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tale of the tower

More 
Than Meets 
 the Eye

The process behind building OLOL’s 
new Heart & Vascular Institute

Right, Assisi Healing Garden 
and, below, the Waiting Room.



think the uniqueness really centers 
around concentrating on a holistic 
experience for patients and families 
and the most advanced technology I‘‘

More 

Launched with much 

fanfare—parties, tours, 
billboards, and more, it 
would be hard to miss 
the addition of Our Lady 
of the Lake’s Heart & 
Vascular Institute to the 
medical corridor skyline 
even if you never pass 
that way. It is easy to see 
why OLOL is so proud. 
The state-of-the-art, nine 
floor, 330,000 square 
foot tower dedicated 
to heart, vascular, and 
critical care is indeed 
impressive, but equally 
as noteworthy is the back 
story, the process behind 
the tower’s creation. Than Meets 

 the Eye
in a safe environment for clinicians,” said 
OLOL Chief Operating Officer Terrie Ster-
ling. “We looked at the design of the build-
ing from all stakeholders’ perspectives and 
tried to make certain that we also looked at 
evidence and what the research today tells 
us about design.”
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tale of the tower

also made multiple site visits to other state-
of-the-art facilities across the country to 
not only view different types of equipment 
in use, but also to get ideas on mapping out 
the facility. 

Among the many things covered in those 
meetings, said Sterling, was making sure 
there were lots of open spaces and natural 
light, creating larger, well-designed rooms 
so that everybody has his or her space, 
and reducing the number of steps from the 
patient bed to the bathroom or shower to 
avoid the possibility of falls. However, per-
haps the biggest idea was the decision to 
implement the universal bed model at the 
new tower. Basically the model allows for 
patients to receive the bulk of their care in 
the same room rather than transitioning 
between rooms, floors, or units as they tran-
sition through treatment. Not only does this 
increase safety and continuity of care, but it 
is less disorienting for the patients and more 
comfortable for both patients and families. 

Dr. Gremillion travelled to Nebraska with 
nurses and administrators to get a better 
idea of how the concept would work. “What 
we found is that those patients really like the 
fact that they don’t have to change rooms 
or really leave their room for much. We’re 
bringing everything to the patient to provide 
a better patient experience,” said Gremillion. 
“If you need an echocardiogram they come 
to your room. If you need an x-ray they come 

For almost four years, administrators, 
physicians, nurses, and even patient fami-
lies hashed out the specifics of this tower, 
from floor design, room size, and clinical 
equipment to color schemes, noise reduc-
tion strategies, and ambience. Every detail 
of this latest addition to the OLOL campus 
was researched, discussed, hashed out, and 
revisited, not only by those selected to par-
ticipate on the planning team, but also by the 
staff and colleagues to whom they brought 
back ideas and sought input. “One of the 
hallmarks to being a Magnet organization 
is involving your nurses and your clinical 
staff in making decisions about their work 
environment,” said Sterling. “All the research 
around patient safety and transit, how you 
train your doctors and nurses, is really about 
multidisciplinary and interdisciplinary con-
versations, about how the care team comes 
together.”

“We went to what seemed like a thousand 
meetings, but we’ve been planning this for 
years,” said Steven Gremillion, MD, FACC, 
a cardiologist with OLOL Physician Group 
who participated in the design process. “The 

“One of the hallmarks to being a 
Magnet organization is involving 

your nurses and your clinical staff 
in making decisions about their 

work environment.” —Terrie Sterling, OLOL COO

Surgical Suite

Terrie Sterling

reason was that nurses do one thing, admin-
istrators do one thing, doctors do one thing, 
but they all work together, and without a 
team you can’t do your layout.” The meet-
ings allowed clinicians a rare opportunity 
to actually influence the location, layout, 
and design of their workspace as well as the 
equipment contained therein. Front line staff 
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to your room. The doctors and nurses come 
to your room and you never really have to 
change and it doesn’t matter what level of 
care you need, whether it’s intensive care, or 
monitoring or just a regular bed, it all comes 
to you. So it’s a real patient satisfier.” 

ICU nurse manager Jason Rogers, BSN, 
RN, was also heavily involved in the design 
meetings. One of his earliest and biggest con-
cerns came about when the footprint of the 
new building would not allow for a tradi-
tional bullpen ICU design where beds sur-
round a central nurse’s station. “We were a 
little concerned about that at first–how we 
were going to transition from a bullpen ICU 
design to a more linear, “down the hall” type 
design. A lot of concern with the physicians 
and the staff centered around that,” said Rog-
ers. “Because we couldn’t have that bullpen 
design we felt like we needed to do some 
things to leverage the communication and 
the ability of the nurse to see the patient. We 
knew we needed to have nursing cubbyholes 
outside of each room, we knew we needed to 
have ideas and thoughts around how nurses 
were going to communicate with each other, 
how we were going to get our alarms.” 

Rogers said many of those concerns were 
allayed once they moved into the new tower 
and found that rather than congregating 

around a nurse’s station, the ICU nurses 
spent time working at the cubbyholes out-
side each patient room. “If their patient 
needs something they are right outside the 
room,” said Rogers. “That’s been a positive 
thing—something I didn’t foresee would go 
so easily.” That culture change also allowed 
for the elimination of a planned pager 
system and considerable noise reduc-
tion. The nurses will eventually have a 
Smartphone communication system, 
through which they can communicate, 
receive alerts and alarms, etc., but that 
is still in the works.

The decision was also made to allow 
one family member to stay with critical 
care patients in the tower, rather than impos-
ing traditional visiting hours. While this pro-
vided an extra set of eyes on the patient, it 
also affected the size and design of the room, 
and the need to ensure there was a patient 
space, family space, and clinical space, said 
Sterling. Staff members actively engaged in 
selecting the equipment and furniture for 
these spaces. Once the design team reached 
consensus on products, finishes, equipment 
locations, etc., full-size mockups were built 
of the rooms. “We wanted the clinicians to go 
up and touch and feel those things, because 
sometimes a picture doesn’t do it,” said 

what i 
was most 

surprised 
about 

was how 
beautiful it 

was...
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Sterling. “We had families who were in the 
hospital when we built the mock-up rooms 
and we let them walk through. We wanted 
to make sure we heard the voices of those 
who were caregivers as well.” 

While considering the room designs, one 
of the things Rogers and his staff pushed 
hardest for, was to install ICU booms. A sig-
nificant investment, the booms are similar to 
the ones used in operating rooms and allow 
for a lot of the equipment, receptacles, oxy-
gen, suction, etc. to be up off the floor and 
easily accessible. Perhaps even more impor-
tantly, it allows beds to be repositioned in 
the room for 360-degree access as the bed 
is no longer tethered to the wall by equip-
ment, said Rogers. You can also position the 
patient so they can look out the window or 
so they are more visible to the nurse as all of 
the equipment is on the boom above them. 

“It allows you a lot of freedom to move the 
patient as you need to,” said Rogers. “We did 
our homework; we went to three different 
companies that had the booms, got to tour 
a handful of hospitals. We not only looked 
at their use of the booms, but also looked at 
their designs and layouts. One of the compa-
nies provided us a book on evidence-based 
practices in ICU design. We really leaned on 
those ideas as we looked at what we wanted 
to do with our ICU.”

One of the most important design features 
for the physicians at the Heart and Vascular 
Institute was placement of the cath lab as 
close as possible to the ER. “When a patient 
comes into our ER with a heart attack, our 
responsibility is we have to get that occluded 
vessel open within 90 minutes. That’s con-
sidered a best practice,” said Gremillion. “So 
we put the cath labs where we do this pro-
cedure very close to the ER so there’s easy 
transfer of patient from ER to the cath lab 

Far left, a lecture hall; center, 
an intensive care room 
with boom technology; and 
below, the Cath Lab.
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to decrease our time. Time is heart muscle—
the sooner we can get that artery open the 
sooner that heart muscle is getting blood and 
the better that patient is going to do. That 
was all part of the design—to accomplish 
that best practice.” 

One of the other things that came out of 
the meetings, said Gremillion, is the recogni-
tion that the doctors can no longer be solely 
involved in their clinical world, but must 
also acknowledge OLOL’s newly expanded 
research and teaching roles. Out of those 
discussions came the ability to live stream 
surgeries to an auditorium as a teaching 
experience for medical students and resi-
dents. “That will be done on a weekly basis, 
and that’s something that came out of meet-
ings with administration,” said Gremillion.

While most of the design decisions nec-
essarily focus on the ability to provide safe, 

of Assisi, but dreamt up by the architects as 
a way to transform a driveway that separated 
the new building from the rest of the cam-
pus. “St Francis of Assisi is the patron saint 
of our Sisters, the Franciscan Missionaries 
of Our Lady, so St. Francis is often used for 
our inspiration for everything we do,” said 
Sterling. “St. Francis is also the patron saint 
of ecology so that’s where the natural piece 
to tie in water and nature, plants from Loui-
siana, to the Assisi garden came from.” Those 
elements were made to flow inside with a 
stained glass piece and colors related to sis-
ter water, mother earth, brother wind, brother 
sun. Artwork supplied by Anne Connolly also 
ties into those themes throughout the tower. 

“If you were going to ask me what I was 
most surprised about when I walked into the 
building—you know you design the building, 
but you never know what it’s going to look 
like until you get in it—what I was most sur-
prised about was how beautiful it was,” said 
Gremillion. He added that patients’ families 
are tending to congregate in some of those 
open areas and appear to be very comfort-
able because of the way it is set up. Rogers 
also raves about the abundance of natural 
light. “I think the most positive feature of our 
rooms has to be the gigantic window over-
looking Baton Rouge,” said Rogers. “One of 
the first things we noticed when we came on 
the unit and brought patients in—it is just so 
uplifting and positive. It just creates a posi-
tive feel on the unit.”

As you might expect with so many play-
ers involved, it was sometimes hard to reach 
a consensus. “But with every question we 
reminded ourselves of the guiding principles 
that we started with. It was always about 
what is the safest thing for the patient and 
what is the highest standard of evidence?” 
said Sterling. “If there were things after that 
that were optional then we could talk about 
those things. I don’t think we ever voted on 
anything, we worked to get to consensus.” 

“I don’t remember ever having any major 
problems reaching consensus,” agreed 
Gremillion. “Everybody wants one thing—to 

“It allows you a lot of freedom to 
move the patient as you need to. 

We did our homework; we went to 
three different companies that had 

the booms, got to tour a handful 
of hospitals. We not only looked 

at their use of the booms, but also 
looked at their designs and layouts. 

—Jason Rogers, BSN, RN, ICU Nurse Manager

quality care, this particular team also spent a 
lot of time discussing things like light, color, 
and sound. “More and more the hospital 
environment is not just about what we do 
clinically, but also the healing and spiritual 
environment,” explained Sterling. There is 
already considerable literature on the heal-
ing powers of those elements. 

“The literature is pretty overwhelming 
on natural light and reduction of noise. It  
decreases chances of the patient becoming 
delirious,” said Rogers. “We definitely looked 
at that. We knew going in that was going to be 
a positive thing. Natural light, noise reduction, 
a family member in the room are all posi-
tive for reduction of delirium.” With that in 
mind, there was a huge focus on bringing 
natural light and other natural elements into 
the building. Some of that flows from the 
new healing garden inspired by St. Francis 

Steven Gremillion, MD, FACC Jason Rogers, BSN, RN
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‘‘
provide better patient care. We all have the 
lives we lead so the doctor needs to be effi-
cient so he can get to the hospital and back 
to his office. So he has his ideas. The nurses 
have to be there all the time and take care of 
the patient so they have their ideas. I think 
they all bring something to the table.”

Despite that, not everyone got everything 
they would have liked. Sterling pointed out 
that there was some emerging technol-
ogy, like iPad messaging at the door, that 
was desirable, but wasn’t quite ready to be 
deployed. “We always want to be on the 
leading edge and not crossing over to the 
bleeding edge,” said Sterling. “But we wired 
the rooms with some extra data ports and 
some different things for the future. Technol-
ogy continues to evolve and we try to think 
about what might be the next automated 
thing that we might have to deploy.” Rog-
ers, too, wishes they could have held out for 
more high tech booms with electric brakes 
and more capabilities, but is still happy to 
have the ones they installed.

“We have set up the Heart and Vascular 
institute for the future so that eventually 
the Lake and all hospitals will be paperless. 

Everything will be online and digital with 
easy transfer of information and commu-
nication between physicians,” said Gremil-
lion. “The Institute is set up for the future 
and in addition we have shelf space on the 
ninth floor so we have a whole floor avail-
able to us should we need more room for 
whatever’s coming.”

While the staff settles into the tower and 
tweaks the design and processes they can 
certainly see the benefits of being involved 
from the beginning. “We are always trying 
to reduce our length of stay, improve the 

patient experience, and we have meetings a 
lot on that,” said Gremillion. “I am not sure 
how much the design enters into that but 
we’re looking at a more holistic approach 
to the patient, their overall health and well-
ness, and at the same time improve those 
best practices.”

“I learned a lot from the process,” said 
Rogers. “I learned a lot about architecture 
and different things along the way. Some of 
the time we had to compromise on certain 
design items, but in the long run what turned 
out is what I envisioned. It’s beautiful.” n

tale of the tower

“What we found is that those 
patients really like the fact that 

they don’t have to change rooms 
or really leave their room for 
much. We’re bringing every-

thing to the patient to provide a 
better patient experience.” 

—Steven Gremillion, MD, FACC

A Universal Room
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Chief Editor Smith W. Hartley: Let’s begin by 
talking about the exchanges. Can you describe 
for us the process Blue Cross went through in 
preparing for the health exchanges? 

Mike Reitz: The exchanges are primarily a web-
site where companies are allowed to list their 
products. The purpose of the exchange was 
to provide a better shopping experience for 
the individual so that he or she would have a 
single source of information to look at vari-
ous types of products and to compare prod-
ucts, which basically were grouped together 
in metallic levels of benefits—platinum, gold,  
etc.—and then compare prices as well. 

The third, most critical piece is something 
that’s not talked about often and that is the 
network that accompanies those products. 
So if you went to an exchange environment 
and our products were approved for the sil-
ver category you’d see the product, you’d see 
the price you would end up paying as a result 
of your income, but you may not necessar-
ily see the network attached to it. So when 
you hear around the country people say-
ing you can’t keep your same doctor or hos-
pital it’s because some markets, in order to 

ike Reitz is the president and chief executive offi-
cer of Blue Cross and Blue Shield of Louisiana, the 
oldest locally owned health insurance company 
in the state—covering more than one out of every M

four Louisianians. 
A seasoned marketing and business leader, Reitz has more 

than 35 years of insurance and healthcare industry experience. 
The majority of his career has been spent in leadership positions 
within Blue Cross and Blue Shield, where he has also served as 
chief marketing officer, director of provider affairs, vice president 
of individual sales and government relations, vice president of 
corporate development, and vice president of individual sales 
and marketing. 

Reitz has been a driving force behind the company’s investment 
in new wellness tools and programs designed to keep members 
healthier and hold down their medical costs. He inspired Blue 
Cross’ launch of the award-winning, statewide public health pro-
gram, Louisiana 2 Step and its child-friendly companion program, 
2 Step 4 Kids—both designed to battle obesity by motivating all 
Louisianians to eat right and move more. He has championed 
worksite wellness as a means to combat obesity and chronic 
illness both of which help keep healthcare costs under control.

A community leader, Reitz chaired the Louisiana March of 
Dimes’ 2010 March for Babies, for which he was honored as 
Top Chair in the state of Louisiana. He currently serves on the 
boards of directors of GNO, Inc., the Baton Rouge Area Chamber 
of Commerce, BluePrint Louisiana, Mayor’s Healthy City Initia-
tive, and Committee of 100. As president and CEO of Blue Cross 
and Blue Shield of Louisiana, Reitz is a member of the board of 
the Blue Cross and Blue Shield Association, which represents 38 
independent health insurance plans across the country.

A Louisiana native, Reitz received his undergraduate degree 
from Louisiana State University.
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did include some essential benefi ts that we 
ended up having to build into all of our prod-
ucts. For instance, pediatric dental had to be 
included in our products. We didn’t include 
that in our past plans. It was necessary for 
us to amend some products, but for the most 
part they were built, it was just adding sup-
plementary or additional benefi ts. 

Chief Editor: At this point has it changed 
the price of the products? Have they actually 
dropped in price?

Mike Reitz: Now you are getting into the next 
rail. We went to the exchange that listed our 
products. Th e exchange tells you basically 
how much subsidy you are going to receive 
from the government so that you’ll determine 
how much the total cost of the product is. 
Now the cost of the product is a piece of the 
shopping process that I think we will begin 
to hear a little bit more about in the upcom-
ing weeks, if not months. In Louisiana we 
were required to shrink our community rat-
ing band from 10:1 to 3:1. If you think about 
$50 being the middle premium for an aver-
age 40 year old, we could bring that premium 

that accompanies that product. Th at’s why 
we always encourage our members to use a 
trained, qualifi ed agent or broker. Th at broker 
will inform you of the network that accom-
panies a particular product. 

Chief Editor: Did Blue Cross have to make 
any changes to its plans or the network to be 
accepted?

Mike Reitz: Not really. Th e products were 
somewhat standard except the requirements 

meet that affordability piece and price their 
products less expensively, took a narrower 
network that only included low cost provid-
ers and that translated into a less expensive 
premium. 

Chief Editor: So you pay for it fi rst? Do they not 
disclose the full network on the exchange? 

