, but at some point they will. And, when the power runs 

out, we’ll just hum.

My brain, says I’m receiving pain
A lack of oxygen
From my life support
My iron lung
— radIohead, “My Iron Lung”

A Timeline of the Origins of Pharmacy
From the first moment ancient man discovered that a substance ingested or applied to a wound 
lessened the pain or aided in healing, the rudiments of pharmacy took flight. Today the creation and 
delivery of some pharmaceutical treatments seem more the stuff of science fiction, while others 
have not strayed far from their ancient roots (and we mean that quite literally). Following are a few 
highlights from the early history of pharmacy. e







One On 
One
Dr. Rebekah Gee
Secretary, Louisiana 
Department of Health
 Photos by sharron Ventura

Dr. Rebekah Gee is the 
Secretary of the Louisiana 
Department of Health. 
She most recently served 
as the Medicaid Medical 
Director for Louisiana and 
as an Associate Professor 
of Health Policy and 
Management and Obstetrics 
and Gynecology at Louisiana 
State University (LSU). 
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r. Gee completed a Robert Wood 

Johnson Clinical Scholars program 

at the University of Pennsylvania and 

there received a Master of Science in 

She has served as chair or co-chair of sev-

eral national committees on maternity qual-

ity and prematurity reduction for the Cen-

ters for Medicare and Medicaid Services 

(CMS), the Maternal and Child Health Bureau 

(HRSA), and the American College of Obste-

tricians and Gynecologists (ACOG). Dr. Gee is 

the health policy resident expert for the jour-

nal Obstetrics and Gynecology and serves on 

the editorial board. Dr. Gee is on the Institute 

of Medicine’s (IOM) Board of Health Care 

Services and is the inaugural recipient of a 

two year Gant fellowship at the IOM.

She is the recipient of the Association of 

Maternal and Child Health Programs 2012 

State Leadership in Maternal and Child 

Health award. In 2014, Dr. Gee received the 

Woman of the Year award from New Orleans 
City Business, was recognized as a “40 under 

40” leader for New Orleans, a New Orleans 

“Healthcare Hero”, and received the Ameri-

can Medical Student Association “Women 

in Leadership” award. Dr. Gee is clinically 

active and is caring for patients at LSU. 

D
Health Policy Research. She studied history 

and obtained an MPH at Columbia Uni-

versity in Health Policy and Management, 

obtained her medical degree at Cornell, and 

trained in Obstetrics and Gynecology at Har-

vard at the Brigham and Women’s and Mas-

sachusetts General Hospitals.

Dr. Gee has served in both state and 

national leadership roles in public health 

policy. She has advised the public health 

departments of several states including 

Louisiana, Pennsylvania, Ohio, and Mas-

sachusetts. Notably, as the director for the 

Birth Outcomes Initiative for the state of 

Louisiana, she led the charge to end elec-

tive deliveries before 39 weeks—an effort 

that led to an 85% drop statewide. 



Chief Editor Smith W. Hartley In addition to 

the expansion of Medicaid, how are things 

changing at DHH as a result of having a 

new governor?

Dr. Rebekah Gee Well, it’s nice to work with 

people you look to as an example. I think 

one of the things that is wonderful about 

him is he is open and honest and frank. He 

doesn’t always give people the answers they 

want to hear; he gives them the truthful 

answer. In the past, it was a situation where 

the can would get kicked down the road and 

folks would say, “Yeah we’re working on it.” 

Now it’s a new day in that he follows what 

he thinks is ethical and the right thing to do. 

He also doesn’t micromanage. 

One of the things that changed today is 

our name. It is now the Louisiana Depart-

ment of Health. The governor just signed our 

bill at 2 o’clock today. One of the things that 

indicates is that we’re focused on health, 

improving health, and this governor has 

a great commitment to that, but he’s also 

committed to open and honest government 

and doing the right thing. 

Of course the major change early on is 

Medicaid expansion and that has required 

a lot of changes within the department. But 

it’s nice. I have a sign over my door that says, 

“Be nice or leave.” He is a very kind man. He 

has hired good people who are trying to do 

the right thing and that’s what we are doing 

at LDH. I think the staff is very optimistic. 

I think that hopefully morale is improving, 

because I think we have a more open atmo-

sphere, less micromanagement, and letting 

people come up with ideas and executing 

them. One of the big things that is a chal-

lenge though, is that under the Jindal admin-

istration DHH was dramatically downsized 

and so we are doing what we do with fewer 

resources, but we are small, but mighty. Next 

year we will have a $12 billion budget so we 

are running effectively a corporation the 

size of a Fortune 100 company. So we’ve 

got a huge responsibility even though we 

don’t always have the resources a company 

of that size would have to do the job. 

Editor With the expansion of Medicaid how 

has that changed LDH operationally and 

internally? Are you adding any depart-

ments or staff?

Gee We have not added departments. We 

initially were going to augment our staff, our 

permanent state staff, and because of the 

budget crisis and some of the messages we 

got from some of the elected officials that 

that was not going to be palatable, we have 

come up with a lot of creative ways to do 

expansion. One is that we are the first state 

in the nation that is going to use the food 

stamps program as a way to enroll individu-

als into Medicaid. But we are also going to 

have staff augmentation through a contract 

for what we need based on whatever our 

resources are, whether they be temporary 

or longer term. And then we are going to 

be using workers who are based in facili-

ties where potential enrollees are signing 

on and getting care. All that is new in that 

it’s called an out-stationing program. These 

are people who instead of opening up sales 

offices and having the overhead for those 

offices and staff and the need to manage 

them, this allows us to put a staff member 

in a facility where someone is going for care. 

So it is much more customer friendly. 

Editor How does fast-tracking Medicaid 

enrollment through the SNAP program 

benefit Louisiana?

Gee It allows for several things. One is cost 

savings because we don’t have to hire addi-

tional employees to enroll individuals into 

Medicaid. Number two is it is customer 

friendly as it allows the individual who is 

accepting services to have a one-stop shop, 

not have to go to two different offices and 

take two different days off of work to get 

enrolled. And then third, it’s a very precise 

way because of the way the food stamps 

program is monitored. In terms of income 

it is very precise; it allows us to have a good 

working relationship with our partner DCFS 

and how they do things and utilize resources 



dialogue

16  JUL / AUG 2016  I HEaltHCaRE JouRnal of Baton RouGE  

they are already employing. If we have an 

investment in the state how do we utilize 

that for the maximum benefit? It’s excit-

ing. It’s surprising that no other state has 

done this although necessity is the mother 

or invention so considering that we are in 

a budget crisis and not going to be able to 

hire additional permanent state employees, 

we had to get creative. 

Editor I know we are just now expanding 

Medicaid, but are there other Medicaid 

models out there, like Arkansas for exam-

ple, that Louisiana has been looking at? 

Gee We certainly have managed care so 

our model is Medicaid managed care and 

we’ve looked to other states for how to 

administer that program. We are commit-

ted to improving how we administer that 

program, but right now we are doing a fairly 

straightforward expansion of the existing 

program that we have. It has been estimated 

to have saved hundreds of millions of dol-

lars versus traditional Medicaid, but we are 

also interested in looking at what’s the best 

out there. We are looking at, for example, 

shared savings models that are used in the 

Medicare program and bringing them into 

Medicaid. Arkansas is an interesting idea, 

although Arkansas is not a panacea; there 

have been several issues with the Arkansas 

model. Other states have focused on what I 

would call the punitive measures. Now, hav-

ing low income people keep health savings 

accounts and those types of things, when 

it is an individual that has enough income 

that they can meaningfully pay in and they 

can delay healthcare and save up for things 

they need, that makes sense, but if you are 

talking about $2-5 a month these programs 

cost millions of dollars to administer with 

not as much payback. 

So there are things that we’ve learned that 

are really well-functioning. You can look at 

Massachusetts, Oregon, Washington State, 

Kentucky, and Tennessee is a state that 

runs a very, very good managed care pro-

gram. The good thing about being the 31st 

state to expand is that we can learn from 

what’s done well and what’s not done well. 

And we are committed to reforming how 

we administer the Medicaid program with 

the focus on improved health. Phase one 

was expansion and then due to budget cuts 

there weren’t as many services available to 

other folks in the state of Louisiana as pos-

sible. Then figuring out what are the inno-

vative care design delivery models that we 

can implement that would actually improve 

health. So that’s our next challenge and our 

most important next focus. 

Editor Rather than just covering payment 

for healthcare is there anything that can be 

done to encourage healthy living for those 

receiving Medicaid benefits?

Gee Yes, and the Medicaid managed care 

plans that we have are already doing things 

to encourage healthy living, but certainly 

having access to a primary care doctor is 

an important piece of this and having access 

to the right kind of information about nutri-

tion, behavior, smoking cessation medica-

tion, medication that prevents the progres-

sion of diabetes and heart disease. These are 

things that are very important and allow 

people to exercise and have healthier lives. 

So certainly that is going to be a next step 

and the notion of personal responsibility is 

important to this. 

In the past, people in Louisiana could 

use the excuse of “Well, I don’t have health 

coverage.” Now they will not be able to use 

that excuse. We will have virtually every-

one in the state covered who wants to be 

covered. So now the challenge is how do 

you get healthier? We are going to need to 

partner with the Department of Education, 

“The good 
thing about 
being the 
31st state to 
expand is that 
we can learn 
from what’s 
done well 
and what’s 
not done well. 
And we are 
committed to 
reforming how 
we administer 
the Medicaid 
program with 
the focus 
on improved 
health.” 

4000 BC

Some of the earliest “pharmacists” 
are Sumerian priests tasked with the 
preparation of medicines in what is 
now modern-day Iraq.

Babylonian healers practice as priest, 
pharmacist, and physician. Medical texts on 
clay tablets record symptoms, prescriptions, 
and directions for compounding them, followed 
by an invocation to the gods. 

2600 BC

Ancient Egyptian “Pastophor” prepare and use 
infusions, ointments, lozenges, suppositories, lotions, 
enemas, and pills. Around the same time, Shen Nung 
of China writes Pen T’sao or native herbal, which 
contains descriptions of 365 plant-based drugs.

2000 BC
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with the school systems, with workplaces 

to foster those types of behaviors. It’s not an 

easy shift, but it’s a very important shift. Of 

course we have raised the cigarette tax and 

that’s important. Things like taxation and 

how we do behavioral economics and struc-

ture, how we do incentives, are important, 

but also having access to primary care and 

counseling about how to do healthy living is 

an important piece of accessing healthcare. 

And then there’s the component of how do 

you deliver healthcare services differently? 

The model we have now is fee-for-service 

and it relies on people to go to a clinic, go to 

an ER, go to a facility typically during work-

ing hours to get care that is paid for in dis-

crete bundles. So the more you deliver, the 

more you get paid as provider. We need to 

shift toward models that are more focused 

on outcomes so the provider gets paid if I am 

doing better with my eating and therefore 

my diabetes gets better, and if I am taking 

my blood pressure medication, or if I am not 

showing up for the emergency room for care 

that could be delivered elsewhere. Those are 

the types of things we need to start paying 

for and there are lots of models around the 

country, Medicare is one. Other states have 

Medicaid models that are more outcome 

driven, and these are the types of things 

we’ll be looking at with the understanding 

that we need to look at readiness. Certainly 

Ochsner, Our Lady of the Lake, Baton Rouge 

General, LSU, Willis-Knighton, many facili-

ties across the state have already been work-

ing on these types of innovative programs 

and so the next challenge is to catalog what 

these innovations have been and what the 

readiness is around the state and then mea-

sure and augment those so that we can see 

even greater benefits to population health 

from expansion. 

Editor Is the provider network sufficient for 

Medicaid now or are there areas where you 

would like to see the network improve?

Gee We have our network adequacy 

requirements from our health plans and 

they are required to provide a certain level 

of care in a certain time frame and we’ve 

seen a dramatic increase, over 80%, in the 

availability of primary care since we imple-

mented managed care. But that’s doesn’t 

mean things are going to be perfect and 

we are going to need to encourage differ-

ent models of care which might include 

the use of allied health professionals and 

greater reliance on FQHCs (federally quali-

fied health centers), community health clin-

ics. We anticipate that as we have a new 

source of payment for care that was before 

never reimbursed, there will be an economic 

incentive…about a $1 billion spent per year 

additional on healthcare services. That’s an 

economic incentive to provide new services 

in new locations and different ways. I would 

anticipate that taking some time, but in the 

very beginning we might have some grow-

ing pains as we adjust to the population of 

approximately 375,000 new individuals on 

Medicaid.

Editor So are the challenges to building 

a network more by specialty or more by 

region?

Gee I think a little bit of both, but I think 

specialty is the most challenging because 

the rate for specialty services can be so high. 

I am an OB/GYN and I have seen Medicaid 

patients throughout my whole career and it’s 

my view that your obligation to see Medic-

aid does not end when you finish your train-

ing. But there are many people that frankly 

it is more lucrative to see non-Medicaid 

patients so that’s what they do and that’s 

particularly true in specialty areas. That’s 

something we may need to address through 

payment reform, but we also are commit-

ted to making it easier for providers to see 

patients if they have less onerous paper-

work to fill out, more simple processes, 

more clarity on what the policies are, and 
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the procedures are for getting their patients 

care. My experience in my former role as 

Medicaid medical director is that people 

are willing to see Medicaid. The fact that 

we pay less than commercial insurance can 

also make it harder for them to see a patient. 

We are also committed to doing a better job 

of simplifying the lives of providers. 

Editor What are some techniques the 

department uses when measuring quality 

in the Medicaid program?

Gee We employ measurements that are 

developed by the leading quality agencies 

for healthcare such as NCQA, or NQF. The 

predominant measurement system is called 

HEDIS and those are measures of quality 

of care and we can compare plan to plan, 

region to region, and so on. But we also have 

some homegrown measures we created, for 

example we created a progesterone mea-

sure to assess the use of inject able proges-

terone and women at risk of preterm birth. 

We knew that we were very poor perform-

ers on that measure so we created our own 

and are the first state in the nation to work 

on developing that measure. But largely we 

rely on pre-existing and validated federal 

level measures. 

We’ve been focused predominantly on 

measures related to children and pregnant 

moms because our Medicaid program, prior 

to expansion, was mostly pregnant moms 

and kids. We have some elderly people who 

are dual eligibles and some folk with dis-

abilities, but by and large we were a program 

that covered almost 70 percent of preg-

nant women and 65 percent of kids. So our 

measures are focused around those areas. 

But we are going to need to focus around 

adult health so that’s our next challenge and 

certainly if you look at what is low-hanging 

fruit it’s things like infectious disease. We 

continue to have the highest HIV, hepatitis 

C, Chlamydia, gonorrhea, syphilis rates in 

the nation. And so those infectious diseases 

will have to be a priority. It is a lot easier to 

curb the tide of infectious disease than to 

take care of people who are unhealthy from 

being overweight or obese. If people didn’t 

want to be overweight or obese they would 

eat less, but they don’t want to eat less. It’s 

not so easy to change those types of behav-

ior unless you do a lot of intervention, but 

infectious disease is something you can treat 

with antibiotics.

Editor Are there some health issues that 

are a little unique for Louisiana?

Gee Well, we tend to rank 50th or worse on 

almost every measure in the nation. We’re 

the most obese state in the nation. We have 

two of the cities, New Orleans and Baton 

Rouge, with the highest new incidence HIV 

cases in the nation. We have one of the high-

est congenital syphilis rates in the nation, 

highest Chlamydia/gonorrhea rates in the 

nation. I trained in large cities, Boston, Phila-

delphia, DC, and New York, but I had never 

seen a case of syphilis before coming here. 

And I saw it routinely as an obstetrician. 

So these are the types of things we see that 

with the perfect storm of poverty and lack of 

access to care we’ve created. So we are undo-

ing this issue of lack of access to care, but 

we still have to work on poverty and some 

of these other determinants of health. So I 

see the mission of the secretary of health as 

working a cross sector and part of my job 

is how do I engage our education system to 

think about health and make sure that our 

kids in school are eating healthy meals? 

How do we think about health in the pris-

ons and how do we think of health in every 

policy? Many of the policies, even roads 

that we build, there’s a physical health and 

safety component to those and that is part of 

the mission of the department of health; to 

ensure that in every policy we have that we 

are supporting and improving health. Our 

country was founded on the proposition that 

we are pursuing life, liberty, and happiness 

and certainly life and the pursuit of happi-

ness are both very, very tied to good health. 

I think this cross sector notion is impor-

tant. One of the things that the governor and 

I are committed to is making sure that there 

is collaboration between various agencies. 

Of course my agency is the largest and is 

typically the elephant in the room in terms 

of budget. We have the most employees and 

spend more money on services than any 

other agency, but that doesn’t mean that 

there are not very important resources in 

other agencies that can be garnered to help 

us improve health. Again, the first part of our 

administration was fortunately and unfor-

tunately to spend a lot of time on the budget 

and on Medicaid expansion, but these are 

important next steps.

Editor With the switch from Magellan to 

other payers for mental health care, we 

had been told some providers feel they 

are being paid slower. Have you received 

any feedback on this?

Gee In the very beginning we had some 

claims payment issues. In the first couple of 

weeks or a month when you do something 

new you can have issues with delays and I 

know that was the case with one particular 

company that I am aware of. And they actu-

ally paid over $1 million upfront to provid-

ers to alleviate the slow payments. One of 

the nice things is I have not gotten a single 

“I think this cross sector notion is 
important. One of the things that 

the governor and I are committed to 
is making sure that there is collabo-

ration between various agencies.” 
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complaint to my office, which doesn’t mean 

everything is perfect, but generally that’s a 

good sign. 

I am very optimistic about the shift. The 

problem we had before is the head and 

the heart are combined and you can’t treat 

somebody’s physical condition if their mental 

health is not stable. And you can’t have some-

one who is bipolar or psychotic and expect 

them to take their medications and follow a 

course of care for their physical health. So the 

fact that we had those two things separated 

made it nearly impossible for care coordi-

nation to occur. We lacked data sharing, we 

lacked the ability for the companies we were 

paying to do care coordination to understand 

what was happening from a mental health 

standpoint. So now all of that is carved in 

there’s a much bigger opportunity for holis-

tic management of patients. And I think that 

is the right way to go. 

Editor Is Louisiana doing enough to ensure 

clean air and water in your opinion?

Gee I am the mother of five kids and I have 

little ones who were unfortunately exposed 

to lead in my home; I was in an 1866 home. I 

am very sensitive to the impacts of environ-

ment on both children and adults. We 

certainly could be doing more. I am 

one of these people who think we 

should have more emission stan-

dards in terms of what we are put-

ting out of our cars and we should 

be potentially driving less and using 

more public transportation. So yes, we 

could certainly do a lot better. I would love to 

see a train between New Orleans and Baton 

Rouge because I drive it almost every day. 

