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Your March/April issue was so informative concerning Alternative Medicine. It is a pleasure to have such

a publication that will give other methods of health care some exposure.  Keep up the good work!!!! 
Gertrude Cramer

Realtor

I brought your latest issue along on my last flight. I was particularly interested to read what my colleagues

had to say about the economy.
Bill Holman

President, CEO, Baton Rouge General

So good to hear that the healthcare community is not feeling the pinch of the economy as bad as the rest

of us and that they are receiving incentives to go electronic. And yet my health costs and insurance pre-

miums keep going up. Hard to feel good about those articles.
Becky LaSalle

Business Owner

When you pay the people who manage money more than the ones who actually make it there is a prob-

lem. When you promote the health issues for Life After 50 and leave the Healthcare Journal out there is

a problem. Having just finished reading the articles on Complementary & Alternative Medicine,

Chiropractic Care & Controversy, Examination of SCHIP Expansion, and Hospital Rounds, it's time for

my second cup. Now I can check the paper for our latest crime stats, how much more money the money

managers need, the LSU-UNO score, and who passed away. Guess both fit in Life After 50. 
Nick Hebert

Baton Rouge Resident

I was at the Bone and Joint Clinic this afternoon and had some free time on my hands while in the wait-

ing room. As usual I picked up a magazine, which happened to be yours. I wanted to compliment you on

your letter regarding The Advocate rejecting your application for a booth at the Life After 50 Expo. I

thought you were very professional and down to earth in your approach to voice your opinion. Best of

luck in your continued success.
Jeremy Beasley

Baton Rouge Resident

I appreciate everyone’s comments and support. Advocate Publisher David Manship called me and we

had a good conversation. All is well between HJBR and the Advocate. 

Submit comments to editor@healthcarejournalbr.com
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Letter frOM the edItOr

Greetings,

When driving around Baton Rouge, I often wonder why we allow grass and weeds to grow
uncontrollably on the boulevards and along the roadways and vacant lots. We also don’t seem
to mind the trash along the side of the roads, and we allow anyone who wants to put up a cheap
sign to do so.

Growing up in Sherwood Forest, we never felt rich and we never felt poor. One thing was for
sure. We always had to take care of the stuff we had. I believe this virtue was not only benefi-
cial to us, but had an effect on all our neighbors and to a small degree all Baton Rouge resi-
dents. Just as each Baton Rouge resident had an effect on our home.

Nowadays when I have the opportunity to drive through some of the best neighborhoods in
Baton Rouge, I notice they not only keep their own yards in good shape, but they require their
neighbors’ yards and the common areas to be in good shape as well. Everyone in the commu-
nity wins as a result. Why can’t our city take a similar position?

Less than a year ago, it seemed everyone with a microphone or a pen tried to force the issue
of a huge property tax increase. There were plans to build some wonderful new facilities in
Baton Rouge with all this new tax money. Although Baton Rouge has fared well during this eco-
nomic jolt, we would have been stung by this plan. We have to be more than thankful the vot-
ers did not allow this ill-timed property tax increase. But still I wonder; why don’t we first take
care of the stuff we have?

I know we like to send people off to other cities to look around for ideas. There is nothing wrong
with that. But, here in Baton Rouge we have the same potential and talent as anywhere else.
We have creative and entrepreneurial citizens. I think it would be a shame to abandon our
Louisiana style and culture. There is no reason to give up who we are. We just need to give
these smart folks a framework and an aesthetic environment in which to flourish.

The cost to get Baton Rouge beautiful would be far less than the benefits we would receive.
When you see Mayor Kip and all our other local leaders, please remind them first things first.
Clean your room and cut the grass. 
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Smith W. Hartley

Go clean your room. Go cut the grass.

(My mom–every day 1974-1985) (My dad–every week 1974-1985)



SubStance abuSe
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hanks to a new resource, Louisiana doctors are suddenly
finding that the patients they were trying to help were not
always keeping up their end of the bargain. Many were
“cheating” on those physicians by seeing multiple doctors
for the same prescription drugs. While some may have
had an addiction problem, the more startling truth is that
many of those prescriptions ended up on the street. Now,

with the newly implemented Prescription Monitoring Program, those illicit
relationships are coming to light. “This is huge when you look at the drug
problem and all the prescription drugs that are on the street,” said Dr. J.
Michael Burdine of the Spine Diagnostic & Pain Treatment Center. “Now
when a patient comes in, the physician can get on the website and see what
the patient has had dispensed by other doctors. In the first few weeks we
probably eliminated about 50-60 patients from our clinic who were doctor
shopping. I have heard some report higher numbers.” Dr. Sandy Weitz of
Comprehensive Pain Management is also excited about the program. “We
are able to check the database to verify whether patients are using their
medications appropriately. That, combined with the narcotic agreement and
drug testing, can provide a comfort level for physicians that the patients are
handling their medication appropriately.” 

by: Karen Stassi
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This is huge when you look at the drug problem

and all the prescription drugs that are on the

street. —J. Michael Burdine, MD



The program emerged from a growing problem with drug
diversion in our state. As the number of illegal prescription
drugs on the streets increased, authorities realized that peo-
ple with legitimate medical problems were going to multiple
doctors for the same medications—known as doctor shop-
ping, then selling them—a process called drug diversion. Both
are illegal in Louisiana, but unless an astute pharmacist noti-
fied the doctor that the same patient was filling multiple pre-
scriptions at a single pharmacy, trends were hard to spot.
While pharmacies were required to keep records of all of
these transactions, it was extremely time-consuming for law
enforcement to gather data from multiple pharmacies when
investigating criminal activity said Sr. Trooper Paul Toups,
Louisiana State Police Narcotics Section. An investigator
would have to physically visit each pharmacy and go through
their records. 

Doctor shopping was also difficult for physicians to identify. As
the patients were often selling rather than taking these meds,
they continued to pass screening measures instituted by
responsible clinics to avoid abuse and addiction. “We had
some patients that had seen 22 physicians,” said Dr. Burdine.
“It was a real breach of trust.” Burdine and others campaigned
hard to not only rein in this type of patient behavior but also to
shut down the so-called “pill factories” that dispensed pain
medications with little intervention or oversight. It’s a legiti-
mate concern. Despite the tendency to look to the patients
and the criminals on the street for such activity, the DEA
asserts on its national drug diversion website that, “At pres-
ent, the largest problem results from the criminal activity of
physicians and pharmacy personnel.”  Dr. Weitz agreed that
healthcare professionals can be a big part of the problem and
that the PMP database is already showing trends of certain
providers overprescribing. “I can definitely see that some
would not be overly enthusiastic about the system because
presumably it will bring their bad behavior to light also. We will
be able to see trends in behavior not only from patients but
also doctors and pharmacies.” Weitz indicated that the pain
management profession in particular has been plagued by a

terrible reputation because of some bad actors. “This is an
opportunity to demonstrate and support legitimate,

appropriate pain management.” 

Federal rules that govern the prescribing and dis-
pensing of controlled substances place a primary
responsibility on the prescriber to ensure they are
prescribed for legitimate medical purposes and
are not diverted. That same rule places a corre-
sponding responsibility on the pharmacy to
ensure drugs are dispensed for a legitimate
medical purpose. Pharmacists are leery of
putting drugs on the street, of being
scammed by doctor shoppers and other
people who have less than honorable inten-
tions, said Louisiana Board of Pharmacy
Executive Director Malcolm Broussard. “As
a profession, pharmacists are regarded as
guardians of the nation’s drug supply and
we take seriously that responsibility of
ensuring that drugs are used properly and
that we are not unwittingly made an unwill-
ing accomplice in those activities.” 

The Board began researching emerging
prescription monitoring programs in other
states in 2004. In 2005 the Louisiana
Legislature passed a study resolution naming

a task force composed of 20-25 stakeholders
to study the feasibility of a monitoring program

in Louisiana. In 2006, Act 676 of the Louisiana
Legislature authorized the Louisiana Board of

Pharmacy to develop, implement, and operate an
electronic system for the monitoring of prescriptions

for controlled substances and other drugs of concern
dispensed in the state. The purpose of the program is

SAHMSA Reports Treatment Admissions
for Prescription Pain Killers on the Rise

Treatment admissions for prescription pain killer mis-
use has risen dramatically over the past decade – from
constituting 1 percent of all admissions in 1997 to now rep-
resenting 5 percent, according to a recent report by the
Substance Abuse and Mental Health Services Administration
(SAMHSA).

The TEDS 2007 Highlights report is the latest in a series of yearly
reports, developed by SAMHSA, providing demographic and other
information on substance abuse treatment admissions from state
licensed treatment facilities (most of them publicly-funded) across
the country. The Treatment Episode Data Set (TEDS) 2007
Highlights report indicates that although alcohol-related admissions
still account for the largest share (40 percent) of the 1.8 million
treatment admissions occurring throughout the country during 2007,
this reflects a reduction from 50 percent in 1997.

Among the findings:

• The percentage of treatment admissions for primary heroin abuse
is at about the same level it was a decade ago (14 percent). 

• The percentage of treatment admissions primarily due to metham-
phetamine/amphetamine abuse is relatively small. Admissions
accounted for 4 percent in 1997, rose to 9 percent in 2005, then
decreased to 8 percent in 2006 and remained at 8 percent in 2007. 

• Even though the proportion of admissions for primary marijuana
abuse increased from 12 percent in 1997 to 16 percent in 2003,
admissions have remained steady at 16 percent each year
after. 

The report is available online at
http://oas.samhsa.gov/TEDS2k7highlights/TOC.cfm.
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to inhibit diversion of controlled substances while not imped-
ing the legitimate medical use of those substances. The 2006
legislation also created a broad-based advisory council that
includes stakeholders from the medical, dental, and pharma-
cy community, regulatory agencies for prescribers and dis-
pensers, federal, state, and local law enforcement, sub-
stance abuse treatment providers, pharmacy business inter-
ests, and more. Louisiana pharmacies began inputting pre-
scription data (retroactive to June 1, 2008) last November
and the web-based system went live on January 1, 2009.

“I really do think that prescription drug abuse is still an unrec-
ognized public health emergency,” said Broussard. “If you
look at the utilization of illegal substances, the rate of growth
has slowed or plateaued. But if you look at the rate of pre-
scription drug abuse it has skyrocketed. It’s perceived as
safe or not as hazardous as illegal drugs.” The State Police
agree. “Drug diversion is one of the fastest growing crimes in
Louisiana,” said Capt. Brad Cook, Louisiana State Police,
Criminal Investigative Division. “We have seen a tremendous
increase, mainly because of the profits involved in abusing
prescription drugs. But even kids these days go to grandma
or grandpa’s house or even at home, and the drugs are eas-
ily accessible in the medicine cabinet.” “Plus it’s pure,” added
Toups. “You know it’s coming from a manufacturer in its
purest form. Cocaine is cut on the streets so they can make
a profit. With crack, marijuana, you don’t know the purity, but
if it’s coming from a manufacturer regulated by the Food and
Drug Administration, you know when you get a 10 mg
hydrocodone pill, you are getting 10 mg. You are not getting
something that is only 10 percent cocaine.” 

Broussard said that as part of the task force report in 2005,
mortality data for all Louisiana parishes for 2002 and 2003
were collected. “Even then, we identified alarming increases

We had some patients

that had seen 22 physi-

cians. It was a real

breach of trust.

—J. Michael Burdine, MD

This is an opportunity

to demonstrate and

support legitimate,

appropriate pain man-

agement.
—Sandy Weitz, MD



in the number of deaths associated and attributed to
prescription drug abuse. That data can be replicated on
a national level.” Data on the amount of controlled sub-
stances coming into the state was also alarming, said
Broussard. Manufacturers and distributors that provide
prescriptions to the pharmacies have to report their
transactions to the DEA. The DEA publishes a report by
state, issuing a per capita ranking for legitimate pur-
chases by pharmacies of controlled substances.
Broussard said that in 2004, the pharmacies in
Louisiana purchased enough hydrocodone to rank
Louisiana fourth in the nation. “That was enough for 30
Vicodin tablets for every man, woman, and child in the
state. It’s an indirect gauge of utilization, but the phar-
macies won’t buy it if they are not going to sell it.”
Broussard said that year the state was #1 for
methadone and #3 for legitimate amphetamines like
Concerta and Adderol. Broussard said that data, anec-
dotal information, and media headlines about high pro-
file pill mills provided intuitive knowledge that drugs
were being diverted, but officials lacked the ability to see
where these prescriptions were going.

The Drug Enforcement Agency tracks legitimate distri-
bution of controlled substances from manufacturers and
distributors to pharmacies by state. The most recent
data (2006) included cumulative distribution by state in
grams per 100,000 population. Louisiana is ranked:
#3 for methadone 
#4 for amphetamines 
#6 for meperidine
#7 hydrocodone 
Source: www.deadiversion.usdoj.gov/arcos/retail

Officials are concerned that with numbers that high per
capita, many of those drugs may be being diverted. 

Now Louisiana’s new prescription monitoring program
database collects transactions from all pharmacies and
other dispensers of controlled drugs (Schedule II, III, IV,
and V) and drugs of concern. As of the 2008 legislative
session, the Louisiana list of controlled substances is
identical to the federal list. Drugs of concern will be
added as the program progresses. The pharmacies
were already required to maintain transaction informa-
tion by federal law, but there was no reporting required
and no central database. Dispensers must now regular-
ly enter their data electronically (every 14 days at a min-
imum). There are currently more than 7 million prescrip-
tion transactions in the system dating back to June 1,
2008. The system, which is administered by Health
Information Designs, is operated with an annual $25
service fee collected from every controlled substance
prescriber and dispenser, with the exception of veteri-
narians. Broussard indicated that Louisiana is one of
the few states whose program is user-funded and not
funded by the state. Prior to writing a prescription, a
physician may now log onto the system through a web
portal, enter the patient ID (drivers license, government
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ID number, name, address, date of birth), and discover if any
other controlled substances or drugs of concern have been
prescribed to that patient. The system requires a one-time
online sign-up and orientation. 

The PMP is directly accessible to registered prescribers and
dispensers as well as the regulatory agencies for those pre-
scribers and dispensers. Indirect access is provided to law
enforcement agencies through warrant, subpoena, or other
judicial document indicating an active investigation. According
to PMP manager Joe Fontenot, as of the first 90 days, 880
total prescribers and dispensers had signed up and there had
been 32,800 queries into the system. Of these, approximate-
ly 8,600 came from pharmacists, 24,000 from prescribers,
and 130 from law enforcement.

The electronic databases are considered extremely secure
and have limited access in order to protect patient privacy.
Nationwide there have been no known breaches of patient
information since prescription monitoring programs started
and Louisiana’s PMP law provides criminal penalties for
unlawful access and use. In addition, PMP reports cannot be

submitted as evidence and are not discoverable. Every per-
son that makes a direct access query has to certify that it is
for a legitimate reason. When making a query to the Board of
Pharmacy, law enforcement representatives have to certify
that the request is part of an active investigation and cannot
simply search the system for potential criminal activity. “We
issue all kinds of licenses here, but no fishing licenses,” said
Broussard in defense of the indirect access. While they under-
stand the need to prevent “fishing trips,” the limited access is
somewhat frustrating to law enforcement. “I think we should
have full access, naturally,” said Capt. Brad Cook. “The query
process has to go through the Board of Pharmacy. They have
been very helpful and have been very quick to get back to us

on queries, but it’s one extra step.” Trooper Toups agreed that
it would be helpful to have real-time access from his comput-
er or vehicle during an investigation, but the fact that the data
is being collected electronically has helped him considerably. 