Mike Reitz: Th at wasn’t a requirement. Th e 
requirement would be that once you receive 
your product you would receive the network 

We will share data. We will share 
information with the provider com-

munity and they will proactively 
reach out and better manage care 

on behalf of the membership we 
serve. We now will be a supplier of 

data and information in order 
to equip the physician to have a 

much more eff ective visit. 
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down to a dollar or we could bring that pre-
mium up to $99. That’s kind of a 10:1 model 
with 50 being in the middle. Under the ACA, 
we were required to compress that to 3:1. 
That compression means that older people 
were getting a premium break and younger 
people were going to pay more. So when 
you hear about the compression and the fact 
that the younger will pay more it comes as 
a result of that community age band that’s 
been compressed. 

Chief Editor: So I guess you would need the 
mandate to go into effect to actually make it 
work.

Mike Reitz: In order to make it all work 
we need a broad risk pool. The insurance 
industry is required now to extend coverage 
regardless of your health condition or any 
pre-existing condition. When you do that 
your risk pool needs to include not only the 
people that we know are going to be first in 
line to buy the product, those are the peo-
ple who typically have multiple condi-
tions and they need some type of third 
party reimbursement, but we also need 
to get the young and the healthy in that 
risk pool in order to make the numbers 
work. Therein lies the challenge. If now 
there is no requirement or mandate or 
penalty on a young individual to join the 
risk pool, then we’re concerned we are not 
going to get enough young in there to bal-
ance it and the rates in the second year will 
just continue to escalate. 

Chief Editor: Would you be in favor then of the 
mandate coming into play?

Mike Reitz: We are in favor of a good risk pool. 
So whatever incentive we can put out there 
for the healthy to get in the risk pool, we are 
in favor of it.

Chief Editor: Do you think this is going to affect 
employer-sponsored plans? Are employers 
going to drive more people to buy their own 
insurance individually rather than through 
the employer?

Mike Reitz: I think we are in a state where a 
lot of employers are beginning to analyze 
what the future of health insurance in their 
employee benefits package is. I think that you 
will still see employee benefits like mental, 
disability, vision, but you may not see group 
health insurance included in that package. 
Larger employers, I believe, will continue 
to provide health insurance as part of their 
employee benefit package. Health insurance 
has always been the anchor of employee ben-
efits. It is used for the purpose of attract-
ing and retaining high quality employees 
and as employers struggle with being able 
to provide group health insurance I think it 
is going to create an unstable employment 

market where employers may find some of 
their best and brightest possibly migrating 
to competitors. 

Chief Editor: So long term what do you think will 
be the pros and cons of the ACA?

Mike Reitz: I think the biggest benefit is that 
we will be able to extend coverage to peo-
ple who heretofore could not afford health 
insurance. They were kind of in the gap. 
They weren’t Medicaid, but they didn’t have 
enough income to be able to justify the cost 
of the health insurance premium. So the pre-
mium subsidy is going to enable 30 to 50 mil-
lion Americans to be able for the first time to 
afford health insurance. 

Chief Editor: And the down side?

Mike Reitz: The cost of an entitlement pro-
gram—this is the single largest entitlement 
program since Medicare—on the taxpayer 

In order 
to make It 
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we need a 

broad rIsk 
pool.





dialogue

26  JAN / FEB 2014  I HealtHcare Journal of baton rouge  

‘‘
in order to provide the subsidy for this 30 
to 50 million to access health insurance for 
the fi rst time is going to be very burdensome. 

Chief Editor: Let’s shift a little to marketplace 
issues. Th ere are a lot of provider alliances going 
on. How has that affected some of your negotia-
tions and contracts?

Mike Reitz: Some of that’s very good and some 
of it is yet to be determined. We do know 
that there are alliances that are occurring 
for the purposes of being able to better posi-
tion a system of care to address the needs of 
a population. As we move away from vol-
ume healthcare to value and outcome driven 
healthcare, typically ACOs are better posi-
tioned to be able to address patient popula-
tions because they take you from primary 
care all the way through institutional care 
or inpatient setting care. So we think if it’s 
for purposes of truly creating a system and 
better managing the population that’s a good 
idea. However we do know that there are 
some consolidations occurring because it 
just positions a provider to be able to better 
negotiate with the government or with the 
private market over fees. We hope that’s not 
going to end up being the case. 

Chief Editor: Are there any appreciable dif-
ferences between the New Orleans and Baton 
Rouge markets from a member standpoint or 
a provider standpoint?

Mike Reitz: You know, not really. Our prod-
ucts are in every parish and every zip code 
and we have certain products that are tied to 
provider networks, for instance in the New 
Orleans market. We are building networks 
of care for our products where we have the 
right incentives to move from that volume-
based to the value-based. It takes the coop-
eration of the provider community, it takes 
leadership from our side to be able to share 
information, to create the relationships that 
are critical in order for us to work together 
to create this system of care for our mem-
bers. We’re fi nding that in the New Orleans 
markets and in the Baton Rouge markets 
that there are providers that are now willing, 

certainly not for the fi rst time, but more 
aggressively than ever, to come to the table 
and talk about how we can build a true sys-
tem of care in order to improve the outcomes 
of a population. 

Chief Editor: Blue Cross is the largest health 
insurer in the state. What is your market share 
and what is your competitive advantage?

Mike Reitz: We are a mutual health insurance 
company which means we are owned by the 
policyholders. We have no one but our poli-
cyholders to satisfy. Th ere are no investors on 
Wall Street that we have to transfer profi ts to. 
I think by virtue of the fact that we’re set up 
as a mutual company owned by our policy-
holders gives us a big advantage because we 
don’t need the margins in our products that 
other for-profi t companies do. Being local, I 
think, is a big advantage. Everybody knows 
how to fi nd Mike Reitz or to fi nd Blue Cross. 
We’re highly visible throughout the commu-
nity and we pride ourselves in being com-
munity neighbors. And I think in Louisiana, 
Louisianians like doing business with Louisi-
anians. I think that serves as a real competi-
tive advantage for us. 

Chief Editor: Operationally how have things 
changed over the years, perhaps with the impact 
of technology on claims?

Mike Reitz: It’s amazing. We’ve gone from 
just ten years ago, processing claims and 

answering telephone calls from a member 
that wants to know whether or not their 
claims have been paid or if a doctor is in the 
network, to now being more of a healthcare 
partner with our membership. We’re slowly 
creating that system of care and redesign-
ing the delivery model. Our delivery model 
is an investment in primary care where we 
are asking our customers to embrace pri-
mary care, to use a primary care physician 
as their medical home, so to speak. Allow 
that primary care setting to be the concierge 
to refer you to different levels of care that 
you may need, but to use primary care as 
the coach for your healthcare. I think that’s 
the evolution you see occurring in health-
care right now as we move away from vol-
ume into value and into population health. 
Let’s not put the insurance company in the 
middle of being that coach. Let’s allow our 
primary care physicians to be that coach. So 
we’re building and we are heavily investing 
in the primary care community in order for 
them to take more of a proactive role in the 
management of our Blue Cross membership.

Chief Editor: What does the future look like? Do 
you see any more changes coming? Anything 
unique out there? 

Mike Reitz: I am really encouraged about 
the future. Because we are moving away 
from this old, archaic, fee-for-service sys-
tem to one where we’re managing the pop-
ulation and we are going into value-based 
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reimbursement, the purpose of which is to 
sit down and establish a relationship, to go 
through the personal conditions that you 
may have to more proactively fi nd a way for 
you to manage your own personal condition. 
If we can put more effort into avoiding the 
need for care by more accurately and pro-
actively diagnosing rather than waiting until 
such a time as you need surgery or inpatient 
care or to go to the emergency room, that’s 
the value in population management. 

Chief Editor: Th en what role can a Blue Cross or 
other insurance company play in that?

Mike Reitz: We will share data. We will share 
information with the provider community 
and they will proactively reach out and bet-
ter manage care on behalf of the member-
ship we serve. We now will be a supplier 
of data and information in order to equip 
the physician to have a much more effec-
tive visit. Now, for the fi rst time, a physician 
can see the four different types of physicians 
you’ve been to, what medications you are 

on, the fact that you were in the emergency 
room last month, the fact that you are expe-
riencing certain conditions that may be as a 
result of a behavioral health issue you are 
experiencing at home that we need to have 
a conversation about. By me being able to 
provide more information to the physician 
through claims, lab information, pharmacy 
data, and physician’s notes from other prac-
titioners that you’ve seen, we can arm that 
physician with information that makes the 
visit so much more effective. Rather than sit-
ting there and spending the fi rst 15 minutes 
out of the 17 minutes you are entitled to in a 
visit, just getting an update on the pain you 
are there to see the doctor for, it gives them 
a better holistic picture. 

Th e things that got us into the trouble we 
are in today, the reason why healthcare cost 
is closing in on 20% of the GDP, is that there 
have been misaligned incentives. We have 
simply paid any time you have needed a drug, 
or an x-ray, or wanted to go to the doctor. Pay, 
pay, pay. Now what we are trying to do is say 
is there a better way to manage this popu-
lation? Can we incent physicians to more 
aggressively treat the population prior to 
that population needing to seek more expen-
sive levels of care? Th at’s what it is all about. 
Really trying to stimulate primary care. And 
we are making some tremendous strides.

I am really pleased to report that we 
are having some very, very effective con-
versations with the provider community. 
Th ey really are interested in maintaining an 
autonomous practice and in making sure the 
healthcare system as we know it in America 
today will be here for the next generation. I 
don’t know of many in the industry that I’m 
in that want to turn this over to the govern-
ment. So it is incumbent upon us to build a 
system that’s designed to address the cost of 
healthcare and try to bring some balance to 
cost vs. outcomes. ■
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The study looked at 1800 American adults 
ages 25-64. The study grouped respondents 
into three generations, Millenials, Generation 
Xers, and Baby Boomers. Interestingly nearly 
50% of the people surveyed named their own 
generation as the healthiest. For the most 
part those surveyed believed themselves 
to be relatively healthy even if the major-
ity stated that they needed to lose weight. 
More than half indicated that it is possible 
to be overweight and healthy, yet almost 
70% wanted to lose a significant amount of 
weight.

When asked to define “healthy” in their 
own words, the results were extremely 
interesting:

•  41% said “being healthy/not getting sick”
•  15% or fewer gave more specific answers 

such as getting regular exercise, eating well, 
or staying happy. 

When asked to choose the top three defi-
nitions of “healthy” from a list, the most fre-
quent responses were:

•  Being physically active (49%)
•  Eating right (43%)
•  Being the right weight (37%)
•  Getting the right amount of sleep (23%)
•  Managing stress (20%).
Millennials gave greater weight to emo-

tional stability, happiness, and looking good. 
Baby Boomers selected health screenings 
and being able to pursue hobbies far more 
often than either of the other groups. Women 
were more likely to choose definitions like 
eating well, getting exercise, being the right 
weight, and getting regular checkups, while 
men were more likely to emphasize  being 
able to eat all they want and participate in 

lifestyle

It is widely agreed that as we try to address escalating 
healthcare costs healthcare consumers need to become 
more engaged in their own health. Along with prescribed 
medicine and treatments, it is crucial that patients 
also make the lifestyle changes suggested by their 
physicians. And, more and more, consumers are being 
urged to and sometimes rewarded (by insurance carriers 
and employers) for staying healthier in the first place, 
thereby avoiding or delaying the need for healthcare. 
But when we ask our patients to be more healthy, what 
exactly are we asking? Based on a recent Aetna “What’s 

Your Healthy” study conducted by Harris 
Interactive, “healthy” may be more of a 

moving target than you anticipated.

By Philip Gatto

‘‘

What is 
Healthy?
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major fitness events such as marathons. 
While almost half did not rate themselves 

any more or less healthy than five years ago, 
about one-third (34%) said they are living 
“healthier” than they were then. A few hon-
est souls (18%) admitted they were living 
“less healthy.” Among the healthy changes 
noted were: 

•  Opting for side salads instead of French 
         fries

•  Cutting down on alcohol
•  Pushing harder in workouts.
So before you suggest a healthier lifestyle 

for your patients, it might be worth spend-
ing a few minutes finding out just what that 
means to them. The good news is that many 
already know what they need to do to be 
healthier. A particularly interesting question 
asked what they would tell a younger version 
of themselves:

•  60% of all adults age 25-64 would tell 
themselves to “eat their fruits and veggies”

•  46% said “don’t sweat the small stuff” 
•  39% correctly stated “smoking isn’t sexy” 
•  37% advised “don’t eat like a pig” 
•  31% advocated “push yourself to sweat 

more,” “don’t drink like a sailor,” and “take 
more ‘me’ time”. 

You should also know that almost half 
of those surveyed consider the Internet the 
“go-to” resource for health and wellness 
information, so be sure to direct them to 
credible sites. And nearly 69% agreed that 
having a cat or dog can help reduce stress, 
so perhaps you should prescribe a pet while 
you are at it. n

Source: Aetna & Meredith Corp.
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Multi-regional Nursing 
Workforce Model created

 
Louisiana Center for Nursing (LCN), a division 
of the Louisiana State Board of Nursing (LSBN), 
recently announced it has developed a multi-
regional, statewide nursing workforce forecast-
ing model. Working with the consultants that 
developed the Northeast Ohio Nursing Initiative 
(NEONI) Forecasting Model, which was used as a 
template for Louisiana’s Model, LCN was able to 
develop one of the country’s most comprehensive 
tools for forecasting supply and demand within 
the nursing workforce.  

Twenty-seven separate models, which include 
eight regional models and a statewide model for 
each level of nursing, were built for the state of 
Louisiana which can be used to forecast the supply 
and demand for registered nurses (RNs), advanced 
practice registered nurses (APRNs), and licensed 
practical nurses (LPNs). The model recognizes that 
population, technological advances in healthcare, 
regulatory changes which impact healthcare, and 
other market forces will vary unpredictably in the 
next seven years. 

The model is dynamic, and allows for a number 
of key assumptions regarding the future of health-
care and changes in the nursing workforce to be 
easily changed to provide a range of future fore-
casts. As the model can be adjusted to address 
any of these changes, it can be used as a policy 
tool that can help identify the most effective way 
to manage any anticipated shortages in the avail-
ability of nurses. The analysis the model provides 
can be a powerful policy tool when discussing dif-
ferent approaches to meeting the nursing needs of 
each region and for the state as a whole.

LCN received funding from the Louisiana Health 
Works Commission (LHWC) and LSBN to develop 
this unique model. Nursing workforce shortages 
and surpluses tend to be specific to particular 
localities, and national data, even when used at 
the state level, may not be adequate to document 
the supply and demand for nurses at the regional 
or county level.

“As far as we know, Louisiana is the only state 

State in the country with this level of sophistication to 
encompass both state and regional data,” Lisa 
Anderson, Vice President, Center for Health Affairs/
NEONI, said. 

The tool is functional through 2020 and can be 
updated annually with new licensure data and 
other relevant data as needed. 

The forecasting model was developed over eight 
months, beginning in November 2012. The tech-
nical report and summary report can be found at 
the following link http://lcn.lsbn.state.la.us/Nurs-
ingWorkforce.aspx. For more information contact 
Dr. Cynthia Bienemy at the Louisiana Center for 
Nursing, lcn@lsbn.state.la.us.  

la ranked 48th in 2013 
health rankings 

 
Americans are making considerable progress in 
their overall health, according to United Health 
Foundation’s 2013 America’s Health Rankings®: A 
Call to Action for Individuals & Their Communities. 
Even Louisiana showed improvement, moving up 
one spot from 49 to 48 in this year’s assessment. 

Nationwide, Americans improved in the major-
ity of the measures captured by the rankings. The 
most notable gains came in key behavioral mea-
sures, including smoking, which dropped from 
21.2 percent of the adult population to 19.6 per-
cent. Physical inactivity dropped from 26.2 per-
cent of the adult population to 22.9 percent, and 
America’s obesity rate remained approximately 
the same as reported in 2012 (27.6 percent of the 
adult population in 2013 compared with 27.8 per-
cent in 2012). The good news is this is the first time 
since 1998 that obesity rates have not worsened. 

Hawaii was ranked the healthiest state. Vermont 
was ranked second. Minnesota is third, followed 
by Massachusetts and New Hampshire. Mississippi 
ranks 50th this year, and Arkansas (49), Louisiana 
(48), Alabama (47), and West Virginia  (46) com-
plete the list of the five least healthy states. 

Contributing to Louisiana’s improvement were 
high immunization coverage among adoles-
cents, very low incidence of pertussis infections, 
a decrease in drug deaths and violent crime, an 
increase in high school graduation rates, and little 
disparity in health status by educational attain-
ment. However, the state still struggles with high 

prevalence of physical inactivity, obesity, and dia-
betes. Louisiana was ranked worst in the country 
for obesity rates. The state was also dinged for a 
high percentage of children in poverty, and a high 
infant mortality rate and prevalence of low birth-
weight infants.

To see the Rankings in full, visit: www.ameri-
cashealthrankings.org. 

Blue cross Goes Mobile
 

Blue Cross and Blue Shield of Louisiana customers 
can now find urgent care, get a map to their doc-
tor’s office, check the status of their claims and 
more—all on the go with a new free mobile app 
now available in the App Store for Apple’s iPhone 
and iPad devices.

Blue Cross’ new app is named “BCBSLA” and 
contains many features that allow the company’s 
customers to access their healthcare coverage 
information easily from an Apple mobile device. 

Some features of the app include: 
•  Find  a  Doctor  or  Urgent  Care:  Customers 

can use the app to get a map and directions to a 
nearby doctor’s office or facility that is in the Blue 
Cross network, easing their access to care.
•  View Benefits and Claims: Customers can see 

important information about their healthcare cov-
erage benefits, including the status of their claims, 
deductibles, copays, coinsurance, and balances.
•  Contact Us: Customers can find phone num-

bers, addresses, and maps for the Blue Cross 
regional office closest to them.

The app for Apple devices is the first step, but 
BCBSLA also plans to expand into the Android 
market. 

To download the BCBSLA app, please visit www.
bcbsla.com/iPhone on an iPad or iPhone. 