That could save a lot of emissions if we had 

all the thousands of people who are commut-

ing getting on the train. We are way behind 

our brethren in Europe and many other 

countries in terms of that. 

In terms of water we are very conscien-

tious. And as a mother I am extremely sen-

sitive to that issue. We move immediately 

on any complaints that we have and I think 

if policymakers learned 

anything from Flint, 

Michigan, and it’s prob-

ably a lesson they should have 

already known, it’s that if there is a public 

health issue the immediate response is to 

notify the public. I have a masters in public 

health and my background is in terms of 

prevention and it would be nice if we could 

do more. There are many pipes, for example, 

in the city of New Orleans that have lead in 

them. All of them should be removed, but do 

we have the budget for that? It’s not even in 

the scope of my department…but no. In an 

ideal world would I like that to happen? Yes. 

Unfortunately public health is about maxi-

mizing resources for the greatest public 

good and fairly often for planning for things 

that don’t happen. 

My view is that we spend way too much 

on the end result of either chronic disease 

or the impact of things that could have been 

prevented through better public health mea-

sures. An example of that right now is the 

Zika virus. I am extremely frustrated by the 

Congress for not giving us more funding 

for Zika because in my view, having seen 

the data, it’s not if we get infected mosqui-

toes in Louisiana, but when. As the Secre-

tary of Health I want to make sure we have 

we are 
small, but 

mighty.
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done absolutely everything in our power to 

prevent any cases of Zika infected babies 

from being born through prevention, vec-

tor control, and public education. However 

Congress has taken 7 percent of my budget, 

almost $700,000 from my budget. Not giv-

ing me additional money, but at this point, 

taking money from our budget. 

So this is something we need to continu-

ally fight for. That’s an example of until it 

comes, sometimes the policymakers don’t 

want to see the need for investment. But it’s 

very important to spend the resources. I just 

got out of a meeting on hurricane prepared-

ness and there are many things you need 

during the hurricane that you don’t need 

the rest of the year. But you’ve got to have 

the resources to do it and I am concerned in 

these budget times in our state that we need 

to continue to build those resources so we 

are maximally prepared. 

Editor You have a lot of experience both in 

Louisiana and outside and you see what’s 

going on with the federal government and 

the state. Generally speaking are you opti-

mistic about the direction we are headed?

Gee I am a born again Louisianan. I was not 

born here, but I married a Louisianan and 

now have children here and they are proud 

to be here and so am I. Having lived in many 

parts of the country, I am a native of Utah, 

and trained in the Northeast, and life isn’t 

just about health from a physical standpoint, 

but it’s about good mental health. In Louisi-

ana we are repeatedly ranked on surveys as 

one of the happiest states. People here tend 

to be more community oriented, communal 

in terms of how they celebrate holidays. I 

have never seen anyone say no to a festival 

or an experience of community connection. 

Those types of things are incredible and in 

so much of the country you’ve got suburbs 

and strip malls and don’t have that type of 

extraordinary culture and aliveness that 

Louisiana has. 

So with all of that I am extremely optimis-

tic. Life isn’t just about being thin. It’s about 

having fun and some parts of the country 

overdo this and everyone is stressed out 

about eating less. There’s something great 

about having good food and enjoying it, 

but yes, those things need to be modified. 

I am more hopeful than ever. I do think we 

made a big mistake by not taking Medicaid 

expansion earlier. We’ve given up billions 

of dollars. We’ve given up lives that were 

lost because they didn’t receive healthcare. 

We’ve given up the ability to do more plan-

ning, but the fact we are doing it late doesn’t 

mean that we can’t benefit from it. And I am 

more optimistic now than ever. In this gen-

eration, this time now, we have the greatest 

opportunity to improve health and we will. 

I don’t know what would be a bigger 

change than having 375,000 people who 

didn’t have healthcare have healthcare. I 

can’t imagine anything that would happen in 

the next 50 years frankly, that would be that 

impactful to the people of this state. So for me 

it is incredibly energizing to be at the helm of 

the department that is leading this effort at 

a time like this. And I am very, very hopeful. 

No longer can people use the excuse of not 

having healthcare for poor health, so now 

we can really get down to the issues. When I 

was Medicaid Medical Director we had this 

WellAhead program where we kept telling 

people to get healthy and we weren’t cov-

ering people with insurance. It is somewhat 

of a duplicitous message. If we are going to 

be serious about getting people healthy we 

have to be serious about investing in health 

by covering them with insurance. That’s not 

where this journey ends, but now that we 

have gotten around to doing that we can get 

around to doing some of these other things 

and I am very, very hopeful. n

“I don’t know what would be a bigger 
change than having 375,000 people 
who didn’t have healthcare have 
healthcare. I can’t imagine anything 
that would happen in the next 50 
years frankly, that would be that 
impactful to the people of this state.”

The Egyprian Ebers Papyrus 
includes 875 prescriptions and 
700 drugs.

1500 BC

Theophrastus, considered the 
Father of Botany, writes of the 
medical qualities of herbs.

300 BC

Dioscorides travels with the 
Roman armies compiling rules for 
collection of natural medicines, 
their storage, and use. 

c. 100 AD
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A multidisciplinAry 
response to 
increAses in liver 
cAncer incidence 
And deAth

While many of the most common cancers have 
seen a decline in recent years, doctors and 
scientists have noted recently that both the 
incidence and mortality rates for liver cancer have 
increased. It’s a disturbing trend that is particularly 
notable in certain states–ours being one of them. e

Go 
Team!

By Karen Tatum
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“We have seen a significant increase in 

liver cancer in the past few years,” says Dr. 

Oleana Lamendola, Gastroenterologist at 

Baton Rouge General. “If it keeps growing 

at this rate, we can expect to see approxi-

mately 39,000 new cases of liver cancer in 

the U.S. through 2016, and even more star-

tlingly, 27,000 deaths this year.”

Similar results were reported in the 

Annual Report to the Nation on the Status 

of Cancer (1975-2012) released as a collab-

orative effort by the American Cancer Soci-

ety, the Centers for Disease Control and Pre-

vention, the National Cancer Institute, and 

the North American Association of Central 

Cancer Registries. Some of the key findings 

in that report include:

• Worldwide, liver cancer is the fifth most 

common cancer among men, the ninth most 

common cancer among women, and the sec-

ond most common cause of cancer death for 

men and women combined.

• In contrast to the trends for most other 

cancers among both men and women, death 

rates due to liver cancer have increased the 

most compared with all cancer sites.

• From 2008-2012, liver cancer incidence 

“We have seen a 
significant increase 
in liver cancer in the 
past few years.” 

Dr. Oleana Lamendola, Gastroenterologist, 
Baton Rouge General.

increased an average of 2.3 percent per year 

overall.

• In that time period, the liver cancer 

related death rate increased by an average 

of 2.8 percent per year among men and 3.4 

percent per year among women.

• In all racial and ethnic populations, about 

twice as many men as women were diag-

nosed with liver cancer

• Hepatitis C and liver cancer-associated 

death rates were highest among those born 

between 1945-1965 (which also represents 

the age group of the majority of Americans 

with Hepatitis C).

• Age adjusted incidence rates for 2008-

2012 of liver and an intrahepatic bile duct 

cancer in Louisiana were 7.5-12.5 per 100,000 

people, some of the highest rates in the 

country

So what is going on? We asked for input 

from Baton Rouge General’s Pennington 

Cancer Center as well as from members of 

the newly launched Hepatobiliary Multidis-

ciplinary Care Team (MDC) at the Mary Bird 

Perkins-Our Lady of the Lake Cancer Center. 

(The Hepatobiliary MDC also treats cancer 

of the pancreas and upper GI tract.)

“It’s a higher rate of HCC (hepatocellular 

carcinoma) as a result of hepatitis, probably,” 

said Dr. John Lyons, Surgical Oncologist, and 

chair of the Hepatobiliary MDC. “I think it’s 

more the maturation of that chronic hepa-

titis,” clarified Dr. William A. Anderson, Gas-

troenterologist, and another member of the 

MDC. “Most of it is in my age group. They’ve 

Arabs open the first apothecary 
shops in Baghdad. The tradition 
travels with the Muslims to Europe.

c. 150

Galen practices and teaches pharmacy and 
medicine in Rome. His principles of preparing 
and compounding medicines become the 
standard for 1,500 years.

c. 400-1100

In Europe, monks gather and 
grow herbs to prepare medicines 
and treat the sick.

c. 700

Cancer in the liver.

w

w

w
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had it long enough that they’ve developed 

tumors now as a complication. You have to 

have the disease long enough to develop cir-

rhosis and put yourself at risk for hepatocel-

lular carcinoma, and that’s what’s happen-

ing…most of those patients have had disease 

for 20 plus years.” According to the Cancer 

Status Report, “The incidence of HCV (Hepa-

titis C) infection was highest during the 1960s 

to 1980s, before the virus was discovered and 

preventive measures, including HCV screen-

ing of the blood supply, became possible.” 

That is why the age group of those born from 

1945-1965 is considered at higher risk.

According to the report, both forms of viral 

Hepatitis (B and C) contribute to greater than 

60% of HCC cases across the world. Other 

risk factors for liver cancer include excessive 

alcohol consumption, obesity, nonalcoholic 

fatty liver disease, metabolic disorders, and 

Type 2 diabetes, some of which might also 

explain Louisiana’s high incidence rates. 

While Dr. Lyons believes that both the high 

incidence and death rates in Louisiana are 

multifactorial, including some issues with 

education and access, Dr. Joseph R. Shows, 

a Medical Oncologist on the team pointed 

out, “We also have higher rate of alcohol 

abuse, more cirrhosis, so lifestyle is part of 

it as well.”  

So here in Louisiana we have the aging of 

a population that was at higher risk for viral 

hepatitis, in addition to access to care issues, 

other disease factors, and lifestyle choices 

contributing to the state’s high numbers. And, 

unlike skin, breast, or colorectal cancer, there 

is no formal and widespread screening pro-

gram for liver cancer except for those who 

are already presenting with liver disease. 

“I think the United States Preventive 

Task Force Services recommends screen-

ing everyone born from 1945 to 1965 for 

viral hepatitis,” said Dr. Lyons. The Ameri-

can Cancer Society lists the hepatitis virus as 

a Class 1 carcinogen “along with benzene and 

tobacco, plutonium and every other awful 

chemical. It’s right up there with them,” said 

Lyons. But unless someone presents with cir-

rhosis or abnormal liver enzymes, said Dr. 

Anderson, they are unlikely to be screened 

for liver cancer. Even those patients can be 

asymptomatic for so long it would be hard 

to get people to come for the screening and 

it would be expensive to screen the general 

population without cause. 

“Most of the time, liver cancer is a result 

of chronic liver disease or cirrhosis, but not 

always,” agreed Dr. Lamendola. “Baton Rouge 

General, along with Pennington Cancer Cen-

ter, focuses on treating the underlying con-

ditions that lead to liver damage, screening 

those at risk, and treating those who are diag-

nosed with liver cancer.”

Preventing the spread of HCV infections 

and widespread use of the Hepatitis B vac-

cine are no doubt the best bet for liver can-

cer prevention, along with discouraging 

unhealthy behaviors and reducing obesity. 

Unfortunately those with liver damage can 

“All of us have different techniques and modalities that can be 
used to treat liver cancer. Sometimes it’s a combination, we’ll 
resect this and we’ll embolize this, or sometimes they just 
need medical therapy. We do it in a multidisciplinary fashion.”
Above, from left, Dr. John Lyons, Surgical Oncologist; Dr. Ryan Majoria, Radiologist; Dr. Joseph R. Shows, Medical Oncologist; Dr. William A. Anderson, 
Gastroenterologist
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be asymptomatic for a long time and liver 

cancer is very complex and subject to a lot 

of different treatment modalities, explained 

Lyons. 

“The options for liver cancer can range 

from everything from liver transplantation, 

which is not something we are currently 

doing here, to liver surgery, which is what I 

do, medical therapy which is Dr. Shows’ spe-

cialty and ablative therapy, where probes are 

placed into the liver that cook the tumor, or 

something called embolization, which is 

what Dr. Majoria (Ryan Majoria is the MDC’s 

radiologist) does,” said Lyons. “All of us have 

different techniques and modalities that can 

be used to treat liver cancer. Sometimes it’s 

a combination, we’ll resect this and we’ll 

embolize this, or sometimes they just need 

medical therapy. We do it in a multidisci-

plinary fashion.”

“Oftentimes with this type of tumor, I’ll 

tell patients we are going to treat this as a 

chronic disease because there are so many 

different tools we can use to treat it,” agreed 

Majoria. 

The four physicians, Lyons, Anderson, 

Majoria, and Shows are only part of the fledg-

ling team, which will also include a radia-

tion oncologist, navigators, clinical trialists, 

physical therapists, occupational therapists, 

pathologists, and dieticians. Although the 

group is still coming together it is modeled 

on, and also overlaps with, the existing MDCs 

at the Cancer Center. 

In 2007, a NCCCP grant required the for-

mation of multidisciplinary care teams and 

the cancer center continued the model after 

the grant ran out. “They started out with lung, 

and colorectal, then head and neck,” said 

Lyons. “Since then we have added skin and 

soft tissue and this year we are rolling out 

liver in response to this increased incidence 

that we are appreciating.” In fact, according 

to Cancer Center Administrator Linda Lee, 

the center hopes to have eight MDCs fully 

functional by the end of the year. “These are 

all a result of doctors coming to us to say, 

‘We want this’,” said Lee. “Nobody here said, 

‘Oh, in 2016 we are going to add hepatobili-

ary.’ The doctors are really wanting to home 

in on disease site specific stuff to get the best 

information, the best knowledge, for the best 

care of the patient.” 

To a potential patient, it may seem over-

whelming to see all those names, titles, and 

specialties, but both Lee and the team physi-

cians are quick to point out that the patient 

is not passed from one to another. “We are 

really just making sure that as a system and 

as a group we are doing what’s best for the 

patient,” explained Dr. Shows. “That way we 

can all agree we have the right pathway and 

the right people in place; that we’re doing 

the best therapy based on the best evidence.” 

In other parts of the country there are 

multidisciplinary clinics where a patient 

might meet with a liver oncologist, a pathol-

ogist, a radiation oncologist, and a surgeon 

all at the same clinic. The setup allows the 

patient access to some of the best experts 

in the field, but anecdotal evidence suggests 

that it is not only potentially overwhelming 

for the patient, but also an inefficient way 

for the physicians to practice, especially if 

they are having to fly in for the consultations. 

The set up at Mary Bird Perkins-OLOL 

Cancer Center is a little different. First, there 

are weekly site specific tumor conferences, 

which include not only the physicians on the 

MDCs, but also geneticists, navigators, clini-

cal trialists, etc. to review cases in a multi-

disciplinary fashion. 

“Every Wednesday morning we meet to 

discuss cases,” explained Lyons. “We pres-

ent cases of patients we see in our offices. 

We are presenting these cases in a kind of 

forum where they may see one or two of 

us and then we discuss their care amongst 

a group of doctors and ancillary practitio-

ners to get the best care. And then we make 

a formal recommendation.” Separate from 

the tumor conferences are the steering com-

mittee meetings where the MDC members 

discuss best practices, engage in continuing 

medical education, review clinical trial pre-

sentations, and develop protocols. “The goals 

are expanding clinical trials and improving 

time from diagnosis to treatment, and ensur-

ing what we are offering patients here is the 

same as they would get at the best institu-

tions in the country,” said Lyons. “It’s a really 

good goal.” 

These meetings allow the MDC members 

to share new information that they have 

encountered as part of their specialty, their 

reading, the conferences they attend, so all 

team members are better informed about 

what’s out there. In addition, they can offer 

their expertise in different treatment modali-

ties in discussions of a specific patient. This 

“...they can offer their 
expertise in different 
treatment modalities 

in discussions of a 
specific patient. This 

collaboration and 
sharing of information 
and ideas is especially 

important for such 
complex cancers.” 
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collaboration and sharing of information 

and ideas is especially important for such 

complex cancers. “I know my business, the 

surgery business,” said Lyons. “But it’s good 

to communicate with Ryan (Majoria) about 

what’s going on in the world of radioemboli-

zation. It’s good to talk to Dr. Anderson about 

what’s going on in the world of screening and 

medical treatment of hepatitis, and Dr. Shows 

about what’s coming down the pike in terms 

of medical therapies. It keeps us all engaged 

because we all have the same interest, the 

goes deeper than that, points out Lyons. 

“When you have an academic medical cen-

ter everybody is employed by the same 

house and goes to the same meetings and 

the same lunchroom. In a private practice 

setting everybody has privileges at differ-

ent hospitals, so you are really doing it for 

the love of the patient, not necessarily for 

the love of the institution. We all have differ-

ent hats and we’re all employed by different 

people…it’s a different dynamic.”

Because there are physicians from differ-

ent groups working together, one of the most 

important goals for the group is to establish 

protocols for providing the best care for liver 

cancer, pancreas cancer, and upper GI can-

cer patients. They are focused on improv-

ing the time from diagnosis to treatment and 

also expanding the portfolio of clinical tri-

als available to patients. Longer term goals 

include community outreach and establish-

ing screening mechanisms. They are lofty 

goals for a still developing group, but all of 

the physicians are on board. 

“I know for myself I want to do the best I 

can possibly do at anything I do, but in par-

ticular caring for my patients, and that’s offer-

ing the best therapy with the best technique,” 

said Majoria. “I know these guys share the 

same sentiment and we’re not in this just to 

do it, we want to be the best we can and that 

requires everybody to work together and I 

think we can do that at a community hos-

pital. It doesn’t have to be a big academic 

institution to be able to offer state-of-the-art 

therapy at even a level higher than a lot of 

those academic institutions because there the 

experts aren’t necessarily the ones treating 

that patient directly or doing the procedure 

themselves…they have residents and fellows.” 

“Baton Rouge patients have fantastic 

options for treatment close to home,” agreed 

Lamendola. “In the late 90s, one in five 

patients would leave the area to get cancer 

care. Today, fewer than 1% of cancer patients 

leave Baton Rouge for cancer care.”

Developing best practice protocols also 

means the individual physicians can bring 

those best practices back to their own prac-

tices, disseminate that information and have 

a more homogenous level of treatment 

across the board, explained Anderson. 