As a profession, pharmacists are regarded as

guardians of the nation’s drug supply and we

take seriously that responsibility of ensuring

that drugs are used properly and that we are

not unwittingly made an unwilling accomplice

in those activities. —Malcolm Broussard

Drug diversion is one

of the fastest growing

crimes in Louisiana.
—Capt. Brad Cook, LSP
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He may not be able to jump on the trail as quickly as he would
like, but the trail is being created nonetheless.

Both Cook and Toups also stressed the importance of data
sharing with other states because of the tendency for doctor
shoppers and drug diverters to cross state lines. Louisiana
was actually one of the first 16 states to get its drug monitor-
ing program up and running, and the ability to share data was
something the task force members stressed. Thirty-eight
states have a program in operation or in the works. The
remainder, with the exception of Wisconsin and the District of
Columbia, are in the process of proposing or considering leg-
islation. Broussard indicated that some of the earlier programs
never envisioned sharing data so the laws don’t allow them to
share information across state lines. Also, because there are
different software programs and databases in use, there’s a
technical issue of compatibility between operating systems.
“The vendor we use is running seven state programs

(Louisiana, Alabama, North Carolina, North Dakota, South
Carolina, Arizona, and Vermont) so we know for sure we can
share with those states at a minimum,” said Broussard. He
indicated that there is also an alliance of states with PMPs that
has been given a federal grant to develop interoperability
where state laws permit it. In addition to technical barriers to
interoperability, different states have varying degrees of law
enforcement access, potentially creating additional legal hic-
cups to sharing information. 

Trooper Toups, who has been providing in-services to local
doctors and their staff about drug diversion, hopes that physi-
cians will refer suspected drug diverters and doctor shoppers
to the DEA. “They are not required to, but we hope they will
take that step.” Dr. Burdine indicated that  he has no hesitation
reporting the obvious doctor shoppers—the ones seeing more
than 20 doctors for example. But for the other patients he tries
to give them the opportunity to do the right thing and also tries
to identify those who might truly need help. Toups has also
found that the doctors he has worked with want the patients to
be aware their prescriptions are being tracked. “When we
have had to make an arrest, they have requested that an offi-
cer in uniform be there. They want the word on the street to be,
‘If you doctor shop you might go to jail.’” Program manager
Joe Fontenot said he thinks the core users already know. The

prescription data in the system goes back to June 1, 2008. The
pharmacies began asking prescription holders for identifica-
tion in September, 2008. Fontenot indicated that based on
some early tracking, at that time those who had been visiting
multiple pharmacies or doctors significantly curtailed their
behavior. “Some were getting 15-20 prescriptions June
through September, but after that they dropped to three or
four. It was evident those patients became aware they were
being tracked.”  

“We have not put a sign up, but we are letting it become appar-
ent that we are watching,” said Dr. Burdine. “Just as word
spreads quickly that a doctor is quick to prescribe pain meds
with little oversight, word will spread that we are watching.” Dr.
Weitz indicated that she has let patients know they are moni-
toring them, but is deliberately vague about the methodology
and the frequency of checks. “Those that are doing the right
thing are happy about the database; they understand that in

Drug diversion is one

of the fastest growing

crimes in Louisiana.
—Capt. Brad Cook, LSP

What the program really does is allow physi-

cians to take a little better care of patients

through drug management. —Sandy Weitz, MD
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order to keep pain medication available we have to weed out
those that are doing the wrong thing.” She has already used
information from the database to warn patients that their
behavior appears suspicious and in a few cases has had to
crack down on some blatant doctor shopping. However, for the
most part the results of her queries have been encouraging.
“Actually, I have been dumbfounded by how few patients are
doctor shopping,” said Weitz. “Even people you might have
been suspicious of have turned out to be using medications
appropriately. That really pumped us up and reassured us.”
Weitz did warn that not all patients that misuse drugs are
knowingly misusing. “They don’t always understand what
each drug does and that what they are doing is wrong. It’s our
responsibility to educate them when we prescribe controlled
substances.” 

Although some, like Weitz, have been able to use the PMP to
allay their concerns that patients might be doing less than hon-
orable things, others have reportedly been shocked to discov-
er their patients were scamming them, said Fontenot.
Broussard said that the PMP may also reveal a patient that
may be struggling with addiction. Now that they have identified
a referral mechanism for those prescribers and dispensers
who need to report a doctor shopper, they realize they may
also need a referral process for those who might just need
help. He indicated that the board was meeting with the Office

of Addictive Disorders to make that happen. “Although initially
positioned to catch people doing bad things, to identify those
who are abusing drugs, I think that is a limited view,” said
Weitz. “What the program really does is allow physicians to
take a little better care of patients through drug management.” 

So far, the only negative to have come about as a result of
PMPs is a resurgence of illegal substances. Officials indicated
that as the supply of prescription drugs dries up, the price
soars. This has led some to return to the more affordable and

Just as word spreads

quickly that a doctor is

quick to prescribe pain

meds with little over-

sight, word will spread

that we are watching.

—J. Michael Burdine, MD
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decidedly more risky illegal drugs like heroin. There is also
some concern about an increase in identity theft to get
around the new ID requirements for controlled substance
prescriptions. Trooper Toups used as an example the crack-

down on amphetamines to limit meth labs. “When we
cracked down on amphetamines they started using lithium
batteries to make meth. They will always find something
new.” Although the program will not eliminate all criminal
activity, Dr. Burdine is excited about the progress it is making.
“You can’t stop all the professionals. Even banks still get
robbed.” Burdine has also noted a dramatic increase in
phone calls from patients seeking a new doctor because they
have been discharged from their previous one. “It’s obvious
what they are doing, because when we mention that pre-
scribing pain medication is not our primary intervention, they
are not interested anymore.” Dr Weitz agreed that those bent
on doing wrong will still do wrong, “But the program will still
make it safer and provide a comfort level for physicians who
had concerns about prescribing these drugs.” 

There has been some talk nationally about mandating partic-
ipation in a prescription monitoring program, but Broussard
does not think it is necessary. “We require pharmacies to
report their data, but there is no law requiring pharmacies or
physicians to query the system,” said Broussard. “However a
standard of practice will soon evolve. Imagine a disciplinary
proceeding for someone who keeps getting scammed by a

When we have had to

make an arrest, they

have requested that an

officer in uniform be

there. They want the

word on the street to

be, ‘If you doctor shop

you might go to jail’.

—Sr. Trooper Paul Toups, LSP
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doctor shopper. Imagine if they are asked if they know
about the program and they say ‘yes’. Then they are
asked if they use it and they say ‘no’. They will be hard
pressed to say why.” Broussard said that by design,
there is no charge to make a query and a response is
received within a few seconds to a couple of minutes so
there is no excuse not to use the PMP. “Pretty soon the
standard of practice will emerge. I don’t think we will

need a mandate. The federal rule is already a mandate
to do all they can to ensure a prescription is for a legiti-
mate medical purpose. The tool is there and fairly soon
if you don’t use it, you are leaving yourself wide
open.” v

Sources: Louisiana Board of Pharmacy, www.labp.com; U.S. Drug

Enforcement Agency Drug Diversion Program, www.deavidersion.usdoj.gov.

Pretty soon the standard of practice will

emerge. I don’t think we will need a man-

date. The federal rule is already a mandate to

do all they can to ensure a prescription is for

a legitimate medical purpose. The tool is

there and fairly soon if you don’t use it, you

are leaving yourself wide open. —Malcolm Broussard
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Louisiana has consistently ranked at or below
the national rates for all age groups on the
measures of past year dependence or abuse of
alcohol.

Louisiana’s rank for past year dependence or
abuse of illicit drugs has been variable, with
some of the nation’s highest rankings for the
26 and older age group.

Over the last 15 years, Louisiana has seen a
slight decrease in substance abuse treatment
admissions mentioning alcohol  and increases
in the number of admissions mentioning opi-
ates other than heroin and methamphetamine.

In the problems present at treatment admis-
sion, alcohol only admissions have declined
and drug only admissions have dramatically
increased. Admissions presenting with both
drug and alcohol issues have also declined.

Louisiana’s rate for unmet drug treatment need for individuals 26 and older has consistently been one of the
highest in the nation. Rates for unmet alcohol treatment also exceed national rates.

Source: Louisiana: States in Brief, Substance Abuse and Mental Health Issues At-A-Glance, Substance Abuse and Mental Health Services Administration,
www.samhsa.gov/StatesInBrief/stateInBrief.aspx?state=LA
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t’s time for the physician communi-
ty to talk about therapeutic substi-
tution. Generic substitution, where
the same chemical in the same
dosage form can be substituted for
a prescribed drug, is legal in 50
states. Therapeutic substitution,
the replacement of a prescribed
drug with a pharmaceutical or ther-
apeutic alternative without consult-

ing the physician, is not,
and for good reason. 

Many states, Louisiana included, also have “dispense
as written” laws, which allow the treating physician to
require dispensation of the prescribed drug – not a
generic or other medication. Unfortunately, the penal-
ties for both “dispense as written” and substitution
laws are negligible.

Physicians, nurse practitioners, and physician assis-
tants – the groups that are able to prescribe medica-
tions in Louisiana – work with their patients to select a

particular medication or therapy based on clinical
judgment, knowledge of the patient’s condition, test
results, and personal observation. Pharmacists, insur-
ance companies, and pharmacy benefit managers, all
of whom are undeniably involved in patient care, do
not have this knowledge, nor have they been involved
in the confidential treatment of the patient as the
physician has. 

In today’s medical world, drugs are classified in
groups. Antibiotics, statins, and beta blockers are all
examples of classes of drugs. For example, all antibi-
otics were developed to stop and eliminate infections.
However, not all antibiotics are the same, and most
are used to treat a specific type of infection in a cer-
tain part of our body. 

The inclusion of one drug in a class with many others
does not equate the drugs; it merely suggests they
may be used in different applications toward the same
outcomes. In no way does this grouping together sug-
gest that the same chemical compounds are present
in each drug, and thus that the drugs are the same.

Op-Ed

by: Keith DeSonier, MD

Dr. Keith DeSonier has been a practicing ear, nose, and throat physician since 1982,
and is the chairman of the Louisiana American Medical Association Delegation. 
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ewards For Giving
this Mother’s Day

The reasons for therapeutic substitution vary. A pharma-
cy may attempt to substitute a medication because the
reimbursement to the pharmacy is better or because it
may be less expensive to the patient. An insurance com-
pany may deny coverage of a certain medication to keep
its costs down. A pharmacy benefit manager may seek
an incentive from a manufacturer to promote a particular
drug.

All of these reasons are often couched as an attempt to
reduce the cost of healthcare and save the patient
money. However, switching medications also leads to
confusion on the part of the patient, assuming the patient
and physician are even aware the switch took place. A
patient who has been given a different drug from the one
he is accustomed will likely schedule another office visit.
This requires more money from the patient and health
insurer and more time from the physician. Depending on
the drug, the patient may require more laboratory testing,
which also costs time and money.

The overriding concern for physicians, as it should be for

everyone else involved in patient care, is safety. Two dif-
ferent drugs in the same class can interact very different-
ly with other types of medications or treatments. If a
physician is unaware of medications given to his patient,
he is unable to predict or prevent the dangerous interac-
tions that may result. 

At the end of the day, the physician and patient, not the
pharmacist, insurer or pharmacy benefit manager, are
responsible for delivering safe and effective healthcare.
When a patient and a physician have worked together to
determine the proper course of treatment, it is irrespon-
sible for anyone to alter that course of treatment. As doc-
tors, we take an oath to “do no harm.” 

We must take it one step further and speak out when we
see our patient’s safety at risk. I do so now and call for
therapeutic substitution by pharmacists, insurers, and
pharmacy managers to stop without prior approval by the
physician. The “Do Not Substitute” language written on a
prescription is included for the patient’s
safety. v
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Bill Holman gained his first experience in the healthcare field
serving as a medic in the U.S. Air Force. He went on to earn
an undergraduate degree in Healthcare Management from
Northeastern University in Boston, then a master’s degree in
Public Health from the University of Pittsburgh. He has more
than 34 years experience in hospital administration, beginning
his career with The Western Pennsylvania Hospital
(Pittsburgh), Chilton Memorial Hospital (Pompton Plains, New
Jersey), and Norwood Hospital (Norwood, Massachusetts). In
1987, Holman joined University Hospitals of Cleveland as
Vice President of Support Services and later served as Vice
President of Operations. In 1989, he joined Jefferson
Hospital/South Hills Health System in Pittsburgh where he
served as Executive Vice President and COO for five years.
Holman joined Genesee Hospital in Rochester, NY in 1995 as
Chief Operating Officer, and stayed with the
ViaHealth/Genesee organization where he held executive
management positions including hospital President,
Foundation President, and Chief Operating Officer of the
ViaHealth System, a 950-bed healthcare system.

In 2000, Holman was recruited to General Health System
(GHS), an integrated healthcare delivery system, as President
and CEO. GHS includes the 544-bed Baton Rouge General
Medical Center. He was charged with turning around an ailing
system and revitalizing the core hospital business. Baton
Rouge General has been named Louisiana’s Hospital of the
Year by the State Nurses Association four times in the past
five years. In 2004, HealthLeaders named Bill Holman and his
team of senior executives as the Top Leadership Team in the
Nation in the Large Hospital category. 

Holman is a Fellow of the American College of Healthcare
Executives. He is also active in the Baton Rouge community,
serving on various boards including the Chamber of
Commerce, American Heart Association, the Louisiana State
University School of Social Work Board, Juvenile Diabetes
Research Foundation, the Business First Bank, and as former
chairperson of the United Way Healthcare Campaign. He also
serves as Chairman of the Board of Directors for the Louisiana
Hospital Association. 



Smith W. Hartley: What is your real issue with the way
the state manages its healthcare system? 

Bill Holman: I think, to be very honest, when you take a
look at all the dollars going to LSU and not following the
patient if the patient goes to another hospital like Baton
Rouge General or Our Lady of the Lake, those dollars still
get paid to LSU instead of the respective hospitals where
the care is provided. That’s been a concern of mine since
I arrived here. I am not sure whether we are on the brink
of something great or if we’re going to keep this dinosaur.
And I really do believe it’s a dinosaur. We need to restruc-
ture the healthcare system so that the dollars do follow the
patient. I think both Secretary Levine and Governor Jindal
are working with the Louisiana Hospital Association in
restructuring the healthcare system and how we will see it
designed and delivered in the future.

SWH: Why do you think it’s so hard to get this done?

Bill Holman: A lot of it has to do, I think, with being the
way it’s always been since the Huey Long days when the
charity system was designed. Sometimes it’s hard to
change the politics, so to speak. We have a new horizon
with the new legislature that’s in place, and the new gov-
ernor. And now we have a new president in the country, I
think people are saying, “Are there better ways we can do
things? Can we be more efficient in how our dollars are
being spent at the state level?”  I guess one of my con-
cerns moving forward is not only the lack of reimburse-
ment on the Medicare side, but also from the Medicaid
side of the business. When you take a look at Medicare
and the baby boomers, I don’t really believe there’s

enough dollars in the healthcare system to take care of all
of the people in the future. You take what’s happening in
the economy today, take the social security problems that
we are going to have, our experience with the baby
boomers coming on board, and the Medicare
program–we’ve got a lot of problems ahead. 

SWH: In your role as chairman of the Louisiana Hospital
Association, what are some of the biggest challenges our
hospitals are facing right now?

Bill Holman: I think specifically the two biggest ones are
going to be Medicare and Medicaid. I’m very concerned.
But I am also very interested in what’s going to come out
of this new healthcare design task force that President

Obama has put into place. I have to compliment him and
his administration. At least he’s putting all the players
around the table. Now what will come out of it—who
knows at this point? My understanding is he wants to have
all the meetings completed by the end of April and bills put
in place to come before Congress by July. So hang on to
your hat. 

SWH: The Baton Rouge General is known to be very
involved in recent IT and quality initiatives. Can you let us
know what’s going on in that area?