Dhh Supportive housing 
Program honored 

 
The Department of Health and Hospital’s Loui-
siana Permanent Supportive Housing Program 
(PSH) received the 2013 Great Places in Louisi-
ana Award for its efforts to improve the health 
and quality of life for individuals with disabili-
ties. Members of the PSH team were honored by 
AARP, the Center for Planning Excellence and the 
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Lt. Governor’s Office in an award ceremony along 
with the City of Jena and New Orleans City Park.

The Louisiana Permanent Supportive Housing 
program provides permanent, subsidized rental 
housing and in-home supports to individuals 
with disabilities in Southern Louisiana’s GO Zone 
impacted by the 2005 hurricanes. In addition to 
access to high-quality affordable housing, PSH, 
which is a program run by the DHH in partnership 
with the Louisiana Housing Authority, provides 
wrap-around supportive services that help indi-
viduals stay in their homes, be good tenants, and 
improve their overall quality of life. 

Louisiana’s Permanent Supportive Housing 
Program is the largest and most successful state-
operated PSH program in the country.  With 3,300 
units scheduled for lease up by 2014, it is currently 
housing over 2,400 households with disabilities 
and has a 98 percent rate of housing retention.  As 
people are housed and helped to access benefits 
and employment, the program has helped over a 
third of program participants to obtain a source 
of or increase in household income. Because of its 
large scale and cross-disability focus, and because 
it was created through state as well as commu-
nity-level partnerships, Louisiana’s PSH program 
has been the subject of a formative evaluation 
and learning project funded by the Robert Wood 
Johnson Foundation and was the model for a new 
demonstration program sponsored by  the federal 
Housing and Urban Development (HUD).  

Louisiana was one of 13 states recently awarded 
a special allocation of HUD PSH subsidies to pro-
vide community-integrated housing with services 
to individuals with disabilities transitioning from 
institutions. This award will help create an addi-
tional 200 units of PSH housing and will allow the 
program to expand statewide.    

The PSH program:
1) Reduces homelessness. Sixty percent of 

households in Louisiana PSH were homeless at 
the time they entered the program.

2) Reduces unnecessary institutionalization of 
people with disabilities. Approximately 10 percent 
of PSH households consist of people who were 
transitioned out of nursing homes, intermediate 
care facilities, or psychiatric facilities.  

3) Improves health and quality of life out-
comes while reducing costs to public and private 

payers.  Individuals served by Louisiana PSH are 
typically those with the highest rates of emer-
gency room use, repeat hospitalization and insti-
tutionalization. The Louisiana PSH program has 
produced a 24 percent reduction in Medicaid cost 
for program participants.  

4) Improves public acceptance and understand-
ing of people with disabilities.  Property develop-
ers, managers, and landlords who were initially 
resistant to including PSH units in their projects 
are now among the program’s most enthusiastic 
supporters.  As one major property developer puts 
it: “I wish all of our tenants came with Housing 
Support Teams.”   

The annual Great Places in Louisiana awards 
program, now in its fourth year, recognizes organi-
zations, communities and local governments that 
are working to make their community livable for 
people of all ages and abilities. The judges’ panel 
was comprised of seven national experts and pro-
fessionals from a variety of fields who closely eval-
uated each nomination using specific criteria that 
defines a livable community or community pro-
gram.  Judges critiqued affordability, accessibility, 
community engagement, walkability, and public 
transit among other measures. Each Great Place 
award winner receives $1,500 and is honored at 
an awards reception at the Smart Growth Summit, 
a program of the Center for Planning Excellence.  

louisiana to receive Share of 
cVS caremark Settlement

 
Caremark LLC, a pharmacy benefit management 
company (PBM), will pay the government and five 
states a total of $4.25 million to settle allegations 
that it knowingly failed to reimburse Medicaid for 
prescription drug costs paid on behalf of Medicaid 
beneficiaries, who also were eligible for drug ben-
efits under Caremark-administered private health 
plans. Caremark is operated by CVS Caremark 
Corp., one of the largest PBMs and retail pharma-
cies in the country.  A PBM administers and man-
ages the drug benefits for clients who offer drug 
benefits under a health insurance plan. 

Under the terms of the agreement, the govern-
ment will receive approximately $2.31 million.  In 
addition, five states— Louisiana, Arkansas, Cali-
fornia, Delaware, and Massachusetts—will share 

$1.94 million. 
Caremark served as the PBM for private health 

plans that insured a number of individuals receiv-
ing prescription drug benefits under both a Care-
mark-administered plan and Medicaid.  When an 
individual is covered by both Medicaid and a pri-
vate health plan, the individual is called a “dual 
eligible.”  Under the law, the private insurer, rather 
than the government, must assume the costs of 
health care for dual eligibles.  If Medicaid errone-
ously pays for the prescription claim of a dual eli-
gible, Medicaid is entitled to seek reimbursement 
from the private insurer or its PBM, in this case 
Caremark. 

According to the government, Caremark alleg-
edly used a computer claims processing platform 
called “Quantum Leap” to cancel claims for reim-
bursement submitted by Medicaid for dual eli-
gibles.  The government alleged that Caremark’s 
actions caused Medicaid to incur prescription drug 
costs for dual eligibles that should have been paid 
for by the Caremark-administered private health 
plans rather than Medicaid.

The allegations arose from a lawsuit filed by 
Janaki Ramadoss, a former Caremark quality 
assurance representative, under the qui tam, or 
whistleblower, provisions of the False Claims Act.  
Under the Act, private citizens can bring suit on 
behalf of the government for false claims and 
share in any recovery.  The Act also allows the gov-
ernment to intervene in the lawsuit, as it has done 
in this case.  Ramadoss will receive approximately 
$505,680 from the federal government’s share of 
the settlement.  Ramadoss also will receive addi-
tional amounts from the settling states. 

root honored with hhS award
 

Department of Health and Hospitals (DHH) Chief 
Compliance Officer William Root was recently 
honored with the U.S. Department of Health and 
Human Services (HHS) Career Achievement Award 
for his dedicated service. Root retired from HHS 
earlier in 2013 as the Assistant Special Agent in 
Charge of the Office of Investigations before join-
ing DHH to head up the Louisiana Medicaid Pro-
gram Integrity Office.

The Career Achievement Award is given annually 
to five or fewer employees with 10 or more years at 



34  JAN / FEB 2014  I HealtHcare Journal of baton rouge  

HHS for their dedication and loyalty to the Depart-
ment; they must also have received an exceptional 
or equivalent performance rating within the last 
year before their nomination. 

Root, a Baton Rouge native, began his career as 
an investigator for the Louisiana Medicaid Fraud 
Control Unit, in which he worked with DHH to 
investigate several fraudulent schemes. For the 
last 26 years, Root served as a special agent for 
the federal government investigating transporta-
tion companies, physicians, hospitals, and various 
inpatient and outpatient healthcare providers.

In 2011, Root’s Health Care Fraud Prevention and 
Enforcement Action Team (HEAT) strike team was 
recognized for claiming 31 indictments of 29 Baton 
Rouge-area defendants worth more than $35 mil-
lion in just a few short months. In the latter part of 
2011 through June 2012, Root’s division of HEAT 
resulted in indictments regarding fraudulent Medi-
care schemes worth nearly $250 million.

louisiana earns “F” for 
Premature Births

 
Despite concerted efforts by local hospitals and 
organizations, the March of Dimes issued the state 
of Louisiana a letter grade “F” on the Premature 
Birth Report Card for having too many prema-
ture births. Louisiana received a premature birth 
rate of 15.3 percent, a slight improvement from 
the previous year of 15.6; however, the decrease 
was not enough to earn a better grade. March of 
Dimes (MOD) measures progress by comparing 
each state’s rate to the goal of lowering the U.S. 
preterm birth rate to 9.6 percent of live births by 
2020. March of Dimes and the Association of State 
and Territorial Health Officials also established an 

interim goal to reduce preterm birth rate by eight 
percent by the year 2014.

According to the report, three key contributing 
factors were measured to determine the prema-
ture birth rate: (1) the percentage of uninsured 
women of childbearing age; (2) the percentage 
of late premature births, which is defined as live 
births between 34 and 36 weeks gestation; and 
(3) the percentage of women of child-bearing age 
who smoke. 

Since 2006, Louisiana’s preterm birth rate has 
dropped from 16.4 percent to 15.3 percent; the 
rate of late preterm birth is 10.5 percent; the rate 
of women smoking is 25 percent and the rate of 
uninsured women is 27.8 percent. These gradual 
declines not only mean stronger, healthier babies; 
but also a cost savings in healthcare and economic 
cost to society. According to a report released by 
the Institute of Medicine, premature births cost 
the United States more than $26 billion annually. 
In Louisiana, 1 in 7 babies are born premature.  
With approximately 7,000 premature births cov-
ered by the Medicaid program, the excess cost to 
the state exceeds $200 million annually. 

New to the 2013 March of Dimes Premature 
Birth Report Card is racial and ethnic disparities 
in premature birth. In Louisiana, the prematurity 
rate among African-Americans is 20.1 percent, the 
highest of any racial group with Native Americans 
following at 14.5 percent. The gap between racial 
and ethnic groups has slowly narrowed, but the 
preterm birth rate among non-Hispanic blacks is 
significantly higher than (Whites at 12.0 percent) 
the rate of non-Hispanic whites.

Through a continual partnership with Louisiana’s 
Maternal and Child Health leaders, including a stra-
tegic partnership with the Department of Health 
and Hospitals (DHH), March of Dimes has estab-
lished the proper framework to addressing prema-
turity. Strategies encompass restructuring its edu-
cational and outreach systems to create healthy 
habits early in life, which leads to better health 
outcomes later. Through a  partnership with the 
Louisiana Hospital Association and Bayou Health 
Plans, March of Dimes helped support a 20,000 day 
state-wide reduction in the number of days babies 
spent in the neonatal intensive care unit (NICU), 
which means approximately 1,000 babies were 
able to go home with their families sooner than in 

previous years. 
To learn more about 

the Premature Report 
Card for Louisiana 
and the U.S., visit 
marchofdimes.com/
reportcard.

Dhh Overhauls 
Food Safety 
Program

 
Department of Health and Hospitals Secre-
tary Kathy Kliebert and Public Health Assistant 
Secretary J.T. Lane joined industry leaders to high-
light major changes to the Retail Food Inspection 
Program. Program improvements over the last 
year have allowed health inspectors who survey 
restaurants, grocery stores, cafeterias, and other 
retail food vendors to conduct timely inspections 
at all permitted locations, track compliance orders 
and post survey results quickly to the EatSafe.
La.gov website. This dramatic overhaul was iden-
tified by Office of Public Health staff through an 
internal review and with DHH’s requested assis-
tance of recommendations from the Louisiana 
Legislative Auditor.

“I am so proud of the work that our health 
inspectors, Beth Scalco, Tenney Sibley, Mike Vid-
rine, and the entire team led by J.T. in the Office 
of Public Health, have done over the last year to 
vastly improve the safety of Louisiana residents 
and visitors,” said Kliebert. “It was just 11 months 
ago that we announced publicly our commitment 
to transform our Retail Food Inspection Program. 
These changes are proof that we can look criti-
cally at our own programs, identify what is broken 
and lay out a clear, manageable plan for how to 
fix it. I know I certainly feel safer going out to eat 
at my favorite restaurant with my family knowing 
that our health inspectors are ensuring the safety 
and cleanliness of the kitchen in which the food 
is prepared.”

For years, the Department’s retail food inspec-
tion program lagged behind on inspections and 
struggled to identify high-risk establishments. 
After a comprehensive, statewide overhaul, the 
Department was completely caught up on all of 
those inspections as of Oct. 1. Health inspectors 

William root
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are now inspecting food retailers in real time, 
tracking the high-risk vendors and ensuring com-
pliance orders are followed up on in a timely 
manner.

As a result of the changes made during the pro-
gram overhaul, total inspections increased 60 per-
cent from August 2012 to September 2013. Just 
in the period between March and May of this year 
after some of the early changes were initiated, 
inspections increased 47 percent.

The overhaul included four key components:
1. A new electronic management tool to priori-

tize inspections, identify high-risk establishments 
and better manage the time of sanitarians con-
ducting the inspections;

2. A centralized and standardized reporting pro-
cess to allow follow-up visits and corrective action 
plans to be clearly outlined and implemented by 
health inspectors;

3. A new set of performance metrics and evalua-
tion tools for improving the morale and efficiency 
of the individuals responsible for all food retailers. 
These evaluation tools prioritize quality of inspec-
tions over the sheer quantity so that inspectors are 
evaluated for making smart choices about how 
inspections should be prioritized; and 

4. A streamlined procedure for compliance 
orders. Inspections were meaningless before 
the programmatic changes when they were not 
tracked by inspectors. Compliance is essential 
because it means that improvements are made 
to ensure that all consumers including, children 
who eat lunch at the school cafeteria and families 
who go out for dinner are safer.

One of the biggest keys to ensuring DHH can 
inspect all of the locations that sell food through-
out the state is one of the simplest things - an 
electronic scheduler that prioritizes inspections 
according to guidelines from the federal govern-
ment and tracks information on the history of a 
location.

The scheduler goes hand in hand with a Daily 
Success Action Plan for each employee. There 
are literally thousands of food retailers across the 
state which DHH employees are responsible for 
inspecting. Utilizing simple tools and technology 
to make their jobs more meaningful helps to keep 
inspections occurring on schedule.

Retail food vendor inspections are entered into 

the monitoring system within 48 hours of comple-
tion and are available for all consumers to view at 
EatSafe.La.gov within seven days.

Dhh Implements New 
Internal audit Processes

 
The Department of Health and Hospitals  
announced significant improvements to its inter-
nal audit division aimed at strengthening the pro-
grams and processes that serve to protect and 
promote health throughout the state. Four key 
changes to the internal audit process have been 
implemented, including new risk assessment sur-
veys, the designation of a single audit coordina-
tor, the hiring of a new investigator, and an audit 
“strike team” that will address urgent audit needs 
within the Department. 

In May 2013, the Department announced the hir-
ing of William (Bill) Root as the Department’s Chief 
Compliance Officer to develop and implement a 
new internal audit function. The Department also 
hired two new auditors in July who will conduct 
the risk assessment surveys and serve as part of 
the “strike team.”

“There are thousands of hard working employ-
ees who show up every day at DHH ready to serve 
the citizens of Louisiana,” said William Root, Chief 
Compliance Officer. “The work that we do with 
internal audit strengthens the work of our employ-
ees and ensures that have a better opportunity 
to fight fraud, waste and abuse that may occur. 
We have an incredible new team of auditors and 
investigators that will be instrumental in imple-
menting the internal audit changes.”

The Department submitted changes to its audit 
processes as an Internal Audit Charter to the Loui-
siana Legislative Auditor and the Inspector Gen-
eral for review in order to ensure the changes met 
the standards and suggestions of those agencies 
tasked with the Department’s external audits. 

The key changes implemented within the Inter-
nal Audit Division include:

1. New risk assessment surveys to identify 
potential vulnerabilities within the Department 
so that audits may be conducted and corrective 
action plans may be implemented;

2. The designation of an audit coordinator who 
serves as the single point of contact for all external 

audit agencies, including the Louisiana Legislative 
Auditor, coordinates all results and responses, and 
assists in kick starting any process improvements 
that are found to be needed during the course of 
an audit as is part of the national procedure for 
internal audit;

3. The hiring of a new investigator who will serve 
as a critical member of the internal audit team; 
and

4. A “strike team” available to assist Department 
leadership in quickly investigating and auditing 
any urgent issues that may arise.

The internal audit division also plans to contract 
with an external audit firm when the audit needs 
of the Department require additional resources. 

Two internal risk assessments have already 
been conducted - one within the Medicaid Pro-
gram Integrity Division and the second in the 
Department’s Fiscal Office. Many of those identi-
fied vulnerabilities within the Fiscal Office have 
been addressed through process improvements 
and simplifications. Those changes include having 
checks sent to the Department go directly to bank-
controlled lock boxes, removing DHH employees 
from the process of handling checks; training 
of employees on new policies for the receipt of 
checks and strict handling protocols; and the use 
of electronic funds transfers where available.

DeSalvo Named National 
hIt coordinator

 
Karen B. DeSalvo, MD, New Orleans Heath Com-
missioner and one of the founding board mem-
bers and past board presidents of Louisiana 
Health Care Quality Forum (LHCQF), has been 
named National Coordinator for Health Informa-
tion Technology at the U.S. Department of Health 
and Human Services.

In congratulating Dr. DeSalvo, the Louisiana 
Health Care Quality Forum noted that she has 
been a leading advocate for the use of health 
information technology (IT) to improve access to 
health care, the quality of care and overall health 
outcomes in Louisiana. As former board president 
of the Quality Forum, she was a leading force in 
the founding of the Louisiana Health Information 
Exchange (LaHIE) and the Louisiana Health Infor-
mation Technology (LHIT) Resource Center, the 
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state’s Regional Extension Center (REC).
Dr. DeSalvo previously served as the City of New 

Orleans Health Commissioner and Senior Health 
Policy Advisor to Mayor Mitch Landrieu. In this 
role, she made health IT the cornerstone of the 
city’s primary care efforts and an integral part of 
the city’s policy development, public health initia-
tives, and emergency preparedness. Her work has 
led to positive changes in care delivery, accessibil-
ity and health outcomes.

In a press release announcing DeSalvo’s appoint-
ment to the position of National Coordinator, 
DHHS Director Kathleen Sebelius said, “Dr. DeSal-
vo’s hands-on experience with health delivery 
reform and health IT and its potential to improve 
health care and public health will be invaluable 
assets to the Office of the National Coordinator 
and the Department.”

DeSalvo will assume the National Coordinator’s 
role on Jan. 13, 2014.