The dissemination works both ways, 

adds Lee. “There’s a plethora of very techni-

cal protocols that doctors look at when they 

are starting to see trends in their practices, 

they will bring it back to the group and then 

we will dig in our data to find out, let’s look 

at what our population is, how it compares 

to the national, are there any common fac-

tors with these patients that have outcomes 

that are different from others? They are very 

technical…that’s what doctors do; they get 

down to the practice patterns.”

“That has been a very rewarding thing 

for me to observe as an administrator,” said 

Lee. “Having the physicians be so incredibly 

engaged and so forward thinking. It’s really 

about the synergy that comes from having 

all of these multidisciplinary doctors getting 

together and centered around one interest 

area or a group of cancer disease sites, and 

really looking at this, looking at incidence, 

looking at how many patients they’re treat-

ing. There are all kinds of metrics that they 

look at, and bringing in the NCCCP guide-

lines, and looking at quality studies. So it is 

going to be very exciting. It’s always a good 

sign at a cancer center when you have phy-

sicians that are pushing for these things.” n

Today, fewer than 1% of 
cancer patients leave Baton 

Rouge for cancer care.”

1%
same endpoint. You learn a lot. It’s as ben-

eficial to me as it is for the patient.” In addi-

tion, said Majoria, it can save the patient 

time. Rather than going from doctor to doc-

tor looking for different opinions or treat-

ment plans, the team can draw on all of their 

expertise to suggest the best plan of action. 

While MDCs are fairly common at aca-

demic medical centers, it is unusual to find 

them at community hospitals. The difference 

The first “pharmacy” 
opens in London.

c. 1000

The pharmaceutical teachings of Ibn Sina, pharmacist, 
poet, physician, philosopher, and diplomat, are the 
accepted authority in the West until the 17th century 
and still are dominant influences in Eastern cultures.

1240

Holy Roman Emperor Frederic II issues a 
decree by which the professions of physician 
and apothecary are separated.

1345





adventure gene

All Who Wander 
Are Not Lost...

But they may Be 
genetically driven
By Claudia S. Copeland, PhD

Summer is here, and for many Louisianans, this means the happy anticipation 

of leaving the steamy sidewalks of Baton Rouge for a holiday break. Many of us 

will leave town for some leisurely downtime in beach resorts, European hotels, 

or cozy country B&Bs. Others, though, will head for rugged adventures in the 

mountains or the sea, or fly to faraway countries, relishing the challenge of day 

to day living in an unknown land—foreign language, unfamiliar infrastructure 

and customs, exotic food and culture. When you think of summer vacation, do 

you look forward to rest and relaxation or do you relish the chance for travel 

and adventure? Molecular geneticists are uncovering evidence that at least part 

of your preference may lie in your genes.



But they may Be 
genetically driven

Apothecaries prepare and dispense medicine but also 
examine and treat patients, setting them apart from what 
would be considered a pharmacist. Later they are also 
granted prescriptive power.

1386

Chaucer refers to “farmacies of herbs” 
in The Knight’s Tale to describe medical 
preparation of plants. 

1498

The first official pharmacopoeia 
is released in Florence.

1600
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The idea of a genetic basis for this kind of 

“adventure drive” launched into mainstream 

biology in 1996, with two studies published 

side-by-side in Nature Genetics. Together, 

they described a gene variant correlated 

with a personality trait known as Novelty 

Seeking, a trait associated with impulsive 

and exploratory behavior. The gene they 

looked at encodes a specific type of dopa-

mine receptor, called dopamine receptor D4 

or DRD4. Dopamine is involved in reward-

motivated behavior, as well as muscle move-

ment and cognitive functions like attention 

and learning. As with any neurotransmitter, 

its effect will differ depending on the post-

synaptic neuron—the neuron that receives 

the dopamine “message”—and the networks 

this neuron activates. In terms of human 

experience, the eventual effect could be a 

physical movement, a feeling, or a thought 

(cognition). There are five different types of 

dopamine receptors, each correlated with 

different categories of effects. D4 recep-

tors, densely located in basal areas of the 

brain involved in reward-motivated behav-

ior, have been implicated in addiction, eat-

ing disorders, and other disorders involv-

ing impulsive behavior, such as pathological 

gambling.  

While the involvement of the D4 recep-

tor in psychological conditions and cogni-

tion was well-accepted by the mid-1990s, 

it was quite a stretch to say that any single 

gene mutation could affect a personality 

trait. Personality is complex, governed by a 

number of factors including non-biological 

ones, such as childhood environment, and 

In the brain, dopamine helps regulate reward 
and body movement. As part of the reward 

pathway, dopamine is produced by neurons in 
the ventral tegmental area (VTA) and released in 

the nucleus accumbens and the prefrontal cortex, 
leading to the feeling of pleasure. Image Courtesy of oIst

changing ones, such as age. (The novelty-

seeking personality trait diminishes with 

age.) When a specific genetic polymorphism 

was found to be correlated with this per-

sonality trait, the first flurry of activity was, 

naturally, attempts to replicate or refute the 

finding. Those attempts, as is often the case 

when studying complex traits, were con-

flicting, with some supporting the corre-

lation between D4 variants and novelty 

seeking, and others finding no evidence of 

a link. Many findings do support a connec-

tion between DRD4 and novelty seeking, but 

the nature of DRD4’s influence on person-

ality is complex; DRD4 is one factor among 

many that work together to determine the 

phenotype. Furthermore, while most of the 

initial studies focused on novelty seeking, 

there is more to DRD4 variation than an 

adventurous mindset. Many studies have 

linked DRD4 variants with novelty-related 

“What advantage might a 
species gain by having a 

novelty-seeking gene in a 
minority of its members? 
One advantage might be 

invasion of new territory.” 

Frontal Cortex
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Accumbens VTA
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problems like substance abuse and ADHD 

in children. Other effects are more myste-

rious, such as preliminary studies suggest-

ing enhanced perception of others’ mental 

states (theory of mind decoding) among 

depressed patients with DRD4 variants. Still 

others are perplexing, such as the finding 

that children with DRD4 variants were more 

sensitive to loss in negative childhood envi-

ronments but had more positive psycholog-

ical responses to loss than normal children 

when raised in favorable childhood envi-

ronments. At this stage in time, research on 

DRD4 in humans is generating many more 

questions than answers.

One way to obtain a clearer picture 

of a genetic component under-

lying a complex human 

trait is to look at that trait 

in animals. Several ani-

mal studies provide evi-

dence for an association 

between DRD4 variants 

and novelty seeking. In 

2007, Andrew Fidler and colleagues reported 

that DRD4 variants in the passarine bird 

Parus major were associated with early 

exploratory behavior (EEB), a measurable 

variable representing the trait of novelty 

seeking in birds. In Spanish and Portuguese 

populations of an invasive bird species, orni-

thologists Mueller et al. set up an experi-

ment in which, after acclimation, they placed 

a novel object (apple slice or battery) in the 

birds’ cage. Most of the birds avoided the 

objects, increased their movement, and even 

appeared to be looking for an escape route, 

but a few paused, approached the objects 

and even touched them. Genotyping the 

birds, variant SNPs of DRD4 accounted for 

11-15% of the novelty seeking phenotypes, a 

significant correlation.  

These bird studies support similar find-

ings in mammals. Japanese researchers 

Momozawa et al. found DRD4 variants to 

be correlated with two equine temperament 

traits, curiosity and vigilance, in 2-year-old 

thoroughbred horses. Horses with the DRD4 

variant had significantly higher scores in 

curiosity and lower scores in vigilance 

than horses with normal DRD4 genes. Other 

equine studies have shown differences in 

DRD4 profiles in different breeds of horses, 

and differences according to temperament. 

In primates, UCLA researchers Bailey et al. 

reported that vervet monkeys with variant 

DRD4 genes were significantly more likely to 

approach a novel object placed in their cage 

than monkeys with the normal DRD4 gene. 

In a free-ranging rhesus macaque popula-

tion in Puerto Rico, monkeys with the vari-

ant DRD4 allele spent less time in proximity 

to their mothers, avoided other individuals 

more often, and experienced behavioral 

restlessness more often than monkeys with 

the normal DRD4 allele. DRD4 variants have 

been associated with social impulsivity and 

activity/impulsivity/inattention in German 

shepherd and Siberian husky breeds of dogs.

It is intriguing that these DRD4 gene 

results are seen in such disparate species. 

The presence of this phenomenon in a broad 

array of animals supports an evolutionary 

advantage to such a trait. What advantage 

might a species gain by having a novelty-

seeking gene in a minority of its members? 

novelty seeking
...they described a gene variant correlated with a 
personality trait known as Novelty Seeking, a trait 
associated with impulsive and exploratory behavior.

Rhesus 
Macaque

Christopher Marshall, an Irish immigrant, 
establishes his apothecary shop in Philadelphia. 
Eventually it is managed by granddaughter 
Elizabeth, America’s first female pharmacist.

1605

Louis Hébert becomes apothecary to 
New France when he helps de Monts and 
Champlain build the New World settlement at 
Port Royal (Nova Scotia, Canada). 

1700s

James Oglethorpe, founder of the Georgia colony, backed 
by the Worshipful Society of Apothecaries of London, 
launches an effort to identify and transplant beneficial 
plant species from the tropical colonies to Savannah. 

1729
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One advantage might be invasion of new ter-

ritory. While staying in a safe, well-under-

stood environment is a survival advan-

tage on the individual level, it could be to 

the advantage of populations to have some 

members with a drive to explore out and 

colonize new and unknown territory.  

Studies of invasive bird populations have 

found DRD4 variants correlated with bold 

behavior such as flying longer distances. A 

recent study of black swans in urban envi-

ronments found that swans who settled in 

less-disturbed areas away from humans 

were three times as likely to possess DRD4 

variants associated with wariness (non-nov-

elty seeking). Since swans are supported by 

humans, exploratory/risk-taking behavior 

could certainly pay off in terms of a thriv-

ing population, and this variant represents 

the majority in this species of swan. A com-

parison of native and introduced dunnocks 

(Prunella modularis) found that DRD4 vari-

ants were correlated with flight initiation 

distance and promiscuity. Beyond birds, 

this could also be a factor in our own spe-

cies’ invasiveness: the frequency of novelty-

seeking DRD4 variants in human popula-

tions increases with migration distance out 

of Africa (Fig.1).

Further support for an evolutionary 

advantage is that the variants on DRD4 are 

not all the same—some are repeat lengths, 

some are different SNPs. In addition, other 

genes, such as serotonin-related genes, 

have also been implicated in novelty-seek-

ing. The implication is that different genetic 

variations can result in novelty-seeking 

individuals, and that these different genetic 

variants represent convergent evolution of 

an advantageous trait on the population 

level.

So, it looks like novelty-seeking in some 

members can be beneficial to a population. 

Still, though, in most populations, the major-

ity of individuals are non-novelty-seeking. 

Can this type of genetic variant lead to dis-

advantages? In humans, there are plenty of 

examples of when it does. One is a corre-

lation with substance abuse, and especially 

severity of drug dependence. Another is sex-

ual promiscuity. Pathological gambling, poor 

self-regulation, and ADHD in children have 

also been associated with novelty-seeking 

DRD4 variants. As with much research in 

humans, results are controversial, and any 

genetic predisposition is one factor in a com-

plex array. Whether or not the genotype of 

a DRD4 variant might be harmful or helpful 

in humans largely depends on the individu-

al’s other personality traits, as well as envi-

ronmental factors such as education level.  

In one particularly intriguing study, Chi et 

al. examined the phenomenon of job-chang-

ing and how genetics may interact with 

socioeconomic factors. Previous studies in 

twins have indicated a clear genetic com-

ponent to the phenomenon of job-changing 

frequency. Chi et al. were interested in how 

early-life environmental factors interact 

with genetics to shape behavioral phenom-

ena. They looked at the interaction between 

DRD4 variants and two early-life environ-

mental factors, family socioeconomic status 

and neighborhood poverty, with respect to 

job-changing. Citing previous literature on 

“hobo syndrome”—the tendency for people 

with personality traits of impulsivity and 

By NordNordWest (fIle:spreadINg homo sapIeNs ru.svg By urutseg) [puBlIC domaIN], vIa WIkImedIa CommoNs

FIg. 1 Spreading of Homo SapienS

First North American 
pharmacist licensed by the 
Spanish in New Orleans.

1752

First hospital pharmacy 
established in Colonial America.

1753

William Lewis’ The New Dispensatory 
is published and regarded as “the first 
truly scientific work on pharmacy” in the 
English language

1769
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openness to get a “periodic itch” to move from job to job, this team looked at the possibil-

ity that DRD4 variation might modify the effects of environmental factors on job changing. 

They found that DRD4 variants were associated with two strengthened effects according to 

childhood environment: a greater frequency of voluntary job changing among people who 

grew up with high SES (and had more education), and a higher frequency of involuntary 

job changing among people who had grown up in environments with high neighborhood 

poverty. This dovetails with emerging, preliminary studies showing stronger susceptibility 

to the influence of both positive and negative environmental influences among children 

with DRD4 variants.

While our understanding of the contribution of genetic variation to novelty seeking is 

still in its infancy, a growing body of research indicates that some 

people (and animals) seem to be genetically predisposed to 

crave novelty. How might this insight be useful? Organiza-

tional researchers are interested in this phenomenon as it 

pertains to job placement, and developmental and clini-

cal psychologists are interested in how it relates to clinical 

conditions such as ADHD. 

Perhaps more importantly, on a personal level, if you or some-

one you know seems to have an irrational craving for novelty, 

knowing that it may be genetic can be a valuable insight. 

Rather than wondering why you can’t just settle 

down in life, if you seem 

to have an in-born drive 

to explore, prioritizing 

time and resources 

“Rather than trying to “straighten 
out” a novelty-seeking teenager, 
realizing that this may be an in-born 
genetic trait suggests the importance 
of fostering healthy pursuits that 
involve curiosity and exploration...”

for travel or learning new skills could mean 

the difference between depression and a life 

of anticipation of adventures on the horizon. 

For young novelty-seekers, toys that can 

be constantly changed and made new, like 

Legos, may be a good way to channel their 

impulses, along with prioritizing activities 

like outdoor exploration. Rather than trying 

to “straighten out” a novelty-seeking teen-

ager, realizing that this may be an in-born 

genetic trait suggests the importance of fos-

tering healthy pursuits that involve curios-

ity and exploration, like science, journalism, 

or exploratory sports like diving. After all, in 

today’s fast-changing world, that novelty-

seeking streak that causes so much worry 

for parents could be a great asset—the differ-

ence between being stressed and dismayed 

by a changing world, or embracing change 

as an exhilarating challenge, relishing the 

ride into the uncharted future. n

Quinine, used to treat malaria, is extracted 
from the bark of cinchona trees by two 
French chemists, Pierre Joseph Pelletier and 
Joseph Biename Caventou.

1770

An edict from the governor of New Orleans, Don Alexandre O’Reilly, 
delineates the responsibilities and boundaries of medicine, surgery, and 
pharmacy and marks the first legal recognition of pharmacy as a distinct 
discipline in the territories that would become the United States

1777

Andrew Craigie becomes the 
first Apothecary General. 

1820





medical error

We All Make 

By John W. Mitchell

According to a recent analysis by the 
preeminent Johns Hopkins Medicine, 
American hospitals have a problem 
with medical mistakes. The report 
stirred widespread media coverage and 
some controversy with the assertion 
that medical errors are the third leading 
cause of death in the U.S.* That rank 
would place the number of people who 
die in hospitals from mistakes every 
year at nearly 250,000. 

Mistakes
But What are We Doing 
to fix them?



“It’s not 
a matter 
of fault, 
but more 
of a bad 
process.”

WHile one loUiSiAnA SUrgeon is leading a 

national charge questioning the study method-

ology and results, other hospitals in USHJ mar-

kets report that their facilities – especially at aca-

demic and large health systems – have radically 

changed healthcare culture to view a mistake as 

a way to prevent future harm to a patient.

“in medicine, we rely on the heroic efforts of 

doctors and nurses not to make mistakes,” said 

richard guthrie, Jr., MD, Chief Quality officer 

at ochsner Health System. While this quality 

speaks to the dedication of hands-on caregiv-

ers, this, he maintains, is not the best way to pre-

vent all errors.

“People can make mistakes, so we need to 

build good processes,” he added. “it’s not a mat-

ter of fault, but more of a bad process.”

Dr. guthrie cited the case of an infant demise 

several years ago. During labor, the mother suf-

fered vasa previa, an obstetric complication that 

occurs when fetal blood vessels run between the 

fetus and the opening to the birth canal and can 

be torn during delivery. Symptoms of the condi-

tion can be evident on an ultrasound before birth 

and can also be indicated during a difficult labor.

“it would have been easy to blame the sonog-

raphers (who conducted the ultrasounds) or the 

resident (who was delivering the baby),” said Dr. 

guthrie. “But there was no clear criteria, so it was 

a matter of judgment.” He said that with a good 

process in place, the resident would have known 

to call the attending (teaching) physician for help. 

“We want our doctors to practice with evi-

dence-based medicine with as little variation as 

possible,” said Dr. guthrie. 

However, he stressed that occasionally phy-

sicians must exercise independent medical 

judgment. 

“We don’t want our doctors to spend intellec-

tual capacity when we know the best practice for 

a process we do over and over again,” said Dr. 

guthrie. “But we also want them to know when 

it is time to abandon a protocol.”
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Therein lies the heart of the quality and 

safety conundrum for hospitals. Based on 

several interviews between USHJ and hos-

pital leaders, the approach more and more 

is to practice evidence-based medicine, or 

best practices. 

“in 2008, i would have been in the camp 

of doubters, if not overt resister,” said Kenny 

Cole, MD, Chief Clinical Transformation offi-

cer at Baton rouge general (Brg), in think-

ing back to the safety and quality reform that 

began sweeping through healthcare. At the 

time he was in private practice at a multi-

specialty clinic. 

He said his practice was below the national 

average for controlling patient high blood 

pressure, which was 60 percent. His prac-

tice was at 52 percent, which he said at the 

time some of his partners thought was good 

enough given that louisiana has high levels 

of vascular and heart disease. But Dr. Cole 

and a few of his partners were able to achieve 

up to 95 percent compliance by developing 

and following evidence-based protocols. 

“So then i got interested in the fragmented 

approach to care and the more i read about 

organizational chaos, the more i began to 

embrace process improvement. it turned out 

that my interests just happened to align with 

what the hospital was doing,” he said.

Since then, according to Dr. Cole, Brg 

is one of only approximately 798 of more 

than 2,500 measured hospitals nationwide to 

earn an “A” rating from the leapfrog group 

in 2015, something the hospital recently 

achieved for the fifth year in a row.** The 

leapfrog group uses more than 30 publicly 

available measures and self-reported data 

points to score hospitals for quality of out-

comes and safety. 