Bill Holman: I felt in 2000, when I came to Baton Rouge
General, that we needed to position the organization from
an IT perspective. I felt if you implemented the programs
correctly you could improve not only quality, but also safe-
ty with regards to the care of the patient. We looked at
many vendors and  we chose McKesson. We went before
our board and made a recommendation that over a two
year period we spend approximately $16 million dollars,
which is a pretty sizeable investment. But we felt that not
only the return on the investment, but also the improved
quality and safety for the patient, were very important to
the organization. We are almost two years into the pro-
gram. We can see the finish line in front of us, but I think
we are going to start to see some of those dollars coming
back into the organization that we’d hoped to derive based
on the financial pro formas we did when we were looking
at the acquisition of the system. We were also recently
named one of the top 25 most wired hospitals in the coun-
try by Health Imaging Magazine. We’re really pleased.
We’re accomplishing a goal we set many years ago for
ourselves.

SWH: Has this new economy changed anything with your
capital plans?

Bill Holman: Even over the last eight years we’ve scruti-
nized our operating budget and our capital budget and
we’re going to continue to do that moving forward. Am I a
little more sensitive to it? Absolutely.  I’m a lot more sensi-
tive to it than I was previously, but I think we need to con-
tinue to be a lean, mean organization as it relates
to scrutinizing where we are spending our
money.

SWH: As chairman of LHA what’s your take on some of
these smaller hospitals like River West and their financial
troubles?

When you take a look at Medicare and the
baby boomers, I don’t really believe there’s
enough dollars in the healthcare system to take
care of all of the people in the future.
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Bill Holman: First of all I’m sorry about what’s happening
over in Plaquemine specifically regarding River West. I do
believe those health consumers that reside over there
need healthcare services. I think the smaller hospitals
need to take a look at aligning with larger hospitals to be
successful and survive in the future. I don’t think these
small, stand-alone, critical access community hospitals
can survive when you look at the Medicare and Medicaid
cuts hospitals are going to be taking in the future. 

SWH: What’s next for the Baton Rouge General?

Bill Holman: I think specific to Baton Rouge General, we
continue to move forward. Our focus is still on making
Bluebonnet successful, but also on making Mid City
thrive. We recently transitioned our pediatrics program to
our Bluebonnet campus. We did that after many meetings
and conversations with our doctors and nurses on staff.
We value the input that they can provide. They felt the
program could be more successful in close proximity to
our neonatal intensive care unit, and thus far, knock on
wood, that’s what we’re seeing. We’re seeing our pediatric
intensive care unit full almost all the time. Our general
medical surgical pediatric floor stays full. It is growing.
That’s good for the hospital. It’s good for the patients
we’re taking care of, as well as for the physicians who
have their offices in close proximity to the Bluebonnet
campus. At the same time it gives us an opportunity to fill
the void left at Mid City with a new program or service.
We’re meeting with our medical staff and board right now.

I think some of our other challenges, and again we need
to be sensitive to the economic environment we’re in, but
we have 146 acres at the Bluebonnet campus of which
we’ve built out about 74 acres. What’s the potential? What
strategies are we going to put in place to continue to build
out that campus? Right now it’s kind of in limbo until we
know what happens with the economy and the bond mar-
kets. Much like what has happened at Woman’s Hospital.
Time will tell. 

We are also seeing our volume continue to increase with
our Artiste system at the Pennington Cancer Center. It’s a
new modality that we brought to Baton Rouge. We were
the first in the United States to install this state-of-the-art
system. There are several installed now across the coun-
try, but people have actually been coming here to see an
operational example. It’s sad to say, but Louisiana, I think,
is ranked near number one in the country in cancer mor-
tality. Living in a petrochemical corridor we are going to
continue to see an increase of cancer and the Pennington
Cancer Center needs to be in a position to treat these
patients both from an inpatient perspective and an outpa-
tient perspective, whether it’s medical oncology, surgical
oncology, or radiation oncology. 

I’m really excited about the future not only at Baton Rouge
General, but I think we have good leadership at the state
level, both with our governor and the secretary and within
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our own state hospital association. I think we have good
leadership, not only at the management level but at the
board level. There’s a camaraderie, a sense of working
together to solve some of the problems that we are
going to be confronted with. There are not going to be
easy answers to these problems. I think a lot of us, if not

most of us, are going to have to make some sacrifices
along the way. I’d rather be in the position I am right
now than some of my colleagues in other parts of the

country where they are closing hospitals. If you talk to
people in Detroit, Cleveland, that part of the country,
with the massive layoffs coming out of the automotive
industry, hospitals are either closing or shutting down
programs or services. I’ve got great colleagues
throughout the state that are really interested in improv-

ing healthcare in Louisiana. And just like here at the
hospital, when you have a great team around you it

makes your job a lot more enjoyable. v

Bill Holman with Baton Rouge Mayor, Melvin “Kip” Holden

I don’t think these small, stand-alone, critical
access community hospitals can survive when
you look at the Medicare and Medicaid cuts
hospitals are going to be taking in the future.
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orm and function. It’s
what makes the
human body so per-
fect, an engineering
marvel. But a flaw in
the structure can not
only mar the form, it
can also impair the
function. Pectus
Excavatum, the most
common congenital

chest disorder, does both. Also known as
“sunken” or “funnel” chest, a sunken ster-
num due to malformed cartilage or excess
growth of connective tissue between the
ribs and breastbone creates a cavity in the
chest of a child that can worsen as the child
grows. Opinions vary on the frequency of
incidence—anywhere from one in 1000 to
one in 3500 children.

Besides the unnatural appearance and associated emotion-
al stress, pectus excavatum can also impair the function and
growth of the lungs and heart, leading to shortness of
breath, pain, and limited activity. While most cases are iden-
tified between birth and age two, the deformity can worsen
as the child grows, becoming most pronounced in the early
teen years. The condition occurs in both boys and girls, but
is more common in boys, with a 3:1 ratio. It is not uncommon
to see several cases of varying severity within one family.
Despite the fairly frequent occurrence, many doctors and
parents are not aware that the condition is more than cos-
metic. They are also often unaware it can be corrected, let
alone through a minimally invasive surgical technique now
being practiced in Baton Rouge. 

Treated for years with total chest reconstruction using the
Ravitch technique, a lengthy and invasive surgery, the con-

dition can now also be corrected with a minimally invasive
surgical procedure that yields immediate results. Although
the Ravitch technique is still used and can provide good
results, in 1987 Dr. Donald Nuss perfected a minimally inva-
sive operation through which a concave steel bar can be
inserted under the sternum. Nuss introduced his Minimally
Invasive Repair of Pectus Excavatum (MIRPE) technique to
the American Pediatric Surgical Association in 1997 and it is
now accepted as equally effective and less invasive than the
Ravitch. The bar, which is custom fitted and shaped to the
child’s chest, is inserted through two small incisions. Once
rotated and secured into position, the bar lifts the sternum,
relieving pressure on the underlying organs and allows prop-
er chest expansion and growth. When the chest wall has
corrected itself and grown strong enough, the bar can be
removed, usually after two to three years. 

Locally, the only surgical group performing the Nuss tech-
nique is Pediatric Surgery of Louisiana. Beyond being a nat-
ural fit, as the patients are generally adolescent, the four
surgeons have completed more than 100 pectus surgeries
over the last several years, with eight just last year. Trained
by Dr. Nuss in the minimally invasive technique, the sur-
geons are also competent in the Ravitch technique should it
become necessary for more severe deformities. They also
have used the Nuss technique to correct pectus carinatum,
a less common disorder in which the chest wall protrudes.
Insurance companies are less likely to cover the surgery for
pectus carinatum, however, as the condition, while often
painful, does not usually impede the heart and lungs the
same way. 

Of course the pectus excavatum deformity can occur in
varying degrees and many do not suffer the more troubling
symptoms of reduced cardiopulmonary function. Patients
are generally not considered for the surgery unless they are
experiencing these symptoms or the deformity is severe
enough to affect body image or self esteem. However, even

by: Philip Gatto
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this “cosmetic” symptom is considered impor-
tant enough to justify the implant. Potential
patients are run through a series of tests,
including a CT, cardiology evaluation, and a
pulmonary function test. The CTs are used to
calculate a ratio between the horizontal space
inside the ribcage and the shortest distance
between spine and sternum to create what is
known as the Haller Index. Generally surgeons
look for a Haller Index of 3.25 or greater to con-
sider surgery and minimum criteria must be met
in order for insurance to cover the procedure. If
the deformity is not that severe, surgery is gen-
erally discouraged. The procedure is recom-
mended for those aged 5-20, but the ideal age
is 8-12 while the chest is more malleable. As
patients grow, the required bar is bigger and
heavier so complications with the bar shifting
are more likely. Larger patients may also
require more than one bar to achieve the prop-
er adjustment. Although the surgery has been
performed on young adults it is not ideal. 

In addition to being less invasive, the Nuss sur-
gery is considerably shorter than the Ravitch
technique, lasting about 45 minutes compared
to the traditional four hours. Expected blood
loss during the surgery is also significantly less,
about 10-30 cc as compared to 300 cc, and
recovery time is shorter. It is also perceived as
less radical than the open chest surgery, which
requires bone and cartilage resection, although
the end result is the same. The operation is rel-
atively straightforward, and in studies of possi-
ble complications, the few that were found tend-
ed to be due to inexperience with the technique. 

Of course, because of the nature of the surgery,
a fair amount of post-operative pain is involved
and patients must adhere to restricted activity
guidelines precluding bending, twisting, run-
ning, and jumping for about six weeks. Because
of the age of the patients, the significant hospi-
tal stay (about 6-8 days), and the physical
restrictions for the weeks following surgery,
most families opt to have the pectus excavatum
surgery over the summer. After six weeks,
patients are encouraged to engage in moderate
physical activity with most youth eventually
returning to full participation in sports, both
while the bar is in place and after it is has been
removed. A few high contact sports like football
and wrestling are discouraged while the bar is
in place because of the potential for displace-
ment. After two or three years the bar can be
removed through an outpatient surgery. The
vast majority of patients (about 95%) have no
re-occurrence of the condition. v
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very now and then the Louisiana Department of Health and Hospitals, along with the Louisiana
Department of Environmental Quality (LDEQ) will issue water quality advisories for certain water-
ways in the state. Sometimes the advisories may relate to high levels of fecal coliform in the water
due to a wastewater overflow or low water levels. At other times chemicals from a spill or waste E

environment
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Source: State of Louisiana Mercury Risk Reduction Plan, DEQ, 2007



disposal may have contaminated the water. In most cases, fish
are sampled by the LDEQ in areas of suspected chemical con-
tamination such as near facilities that have experienced spills
or had poor wastewater management practices in the past.
Where such problems are found LDEQ remediates contami-
nated areas when this is appropriate and corrects the actions
that caused the contamination to occur. With mercury contam-
ination it is harder to pinpoint the source and impossible to get
rid of. It can accumulate in the tissues of fish in contaminated
water. Consumption of affected fish is the most significant
exposure risk to mercury that we face. Due to the widespread
occurrence of mercury in Louisiana and the nation, popular
fishing areas and many other water bodies statewide have
been and continue to be sampled to determine the extent of
risks due to mercury. But how big of a risk is it? What triggers
an advisory? What symptoms should you look for? Here are a
few answers to help you better understand the process and
the actions you should take.

Q. What is an advisory?

A. An advisory is just a warning...it is not a law. You will
not go to jail for eating fish out of a particular stream

or lake, and no one can stop you from fishing or eating
the fish. A fish consumption advisory is a very conserva-

tive estimate of how much fish you can eat without any
adverse health effects.

Q. So, can I eat my fish?

A. Most people can safely eat at least some if not all of the
fish they catch. Advisories vary and it is important to read
each one carefully, as many include only certain species of

fish. Pregnant and nursing women and children under the age
of 7 are most sensitive to the effects of mercury. Some advisories

apply ONLY to sensitive groups, while others apply to the general
population. 

Q. I just ate fish from an advisory area?
Am I going to get sick?

A. If you occasionally eat fish from an advisory area, it is very
unlikely that you will get sick. Even in advisory areas, the mercu-
ry levels found in fish are well below what normally causes
adverse health effects. If fish from an advisory area is a primary
part of your diet, you should follow the advisory consumption lev-
els, especially of the predatory species like bowfin and largemouth
bass. However, if you have eaten fish from an advisory area,
especially if you are pregnant or nursing, and are concerned about
your health you may want to speak with a healthcare provider.  

Q. Is it safe to buy fish from vendors or grocery stores?

A. Fish consumption advisories are directed towards sports and
subsistence fishermen. Commercial fishermen are not prohibited
from fishing in advisory areas. Bowfin and freshwater drum are
two commercial species that are often targeted in advisories.
Consumers are advised to buy fish only from reputable sources
and to question grocers/suppliers as to the location of the catch
and follow the species-specific language in the advisories. 

Q. How can I tell if I am affected by mercury?

A. Symptoms of mercury poisoning usually begin with numbness
and tingling in the fingers and toes, irritability, tremors.  High-level,
long-term exposure can lead to memory loss, vision loss, hearing
loss, psychosis, birth defects, and death. All forms of mercury
affect the central nervous system. High levels of elemental, inor-
ganic, or organic mercury can permanently damage the brain, kid-
neys, and developing fetuses.  Organic forms of mercury, which
are found in the edible parts of fish, are the most toxic. 

Q. Should I see my doctor if I ate the fish? 

A. If you experience any of the described symptoms or other neu-
rological problems, you should see a doctor. Even if you do not
experience any symptoms and are concerned about mercury con-
tamination, you may ask your doctor to take a sample of your hair
or blood and test it for mercury levels.  
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Officials across the country are attempting to limit or restrict
the production and disposal of mercury-containing products.
You can help by practicing proper disposal techniques.
Typical mercury containing products include: 
temperature thermometers, fever thermometers thermo-
stats, electrical switches, gauges (manometers, barome-
ters, vacuum gauges), button batteries, fluorescent lamps,
mercury vapor lamps, mercury halide lamps, high-pressure
sodium lamps, neon lamps, thermostat probes (flame sen-
sors or gas safety valves) in gas stoves, relays, laboratory
solutions, dental amalgam, pigments, “silent” light switches,
tilt switches, sump and bilge switches, water well switches,
laboratory solutions, pressure switches, LCD projector
lamps, LCD displays (computers), auto instrument panels),
high intensity auto headlights, anti-lock brake systems,
global positioning screens, trunk or hood mounted light
switches (before 2004) 

Legacy or unusual product uses: 
antique mirrors (before mid-1800’s), spinning liquid mercury
mirrors for telescopes, direct current rectifier tubes, grandfa-
ther clock weights



Q. Is it safe to swim? 

A. All mercury advisories apply only to fish consump-
tion, so you will not be exposed to mercury by swim-
ming in a mercury advisory area. Swimming advi-
sories are posted for several water bodies in
Louisiana, so it is important to check with either
LDEQ or DHH to get a list of the most recent swim-
ming advisories.  Swimming advisories are issued
due to high levels of fecal coliform or other chemi-
cals, not mercury. 

Q. Can I still fish in a mercury advisory area? 

A. Mercury advisories on a water body should not
affect your desire to enjoy a day of fishing. The fish
are largely unaffected by the mercury in their tissues
and will continue to give you the challenge and fun of
trying to catch them. In areas where mercury concen-
trations are a concern for eating, you can always
practice catch and release, but as described above,
you can safely eat some of the fish you catch. 

