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Loss of mental health 
crisis stabilization unit 
challenges local services



editor’s desk

Smith Hartley 
Chief Editor
editor@healthcarejournalbr.com

Recognize the grooves 
of your mind

The mind is complex. Some think we are the thoughts of the mind – not true.
We often use casual phrases like, “I told myself.” Well, who is I, and who 

is myself? It’s wonderful to have random thoughts. It’s powerful when you 
know you can choose to ignore your thoughts.

The mind is available to us for our use, much like an arm or a leg. We have 
control of our minds much like we have control of our bodies. 

I only point this out because there appears to exist an epidemic of over 
conviction to one’s own notions. Yet we all seemingly have different notions. 
So, who is correct? 

A few weeks ago I was at conference in Denver and was at an early break-
fast table with the keynote speaker, Paul A. Offit, MD. Dr. Offit is considered 

one of the foremost salesmen for the pharmaceutical industry. He noticed my name tag said Louisiana 
and Arkansas. He asked why people in the South think the world is only 5000 years old and choose 
to ignore the pharmaceutical research on vaccinations. I felt the subtle shift from laid back yogi to a 
Johnny Rebel I didn’t know existed as it emerged in my soul. I told him all people in the South don’t 
think the same and he may have gotten some misinformation on the region. 

I asked him how he was so sure he was right about everything. “Science,” he told me. “The phar-
maceutical industry spends $billions on research. This is how we know their scientific conclusions 
are the most accurate.” I said, “Excuse my slowness, but if they are spending $billions on the tests, 
doesn’t it stand to reason that the ‘solution’ will point to themselves?” “Nonsense!” I was told. It’s 
sometimes difficult having a discussion with someone who is competitively convicted about nebu-
lous and vital topics.

We believe what we have seen, read, or been told. But the information we receive doesn’t neces-
sarily make it so. Most of our experts are repeating what someone else has determined. And so the 
pattern develops. This thought pattern affects our views in regards to society, science, religion, and 
life. We all want to feel right. So, over time, we use information to support our notions. Remember, 
the saying you can’t teach an old dog new tricks? The longer we believe we are right, the deeper the 
grooves of our minds become. Practice giving your mind a rest. See what you discover.

In regards to health, it’s important to keep an aware mind. I’m not suggesting we ignore science 
and ignore what we’ve learned. I’m merely reminding all of us we have to continue to question, we 
have to be aware of the shifts of the sheep. And, most importantly, we have to have the humility to 
be aware that things may be different than we thought they were. 

Our health and well-being is at stake.
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It is time to redesign our severely 
impacted institutions and processes 
to address the current reality of 
costly fragmented services. 

I  By Jan Kasofsky, PhD
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he closure of the Mental Health Emergency Room Extension 
(MHERE), located behind the “old” Earl K. Long (EKL) Medical 
Center that occurred on April 15, 2013, has had an extensive 
impact on numerous public and private services in the Capitol 
Region. For 20 months this specialized unit was a national 
model for stabilizing people in a mental health crisis. Inherent 
in its design was the goal of stabilizing the crisis and linking 
the patient to ongoing care in the community. This critical link-
age was unique and believed to be the only way to avoid the 
recidivism that would bring them back to an emergency 
department and possible involvement with the coroner’s office 
and law enforcement agents. Ongoing mental health treatment 
in the community is also the best defense against incarceration 
and involvement with the court system. Demand for units of 
this type is growing nationally due to deinstitutionalization, 
increasing substance abuse, and increasing numbers of  
veterans returning from active combat. 

In response to the community need for 
behavioral health stabilization and treatment 
resources especially during the post-Hurri-
cane Katrina population influx, the MHERE 
was developed in collaboration with several 
knowledgeable community groups. The Cap-
ital Area Human Services District (CAHSD) 
facilitated planning by the Behavioral Health 
Services Collaborative with staff from the LSU 

Health Sciences Cen-
ter (LSUHSC), Divi-
sion of Administration, 
and the Department 
of Health and Hos-
pitals to design the 
MHERE’s operational 
and services plan. 
Input was provided by 

behavioral and physical health professionals, 
advocates, family members, service consum-
ers, mental health lawyers, and law enforce-
ment officials. The MHERE facility was con-
structed using Federal disaster relief monies 
and operations were funded and managed by 

LSUHSC, with ongoing community feedback 
and troubleshooting by local stakeholders.  