As an example at Brg, Dr. Cole said using 

process improvement tools such as Six 

Sigma and Toyota leAn, the facility was able 

to reduce its incidence of blood clots in the 

legs by 51 percent.

An unexpected death in a hospital, such 

as that caused by a stroke, is always cause 

for concern. But hospitals are beginning to 

recognize that there is always something that 

can be learned when a patient passes.  

“We’re one of the few hospitals that 

reviews every death that occurs in our hos-

pital,” said Chris Cargile, MD, Chief Medical 

Quality officer at the University of Arkansas 

for Medical Sciences (UAMS). “We do this to 

not only assess if there was an error, but any 

opportunity to improve care.”

in addition, Dr. Cargile reports that UAMS 

also has a “robust” reporting system for “near 

misses”. Clinical workgroups accumulate 

data on near misses and keep UAMS lead-

ership informed of progress in changing pro-

cesses to remove risk factors that contribute 

to medical mistakes.

“our hope is not only to continue to evolve 

our culture, but to train the next generation 

of physicians that this is a basic standard of 

care,” said Dr. Cargile.

For one louisiana surgeon, the numbers 

from the Johns Hopkins analysis don’t add 

up. gerard gianoli, MD, a neuro-otology and 

skull base surgery specialist in Covington, 

la., says working to reduce medical errors 

is an honorable goal. But he doesn’t think 

the Johns Hopkins study makes a good case.

“one death from a medical error is too 

many – i’m not against trying to make things 

better,” said Dr. gianoli. But he asserts the 

news coverage around the Johns Hopkins 

study has created a hysteria that is unde-

served by doctors and hospitals. He thinks 

“We don’t want our doctors to spend 
intellectual capacity when we know the best 
practice for a process we do over and over 
again. But we also want them to know when 
it is time to abandon a protocol.”
—Richard Guthrie, Jr., MD, Chief Quality Officer, Ochsner Health System

Richard Guthrie, MD

Kenny Cole, MD
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the extrapolation the study uses is flawed, 

basing the 241,000 death rates due to medi-

cal errors on a review of four studies that 

identified only 35 deaths over ten years due 

to medical mistakes. 

“The death rate in all hospitals has gone 

down in the past ten years even while the 

population increases,” said Dr. gianoli, who 

has been invited by the American Journal of 
Medicine to write an article about his find-

ings. “Also, the Johns Hopkins review is 

based on a review of two articles on Medi-

care populations in which 75 percent of the 

patients were over the age of 65, with less 

than six percent of the total sample being 

under the age of 40. This is not a good popu-

lation from which to extrapolate for the rest 

of the country.”

According to Dr. gianoli, the call by the 

Johns Hopkins study for medical errors to 

start being listed on death certificates is naïve. 

“often the cause of death on a medical 

certificate is a doctor’s best guess. The only 

way for sure to know how a patient died – 

including from a medical mistake – is for a 

pathologist – who is an expert at establish-

ing cause of death – to perform an autopsy.”  

But, he added, an autopsy is only deemed 

appropriate in about five percent of all 

deaths, primarily due to the cost, which 

runs around $1,000. gianoli maintains that 

the only way to conduct a valid study of med-

ical mistake deaths is for a peer-reviewed 

autopsy study.

At the our lady of the lake regional Med-

ical Center (ololrMC) in Baton rouge, 

Christopher Thomas, MD, Medical Direc-

tor of Patient Quality and Safety, said that 

when he and the rest of the leadership staff 

make rounds in their respective hospitals, 

they always ask the staff the same question: 

“What’s keeping you up at night?”

“We make rounds in a very non- 

“So then I got interested in the fragmented approach 
to care and the more I read about organizational 

chaos, the more I began to embrace process 
improvement. It turned out that my interests just 

happened to align with what the hospital was doing.”
—Kenny Cole, MD, Chief Clinical Transformation Officer, BR General  Medical Center

Chris Cargile, MD

Gerard Gianoli, MD

1820 1821 c. 1850

The first “United States Pharmacopoeia” is 
created by the medical profession, but later 
revised by the American Pharmaceutical 
Association.

A meeting of apothecaries to found 
the Philadelphia College of Pharmacy 
represents the birth of organized 
American pharmacy.

Stanislas Limousin introduces the medicine dropper, the system of 
coloring poisons, and wafers for the delivery of medicines. He later 
develops an apparatus for the inhalation and therapeutic administration 
of oxygen; and the invention of glass ampoules that could be sealed 
and sterilized for preservation of solutions for hypodermic use.



medical error

42  JUL / AUG 2016  I HealtHcare Journal of Baton rouGe  

confrontational way, there will be 15 of us sit-

ting around a nursing station like a herd of 

turtles talking to the staff,” said Dr. Thomas. 

“We say, ‘Tell us what we can do to make 

things better, we want you to tell us.’ The 

nurses know better than everyone else what 

needs to change. We do this each week; it’s 

an opportunity now rooted in our culture.”

This non-punitive cultural approach to 

improve safety and outcomes has yielded 

good results for ololrMC. Pressure ulcer 

infections for their patients have dropped 

from double to single digits. The health sys-

tem has also seen its patient falls with inju-

ries and length of stay for patients on ven-

tilators decline. 

The leaders at lCMC Health in new 

orleans have formed a new hospital system 

in a time when healthcare delivery is being 

redesigned with an emphasis on quality and 

outcomes. The expanding system (six teach-

ing and community hospitals) includes a new 

safety net hospital, University Medical Cen-

ter (UMC), to replace Charity Hospital that 

was heavily damaged in Hurricane Katrina 

in 2005. For lCMC, it has been a rare oppor-

tunity to build a health network in a new era 

of value-based purchasing under the Afford-

able Care Act and other healthcare policy 

changes.

“We had our single best performance 

for infection control in the first quarter of 

2016,” said erica Pruitt, rn, Director of Qual-

ity, Safety, and Accreditation. “A great deal of 

work was done by a huge number of staff.” 

This is an especially impressive accom-

plishment given that UMC serves a tradition-

ally lower income population, 34 percent of 

whom who do not have health insurance 

and often lack access to basic resources. 

She, too, cited the adoption of best practices 

across the system and an open, non-punitive 

culture for nurses and other hospital staff to 

report any safety concerns through a “Be 

Safe” phone and email system that allows 

employees to report safety concerns confi-

dentially if they wish. 

“We’ve seen reporting increase from 25-50 

a month to 300 plus a month,” said Pruitt. 

She emphasized that this does mean safety 

concerns have increased, but rather that the 

system is doing a better job of collecting such 

feedback. 

“This gives us the opportunity to trend data 

to act on and give constant reinforcement 

to our staff in a non-punitive environment,” 

she added. And, such process improvement Christopher Thomas, MD E. Roslyn Pruitt, RN

c. 1850 1852 1879

Edward Parrish of the American Pharmaceutical Association 
proposes that the APhA “consider all the varied pharmaceutical 
practitioners ‘pharmacists’” to better “standardize the field.”

The American Pharmaceutical 
Association is founded.

First standardization of pharmaceuticals 
by Parke, Davis & Company.
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makes patients safer in the hospital.

A similar culture change at the eight hos-

pital Baptist Health System in little rock, 

now allows operating room nurses to 

decline to pass a surgeon a scalpel if a safety 

time-out is not performed before the start 

of any procedure. According to eddie Phil-

lips, MD, Chief Medical officer, such process 

improvement and adoption of best practices 

has helped reduce overall mortality at Bap-

tist Health by 30 percent in the past three 

years. He said that Baptist also reviews all 

hospital deaths, which he said is important 

for identifying and adopting best practices. 

The reduction in patient deaths at Baptist 

Health has been primarily accomplished by 

screening for sepsis infection in the emer-

gency department and standardizing pneu-

monia care orders. This effort is assisted 

with help from their electronic health record 

which prevents a caregiver from proceeding 

through the patient’s chart before the sep-

sis protocols are observed. Also, in the past 

eight months, Baptist has nearly eliminated 

central line associated infections through 

process improvement.

it’s not easy juggling the trifecta of safety, 

costs, and patient satisfaction, but such is 

the expectation these days for any hospital. 

The Affordable Care Act and other legisla-

tion requires hospitals to change the way 

they deliver care. The goal is to transform the 

system into one that works to keep people 

healthy, rather than just taking care of them 

once they become sick. But even with this 

shift, people will still end up in the hospital 

with serious conditions. 

“The public has a high level of trust for 

hospitals as a whole,” said Doug Weeks, 

Chief operating officer for Baptist Health. 

“in return, we have to earn that trust.” 

Any talk of medical errors and better 

outcomes always begs the question: is it 

possible to completely eliminate medical 

mistakes? 

Dr. Cargile at UAMS typified the response 

from all of the hospitals interviewed. He said 

that it’s probably not possible to eliminate all 

mistakes, but not for the reasons most peo-

ple think. He explained that the definition 

of what is preventable is constantly being 

changed as hospitals get better and better 

at safety and outcomes. He noted that many 

errors that have been eliminated would have 

been considered unpreventable 20 years 

ago. The same holds true, he said, for pre-

ventable errors that will be eliminated in the 

next five years.

“We are always going to be chasing a 

steadily advancing target. But that’s not a 

bad thing. That’s the only way to be bet-

ter next year than this year,” concluded Dr. 

Cargile. n

“The public has a high 
level of trust for hospitals 
as a whole. In return, we 
have to earn that trust.” 

—Doug Weeks, COO, Baptist Health

Eddie Phillips, MD Doug Weeks

1884 1884 1900

Henry Hurd Rusby journeys down the 
Amazon in search of new drug plants, 
some of which are still important to 
medicine today. 

Mechanization and mass 
production of tablets and 
capsules dramatically alters the 
delivery of medicine. 

Most pharmacies stock 
prefabricated medicines rather 
than having the pharmacist 
formulate them.  

*For timeline sources 
 please see page 66

“We are always 
going to be 
chasing a steadily 
advancing target.

—Chris Cargile, MD, Chief Medical 
  Quality Officer, UAMS * http://www.npr.org/sections/

health-shots/2016/05/03/476636183/
death-certificates-undercount-toll-of-medical-errors
** http://brgeneral.org/news/for-the-5th-year-baton-
rouge-general-receives-a-rating-for-safety



briefs

  HealtHcare Journal of Baton rouGe I JUL / AUG 2016  45

healthcare  
N e w s  I  P e o P l e  I  I N f o r m at I o N

CanCer Center WelComes episCopal 
students for eduCation day
episcopal eighth grade students recently visited mary Bird Perkins – our lady of the lake Cancer Center 
to learn more about how cancer care is delivered, as well as the many programs and resources available 
to survivors. the Cancer Center invited the students for the education day after the eighth graders spon-
sored a fundraiser for fostering Hope, a program pairing cancer survivors with animals needing a tempo-
rary home. money raised by episcopal students will help fund supplies for at least six foster animals and 
eliminate expenses for survivors related to pet care. 

During the education Day, students toured the Cancer Center and learned more about the organization 
from todd stevens, president and chief operating officer of mary Bird Perkins Cancer Center, linda lee, 
administrator of mary Bird Perkins – our lady of the lake Cancer Center and many other team members.  

Episcopal students present 
a donation check to Mary 

Bird Perkins – Our Lady of 
the Lake Cancer Center. 
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HealthcareBriefs

Governor Signs bill for Direct 
Access to Physical Therapy 
Governor John Bel edwards has signed senate 

Bill 291 into law allowing direct access to physical 

therapy in louisiana. sB 291 affects all residents 

of louisiana, giving them direct access to physical 

therapy without the need for a doctors’ referral.

AG Announces Four Guilty 
Pleas on Defrauding Medicaid  
attorney General Jeff landry announced that 

four Northeast louisiana women pled guilty to 

defrauding the medicaid program following an 

investigation and prosecution by his medicaid 

fraud Control Unit (mfCU).  

elaine Burrell of Bastrop and Betty Jean tappin 

of monroe pled guilty to criminal conspiracy to 

file and/or maintain false public records. Verna 

marie tippitt of Collinston and laurean Burrell of 

Collinston pled guilty to filing and/or maintaining 

false public records. 

the four were charged with creating bogus 

billing documents and/or a bogus personnel 

file for an audit conducted at DHH’s request at 

the Universal Care llC office in monroe in early 

april 2011. Universal Care llC – opened on or 

about June 6, 2008, owned by elaine Burrell, and 

located in Bastrop and monroe – was shut down 

by DHH in mid-2011 shortly after these bogus 

billing documents were processed and analyzed 

as being suspicious. 

the mfCU was able to recoup in excess of 

$300,000 as criminal restitution and civil forfeiture. 

all four women were given a deferred sentence of 

two years active supervised probation by Judge 

richard anderson from the 19th Judicial District 

Court. elaine Burrell signed a lifetime exclusion 

from participation in medicaid/medicare in louisi-

ana; the other three were ordered, as a condition 

of probation, to be excluded from participation 

for five years. 

Gee Celebrates Declines 
in Teen Birth Rates
Both louisiana and the nation have experienced 

declines in teen birth rates over the past decade, 

and secretary rebekah Gee of the Department 

of Health says that’s something to celebrate. teen 

girls who become mothers are much less likely to 

complete high school. teen fathers also see a 

decline in graduation rates.

In 2007, louisiana’s teen birth rate was 55.9 per 

1,000 girls aged 15 to 19. the most recent figures 

from 2014 show that rate is now only 35.56, which 

is a decline of 36.4 percent. rates declined espe-

cially sharply among black teens, with a greater 

State than 44 percent decline in the number of births 

to teenage girls.

the benefits of delaying pregnancy expand 

beyond the parents. according to youth.gov, 

children born to teens are more likely to:

•have a higher risk for low birth weight and

  infant mortality;

•have lower levels of emotional support and

  cognitive stimulation;

•have fewer skills and be less prepared to learn

  when they enter kindergarten;

•have behavioral problems and chronic 

  medcal conditions;

•rely more heavily on publicly funded health

 care;

•have higher rates of foster care placement;

•be incarcerated at some time during

  adolescence;

•have lower school achievement and drop out

  of high school;

•give birth as a teen; and
•be unemployed or underemployed as a young

  adult.

through title X funding, DHH’s Bureau of family 

Health provided services to over 8,000 louisianans 

under the age of 19 in parish health units through-

out the state. services provided through the title 

X funding included education and counseling on 

family planning, stD prevention, resisting sexual 

coercion, and more.

LHCQF Announces New 
Board Officers, Members
the louisiana Health Care Quality forum has 

named new officers and board members to its 

Board of Directors for 2016.

the new officers are John Carroll, C(k)P, arPC, 

CrPC, aams, President (Chief executive officer, 

wealth advisor, wellspring advisor Group in alex-

andria); stephen wright, President elect (Presi-

dent & Chief executive officer, CHrIstUs Health 

louisiana in alexandria); teri G. fontenot, faCHe, 

secretary/treasurer (President & Chief executive 

officer, woman’s Hospital in Baton rouge) and 

Daniel Burke, sPHr, member at large (Director 

of Corporate Benefits, turner Industries in Baton 

rouge). louis minsky, mD (Private Practitioner, 

minsky & Carver medical Center for wellness in 

Baton rouge) serves as Immediate Past President.  

In addition, four individuals have joined the 

Quality forum Board: David Carmouche, mD 

(senior Vice President and President, ochsner 

Health Network in Baton rouge); Jeff Drozda 

(Chief executive officer, louisiana association 

of Health Plans in Baton rouge); sonya Nelson 

(President, amerigroup louisiana in Baton rouge); 

and a.a. “Chard” richard, III (area President, Gulf 

states, arthur J. Gallagher & Co. in Baton rouge). 

returning board members include: Chuck 

Burnell, mD (lead medical Director, acadian Com-

panies in lafayette); Donna D. fraiche (attorney, 

Baker, Donelson, Bearman, Caldwell & Berkowitz 

in New orleans and Baton rouge); Glen Golemi 

(President and Chief executive officer, eQ Health 

solutions in Baton rouge); wes Hataway, JD (Vice 

President for legal affairs and General Counsel, 

louisiana state medical society in Baton rouge); 

and susan e. Nelson, mD, faCP, faaHPm (medi-

cal Director of senior services, franciscan mission-

aries of our lady Health system in Baton rouge 

and franciscan PaCe).

Governor Signs Family 
Caregiver Act
Gov. edwards signed the louisiana family Care-

giver act (senate Bill 376) to better support fam-

ily caregivers as they safely care for their loved 

one at home after being released from the hos-

pital. the legislation, brought by senator Yvonne 

Dorsey-Colomb of Baton rouge and unanimously 

passed by the louisiana legislature, will officially 

take effect august 1st, 2016. 

the bill, which has already passed in some form 

in 22 other states across the country, ensures hos-

pital patients can designate a family caregiver and 

requires hospitals to offer that caregiver instruc-

tion and demonstrations of medical tasks they are 

expected to provide for their loved ones at home. 

the family Caregiver act represented aarP loui-

siana’s top legislative priority for 2016.

AG Arrests Two on Medicaid 
Fraud Charges 
attorney General Jeff landry announced that 

myyahhnna Dawson and erica freeman were 

arrested by his medicaid fraud Control Unit in 

separate cases.

Dawson, 39 of Houma, was arrested on eight 

counts of medicaid fraud for allegedly prepar-

ing falsified progress notes on several occasions 

indicating that she and other counselors had pro-

vided services to medicaid recipients, which were 

John Carroll, C(k)P, ARPC, 
CRPC, AAMS
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in fact not performed. 

freeman, 38 of Bossier City, was arrested on one 

count of medicaid fraud after allegedly defrauding 

the louisiana medical assistance Program by pre-

senting false or fraudulent timesheets and service 

logs for payment to her employer.  

Both surrendered and were booked at the east 

Baton rouge Parish Prison.

State Health Officials 
Offer Zika Guidance 
officials with the louisiana Department of Health 

have developed a plan to protect the public 

should an outbreak of Zika virus occur in the state. 

the multi-part plan is designed to reduce mos-

quito populations and mobilize against transmis-

sion of Zika virus if an outbreak does occur.

Dr. rebekah Gee, secretary for DHH, said mos-

quito-borne transmissions of Zika in popular des-

tinations in the Caribbean demonstrate the risks 

to louisianans posed by this public health threat. 

Gee also stated that louisiana has the emergency 

management, public health, and healthcare infra-

structures to respond if Zika transmissions begin 

to occur in louisiana.

Current CDC guidance states that men and 

women who desire pregnancy and reside in an 

area with active Zika virus transmission should 

talk to their healthcare provider and strictly fol-

low steps to prevent both mosquito bites and 

sexual transmission of the virus.