Dhh: Bayou health Plans 
earn high Marks 

 
The Department of Health and Hospitals has 
released final External Quality Review Organiza-
tion (EQRO) reports  that show that the Bayou 
Health Plans collectively earned high marks for 
compliance with more than 4,000 state and fed-
eral requirements. Compliance with requirements 
from the U.S. Centers for Medicare and Medicaid 
Services is key to demonstrating that the Bayou 
Health Plans are effectively managing the health-
care of the more than 900,000 individuals enrolled 
in the State’s Medicaid managed care program. 
This is the first EQRO report to be issued for Bayou 
Health, which was implemented in by the Depart-
ment of Health and Hospitals in 2012. 

The External Quality Review (EQR) is conducted 
by an independent third-party to analyze and eval-
uate the collected information on quality, timeli-
ness and access to health care services of a man-
aged care organization to its Medicaid recipients. 
An EQRO must be conducted by an organization 
with staff that has a demonstrated knowledge and 
experience with Medicaid recipients, policies, data 
systems and processes, and with managed care 
delivery systems, organizations and financing, 
as well as quality assessment and improvement 

methods. The EQR staff must also have demon-
strated skill with research design and methodol-
ogy, and with statistical analysis. IPRO was the 
EQRO that conducted the review of the Bayou 
Health Plans. The review covered February 2012 
through June 30, 2013.

Each of the five Bayou Health Plans was 
reviewed separately by the EQRO. Their individual 
requirements and scores are as follows:

Amerigroup - 899 requirements with a 98 per-
cent full and substantial compliance

LaCare - 899 requirements with a 98 percent full 
and substantial compliance

Louisiana Healthcare Connections - 899 
requirements with a 98 percent full and substan-
tial compliance

Community Health Solutions of Louisiana - 
740 requirements with a 96 percent full and sub-
stantial compliance

UnitedHealthcare Community Plan of Louisi-
ana - 740 requirements with a 99 percent full and 
substantial compliance. 

The reports are posted online at MakingMed-
icaidBetter.com. DHH also tracks and publishes 
reports on numerous other administrative mea-
sures that are available on its Bayou Health 
“reporting and accountability” portal at Making-
MedicaidBetter.com.

Over the course of the first year of imple-
mentation of the Bayou Health program, there 
were numerous noteworthy accomplishments, 
including:
•  Claims data indicates a significant reduction 

in statewide neonatal intensive care unit (NICU) 
days paid by Medicaid, meaning more babies were 
carried full-term.
•  The overall collective physician oversight for 

enrollees increased five-fold and tremendous 
new care management resources were offered to 
recipients.
•  More than 25,000 individuals received case 

management to help them better manage their 
chronic or high-risk health conditions. 
•  Health Plans provided support for more than 

63,000 members in their efforts to quit smoking, 
lose weight, gain access to dental and vision ser-
vices, and to purchase medical essentials such 
as prescription medications, child care supplies, 
and more. 

Health plans are assisting at least 111 practices 
with ongoing Patient Centered Medical Home 
(PCMH) certification, with six having obtained 
initial or higher level recognition. 

lake charles MD 
Sentenced for Fraud

 
United States Attorney Stephanie A. Finley 
announced that Dr. Lynn E. Foret, 64, of Lake 
Charles, was sentenced by U.S. District Court 
Judge Richard T. Haik to 12 months in prison and 
three years of supervised release for defrauding 
Medicare, Medicaid, and private insurance com-
panies out of close to $1 million.  He was ordered 
serve 12 months of home confinement with the 
use of electronic monitoring while on supervised 
release and also ordered to pay $878,328.98 res-
titution and a $25,000 fine.  Foret pleaded guilty 
April 18, 2013.

According to evidence presented at the guilty 
plea, from 2003 to 2009, Foret injected his patients’ 
knees with a steroid solution while falsely billing 
and receiving payments from Medicare, Medicaid, 
and private insurance companies for a more costly 
drug called Hyalgan.  During the time period out-
lined in the bill of information, he received reim-
bursements totaling $878,328.98.  Foret is a Lake 
Charles medical doctor who specialized in ortho-
pedic surgery since 1976.  He closed his practice 
in December of 2012.

The FBI, U.S. Food and Drug Administration, the 
Department of Health and Human Services - Office 
of Inspector General (OIG), and the Medicaid Fraud 
Control Unit (MFCU) of the Louisiana State Attor-
ney General’s Office conducted the investigation.  
Assistant U.S. Attorney Kelly P. Uebinger prose-
cuted the case.

laMMIcO Name Official
 

Effective immediately, the Louisiana Medi-
cal Mutual Insurance Company will officially be 
known as “LAMMICO.” The announcement follows 
approval by LAMMICO policyholders on August 21, 
2013 of the revisions to the company’s Articles of 
Incorporation and Bylaws necessary to implement 
the change. 

“Changing our corporate name to LAMMICO is 
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important and historic, reflecting the evolution 
of our company,” said Thomas H. Grimstad, MD, 
LAMMICO’s President/Chief Executive Officer. 
“Louisiana Medical Mutual Insurance Company 
was established in 1981 by a group of physicians 
who advocated on behalf of the insurance needs 
of Louisiana physicians. In recent years, we have 
adapted to meet the needs of a wider segment of 
the healthcare community, providing medical pro-
fessional liability coverage for hospitals, nurses, 
advanced and allied healthcare providers. Addi-
tionally, LAMMICO has expanded its core service 
area beyond our home state. We currently offer 
insurance coverage in Arkansas, Mississippi, Texas 
and Tennessee.”

In other news, the LAMMICO Board of Directors 
has declared another dividend for all policyhold-
ers in Louisiana and Arkansas, marking the sev-
enth time since 2008 the company has authorized 
the payment of a dividend to its insureds. 

The announcement was approved by the Louisi-
ana Department of Insurance December 13, affect-
ing over 6,000 insureds who will receive a 10.5 % 
dividend of a policyholder’s written premium dur-
ing the first quarter of 2014. 

The 10.5 percent dividend declared totals 
approximately $5-million. A 10 percent dividend 
was also declared each year from 2009 through 
2012, preceded by two separate 20 percent divi-
dend declared in 2008.

All LAMMICO policyholders in Louisiana and 
Arkansas (including individual physicians and 
other healthcare professionals, groups & health-
care facilities) holding a LAMMICO policy in force as 
of December 11, 2013 (with the exclusion of medi-
cal student and tail policies) will receive a dividend 
check early next year. 

Man Fakes Mental 
health credentials

 
Medicaid Fraud Control Unit agents have arrested 
44-year-old Temmie Uzzell and charged him with 
one felony count of Medicaid fraud for falsifying 
his diploma in order to work as a Mental Health 
Professional (MHP) at a Monroe-based Medicaid 
services provider.

Uzell, who is from Charlotte, North Carolina, is 
accused of submitting forged documentation to 

fraudulently misrepresent his educational back-
ground in order to meet the required qualifica-
tions for the position of MHP.   In August 2011, 
Uzzell allegedly submitted a forged diploma and 
supporting transcripts stating that he possessed a 
master’s degree in human services from the Ameri-
can College of Dublin in Ireland to gain employ-
ment with a Monroe-based Medicaid provider.

State regulations require that MHPs have a mas-
ter’s degree in social work or other mental health 
related field. Uzzell’s use of forged documents led 
the provider to unknowingly submit fraudulent 
claims for payment to Louisiana’s Medicaid Pro-
gram for mental health counseling services ren-
dered during the course of his employment as a 
MHP from August 2011 to March 2012. The claims 
were fraudulent, because Louisiana Medicaid Pro-
gram rules prohibit reimbursing any provider for 
services rendered by unqualified employees.

A tip led Medicaid Fraud Control Unit agents to 
open an investigation that revealed two aspects 
of the fraud: first, that Uzzell never attended the 
college in Dublin, and second, that the institution 
does not offer a master’s degree in health services. 
Uzzell admitted to paying an online company for 
the phony diploma and transcripts, and indicated 
to investigators that he had only finished school-
ing through the 12th grade.

Uzzell surrendered to Medicaid fraud agents 
and was booked into the East Baton Rouge Par-
ish Prison. If convicted of Medicaid fraud, he faces 
up to five years in prison.

To report suspected Medicaid fraud, contact 
Louisiana Attorney General Buddy Caldwell’s 
Medicaid Fraud Control Unit at 1-888-799-6885.

louisiana companies 
Introduce aca Dashboard

 
Two Louisiana companies, SyncStream Solutions 
and AIM Technologies, have partnered to launch 
the ACA Dashboard, offering employers solutions 
to new federal reporting and coverage require-
ments set forth by the Affordable Care Act (ACA). 
The ACA Dashboard allows employers to effec-
tively monitor, manage, and report their data in 
compliance with The Affordable Care Act. 

Features of the dashboard include an ongoing 
compliance checklist that identifies key dates and 

upcoming reporting requirements, an informative 
guide to deciding how to set up tracking periods, 
and monthly reporting tools. The functional dash-
board also provides insight into numerous inqui-
ries regarding employee hours, tax liability, IRS 
reports, employee coverage, and more.

The ACA Dashboard will be updated as ACA regu-
lations are revised. It is also compatible with a vari-
ety of payroll tools including Dynamics GP Payroll.

civil healthcare Fraud 
case Settled

 
Acting United States Attorney Walt Green and 
Louisiana State Attorney General James “Buddy” 
Caldwell announced that the United States and 
the State of Louisiana have reached a civil settle-
ment with defendants, Sabine Optical Laborato-
ries, Inc. d/b/a The Vision Center (“Sabine”), Dr. 
Carl Carnaggio, Sr., Dr. Carl Carnaggio, Jr., and 
Lori Carnaggio (collectively “Sabine Defendants”) 
and Cypress Optical Laboratory, LLC, a Sabine-
affiliated company. According to the terms of the 
settlement, Sabine paid $1,200,000 to the United 
States and the State of Louisiana, $819,960 of 
which constitutes the federal share and $380,040 
of which constitutes the state share of costs reim-
bursed to the Medicaid program.

The settlement concludes a two-and-a-half-
year investigation into a major healthcare fraud 
“whistle blower” or “qui tam” law suit filed in 
March 2011 by a former Sabine employee under 
the qui tam provision of the Federal and State 
False Claims Acts. This provision allows a private 
person, known as a “relator,” who has information 
concerning the submission of false or fraudulent 
claims to government programs such as Medicaid, 
to bring a lawsuit on behalf of the United States 
and the State of Louisiana and receive a portion 
(between 15-25 percent) of any recovered dam-
ages. The lawsuit remains under seal during the 
investigation until the Court orders otherwise.

The settlement resolves allegations that from 
August 2005 through April 30, 2012, the Sabine 
Defendants violated the Federal and State False 
Claims Acts (and unlawfully enriched themselves) 
by improperly billing Medicaid for services per-
formed by an unauthorized provider using the 
Medicaid provider number of another provider, 
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for adjustment and dispensing services that were 
never performed, for worthless services due to an 
excessive number of Medicaid patients being seen 
in one day, and for lenses that were never made.

In September 2012, the Court ordered a par-
tial lift of the seal enabling the United States, the 
State of Louisiana, and the Sabine Defendants to 
engage in extensive discussions and negotiations 
which ultimately led to the signing of the Settle-
ment Agreement. The Sabine Defendants fully 
cooperated during all stages of the process. The 
Settlement Agreement is neither an admission of 
liability by the Sabine Defendants nor a conces-
sion by the United States or the State of Louisiana 
regarding the merits of the claims. Also, in accord 
with the terms of the Settlement Agreement, the 
qui tam lawsuit has been dismissed with preju-
dice as to the Relator and the State of Louisiana, 
with prejudice as to the United States as to those 
elements that are coextensive with the Covered 
Conduct identified in the Settlement Agreement, 
but without prejudice as to the United States as 
to any conduct that falls outside the scope of the 
Covered Conduct.

lOcal
PBrc Wins Military Grants

 
Pennington Biomedical Research Center has been 
awarded two new military research and health 
promotion grants of nearly $16 million to support 
optimal nutrition, fitness, combat readiness, Warf-
ighter performance, and resilience. 

The funding was awarded to Pennington Bio-
medical by the United States Department of 
Defense (DoD) in collaboration with the Tele-
medicine and Advanced Technology Research 
Center (TATRC) and the US Army Research Insti-
tute of Environmental Medicine (USARIEM).  The 
two grants, called CROWN 2 for $7.3 million and 
WeightMeasurements and Standards for Soldiers 
2 for $8.2 million, were announced at a press con-
ference held at Pennington Biomedical with rep-
resentatives of the United States and Louisiana 
military, research scientists, and LSU Administra-
tion leaders.   

CROWN 2, known as the Collaborative Research 

to Optimize Warfighter Nutrition 2 project, is a $7.3 
million grant aimed at developing novel nutri-
tional strategies to promote Warfighter health 
and resilience, improve combat readiness, and 
sustain their performance. The research will pro-
vide the scientific evidence basis for developing 
new, efficient, and cost-effective combat rations, 
food products, dining facility menus, and health 
promotion policies and programs that ensure a 
fit military, ready for deployment, and resilient to 
the stressors of duty. Crown 2, which is actually a 
series of related projects, provides scientists from 
PBRC and USARIEM the opportunity to continue 
an extraordinarily productive research partnership 
that, for over 25 years, has contributed to defin-
ing dietary requirements for optimizing Warfighter 
health and performance across the full spectrum 
of harsh operational conditions in which DoD per-
sonnel conduct missions. 

CROWN 2 is an extension of an earlier grant 
program. It begins in 2014 and will be conducted 
through 2017under the direction of Jennifer Rood, 
PhD, Associate Executive Director for Cores and 
Resources , with a staff of 20 research associates.

The research aims to improve Warfighter nutri-
tion, by examining Warfighter energy balance, 
stress effects, inflammation, and nutritional sta-
tus under extreme environmental conditions. 

The Weights, Measurements, and Standards 
for Soldiers 2 grant of $8.2 million grant is a six 
year study, 2010-2016, which aims to ensure the 
health, readiness, performance, and resilience 
of US Warfighters, via novel nutrition and fitness 
technology.  Because the study demanded a ran-
domized component, the study began with a por-
tion of soldiers in 2010. As part of the project, the 
Army Healthy Eating, Activity, and Lifestyle Train-
ing Headquarters (Army H.E.A.L.T.H.) program was 
developed by Pennington Biomedical. The pro-
gram incorporates cutting edge interactive tech-
nology and is portable (Internet and Smartphone) 
so soldiers and their family members can use it to 
manage nutrition, fitness, and weight wherever 
they are in the world. 

The Army H.E.A.L.T.H. Internet and Smartphone 
application will be introduced for immediate 
use for soldiers, retirees, and their family mem-
bers, across the country. The H.E.A.L.T.H. initia-
tive was developed and tested as part of a series 

of DoD-funded grants in active duty and reserves 
personnel to Pennington Biomedical. 

The Weight Measurements and Standards for 
Soldiers 2 grant and  the Army H.E.A.L.T.H. program 
are  under the direction of Principal Investigator 
Tiffany Stewart, PhD, Director of the Behavior 
Technology Laboratory at Pennington Biomedi-
cal, with a team of 15 research associates. All of 
the research grant studies are directed by the 
DoD’s United States U.S. Army Medical Research 
& Materiel Command (USAMRMC), which includes 
the Telemedicine and Advanced Research Center 
(TATRC), the U. S. Army Research Institute of Envi-
ronmental Medicine (USARIEM), and the Military 
Operational Medicine Program (MOMRP).

Optometrist Indicted
 

An East Baton Rouge Parish grand jury has 
returned a three count indictment against a Baton 
Rouge optometrist for charges related to defraud-
ing the Louisiana Medicaid Program, according to 
criminal prosecutors with the Louisiana Attorney 
General’s Medicaid Fraud Control Unit.

Dr. Diana M. LeBreton, OD, 55, of 16050 Plank 
Road in Baker, was indicted on one felony count 
of theft by fraud of more than $1,500, one felony 
count of filing or maintaining false public records, 
and one felony count of money laundering more 
than $100,000. The three felony charges arise from 
LeBreton’s role in engaging in business with the 
Louisiana Medicaid Program as an optometrist 
and owner of Eye Care Plus, located at 5151 Plank 
Road, Suite 15, in Baton Rouge.

According to the grand jury indictment, between 
January 2008 and November 2011, LeBreton 
caused the submission of numerous false claims 
for optometric services on behalf of Medicaid 
recipients to the Louisiana Department of Health 
and Hospitals.  LeBreton is accused of falsifying 
patient charts and billing documents in order to 
charge the Medicaid Program for services that 
were not rendered, as well as billing Medicaid for 
services, such as the dispensing of eye glasses 
deemed medically unnecessary to Medicaid 
recipients. In addition, LeBreton is charged with 
laundering more than $100,000 in Medicaid dollars 
after using the proceeds of her fraudulent activity 
at Eye Care Plus to pay her salary and that of other 
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office staff to continue the criminal activity, as well 
as to make personal online shopping purchases 
and pay for veterinarian expenses.

An arraignment date has not yet been scheduled 
in the 19th Judicial District Court.

Short Joins Baton rouge 
General Physicians

 
Tracee Short, MD, has joined Baton Rouge Gen-
eral Physicians. Dr. Short specializes in burn and 
cosmetic surgery. 

She earned her medical degree from the Univer-
sity of Texas Health Science Center at San Antonio, 
and completed her surgical internship and resi-
dency at UPMC Mercy hospital (University of Pitts-
burgh Medical Center) in Pittsburgh, Pennsylvania. 
Dr. Short completed her cosmetic surgery fellow-
ship at English Plastic & Cosmetic Surgery in Little 
Rock, Arkansas, and completed her fellowship in 
burn surgery at the University of North Carolina 
(UNC) Jaycee Burn Center in Chapel Hill. She is a 
member of the American Burn Association and the 
American Academy of Cosmetic Surgery. Dr. Short 
is certified by the American Board of Surgery.

capital area human 
Services Promotes Staff

 
Capital Area Human Services Executive Director 
Jan Kasofsky, PhD, has announced the following 
staff promotions for the agency: 

Stephen Aguillard, LCSW-BACS, a board certi-
fied social worker with 24 years of service at the 
Capital Area Human Services District, has been 
appointed as the Clinic Manager of the agency’s 

Center for Adult Behavioral Health. He previously 
served at Margaret Dumas Mental Health Center 
and the Children’s Behavioral Health Clinic. He has 
a Masters of Social Work from LSU. 