Q. Where is the mercury coming from?

A. Mercury, a naturally occurring element, is mined
by humans and used in numerous household prod-
ucts, dental fillings, industrial processes, and is also
a trace element in fossil fuels (primarily coal).
Although there are many potential sources, the
greatest anthropogenic source of mercury in water
appears to be emissions from coal fired electric
plants. Natural sources of mercury contamination
include volcanic activity. Mercury released into the air
can travel long distances and then be deposited into
streams and lakes through atmospheric deposition
(fall-out), making it nearly impossible to pinpoint
sources of contamination.  Mercury is also released
into water and air by some industrial processes,
waste incineration, and improper disposal of mercu-
ry-containing products. All sources of mercury emis-
sions are being evaluated and reduced or eliminated
where possible. 

Q. Can we get rid of it? 

A. Unfortunately, you can't get rid of mercury.
Mercury is an element and can exist in several forms
(elemental, inorganic compounds, organic com-
pounds), but it does not degrade. Soil, sludge, and
other solid waste contaminated with mercury can be
removed and disposed of elsewhere, such as in an
approved hazardous waste landfill, but it will never
be gone.  In order to reduce the risk of further mercu-
ry contamination, mercury use is being phased out of certain
products, like batteries and children's light-up shoes.  Industrial
permit limits are becoming more stringent, and better control
technology is being developed. As a result, mercury discharges
into streams and lakes have been greatly reduced in the past few
decades. 

Q. Where can I find more information?

A. For more on mercury and the mercury initiative, contact the
Louisiana Department of Environmental Quality at (225) 219-
3590 or visit http://www.deq.louisiana.gov/portal/default.aspx?

tabid=287. v
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STATE
Louisiana Launches
Virtual Toolkit for Healthcare Providers
The number of physicians using e-pre-
scribing and other forms of electronic
health information technology should
increase quickly with the assistance of
resources that have been made available
by the Health Information Security and
Privacy Collaboration (HISPC) in
Louisiana.  In order to move toward what
could be new IT mandates for electronic
information exchange and medical
records, providers were able to review
resources available on www.Secure
4Health.org and www.Secure
4HealthLA.org, a tool developed by a
Louisiana collaborative under the aus-
pices of the Department of Health and
Human Services, which is working hard
to provide security and privacy best-prac-
tices information to providers. Louisiana
physicians are now beginning to embrace
technology.  Even though only six percent
of Louisiana physicians sent e-prescrip-
tions to a pharmacy in 2007, that repre-
sented an almost 1,000 percent growth in
e-prescribing. Many more say this is the
year they plan to delve into using more
electronic health information tools.

The www.Secure4HealthLa.org site offers
physician-to-physician advice, resource
links, and answers to frequently asked
legal questions from local subject-matter
experts. The HISPC is working in eight
states, and focuses on safe, private and
secure health information exchange tech-
nology for providers.  Louisiana is joined
by Florida, Kentucky, Michigan,
Mississippi, Missouri, Tennessee, and
Wyoming in the effort. The collaboration
also gives healthcare providers an oppor-
tunity to earn free continuing medical edu-
cation credits while learning more about
electronic health information exchange,
electronic health record systems, and
related privacy and security benefits and
challenges.

The Web-based provider education toolk-
it, found at www.Secure4Health.org, is
focused on the tools and resources to
help physicians get connected electroni-
cally. Physicians also can earn free con-
tinuing medical education credits while
learning more about electronic health
information exchange and electronic
health record systems. The Provider
Education Toolkit will:
• Introduce physicians to the benefits of

electronic health information exchange;
• Increase provider's awareness of the pri-
vacy and security benefits and challenges
of health information exchange;
• Motivate providers to learn more about
the advantages of electronic health infor-
mation exchange technology for their
patients and practices; and
• Encourage the adoption of electronic
health record technology so that the
physicians can connect to a regional
health information exchange.

In fact, various studies say that it should
reduce medical errors and costs, saving
lives and saving dollars — about $80 bil-
lion a year, according to the RAND
Corporation.  The pilot ran from January
to March 2009. To evaluate its impact on
healthcare providers and the medical
community, HISPC is analyzing Web site
traffic, the number of healthcare providers
taking advantage of free continuing edu-
cation credits, and other evaluation met-
rics.  The goal is to use this feedback to
design an education and outreach toolkit
for healthcare providers nationwide.

Louisiana HISPC Steering Committee:
Anita Milling, LA Department of Health
and Hospitals;  Jeanie Berg, Louisiana
Health Care Review; William Hineman,
LA Department of Health and Hospitals;
Lisa Stansbury, Louisiana Health Care
Review; Cindy Munn, Baton Rouge
General Medical Center; Ragan Canella,
Louisiana Academy of Family Physicians;
Errol Labat, Blue Cross Blue Shield of
Louisiana; Rebecca Bradley, Louisiana
Hospital Association; Gaurav Nagrath,
Louisiana Public Health Institute;  Sadie
Wilks, Louisiana State Medical Society;
Jane Herwehe, LSU Health Care Services
Division;  Stacy Fontenot, Louisiana Rural
Health Association.

University Medical Center Respiratory
Therapy Department Receives National
Recognition
The University Medical Center (UMC)
Respiratory Therapy Department has
earned Quality Respiratory Care
Recognition (QRCR) from the American
Association for Respiratory Care
(AARC). The QRCR designation ensures
quality respiratory care in a hospital and
helps patients and families make informed
decisions about the quality of the respira-
tory care services available at the institu-
tion of their choice. About 700 hospitals in
the United States, or approximately 15
percent, have received the QRCR desig-
nation, which places UMC among the elite

for respiratory care in the nation, reflecting
the high level of respiratory expertise at
UMC.

In 2003 the AARC began awarding QRCR
status to help consumers identify facilities
using qualified respiratory therapists for
respiratory care. The AARC is a member-
ship organization representing more than
46,000 health professionals in the field of
respiratory care nationwide. Hospitals
earning the QRCR designation ensure
patient safety by agreeing to adhere to a
strict set of criteria governing their respira-
tory care services. Criteria for QRCR
include the following: all respiratory thera-
pists in the facility hold certified respirato-
ry therapist (CRT) or registered respirato-
ry therapist (RRT) credentials or are legal-
ly recognized by the state as competent to
provide respiratory care services; respira-
tory therapists are available twenty-four
hours of the day; other personnel qualified
to perform specific respiratory procedures
and the amount of supervision required
for personnel to carry out specific proce-
dures must be designated in writing; and
a doctor of medicine or osteopathy is des-
ignated as medical director of respiratory
care services.   

DEQ Makes Ozone
Recommendations for New Standard
The Louisiana Department of
Environmental Quality (DEQ) has sub-
mitted recommendations for ozone nonat-
tainment designations based on the new
2008 federal ozone standards. The U.S.
Environmental Protection Agency
strengthened the standard for the pollu-
tant ozone by lowering it to 75 parts per
billion. Under the new standard, 11 parish-
es were recommended as nonattainment.
This adds six new parishes statewide to
the five-parish area around Baton Rouge
that was nonattainment under previous
standards. Those parishes recommended
as nonattainment are: Ascension, Caddo,
East Baton Rouge, Iberville, Jefferson,
Lafayette, Lafourche, Livingston, Pointe
Coupee, Saint John the Baptist, and West
Baton Rouge. The five-parish Baton
Rouge area recently achieved attainment
for both the one-hour standard and the
previous eight-hour standard. The
approach for designation under this stan-
dard is different than in the past because
the department is making recommenda-
tions on a parish-by-parish basis instead
of on entire metropolitan statistical areas. 

EPA has until March 12, 2010 to make
final designations under the new stan-
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dard. Final designations will be based on
the DEQ recommendations, plus addition-
al air quality data for 2009. Once designa-
tions are made official, parishes will likely
have three years to get into attainment.
Based upon the severity of the nonattain-
ment or classification, a parish may have
to take federally required measures to
reach attainment. Past state and federal
regulations have included lowering permit-
ted pollution standards for industry, imple-
menting cleaner fuels for gas-powered
engines and increasing air-monitoring
capability in ozone-prone areas. DEQ has
also formed an Ozone Action program that
informs citizens, industry and local govern-
ments if high levels of ozone are forecast.
People then take voluntary steps such as
carpooling, driving less and not mowing
their yards until after 6 p.m. to help limit air
pollution. 

To see what consequences a nonattain-
ment area may face, or to see what parish-
es will be out of attainment at 75 ppb, go to
www.deq.louisiana.gov.

DHH Secretary Levine Testifies Before
Health Subcommittee of the U.S. House
Energy and Commerce Committee
Louisiana Department of Health and
Hospitals Secretary Alan Levine testified 
before the Subcommittee on Health of
the U.S. House of Representatives
Committee on Energy and Commerce in
March calling for a “systemic reform of
healthcare” and “every American having
access to affordable health insurance.”
Maintaining that America’s “health enter-
prise is full of success stories and miracles
borne through innovation and the compas-
sionate touch of millions of professionals,”
Levine said covering the uninsured by sim-
ply expanding government programs like
Medicaid and Medicare without structural
reforms could make the state of healthcare
worse. According to several reports, as
much as 30 percent of what America
spends on healthcare does nothing to
improve outcomes and as much as 10 per-
cent of spending in Medicaid is fraud,
waste and abuse. To improve prevention,
manage chronic illnesses, and reduce
fraud and waste, Levine said the right
reforms will:

• Coordinate care through an accountable
medical home;
• Increase transparency;
• Align financial incentives between pur-
chasers, providers, and patients;
• Give consumers choice of health plans,

benefits, and providers; and
• Harness the resources of the private sec-
tor.

Levine, who has served two states as
health secretary and operated public and
private hospitals and health systems, was
joined by a number of national health care
experts, including:
•Doug Elmendorf, Director, Congres-sion-
al Budget Office
• Glenn Hackbarth, Chairman, Medicare
Payment Advisory Commission (MedPAC)
• Jack C. Ebeler, Vice Chair, Committee
on Health Insurance Status and Its
Consequences, Institute of Medicine
• Atul Gawande, MD, Associate Professor
of Surgery at the Harvard Medical School
and Associate Professor at the Department
of Health Policy and Management at the
Harvard School of Public Health
• M. Todd Williamson, MD, President,
Medical Association of Georgia.

LHA Addresses
Proposed Medicaid Cuts
In March, John Matessino, President of
the Louisiana Hospital Association
addressed the association’s concerns
about proposed Medicaid cuts. His state-
ment follows:

“The Medicaid budget reductions to hospi-
tals outlined in Gov. Jindal’s executive
budget call for swift legislative action when
session begins April 27, 2009 and further
the need for a constitutional amendment
that would allow the governor to spread the
cuts through the entire state budget during
tough economic times. The ripple effects of
these cuts, the financial market crisis, the
subsequent rise in unemployment, and the
loss of job-based healthcare coverage
have impacted the ability of hospitals to
continue to serve their communities. These
pressures are leading to a decline in hospi-
tals’ financial health at a time when the
demand for healthcare services is growing. 

“To make matters worse, hospitals are
already underpaid by the state for
Medicaid services. In fiscal year 2008 for
example, Louisiana hospitals were under-
paid in excess of $150 million. The burden
of these proposed hospital Medicaid
reductions, combined with underpayments
that hospitals already face and the eco-
nomic climate, leaves our healthcare sys-
tem and our citizens’ pocketbooks in a
fragile state. Hospital cuts adversely affect
healthcare costs for businesses and pri-
vately insured individuals through cost-

shifting, which means those with insurance
have to pay even higher healthcare premi-
ums to cover the cost of individuals who do
not have insurance.  

“The negative financial impact of the cuts
is tremendous, but the human impact is
even more devastating.  Services will be
reduced. Jobs will be lost. Our communi-
ties will suffer. As the largest employer
statewide, hospitals play a critical role in
our state’s economy. Healthy communities
need healthy hospitals, and the Louisiana
Hospital Association and Metropolitan
Hospital Council of New Orleans stand
ready to work with the Louisiana
Legislature to protect funding for critical
healthcare services for those in need.”

Ochsner Honors 
Board Certified Nurses
Ochsner Health System celebrated
Certified Nurses Day on March 19 by hon-
oring the system’s over 425 board certified
nurses with individual awards and facility-
wide acknowledgement for their profes-
sionalism, leadership and commitment to
excellence in patient care. Ochsner’s certi-
fied nurses are spread throughout the sys-
tem as follows: 
Ochsner Medical Center-Jefferson
Highway/Ambulatory Clinics/Ochsner
Hospital - Elmwood: 320 
Ochsner Medical Center – West Bank: 49
Ochsner Medical Center – Kenner: 19 
Ochsner Medical Center – Baton Rouge: 14
Ochsner St. Anne General Hospital: 11 
Ochsner Baptist Medical Center: 15 

In 2008, Ochsner celebrated a record num-
ber, of 39 nurses listed in the Louisiana’s
Great 100 Nurses.  In 2007, Ochsner had
33 nurses named and, in 2006, 25 nurses
were listed. 

Nurses may gain certification in a variety of
specialties such as medical-surgical, pedi-
atric, pain management, cardiac-vascular,
oncology, hospice, case management,
emergency nursing, critical care and many
others. All national nurse-certifying bodies
should be accredited by either the
American Board of Nursing Specialties
(ABNS) or the National Organization for
Competence Assurance (NOCA), or
both. 

Louisiana Health Care Quality Forum
Recruits More than 200 Practices for
EHR Demonstration Project
The Louisiana Health Care Quality
Forum has successfully assisted the U.S.
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Centers for Medicare and Medicaid
Services (CMS) in recruiting more than
200 Louisiana physician practices eligi-
ble for the CMS Electronic Health
Records Demonstration Project. To be
properly conducted, the project requires
participation by 200 small- to medium-
sized primary care physician practices.
Louisiana is one of only 12 sites chosen
to participate in the implementation of
the five-year CMS demonstration project,
which encourages practices to use elec-
tronic health records (EHR) to improve
the quality of patient care. The total proj-
ect reimbursements for participating
practices in the state could equal $29
million during the five-year period. A total
of 238 Louisiana physician practices
applied for the CMS EHR Demonstration
Project. After CMS reviewed the applica-
tions, 204 practices were deemed eligi-
ble for participation in the project.

The grant application for the demonstra-
tion project was completed and submit-
ted by the Quality Forum on behalf of the
state. The organization serves as a com-
munity partner in the project and agreed
to assist CMS with identifying and

recruiting eligible physician practices in
the state. The organization, with the
assistance of its stakeholders, imple-
mented a targeted public relations cam-
paign to promote the EHR
Demonstration Project, including media
relations, trade association meetings,
mailers, blast emails, and other public
outreach targeted to eligible primary care
physician practices. A random selection
phase was conducted to determine the
100 practices that will be placed into the
control group, which receives no
enhanced reimbursement from CMS,
and the other 100 practices that will be
placed into the treatment group with
enhanced CMS reimbursement. CMS
notified all participating practices of their
assignments in late March. The Quality
Forum and its stakeholders have
pledged to assist both groups with imple-
mentation of EHR and quality measure-
ment throughout the five-year project
period.

Standard of Care Recognized As
Number of Stroke Patients
Anticipated to Increase 
The American Stroke Association has

awarded Ochsner New Orleans with the
“Get With The Guidelines” SM– Stroke
Performance Achievement Award for its
commitment, success, and higher stan-
dard of stroke care. Ochsner received
the Gold award at the International
Stroke Conference in San Diego and is
one of only two hospitals in Louisiana to
be certified as a Primary
Stroke Center by the Joint
Commission.  

According to the American Stroke
Association, each year approximately
700,000 people suffer a stroke —
500,000 are first attacks and 200,000 are
recurrent. Experts agree that patients
who have experienced an acute stroke
recover more successfully if they are
treated at centers that can rapidly triage,
treat, and provide consistent quality care
based on national guidelines. Ochsner’s
rapid diagnosis and treatment program is
a comprehensive system that treats ER
patients immediately utilizing brain imag-
ing scans, clot-busting medications, and
emergency catheter-based reperfusion
by on-call, 24/7 physician/interventional-
ists. 