Pregnant women or women who could be preg-

nant should consider postponing any travel to 

any area where Zika virus is spreading and talk to 

their healthcare provider if they must do so. they 

should take strict precautions to prevent mosquito 

bites during their stay in areas where active trans-

mission is occurring.

Zika virus is spread to people primarily through 

the bite of an infected mosquito. louisianans 

should take precautions against mosquito bites 

to prevent any possible transmissions of both Zika 

and other mosquito-borne infections, especially 

during summer months when mosquitos are most 

active. recommended precautions include wear-

ing long sleeves and pants, keeping window and 

door screens in good repair, using ePa-registered 

insect repellants and removing standing water 

from around homes and workplaces.

to date, at least six cases of Zika virus have been 

confirmed in louisiana residents who traveled to 

Caribbean and south american countries, but no 

cases of Zika virus transmitted locally by mosquito 

have been detected. more information on Zika 

virus is available from the CDC at www.cdc.gov/

zika/index.html.

Acadian Ambulance 
Recognizes 2016 Paramedic 
and EMT of the Year 
acadian ambulance held its annual luncheon at 

the Cajundome in may, to recognize its paramed-

ics and emts who display exemplary attitudes, 

tireless work ethic and dedication, and provide 

excellent patient care. from across the company’s 

louisiana and mississippi service areas, 18 finalists 

were nominated by their peers.

Paramedic sarah Young and emt allison sala-

moni have been selected as the 2016 winners. 

Both honorees represent the Capital region, 

which covers east Baton rouge, west Baton 

rouge, Iberville, Point Coupee, east feliciana, 

livingston, and ascension parishes.

a native of Juneau, alaska, Young works out 

of Baton rouge. she began her ems career in 

washington before attending paramedic school in 

Idaho. Young is a member of the safety and well-

ness committee for her region. she has earned 

acadian’s President’s Performance award based 

on her excellent driving record and accurate 

medical records, and the acadian Cares award 

for her positive patient interactions.

an acadian emt since 2012, salamoni works 

out of Plaquemine. she is a graduate of acadian’s 

National ems academy emt program, completed 

firefighter and hazmat training at lsU’s fire and 

emergency training Institute, and earned a bach-

elor’s degree in general studies from southeastern 

louisiana University. salamoni additionally serves 

as a governmental relations coordinator, safety 

committee member, and wellness advocate.

BCBS Association 
Examines Growing Costs 
of Specialty Pharmacy
a new study by the Blue Cross Blue shield asso-

ciation (BCBsa) and HealthCore, Inc. shows 

that per-member specialty pharmacy spending 

increased 26 percent from 2013 to 2014.

the report, “the Growth in specialty Drug 

spending from 2013 to 2014,” represents a com-

prehensive, in-depth study of costs for both medi-

cal and pharmacy claims. approximately half of 

specialty drug spending is funded by each benefit. 

examining medical benefit data allows for a 

thorough analysis of changes in the cost of med-

ication administered at hospitals and other clini-

cal settings. for example, more than 80 percent 

of cancer medication cost is billed through the 

medical benefit. Comparing specialty pharmacy 

spending in 2013 and 2014, this study found that:

•There was an $87 annual per-member increase 

in specialty pharmacy spending from 2013 to 2014. 

•The increasing costs of specialty drug treat-

ments were the main driver of the growth in 

spending. treatment costs include the price and 

selection of drugs. Increased utilization had a 

smaller effect on the growth in spending.

•In 2014, annual specialty drug spending was 

17 percent higher per member in the individual 

market compared to the employer market. while 

cost of treatment was similar between employer-

based and individual members, there were differ-

ences in utilization rates by condition. Utilization 

was significantly higher for individual members for 

cancer, human immunodeficiency virus, and hepa-

titis, but slightly lower for inflammatory conditions 

(such as rheumatoid arthritis) or multiple sclerosis.

l-r; Keynote speaker lou Holtz, 
acadian Chairman & Ceo richard 
Zuschlag, Paramedic of the Year 
sarah Young, emt of the Year allison 
salamoni, acadian Chief medical 
Director Dr. Chuck Burnell, and 
acadian ambulance President Jerry 
romero.
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total cost of treatment increased across all spe-

cialty drug categories featured in the study. of 

the 26 percent cost increase for specialty drugs 

between 2013 and 2014 for commercially insured 

members, 15 percent can be attributed to higher 

costs for treatments. Utilization accounted for 

an 11 percent increase in specialty pharmacy 

spending.

for Blue Cross and Blue shield of louisiana, 

specialty drugs dispensed through the pharmacy 

benefit make up only one percent of the drugs, 

yet 40 percent of the cost. 

this is the seventh study of the Health of amer-

ica reportsm series, a collaboration between the 

Blue Cross Blue shield association and Blue 

Health Intelligence, which uses a market-lead-

ing claims database to uncover key trends and 

insights into healthcare affordability and access 

to care. this report was written by and also 

includes medical claims data from HealthCore, 

Inc., a wholly owned and independently oper-

ated health outcomes subsidiary of anthem, Inc.

for more information, visit www.bcbs.com/

healthofamerica. 

Note: The report covers the majority of Blue 

Cross and Blue Shield (BCBS) companies’ com-

mercially insured and individual members across 

the country and approximately 70 percent of all 

BCBS membership, or a sample size of approxi-

mately 70.5 million BCBS members per year in 

2013 and 2014. It does not include members who 

receive coverage through Medicare or Medicaid 

programs. All costs reported are the combined 

cost of payment by BCBS companies and by mem-

bers (out of pocket). Costs do not account for 

rebates provided by drug manufacturers.

MyOldMeds Campaign 
Launches in Louisiana 
louisiana policymakers, the Pharmaceutical 

research and manufacturers of america (Phrma), 

and physician organizations united to formally 

launch “myoldmeds louisiana,” a public informa-

tion campaign to drive education and awareness 

for louisiana residents around safe prescription 

drug use, storage, and disposal. 

myoldmeds is a multi-channel education cam-

paign developed by Phrma to educate consum-

ers on safe medicine use and disposal. In addi-

tion to social and digital marketing, the campaign 

includes a louisiana-specific website, which 

will serve as a state resource to help residents 

understand how to safely use, store and dispose 

of their medicines.  

louisiana is the third state to welcome the 

myoldmeds campaign. learn more about the 

myoldmeds campaign by visiting, www.myold-

meds.com. the myoldmeds website also includes 

links to additional resources, such as information 

about drug-abuse prevention and addiction and 

disposal-related concerns. 

Two Arrested on Medicaid 
Fraud Charges  
attorney General Jeff landry announced that 

Nakia Culbert and Claudette Navy were arrested 

by his medicaid fraud Control Unit (mfCU) in sep-

arate cases.

Culbert, 25 of alexandria, was arrested on one 

count of simple Battery of Persons with Infirmities. 

while employed as a caretaker, Culbert allegedly 

caused harm to a mentally handicapped man after 

repeatedly hitting him on the top of his head. 

Navy, 47 of Breaux Bridge, was arrested on one 

count of false statements Concerning employ-

ment in a Nursing or Health Care facility. after 

Navy was terminated from her place of employ-

ment for physical abuse of a resident, she alleg-

edly denied having been disciplined for resident 

or patient abuse on a new job application. 

Culbert and Navy both surrendered and were 

booked into their respective parish prisons.

LOCaL
Hundreds Screened During 
Cancer Center’s Fest for Life
Hundreds of people proactively took charge of 

their health by participating in mary Bird Perkins – 

our lady of the lake Cancer Center’s ninth annual 

fest for life. since fest for life began in 2007, 

more than 4,800 free cancer screenings have been 

provided. 

fest for life, held in recognition of minority Can-

cer awareness week, offers free access to basic 

cancer screenings and other health tests and infor-

mation. Cancer screenings included breast, pros-

tate, skin, colorectal, and oral cavity, along with 

blood pressure and glucose checks. food, enter-

tainment, and children’s activities were also pro-

vided at no cost, thanks to Karnival Krewe de loui-

siane and other generous community sponsors. 

following is an overview of screening statistics 

for fest for life 2016: 

•609 cancer screenings

•210 people participated in other health screen-

ings such as blood pressure, glucose, and heart 

rhythm tests

•48 participants (18 breast, 10 oral, 4 prostate, 

16 skin) had abnormal findings detected from 

screenings; they are currently being supported 

by a patient navigator for additional testing and 

follow-up care.

Janies Announces Retirement 
Greater Baton rouge obstetrician/gynecologist 

Jeffery Janies, mD, recently announced retirement 

after nearly 40 years of service, caring for thou-

sands of women and delivering more than 10,000 

babies in the community. Not only a practicing 

physician, Janies held more than 20 leadership 

positions serving woman’s Hospital, including 

Chief of medical staff and Chair of the founda-

tion Board. Janies was honored by more than 100 

clinical staff and partners at a retirement luncheon. 

OLOL Adds New Specialist 
to Physician Group
our lady of the lake Physician Group has wel-

comed lauren f. ogden, mD to its Primary Care 

for women Clinic where she is providing specialty 

gynecology services to patients.   

Primary Care for women offers a full spectrum 

of healthcare services for women age 18 and older 

Hundreds Screened During Cancer Center’s Fest for Life 
Pictured, l-r: taylor roberts, volunteer; John smith, 

mary Bird Perkins Cancer Center Board member; 
state sen. Dan Claitor; renea Duffin, vice president of 

cancer support and outreach, mary Bird Perkins; shelby 
Grantham, volunteer; and Johnnay Benjamin, early 

detection and education director, mary Bird Perkins.
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in a comfortable, spa-like environment. Dr. ogden 

joins the clinic’s team of internal medicine physi-

cians, Drs. Katherine Pearce and Jeri Johnson, 

in offering primary and preventive care to meet 

the unique medical needs of the female patient, 

including preventive healthcare, comprehensive 

physical exams, well woman visits, breast cancer 

screenings, and more. 

Mary Bird Perkins Named 2016 
Innovator Award Recipient 
mary Bird Perkins-our lady of the lake Cancer 

Center (mBPCC) has been named a 2016 Innova-

tor award recipient by the association of Commu-

nity Cancer Centers (aCCC) for the organization’s 

early detection program. through the Innovator 

award, organizations are recognized for their for-

ward-thinking, pioneering solutions for the effec-

tive delivery of cancer care. 

louisiana’s cancer mortality rate is the fourth high-

est in the nation due to a number of factors, includ-

ing lack of education, inadequate access to can-

cer screenings, lack of primary healthcare in some 

regions, and high percentages of late stage diag-

nosis. mBPCC’s early detection program is work-

ing to help reduce mortality especially among the 

uninsured and underinsured adults who are tradi-

tionally underserved and experience even higher 

rates of mortality than the general population. this 

is done primarily through the use of two mobile 

medical clinics that visit areas where services are 

most needed, offering quick convenient access 

to early detection screenings. the targeted loca-

tions are selected via a data-driven approach to 

guide activities and support a replicable design for 

screening one or several different types of cancers. 

every patient who receives an abnormal finding is 

supported by a navigator who helps ensure further 

testing and care is provided, if needed.

In october, members of mBPCC’s early detec-

tion team will present the details and outcomes 

of the program at the aCCC 33rd National oncol-

ogy Conference in st. louis, missouri. for more 

information on this award, visit acc-cancer.org/

innovator. 

Our Lady of the Lake College 
Announces May 2016 Graduates
over 190 our lady of the lake College students 

were conferred masters, bachelors or associate 

degrees during the College’s commencement 

exercises on monday, may 23rd. in the Baton 

rouge river Center arena.

our lady of the lake College recognized the fol-

lowing who received academic distinctions:  eliza-

beth Dauer, a Bachelor of science in Biology grad-

uate, was recognized with the Board of trustees’ 

medal, awarded to the bachelor’s degree recipi-

ent with the highest grade point average; amy 

alsman, a Bachelor of science in Nursing gradu-

ate, received the President’s medal, awarded to 

the bachelor’s degree recipient with the second 

highest grade point average; and lara murray, 

associate of science in Physical therapist assist-

ing graduate, has earned the Dean’s medal which 

is awarded to the associate degree recipient with 

the highest grade point average.

LAMMICO Awards Inaugural 
Patient Safety Award and Grant
lammICo announced our lady of lourdes 

regional medical Center in lafayette, as the 

inaugural winner of the lammICo Patient safety 

award and Grant.

the award recognizes major achievements 

by regional hospitals and facilities to improve 

patient safety and healthcare quality, consistent 

with lammICo’s ongoing efforts to mitigate liabil-

ity through education, assessment, and tailored 

clinical risk management resources. this annual 

award program was established to applaud the 

most outstanding contributions of excellence in 

patient safety throughout louisiana and arkansas.

In the inaugural year of the award, lammICo 

said, our lady of lourdes stood tall as a facility 

demonstrating the most effective utilization of 

lammICo resources to directly impact the miti-

gation of sepsis at their facility.

By demonstrating the greatest reduction in 

annual mortality rates resulting from improved 

sepsis diagnosis and treatment, our lady of 

lourdes was awarded:

• A $5,000 grant to be used for nursing profes-

sional organization memberships

• One-year Risk Manager membership to the 

american society for Healthcare risk manage-

ment (asHrm)

• One-year complimentary membership to 

medical Interactive Community for all employ-

ees to access risk management education and 

toolkits online.

Due to exceptional reported results, an Honor-

able mention was awarded to east Jefferson Gen-

eral Hospital in metairie. a partial grant of $2,500 

was awarded in recognition of this achievement.

Hospitals and facilities are invited to enter lam-

mICo’s second annual Patient safety award and 

Grant competition. this year, lammICo presents 

online education on surgical checklists in a free 

digital monograph titled “surgical Checklists and 

Patient outcomes: what’s the Verdict?”

to learn more about the lammICo Patient 

safety award and Grant Program or to down-

load an application, please visit www.lammico.

com/grant.

Barrett Elected to RBMA Board
radiology associates announced the election 

of its Ceo tim Barrett, CPa, to the radiology 

Janies Announces Retirement 
Pictured left to right: shawn Kleinpeter, 
mD, laurie whitaker, mD, lisa 
Gautreau, mD, Jeffery Janies, mD, 
Charles lawler, mD, lauren sanders, 
mD, and Nikki Chauvin, mD. 

Lauren Ogden, MD
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Business management association’s board as the 

southern Director. He is elected for the 2016-2017 

two-year term.

the radiology Business management associa-

tion (rBma) is an industry-leading organization 

comprised of more than 2,400 professionals who 

focus on the business of radiology. rBma mem-

bers support diagnostic imaging, interventional 

radiology, and radiation oncology providers in 

the full spectrum of practice settings. rBma con-

nects members nationwide to valuable informa-

tion, education, and practice-related resources 

and serves as an authoritative industry voice on 

behalf of shared member interests.

rBma’s new officers for 2016-2017 are:

•Jim Hamilton, MHA, CMM, FRBMA President 

•Tom Dickerson, MA, EdD, FACHE President-Elect 

•Suzanne Taylor, BS, FRBMA Immediate Past-

  President

•Christie James, MS, FRBMA Secretary & Eastern 

  Director

•Sarah Mountford, CPC, RCC Treasurer

•Michael Gonzales, FRBMA Parliamentarian

•Mark O. Bernardy, MD, FACR ACR Director 

•Tim Barrett, CPA Southern Director 

•Keith E. Chew, MHA, CMPE Director-at-Large  

•Carol Hamilton, MBA, FACMPE, SPHR, SHRM

  sCP Director-at-large  

•Michael Langenberg, CPA Director-at-Large  

•Jennifer Kroken, MBA Director-at-Large  

•Brandon Selle, MBA Director-at-Large

Collier Named Executive 
Director of BRREB 
the Board of Directors of Baton rouge regional 

eye Bank (BrreB) announced that Jamie H. Col-

lier will serve as executive Director. Collier previ-

ously served as technical Director of BrreB.  

Collier began her career in eye banking in 

february of 2005 and received certification as 

eye Bank technician (CeBt) in July of 2007 by 

the eye Bank association of america (eBaa). 

she has represented BrreB nationally by serv-

ing on the following eBaa committees:  Donor 

Development task force, technician education 

Committee, Certification Board and Chair of exam 

Committee. she was recently appointed to the 

eBaa Governance review Committee. Collier cur-

rently serves on the louisiana organ Procurement 

agency (loPa) advisory Board and the Donate 

life louisiana state team.  

Collier succeeds Ginger miller, rN, CeBt who 

is retiring with 30 years of service to BrreB. miller 

will remain as consultant.

Lane Home Health Names 
Community Relations Coordinator
elizabeth mako has been named Community 

relations Coordinator at lane Home Health. a 

native of fairfax station, Virginia, mako will be 

responsible for overall marketing efforts, which 

include communication, physician relations, and 

business development.  

mako has more than three years of marketing 

experience. Prior to this position she was the mar-

keting and event manager at CrossKeys Vineyards 

in mt. Crawford, Va.  

Mary Bird Perkins Cancer Center 
Celebrates Volunteer Leadership 
Present and past members of mary Bird Perkins 

Cancer Center’s board of directors and its foun-

dation board of directors, representing every 

decade of the organization’s history, recently 

gathered to reunite and celebrate a remarkable 

legacy of volunteer leadership. the reunion, held 

at mary Bird Perkins – our lady of the lake Can-

cer Center, included current and former members 

of mary Bird’s boards, spanning the cancer care 

organization’s more than 40 years of service to the 

community. 

mary Bird Perkins opened its doors in 1971 when 

the United states was declaring the war on Can-

cer. It was just a few years prior that sixteen com-

munity leaders, including founding board member 

Dr. m.f. Currier who attended the board reunion, 

gathered to focus their efforts on creating access 

to high quality cancer care in Baton rouge. these 

visionary leaders knew how essential it was for 

patients to receive cancer treatment, close to 

home with loved ones nearby.

In addressing reunion attendees, todd stevens, 

president and chief executive officer of mary Bird 

Perkins, said, “as I look out across the room, I am 

just overwhelmed and humbled by the leader-

ship we have been blessed with over the years. 

at mary Bird, both the Center and foundation 

boards have been comprised of special people, 

truly the gold standard of leadership. It all began 

with you. we are here today because of you. and, 

I am also struck that so many of you have chil-

dren and grandchildren involved with the Center 

today. It’s wonderful to see the passion for the 

mission pass from generation to generation.” 

mary Bird Perkins first began treating patients 

in Baton rouge, but today the organization has 

a presence throughout southeast louisiana in 

conjunction with hospital and physician partners. 

Board chair Brett furr acknowledged that volun-

teer leadership has been key to the organization’s 

growth and success.