The MHERE unit consisted of an aver-
age of 10 beds to stabilize patients in behav-
ioral health (BH) crises (mental health and/
or addictive disorders and/or developmental 
disabilities). Once the patient was medically 
cleared in the main Emergency Department, 
specialized staff screened, assessed, stabilized, 
and initiated treatment in the MHERE. The unit 
provided clinicians time for diagnostic clarity/ 
observation, developing alternatives to inpa-
tient admission, medication management, and 
time to develop a discharge plan for ongoing 
treatment in the community. The operational 
linkage to community-based public behavioral 
health clinics and the use of CAHSD’s mobile 
treatment component increased show rates for 
post-discharge clinic appointments from 32% 
to 80% in a six month period.

Opened in August 2010, the MHERE unit 
out-performed expectations. Within two 
years of operating between 10 and 20 beds, 
3,400 patients were served, averaging 156 

t



People with serious mental 
health problems are cycling 

in and out of the criminal 
justice system. Recidivism 

rates are thought to be 
higher among mentally ill 

offenders due to the limited 
capacity of corrections 
facilities to coordinate 

aftercare with the local 
mental health system. 
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patients monthly. All patients admitted to 
the unit were in acute psychiatric distress 
and deemed either a danger to themselves, 
others or gravely disabled. Patients presented 
to EKL’s Emergency Department of their own 
volition, or were admitted on an emergency 
certificate (41%) through the coroner’s office, 
or a mental health provider, via law enforce-
ment or ambulance. Rapid stabilization pro-
vided by MHERE services played a critical 
role in ensuring individual and public safety. 
Law enforcement officers appreciated a fast 
drop off point to get people needed emer-
gency services as an alternative for individu-
als who otherwise would have been booked 
into parish prison for minor offenses. 

Typical diagnoses managed in the MHERE 
included schizophrenia, psychosis, substance 
use, and mood disorders. Avoiding hospital-
izations for 65-68% of the patients admitted 

psychiatric emergencies presented mostly 
to the Baton Rouge General Medical Center 
and Our Lady of the Lake Regional Medical 
Center. Increases were also experienced by 
Ochsner and Lane Regional Medical Center. 
Many of these patients spend long periods of 
time in the emergency departments until they 
are stabilized, transferred to acute psychiatric 
hospital beds, or discharged. Because of this 
increased volume and acuity, more security, 
and a higher level of expertise in rapid medi-
cation stabilization, complex discharge plan-
ning, and co-morbid physical health care is 
required. The hospitals are reconfiguring and 
expanding space in their emergency depart-
ments, adding guards, and adding psychiat-
ric coverage. During this past year the East 
Baton Rouge Coroner’s recent annual report 
indicates an increase of 1,107 individuals 
that needed an emergency assessment, or to 
be taken into protective custody and trans-
ported via Sheriff’s deputies to local emer-
gency departments.

Demands on local law enforcement have 
increased substantially concerning calls for 
BH crises leading to threatening, violent, 
anti-social or suicidal behavior. Many times 
the dispatcher identifies the call as home-
lessness, vagrancy, or being a nuisance. This 
increased interaction with mentally unsta-
ble people increases the physical harm risk 
both for the person in crisis and the officers 
who may not be versed in understanding or 
managing the situation. Officers are spend-
ing more time on these calls and losing time 
transporting these individuals to emergency 
departments and waiting with patients to be 
admitted to hospitals and jails. This trans-
lates to lost time on the streets and the cost 
of over-time to their various departments or 
ultimately to the parish. 

As a public safety approach, CAHSD has 
been offering a 40-hour, POST-approved, free, 
Crisis Intervention Team (CIT) training institute 
for law enforcement agencies. Currently 250 
officers have been certified through this train-
ing and over 680 officers have been trained 
through their academies in an eight hour Mini-
CIT course on de-escalation techniques and 
how to assist people in need to access avail-
able services. This training ultimately leads to 
safer interactions and reducing redundant calls  

created a net savings for the state of over $20.6 
million. Prior to the MHERE opening, 100% 
of these patients were discharged to a higher 
level of inpatient care, or a hospital bed. The 
annual operating budget of the MHERE, not 
including the facility, was $2.1M. Half of its 
operational costs were collected through bill-
ing individuals admitted with a payer source. 
Of patients admitted to the MHERE, approx-
imately 35% had Medicaid, about 15% had 
Medicare, and 50% had no insurance.