The Gold Award is presented for sustained
performance achievement–at least 24
consecutive months–treating stroke
patients with 85 percent or higher compli-
ance to standards of care outlined by the
American Stroke Association. Ochsner
consistently met requirements that includ-
ed aggressive use of tPA, antithrombotics,
anticoagulation therapy, DVT prophylaxis,
cholesterol reducing drugs, and smoking
cessation. 

Dr. Vinod Nair Earns
Seven Certifications
Cardiovascular Institute of the South
(CIS) recently announced that Dr. Vinod
Nair, staff cardiologist at CIS Houma, has
earned seven board certifications making
him a unique asset to the institute and to
the medical field. He is certified in internal
medicine, cardiovascular disease, inter-
ventional cardiology, nuclear cardiology,
vascular medicine, endovascular medi-
cine, and cardiovascular computed tomog-
raphy.  Dr. Nair is a member of both the
American Medical Association and the
American Heart Association and is
actively involved in the community. He is

on the board of trustees for the American
Heart Association’s San Angelo Chapter
and is a Fellow of the American College
of Cardiology. While completing his resi-
dency, Dr. Nair received achievement
awards for Academic Excellence, Best
Teaching Resident, Humanitarianism,
Leadership, and Overall Excellence.

National Problem Gambling
Awareness Week Declared in March
A 2008 study conducted for the
Department of Health and Hospitals
revealed as many as 100,000 Louisiana
citizens struggle with problem gambling
every day. As the nation’s economic crisis
deepens, experts say that number may
grow even larger as people find them-
selves tempted to address financial diffi-
culties by gambling. To help raise aware-
ness about Louisiana’s services for those
experiencing problems with gambling,
Gov. Bobby Jindal declared the week of
March 1, 2009 as Problem Gambling
Awareness Week. The movement coincid-
ed with a national effort taking place.

The 2008 Louisiana Study on Problem

Gambling also found that 50 percent of
6th, 8th, 10th, and 12th grade students
have engaged in some form of gambling,
most of them in the previous year. The
study is used for determining if gambling
as a whole is spreading statewide or is
concentrated in certain areas, as well as
identifying areas of the state where youth
are at risk for developing problem gam-
bling addictions. “Pathological gambling is
often called the ‘hidden addiction’ because
gamblers don’t exhibit the external physi-
cal symptoms of alcoholism or drug addic-
tion, but they do suffer social, family and
financial problems as a result of their gam-
bling,” said Office for Addictive
Disorders Assistant Secretary Michael
Duffy. “Our counselors can help people
cope with these issues.”

A toll-free helpline (1-877-770-7867) is
available to people with gambling prob-
lems. It handled over 2,400 calls for help
last year. DHH also manages a Web site
aimed at preventing problem gambling
among youth at www.thegamble.org.
Louisiana was one of the first states to
have a publicly funded residential treat-
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ment center for compulsive gamblers,
called CORE: Center for Recovery, in
Shreveport. The state also offers a full
range of counseling and treatment pro-
grams for problem and compulsive gam-
bling free of charge to Louisiana citizens.

New Orleans Area Clinics
Achieve National
Recognition for Quality
Clinics throughout the Greater New
Orleans area have received recognition
as Physician Practice Connections—
Patient Centered Medical Homes (PPC-
PCMH) by the National Committee for
Quality Assurance (NCQA). NCQA’s
Physician Recognition Programs identify
physicians who deliver care using stan-
dards firmly rooted in medical evidence.
The 37 recognized clinics are under the
management of 13 public and private
non-profit organizations providing afford-
able primary and behavioral healthcare in
Orleans, Jefferson, and St. Bernard
Parishes. 

The recognition was received through
participation in a voluntary quality
improvement incentive program offered
to all 25 organizations participating in the
Greater New Orleans Primary Care
Access and Stabilization Grant. The
three-year, $100 million Primary Care
Access and Stabilization Grant is
designed to meet the increasing demand
for healthcare services in the greater
New Orleans area while decreasing
reliance on emergency room usage for
conditions more effectively treated in a
primary care setting. The federal grant
was awarded to the Louisiana
Department of Health and Hospitals by
the U.S. Department of Health and
Human Services in July 2007. The
Louisiana Public Health Institute
(LPHI) is administering the grant as the
state’s local partner.

Each of the 13 organizations that operate
the clinics that met the rigorous require-
ments for recognition in this round of the
quality improvement incentive program
will receive a share of a $1.283 million
incentive pool to be used to further the
grant goals. This is the first of three such
rounds of quality incentive payments
available to all organizations participating
in the grant program. The total incentive
pool across three rounds will total $3.8
million, and the goal is to have as many
of the 25 organizations participating in

the Primary Care Access and
Stabilization Grant as possible complete
the recognition process by the end of
2009.

The NCQA standards for receiving this
recognition are aligned with the joint prin-
ciples of the American Academy of
Family Physicians (AAFP), the
American Academy of Pediatrics
(AAP), the American College of
Physicians (ACP), and the American
Osteopathic Association (AOA), which
define the key characteristics of the
patient-centered medical home. The
medical home strengthens the patient-
physician relationship by replacing
episodic care based on illnesses and
complaints with coordinated care and a
long-term healing relationship. These
professional societies have defined the
medical home as a model of care in
which each patient has an ongoing rela-
tionship with a personal physician who
leads a team that takes collective respon-
sibility for patient care. The physician-led
care team is responsible for providing all
the patient’s healthcare needs and, when
needed, coordinating care across the
healthcare system. To be recognized as a
patient-centered medical home, clinics
need to demonstrate the ability to suffi-
ciently meet the criteria of these stan-
dards and specifically pass at least five of
the following 10 elements:
1. Written standards for patient access
and patient communication
2. Use of data to show standards for
patient access and communication are
met
3. Use of paper or electronic charting
tools to organize clinical information
4. Use of data to identify important diag-
noses and conditions in practice
5. Adoption and implementation of evi-
dence-based guidelines for three chronic
conditions
6. Active patient self-management sup-
port
7. Systematic tracking of test results and
identification of abnormal results
8. Referral tracking, using a paper or
electronic system
9. Clinical and/or service performance
measurement, by physician or across the
practice
10. Performance reporting, by physician
or across the practice.

NCQA is a private, non-profit organiza-
tion dedicated to improving healthcare

quality. NCQA accredits and certifies a
wide range of healthcare organizations
and recognizes physicians in key clinical
areas.

Louisiana Addresses
Nursing Education Capacity
The nation is facing an unprecedented
nursing shortage that raises costs and
threatens the healthcare of hundreds of
millions of Americans, including nearly 78
million aging baby boomers. In Louisiana,
the nursing shortage is at an all-time high
with an estimated 4,663 nursing positions
remaining unfilled to address the state’s
growing healthcare needs. While the
nursing shortage persists, there is also a
dire shortage of nurse faculty. Currently,
7.5 percent of the faculty positions are
filled with individuals who do not hold a
master’s degree or Ph.D.  Because of
faculty shortages and the lack of funds to
hire more qualified faculty, 1,690 qualified
students were turned away from
Louisiana nursing schools last year.

To help combat the problem, the Center
to Champion Nursing in America, a
joint initiative of AARP, the AARP
Foundation, and the Robert Wood
Johnson Foundation, in collaboration
with the U.S. Department of Health and
Human Services’ Health Resources
and Services Administration and the
U.S. Department of Labor, held the
2009 Nursing Education Capacity
Summit, bringing together multi-stake-
holder teams from across the U.S.,
including Louisiana, to create solutions to
the nursing shortage. Louisiana sent a
team of multi stakeholders to this all-
country summit in Baltimore including
Barbara Morvant, MN, RN, executive
director, Louisiana State Board of
Nursing (team leader); Patricia
Johnson, RN, MN, president, Louisiana
Organization of Nurse Executives;
Norann J. Planchock, Ph.D., APRN,
dean of nursing, Northwestern State
University and president, Louisiana
Council of Administrators of Nursing
Education; Nancy McPherson,
Louisiana state director, American
Association of Retired Persons; and
KarenSue Zoeller, vice president of
workforce development, Louisiana
Hospital Association. 

According to a post-election poll commis-
sioned by the Center to Champion
Nursing in America, nearly 90 percent of



Americans agree that making sure there
are enough nurses to monitor patient con-
ditions, coordinate care and educate
patients should be a part of the effort to
improve the quality of healthcare.
Americans say nurses play an important
role in reducing healthcare costs in the
areas of patient safety, preventing medical
errors, care coordination, and providing
primary and preventive care. 

The Center to Champion Nursing in
America is a joint initiative of AARP, the
AARP Foundation and the Robert Wood
Johnson Foundation. A consumer-driven,
national force for change, the Center
seeks to ensure that this country has the
nurses it needs to care for all of us, now
and in the future. The Center focuses on
two priorities: the nation’s capacity to edu-
cate and to retain nurses. For more infor-
mation, visit www.championnursing.org.

Online Door-to-Doctor
Times Empower Patients
Ochsner is now posting online, “real time”
wait times for its four New Orleans area
emergency rooms, thereby allowing
patients the option to be treated more
quickly at another Ochsner hospital for
non-life-threatening conditions.  The wait
times are available at http://www.och
sner.org. In an effort to better meet patient
needs, Ochsner is electronically surveying
the four local hospitals’ real time and
passing wait times on to patients who can
then make an informed decision to either
stay where they are or travel to another
location and be seen sooner. Ochsner
indicated that on average, 90 percent of
ER visits are considered urgent care,
while 10 percent are actual medical emer-
gencies. 

Children’s Hospital, Touro Join Forces
Under Common Parent Corporation
The Board of Trustees of Children's
Hospital and the Touro Governing
Board have announced they have signed
a healthcare system agreement to create
a two-hospital nonprofit community-based
hospital system that will advance the qual-
ity, delivery and efficiency of the entire
continuum of care for the Gulf South
region. Children’s Hospital’s parent corpo-
ration, Louisiana Children’s Medical
Center (LCMC), will be the common par-
ent corporation that will govern Touro and
Children's Hospital. Steve Worley, presi-
dent & CEO of Children’s Hospital for
more than 23 years and also president &

CEO of LCMC since its inception in 1997,
will head up the newly created system.

It is expected that, when cleared by regu-
lators, a corporate integration will emerge,
tentatively expected in early 2009. Both
hospitals are not-for-profit 501(c)(3) cor-
porations; have been and will continue as
distinct, major medical centers; and will
remain locally owned and operated under
the new system. LCMC will infuse at least
$100 million in capital improvements for
Touro over the next five years. Access to
such capital will ensure Touro’s promi-
nence as a state-of-the-art medical facili-
ty. Children’s Hospital’s and LCMC’s con-
siderable financial strength will ensure
that Touro remains at the forefront of med-
ical technology, while enhancing and
expanding its medical services.  

Under the terms of a healthcare system
agreement, Children's Hospital and Touro
will form a medical system governed by
LCMC. Touro will continue as an adult,
acute care, nonprofit, faith-based major
community medical center. Children's
Hospital will continue to maintain excel-
lence in providing cutting-edge pediatric
care and be the leading pediatric medical
center in the Gulf South region.  The exist-
ing Touro Governing Board and Children's
Hospital Board of Trustees will continue to
operate the individual hospitals and repre-
sentatives from both hospitals will serve
on the system board. Each hospital will
retain its current name and logo.  

LOCAL
Senior Blue Cross Officer
Named Health Data Panel Chair 
Louisiana Department of Health and
Hospitals Secretary Alan Levine has
appointed Sabrina Heltz, Blue Cross
and Blue Shield of Louisiana’s senior
vice president, healthcare system quality,
to chair a panel that will advise his depart-
ment on the implementation of healthcare
cost and quality transparency initiatives.
Levine appointed 26 Health Data Panel
members representing consumer, tech-
nology, academic, and healthcare organi-
zations. Appointing the panelists is the
first step toward implementing the provi-
sions of the Consumer’s Right to Know
Act of 2008, which will give Louisiana
healthcare consumers expanded, web-

based access to reliable information on
the cost, quality, and performance of their
healthcare providers and health plans.  

The Consumer’s Right to Know Act was
the result of legislation sponsored by DHH
and supported by the Louisiana
Association of Health Plans (LAHP), the
trade association representing Louisiana
health insurers. Its passage was the cul-
mination of a three-year effort by LAHP to
provide more quality and cost information
to healthcare consumers – an effort sup-
ported by BCBSLA as well as the national
Blue Cross and Blue Shield Association. 
Heltz was given her current title in July
2008 along with responsibility for the
Network Administration Department and
all medical economics functions of the
company, including provider reimburse-
ment and medical and pharmacy man-
agement programs. Heltz’s previous title
was senior vice president of medical eco-
nomics. 

Daigrepont Receives
Chief Medical Officer Award
The LSU Health Care Services Division
(HCSD) has awarded Nathan
Daigrepont, HCSD clinical projects direc-

tor, its Chief Medical Officer’s Award for
superior performance and dedication to
the provision of quality healthcare.
Daigrepont is instrumental in two HCSD
improvement projects, QualED and
LabTracker. QualED is a comprehensive
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initiative for HCSD hospitals to assess
and optimize all systems and processes
in the management and delivery of emer-
gency care, according to best practices
for this care. LabTracker, a clinical data
management and reporting system for
LSU infectious disease clinics, permits
care providers to obtain and view in a sin-
gle application essential patient informa-
tion, such as lab data, medication interac-
tions, diagnoses, and more, for managing
chronically ill patients. The award was
presented at the 12th annual Health Care
Effectiveness Forum, entitled “Medical
Homes and Academic Health Systems:
Fostering Excellence in Health Outcomes
in the LSU System.”

Adolescent Expert Moves
to South Baton Rouge
Murphy Toerner and Associates has
welcomed Roger D. Butner, PhD, to its
group of counseling professionals at C-K
Office Park on Perkins Rd.  Dr. Butner
has been working with adolescents and
their families for over fifteen years in
Arkansas, Texas, Alabama, and
Louisiana.  He has been a Licensed

Marriage and Family Therapist in LA
since 2002, and has worked with adoles-
cents, adults, families, and couples in the
Baton Rouge area for the last six and a
half years, most recently working down-
town at Baton Rouge Christian
Counseling Center.  

Glaucoma Specialist
becomes New Associate
of the Williamson Eye Center
The Williamson Eye Center has
announced the association of Dr.
Edward P. Langlow, a fellowship-trained
glaucoma specialist, to its Baton Rouge,
Zachary, and Denham Springs locations.
Dr Langlow is a graduate of University
of Mississippi School of Medicine and
completed his Ophthalmology residency
at the LSU Eye Center in New Orleans,
a part of the LSU Health Sciences
Center.  Dr. Langlow completed a glau-
coma fellowship at the Department of
Ophthalmology and Visual Sciences at
the University of Iowa in 2002 before
serving on the faculty of the LSU Eye
Center until Katrina.  Dr. Langlow has
devoted his ophthalmology practice to

the diagnosis and treatment of adult glau-
coma.  Dr. Langlow is certified by the
American Board of Ophthalmology.

New Imaging Technology
Advances Heart Disease Detection
Through a new imaging technology called
coronary artery calcium scoring (CACS),
Baton Rouge Cardiology Center physi-

Edward P. Langlow, MD
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cians can detect heart disease in its
earliest stages. The physicians use
the calcium score heart scan as a
screening tool that measures the
amount of calcium (plaque) in the
coronary arteries. Calcium is a clinical
marker for coronary artery disease
(CAD) and has been confirmed to be
a powerful predictor of heart attacks,
sudden death and other manifesta-
tions of coronary heart disease. This
screening tool detects plaque years,
or even decades, before stress test-
ing or any other type of non-invasive
technology. Studies indicate that the
more calcification a person has, the
worse the heart disease. The pres-
ence of even small amounts of calci-
um might indicate that he or she
could develop heart disease unless
aggressive measures are taken to
prevent it. 