Pennington Biomedical Awarded 
Federal Grant to Continue 
Targeted Obesity Research
lsU’s Pennington Biomedical research Center 

has been awarded a five-year, $5.4 million grant 

from the National Institutes of Health (NIH)’s 

National Institute of Diabetes and Digestive and 

Kidney Diseases (NIDDK) to continue its research 

in “Nutrition and metabolic Health through the 

lifespan” in its Nutrition and obesity research 

Center (NorC).

Pennington Biomedical’s NorC was first funded 

by the NIDDK 10 years ago. this grant renewal will 

fund the next five years of the NorC’s work. over 

the past decade, NorC research has focused on 

collaborative and multi-disciplinary opportunities 

aimed at generating new research ideas and mov-

ing the best of those ideas from the lab bench to 

the patient’s bedside.

over the next five years, NorC research will 

broaden to include nutrition and metabolic health 

from young to old age with a focus on three criti-

cal periods of life including maternal and infant 

from left, tim Barrett, 
CPa; Jamie H. Collier; and 
elizabeth mako.
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nutrition, childhood and adult obesity, and pre-

serving mind and body as we age.

a sample of NorC ongoing research includes:

•Investigation into signaling pathways within 

pancreatic beta cells and inflammation that may 

lead to diabetes

•A study of adipocytes (fat cells) in mammary 

glands that play a role in breastfeeding and how 

specific adipocytes affect lactation, milk composi-

tion, and the nutritional status of nursing babies

•Targeted pediatric research studies aimed 

at increasing physical activity, improving overall 

health, and engaging community participation

NorC funds for pilot research projects will also 

be available to academic research institutions 

across louisiana. the overall goal of the fed-

eral NorC program is to bring together basic 

scientists and clinical investigators to enhance 

and extend the effectiveness of nutritional sci-

ences and obesity research. NorC also provides 

funding to help young investigators become 

successful and independent in biomedical 

research geared to better understanding the 

links between nutrition and metabolic health 

from young to old age. 

BCBSLA Scholarship Recognizes 
Three Nursing Students
Blue Cross and Blue shield of louisiana has 

awarded three impact scholarships to outstand-

ing nursing students at our lady of the lake 

College. those recognized were Jordan Bailey, 

Karley Broussard, and elizabeth Nichols, stu-

dents in their final year of the college’s nursing 

program, working toward a Bachelor of science 

in Nursing. 

these scholarship awards are part of a collabora-

tion between Blue Cross and our lady of the lake 

College to develop the nursing workforce and 

give louisiana students an incentive to achieve 

excellence in their training. students wrote essays 

about their calling to be nurses and shared how 

winning a scholarship would impact them. stu-

dent candidates were also asked to demonstrate 

a financial need. each scholarship winner received 

$2,500 toward their tuition and fees for the spring 

2016 semester.

MedCompGx Receives 
Accreditation 
medCompGx of Baton rouge has obtained the 

highest standards of laboratory excellence from 

the accreditation Committee of the College of 

american Pathologists (CaP) based on results of 

a recent on-site inspection as part of the CaP’s 

accreditation Programs. 

 During the CaP accreditation process, designed 

to ensure the highest standard of care for all labo-

ratory patients, inspectors examine the labora-

tory’s records and quality control of procedures 

for the preceding two years. CaP inspectors also 

examine laboratory staff qualifications, equip-

ment, facilities, safety program and record, and 

overall management. 

medCompGx is one of more than 7,700 CaP-

accredited facilities worldwide and has recently 

relocated its testing facility to the lsU Pennington 

Biomedical research Center campus. 

Using an individual’s unique genetic informa-

tion, medCompGx provides patients with an 

easy-to-read pharmacogenetic report describ-

ing their expected response to numerous medi-

cations. medCompGx’s unique pharmacogenetic 

tests are available to drug prescribers and patients 

who seek to develop personalized treatment plans 

using genetically-guided information.

OLOL College Opens New 
Simulated Environment 
Teaching Hospital
our lady of the lake College has opened a new 

simulated environment teaching Hospital (setH). 

the setH is one of louisiana’s newest and most 

advanced teaching environments which is incor-

porated into training for future medical profes-

sionals enrolled at our lady of the lake College.   

simulation offers students real world environ-

ments and patient scenarios that enhance and 

encourage hands-on learning in a clinical setting. 

students practice high risk medical simulation on 

technologically advanced, computerized manne-

quins who replicate real patients. 

PBRC Seeks Volunteers 
for Alzheimer’s Study
a research study that aims to identify mechanisms 

that may help prevent or slow the development 

of alzheimer’s disease (aD) is underway at lsU’s 

Pennington Biomedical research Center in the 

Institute for Dementia research and Prevention 

(IDrP). the anti-amyloid treatment in asymptom-

atic alzheimer’s study (the “a4 study” for short) 

will test whether a new investigational treatment, 

called an anti-amyloid antibody, can slow memory 

loss caused by alzheimer’s disease.

the study is being conducted at research cen-

ters across the country, including Pennington 

Biomedical, and is seeking healthy volunteers 

who have the early changes in their brain associ-

ated with the disease, but do not yet have any 

symptoms. 

In addition to testing whether an investigational 

medication can prevent or slow the development 

of alzheimer’s disease, this study will also exam-

ine why certain populations, including african 

LEFT Gregory Henkelmann, mD; James Bill Hancock, mD, and sheldon Johnson, mD. RIGHT michael tipton, president of the Blue Cross and Blue shield of 
louisiana foundation, and r.Christian Billich, Blue Cross’ manager of Human resources, present a scholarship check to our lady of the lake College students 
(holding check) Jordan Bailey, elizabeth Nichols and Karley Broussard. 

MaRy BIRd PERkIns CanCER CEnTER 
CELEBRaTEs VOLunTEER LEadERsHIP 
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americans and Hispanics, are more likely than 

others to develop the disease.

the a4 study is a landmark public-private part-

nership, funded by the National Institute on 

aging, eli lilly and Company, and several phil-

anthropic organizations. the a4 trial is coordi-

nated by the University of southern California’s 

alzheimer’s therapeutic research Institute, with 

study sites in multiple locations. 

OLOL Physician Group 
Announces New Clinics
our lady of the lake Physician Group announced 

it has welcomed Internal medicine & Pediatric 

Group into its physician network of more than 300 

providers, and is now operating two clinic loca-

tions under the name our lady of the lake Phy-

sician Group – Internal medicine and Pediatrics. 

the clinics are located at 6516 e. myrtle avenue 

in Baker and 11424 sullivan road in Central. Both 

are open monday through friday from 8:30 a.m. 

– 4:30 p.m., and saturday from 9 a.m. to 12 p.m. 

the physicians serving the clinic have transitioned 

to our lady of the lake Physician Group, and will 

continue to provide expert medical care for chil-

dren, adults and seniors in the Baker, Zachary and 

Central communities. those physicians include Drs. 

stephen w. speeg, Kent m. rhodes, t’lane m. 

folse, Bradford J. smith, and Brad C. Giarrusso.  

Gaspard Named Medical Director 
Baton rouge General Physicians (BrGP) has 

announced that Brad Gaspard, mD, will serve as 

medical Director of BrGP. In his role, he will focus 

on enhancing quality, value, and the overall expe-

rience for patients. 

Gaspard is a board-certified family physician 

who has served patients for 14 years. a highly 

regarded family practitioner, Gaspard was one 

of seven local physicians recently recognized for 

contributing to the success of the Blue Cross/

Blue shield Quality Blue Primary Care program. 

He was also named a Quality Blue “top Per-

former” in all four categories measured. Gas-

pard will continue to see patients in his prac-

tice, located at 8595 Picardy avenue, suite 100 

in Baton rouge. 

Sutton Joins Baton Rouge 
Ear, Nose & Throat
a native of Baton rouge, Collin B. sutton, mD, is 

beginning his practice at ear, Nose, and throat 

associates in august, 2016. 

Dr. sutton is a member of the american acad-

emy of otolaryngology – Head and Neck sur-

gery and the american academy of otolaryngic 

allergy. He treats both pediatric and adult patients 

including the full spectrum of ear, nose, and throat 

disorders.  

St. Joseph Hospice Hires Smoot 
st. Joseph Hospice, a leading provider of hospice 

and palliative care in the Gulf south region, has 

hired robert smoot as vice president of opera-

tions. smoot has more than 15 years of hospice 

experience in 17 states, including healthcare 

sales, marketing, operations, and development. 

Previously, he served as regional vice president 

of operations for Hospice advantage, which was 

later acquired by Compassus.

Volunteer Drivers Needed 
for Area Cancer Patients 
an estimated 25,000 louisiana residents will learn 

they have cancer this year and getting to their 

scheduled treatment will be one of their greatest 

roadblocks. to ensure patients get to the critical 

care they need without additional stress, the amer-

ican Cancer society road to recovery® program 

can help provide free transportation to and from 

treatment for people who have cancer and who do 

not have a ride or are unable to drive themselves.

the road to recovery program is in need of 

volunteer drivers in the greater Baton rouge area. 

to volunteer, you must have a valid driver’s 

license, a safe and reliable vehicle, and proof of 

automobile insurance. Drivers must be at least 18 

years old and have a good driving history. they 

arrange their own schedules and can commit as 

from left, Brad Gaspard, mD; Collin B. sutton, mD; robert smoot; and scott Dickie, Pt, DPt, Comt, oCs.

North Oaks Dietetic Internship graduates and faculty include: (from left) Nutritional Services 
Director Ann McDaniel-Hall; Education Director Nicole Barnum; graduates Brian Robert 
Longabardi, Elizabeth Anne Whitman, Julia Elizabeth Palmisano, Spenser Lea Ford, Maureen 
Rogers Breaux and Danielle Marie DeLeon; and Dietetic Internship Director Leslie Ballard.
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many or as few hours as their schedule allows. the 

american Cancer society provides free training to 

drivers and conducts criminal background and 

driving record checks.

Volunteer coordinators also are needed and 

help schedule the requested rides. 

for information about the road to recovery 

program, call 1-800-227-2345 or visit cancer.org.

Dickie Moves to Dutchtown Peak
scott Dickie, Pt, DPt, Comt, oCs, co-owner and 

partner of Peak Performance Physical therapy, has 

moved to the Peak Performance Dutchtown loca-

tion just off of Hwy 73. scott previously ran the 

Denham springs location of Peak Performance 

which he started in 2000.

as a full-time practicing clinician, scott’s pri-

mary interest is manual therapy of the spine and 

extremities. He is certified in astYm, Kinesiotap-

ing, trigger Point Dry Needling, and functional 

Capacity testing.

scott is a member of the american Physical 

therapy association (aPta) and the louisiana 

Physical therapy association (lPta), and enjoys 

golf, travel, spending time with his family, and 

helping out with his local church.  

OLOL College Welcomes New 
Director of Admissions
Kimberly m. Dudley recently joined our lady of 

the lake College as Director of admissions where 

she will be responsible for overseeing all aspects 

of the admissions and recruiting process for the 

College. 

Dudley worked at our lady of the lake College 

in the office of financial aid for a number of years. 

Next she served as Director of admissions and 

financial aid at river Parishes Community College 

(1996-2000/2003-2010) where she was a key leader 

during the initial years when the school was being 

established. In the intervening years she served 

as associate/Interim Director of financial aid at 

louisiana state University (2000-2003). 

Cancer Center Introduces 
Gamma Knife
mary Bird Perkins-our lady of the lake Cancer 

Center announced it will be one of only a handful 

of american institutions to offer the new leksell 

Gamma Knife® Icon™ stereotactic radiosurgery 

system. this noninvasive and revolutionary tech-

nology will be installed this fall for the treatment 

of primary brain tumors, brain metastases, and 

other central nervous system conditions. 

Previously, treatment could take a majority of 

the day to complete and included the surgical 

attachment of a rigid frame to the patient’s skull 

to ensure accuracy. with the Gamma Knife Icon, 

in most cases, no frame is required due to the 

device’s onboard Ct imaging system and pin-

point image fusion and motion tracking tech-

nologies. the treatment is noninvasive with no 

incision, pain, lengthy recovery time or hospital 

stay. It can sometimes serve as an effective alter-

native to surgery, and for certain indications, may 

replace conventional radiation therapy. Gamma 

Knife Icon radiosurgery typically requires only a 

one-time treatment, but can be used more than 

once for patients with brain metastases.

additionally, the Cancer Center is bolstering the 

breadth and depth of its brain cancer diagnostic 

and treatment expertise by developing a multidis-

ciplinary Care team (mDC). this group will focus 

on developing and delivering the most advanced 

oncologic practices to patients experiencing can-

cers of the brain and central nervous systems, as 

well as certain benign conditions.

AHF, Baton Rouge Reach 
Agreement on AIDS 
Funding Dispute
aIDs Healthcare foundation (aHf) has reached an 

agreement with the City-Parish of Baton rouge, 

louisiana to settle a lawsuit in which aHf claimed 

Baton rouge unlawfully and arbitrarily discrimi-

nated in awarding contracts for some aIDs ser-

vices. after aHf initiated the lawsuit on march 

23rd, the City-Parish of Baton rouge suspended 

distribution of all federal ryan white Care act 

funding to organizations in the Baton rouge area, 

an action that caused outrage in the HIV/aIDs 

community. the parties involved have now agreed 

to a mutually beneficial resolution of the lawsuit.  

the settlement agreement keeps the funding 

of other HIV/aIDs organizations unchanged and 

establishes that aHf—which cares for over 1,500 

HIV/aIDs patients at its two Baton rouge health-

care centers—is recognized as a qualified medical 

provider that can and should receive ryan white 

funding for its outpatient care. 

according to the CDC’s 2014 HIV surveillance 

report, Baton rouge ranked first in the nation for 

estimated HIV and aIDs case rates per 100,000 

people.

North Oaks Graduates 23rd 
Class of Dietetic Interns
Dietitians should “never lose sight” of their 

patients and remember that they have a rare 

opportunity to change lives, according to the 

keynote speaker for the 23rd annual North oaks 

Dietetic Internship Commencement Ceremony.

Businesswoman rebecca lee, who is a 2008 

graduate of the program and a registered dieti-

tian, delivered the message to graduates maureen 

rogers Breaux, Gonzales; Danielle marie Deleon, 

tampa, florida; spenser lea ford and elizabeth 

anne whitman, thibodaux; Brian robert long-

abardi, east meadow, New York; and Julia elizabeth 

Palmisano, Kenner.

whitman received the mary Nelson award, 

given by the Dietetic Internship faculty for excep-

tional work, enthusiastic attitude, dedication to 

the dietetic profession, and academic excellence. 

the award is given in memory of the late mary 

Nelson, who was a professor in dietetics at south-

eastern louisiana University.

Breaux was the recipient of the “always remem-

bering others” award, given in honor of North 

oaks Patient representative Dannye Young tay-

lor by her husband, Dr. rodney taylor. she also 

received the Carol Bertrand award for excellence, 

given by the southeast District Dietetic associa-

tion. the award was created in memory of the 

late Bertrand, who was a registered dietitian and 

graduate of North oaks’ second Dietetic Intern-

ship class. n
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Setting the Bar for 
Patient Engagement

When campaign development began 

in late 2014, we knew three things were cer-

tain: that louisiana’s historically low rank-

ings in health outcomes and care quality 

were unsustainable; that patients who en-

gage in their health and health care have 

better outcomes and lower costs than those 

who don’t; and that achieving meaningful, 

long-term improvements in patient engage-

ment would require a unique strategy de-

signed to overcome some very specific chal-

lenges within louisiana.

one year later, by recognizing and over-

coming those challenges, we have achieved 

significant successes in patient engagement 

in our state.

over the past year, the louisiana health care 

Quality Forum, in partnership with the louisiana 

department of health and hospitals (dhh), has 

worked with community, consumer, and health 

care organizations across the state to provide 

education and outreach about the benefits of health 

information technology (it) for care management 

at the patient level. in doing so, louisiana—as one 

of the first states in the country to launch a 

statewide, direct-to-consumer, health it 

education campaign—has set the bar in patient 

engagement at the national level.

those copies are electronic or paper.

We learned, too, that 58 percent of re-

spondents tracked their health information 

by asking their doctor; 20 percent kept a 

written record of their information; and 18 

percent simply memorized their informa-

tion. Because written records do little good 

when they aren’t immediately available dur-

ing a health crisis, and because memorized 

data doesn’t help when a patient is uncon-

scious, we also included information in 

our campaign about how to improve re-

cord keeping processes through the use of 

health it.

The survey also indicated that health it 

awareness levels in our state were fairly 

consistent with the national averages: 90 

percent had heard of electronic health re-

cords (ehRs); 79 percent had heard of pa-

tient portals; and 51 percent were famil-

iar with the statewide health information 

exchange (hie), known as the louisiana 

health information exchange (lahie). 

ironically, however, 19 percent were uncer-

tain if those technologies were available to 

them through their health care providers, 

and only 40 percent had ever used a pa-

tient portal.

Finally, the survey showed us that there 

were several factors that would make re-

spondents more likely to use health it to 

electronically access their health informa-

tion. nearly 60 percent indicated that un-

derstanding the security measures in place 

to protect their data was key, while 35 per-

cent noted that they would use health it if 

encouraged to do so by their health care 

providers. 

How Far We’ve Come
given what we learned in our pre-campaign 

survey, coupled with the insights and feed-

back of our statewide health care con-

sumer advisory council, we developed a 

number of tools, resources and techniques 

Where We Started
in may 2015, before launching the statewide 

patient engagement campaign, we conduct-

ed a web-based survey to identify existing 

health it awareness levels in louisiana. 

What we learned through that survey was 

that only 32 percent of respondents pos-

sessed current copies of their health infor-

mation, and that only 51 percent had ever 

requested copies of or access to their per-

sonal health data. Because of this, we in-

cluded a strong educational component in 

our campaign about patient rights, the value 

of having copies of personal health infor-

mation even when we are not ill, and how 

to get copies of that information, whether 
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to promote health it utilization among 

louisiana’s patients and families. These 

included a user-friendly, consumer-facing 

website, www.makemyhealth.me; an inte-

grated marketing strategy that incorporat-

ed traditional and new media; social media 

outreach; partnerships with community, 

consumer and health care organizations; 

digital, print, outdoor and place-based ad-

vertising; and development of download-

able, printable, patient-facing materials that 

were made available via the website as well 

as distributed by providers across the state. 

in may 2016, we conducted yet another 

web-based survey to measure the progress 

achieved by these tools and strategies dur-

ing Year one of the campaign. Several suc-

cesses have been noted, including an eight 

percent increase in the number of respon-

dents who now possess current copies of 

their health information, and a 13 percent 

increase in the number who have requested 

copies of, or access to, their data.