The closure of the MHERE last year had 
immediate repercussions on our local hos-
pitals and state and parish budgets. Hospital 
emergency departments, acute psychiatric 
hospital beds, law enforcement, our parish 
prison, and the judiciary are trying to keep 
up with increased demands now placed on 
them. Within about a month post-MHERE 
closure, increases of about 60-100 people in 
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who have been 
booked into jail, 
are awaiting trial, 
or have been sentenced 
within the 19th Judicial District jurisdiction. 
Lt. Colonel Dennis Grimes, the warden of the 
East Baton Rouge Parish Prison, stated that 
approximately 800 inmates need mental 
health treatment out of about 1,700 housed 
at the parish prison. Due to overcrowding, 
exacerbated by the influx of prisoners with 
mental illness, approximately 600 prison-
ers in the EBR jail are housed in other par-
ish jails at a substantially higher daily cost to 
the parish every year. Warden Grimes tries 
to isolate the mentally ill prisoners from the 
general population for their own protection. 
Resources are limited at the local level with 
only one social worker and one part-time 

to law enforcement departments.  
With the closure of the EKL’s Emergency 

Department and the MHERE, officers no lon-
ger have it as an option, in cases where they 
have discretion (based on the person’s status 
and the situation), for avoiding incarceration 
for misdemeanors. As a result, more people 
with mental illness and substance abuse 
disorders are being incarcerated. This is a 
growing problem nationally, with more than 
half of the inmates in jail having a mental 
health problem. People with serious men-
tal health problems are cycling in and out of 
the criminal justice system. Recidivism rates 
are thought to be higher among mentally ill 
offenders due to the limited capacity of cor-
rections facilities to coordinate aftercare with 
the local mental health system. 

The EBR prison houses all of the inmates 

psychiatrist. Prison Medical Services, a divi-
sion of Emergency Medical Services, provides 
medical care to all parish inmates. Plans are 
under way to add a contract half-time social 
worker, funded by the parish, and a peer 
support position, funded by a seed grant to 
CAHSD from Magellan, to provide support 
and discharge planning to improve reintegra-
tion into the community. 

While conversations have continued on 
and off for over a year regarding the need 
to re-establish at least some function pro-
vided by the MHERE, no plans are in place 
at this time. All research indicates the need 
to re-open a stabilization unit similar to 
the MHERE. Because more than half of the 
patients at the MHERE were transported by 
law enforcement, there is now more interest 
in a pre-booking crisis stabilization unit. Indi-
viduals could be brought there for detoxifica-
tion, stabilization, and linkage to services prior 
to, or in lieu of incarceration. Guidelines for 
admission would give officers discretion in 
diverting non-violent, misdemeanor detain-
ees. In a similar unit in Bexar County, Texas, 

within the first six months of operation 
in 2008, there was a cost savings of 

$3,200 per person from criminal 
justice and treatment costs; $1.2M 
criminal justice and treatment sav-
ings; and $1.4M criminal justice 
resource needs savings. In the first 

12-18 month period, diversion was 
associated with improved access to 

treatment. This model, and others like 
it, get mentally ill offenders into treatment 

and disrupts the cycle of arrest and incarcera-
tion, and lowers the cost and liability for police 
departments, hospitals, and the legal system. 

It is time to redesign our severely impacted 
institutions and processes to address the cur-
rent reality of costly fragmented services. A 
better approach is to redirect our dollars to 
fund proven approaches like the pre-booking 
crisis stabilization unit for effective and safe 
treatment of offenders with mental illness. 
If stabilization, coordination and access to 
ongoing treatment and supportive care are 
adequately addressed, recovery outcomes 
will be improved for people with mental ill-
ness and substance abuse disorders living in 
our community. n
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One 
on 

One
Paul SalleS

President and CEO, 
Louisiana Hospital  

Association and 
CEO, Metropolitan 

Hospital Council 
of New Orleans

Paul Salles serves as the Pres-
ident & CEO of the Louisiana 
Hospital Association (LHA) and 
CEO of the Metropolitan Hos-
pital Council of New Orleans 
(MHCNO). He joined the LHA in 
July 2003 as the Vice President 
of Healthcare Reimbursement 
Policy. Over the past 10 years, 
he has directed the development 
of healthcare policy and reim-
bursement initiatives on behalf 
of hospitals in Louisiana and 
has overseen various political 
activities with state and national 
policymakers. 