Cary Bahlinger, LCSW-BACS, has been appointed 
as Clinic Manager of Margaret Dumas Mental 
Health Center. Bahlinger, who has extensive expe-
rience in adult and adolescent clinic services, has 
served at the agency’s Gonzales Mental Health 
Center since 2008. He has a Masters of Social Work 
from the University of Tennessee.

Capital Area Human Services serves individuals 
in need of mental health, addiction recovery, and 
developmental disabilities services in the parishes 
of Ascension, East Baton Rouge, East Feliciana, 
Iberville, Pointe Coupee, West Baton Rouge, and 
West Feliciana. Agency services can be accessed 
at realhelpbr.org.

PBrc accredited for human 
research Protection

 
The human research protection program at Pen-
nington Biomedical Research Center has been 
awarded accreditation by the Association for the 
Accreditation of Human Research Protection Pro-
grams (AAHRPP).  In 2012 Pennington Biomedical 
created an HRPP to demonstrate a commitment 
to research participants, as well as to ensure effi-
ciency of operations and the high quality of the 
research the Center produces and oversees. 

PBRC’s HRPP program includes most of the com-
ponents of the research center that complete clini-
cal trials in human subjects.  The value of AAH-
RPP accreditation is the achievement of operating 
under high ethical standards to earn and sustain 

the trust and respect of the public, research par-
ticipants, and the research community. AAHRPP 
promotes high quality, ethically sound research 
through an accreditation process that helps orga-
nizations worldwide strengthen their human 
research protection programs (HRPPs). 

An independent, non-profit accrediting body, 
AAHRPP uses a voluntary, peer-driven, educa-
tional model to ensure that HRPPs meet rigor-
ous standards for quality and protection. To earn 
accreditation, organizations must provide tangi-
ble evidence through policies, procedures, and 
practices of their commitment to scientifically 
and ethically sound research and to continuous 
improvement. 

Students Get Fit with GoNoodle
 

With childhood obesity still the leading health 
issue affecting kids, the fact that many kids fall 
well below the recommended 60 minutes of daily 
physical activity, and research proving the ben-
efits of physical activity on learning, Baton Rouge 
area schools are using GoNoodle.  This interactive 
resource is designed to get kids up and moving 
during the school day.

GoNoodle, along with HealthTeacher, an online 
health education resource used by teachers, is 
available to 13 parish school systems in the greater 
Baton Rouge area through the support of Our Lady 
of the Lake Children’s Hospital.  Sponsored by Our 
Lady of the Lake Foundation, the partnership with 
area schools was formed as part of the hospital’s 
commitment to improve the health and academ-
ics of children and reaches 232 schools and almost 
70,000 students.  The health lessons and resources 
of HealthTeacher address important topics like 
bullying, physical activity, and nutrition and also 
align to Common Core standards.

“Our Lady of the Lake Children’s Hospital is com-
mitted to the complete health needs of all of the 
children and adolescents in our region and we 
feel strongly that GoNoodle, and the additional 
HealthTeacher resources, allow us to highlight 
healthy lifestyles in a proactive manner with stu-
dents from Kindergarten through 12th grade.” said 
John Paul Funes, President/CEO of Our Lady of the 
Lake (OLOL) Foundation.

GoNoodle brings a series of interactive physical 

cary Bahlinger, lcSW-BacSStephen aguillard, lcSW-BacS
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activity games and breaks right into the class-
room. Each physical activity break of GoNoodle 
is designed to provide students 3-5 minutes of 
moderate to vigorous physical activity right next 
to their desks. Research proves that such short 
bursts of physical activity have positive health 
benefits and improve student engagement, 
behavior and achievement. In addition to a track 
and field game which features Olympians as vir-
tual coaches, GoNoodle includes dancing, stretch-
ing and even calming exercises, along with games 
that incorporate spelling, vocabulary, and math 
with physical activity. Baton Rouge-area teachers 
can learn more about GoNoodle by visiting www.
gonoodle.com 

Burn Docs Join Baton rouge 
General Physicians

 
Burn specialists Ernest J. Mencer, MD, and Jeffrey 
Littleton, MD both recently joined Baton Rouge 
General Physicians. 

Dr. Mencer specializes in burn and general 
surgery, and has more than 40 years of surgical 
experience. He earned his medical degree from 
Meharry Medical College School of Medicine in 
Nashville, Tennessee, and completed his residency 
in general surgery at Mount Sinai Medical Center 
in New York City. 

Currently, Dr. Mencer serves as medical direc-
tor for Baton Rouge General Medical Center’s 
Regional Burn Center and burn service chief for 
Baton Rouge General Medical Center. He also cur-
rently serves as trauma medical director for EMS 
for East Baton Rouge Parish. Previously, Dr. Mencer 
served as chief and vice chief of general surgery 

with Baton Rouge General as well as a member 
of the organization’s Board of Directors. In addi-
tion, he has previously served as president of the 
East Baton Rouge Parish Medical Association. Dr. 
Mencer is a fellow of the American College of Sur-
geons and is board certified in general surgery.

Dr. Littleton also specializes in burn and general 
surgery, and brings more than 15 years of surgical 
experience to the network. A native of St. Louis, 
Missouri, Dr. Littleton has called Louisiana home 
for more than 20 years. 

Dr. Littleton earned his medical degree from 
the University of California/Charles R. Drew Uni-
versity of Medicine and Science in Los Angeles, 
and completed his residency in general surgery 
at Louisiana State University Medical Center in 
New Orleans. He is a fellow of the American Col-
lege of Surgeons and a member of the American 
Burn Association. Dr. Littleton is board certified in 
general surgery.

Brcc Pins Nurses
 

Baton Rouge Community College (BRCC) recently 
held its Tenth Annual Pinning Ceremony for 17 
nursing students at the Mid City Campus. The 
Nurses’ Pinning Ceremony is a traditional event 
marking students’ transition from nursing school 
to nursing practice. The pinning ceremony is the 
culmination of the initial journey to the profes-
sional nursing education.

Graduation from BRCC’s Nursing Program grants 
degree recipients the eligibility to sit for the Loui-
siana State Nursing Board licensing exam. Those 
who pass will receive their license as Registered 
Nurses (RNs).

A total of 161 students have graduated from the 
program since the first class of 23 in 2009. Since 
that first class of graduates, BRCC students have 
maintained a 90.7 percent pass rate on National 
Council Licensure Examination (NCLEX).

BRCC is nationally accredited by the Accredita-
tion Commision for Education in Nursing (ACEN), 
and holds full approval from the Louisiana State 
Board of Nursing.

For additional information on BRCC’s Nurs-
ing Program, visit www.mybrcc.edu, or call 
225-216-8044.

Online Quiz can help 
Determine lung cancer risk

 
Lung cancer is the leading cause of cancer deaths 
in Louisiana, but with early detection the disease is 
highly treatable. Mary Bird Perkins – Our Lady of the 
Lake Cancer Center is encouraging people to take 
an online quiz at www.mbpolol.org/lung to help 
determine if they are at high risk for the disease. 

Like all cancers, early detection is key to a suc-
cessful treatment for lung cancer. To help more 
people determine if they are at high risk for the 
disease and if they should be screened, the Can-
cer Center is partnering with the Lung Cancer Alli-
ance to promote a free online quiz, accessible on 
the Cancer Center’s website at www.mbpolol.org/
lung.  Anyone who receives a high risk result will be 
encouraged to be screened for lung cancer.

Scientists have found a 20 percent reduction 
in lung cancer mortality with a low-dose CT scan 
when compared to a chest X-ray. The screening is 
non-invasive and provides a rapid and accurate 
diagnosis.  Mary Bird Perkins – Our Lady of the 
Lake Cancer Center’s Lung Screening Clinic offers 
lung cancer screenings at a discounted price of $99 
for individuals at high-risk for the disease. 

The Cancer Center was recently recognized as 
a Center for Lung Screening Excellence by the 
Lung Cancer Alliance (LCA), a stamp of approval 
for adhering to the national organization’s quality 
standards, referred to as the National Framework 
for Excellence. Individuals should speak to their 
doctor to determine if a lung cancer screening is 
right for them. For more information on the Can-
cer Center’s lung cancer screenings, please call 
(225) 215-1515.

ernest J. mencer, mD Jeffrey littleton, mD
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laMMIcO Names Br 
Marketing reps 

 
LAMMICO has named Stanley G. Gavin as Senior 
Marketing Representative and Carly Thames 
as Customer Relationship Specialist. The new 
employees will be based at the company’s LAM-
MICO’s Baton Rouge office. 

Gavin worked for LAMMICO from 1992 to 2004, 
and returns to the company to lead customer ser-
vice initiatives in new business development while 
sustaining existing relationships with healthcare 
providers in the Greater Baton Rouge metropolitan 
area. He previously worked as a Senior Marketing 
Representative at LAMMICO for 12 years before tak-
ing on a series of related business ventures, includ-
ing Agency Owner and Producer of Stan Gavin 
Insurance, LLC, headquartered in Baton Rouge. 
Gavin graduated from California State University, 
Fullerton, and holds a MBA from the American 
Graduate School of International Management.

Thames comes to LAMMICO after various mar-
keting positions since graduating from Louisiana 
State University with a bachelor’s degree in Mass 
Communications. She served as Marketing and 
Clients Relations Manager with Insurance and 
Financial Industry in Baton Rouge since 2009. 
 
cahSD Director Presents 
at National conference 

 
Jan Kasofsky, PhD, director of Capital Area Human 
Services District (CAHSD), gave a presentation at the 
American Public Health Association Annual Interna-
tional Conference in Boston on the development, 
implementation, and later, closure of the region’s 
innovative crisis mental health emergency room. 

The title of the presentation was “A Community-
wide Approach to Behavioral Health Crisis Man-
agement.” It focused on the Mental Health Emer-
gency Room Extension, called the MHERE, its goal, 
services, target population and outcomes. It also 
covered the problems its closure has created in 
the Greater Baton Rouge Region.  

The MHERE model was designed through a facili-
tated process headed by CAHSD and a collabora-
tive group of city and regional mental health, medi-
cal and law enforcement officials over a two year 
period. It was implemented in conjunction with 

multiple public and private sector partners. The 
presentation highlighted the importance of Capital 
Area Human Services’ mobile treatment teams for 
crisis mental health management. It closed with a 
call to re-establish crisis stabilization beds, increase 
police trainings, add more mental health services to 
the jail, and establish mental health courts.  

hillis Joins North Oaks 
Neurology clinic 

 
Neurologist Rodney E. Hillis, MD, recently joined 
North Oaks Neurology, a clinic of North Oaks Physi-
cian Group. Along with his colleagues, Drs. Patricio 
S. Espinosa and Socrates Zapata, Dr. Hillis special-
izes in the diagnosis and treatment of neurological 
conditions, including the evaluation and treatment 
of headaches, memory loss, seizures, neuropathy 
(numbness/weakness), tremors, strokes and other 
neuromuscular diseases and disorders.

Dr. Hillis comes to North Oaks with 11 years of 
prior experience practicing neurology in Florida 
and, most recently, Baton Rouge. He earned his 
medical degree through Louisiana State University 

Health Sciences Center in New Orleans. He com-
pleted his residency and a fellowship in electro-
myography through Tulane University School of 
Medicine in New Orleans.

New Ophthalmologist Joins 
Williamson eye center 

 
The Williamson Eye Center announced the asso-
ciation of ophthalmologist Dr. Matthew D. Smith 
to its Baton Rouge and Zachary locations. Dr. 
Smith’s practice will be general ophthalmology 
and ophthalmic surgery, but he holds a special 
interest in glaucoma treatment and surgery. Dr. 
Smith is also a member of the American Academy 
of Ophthalmology.

Having graduated from Catholic High, Dr. Smith 
graduated magna cum laude from Louisiana State 
University with a Bachelor of Science in 2004.  He 
completed his medical school at Louisiana State 
University Health Sciences Center in Shreveport.  
After a yearlong internship at the University of Ten-
nessee, he completed his training in ophthalmol-
ogy at LSU Health Sciences Center in Shreveport. n  

Stanley G. Gavin

carly thames

rodney e. Hillis, mD

matthew D. Smith, mD
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The event featured Sheila Burke, Senior 
Public Policy Advisor with Baker Donel-
son’s Washington, DC office, as the keynote 
speaker. Burke’s career includes more than 
19 years on Capitol Hill and involvement with 
numerous legislative issues related to Medi-
care, Medicaid, Maternal and Child Health 
programs, and previous legislative efforts to 
reform health care.

According to Burke, all stakeholders must 
“stay up to date” on the ACA, its changes and 
the implementation regulations for employ-
ers, consumers, and insurers.

“Everything changes on a daily basis,” 
she said, adding that challenges vary among 
stakeholder groups. For consumers and em-
ployers, challenges include affordability of 
premiums and cost-sharing; adequacy of 
coverage; access to care; enforcement of 
mandates; and coverage enrollment. 

“We’re seeing increasing concerns about 
people losing coverage that they’ve had in 
the past and thought they could keep. That’s 
what they were promised, but we’re finding 
out that increasingly, that’s not the case. I 

Shared Thoughts
From the Summit

think prices are also a challenge – whether 
or not people can afford coverage, how that 
will go forward, and what choices they have 
available to them.”

For providers, said Burke, challenges in-
clude understanding and meeting new re-
quirements; increased demand; possible 
payment reductions; and reorganization of 
care delivery. The challenges for the federal 
government are regulatory burden and ca-
pacity and oversight requirements.

“I think one of the negatives is the com-
plexity – the issues that have arisen with the 
exchange and the sheer magnitude of the role 
of the federal government,” she added.

The lion’s share of the challenges fall on the 
states, said Burke. States face new responsi-
bilities related to administration, financing, 
and private insurance; creation of exchanges; 
regulation enforcement; outreach and en-
rollment; integration of Medicaid with ex-
changes; Medicaid expansion; establishment 
of provider networks; increased infrastruc-
ture and capacity; and creating and defining 
essential health benefits (EHBs). 

By Cindy Munn

The Louisiana Health Care Quality Forum’s 2013 Fall 
Summit, “Health Care Reform and You: Professional 
Viewpoints,” was held in Baton Rouge this fall to 
educate key stakeholder groups about the impact of the 
Affordable Care Act (ACA) on Louisiana. I wanted to 
share some of the highlights of the summit with you.
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CEO of Peoples Health. Th e panelists pro-
vided insight on the ACA’s impact on their 
individual fi elds.

For Callecod, the primary concern about 
the ACA has been, “How do we become the 
provider of the highest quality and overall 
lowest cost of care?” He said the ACA is tak-
ing the health care system from a model of 
fragmented care with little health informa-
tion technology (IT) and adversarial payers 
to one based on accountable care, fully wired 
systems, and payer partners.

“Th e focus is on providing the right care 
in the right setting at the right time,” said 
Callecod, noting that the implementation of 
health IT is a key factor in achieving that goal. 
“Within the Lafayette General Health System, 
we’ve been focused on investing in health IT. 
We need to know the tests, the results, the 
outcomes these patients have had in a variety 
of settings in order to be able to drive down 
the cost of care, to be a high quality-low cost 
provider.”

Callecod said he anticipates that, because 
of the issues surrounding the debut of the 
sign-up website, “Th ere will be far fewer peo-
ple insured than expected, which is going to 
put a lot of pressure on providers as we get 
the benefi t of the cuts from Medicare and 
Medicaid this year.”

Culotta agreed that providers will be 
among those to feel the greatest strain of the 
ACA. He said the primary concerns of the 
LSMS are the absence of implementation 
guidelines, the “increase in federal bureaucra-
cy,” postponed implementation deadlines and 
confusion among patients and physicians. 

“Th e cost of maintaining a practice may 
mean fewer physicians will accept Medicare 
or Medicaid, which will lead to a reduction 
in access to physicians for patients,” he said, 
noting that Louisiana already has a short-
age of physicians in rural areas with large 
Medicaid populations. “We want to keep the 
positive elements of the ACA…let’s keep what 
works and fi x what’s broken.”

However, there are “positives” about the 
ACA, Burke noted. “I think the positives are 
an attempt to try and reform the individual 
market to make it more affordable for indi-
viduals and small businesses, and certainly 
some of the insurance reforms that get rid of 
pre-existing condition exclusions to make 
coverage more available to families.” 

Th e summit also featured a panel dis-
cussion among David Callecod, FACHE, 
President/CEO of Lafayette General Health; 
Vincent Culotta, Jr., MD, President of the 
Louisiana State Medical Society (LSMS); 
Raymond A. Peters, SPHR, Vice-President of 
Human Resources and Marketing for RoyO-
Martin Lumber Co.; and Carol A. Solomon, 

“i think one of 
the negatives is 
the complexity – 
the issues that 

have arisen with 
the exchange 
and the sheer 

magnitude of the 
role of the federal 

government.”
Sheila Burke

Cindy Munn is Executive Director, Louisiana Health Care Quality Forum
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Culotta added, “I think the ACA has incited a certain amount of 
fear and concern about the cost of implementation. I think it’s very 
scary to a lot of physicians. I think most physicians will see more 
patients as a result of the Affordable Care Act, but they’ll get paid 
less per unit of work.”