The survey also showed significant de-

creases in the number of respondents who 

memorize their data, rely on written re-

cords and depend on their doctor to provide 

them with their health information. These 

decreases correspond to a 28 percent in-

crease in the number of respondents who 

are actively using patient portals to track 

their own health information. These pa-

tients provided personal insights into their 

portal usage, with the majority noting that 

the ease of data access was extremely ben-

eficial to them in managing their health and 

health care. 

other feedback on the use of health it as 

a care management tool remained consis-

tent in both surveys, however, with patients 

expressing a desire for single sign-on access 

to their information as opposed to multiple 

patient portals with different passwords to 

remember. patients also – in both surveys 

– stated that they want more actionable, 

valuable data to be available through their 

portals such as complete lab results, medi-

cation histories, and the like. 

What Others Are Saying
The efforts in louisiana have not gone un-

noticed. Several other states have reached 

out to us in an effort to learn more about 

how our campaign was developed, the 

model we used and what our results have 

been, and we are more than happy to share 

our lessons learned with those states. We 

understand that patient engagement is nec-

essary to driving improvements in health 

and health care, and the greater the level 

of patient engagement across the country, 

the greater those improvements will be for 

all of us.

This is also why we’ve been very excited 

to receive numerous invitations to pres-

ent our campaign at regional and national 

levels, including the gulf coast conference 

of the louisiana, alabama, and mississippi 

himSS chapters, the national himSS con-

ference in las vegas, the national health 

it marketing and pR conference in atlan-

ta, and most recently, the population health 

Forum in Boston. at every event, the feed-

back is the same: louisiana’s patient en-

gagement model has set the bar nationally.

Where We Are Going
While we are certainly proud of the acco-

lades, we are even more thrilled with the 

growing interest from other states, health 

systems, communities and organizations 

that are planning to replicate our model to 

engage their own populations in the use of 

health it. to us, this means there are excit-

ing times ahead for patients and families as 

data access grows and communication with 

their providers improves. We know that the 

end result of these efforts will be meaning-

ful improvements in health and health care 

across the nation.

here in our state, however, we will con-

tinue working with patient populations, 

communities, organizations, providers, and 

louisiana’s many health care stakeholders 

to drive better health and better care for 

all. our state’s successes over the past year 

have served only to inspire us to do more, to 

strive for even greater achievements going 

forward, and with the continued help and 

support of our many consumer and provider 

partners, we foresee a very bright future for 

louisiana’s patients and families. n
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to Err is Human:

revisiting the issue of medical 
Errors and Patient safety

At the time of the iom report, it was 

estimated that as many as 98,000 hospital 

deaths per year were the result of medical 

error. other health care settings were sus-

pected to be as problematic, but there was 

no data available to support estimates in 

these venues. The media, as can be expected, 

went crazy with the information; government 

hearings occurred and professional groups, 

insurance systems, accrediting bodies, health 

science centers and numerous other organi-

zations responded with all measure of regu-

lations and policy initiatives designed to hold 

hospital administrators, board members, and 

practitioners accountable for improving the 

safe delivery of health care.

fast forward to 2016 and the recent pub-

lication of makary and Daniel’s Medical Er-
ror – The Third Leading Cause of Death in the 
US in the may 3, 2016 edition of BMJ (for-

merly British Medical Journal).2  The authors 

cite significant evidence that the iom esti-

mate of patient mortality secondary to medi-

cal error was too  low and that as many as 

140,400 deaths in U.S. hospitals are due to 

error.2  That number has been supported in 

subsequent studies of patient mortality and 

better systems that decrease error and at the 

same time mitigate its consequences. hospi-

tal processes for investigating patient deaths 

should include the equivalent of a rapid re-

sponse team such that an independent in-

vestigation is carried out for each patient 

death to determine if medical/nursing/phar-

macological/other error, or a combination 

thereof, contributed to the patient death. This 

would take the form of a root cause analy-

sis approach to inform local learning while 

maintaining medicolegal protections and 

maintaining confidentiality. our hospitals 

have to be driven toward a culture change 

which creates a safe environment for the re-

porting of mistakes rather than the punitive 

disciplinary culture that currently exists in 

too many hospitals. only then will we be able 

to advance the science of safety.

The literature supports transforming 

hospitals into high reliability organizations 

(hros) in order to achieve their goals of 

patient safety and effective, efficient patient 

care. much of this work has occurred in the 

commercial aviation, nuclear power, and 

military sectors. While their structures and 

processes cannot be directly translated to 

morbidity related to system and process er-

rors in hospitals and other health care set-

tings.  in fact, the Agency for healthcare 

research and Quality (AhrQ) estimated 

that 575,000 inpatient deaths occurred be-

tween 2000 and 2002, which is equivalent 

to 195,000 deaths per year in U.S. hospi-

tals.3 other studies have estimated deaths 

as high as 180,000 per year just among 

medicare beneficiaries4 or a rate of 1.13% 

per hospital admission, which would trans-

late to 400,000 deaths per year.5 As serious 

as these numbers are, they only reflect what 

occurs in hospitals.  They do not take into 

account deaths or significant disability from 

errors committed in outpatient centers, am-

bulatory surgical centers, nursing homes or 

in home care settings. With the provision of 

patient care moving from inpatient to out-

patient and community settings, these num-

bers become even more chilling.

While the statistics above are concerning, 

we know that we cannot eliminate human 

error. it is inconceivable that the health care 

system would be able to eliminate all medi-

cal errors.  however, what we can do is bet-

ter measure the problem in order to design 

in 1999, the institute of medicine (iom) released its landmark report To Err is 
Human: Building a Safer Health System.1 The intent was not to indict the entire health 

care system as incompetent, but rather to focus on patient safety or freedom from 

accidental injury.  The iom Committee on Quality health Care in America realized that 

safety of care is a property of systems which must ensure that efficient and effective 

processes are developed to prevent, recognize, correct, and recover from errors.
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patient care in hospitals, they can be adapted 

and applied to our challenges in patient care. 

Challenges that hospitals face in transform-

ing their organization into a hro include: 

•  Hypercomplexity: patient safety depends 

on the coordination of physicians, nurses, 

pharmacists, technicians, and support staff;

•  Tight coupling: HROs consist of teams in 

which each member depends on the efficient 

performance of tasks by others on the team; 

coordination is critical;

•  Extreme  hierarchical  differentiation: 

roles are clearly delineated and defined; 

teams work cohesively; in times of crisis, de-

cision making is deferred to the most knowl-

edgeable member of the team;

•  Multiple decision makers in a complex 

communication network: there are many 

decision makers who make interconnected 

decisions; effective communication between 

these decision makers is essential;

•  High  degree  of  accountability:  when 

an error occurs with severe consequences, 

there is a high degree of accountability;

 •  Need for frequent, immediate feedback: 

feedback and the opportunity to make con-

tinuous adjustments based on  that feedback 

are essential to anticipate and avert mistakes 

before they become crises; and

•  Compressed time constraints: systems 

and processes in hros allow staff to identify 

when they lack time to reliably accomplish 

their tasks and to seek additional assistance 

as needed.6  

Implementing High Reliability 
Strategies to Decrease Errors
following are strategies that hospitals, phy-

sicians, nurses, allied health professionals, 

and support staff can implement to trans-

form their hospitals into hros.6 first, es-

tablish an environment of Just Culture. 

Such an environment is one in which mis-

takes are acknowledged, reported, and cor-

rected without fear of reprisal.  This does 

not mean that health care providers are not 

held accountable for their mistakes, but it 

does mean that individuals won’t be held 

responsible for systems and processes that 

are flawed. All staff must feel empowered 

to identify errors and system failures that 

threaten patient safety.

improvements must be able to be inte-

grated into an already existing process or 

structure. Systems must be simplified in 

order to be effectively replicated and per-

formed consistently.  The more complex a 

process, the less likely it is to be reliable.

rollouts for new processes, procedures 

or initiatives are facilitated when they are 

staged in ways to assist staff with adop-

tion. This might include embedding them 

in training for new employees, simplifying 

policies and procedures so that staff recog-

nizes that adoption of the new process will 

not increase their workload or rolling them 

out in increments. it is also essential to in-

clude key individuals in the redesign of any 

system or process. in addition to  manage-

ment and key leaders, this should include 

point of care providers who actually know 

how processes do or don’t work when ac-

tually applied at the bedside. Additionally, 

there should be care providers from mul-

tiple shifts and work units.

one strategy that is particularly effective 

for nursing care of patients is shift safety 

huddles. These huddles should occur daily 

on the respective shifts to insure that staff 

are specifically thinking about patient safe-

ty as a team. They don’t have to be long but 

they allow for providers to comment on 

any safety issue that they might have iden-

tified.  They also allow point of care workers 

to comment on their personal situation so 

that if they need additional assistance, they 

can receive it. 

finally, hros have distinct and sophisti-

cated processes for measuring progress to-

ward patient safety initiatives. it is important 

to avoid having too much data that might 

make it impossible to be aware of important 

failures that occur in key operations.  The 

questions to ask include:

1. What do we want to know?

2. how will we collect the information?

3. What are we trying to demonstrate 

with our data?

Answering these questions insures that 

we avoid the tendency to measure every-

thing. What should we measure? AhrQ 

recommends measuring leadership perfor-

mance, errors and near misses, and chemo-

therapy orders.6 

Final Thoughts
transforming your organization or even just 

your nursing department into a hro does 

not require a massive infusion of money or 

a huge, flashy media campaign. it begins 

with key leaders simply thinking about how 

they could be better. The strategies identi-

fied here and within the references will as-

sist hospital leaders to change and respond 

to both their internal and external environ-

ments. finally, listening to your clinical staff 

who really know how things work and what 

risks patients face will inform the process 

of transforming your care environment into 

one where high reliability is possible. n
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Washington, DC: National Academy Press, Institute 
of Medicine.
2Makary, M and Daniel, M. (2016). Medical error – The 
third leading cause of death in the US. BMJ, May 3, 
2016. BMJ Publishing Group Ltd. doi: 10.1136/bmj.
i2139.
3HealthGrades quality study: patient safety in 
American hospitals. 2004. 
http://www.providersedge.com/ehdocs/ehr_articles/
Patient_Safety_in_American_Hospitals-2004.pdf.
4Department of Health and Human Services. Adverse 
events in hospitals: national incidence among 
Medicare beneficiaries. 2010. http://oig.hhs.gov/oei/
reports/oei-06-09-00090.pdf.
5American Hospital Association. Fast facts on US 
hospitals. 2015.
http://www.aha.org/research/rc/stat-studies/fast-
facts.shtml.
6Department of Health and Human Services. 
Becoming a high reliability organization: Operational 
advice for hospital leaders. 2008. http://archive.ahrq.
gov/professionals/quality-patient-safety/quality-
resources/tools/hroadvice/hroadvice.pdf



New research shows that maintain-

ing weight loss may be improved through 

regular contact with someone who can help 

keep you accountable.

In a research study published in the jour-

nal Obesity, scientists found that people 

who received regular telephone calls with 

a specialist could better overcome barriers 

to weight maintenance, and kept weight off 

more successfully than people who did not 

receive regular counseling.

LsU’s Pennington Biomedical research 

center was one of four U.s. sites that par-

ticipated in the weight Loss Maintenance 

Trial, aimed at comparing three different 

strategies for maintaining weight loss. The 

study was sponsored by the National Insti-

tutes of health (NIh)’s National heart, Lung 

and Blood Institute (NhLBI).

During phase one of the study, volunteers 

participated in a six-month weight loss pro-

gram. Those who lost more than 8.8 pounds 

during that time continued on to phase two 

of the program, a two and a half year weight 

column
ReseaRch

advances in health 
research from 
Pennington Biomedical 
Research Center

maintenance phase.  During those two and 

a half years, participants were assigned to 

one of three groups.

The first group were encouraged to con-

tinue using the tools they received during 

the weight loss phase —calorie counting, ad-

herence to the Dash diet, and physi-

cal activity monitoring. The second 

group had around-the-clock access 

to a website where they could 

check in regularly to report their 

weight status and receive advice. 

The third group received monthly 

telephone calls from an in-

terventionist who provided 

motivational counseling 

and helped participants 

try to overcome barriers 

to maintaining their weight.

at the end of those two 

and a half years of weight 

maintenance, research-

ers found that with-

out personal contact, 

New research 
provides iNsight iNto 

maintaining 
weight loss

Keeping off the pounds for good once they’re gone 

can often be even more challenging than losing 

the weight—but what if an accountability partner 

could increase your chances of staying trim?

participants tended to regain lost weight; 

while participants with access to personal 

help and support kept the weight off better 

than the other two groups. continuing per-

sonal support beyond two and a half years 

did not further improve weight maintenance

The concept of personal motivation and 

support in maintaining weight loss may 

seem elementary, but, said Dr. Phil Brant-

ley, associate executive director for scien-

tific education at Pennington Biomedical 

and an author on this study, “after decades 

of research, scientists have learned how 

to produce highly effective methods for 

weight loss, but we still have not completely 

cracked the code on maintaining that weight 

loss. This study provides a foundation for 

us to move forward in improving ways 

in which we help people prevent weight 

regain.” 

“This study is unique in that it had one of 

the largest and most diverse populations to 

take part in it. we looked at weight main-

tenance among people of varying genders, 

races, ages, and risk factors. It was also one 

of the longest-running studies of its kind, so 

it provided us with a closer look at how 

different weight loss strategies can 

work over time,” added Brantley.

Pennington Biomedical is 

continuing its work to better 

understand the triggers of 

chronic disease such as obe-

sity, and seek sound strat-

egies for losing weight 

and keeping it off. For 

more information on 

how you can vol-

unteer for one of 

Pennington Bio-

medical’s research 

studies, please vis-

it www.pbrc.edu/

healthierLa or call 

225-763-3000. n
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h o s p i ta l  n e w s  a n d  i n f o r m at i o n

first-grade members of University laboratory school daisy 
scout troop 10062 and their leader, amy Groves lowe, 
present Baton rouge General Ceo mark slyter with $350.00 
from their Girl scout Cookie sales to benefit the Baton rouge 
regional Burn Center. pictured are (front row): daisies harper 
inzer, ava Ginn, addie wells, lucy Bea wood, mary Cate 
heroman, addy waguespack, Charlotte lowe, and Catherine 
slyter with BrG Ceo mark slyter; and (back row) daisy 
rebecca lowe with daisy troop leader amy Groves lowe.

First Graders donate Girl scout cookie 
Proceeds to BrG reGional Burn center
when Girl scout cookies appear, it’s easy to focus on the treats’ delicious taste rather than 
the great work the proceeds fund. a group of first grade girls in University laboratory 
school daisy scout troop 10062, however, had a goal in mind to help others who were sick 
before sales ever began. Story continued on following page
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“the troop has many options of how to spend 

the money from their cookie sales, including on 

fun things for themselves,” explained amy Groves 

lowe, daisy scout troop leader. “these girls were 

focused on doing something for others, so when 

Catherine told us about giving money to the hos-

pital where her dad works, the girls all voted to 

send some of their cookie profits to the Baton 

rouge General foundation, specifically the BrG 

regional Burn Center.”

when the daisies visited Baton rouge medical 

Center to personally deliver their $350 donation, 

they heard from BrG Ceo mark slyter, regional 

Burn Center manager robin Comeaux, and vet-
eran burn physician and associate medical direc-

tor dr. ernest mencer, and were reminded of the 

importance of knowing to “stop, drop and roll.” 

the troop also learned about BrG’s statewide 

summer “i’m still me” burn camp, where children 

who have survived burn injuries can play with other 

survivors, building self-esteem and supporting 

emotional healing.  

Woman’s Hospital Receives 
CPR Kits for NICU Families
Bringing a baby home from the hospital can be 

overwhelming, but it can be especially so for par-

ents of critically ill infants. thanks to the american 

heart association, as of June 14, the families of 

infants admitted to woman’s hospital’s newborn 

and infant intensive Care Unit (niCU) will receive 

a Cpr training kit to practice their skills at home. 

the american heart association has funded 

1,300 infant Cpr anytime Kits® valued at more 

than $50,000 for babies and their families who are 

served by woman’s niCU annually. 

infants requiring intensive care often have con-

ditions that increase the risk of cardiorespiratory 

arrest after discharge. according to the national 

institute of health, preterm infants have more than 

twice as many cardiovascular malformations than 

infants born at term. and, 1 in 6 infants with car-

diovascular malformations is born preterm. a pre-

mature infant may also have difficulty breathing 

due to an underdeveloped respiratory system 

that prevents the lungs from fully expanding and 

contracting. 

for every minute that passes without Cpr and 

defibrillation, the chances of survival decrease by 

7 to 10%. although emergency medical services 

daisy troop leader amy Groves lowe pins a special heart from Baton rouge General on first 
grade daisy and daughter Charlotte lowe. University laboratory school daisy scout troop 
10062 received special heart pins from Baton rouge General after donating proceeds from their 
Girl scout cookie sales to the Baton rouge regional Burn Center. 

Infant CPR 
Anytime Kit® 
manikin and 
DVD
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(ems) are quick to respond, the average response 

time can be approximately 5-10 minutes. if Cpr 

is started before ems arrives, the outcome is 

greatly improved. the infant Cpr anytime Kits® 

contain a manikin and dVd to teach families how 

to perform Cpr and relieve a choking infant.  

Spine Hospital of Louisiana 
Offers Laser Spine Surgery
the spine hospital of louisiana now offers laser 

spine surgery as another lasting treatment option 

for chronic neck and back pain caused by condi-

tions including spinal stenosis, herniated discs, 

degenerative disorders, spinal trauma, and more.

laser spine surgery is a type of minimally inva-

sive spinal surgery that allows for smaller incisions 

than standard open back surgery. the laser equip-

ment utilized at the spine hospital of louisiana is 

a machine that uses a fiber optic cable (about the 

size of a strand of human hair) to aid the precise 

vaporization of spinal abnormalities, such as a her-

niated disc. minimally invasive laser spine surgery 

performed by the physicians at the spine hospital 

of louisiana achieves results that are quicker, safer, 

and require less recovery time than the traditional 

surgery. patients often go home the same day with 

small incisions which can be covered with a small 

bandage or Band-aid. 