In his role, Salles also serves as the 
Managing Partner of ShareCor, a shared 
services company owned by the LHA and 
MHCNO. He has more than 23 years of 
experience in integrated system finance, 
analysis, operations, and strategic busi-
ness planning. 

Prior to joining the Association, Salles 
spent 10 years in healthcare consulting 
where he worked for PricewaterhouseC-
oopers and Deloitte and Touche Consult-
ing. He also served as the Director of Hos-
pital Finance for Ochsner Foundation 
Hospital in New Orleans. 

Salles holds a Master of Business 
Administration in Finance from the Uni-
versity of New Orleans and a Bachelor 
of Business Administration in Finance 
from Belhaven College in Jackson, Miss. 
He also serves on the Board of Direc-
tors for The Blood Center of Greater New 
Orleans and as an Adjunct Professor at 
LSU and UNO where he teaches Health-
care Finance and Operations in each 
university’s graduate business school 
program. e
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Chief Editor Smith W. Hartley: What’s the single 
biggest issue facing Louisiana hospitals?

Paul Salles: It’s probably hard to identify a 
single issue. There are several pretty big 
issues on different fronts. I think what we see 
happening in Louisiana is what a lot of hos-
pitals across the country are seeing, both at a 
federal and state level—cuts in payments for 
services. The federal reductions are certainly 
as significant as some of the state reductions 
we’ve seen in the last several years. So I think 
what’s happening is it’s really causing a com-
plete rethink of the business model and how 
hospitals attempt to deliver services in their 
community. They are coming to the realiza-
tion that they have to change. I think you are 
seeing that manifest itself in a great deal of 
consolidation because people are realizing 
that they need to be more efficient, they need 
to look a little different, and we are seeing 
that across the country.

It’s not just hospitals doing that—it’s hos-
pitals and physicians. You are really seeing 
a change in the delivery model. As I talk with 
the CEOs around here it’s still about what 
happens in the hospital, but it’s becoming 
more about what happens outside of the hos-
pital and I think a lot of them are positioning 
themselves. 

Those are huge challenges in chang-
ing how the delivery of healthcare is being 
accomplished. I don’t know if that’s the one 
issue, but what’s happening is the reimburse-
ment changes are certainly driving some of 
the other changes that we are seeing. 

Editor: Are issues in Louisiana different at all 
than national issues?

Paul Salles: I think largely they are the same 
or very similar. Every state has a few unique 
issues that are specific to them and they all 
deal with them a little differently. In terms of 
what’s unique to Louisiana; you can kind of 
point to the Medicaid program, how care is 
funded for uninsured patients and what the 
state strategy is around some of that. Every 
state has a different strategy and a different 

model around some of that. For many years 
we have funded public hospitals with Med-
icaid disproportionate share funds so the 
specific for Louisiana is our strategy was a 
little different than what other states do. I 
think some of that is changing and it is obvi-
ously going to manifest itself in some other 
changes that will have to occur. That’s kind 
of been the legacy here in Louisiana and it is 
probably a little different than other states. 

Editor: How is national reform going to spe-
cifically affect hospitals here?

Paul Salles: I think it’s too early to tell how it 
will impact hospitals in Louisiana specifically, 

partly because it’s still very new. Over time 
the big change will be around Medicaid 
expansion; right now it’s not something Loui-
siana is doing, so over time we will have to 
figure out whether Louisiana does something 
different in the future. I know there are lots 
of discussions in other states and we are not 
alone. There are 20 or so other states that are 
also not expanding Medicaid. It’s something 
that I think will evolve over time and we will 
just get there eventually or not, or come up 
with some other alternative strategy around 
covering the uninsured in Louisiana.

Editor: Are there some issues that just seem 
like they are never going to get resolved?
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Paul Salles: I think there are. The funding 
issue is one that I think is just going to be 
a continual struggle at both a federal and 
state level. That challenge is not going away. 
I don’t think either the state or federal gov-
ernment is going to say, “We’ve figured out 
a new funding mechanism for healthcare.” I 
think those will be tension points every year. 