Using a special high-speed, state-of-
the-art 64-slice CT scanner, cardiolo-
gists can look inside the heart and its
arteries for calcium buildup to calcu-
late a score. The coronary artery cal-
cification score measures the volume
and distribution of calcification in the
arteries of the heart. Equipped with
this information, physicians can use
the results of the calcium score to

help identify those at risk so that cor-
rective measures can be taken. Prime
candidates for a calcium score heart
scan are men and women who are 35
years old or older and have one or
more risk factors for heart disease,
such as smoking, high blood pres-
sure, high cholesterol or a family his-
tory of heart disease.  

According to the American Heart
Association, each year, approxi-
mately 700,000 Americans will have a
new heart attack, and approximately
500,000 will have a recurring attack.
Approximately 50% of heart attacks
occur in people with no previous his-
tory of heart disease. 

Health Care Centers for Schools
Breaks Ground at Broadmoor
Health Care Centers for Schools,
Inc. (HCCS) and the East Baton
Rouge Parish School System broke
ground in March on a new student
health center at Broadmoor High
School. The new center will open for
students in the fall of 2009.
Amedisys was the corporate spon-
sor for the project, pledging
$150,000. Ground was also broken
on a new health center at Glasgow
Middle School. HCCS is a non-profit

organization that contracts with the
EBR School System to operate the
school nurse program. In addition
HCCS operates nine school-based
health care centers in EBR and
Recovery District schools. An expan-
sion initiative is being undertaken in
partnership with the School Board,
Our Lady of the Lake Regional
Medical Center and corporate com-

munity partners.

Blue Cross and Blue Shield of
Louisiana Names Mike Reitz
President and CEO
The Board of Directors of Blue Cross
and Blue Shield of Louisiana has
named Mike Reitz as the company’s
new president and CEO, effective
immediately. Reitz, who has been
senior vice president and chief mar-
keting officer at Blue Cross since
2000, has served as interim president
and CEO since August 2008. He also
served as interim president and CEO
for nearly a year in 2004. The board
made its decision after conducting a
nationwide search during which they
interviewed several candidates. The
board expressed confidence that
Reitz’s outstanding skills and his
familiarity with the company made
him the right choice. v
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resident Obama’s economic stimulus
package was characterized by Alice
Rivlin, who served as President
Clinton's budget director, as half job
creation and half societal transforma-
tion. Rivlin recommended the massive
bill be split into two parts: a job cre-
ation act to be passed quickly and a
separate act addressing the President’s
transformative agenda, subject to a

longer period of congressional debate and public input.
Unfortunately, both halves were passed together as part of the largest
spending bill in American history. 

Whatever we think of the stimulus package and the method by
which it was passed, healthcare transformation is a significant focus
of the bill.

The stimulus package appropriates about $150 billion for healthcare.
Eighty-seven billion dollars are dedicated to increasing the Federal
Match Assistance Program (FMAP) to state Medicaid programs. In
Louisiana, the Federal Government provides approximately 70% of
the money for Medicaid payments and Louisiana provides the rest.

Although I had reservations about the overall bill, I support the
FMAP component. Forty-two states, including Louisiana, are cur-
rently facing major deficits in their annual budgets. In Louisiana,

Medicaid expenditures account for about 40% of the state budget.
Increasing FMAP is a way to help states balance their books and
minimize Medicaid cuts.

The rationale behind strengthening Medicaid during an economic
downturn is that enrollment in the program is countercyclical. When
the economy is suffering, people lose their healthcare benefits and
are more likely to enroll in Medicaid. When the economy recovers,
they get better jobs and/or can better afford private insurance, lead-
ing to a decrease in overall Medicaid enrollment. This addresses real
life situations I hear about every day working in the public health
system, such as a patient receiving breast cancer treatment who loses
her insurance coverage and must turn to Medicaid to pay her bills.

However, while I agree with the idea of temporarily increasing the
FMAP, I think the legislation should have included an amendment
proposed by Senator Chuck Grassley (R-Iowa), which would have
required that any state accepting increased FMAP would also have
to guarantee not to cut provider payments. Keeping hospitals, nurs-
ing homes, and clinics financially secure is essential for the health-
care industry. When Medicaid pays below costs, there is evidence
that private insurers end up paying more to cover this underpayment.
This increased cost is ultimately borne by employers and privately
insured patients, which only exacerbates the high cost of health
insurance. Sen. Grassley's amendment would have mitigated this,
and it is unfortunate that it was not adopted into the final bill.

America will emerge from this financial recession, but until that
happens, unemployment will remain high and probably get worse
before it gets better. Since most Americans rely on their employers
for their health insurance enrollment, the number of uninsured
Americans will continue to rise along with unemployment levels. To
address this, the stimulus package aims to expand the health insur-
ance benefits offered by the Consolidated Omnibus Budget
Reconciliation Act (COBRA). 

COBRA already allows for individuals and their families to contin-
ue paying into their private health insurance policy and receive ben-
efits for a limited amount of time after they leave or lose their job.
The Stimulus dedicates $24.7 billion to offering a 65% federal sub-
sidy of these policies, for a period of up to nine months of unem-
ployment.

This COBRA expansion is intended be a temporary help to those
hardest hit by the recession until they get back on their feet. The

P

by: Rep. Bill Cassidy, MD
U.S. Congress
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hope is that expanding this program will help more hard working
American families who have fallen on tough times preserve
access to medical care.

President Obama has put forth a plan to create an Electronic
Health Record for every American by the year 2014. To achieve
this goal, the stimulus package contains over $21 billion to
encourage hospitals and healthcare providers to transition from
paper medical records and charts to an all digital system. 

According to the Center for Information Technology, a wholesale
shift from paper to digital health records would save the health-
care industry about $77.8 billion dollars a year. These projected
cost savings are a result of the sharp decline in file
storage/retrieval time, clerical tasks, and medical errors brought
on by the current method. Of the $21 billion, about $2 billion has
been set aside for grants and research in the field itself, while the
remaining $19 billion will be spent on financial incentives
encouraging doctors and other healthcare providers to switch to
an EHR system. The incentive program will provide up to
$15,000 a year in Medicaid bonus payments to providers who
adopt EHR in their offices, an amount that slowly tapers off over
the course of a ten year period. Inevitably, a major portion of the
costs involved in the wholesale change from paper to electronic
records will be borne by these healthcare providers. Offering

these incentives will theoretically cover costs and further the stat-
ed goal of encouraging healthcare providers to adopt the electron-
ic system.  

However, the plan is not without its critics.  A recent Wall Street

Journal Op-Ed written by two Harvard-educated physicians calls
into doubt the projected cost savings of the initiative.
Nonetheless, the proposal is now law, and it is our responsibility
to ensure that the funds allocated to the program are used wisely
and effectively.

While these programs all have tangible benefits for Americans
and even offer a big upside in terms of their potential for finan-
cial savings down the road, numerous other expenditures in the
stimulus, including those for healthcare, do not seem to meet
those criteria. In order to line up a crucial vote from Senator Arlen
Specter (R-Pennsylvania) and pass the bill, the Obama adminis-
tration and Congressional Democrats added $1.26 billion dollars
for cancer research programs. Sen. Specter, a survivor of
Hodgkin's lymphoma, is living proof of the great promise of
advances in medical research. Money authorized in this bill to
research cancer and AIDS will be put to good use, but prioritiz-
ing federal research funding should be on the basis of epidemiol-
ogy and societal costs of diseases, not the personal medical histo-

ry of a legislator.  v



46 Healthcare Journal of Baton Rouge | May / June 2009 Issue

With the passage of the American Recovery and Reinvestment Act
(ARRA), the conversation has changed—from the question of
whether widespread adoption of health information technology and
electronic health records is really going to happen and who is going
to pay for it—to how do we make the new federal resources work
best for Louisiana providers? ARRA contains substantial funding to
support investment in HIT/HIE and charges the Office of the
National Coordinator (ONC) for HIT to achieve nationwide adoption
of HIT, including use of EHR for every U.S. citizen, by 2014. 

The ultimate purpose for the adoption of HIT and HIE should be to
support improvement in health care quality and efficiency for both
individuals and the population of Louisiana. HIT and HIE can sup-
port improvement in the quality of care delivered to individuals by
enhancing provider use of evidence-based clinical guidelines, coor-
dinating care, disease management tracking, reducing errors, and
decreasing utilization for redundant or inappropriate care. HIT and
HIE can support improvement in the quality of care of the general
population by enhancing the early detection of disease outbreaks and
enabling aggregation of data for research and policy formulation. 

Throughout the provisions of the federal legislation, a clear empha-
sis on improved quality of care comes through. Specifically, the pur-
poses of the ONC include:
• improving health care quality, reducing medical errors, reducing
health disparities, and advancing the delivery of patient-centered
medical care

• reducing health care costs resulting from inefficiency, medical
errors, inappropriate care, duplicative care, and incomplete informa-
tion
• improving the coordination of care and information among hospi-
tals, laboratories, physician offices, and others. 

Payments to Providers

Through ARRA, providers (professionals and hospitals) will be eli-
gible to receive direct payments from Medicare or Medicaid to sup-
port implementation of electronic health records in their practices.
To be eligible, providers must:
• demonstrate “meaningful” use of certified EHR technology
• demonstrate connectivity to improve coordinated care
• report information on clinical quality and other measures.

Professionals cannot receive both Medicare and Medicaid payments.
Medicare payments can be up to $44,000 for eligible professionals
over a 5-year period beginning in 2011; those providers predomi-
nately furnishing services in a health professional shortage area will
receive an increase of 10%. If professionals do not adopt an EHR by
2014, no payment will be made. Professionals not adopting by 2015
will lose 1% a year in overall Medicare reimbursements up to a max-
imum of 5%.

Professionals are eligible to receive Medicaid payments for adoption
or upgrade and meaningful use of EHR if they are physicians, den-
tists, certified nurse-midwives, nurse practitioners, and PAs (practic-
ing in RHC or FQHCs) who also are not hospital-based with at least
30% Medicaid patient volume, or practicing predominantly in a
FQHC or RHC and have at least 30% patient volume attributable to
needy individuals. Pediatricians who are not hospital-based, and who
have at least 20% Medicaid patient volume are also eligible.
Professionals may receive payments of up to $63,750 over 6 years,
but must provide 15% matching funds. Pediatricians may receive
only up to $42,000. Payments must not extend past 2021.

Hospitals are also eligible for payments—adoption must begin by
2015 and incentive payments end in 2017. Medicare incentives for
hospitals will be calculated by a formula that includes a base of
$2,000,000 and includes admissions and patient-day mix factors.
Hospitals are eligible for Medicaid payments if they are a children’s
hospital or an acute-care hospital that has at least 10 percent
Medicaid patient volume. The Medicaid payment formula is similar
to Medicare with substitution of Medicaid patient-day mix. 

by: Shannon Robshaw, MSW, Executive Director,
Louisiana Health Care Quality Forum 
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Additional Support for hIt/hIe development

As providers consider the financial incentives, some obvious con-
cerns emerge that need to be addressed regarding providers’ ability
to successfully achieve EHR adoption:

Technical Assistance—The ONC will be setting certification crite-
ria for EHRs, along with specification for technology, and standards
for security and privacy, but the initial set of certifications and stan-
dards will not be available until the end of 2009. Providers will need
technical assistance in choosing and implementing an EHR, includ-
ing practice redesign and technical training.

Medicaid and Medicare Provider payments may be used to upgrade

EHRs to meet certification criteria and acquire training and sup-

port services for EHR adoption and use. Additionally, the Louisiana

Health Care Quality Forum will apply for a Regional Assistance

Center grant to work with stakeholder partners to provide direct

technical assistance and training on best practices on implementa-

tion, effective use, upgrading and ongoing maintenance of EHRs,

and other hands-on support to practices as needed.

Upfront Costs—The Medicare and Medicaid payments to providers
for EHRs are spread over a period of years and are not designed to
cover upfront costs. 

The state of Louisiana will apply for a grant for a Loan Program to

make loans available to providers to purchase EHRs, which may be

repaid over the period of years when the Medicaid and Medicare

payments become available. The Loan funds may also be used by

providers to upgrade EHRs and train personnel.

Information Exchange—Providers must demonstrate connectivity
for information exchange to qualify for Medicare payments, but
currently there is no statewide access to an information exchange.

Implementation of a statewide health information exchange

(LaHIE) is planned by the end of 2010, to allow providers to con-

nect by 2011 when the Medicare and Medicaid payments will be

available. Grants are available through ARRA to support LaHIE

development, and the previously mentioned loan funds can be used

by providers to improve the secure electronic exchange of informa-

tion.

Louisiana’s Plan 

Over the coming months, a rigorous planning process will be under-
taken to ensure Louisiana leverages all its existing assets to bring
maximum benefit to our state through the available federal HIT
resources. On behalf of the Louisiana Department of Health and
Hospitals, the Louisiana Health Care Quality Forum is actively con-
vening all interested stakeholders to participate in the planning
process to develop a consensus based comprehensive approach to
build Louisiana’s HIT/HIE infrastructure. Please join us. Call 225-
334-9299 or review and comment at www.LHCQF.org to help

develop Louisiana’s Plan.  v
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Woman’s Hospital Chosen to Host National Conference

Woman’s Hospital, the only Magnet Hospital in Baton Rouge, was chosen to host the American Nurses
Credentialing Center (ANCC) Magnet Recognition Program Conference. The ANCC, official home of the
Magnet Recognition Program® for nursing excellence, offers workshops designed to help organizations better
understand how to achieve Magnet recognition. The March conference introduced the ANCC’s next generation
model for its esteemed Magnet Recognition Program®.  This new model is designed to provide a framework
for nursing practice and research in the future, as well as serving as a road map for organizations seeking to
achieve Magnet recognition. This workshop presented the new model and provided detail about each of the
Magnet Model Components that are part of the new 2008 Magnet Recognition Application Manual. 

The Magnet Recognition Program® application process involves a rigorous review and analysis of a healthcare
organization’s commitment to implementing the Magnet Model, the key evaluation criteria. A team of profes-
sionals with expertise in evaluating nursing care and administration appraises the quality of a hospital's servic-
es for patient care delivery. The Magnet Recognition Program® was developed by the ANCC to recognize
healthcare organizations that provide the very best in nursing care. When U.S. News & World Report publish-
es its annual showcase of "America's Best Hospitals," being a Magnet facility contributes to the total score for
quality of inpatient care.  Nine of the top twelve medical centers according to U.S News & World Report were
Magnet recognized organizations. (July 10, 2008) 
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Baton Rouge General Five-time Hospital of the Year Winner

When Baton Rouge General was named Hospital of the Year by the
Louisiana State Nurses Association at the organization’s Eighth
Annual Nightingale Awards ceremony Jan. 31, the General became
the only hospital in the state to have received the honor multiple times.
Also at the ceremony, Chris Gatlin, RN, OCN, MHA, a Baton Rouge
General nursing director, was named Nurse of the Year.

A judging team of experts from across the nation selected Baton
Rouge General as Hospital of the Year.  Award criteria included:  value
and respect for nursing, strong emphasis on nursing in the decision-
making process, and an environment that encourages and supports
the profession of nursing and advanced certification. Baton Rouge
General received the award in 2002, 2003, 2004, 2006, and 2009.

Northwestern Middle School Donates
Children’s Books to Lane Regional Medical Center

When the 30 club members of the Tri-M Music Honor Society at
Northwestern Middle School in Zachary came up with the idea to hold
a children’s book drive, they were not expecting such a great
response.  More than 525 books were donated for pediatrics patients
and placement in Lane Regional Medical Center’s many waiting
areas. Overhead announcements were made asking fellow sixth, sev-
enth, and eighth graders to bring in either new books or their gently
used books for the cause. Volunteers with the Lane Auxiliary will make
sure the books are put in the various waiting areas for children to read
and are available when pediatric patients are admitted.