OLOL and Field Health System 
Announce Affiliation
our lady of the lake regional medical Center 

and field health system have announced an 

agreement to work together on behalf of their 

patients and communities. while the agreement 

does not convey any type of change in owner-

ship it paves the way for greater collaboration and 

stewardship of resources. 

through the affiliation agreement, field health 

system is already able to take advantage of 

advanced supply chain management that helps 

drive down costs to employers, payors, and 

patients. in addition, the respective teams will 

work together for expanded access to services 

close to home in Centreville and seamless ben-

efit to patients when there is need to transfer to 

a higher level of care from field to our lady of 

the lake in Baton rouge.    

field health system provides personalized, 

accessible healthcare services to the communi-

ties surrounding Centreville, mississippi. serving 

the region since 1928, field health system offers 

a comprehensive array of services that include 

emergency services, surgery, endoscopy, nuclear 

medicine, X-ray and Ct scans, wound care, hos-

pitalist services, respiratory therapy, labora-

tory, rehabilitation, mammography, and more.  

Surgeon Performs First 
Surgery in the World Using 
Unique Biomaterial
our lady of the lake surgeon Karl a. leBlanc, 

md, mBa, faCs recently became the first sur-

geon in the world to use a unique biomaterial in a 

complex hernia repair. a biomaterial is a product 

that has been engineered to function in a biologi-

cal environment like the human body. 

the Gore® sYneCor biomaterial, which 

received fda approval last december, combines 

two proven technologies to create a single-stage 

hernia repair that can be used in open, laparo-

scopic or robotic surgery cases. leBlanc used the 

biomaterial during a robotic-assisted surgery on 

april 7 to repair a ventral hernia. 

leBlanc, who worked closely with Gore in 

developing the sYneCor product, is an innovator 

in the field of complicated hernia repair and spe-

cializes in using the most advanced techniques to 

treat all types of hernias. he is a founding member 

and past president of the americas hernia soci-

ety and an international and national key opinion 

leader in the field of hernia surgery. 

the Gore® sYneCor biomaterial is com-

prised of three materials: 

•GORE BIO-A® Web, a tissue-building scaffold 

that provides rapid vascularization and ingrowth 

for complex repairs

•A macroporous knit of a dense fiber that pro-

vides strength for a durable, single-stage repair 

that may reduce the risk of harboring bacteria 

due to the solid fiber

•A nonporous film that minimizes tissue attach-

ment to the device at the visceral side.

IBEW Raises $15,000 for 
Regional Burn Center Patients
thanks to donations from the international 

Brotherhood of electrical workers (iBew local 

#995), twelve young survivors of burn injuries 

will be able to attend a special camp this year. 

iBew raised $15,000 at an april golf tournament 

at Copper mill for children at Baton rouge Gen-

eral regional Burn Center.

since 2005, the iBew has raised $123,500 to sup-

port the General’s regional Burn Center, and group 

members travel to the statewide “i’m still me” camp 

each year to grill hamburgers for campers. the burn 

camp allows children who have survived burn injuries 

to spend time with other survivors, building self-

esteem and supporting emotional healing.  

left to right: scott wester, president and Ceo, 
our lady of the lake; Chad netterville, Ceo, 
field health system; dr. steven Gremillion, chief 
medical officer, our lady of the lake. 

Karl a. leBlanc, md, mBa, faCs
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Nurses Honored at 2016 
Nurse Excellence Banquet
nurses, clinicians, and professionals were hon-

ored for excellence in nursing at Baton rouge 

General’s 2016 nurse excellence awards Cere-

mony and Banquet. the annual event recognizes 

nurses and individuals whose contributions and 

leadership advance the practice of nursing, and 

support the health and wellness of our commu-

nities. the ceremony opened with a welcome by 

anna Cazes, dns, rn, Vice president of patient 

Care services and Chief nursing officer for Baton 

rouge General. edgardo tenreiro, executive Vice 

president and Coo, Kenny Cole, md, Chief Clini-

cal transformation officer and raju Vatsavi, md, 

hospital medicine Group, also provided remarks 

for the awards presentation.

the 2016 Baton rouge General nurse excel-

lence award winners are as follows:

Nurse of the Year 

Gregory altazan, rn, Cen – emergency 

    department

Nurse of the Year 

laken Cook, rn, CCrn – iCU  

Nurse Rookie of the Year

devyn delaney, rn – oncology

nursing scholarships were presented at the cer-

emony to erika forbes, pediatrics; lakisha dunn, 

medical surgery; and rosa d. story, emergency 

department, to support advancing their nursing 

education. these nurses were honored for their 

commitment to the highest nursing standards and 

providing exceptional patient care.

 

Our Lady of the Lake Offering 
Free Help to Quit Smoking
louisiana residents who started smoking ciga-

rettes before september 1, 1988 are now eligible 

to receive free smoking cessation help through 

our lady of the lake and the smoking Cessa-

tion trust.   

the program offers free medications, group and 

individual counseling, and quit line coaching to 

help smokers kick the habit for good. the program 

typically consists of five to seven sessions, and is 

specially tailored to each individual to help them 

achieve the highest degree of success.   

eligible residents who are interested in partici-

pating in the free program can sign up by call-

ing (225) 757-2474 or visiting the smoking Ces-

sation program section of the our lady of the 

lake website. 

Baton Rouge General and Ochsner 
Receive ‘A’ Rating for Safety 
Baton rouge General (BrG) and ochsner medical 

Center both received an ‘a’ for patient safety from 

the leapfrog Group. only 798 hospitals across the 

country and two in the Baton rouge area received 

an ‘a’ rating. 

the leapfrog Group is an independent, non-

profit employer-sponsored organization. the hos-

pital safety score uses 30 measures of publicly 

available hospital safety data to assign a, B, C, 

d, and f grades to more than 2,500 U.s. hospi-

tals twice per year. it is calculated by top patient 

safety experts, peer-reviewed, fully transparent, 

and free to the public. for the first time, this year 

the hospital safety score includes five measures 

of patient-reported experience with the hospital 

as well as two of the most common infections, 

C.diff and mrsa. 

Baton rouge General and ochsner Baton 

rouge are the only two local hospitals to ever 

receive an ‘a’ rating in Baton rouge, and both 

again received top honors in this spring’s survey. 

Both hospitals were also named two of the nation’s 

top hospitals in patient safety by healthgrades, 

a distinction only 10 percent of hospitals nation-

wide achieved. 

Both hospitals have also been recognized by 

CareChex for medical excellence and overall 

medical care. in 2016, Baton rouge General was 

named #1 in louisiana for overall medical care, 

while ochsner Baton rouge was named #1 in loui-

siana for medical excellence.

Pennington Cancer Center 
Recognized for Increasing 
Patient Nutrition Access
the pennington Cancer Center at the Baton 

rouge General (BrG) medical Center has been 

recognized by the association of Community 

Cancer Centers (aCCC) for recognizing innova-

tive solutions in providing quality cancer care. 

in 2014, pennington Cancer Center expanded 

radiation oncology services to three locations – 

Bluebonnet, mid City, and in Zachary, louisiana. 

“in order to provide the necessary patient 

access to nutrition services without patients or 

staff spending 30-40 minutes in driving time, 

we began using telehealth, where patients can 

receive a nutritional screening and assessment 

from the dietitian by video-conference at their 

preferred treatment center during their sched-

uled treatment visit,” commented Zachary smith, 

radiation oncology Center director at penning-

ton Cancer Center. “with this approach, patients 

don’t have to schedule multiple appointments and 

their travel time is reduced. dietitians’ commutes 

are also reduced, resulting in valuable interaction 

time for patients and caregivers. overall, more 

cancer patients benefit from the value of pairing 

proper nutrition with their treatment.”

the pennington Cancer Center at BrG received 

designation by CareChex as providing the highest 

quality in Cancer Care for both 2015 and 2016. the 

aCCC innovator awards focus on organizations 

that advance the goals of improving access, qual-

ity and cost-effectiveness of cancer care by creat-

ing innovative strategies for its effective delivery. 

this is the pennington Cancer Center’s second 

innovator award in the last three years. the first 

was in 2013 recognizing the creation of emergency 

charts for patients to use in the event of a disaster. 

Vascular Surgeon Among 
First to Use New Device 
a vascular surgeon at our lady of the lake heart 

& Vascular institute is among the first in the coun-

try to use a new treatment to repair abdominal 

aortic aneurysm, a condition that is frequently life-

threatening for patients. 

dr. p. michael davis, vascular surgeon for CVt 

surgical Center and our lady of the lake, used 

the Gore® eXClUder® iliac Branch endopros-

thesis in a patient suffering from the balloon-like 

bulge of an aneurysm in their aorta. 

“the aorta is the main artery that car-

ries blood from the heart to all parts of the 

body, and when an aneurysm occurs, it can 

Gregory altazan, rn, Cen laken Cook, rn, CCrn-iCU devyn delaney, rn



  HealtHcare Journal of baton rouge I JUL / AUG 2016  63

go online for eNews updates
HealtHcareJournalBr.com

rupture and be a fatal event,” explained davis. But now, he says, treat-

ment for abdominal aortic aneurysm has taken a great leap forward 

with the development of the eXClUder iliac Branch endoprosthe-

sis, which preserves blood flow better than historical treatment options 

and allows patients better recovery outcomes following surgery.    

North Oaks Designated Blue Distinction® 
Center+ for Maternity Care 
in an effort to help prospective parents find hospitals that deliver quality 

maternity care, Blue Cross and Blue shield of louisiana announced that 

north oaks medical Center has been designated as one of the first hospitals 

to receive the national Blue distinction® Center+ for maternity Care desig-

nation, a new designation under the Blue distinction specialty Care program.

this new Blue distinction Centers for maternity Care program evaluates 

hospitals on several quality measures, including the percentage of newborns 

that fall into the category of early elective delivery, an ongoing concern in 

the medical community. in addition, hospitals that receive a Blue distinc-

tion Center for maternity Care designation agreed to meet requirements 

that align with principles that support evidence-based practices of care, 

as well as having initiated programs to promote successful breastfeeding, 

as described in the Baby-friendly hospital initiative by Baby-friendly Usa 

or the mother-friendly hospital program by the Coalition for improving 

maternity services (Cims) through its “ten steps of mother-friendly Care.” 

the program also evaluates hospitals on overall patient satisfaction, includ-

ing a willingness to recommend the hospital to others.

to receive a Blue distinction Centers+ for maternity Care designation, a 

hospital must meet the same quality criteria as Blue distinction Centers while 

also meeting requirements for cost efficiency.

Firefighters Donate to Baton Rouge 
General’s Regional Burn Center
eight children will be able to attend camp this year thanks to the profes-

sional fire fighters association of louisiana (pffala) and their $10,000 

donation to Baton rouge General’s regional Burn Center. the statewide 

“i’m still me” burn camp allows children who have survived burn injuries 

to spend time with other survivors, building self-esteem and supporting 

emotional healing.  

the pffala has represented career professional firefighters throughout 

louisiana since 1940, beginning its first fundraiser in october 2012.

Cottano Envisions Better Infection 
Control for Hospitals 
mV health, a leading group of expert healthcare regulatory compliance con-

sultants, announced that 26 year old taylor Cottano rn, Bsn has earned the 

Certified in infection Control (CiC®) credential becoming one of the young-

est certified infection Control nurses in america. the Certification Board of 

infection Control and epidemiology, inc. (CBiC®) Certification indicates that 

Cottano has demonstrated a mastery of infection prevention and control 

knowledge by taking and passing their comprehensive examination.

according to a recent article in the American Journal of Infection Con-

trol surveying infection control professionals across the United states, less 

than 3% of the respondents were less than 30 years old. Certified infection 

Control nurses are extraordinarily rare, especially in louisiana. individu-

als who earn their CiC® credential join approximately 5,000 practitio-

ners worldwide who are certified in infection Control, a small percentage 

of those being registered nurses. Currently, there are only 24 Certified 

infection Control nurses in louisiana, and just over 1,000 throughout the 

entire United states. 

Baton Rouge General Foundation 
Announces 2016 Board Members
the Baton rouge General foundation recently announced its newly elected 

Board of Governors. new members were elected to three-year terms.

new members on the Board include:

ernest J. mencer, md – dr. mencer has practiced as a general surgeon, 

specializing in burn care, at Baton rouge General since 1978. a native of 

Baton rouge, he graduated from morehouse College in 1967 and earned a 

medical degree from meharry medical College in 1972. dr. mencer is past 

Vice-Chief and Chief of General surgery for Baton rouge General. 

Bart phillips – owner of Baton rouge Cargo services, inc. since 2011, mr. 

phillips serves on the board of directors as founding member for louisiana 

armed forces foundation and is a member of the board of directors for 

amiKids. he is a graduate of the U.s. naval academy with a Bachelor of sci-

ence in systems engineering and earned his master’s degree in leadership 

and human resource development in 2004 from naval postgraduate school.  

other members include:

taylor Cottano, rn, Bsnp. michael davis, md

Chad Major, 
President of PFFALA 

and BR General 
President and CEO 

Mark Slyter.
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phyllis mclaurin, Chair—Community Volunteer

Gwen hamilton, Vice Chair—eBr redevelop-

ment authority 

robert B. levy, secretary—levy enterprises, llC

william “will” weimar, treasurer—merrill lynch

michael allbritton—asa properties

Kenny hodges—assurance financial

sandra holub—albemarle foundation

Joseph Juban, immediate past president (ex-

officio)—long law firm

scott Kirkpatrick—roedel parson’s Baton rouge

rick lipscomb—whlC architecture

Keith o’neill—Culinary & nutrition solutions 

at hhs, inc.

richard o. “Bud” parnell—arthur J. Gallagher 

risk management services, inc.

deborah reeves—auxiliary president

tena roemer—Community Volunteer

scott singletary—Concordia Bank & trust Co.

Gerald e. “Chip” songy—stirling properties

soonJa williams—Camelot College

SLU College of Nursing and 
Health Sciences Presents 
Partnership Awards
southeastern louisiana University’s College of 

nursing and health sciences presented signifi-

cant partnership awards to north oaks health 

system and the pennington Biomedical research 

Center in Baton rouge at the college’s annual 

honors convocation. the significant partnership 

award was presented by each department in rec-

ognition of contributions to the educational pro-

grams in the college. 

dr. amanda staiano, representing the pen-

nington Biomedical research Center in Baton 

rouge, accepted the award from the department 

of health and human sciences for collaboration 

with southeastern on research into activity lev-

els in children. 

the health transition alliance program at north 

oaks health system, represented by north oaks 

education director nicole Barnum, was honored 

by the Kinesiology and health studies depart-

ment for the cooperative health coaching proj-

ect. the school of nursing honored north oaks 

for their general support of the nursing program; 

accepting that award was Chief nursing officer 

shelly welch. 

Technology Grants Pain Stimulation 
Patients Access to Full-Body MRI
new technology now offered at the spine hos-

pital of louisiana allows spinal cord stimulation 

(sCs) patients to undergo a full body mri, should 

the need arise. neurosurgeon, dr. richard a. 

stanger, is now implanting medtronic specify® 

surescan® mri surgical leads, approved by the 

the U.s. food and drug administration (fda) 

on march 3, 2016 for use as part of medtronic 

implanted neurostimulation for chronic pain.

while the benefits of neurostimulation therapy 

are well documented, some individuals with an 

sCs system have traditionally been limited when 

receiving mri scans, as the scans produce elec-

tromagnetic fields that can damage the device or 

cause injury to the patient. these patients have 

the option of undergoing computerized tomogra-

phy (Ct) scans, which work well for imaging bones 

and other hard materials, but are less effective 

in examining soft tissue. in some cases, people 

needing an mri have had the system explanted 

prior to imaging.

studies show that 82 percent of patients 

implanted with a spinal cord stimulator are 

expected to need an mri within five years of 

receiving their implant. mri scans have become 

a diagnostic standard of care, allowing physicians 

to detect a wide range of health conditions by 

viewing highly detailed images of internal organs, 

blood vessels, muscles, joints, tumors, areas of 

infection, and other areas of the body by using 

strong magnetic fields and radio frequency pulses 

to create images of structures inside the body. 

medtronic surescan mri neurostimulation sys-

tems offer patients the confidence of knowing 

that they can receive the same optimal diagnostic 

imaging options as those without one.

LEFT pictured are, from left, ralph wood, assistant dean of the college; shelly welch, senior vice president of patient services and chief nursing officer at 
north oaks; nicole Barnum, north oaks education director; eileen Creel, head of the southeastern school of nursing; and slU nursing instructor rhonda 
pecaroro. RIGHT pictured are southeastern assistant professor holly Kihm, left, and dr. amanda staiano of pennington.



  HealtHcare Journal of baton rouge I JUL / AUG 2016  65

OLOL Now Offering Gastric Balloon 
patients looking for a non-surgical method for weight loss now have a new 

option available to them at our lady of the lake with the orBera™ Gastric 

Balloon. the Gastric Balloon is used to take up space in a patient’s stomach 

to reinforce proper portion control, and is used in conjunction with a long-

term supervised diet and behavior modification program. 

Gastric Balloon is different from other weight loss procedures because it 

does not require a surgical incision to place the device. rather, a surgeon 

with expertise in weight loss procedures places the deflated balloon into the 

stomach through the esophagus. after six months, the balloon is removed. 

patients also receive individually tailored support to help keep them moti-

vated, work through their weight loss barriers and meet their long-term 

weight loss goals. Coaching takes place over 12 months, even though the 

balloon is removed after six months. the program is designed to help the 

patient develop sustainable, healthy habits that will help keep the weight 

off over time. 

the orBera™ Gastric Balloon is a soft yet durable silicone balloon 

designed to assist adult patients suffering from obesity in losing and main-

taining weight. it is a safe and effective weight loss solution intended for 

patients with a Body mass index (Bmi) of 30 to 40 who have attempted more 

conservative weight reduction alternatives.     

data on orBera™ collected in U.s. clinical trials has shown that the aver-

age person lost 3.1 times the weight as compared with diet and exercise 

alone within six months. 

Iberia Medical Center North Campus Opens
iberia medical Center has reopened the former dauterive hospital facility 

and renamed it iberia medical Center north Campus. the reopening was 

announced at a ribbon cutting event and sign unveiling held on the north 

Campus in may. imC Chairman of the Board of Commissioners, david w. 

Groner, and imC Chief executive officer parker templeton presided over the 

ceremony attended by several hundred local dignitaries, officials, members 

of the community and hospital physicians and staff. 

imC’s Chief operating officer, shane myers will serve as the north Campus 

administrator. a broad range of health services will eventually be offered at 

the imC north facility. as of today, imC north is offering outpatient imag-

ing, lab and surgery services without overnight stays. in the summer of 2016, 

inpatient surgery will be added and in the fall of 2016, inpatient behavioral 

health services for adults 50 years and older will be introduced. n

IBERIA MEdICAL CEnTER 
nORTH CAMPuS OPEnS
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