Editor: Are there some specific strategies that 
the Louisiana Hospital Association is using 
to improve the reimbursement model for 
hospitals?

Paul Salles: There are. Last year in the Leg-
islature we undertook a strategy of imple-
menting or at least putting the initial build-
ing blocks around a strategy that as many 
as 40 other states utilize under a provider 
assessment-type program. It’s really part of 
coming up with solutions that help us and 
creating our own solution—not just going to 
the Legislature and asking for more money. 

Louisiana currently utilizes the same strategy 
for pharmacies and nursing homes and other 
provider types, so we think it’s viable and it’s 
something we want to take advantage of if 
possible. If we could use that kind of strategy 
to at least get back a portion of that 26% in 
cuts that we’ve encountered in the last five 
years, that would be very beneficial obviously 
to hospitals, but also to offering access to 
services and those sorts of things. 

Editor: What are some of the successes LHA 
has had recently?

Paul Salles: I think our biggest success, and we 
are now starting to toot our horn a little bit 
more, is around quality improvement initia-
tives that we have put a lot of resources into 
and undertaken in the last couple of years. 
Not very many outsiders know that over the 
last two years we have been engaged in a 
federal initiative, Hospital Engagement Net-
work (HEN). It’s a direct CMS initiative. We 
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are partnered with a number of other states 
through the American Hospital Association 
around key improvement areas within hospi-
tals and we have seen real improvements in the 
last couple of years. We probably haven’t done 
a good job of taking credit for some of that. 

We have strategies to try to continue doing 
that what I call “feet on the street” work. This 
is not just adopting policies; we actually 
have staff that is out with hospitals work-
ing on specific things and improvements 
and we’ve seen great results. Louisiana is 
actually a leading state in the improvement 
area around readmissions. You’ve heard the 
state talk about early elective deliveries. We 
are seeing great success in reducing read-
missions along with infection rates within 
hospitals and those sorts of things. You will 
probably see us tout those things a little bit 
more in the future and take credit for some 
of the savings that come along with those 
improvements.

Editor: How big of an operational impact will 
ICD-10 have?

Paul Salles: I don’t think anybody knows. It’s 
interesting that CMS is just now testing some 
of the new coding. I think there is a lot of 
concern that folks aren’t ready. Some of the 

testing is really just now commencing at the 
federal level on some of this. It’s a huge train-
ing issue; it’s a huge potential impact to reim-
bursement, which is a bit of the unknown. I 
think folks are trying to determine, based on 
some of the testing, what kind of information 
are they getting? What are the changes that 
are being seen? I don’t know that we have 
any real good information yet. 

The one impact I would say is it is certainly 
going to be an increased resource cost for 
providers, not just hospitals, but physician 
offices. A higher level of expertise is clearly 
needed on some of this. So when we talk 
about trying to reduce administrative costs 
in healthcare, things like this don’t always 
coincide with that. You are potentially going 
to have more coders or higher level coders 
to deal with some of the details of ICD-10.

Editor: How does LHA measure its own 
effectiveness?

Paul Salles: We have specific goals that we set 
with our boards and others around some of 
the quality initiatives, around some of the 
things that we try to do legislatively, and 
from an advocacy perspective. We also cre-
ate goals around some education. We have 

a whole education series around ICD-10, for 
example. So trying to make sure our mem-
bers are prepared through some of the edu-
cation and outreach that we do on some of 
those key issues is really what we focus on. 

Editor: How important is quality standardiza-
tion among hospitals?
 
Paul Salles: With some of the quality initia-
tives that we are undertaking I think that is 
key. In fact we just convened a new commit-
tee of the association around quality. That’s 
something we hadn’t done historically, but 
we have members that participate in our 
quality committee and that’s one of the ini-
tial things that they made reference to. There 
are so many different measures, so many 
different groups out there, measuring dif-
ferent ways; using different source informa-
tion to measure, that I am not sure anybody 
really knows what the real best measure is 
for something. You have hospitals that score 
very well in one consumer group and they 
are not even listed in another. It’s because 
there are some inconsistencies in how those 
measures are done. Actually in our initial 
committee discussion that was really one 
of the major issues that was discussed –can 
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we as an industry say how we should be mea-
sured instead of all the other groups saying 
how we should be measured? We need to 
come up with a consistent set of measures 
that are gathered and benchmarked appro-
priately instead of all the outside groups 
coming up with different ways of doing it, 
some of which may be valid and some of 
which aren’t as valid. I think it’s a huge issue. 