Solomon, too, agreed that providers, particularly primary care 
physicians, will face “the biggest impact” under the ACA. “There’s a 
lot of change going on in their offices and in the way they practice 

and in the delivery system. We need to be sensitive to that, and for 
myself and all of us who are payers, we really need to work together 
to develop partnerships to make this successful.”

The ACA will also change the way providers must view preventative 
care, Solomon added. “The ACA is focused on preventative care, and 
that’s a big change, unfortunately, for providers and for members. We 
have dedicated physicians who love what they’re doing, are good at 
what they’re doing and care about their patients. But we need to help 
them do these things. I truly believe that this is what we’re looking 
at in the future – more partnerships between payers and providers.”

Peters, providing the employers’ perspective on the ACA, said the 
legislation brings many “unintended consequences” to employees. 
“Everything about the ACA defies all prior rules and principles of 
underwriting. You cannot go out and say, ‘We’re going to give you 
these 10 or 15 benefits at 100 percent and your costs are going to go 
down.’ It’s becoming clear that individuals who join the exchanges 
will likely have to change their physicians, change their plans, and 
then experience a much longer wait (for care).”

For employers, the ACA’s greatest challenge is “the unknown,” he 
said. “Today, as a lot of the regulations are still evolving and chang-
ing, we really don’t know what the platform is going to look like. 
The challenge, for employers, is really about how to get the platform 
stabilized so we can conduct business.”

The summit closed with the remarks of Michael Bertaut, Health 
Care Economist and Exchange Coordinator for Blue Cross and 
Blue Shield of Louisiana, who summarized the impact of the ACA’s 
regulations. 

“The act is a very large piece of legislation. It has spawned over 
20,000 pages of regulations to tell us how to put it in place. The idea 
is to build an individual insurance marketplace that can be accessed 
by a lot more people and a lot more people can access federal help 
to make sure they get good health insurance. The challenge is getting 
it all up and running. We’re in the very early stages and it’s going to 
be a month or two before things smooth out.”

However, said Bertaut, there is a need for increased access to health 
care coverage for U.S. residents.

“There are a lot of people with undiagnosed health conditions. A 
lot of times, you can have these conditions and you feel fine, but you 
could be headed for a heart attack or a stroke or diabetes. Primary 
care is essential to detecting these things,” said Bertaut. “When people 
have insurance, we’ve learned they are much more likely to seek out a 
primary care doctor when they feel bad. Doctors will check for these 
issues and help monitor these conditions.”

The key for consumers, he added, is “patience.”
“Healthcare.gov is a work in progress. It’s going to take a little 

time to work the bugs out, but when it’s up and running, and you can 
get in there and file an application, you are going to find very good 
insurance underneath,” he said. n

to view the speakers’ presentations or to watch the video of 
the summit, visit http://lhcqf.org/news/lhcqf-events

continued
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Personal Homecare ServicesPHS

• Meal preparation

• Help with personal 
hygiene

• Medicinal reminders

• Light housekeeping

• Transportation to/from 
 appointments

• Companionship

Personal Homecare Services provides 24/7, in-home 
companion care. Not only will your family member remain in the 
comfort of their own home, with their personal memories and 
possessions, but you can regain the time and energy needed to 
experience being a real family again.

PHS is one of the first non-medical services specializing in live-in care 
and working in conjunction with doctors, healthcare providers, and 
hospices to provide continuous around-the-clock care without the 
worry and expense of hourly services. All of our clients called us 
because someone they trusted told them about PHS.

Has providing 
care for an 
aging loved 
one caused 
you to lose 
track of your 
relationship?
Let PHS handle the 
caregiving so you can focus 
on being a family again.
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hile the computer enrollment 
fiasco still occupies center 
stage in the national media, 
the spending issue is no less 

Can Obamacare

now weighed in on this subject. Both pro-
vide excellent clarity and insight on a topic 
that is sometimes difficult to grasp yet es-
sential for everyone working in healthcare 
to understand. Both concede that it is too 
early for accurate projections and the NBER 
article quotes famous economist John Ken-
neth Galbraith to help make the point: “There 
are two types of forecasters: those who don’t 
know and those who don’t know they don’t 
know.” I have included summaries of the ar-
ticles below:

Health Care Spending—A Giant Slain or 
Sleeping? (December 26, 2013) 
New England Journal of Medicine, David 
Blumenthal, MD, MPP, Kristof Stremikis, 
MPP, MPH, and David Cutler, PhD.

Introduction
“The health care system is confronting a 

shocking surprise: slow growth in cost. Accord-
ing to U.S. government actuaries, real spending 
for health care increased a scant 0.8% per person 
in 2012, slightly less than the real gross domes-
tic product (GDP) per capita. In contrast, since 
1960, spending has increased an average of 2.3 
percentage points more than GDP growth. The 
yearly gap between increases in health spending 
and GDP growth explains why national health 
expenditures jumped from 5% of the GDP in 
1960 to 18% in 2011. The recent moderation in 
spending is good news for payers of the health 

By David W. Hood 

reduCe heaLth COsts?

The Affordable Care Act contains several 
provisions aimed at reducing the rate of increase 
in spending by the U.S. healthcare system, which 
now carries a price tag exceeding $3.0 trillion 
(almost 20% of the entire economy). A debate 
among economists, healthcare advocates, and 
politicians has ensued with a plethora of data and 
projections that show Obamacare is either winning 
or losing the battle against overspending in the 
world’s most expensive healthcare system.  

W
important because of its impact on the na-
tion’s economy, as well as the price of access 
(or lack of access) to care that must be borne 
by our citizens. Furthermore, we spend two 
and one-half times the average amount spent 
by the world’s richest industrialized democra-
cies. All that money does little to provide all 
of our citizens better health. Instead we lag 
behind in many performance measures, no-
tably lack of coverage. Other wealthy nations 
provide 100% coverage but the U.S. allows 
more than 50 million people (about 15% of 
the population) to be without health insur-
ance of any kind. 

Two highly respected publications (the 
New England Journal of Medicine and the 
National Bureau of Economic Research) have 
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a former adviser to President Obama and presi-
dent of the Commonwealth Fund, a New York-
based foundation that focuses on health care.

With half a billion dollars spent by medical 
lobbyists each year, according to the Washing-
ton-based Center for Responsive Politics, our 
fragmented profi t-driven system is effectively 
insulated from many of the forces that con-
trol spending elsewhere. Even Medicare is not 
allowed to negotiate drug prices for its tens of 
millions of benefi ciaries, and Americans are 
forbidden by law to re-import medicines made 
domestically and sold more cheaply abroad.

And so American patients are stuck with bills 
and treatment dilemmas that seem increasingly 
Kafkaesque. Th e hopeful news is that Ameri-
can health care spending has grown at a slower 
pace over the past four years. While that is partly 
because of the recession, economists say, many 
credit the cost containing forces unleashed by 
Obamacare with a signifi cant assist. Even at 
that rate, many models suggest that nearly 25 
percent of gross domestic product will be eat-
en up by health care in 20 years. Th at is not 
sustainable.

But after a year spent hearing from hundreds 
of patients…I know, too, that reforming the na-
tion’s $2.9 trillion health system is urgent, and 
will not be accomplished with delicate maneu-
vers at the margins. Th ere are many further in-
terventions that we know will help contain costs 
and rein in prices. And we’d better start making 
choices fast.”

It’s time for Americans to unite and make 
the Affordable Care Act work. Efforts to re-
form healthcare started more than 100 years 
ago and we fi nally have an opportunity. Re-
ducing unnecessary cost and providing care 
for those in need should never be divisive 
issues. Surely we can agree on that. ■

care bill, but analysts are divided about what to 
make of it. On the one hand, some believe that 
the Great Recession of 2007–2009 and the 
nation’s very slow recovery can explain ebbing 
increases in health care costs. Writing recently 
in the Journal, Fuchs described how — with rare 
exceptions — trends in health spending have al-
ways tracked with trends in the general economy. 
Th e implication is that health care costs will 
probably surge as the economy recovers.

On the other hand, some analysts (includ-
ing one of us) believe that the slowdown exceeds 
what trends in the GDP would predict and that 
the past may no longer be prologue. Th ey theorize 
that public and private efforts to control health 
spending, including features of the Affordable 
Care Act (ACA), may fi nally be working.”

Is Th is Time Different? Th e Slowdown in 
Healthcare Spending (December 2013)
National Bureau of Economic Research, 
Amitabh Chandra, Jonathan Holmes, and 
Jonathan Skinner

Abstract 
“Why have health care costs moderated in 

the last decade? Some have suggested the Great 
Recession alone was the cause, but health ex-
penditure growth in the depths of the recession 
was nearly identical to growth prior to the re-
cession. Nor can the Affordable Care Act (ACA) 
take credit, since the slowdown began prior to 
its implementation. Instead, we identify three 
primary causes of the slowdown: the rise in high-
deductible insurance plans, state-level efforts to 
control Medicaid costs, and a general slowdown 
in the diffusion of new technology, particularly in 
the Medicare population. A more diffi cult ques-
tion is: Will this slowdown continue? Here we 
are more pessimistic, and not entirely because 
a similar (and temporary) slowdown occurred 
in the early 1990s. Th e primary determinant 
of long-term growth is the continued devel-
opment of expensive technology, and there is 
little evidence of a permanent slowdown in the 
technology pipeline. Proton beam accelerators 
are on target to double between 2010 and 2014, 

while the market for heart-assist devices (cost-
ing more than $300,000) is projected to grow 
rapidly. Accountable care organizations (ACOs) 
and emboldened insurance companies may yet 
stifl e health care cost growth, but our best esti-
mate over the next two decades is that health 
care costs will grow at GDP plus 1.2 percent; 
lower than previous estimates but still on track 
to cause serious fi scal pain for taxpayers and 
workers who bear the costs of higher premiums.”

Both reports seemed somewhat hesitant in 
making defi nite forecasts on whether Obam-
acare will be a major factor in holding back 
rising healthcare costs when the overall econ-
omy fi nally takes off. Th e NBER report did, 
however, admit pessimism that Obamacare 
was unlikely to restrain costs in the health-
care technology sector. Items such as proton 
beam accelerators and $300,000 heart-assist 
devices are on schedule to grow rapidly dur-
ing the next few years. For that reason, and 
others, NBER forecasts cost growth at 1.2% 
above gross domestic product (GDP) for sev-
eral years, a sign that faith in Obamacare is 
waning with some groups. 

Perhaps the most blunt assessment on the 
topic came from a New York Times story by 
Elisabeth Rosenthal, an investigative report-
er who spent several months examining the 
hospital cost conundrum and other mysteries 
of healthcare pricing.

Health Care’s Road to Ruin (December 21, 
2013) New York Times, Elizabeth Rosenthal.

Excerpt
“Th e nation is fundamentally handicapped 

in its quest for cheaper health care: All other 
developed countries rely on a large degree of 
direct government intervention, negotiation or 
rate-setting to achieve lower-priced medical 
treatment for all citizens. Th at is not politically 
acceptable here. “A lot of the complexity of the 
Affordable Care Act arises from the political need 
in the U.S. to rely on the private market to provide 
health care access,” said Dr. David Blumenthal, 

David W. Hood is Former Secretary (1998-2004) Louisiana Department of Health and Hospitals



Secretary’s Corner

n February of 2012, when we sat down 
with the Louisiana Legislative Auditor to 
review our Retail Food Inspection Pro-
gram in the Office of Public Health, we 

Resolving to Improve 
Every Day

By Kathy Kliebert

As we embark upon a new year, many of us will begin to make 
resolutions and set goals for ourselves and our organizations. 
Eager to improve ourselves, we focus on our activities and strive 
to live healthier lifestyles, making plans and doing our best to 
stick with it throughout the year.  As the state’s health care agency, 
we too are constantly evaluating our programs and initiatives to 
ensure that we are doing the best we can every day. 

I
asked the auditor’s team to examine how we 
were inspecting restaurants, grocery stores 
and other food retailers.  At the same time, 
we began a review of our own using a pro-
gram commonly used in the private business 
world known as Lean Six Sigma. Both reviews 
allowed us to identify some areas in need of 
significant overhauls.  We were willing and 
eager to make the improvements.

When the auditors released their plan in 
December 2012, their analysis found similar 
concerns to that of our own internal review – 
inspections were lagging behind, the program 
was missing high-risk establishments and we 
were not adequately following up on compli-
ance orders issued for vendors with issues.

Our Office of Public Health Assistant 
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working closely with the federal USDA. We 
are also working to rethink how we priori-
tize the waiting lists for many of our waiver 
services and how we provide assistance and 
care for individuals with developmental or 
age-related disabilities. As we make plans 
for such changes, we are seeking guidance 
from an advisory group of recipients, par-
ents, stakeholders, and providers to ensure 
that any changes will meet the needs of those 
individuals in need of long term supports 
and services.

Change can be diffi cult at times, but it is 
necessary for improvement.  We want to en-
sure that we are operating in the best, most 
effective way possible so that we may be wise 
stewards of public dollars intended to serve 
the vulnerable and those most in need within 
our communities.

As 2014 gets started and many of us make 
our New Year’s resolutions, know that we will 
be making changes of our own at DHH to 
improve our systems, to provide better care 
given our resources, and to ensure the health 
and safety of Louisiana citizens. ■

Secretary, J.T. Lane worked closely with the 
health inspectors to devise a strategy to com-
pletely reform the inspection program, which 
is charged with inspecting more than 34,000 
establishments across the state. Just a few 
short weeks after the release of the audit, of-
fi cials within the Department of Health and 
Hospitals announced several key changes 
and committed to making them over the next 
calendar year. Th ose included:

• Building and implementing a new elec-
tronic management tool to prioritize inspec-
tions, identify high-risk establishments and 
better manage the time of sanitarians con-
ducting the inspections;

• Centralizing and standardizing the re-
porting process to allow follow-up visits and 
corrective action plans to be clearly outlined 
and implemented by health inspectors;

• Establishing a new set of performance 
metrics and evaluation tools for improving 
the morale and effi ciency of the individual 
employees responsible for all food retailers 
by prioritizing quality of inspections over 
the sheer quantity; and

• Streamlining the procedures for compli-
ance orders to ensure inspections are tracked 
by inspectors in order to carry weight and 
initiate change with retailers.

In November of 2013, we made another 
announcement regarding the retail food in-
spection program. Th is time, however, DHH 
proudly announced that we had completed 
all of the changes we committed to making.  
As of October 31, 2013, we have completely 
caught up on all outstanding inspections. 
Th e resolutions we made less than a year 
earlier proved to be promises kept. All of 
those inspections are posted online and 
available for the general public to review at 
www.EatSafe.La.gov. 

I am extremely proud of the work our 
Public Health employees did to overhaul 
the system and as a direct result, they have 

improved the health and safety of all Loui-
siana citizens when they shop at a grocery 
store or eat dinner out with their families. 
Our health inspectors critically examined 
their own daily job responsibilities and meth-
ods for operating. Th eir ability to step back 
and take a critical look at their own work and 
fi nd solutions to the problems is a testament 
to their dedication as public servants.

Th e changes made are also evidence that 
we are willing and able to improve the way 
we operate as an agency. We want to know 
where we are challenged. We want to know 
where our weak spots are so that we can fi x 
them. We want the opportunity to make reso-
lutions and work to fulfi ll them in an open 
and accountable way.

We already know of certain areas within 
the Department that we need to change. 
Th ere are some signifi cant new policies and 
procedures we will be implementing in our 
Special Supplemental Nutrition Program 
for Women, Infants, and Children program, 
commonly called WIC. Th e WIC program 
staff is currently coordinating major changes, 

Kathy Kliebert is Secretary, Louisiana Department of Health and Hospitals

‘‘ ‘‘Change can be diffi  cult at times, 
but it is necessary for improve-

ment. We want to ensure that we 
are operating in the best, most 

eff ective way possible so that we 
may be wise stewards of public 

dollars intended to serve the vul-
nerable and those most in need 

within our communities.
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hospitals Work for “Baby-
Friendly” designation

 
DHH Secretary Kathy Kliebert visited Louisiana 
hospitals participating in the Best Fed Beginnings 
initiative recently to assess the progress made 
as each hospital approaches the final phase to 
become a designated “Baby-Friendly” facility.

Best Fed Beginnings is a National Initiative for 
Children’s Healthcare Quality (NICHQ) and Center 
for Disease Control (CDC) breastfeeding quality 
improvement initiative collaborative to improve 
maternity care and increase the number of “Baby-
Friendly” hospitals in the U.S.  Only 89 hospitals 
across the country were selected to participate in 
this initiative, including four Louisiana hospitals, 
Terrebonne General Medical Center, East Jefferson 
General Hospital, Tulane Lakeside Hospital, and 
Opelousas General Medical Center.

The initiative began in Oct. 2011 and will culmi-
nate in Sept. 2014 with an assessment of each hos-
pital by evaluators from the U.S. accrediting body 
of the World Health Organization’s Baby Friendly 
Hospital Initiative.  Each of the four hospitals has 
made significant improvements in the number of 
mothers that receive evidence-based practices 
such as immediate skin-to-skin contact after birth, 
no separation of mom and baby throughout the 
hospital stay, and exclusive breastfeeding during 
the hospital stay. 

The DHH Office of Public Health’s Bureau of Fam-
ily Health is assisting the teams’ participation in 
this intensive quality improvement collaborative.  
The Bureau of Family Health has been supporting 
hospitals’ incremental adoption of similar qual-
ity practices through The Gift Program, a hospital 
designation program that provides a framework 
and resources to help Louisiana birthing 
facilities begin the process of improving 
breastfeeding outcomes.   Currently, 
24 of 58 delivering facilities are desig-
nated through The Gift Program.