Our Lady of the Lake Announces
2009 Board and Medical Executive Committee

Our Lady of the Lake Regional Medical Center recently announced
that Eugene Owen will serve as the Chair of the Our Lady of the Lake
Board of Directors for 2009. In addition, the hospital announced two
new members. Joining the 2009 OLOL Board of Directors are Donald
Daigle and Daniel Butler, MD, who will serve as the Chief of Staff.

Eugene Owen, is the Chair of the Board of Directors for 2009. Owen
has been an active participant in OLOL activities for nearly 20 years.
He is the Chairman and CEO of Baton Rouge Water Company and
has over 40 years of experience in the field of water and waste design
and construction. Donald Daigle, Board Member, retired after 43 years
of service with ExxonMobil Refining and Supply Company where he
most recently served at the Vice President of Refining. Dr. Daniel
Butler is an anesthesiologist with Anesthesiology Group Associates,
Inc. in Baton Rouge. He received his medical degree from Louisiana
State University School of Medicine in Shreveport. Dr. Butler is a
member of the American Medical Association, East Baton Rouge
Parish Medical Society, Louisiana State Medical Society, the
American Society of Anesthesiologists, Louisiana Society of
Anesthesiologists, and American Society for Regional Anesthesia. 

Celebrating the Hospital of
the Year honor are Deb
Charnley, RN, MN, Chief
Nursing Officer; Valerie
Curtis, BSN, RN; Chris
Gatlin, RN, OCN, MHA;
Jacob Davis, RN; Francine
Banks, RN, ADN; Robin
Passman, BSN, RN, PCCN;
Angie LeGlue, RNC; and
Wanda Hughes, RN, MSN.
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OLOL Board Members
Officers
Eugene Owen, Chair
Charles Freeburgh, Vice Chair
John McClelland, MD, Secretary

Directors
Timothy Andrus, MD
Walter L. Bringaze III, MD
Daniel Butler, MD, Chief of Staff
Donald Daigle
Renee S. Furr
Sister Betty Lyons, OSF
Van Mayhall, Jr. 
Daniel Montelaro
Sister Penny Prophit, OSF, PhD
Joel Silverberg, MD
K. Scott Wester, OLOL CEO
Karen Williams, MD 

2009 Medical Executive Committee
Daniel Butler, MD, Chief of Staff
Mitchell Hebert, MD, Vice Chief of Staff
V. Keith Rhynes, MD, Secretary Treasurer – Chairs Credentials
Committee
Elizabeth Seiter, MD – Executive Member at Large – Chairs Bylaws
Committee
K. Scott Wester, Chief Executive Officer
Terrie P. Sterling, Executive Vice President
Richard Vath, MD, Vice President of Medical Affairs
David Pope, MD, Member at Large
David Hanson, MD, Member at Large
Mark Hausmann, MD, Surgical Division
Venkat Surakanti, MD, Medical Division
Jamar Melton, MD, Pediatric Division
Michael Casadaban, MD, Dental Division
Walter Bringaze, MD, Immediate Past Chief of Staff
Tomas Jacome, MD, In-House Physician Member

Capone Named Medical Staff Manager by Baton Rouge General

Baton Rouge General has named Michelle Capone manager of the hos-
pital’s medical staff services. Previously, she was employed by
Advanced Surgical Care of Baton Rouge and Surgical Specialty Centre.
Capone is a Certified Provider Credentialing Specialist and a member
of the National Association of Medical Staff Services.  She holds a bach-
elor’s degree from Louisiana State University.

Lane Regional Medical Center Names
Director of Day Surgery and Special Procedures

Jason Gwyn, RN has been named Director of Day Surgery and Special
Procedures for Lane Regional Medical Center. A native of Toronto,
Canada and a resident of Watson, Gwyn is responsible for coordinating

Displaying the results of
the children’s book drive:
Kendra Fordyce,
reporter; Kimberly
Eisenberg, choir teacher;
Angela Dardenne, histori-
an; Randy Olson, Lane
CEO; Alyssa Riche, sec-
retary; Trey Bonaventure,
president; and Carla
Murray, band director.

Eugene Owen
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all aspects of nursing care for the two units, which include patient
satisfaction, staffing, and physician relations.  He has more than 17
years of healthcare experience and is a certified CPR instructor.
Prior to being named director, he was supervisor and staff nurse
for day surgery and special procedures at Lane. 

Earl K. Long Medical Center Wins
Multiple Awards at LSU Forum

The LSU Health Care Services Division (HCSD) awarded staff of
Earl K. Long Medical Center (EKLMC) multiple awards for quality
health care at the 12th annual Health Care Effectiveness Forum,
entitled “Medical Homes and Academic Health Systems: Fostering
Excellence in Health Outcomes in the LSU System.” The seven
hospitals of the LSU HCSD were eligible for the awards.

EKLMC won first place for clinical excellence in its care for patients
with asthma and first place for most improved for its tobacco ces-
sation program. EKLMC won second place for most improved in its
care for patients with congestive heart failure, second place for
most improved in its care for patients with diabetes, and second
place for most improved in its care for patients with renal disease.

Baton Rouge Vascular Surgeon
Leads US-Canadian CREST Trial 

Principal Investigator, Baton Rouge vascular surgeon, Dr. Albert
Sam, along with the CREST Trial Research Team, recently com-
pleted a multi-year clinical trial, evaluating stroke prevention in
men vs. women who underwent carotid artery stenting (CAS) ver-
sus carotid endarterectomy (CEA) for life-threatening arterial
blockages. Baton Rouge General served as the trial site. The study
was selected for publication in Stroke: Journal of the American
Heart Association.

This study, known as the Carotid Revascularization
Endarterectomy-Stenting Trial (CREST), is a multi-center, random-
ized clinical trial that is being supported by the National Institute of
Neurological Disorders and Stroke (NINDS) and National Institutes
of Health (NIH). The CREST trial was initiated after identifying that
a patient’s sex potentially affects post-surgery stroke and death
rates associated with CEA. Dr. Sam, with the support of Baton
Rouge General as the only trial site in this region, enrolled quali-
fied patients who were diagnosed with blockage(s) in the carotid
artery.  

CAS is a leading-edge, minimally-invasive procedure in which a
vascular surgeon inserts a slender, metal-mesh tube, called a
stent, which expands inside the carotid artery to increase blood
flow in areas blocked by plaque. CEA is an invasive surgical pro-
cedure during which a vascular surgeon removes the inner lining
of the carotid artery if it has become thickened or damaged. This
procedure eliminates a substance called plaque from the artery
and can restore blood flow.

Donald Daigle

Daniel Butler, MD
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Traditionally, carotid endarterectomy (CEA) studies
revealed women bearing higher risk for stroke, heart
attack or death 30 days following the invasive procedure.
The Asymptomatic Carotid Atherosclerosis Study was
the first clinical trial to suggest this increased risk — the
post-surgery stroke and death rate for women was 3.6%
(10 of 281) compared with 1.7% (9 of 544) in men. The
reason for women being at greater risk than men
remains speculative. It is suggested that it may be
because women, on average, have 40% smaller internal
carotid arteries than men, making CEA technically more
difficult.

With the newer minimally invasive carotid stenting proce-
dure, the 30-day stroke and death rate for women was
4.5% compared with 4.2% in men. The difference in
stroke and death rate was not significant nor were there
any significant differences by sex after adjustment for
age, arterial characteristics, or cardiovascular risk fac-
tors.

The CREST trial study population was 579 (37%)
women and 985 (63%) men. The only difference in risk
factors between the women and men was current smok-
ing status—with women more likely to be current smok-
ers. Patients were examined by a neurologist at 24-
hours and at 30 days following a CAS or CEA procedure.
Dr. Sam was joined by researchers Virginia J. Howard,
PhD; Jenifer H. Voeks, PhD; Helmi L. Lutsep, MD; Ariane
Mackey, MD, FRCP(C); Genevieve Milot, MD, FRCS(C);
MeeLee Tom, MS; Susan E. Hughes, BSN; Alice J.
Sheffet, PhD; Mary Longbottom, BA; Jason B. Avery,
MPH; Robert W. Hobson II, MD; Thomas G. Brott, MD.

Wheelchairs Donated to
St. Amant Primary and Middle Schools

St. Amant Primary and Middle Schools recently received
two new wheelchairs courtesy of St. Elizabeth Hospital.
According to St. Amant Primary School Principal,
Christie Crooks, and St. Amant Middle School Principal,
Christy Bourgeois, the schools, which share a campus,
have been in need of wheelchairs for some time.  “We
have been looking around for a wheelchair for a while
now,” said Crooks.  “On occasion, when we have an
injured student, we’ve had to resort to moving them,
across campus via a rolling chair or by carrying them,
which aren’t the best options, so these wheelchairs real-
ly will be helpful to us,” she said.  “We had borrowed a
chair for about a month and had to use it three times in
that time.  We really are very appreciative of this dona-
tion,” said Bourgeois. The wheelchairs were presented
to the schools by St. Elizabeth Hospital President and
CEO, Dee LeJeune.
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Our Lady of the Lake Foundation Hosts 24th Annual Gala

Our Lady of the Lake Foundation hosted Earth Wind and Fire at
its 24th annual Gala at the Baton Rouge River Center in April.  For
more than 20 years Our Lady of the Lake Foundation has brought
some of the top entertainers in the industry to Baton Rouge. The
24th annual Gala, “An Evening with Earth Wind and Fire” was no
exception. Our Lady of the Lake Foundation is a nonprofit organ-
ization established to preserve the vision and quality of health
services at the hospital.  Proceeds from all OLOL Foundation
activities help the hospital begin new programs, purchase state-
of-the-art equipment, and enhance its scope of services. The
Foundation is governed by a 27-member Board of Directors com-
prised of community leaders.

Louisiana Sleep Foundation Opens
Sleep Clinic at Woman’s Hospital

The professional team of Louisiana Sleep Foundation (LSF) has
opened a new Sleep Clinic at Woman’s Hospital. The Clinic is
located on the fourth floor of the hospital in a private, quiet alcove
featuring a home-like environment to make overnight stays as
comfortable as possible. About one-third of adults in America
complain about some aspect of their sleep habits. Many of them
suffer from common sleep disorders that are diagnosed through
the Sleep Clinic. Studies show that people who have sleep disor-
ders are at greater risk for heart disease, high blood pressure, dia-
betes, stroke, and automobile accidents. Most recently, research
has shown a link between chronic sleep deprivation and risk of
being overweight and obese. 

A full range of diagnostic tests are offered through the Sleep Clinic
to evaluate sleep disorders. These tests include
Polysomnography (sleep study), Continuous Positive Airway
Pressure (CPAP) titrations, Mean Sleep Latency Tests (MSLT),
and Mean Wakefulness Tests (MWT). The tool utilized to help
diagnose and obtain the necessary treatment for a patient will be
determined by the LSF team. 

Four OLOL Nurses Honored with Nightingale Awards

Four Our Lady of the Lake Regional Medical Center nurses were
recognized by the Louisiana State Nurses Association with
Nightingale Awards. The Nightingale awards recognize quality
service in the nursing and healthcare industry and recognize
those individuals who have made a special effort to excel in the
healthcare industry.

Deborah Ford, RN, MSN, Vice President of Patient Care Services,
was recognized with the Nursing Administrator of the Year
Nightingale Award. Ford has 28 years of nursing experience and
is widely recognized by the OLOL nursing team for developing
additional governance councils, introducing electronic scheduling,
communicating regularly with nurses via Nurse Net, implementing
an email system for nurses, and more. 

Jason Gwyn

Michelle Capone



Dana Milazzo Ydarraga, RN, BSN, Nursing Project Coordinator, was
recognized with a Nightingale Award as the Mentor of the Year.
Milazzo Ydarraga is a role model in the nursing field. She has received
wide recognition for her active role in mentoring new nurses as well as
nurse leaders and staff nurses. Milazzo Ydarraga actively seeks ways
to keep OLOL nurses engaged. She has left an indelible mark on a
long line of professionals in her field. 

Dr. Susan Steele-Moses, DNS, APRN, CNS, AOCN, Program Director
Nursing Research and Adult Health Clinical Nurse Specialist, was rec-
ognized with the Advanced Practice Nurse of the Year Nightingale
Award. Steele-Moses was instrumental in developing new rounding
processes and contact isolation procedures to better enhance the
patient experience. In addition she has been published in many nurs-
ing journals, book chapters, and web-based continuing education pro-
grams. 

Chanell Bradford, BSN, RN, staff nurse, cardiology, was recognized
with the Rookie of the Year Nightingale Award. Bradford is an active
participant in the organization’s affairs as well as an active member
and participant in key nursing organizations. 

Colon Cancer Team Launches New Website

To help educate Louisiana residents about the risks of colorectal can-
cer, the Cancer Program of Our Lady of the Lake and Mary Bird
Perkins has launched a resource dedicated to the disease—
www.coloncancerteam.org. This is being done in conjunction with the
development of a new multidisciplinary program solely focused on the
comprehensive delivery of state-of-the-art care and colorectal cancer
research for colorectal cancer patients. According to the American
Cancer Society, approximately ten percent of all cancer deaths in
Louisiana are from colon and rectum cancers. However, it is also one
of the most preventable, treatable, and beatable cancers. More than
90 percent of colorectal cancers can be cured when caught in their
earliest stages. Early detection and education are key. 

The site contains a new colorectal cancer risk assessment tool, which
was developed by the Cancer Program’s colorectal cancer team and
can help determine one’s personal risk for colorectal cancer. The site
also provides information on the signs and symptoms of colorectal
cancer and lists free upcoming screenings and locations, among other
related topics. Information about the multidisciplinary colorectal cancer
team can be found on the site. The team’s purpose is to identify and
address the entire continuum of care for colorectal cancer from pre-
vention and early detection to diagnosis, treatment, recovery and sur-
vivorship. The team is comprised of: 
• gastroenterologists
• medical oncologists
• oncologic surgeons
• radiation oncologists
• radiologists
• primary care physicians
• pathologists
• medical physicists
• radiation therapists
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On hand at the annual
forum to receive the First
Place Clinical Excellence
Award  were Dr. Jules
Assercq and Kerri Capello,
RRT, CPFT, AE-C, with the
EKLMC Asthma Program.    
They are joined by Michael
Butler, MD.



• highly skilled certified oncology nurses
• patient navigator
• social workers
• case managers
• nutritionists
• pharmacists
• chaplains

A unique offering of this program is the service of a patient navi-
gator. The patient navigator will help coordinate the care of the
colorectal patient throughout their treatment, ensure understand-
ing of symptom management, and emotionally support both the
patient and the family. Another important component to this multi-
disciplinary initiative is genetics counseling, a service which
became available in April by physician referral. This program is a
part of the Cancer Program’s participation in the NCI Community
Cancer Centers Program (NCCCP) pilot. 

Bell Named President of First Care Physicians

General Health System announced that George Bell has been
named President of First Care Physicians, Inc., a group of physi-
cians affiliated with General Health System.  Bell maintains his
position and role as Vice President, Physician Relations for Baton
Rouge General Medical Center, which is also part of General
Health System. Prior to joining the organization in 1999, Bell was
employed by Ohio State University Hospitals and OhioHealth, for-
merly U.S. Health Corporation. Bell is a Hall of Fame graduate of
Nicholls State University and has twenty-three years of experi-
ence in healthcare management and business development.  He
currently serves on the Advisory Board of the Salvation Army, Mid
City Dance Project, and Greater Baton Rouge Community Clinic.