Editor: What about disclosure among hospi-
tals? Should they be disclosing more about 
their performance or finances, or less? How 
do you find that balance?

Paul Salles: I think all of that is important 
and we are moving in that direction. From 
a consumer perspective, having informa-
tion available is critically important, but we 
actually recognized this several years ago 
and transparency around charges and those 

kinds of things has always been a debate. A 
few years ago we actually voluntarily cre-
ated our own website and presented hospital 
charge information on both inpatient and 
outpatient visits organized by DRG and out-
patient services and also put up the quality 
measures, at least the ones that are currently 
being gathered for the government mandated 
mechanisms, and created a way for consum-
ers to go in and look at all of that for any 
hospital in Louisiana. I credit our board for 
taking leadership on that many years ago 
and just saying, “Hey let’s put it out there 
ourselves.” We actually still maintain that 
website today and I looked at it the other 
day and I think it had about 1.7 million hits 
since we put it up six or seven years ago, so 
somebody is looking at it. 

Editor: How would you characterize the fu-
ture of the hospital system?

Paul Salles: We’ve talked about some of the 
consolidation and physician employment, 
but I think from an association perspective 
where we’re trying to focus some of our 
efforts is we will obviously always have a 
very active engagement from a state advo-
cacy standpoint. I think you will also see us 
branch out in other areas. I mentioned the 
quality arena—I think you’ll see that really be 
an ongoing centerpiece of what we do with 
our members around quality improvement. 
It is part of what all of them are focused on 
right now. 

I think the other major initiative that you 
will see our members doing and us helping to 
facilitate is what I would broadly character-
ize as data and information. We had a pre-
sentation at a recent conference about “big 
data” and everybody is talking about that. 
Well big data is very oriented in healthcare 
and there are some investments that we are 
making as an association to provide that for 
our members so we can gather information 
from our members in a very different way 
than we have done historically—much more 
clinical detail, much more timely informa-
tion, so that they have access and can uti-
lize it for where healthcare is going, which is 
going to be population health management. 
You hear the acronyms around Accountable 
Care Organizations; a lot of that being able 
to perform well in those areas is going to be 
about having access to that data and infor-
mation and also quality improvement types 
of initiatives, private disease management, 
and those kinds of things. I think that’s where 
we will see a lot of emphasis at least from an 
association perspective and trying to provide 
value to the members going forward. n
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What are some of the issues facing ortho-
paedic physicians and orthopaedic medi-
cine these days? What are you guys talking 
about?

Debbie Darby: The Medicare cuts in reim-
bursement for total joints has been a big 
issue. We are involved with the hospitals and 
trying to do cost-cutting, especially right now 
on total joints. I think probably all providers 
are dealing with the governmental inter-
vention with things like Meaningful Use and 
PQRS (physician quality reporting system) 
and the move to value-based modifiers and 
reimbursement based on those modifiers. I 
think that’s probably going to happen in the 
next year or so. PQRS is a CMS initiative and 
we haven’t participated in it yet. It’s a report-
ing mechanism to report on quality to CMS. 
It uses bonuses and payment adjustments. 
CMS seems to be moving toward having 
more documentation on quality outcomes. 
In PQRS, modifiers that are sent in on a claim 

form will tell CMS what you have done as far 
as fulfilling the measure that you chose to 
report on. The program is based on clinical 
quality measures established by CMS. These 
modifiers will eventually pretty much drive 
the reimbursement from Medicare. 

Meaningful Use is, again, like a data col-
lection process that we have both been 
involved in quite heavily. Right now it’s an 
incentive for all physicians that participate 
to encourage them to use an electronic medi-
cal record. The provider must use a certified 
EHR platform to participate. Later there will 

be a reimbursement penalty for non-partic-
ipating providers. So those have been some 
big things that I’ve dealt with at the clinic 
over the last few years.