The Best Fed Beginnings initiative 
hopes to increase Louisiana’s breast-
feeding rate, to reduce the health 
risks for mothers and children asso-
ciated with not breastfeeding.   
Children that are not breast-
fed have an increased risk of 

ear infections, gastroenteritis, severe lower respi-
ratory tract infections, eczema, asthma, obesity, 
types 1 and 2 diabetes, childhood leukemia, and 
Sudden Infant Death Syndrome (SIDS).  Mothers 
who do not breastfeed experience increased risk 
of type 2 diabetes, breast cancer, obesity, ovar-
ian cancer, post-partum depression, and bladder 
infections.  The benefits of breastfeeding are dose-
related; the more breast milk a baby receives, the 
greater the protection for both mother and baby.

For more information about DHH initiatives, 
please visit www.dhh.la.gov or contact the Bureau 
of Family Health at 504-568-3504.

salles appointed lha CEo 
 

Paul A. Salles assumed the role of Louisiana Hospi-
tal Association (LHA) President and CEO on Janu-
ary 1, 2014. Salles replaces John Matessino who 
has served the LHA for thirty-three years.

As President and CEO of the LHA, Salles will work 
closely with the Board and membership on the 
development and implementation of the strate-
gic vision and plan for the Association. Working 
creatively to generate new ways to add value, he 
will continue to position the LHA as a leader in 
state policy circles, conceptualize new programs 
or other opportunities for revenue, and generally 
work to advance the interests of its members. 
Salles will play a critical role in driving and build-
ing consensus among the Board and members on 
a broad variety of issues, and be a credible leader 
within the health policy sphere, capable of quickly 
cultivating strong relationships with the member-
ship and external audiences.

Salles previously served as Executive Vice Presi-
dent at the LHA, and the President and CEO of the 

Metropolitan Hospital Council of New Orleans 
(MHCNO). Over the past 10 years, Salles has 

directed the development of healthcare 
policy and reimbursement initiatives on 
behalf of hospitals in Louisiana and has 
directed and participated in various 

political activities at the state and 
national levels. In addition, Salles 
also serves as the Managing Part-

ner of ShareCor LLC, a shared 
services company jointly owned 
by the LHA and MHCNO.

Salles holds a bachelor’s degree in business 
administration in finance from Belhaven College, 
and a master’s degree in business administration 
in finance from the University of New Orleans. 

lane named Zachary large 
Business of the Year

 
Lane Regional Medical Center was named 2013 
Large Business of the Year by the Zachary Cham-
ber of Commerce at its annual membership ban-
quet. The Zachary Chamber presents its Business 
Leadership Awards to those individuals or compa-
nies that reflect the chamber’s core values: Com-
munity, Excellence, Faith, and Family. 

Woman’s hospital named 
Great place to Work

 
For the sixth year in a row, Modern Healthcare 
magazine has announced that Woman’s Hospital 
is one of the 100 Best Places to Work in Health-
care. Woman’s is once again the only hospital in 
the Baton Rouge area to receive this recognition, 
and the only hospital in Louisiana to be named 
to the national list every year since its inception. 

As healthcare continues to evolve, Modern 
Healthcare’s Best Places to Work in Healthcare 
program identifies and recognizes healthcare 
organizations that have successfully built work-
place excellence and enabled employees to per-
form at their optimal level. This program high-
lights companies that serve as innovators in 
issues ranging from economic development to 
employee retention and provide the best leader-
ship to individuals, organizations, and the health-
care industry.

Paul A. Salles



nearly 200 attend 
niCu reunion

Nearly 200 guests recently 
attended the annual Neonatal 
Intensive Care Unit (NICU) Reunion 
held in the E. Brent Dufreche Con-
ference Center on the North Oaks 
Medical Center campus in Hammond.

The free event was held in December for former NICU patients and their 
family members. It featured holiday storytelling, face painting, crafts and 
refreshments. Each graduate also received a keepsake photo with Santa 
Claus. Nearly 30 North Oaks Health System staff members volunteered 
their personal time to host the event.

Neonatologist Ivan Villalta, MD, and North Oaks Medical Center NICU 
staff members were among those greeting guests as they arrived.

The NICU Reunion brings 
the NICU “graduates,” their 
families, and the hospi-
tal staff together again to 
celebrate each child. “It 
is always a joy to see how 
our former patients have 

grown,” explains Kirsten Constan-
tino, North Oaks Medical Center 
Assistant Vice President of Patient 
Services. “The reunion provides 
us the opportunity to visit with the 
children and their families and cel-
ebrate their achievements. We look forward to the event every year.”

go online for enews updates
HEALTHCAREJOURNALBR.COM

Carechex® names ochsner 
#1 in Baton rouge

CareChex®, a division of COMPARION, has named 
Ochsner Medical Center – Baton Rouge number 
one in Baton Rouge for medical excellence in 11 
specialties, including Overall Hospital Care, Over-
all Surgical Care, Cardiac Care, Orthopedic Care, 
and Gastrointestinal Care. Additionally, Ochsner 
was named number one in Louisiana for Major 
Cardiac Surgery and Coronary Bypass Surgery 
as well as in the top ten percent in the nation for 
Overall Hospital Care, Overall Surgical Care, and 
Neurological Care.

The Overall Hospital Care and Overall Surgi-
cal Care categories comprise ratings of all inpa-
tient medical conditions and surgical procedures 
treated and performed by full-service hospitals, 
such as cancer care, cardiac surgery, and spinal 
surgery.

Utilizing extensive clinical data from the Hos-
pital Quality Alliance and the Centers for Medi-
care & Medicaid Services, CareChex® provides a 
comprehensive evaluation of all components of 
medical quality including:
•  Process of care - measures specific processes 

that should be followed during heart attack and 
heart failure, pneumonia, outpatient procedures, 
surgical care, and preventive care, among others.
•  Outcomes of care – measures mortality and 

complication rates, inpatient quality indicators, 
and patient safety indicators
•  Patient satisfaction – measures overall hos-

pital ratings, doctor and nurse communication, 
hospital environment, and staff responsiveness, 
among others.

CareChex® provides these findings to consumers, 
providers, and purchasers of U.S. medical care, 
including many Fortune 500 companies.

olol Makes list of Great 
heart programs 

Our Lady of the Lake has been named to the list 
of 100 Hospitals with Great Heart Programs by 
Becker’s Hospital Review. The report identifies 
the country’s most advanced and successful cen-
ters for treatment of cardiovascular disease and 
recognizes Our Lady of the Lake Heart & Vascular 

top Twins Riley and Ragan Jones, age 4, were born 5 weeks early in 2009. Ragan weighed 4 lbs., 7 oz 
and was 16 in. long, while Riley was 5 lbs., 2 oz. and 16 1Ž2 in. in length. Ragan required a 2-week stay 
in the Intermediate Care Unit Nursery before going home to join Riley. The twins are the children of 
Kristine and Kevin Jones of Robert. Center Dr. Bryan Dudoussat is pictured with his 2-year-old daughter 
Claire, his wife Brandi, and Dr. Villalta. Born in the spring of 2011 at 24 weeks and 5 days, Claire weighed 
1 lb., 5 oz. and measured 12 inches long. Dr. Villalta and the NICU staff cared for Claire for 17 weeks. 
Bottom Twin sisters Emelyn and Eylin Castillo are the pride and joy of their parents Yudelka and Edwin 
Castillo of Tickfaw. Lack of oxygen made it necessary for the twins to be delivered at 29 weeks in 2010 
with matching weights of 3 lbs., 15 inches. Little Emelyn and Eylin received NICU care for 1 month 
before going home.
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Institute for providing the highest level of quality 
care, clinical awards and research contributions 
to cardiovascular care. 

Heart disease remains the leading cause of 
death for men and women in the United States 
but Becker’s Hospital Review indicates that hospi-
tals on the 100 list have made strides to combat 
this statistic through extending services through 
community education and are helping sharpen 
our country’s focus on preventive care.

Our Lady of the Lake Heart & Vascular Institute is 
recognized for offering the only level-three accred-
ited chest pain center in south Louisiana, and 
hybrid operating rooms that allow minimally inva-
sive and traditional surgical procedures to merge 
with advanced imaging technology. Our Lady of 
the Lake, a Blue Cross Blue Shield Blue Distinction 
Center for cardiac care, was also one of 164 to earn 
the American College of Cardiology Foundation›s 
Silver Performance Achievement Award in 2013 for 
high standards in heart attack care. 

The Our Lady of the Lake Heart & Vascular Insti-
tute opened in November 2013 with 141 licensed 
beds with all-private patient rooms, including the 
intensive care rooms. Designed in partnership 
with physicians, nurses and other clinical team 
members, the new facility also features a univer-
sal patient floor for heart patients, which is an 
evidenced-based care model that maintains the 
care continuum in one location so that patients 
stay in the same room throughout their healing 
process. Six operating suites and four catheter-
ization labs offer the most sophisticated cardiac 
diagnostic imaging equipment and the latest tech-
nology for cardiac surgical and minimally invasive 
procedures. 

Visit the complete list of Becker’s Hospital 
Review’s “100 Hospitals with Great Programs” 
at http://www.beckershospitalreview.com/hos-
pitals-with-great-heart-programs-2013/100-hos-
pitals-with-great-heart-programs-12-13-13.html.

Baton rouge General Frames 
patient tower Expansion 

 
Physicians, leaders, and representatives with 
Baton Rouge General Medical Center recently cele-
brated the completion of the steel beam structure 
for the hospital’s patient tower expansion project. 

Part of Baton Rouge General’s larger facility 
expansion project on the Bluebonnet campus, 
the patient tower construction project will expand 
an existing patient tower with the addition of two 
floors and 64 beds, and is on target for completion 
in fall 2014. The Bluebonnet campus expansion 
project includes construction of a new state-of-
the-art medical office tower, expected to be com-
pleted in the spring of 2014, and also follows a 
recent surgical expansion that included the addi-
tion of a new four-room operating suite equipped 
with innovative hybrid heart surgery technology 
and minimally invasive robotics. 

liner honored as north oaks 
physician of the Year

 
General Surgeon Jeff Liner, MD, has received the 
2013 North Oaks Health System’s Physician of the 
Year Award for exceptional dedication to serving 
others, leadership, performance excellence and 
the community. The Medical Executive Commit-
tees for North Oaks Medical Center and North Oaks 
Rehabilitation Hospital select a Physician of the 
Year annually based on nominations from North 
Oaks employees, volunteers and physicians.

Nominations described Dr. Liner as an effective 
medical staff leader, who is supportive of and well 
respected by his colleagues. Nominations also 

applauded his caring attitude and quality focus.
Dr. Liner is certified by the American Board of 

Surgery and has been a member of the North Oaks 
Medical Staff since 1981. He practices with Liner & 
Lewis Surgical Associates in Hammond. After earn-
ing his medical degree at Louisiana State Univer-
sity School of Medicine, he completed an intern-
ship and residency at LSU Health Sciences Center, 
all in New Orleans.

Dr. Liner has served in numerous physician lead-
ership roles at North Oaks Medical Center. Most 
recently, he served as Surgery Department Chairman 
and as a member of the Professional Peer Evaluation 
Committee. Previous Medical Executive Committee 
roles also have included Chief of Staff, Secretary/
Treasurer, Chairman of the Blood and Procedures 
Committee, and member of the Bylaws and Creden-
tials Committee and Surgery Steering Committee.

st. Elizabeth recognized 
for patient satisfaction

 
St. Elizabeth Hospital announced it has been 
named a 2013 Guardian of Excellence Award win-
ner by Press Ganey Associates, Inc. The Guardian 
of Excellence Award recognizes top-performing 
facilities that consistently achieved the 95th per-
centile of performance in Patient Satisfaction.

The Press Ganey Guardian of Excellence Award 

Pictured left to right: Fahad Faruqi, third-year medical student, Tulane University School of Medicine Baton 
Rouge LEAD Academy; Terry Hill, President, Milton J. Womack, Inc.; Rick Lipscomb, Principal, Washer Hill 
Lipscomb Cabaniss Architecture; Anna Cazes, Vice President of Patient Care and Chief Nursing Officer, Baton 
Rouge General; Dr. S. Raju Vatsavai, Internal Medicine Service Chief, Baton Rouge General; Dr. Andrew Olinde, 
Chief of Medical Staff, Baton Rouge General; Dionne Viator, Executive Vice President and Chief Business 
Development Officer, Baton Rouge General; Peyton Grant, Vice President of Facilities Management, Baton 
Rouge General; Kendall Johnson, Chief Financial Officer, Baton Rouge General; and Layla Abushamat, third-
year medical student, Tulane University School of Medicine Baton Rouge LEAD Academy.
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is a healthcare industry symbol of achievement. 
Fewer than 5% of all Press Ganey clients reach this 
threshold and consistently maintain it for the one 
year reporting period. Press Ganey partners with 
more than 10,000 health care facilities, including 
more than half of all U.S. hospitals, to measure 
and improve the patient experience.

According to Robert Burgess, President and 
Chief Executive Officer of St. Elizabeth Hospital, 
the award represents an important recognition 
from the industry’s leader in measuring, under-
standing and improving the patient experience. 

‘tis the season
 

Woman’s Hospital Board of Directors, medical staff 
leadership, and administrative team celebrated 
their annual holiday party at the home of Bob and 
Alice Greer.  Over forty attended and they com-
memorated the very successful first full year at 
the new hospital campus.

olol, lsu launch Education 
and innovation Center

 
The LSU Health Medical Education and Innovation 
Center is now open on Brittany Drive. The center 
will serve the medical residents, students, and fel-
lows that rotate at Our Lady of the Lake. Governor 

Bobby Jindal joined representatives from Our 
Lady of the Lake and LSU Health to celebrate the 
opening and mark a new era for medical educa-
tion in Baton Rouge.

The new facility will serve as a hub for LSU’s 
Baton Rouge-based physician training and grad-
uate medical education programs and will offer a 
sophisticated learning environment that enriches 
the overall medical education experience.

More than 300 medical residents, students, and 
fellows who will rotate at Our Lady of the Lake 
during the 2013-2014 academic year will utilize 
the facility and participate in collaborative teach-
ing efforts.

The building is designed to resemble the look 
of the LSU campus and offers outdoor collabora-
tion and teaching spaces to enhance the learning 
experience.

A Simulation and Innovation Center allows stu-
dents to practice procedures and skills using man-
nequins and simulators for examples, the “Trau-
maMan” simulation training gives students a tool 
to practice advanced surgical skills and prepare for 
trauma situations. Simulation mannequins and 
tools will also provide training for local nursing 
students, current healthcare professionals, first 
responders and emergency teams. Additionally, 
the building has technology capabilities that facil-
itate live video streaming from Our Lady of the 

Lake operating rooms as well as video conferenc-
ing to LSU’s medical school in New Orleans.

The Simulation and Innovation Center in the 
new building will provide training for students 
and current health care professionals who want 
to update their surgical skills. It will also serve 
local nursing students, first responders, and other 
medical and emergency teams. The center will 
include “TraumaMan” simulation training, which 
is a tool used to practice advanced surgical pro-
cedures and prepare for trauma situations. It will 
also expand training opportunities for OLOL’s new 
Level 1 Trauma Center, which the hospital is work-
ing to obtain over the next two years. The center 
will also include a medical library, conference 
rooms, lecture halls, a café, and a large common 
area with student study areas. 

The Governor said that as a result of the part-
nership, and the ability to train students at OLOL, 
LSU’s medical education programs are improv-
ing. Between 165 – 190 medical residents and 
students are training at the OLOL campus each 
month.  Prior to the transition, this number was 
approximately 77 per month.   This number is 
expected to grow to nearly 315 during the 2013-
14 academic year, which includes 40 LSU medical 
students that were recently approved by the Liai-
son Committee on Medical Education to complete 
their third and fourth years in Baton Rouge.

Celebrating at the annual holiday party for Woman’s Hospital Board of Directors 
are (left to right – standing) Frank Breaux, MD, Chair-elect of the Woman’s Hospital 
Board, Alice and Bob Greer, Chairman of the Woman’s Board, Gerald Fontenot. (left 
to right – seated ) Susan Breaux, Teri Fontenot, Woman’s Hospital President/CEO.

St. Elizabeth Hospital named a 2013 
Guardian of Excellence Award winner by 

Press Ganey Associates, Inc. 
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Baton rouge General hosts 
hybrid heart surgery 

 
During the first hybrid Coronary Artery Bypass 
Graft (CABG) at Baton Rouge General, interven-
tional cardiologist Dr. Amit Patel and cardiotho-
racic surgeon Dr. Walter L. Bringaze, III, demon-
strated the benefits for patients provided by the 
General’s innovative hybrid operating room. CABG 
is a type of heart surgery that improves blood flow 
to the heart and is often used to treat people who 
have severe coronary heart disease. For patients 
who are considered high risk for complete CABG, 
a hybrid approach allows patients to undergo the 
CABG procedure and stenting, a therapy used to 
keep the coronary arteries open, at the same time 
with the goal of improving outcomes and reduc-
ing hospital stay.

Compared to traditional surgery space, the 
hybrid OR uniquely allows for the simultaneous 
integration of sophisticated diagnostic technolo-
gies, precise imaging capabilities and multiple 
surgical therapies. Maximizing treatment options 
for cardiac and vascular procedures, the hybrid 
OR enhances patients’ experiences with time and 
costs savings and improved outcomes, as well 
as offering an enhanced surgical experience for 
physicians.

With the recent multi-million dollar expansion 
of its heart and vascular services, expanded sur-
gical space, and its growing community of vas-
cular, cardiac, diabetes, lipid and cardiothoracic 
experts and specialists, Baton Rouge General 
brings together comprehensive heart and vascu-
lar services all under one roof. Baton Rouge Gen-
eral was nationally recognized for excellence in 

heart care as a Five-Star Recipient for Treatment 
of Heart Failure and Stroke in 2014 by Health-
grades and was Baton Rouge’s only Joint Com-
mission ‘Top-Performer’ Hospital for Heart Attack 
and Heart Failure. 
 