EMS Launches “BR Med-Connect”
to Link Ambulances to Hospitals

Mayor-President Melvin L. “Kip” Holden continued his push to use
technology to save lives by introducing a telemedicine pilot pro-
gram that provides a video and data link between EMS and local
hospitals.  The program was launched in March at the Emergency
Room at Our Lady of the Lake Regional Medical Center (OLOL),
the first local hospital to go online with the new services. “BR Med-
Connect” provides a video and data computer system that utilizes
high quality cameras, advanced cardiac monitors, and other diag-
nostic devices transmitted over the city’s high speed wireless
mesh network.  “BR Med-Connect” is a pilot program between
EMS and Our Lady of the Lake Regional Medical Center to devel-
op the East Baton Rouge Parish telemedicine program.  Our Lady
of The Lake Hospital is the pilot hospital because of an existing in-
house telemedicine program within its intensive care unit.  All East
Baton Rouge Parish hospitals will be linked to the program. 

Mayor Holden’s interest in a telemedicine program for Baton
Rouge came about when he was one of six U.S. Mayors selected
to participate in an international Conference of Mayors held in

56 Healthcare Journal of Baton Rouge | May / June 2009 Issue

Dana Milazzo Ydarraga

Deborah Ford





Jerusalem in 2007 and the group toured the respected Hadassah
Hospital.  “When we saw how doctors were evaluating patients
while they were being transported to the hospital and delivering
treatment more quickly, I came back to Baton Rouge and met with
our EMS and Information Services department to see how we
could deploy a similar system using our existing public safety
wireless network,” Holden said. EMS officials knew they had a
willing partner in Dr. Cullen Hebert, a critical care physician at
OLOL who had an interest in expanding the hospital’s internal
telemedicine program.  At the same time, East Baton Rouge
Parish Information Services Director Don Evans knew the wire-
less mesh network the Mayor was expanding to accommodate
other public safety applications was perfect for the task. 

When EMS is transporting a patient to the Emergency Room,
physicians at the hospital will view all video and data transmitted
and can work with paramedics in evaluating patients to help
determine definitive care while the ambulances are still out in the
field.  East Baton Rouge Parish paramedics operate on some of
the most advanced protocols in the industry and can perform
many advanced life saving procedures without contacting a
physician, but this technology will help extend the physician/para-
medic relationship. The telemedicine program will allow EMS to
work closer with the emergency room physicians, especially in
cases where early evaluation by both members of the team will
benefit the patient.
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The technology is installed in one ambulance that will be staffed by
paramedics who are specially trained to use the system.  During the
pilot program phase, EMS will develop proper procedures for the use
of the “BR Med-Connect” system. Studies will be conducted on the
success of the programs and all of the data will be shared with all of
the hospitals in the area. The system is not intended to be used on
every patient, but those cases where early intervention would help
increase the patient’s survivability or reduce their deficit once treat-
ment is received. The first phase of the pilot program will focus on cer-
tain cardiac patients that can benefit from being evaluated early by a
physician and fast tracked directly to the heart cath-lab.  It has been
proven that these patients have a better recovery if they have door-to-
balloon times of less than two hours. Telemedicine will also be a huge
asset in cases of severe trauma, especially when there is a delay in
transport or if there will be a long transport time.  When ER staff can
see the accident scene, it can help with insight into the treatment of a
trauma patient.

“BR Med-Connect” will expand at the conclusion of the pilot phase to
include all hospitals in East Baton Rouge Parish and all EMS ambu-
lances will carry the technology.  

Woman’s Hospital Researches
Diabetes Prevention in Postpartum Women

The Woman’s Hospital Research Department has initiated a new
study to develop effective screening strategies to diagnose and pre-
vent diabetes in at-risk women with a recent history of gestational dia-
betes. Given that an early diagnosis of type 2 diabetes could poten-
tially reduce diabetes complications and improve the outcomes of
future pregnancies among young women, there is a need to deter-
mine the best postpartum screening strategies after gestational dia-
betes. Woman’s Hospital is looking for women who recently were
pregnant and diagnosed with gestational diabetes during their preg-
nancy to take part in a Metabolic Screening Program. 

Gestational diabetes is often the culmination of years of unrecognized
and unmodified diabetes risk factors that lead to overt manifestations
during pregnancy. After a pregnancy with gestational diabetes, the
mother is at an increased risk for having glucose intolerance and type
2 diabetes develop postpartum. Between 30 – 70 percent of women
who are diagnosed with gestational diabetes in pregnancy will devel-
op type 2 diabetes following pregnancy. Additionally, many of these
women, 5 - 10 percent, were already in an undiagnosed diabetic state.
If a woman had gestational diabetes when she was pregnant, both the
woman and her child have a lifelong risk for getting diabetes. Because
of this risk, she needs to be tested for diabetes 6 to 12 weeks after her
baby is born, then every 1-2 years. The focus of Woman’s study is to
determine the best diabetes screening strategies after pregnancy to
prevent or delay diabetes in women who have a high risk. 

The study, titled Comprehensive Post-Partum Screening Strategies
for Women with Prior Gestational Diabetes, will determine how dia-
betes can be prevented following delivery through effective patient
management. Despite the high and increasing rate of diabetes in
Louisiana, the medical community does not have reliable estimates of
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the number of woman living in southern Louisiana who devel-
op diabetes subsequent to having gestational diabetes during
pregnancy. As a result of the “obesity” epidemic, the time
frame between gestational diabetes and type 2 diabetes con-
tinues to shorten, offering physicians a smaller window of
opportunity to properly diagnose a problem and treat it. 

At Woman’s Hospital, around 8.5% (665 in 2007) of women
delivering babies had gestational diabetes. The incidence of
diabetes and impaired glucose metabolism in the immediate
postpartum period and within 12 months after delivery in this
population is unknown. There have been no long-term studies
performed in Louisiana that have compared the benefits of dif-
ferent screening strategies or evaluated an optimum testing
frequency after gestational diabetes to reduce the rate of type
2 diabetes and cardiovascular disease in these high-risk
women. Woman’s study will do just that. The aim is to assess
glucose tolerance disorders' prevalence after pregnancies
complicated by gestational diabetes to determine the most
effective diagnostic approach. 

This study is open to 100 English-speaking women 18 to 45
years of age who experienced gestational diabetes during
pregnancy. All patients will undergo a 2 hour glucose tolerance
test at 6-12 weeks and 1 year postpartum. Participants will
also get a follow-up visit with primary researcher Dr. Karen
Elkind-Hirsch. She will provide each woman insight into their
test results, educational materials to help prevent type 2 dia-
betes and refer appropriately if medical intervention is neces-
sary. Woman's Hospital's Comprehensive Post-Partum
Screening Strategies study is funded by the Irene W. and C.B.
Pennington Foundation. 

Lane Regional Medical Center Names 
Pathway to Excellence Coordinator

Karla Miller, RN, BSN has been named as Pathway to
Excellence Coordinator at Lane Regional Medical Center.
Pathway to Excellence is a recognition program through the
American Nurse Credentialing Center that assists in achieving
12 standards of excellence in nursing care to improve recruit-
ment, retention, and patient outcomes. A native and resident of
Central, Miller has more than 11 years of healthcare experi-
ence. Prior to being named Pathway Coordinator, she was the
case manager for the telemetry, pediatrics, and skilled nursing
units at Lane.  Miller is currently a member of the Blueprint for
Nursing team and is a former Lane Employee of the Month.  

St. Elizabeth Hospital Chosen
as Large Business of the Year

St. Elizabeth Hospital was selected as Large Business of the
Year by the Ascension Chamber of Commerce during its annu-
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al Awards Banquet. In presenting the award, Ascension Chamber of
Commerce Chairperson, Rae Milano, cited St. Elizabeth Hospital’s
contributions to the community through numerous local organizations,
educating the community on important health topics, and providing
over two million dollars in uncompensated care in 2008. She also
noted some of the hospital’s many achievements over the past year
including receiving the Douglas Manship, Sr. Torch Award for Ethics in
Business by the South Central Louisiana Chapter of the Better
Business Bureau, receiving the Louisiana Hospital Quality Award at
the Gold Level from the Louisiana Healthcare Review, receiving the
Louisiana Excellence Performance Award by the Louisiana Quality
Foundation, and ranking in the 99th percentile in Team Member
Satisfaction as measured by Press Ganey Associates and the 99th
percentile in Physician Satisfaction as measured by HealthStream
Research.

Also noted was St. Elizabeth Hospital’s continuing commitment to
improving access to healthcare in Ascension Parish with the opening
of the hospital’s 40,000 square foot expansion, opening the St.
Elizabeth Hospital Medical Plaza in Prairieville, and partnering with
Mary Bird Perkins Cancer Center to open a radiation therapy center to
provide services locally to those suffering with cancer.

Mary Bird Perkins Cancer Center Opens in Gonzales

Mary Bird Perkins Cancer Center, in partnership with St. Elizabeth
Hospital, has officially opened the doors to its new Gonzales facility.
Now, citizens of Ascension Parish and surrounding areas have more
convenient access to a broader range of cancer services from commu-
nity outreach to advanced treatment. The new treatment facility fea-
tures state-of-the-art technology, including a high-energy linear accel-
erator utilizing advanced image guided radiation therapy (IGRT);
intensity modulated radiation therapy (IMRT); state-of-the-art imaging
using positron emission tomography and computed tomography

May / June 2009 Issue | Healthcare Journal of Baton Rouge 61

St. Elizabeth Hospital
receives the Large
Business of the Year
Award from the
Ascension Chamber
of Commerce



(PET/CT); sophisticated treatment planning, as well
as physics and dosimetry quality assurance instru-
mentation and software.  

The first of MBP’s $20 million dollar investment in
Elekta digital linear accelerator technology was
installed in the new facility. At the center, MBP can
treat many types of cancer with the Elekta Synergy,
from simple to the most complex cases. Elekta
Synergy is a fully-digital linear accelerator with an
integrated 3D imaging system that can image the site
receiving radiation immediately before treatment to
ensure the highest accuracy possible. This allows for
a reduction in the volume of healthy tissue affected by
the radiation dosage. 

The radiation oncologists at the new facility include
two members of the nine-member Southeast
Louisiana Radiation Oncology Group (SLROG) prac-
ticing exclusively at Mary Bird Perkins Cancer Center
locations. In addition, the facility is supported by
MBP’s medical physics and dosimetry team, two radi-
ation therapists, two PET CT technologists, a finan-
cial counselor, dietitian, and social worker. v
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Airport

Baton Rouge
Metropolitan Airport
9430 Jackie Cochran Dr.
Baton Rouge, LA 70807
225.355.0333
www.flybtr.com

Audio Visual

Woofers Home Theater
14241 Airline Hwy.
Ste. 108
Baton Rouge, LA 70817
225.757.6615
www.WoofersHomeTheater.com

Automotive (Tire and Care)

Treads & Care
1312 W. Hwy. 30
Gonzales, LA 70737
225.647.9631

Treads & Care
10711 Coursey Blvd.
Baton Rouge, LA 70716
225.368.1234

Catering

Southern Belle Catering
1969 N. Lobdell Ave.
Baton Rouge, LA 70806
225.927.4670
www.southernbellesandwich.com

Cleaners

Sunshine Cleaners
16645-A Highland Rd.
Baton Rouge, LA 70810
225.753.4060
www.sunshinecleaners.net

Consulting

HealthCare Business
Consulting, Phillip H. Rees
7474 Highland Rd.
Baton Rouge, LA 70808
225.767.9577
www.HCBconsulting.com

Healthworks:
A Management Services Group
8017 Jefferson Hwy., Ste. A2
Baton Rouge, LA 70809
225.383.1180
www.healthworks-llc.com

Dentist

Steven H. Brooksher, DDS
1010 South Acadian Thrwy.
Ste. A, Baton Rouge, LA 70806
225.346.8625
www.brooksher.com

Florist

Peregrin's Florist &
Decorative Services, Inc.
8883 Highland Rd.
Baton Rouge, LA 70808
225.761.0888
www.peregrinsflorist.com

Hearing Aids

Audibel Hearing Healthcare
8754 Goodwood Blvd.
Baton Rouge, LA 70806
225.928.1490
www.audibel.com

Home Health

Comfort of My Home
921 N. Lobdell, Ste. 4-B
Baton Rouge, LA 70806
225.926.5700

reSOurCe guIde

64 Healthcare Journal of Baton Rouge | May / June 2009 Issue

The individuals and companies listed in the HJBR
Resource Guide

are supporting the Healthcare Journal of Baton Rouge
and are  committed to supporting those in the Baton

Rouge area healthcare field.  

To be listed in the HJBR Resource Guide,
call 225.302.7500.



May / June 2009 Issue | Healthcare Journal of Baton Rouge 65

Personal 
Homecare Services
6869 Hwy. 84 W.
Ferriday, LA 71334
877.336.8045
www.personalhomecare.net

Prosperity Health
Care Services
11628 S. Choctaw Dr., Ste. 227
Baton Rouge, LA 70815
225.275.5999/866.619.0008
prosperityhealthcare@yahoo.com

Insurance

LHA
Physicians Trust
4646 Sherwood Common Blvd.
Baton Rouge, LA 70816
225.272.4480
www.hsli.com

Humana
10000 Perkins Rowe,
Bldg. G, Ste. 300 
Baton Rouge, LA 70810         
225.573.3882/225.937.1100 
www.Humana.com 

LAMMICO
1 Galleria Blvd., Ste. 700
Metairie, LA 70001
800.452.2120
www.lammico.com

People's Health Network
3838 N. Causeway Blvd.
Ste. 2200
Metairie, LA 70002
800.401.4433
www.peopleshealth.com 

Jeweler

Robert Roth Jewelers
7513 Jefferson Hwy.
Baton Rouge, LA 70806
225.927.9444

Non-Profit

Capital Area
United Way
700 Laurel St.
Baton Rouge, LA 70802
225.346.5817
www.cauw.org

Our Lady of the
Lake Foundation
5000 Hennessy Blvd.
Baton Rouge, LA 70808
225.765.5951
www.ololfoundation.org

Nursing Home

CommCare
Corporation
5550 Thomas Rd.
Baton Rouge, LA 70811
877.277.3859
www.commcare.com

Orthopedics

Bone & Joint Clinic
of Baton Rouge
7301 Hennessy Blvd.
Ste. 200
Baton Rouge, LA 70808
225.766.0050
www.bjcbr.com

Pediatrics

Pediatric Surgery
of Louisiana
7777 Hennessy Blvd.
Ste. 212, Baton Rouge
LA 70816
225.769.2295

Pharmaceuticals

Gulfcoast
Pharmaceutical
Specialty
1039 E. Hwy. 30
Gonzales, LA 70737
800.498.5220
www.gpspharmacy.biz

Physical Therapy

Peak Performance 
Physical Therapy
11320 Industriplex Blvd.
Baton Rouge, LA 70809
225.295.8184
www.peakphysicaltherapy.com

Restaurants

French Market Bistro
16645 Highland Rd.
Baton Rouge, LA 70810
225.753.3500
www.mansursontheboulevard.com

Mansurs on 
the Boulevard
5720 Corporate Blvd.
Baton Rouge, LA 7080
225.923.3366
www.mansursontheboulevard.com
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Skilled Nursing Facility

CommCare Corporation
5550 Thomas Rd.
Baton Rouge, LA 70811
877.277.3859
www.commcare.com

Spa

Medical Spa of Baton Rouge
7150 Jefferson Hwy.

Baton Rouge, LA 70806
225.216.7885
medicalspaofbatonrouge.com

Staffing

Gifted Nurses
17535 Airline Hwy., Ste. G
Prairieville, LA 70769
225.744.4599
www.giftednurses.com

Wines and Spirits

Calandro's Select Cellars
4142 Government St.
Baton Rouge, LA 70806
225.383.7815

Calandro's Select Cellars
12732 Perkins Rd.
Baton Rouge, LA 70810
225.767.6659
www.calandros.com
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