Woman’s names thompson Cdo

 
Woman’s Hospital has appointed Beverly Brooks 
Thompson, CFRE, as its new Chief Development 
Officer (CDO). As CDO, Thompson is responsible 
for all fund-raising activities of Woman’s Hospi-
tal Foundation. She will oversee the foundation’s 
major gifts program, planned giving program, 
annual giving program, employee giving cam-
paign, endowment development, donor relations, 
and special events such as the Woman’s Victory 
Open, Pink on the Plaza, Woman’s Half Marathon, 
and more. 

Prior to Woman’s, Thompson served as Vice 
President & Executive Counsel with Pursuant 
Ketchum in Dallas. Additional expertise includes 
serving as Director of Forever LSU: The Campaign 
for Louisiana State University, which exceeded its 
$750 million goal and received numerous awards 
from the American Advertising Federation and the 
Council for the Advancement and Support of Edu-
cation. Thompson succeeds Lynn Weill, Woman’s 
Vice President and Chief Development Officer, who 
has led Woman’s Hospital Foundation since July 

2008 and is retiring in December.
In addition to Thompson’s past experience 

at LSU, she also served as Director of External 
Affairs for LSU Student Life and Academic Ser-
vices. Thompson is a Certified Fundraising Exec-
utive (CFRE). Her education includes a Bachelor 
of General Studies and a Master of Arts in Orga-
nizational Communication & Leadership Devel-
opment. She is pursuing a Doctor of Philosophy 
in Human Resource Development from Louisiana 
State University. 

lane announces new 
simulation safety lab

 
Thanks to a $25,000 Safety Grant from HSLI’s LHA 
Trust Funds Grant Program, Lane Regional Medi-
cal Center is now able to provide training through 
the use of simulation.  

The star of Lane’s new Simulation Safety Lab 
is affectionately known as KRIS, Keeping it Real 
with Ingenious Simulation. KRIS is a simulation 
mannequin that can be either male or female and 
has “real” breath sounds, bowel sounds, heart 
rhythms, pulse rates, voices, and manual blood 
pressure capabilities.  

Employees will be asked to identify those issues 
and demonstrate the correct interventions and 
strategies to eliminate the risk, thereby increas-
ing overall patient safety.

Beverly Brooks Thompson, CFRE

Surgeons perform CABG in Baton Rouge General’s hybrid operating room.
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Cardiologists debut new 
devices at Br General

 
Cardiologists with Cardiovascular Institute of the 
South recently performed procedures debuting 
new devices at Baton Rouge General. Interventional 
cardiologists Drs. Satish Gadi and Deepak Thek-
koott recently performed the city’s first procedure 
using ABIOMED’s Impella 2.5 catheter and Dr. Gar-
land Green, also an interventional cardiologist, was 
the first physician in Baton Rouge to utilize the Zil-
ver® PTX® Drug-Eluting Peripheral Stent from Cook 
Medical to treat peripheral arterial disease (PAD).

The Impella 2.5 is a minimally-invasive pump 
catheter that assists in circulating blood through 
the heart using a special impeller motor during 
percutaneous coronary intervention (PCI), a non-
surgical procedure used to treat blocked coro-
nary arteries caused by coronary artery disease 
(CAD). During a PCI, a stent is placed to open up 
the narrowed blood vessels and the Impella 2.5 
helps support blood flow while allowing the heart 
muscle to rest during the procedure. 

The Zilver® PTX® Drug-Eluting Peripheral Stent 
has proven to be more effective in treating 
peripheral arterial blockages in the legs than 
bare metal stents.  The procedure is performed in 
a catheterization laboratory where the physician 
guides the stent via a catheter and deploys it to 
hold the artery open. The drug paclitaxel, which 
coats the stent, is absorbed by the arterial wall 
to prevent the artery from narrowing again and 
reduce the risk of post-procedural blockage.

st. Elizabeth’s neurology lab 
First in state to be Certified

 
The Neurology Lab at St. Elizabeth Hospital has 
been awarded a five year accreditation by the 
Accreditation Board of the American Board of Reg-
istered Electro-diagnostic Technologists (ABRET). 
St. Elizabeth Hospital says it is the only such lab in 
Louisiana to be accredited.  

Accreditation is a comprehensive six-month 
process to evaluate lab policies and procedures, 
infection control, and patient safety to ensure 
the highest quality testing is performed based on 
standards set forth by ABRET. Accreditation also 
involves a thorough review of staff qualifications 
to certify each staff member is able to perform and 
interpret a wide range of studies.   

According to Deena Singletary, Neurodiagnos-
tic Program Manager, Lab Medical Director, Neu-
rologist, Andrew Gustavson, MD, and Jill Lee, St. 
Elizabeth Hospital Vice President of Ancillary Ser-
vices, played pivotal roles to make accreditation 
possible by allowing the lab to purchase the latest 
and best equipment and by allowing the imple-
mentation of test standards without compromise.

lane home health named 
to homecare Elite

 
Lane Home Health announced that it has been 
named a Top Agency of the 2013 HomeCare Elite, 
a recognition of the top-performing home health 
agencies in the United States. Now in its eighth 

year, the HomeCare Elite identifies the top 25 
percent of Medicare-certified agencies and high-
lights the top 100 and top 500 agencies overall. 
Winners are ranked by an analysis of publicly avail-
able performance measures in quality outcomes, 
best practice (process measure) implementation, 
patient experience (Home Health CAHPS), quality 
improvement and consistency, and financial per-
formance. In order to be considered, an agency 
must be Medicare-certified and have data for at 
least one outcome in Home Health Compare. Out 
of 9,969 agencies considered, 2,496 are elite.

The award is sponsored by OCS HomeCare by 
National Research Corporation, the leading pro-
vider of home health metrics and analytics, and 
DecisionHealth, publisher of the most respected 
independent newsletter in the home health pro-
fession, Home Health Line. 

An affiliate of Lane Regional Medical Center, 
Lane Home Health has provided healthcare ser-
vices to patients in the comfort of their own homes 
since 1984.  

Baton rouge General Gets 
top Marks for Medical Care

 
Baton Rouge General recently earned top rank-
ings by CareChex, a comprehensive site for rating 
hospital care. CareChex designated Baton Rouge 
General as:
•  #1 in the Region and Top 100 Hospital in the 

Nation for Overall Medical Care
•#1  in  the State and Top 100 Hospital  in  the 

Nation for Heart Failure Treatment
•#1 in the Region for Heart Attack Treatment
CareChex provides a composite evaluation 

of all components of medical quality including 
process of care, outcomes of care, and patient 
experiences. “Region” is defined as Ascension, 

Lane announces new simulation safety lab. Pictured L-R: Dixie Meador, Lauri Garrett, Amy Lea, KRIS, Courtney 
Day, Missy Jester, Allyson Bennett, Amanda Welch



62  JAN / FEB 2014  I HealtHcare Journal of baton rouge  

hospitalrounds

Assumption, East Baton Rouge, East Feliciana, 
Iberville, Livingston, Pointe Coupee, St. Helena, 
West Baton Rouge, and West Feliciana parishes.

CareChex, a division of Comparion® Medical 
Analytics, provides clinical, financial and patient 
satisfaction findings to consumers, providers, and 
purchasers of medical care. 

Woman’s hospital participates 
in Bariatric surgery telecast

 
Woman’s Hospital became a classroom for sur-
geons from around the world recently when local 
bariatric surgeon Dr. Drake Bellanger, Medical 
Director of Woman’s Bariatric Program, performed 
laparoscopic vertical sleeve gastrectomy surgery 
live for medical colleagues at ObesityWeek, a col-
laboration of the American Society for Metabolic 
& Bariatric Surgery and The Obesity Society. Dr. 
Bellanger was the only Louisiana physician chosen 
to broadcast a live surgery. 

The procedure highlighted Bellanger’s unique 
techniques, allowed him to discuss various clini-
cal scenarios, and encouraged audience interac-
tion from colleagues throughout the procedure. 
Bellanger said he chose Woman’s for the broad-
cast based on “Woman’s highly experienced sur-
gical staff in combination with the new facility’s 
advanced equipment.” 

For the individual seeking weight loss surgery, 
the “Sleeve” is currently one of the most common 
and effective procedures in the region. Bellanger 
was the first surgeon in Baton Rouge to perform 
laparoscopic gastric bypass. He has performed 

more than 2,000 weight loss surgical procedures, 
including laparoscopic and open gastric bypass, 
laparoscopic adjustable gastric banding, and gas-
tric plication surgery. 

Medical Explorers Kick 
off 2013-14 Year 

 
North Oaks Health System and the Boy Scouts of 
America welcomed 35 Medical Explorers to Post 
940 for the 2013-14 school year. This year’s post is 
made up of students from Southeastern Louisiana 
University and 10 high schools in Livingston, Tan-
gipahoa, and St. Tammany Parishes.

Post 940 enables high school and college stu-
dents, ages 14-20, to observe in North Oaks facili-
ties during winter, Mardi Gras, and spring school 
breaks. Explorers also will attend a career fair 
where medical professionals will talk about what 
their work is really like.

For more information about Medical Explorers 
Post 940, call Volunteer Services at (985) 230-6811 
or visit the “Join Our Team” link at www.northo-
aks.org.

Quilts Warm north oaks 
pediatric patients 

 
To help make the hospital stay less frightening for 
children, the Quilts for Kids organization recently 
delighted North Oaks Medical Center Pediatrics 
Unit patients and their parents with a donation 
of 20 handmade quilts. The quilts were made by 
the students of Quilts for Kids’ Representative and 

Home Economics teacher Donna Rhodes at Boni-
fay Middle School in Bonifay, Florida.

The quilts are made in the name of Quilts for 
Kids, a non-profit organization of volunteer quil-
ters who transform fabrics into quilts to comfort 
children in need. Rhodes’ sixth, seventh, and 
eighth grade students sewed the quilts as part of 
a community service project. Each quilt is made 
with fabric chosen by the student and packaged 
with a handwritten note and picture from the stu-
dent to the recipient.

Quilts for Kids was founded in August 2000 by 
Linda Arye, whose daughter was hospitalized 
and unable to have her favorite stuffed animal to 
hold on to because of allergens. The experience 
inspired Arye to use discontinued designer fab-
rics to make washable patchwork quilts for chil-
dren in need. Quilts for Kids now has more than 
100 chapters and distributes quilts to children’s 
hospitals and shelters across North America. For 
more information about Quilts for Kids, visit www.
quiltsforkids.org.

ryan named annual Giving 
officer at Woman’s 

 
Woman’s Hospital announced Lisa O’Beirne Ryan 
as the hospital’s Annual Giving Officer. In her new 
role, Ryan is responsible for the Annual Giving 
Program, which includes the Annual Giving Cam-
paign, Employee Giving Campaign, grants, direct 
mail, and tribute giving. In addition, she will over-
see the Donor Recognition Program as well as 
assist with the Major Gifts Program. 

Prior to joining Woman’s, Ryan worked with the 
LSU Foundation as the director of development 
for the Stephenson Entrepreneurship Institute 
at E. J. Ourso College of Business and associate 
director for the Office of Advancement at E. J. 
Ourso College of Business. She also served as the 
external relations coordinator at the College of 
Charleston’s School of Business and Economics in 
Charleston, S.C.; manager of federal and external 
relations at the American Medical Group Associa-
tion in Alexandria, Va.; and legislative correspon-
dent for U.S. Sen. John Breaux in Washington, D.C. 

A native of Natchez, Miss., Ryan earned her bach-
elor’s degree in public relations from the Manship 
School of Mass Communication at LSU in 1998. n

Megan Brown cuddles her son 
Norman Ray Selders, V, in a 

handmade quilt donated by Quilts 
for Kids, Inc. With Brown and 

Selders are Quilts for Kids, Inc. 
Representative Donna Rhodes and 
North Oaks Children’s Services Unit 

Coordinator Meredith Templin.
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Timmy’s in the well.
And it’s a good thing your good-

natured dog isn’t in charge of rescue. He 
doesn’t know anybody named Timmy, 
has no clue what a well is, and besides, 
he’s got his rawhide. Timmy’s in the well, 
he seems to say. Well, so what?

Yep, your dog has a one-track mind, one thing at a time. So 
wouldn’t you be surprised at what else he can do? In the new 
book “The Possibility Dogs” by Susannah Charleson, you’ll see 
his hidden potential.

As the human half of a Search-and-Rescue team, Susannah 
Charleson knows what it takes to teach a dog an important 
task. Using the innate talents and personality of her golden 
retriever, Puzzle, Charleson taught her girl to find lost or in-
jured people. 

So when Charleson met a man with a “psych dog” (a 
service dog for someone suffering psychiatric dis-
orders), she was intrigued. Most everybody knows 
about guide dogs and hearing-assistance dogs, 
but what kind of canine Einstein would it take to 
help a person whose disabilities weren’t quite as 
visible? 

With the encouragement of her extended pool 
of contacts, Charleson decided to find out. She al-
ready had a houseful (two cats, Puzzle, and a small 
herd of Pomeranians), but she began to search for the 
perfect-personality puppy – which arrived unexpectedly 
when a neighbor who knew about Charleson’s love of dogs 
hastily dropped off an emaciated, terribly sick, half-starved 
puppy at her Dallas-area doorstep. 

Could this little guy be like Haska, who helps her person 
withstand PTSD? Would he be like Merlin, who assisted both 
father and son to overcome disabilities? Could the puppy be 
like Annie, who gives a teacher control over OCD; or like Juice 
Box, who helped his partner deal with depression and social 
problems? Could the puppy she named Jake Piper someday 
assist with loneliness, fear, illness, or isolation? 

Or would he be just a dog – cherished, pampered, and spe-
cial only in the eyes of his human?

Charleson wasn’t sure if the little guy would be trainable, or 
even if he’d live. One thing was sure, though: she was going to 

by Susannah Charleson 
c.2013, Houghton Mi� lin Harcourt

give him every possible chance…
Take a look at the cover of this book. 

Who could resist a face like that, huh? Not 
author Susannah Charleson, and in this wonderful 

book, you’ll meet that boy, and others – but don’t think that the 
potential in “The Possibility Dogs” is only canine.

Through interviews and personal experiences, Charle-
son shows how these highly trained (though very intuitive) 
dogs can make an amazing difference in the lives of people 
who might have otherwise had to suffer at home, in silence. 
Those stories will touch your heart, and they might spur you 
to think about finding your own dog to raise or help. To that 
end, Charleson offers subtle advice with her addicting tales.

This slice-of-life is about dogs that nobody initially wanted 
– but if you’re a pet-lover or are interested in service dogs, 
you’ll definitely want this book, so fetch “The Possibility 
Dogs.” It’s a story you’ll like very well. ■

bookcorner
R E V I E W S  B Y  T H E  B O O K W O R M

So when Charleson met a man with a “psych dog” (a 
service dog for someone suffering psychiatric dis-
orders), she was intrigued. Most everybody knows 

of contacts, Charleson decided to find out. She al-
ready had a houseful (two cats, Puzzle, and a small 
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perfect-personality puppy – which arrived unexpectedly 
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Your best friend shares practically 
everything with you.

Half her clothes are in your closet. His 
home is open when you need it. You share 
meals, rides, ideas, music, and gossip. 
What’s hers is yours - which explains 
where your last cold came from…

Some things are easy to track down. Others take years, even 
decades. And in the new book “Virus Hunt” by Dorothy H. Craw-
ford, you’ll see how scientists discovered the roots of HIV.

In 1981, doctors in California began noticing “rare infections… 
and an unusually aggressive tumor” in certain patients. Soon, the 
same was reported in New York, Florida, and elsewhere around 
the country. By 1982, the disease was called AIDS.

The risk of catching AIDS seemed at first to be limited to 
sexually-active gay men, particularly those with multiple 
partners. Within weeks, heroin users and hemophili-
acs were added to the at-risk group, then doctors 
discovered that infected mothers could pass it to 
their children. “Fear of AIDS” became “a disease 
in its own right.”

By 1984, the “causative virus was identi-
fied [as human immunodeficiency virus]… and 
shortly thereafter the genome was sequenced…” 

But where did HIV come from?
Soon after the first description of AIDS was re-

leased in 1981, Boston researchers noticed that their 
captive macaque population was affected with something that 
sounded similar.  Four years later, scientists at that research 
facility isolated a simian immunodeficiency virus (SIV) which 
had spread and mutated as animals were “unwittingly” shipped 
around to other facilities. 

That led to the discovery that some SIVs are “closely related” 
to certain strains of HIV and share “between 62 and 87 percent” 
of their genetic sequences. It didn’t take much to see how the 
virus mutated, or how it leaped from animal to human, possi-
bly via Africa’s sooty mangabey monkeys (a “natural host of the 
virus”), which were sometimes hunted for food.

But the question of where HIV came from needs to go back 
even further than 1981. A man from Memphis was reported 
with what doctors would consider to be typical AIDS symp-
toms in 1952. SIVs were discovered in Icelandic sheep in 1949. 

Scientists, in fact, believe that SIVs are “an-
cient parasites” and that HIV has been “cir-

culating in the African population since near the 
start of the 20th century.”  

At the beginning of this book, author Dorothy H. Crawford 
indicates that the search for the beginnings of HIV is some-
what like a mystery. She’s absolutely correct. It is, but you need 
a Sherlockian PhD to understand it all.

That’s not to say that “Virus Hunt” is a bad book – that’s not 
the case at all. What readers will want to know, however, is that 
it’s very academic and heavily steeped in genetics, epidemi-
ology, and laboratory-level research. That’s great for anyone 
employed in those fields. For the layperson, this mystery’s not 
unreadable but it’s as far from relaxing entertainment as you’ll 
ever get. 

Tackle this book, therefore, but give yourself some time to 
absorb it. Without that kind of consideration and careful con-
templation, “Virus Hunt” may leave you cold. ■
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