Trey Williamson: In my role, we evaluate 
where we want to be strategically in rela-
tion to what is going to happen with the 
Affordable Care Act and how that is going to 
impact reimbursement. We know the Medic-
aid participants are going to increase so you 
then have to make decisions about how that 
impacts your business. Some people who 

orthop aedics

Qa Q&A with 
Debbie Darby 
COO, Bone & Joint Clinic of Baton Rouge 

Trey Williamson 
CEO, Baton Rouge Orthopaedic Clinic



were not insured previously will now be on 
Medicaid, which obviously in most situations 
would be a benefit. Others on private health 
insurance may now become Medicaid eligi-
ble so they may switch over, which obviously 
hurts you from a reimbursement perspective. 

Long term, we have to evaluate how 
well the exchanges perform. Do they grow 
in numbers and lives and a significant 
percentage of the population is on these 
exchanges? Because of that possibility and 
the government having to subsidize those 
expenses, then I think providers will see 

some downward rate pressure. Patients 
on exchanges now, in Louisiana, are basi-
cally accessing an existing managed care 
network. So if Blue Cross sold an exchange, 
that particular patient is on an existing Blue 
Cross network, and the provider is getting 
paid its current fees through Blue Cross. I 
think that as the exchanges grow and the 
government realizes how much they have 
to subsidize them, then they are going to say 
we have got to get downward pressure on 
those rates. That is when, as a provider, we 
have to make a decision on how much we 

are going to continue to participate in the 
exchanges, because it’s going to impact our 
reimbursement. You have to then balance 
volume of patients versus reimbursement. 
This unknown is one of our biggest challenges 
in the next three to five years. How do these 
exchanges evolve, and will they continue to 
evolve? What’s going to happen legislatively? 
Is there a change in the party of the Presi-
dency and a change in the Congressional par-
ties in both the House and the Senate? There 
are just a lot of unknowns. Unfortunately, we 
would like to be strategic and stay ahead of 

orthop aedics in 
Baton 
Rouge 

AQ &



orthopaedics

30  MAY / JUN 2014  I HealtHcare Journal of baton rouge

the curve, but in a lot of cases, it is going to 
be more of a reactive approach. 

Debbie Darby: We’ve started to see more 
patients who are involved in the exchanges 
so we may be talking about increases in 
patient volumes. What does that do in terms 
of how many physicians there are to treat 
them? We could be looking at the use of 
physician extenders becoming even more 
popular to help with some of these patients. 
As Trey said, right now they are accessing 
some of the major healthplan networks. In 
the future, you have to wonder if it’s going to 
continue the way it is now. We are potentially 
looking at lower reimbursements down the 
road and we really don’t know what’s going 
to happen. 

Do your clinics treat Medicaid patients?

Trey Williamson: We are not participants in 
the Medicaid networks. We have a pediatric 
orthopaedist that just recently joined our 
group, so he is in the networks, because he 
needs to be able to treat that population. 
You can still treat Medicaid patients and not 
be in the plans, which we do. Many of our 
Medicaid patients are picked up through our 
trauma call responsibility at local hospitals. 
We do have arrangements with physicians 
that we work with on a regular basis where 
we will accept Medicaid patients. It is not a 
significant percentage of our base, but much 
of that has to do with reimbursement. 

The industry typically refers to reimburse-
ment below Medicare as “low or no resource” 
payers. So Medicaid would be in the low 
resource category. If you see a significant 
percentage of that business, then it is really 
difficult to cover your costs. 

How would you describe or characterize the 
physician supply in orthopaedic medicine in 
Baton Rouge? Do you think there is about the 
right number, too many, too few?

Trey Williamson: I believe we are at a good 
critical mass in Baton Rouge right now as 
far as the number of orthopaedists. If you 
take the three-parish area (EBR, Ascen-
sion, Livingston), BROC has 30 physicians, 

Bone & Joint has 15, and there are probably 
another eight or ten in the area. So when 
you start looking at the population and 
the geographic area, then that is probably 
a good number based on national bench-
marks. There is not a significant need for 
additional orthopaedists in the market, but 
there are ten or 12 that work in the area right 
now that may not work a whole lot longer. 
They are close to retirement age or at an 
age where they may slow down. So what 
you will probably see is younger physicians 
coming into the market as some of these 
older physicians retire.

Are you seeing a change in the way that phy-
sician models are set up? Are they becoming 
more hospital-based?

Debbie Darby: Not in orthopaedics yet. I do 
absolutely see that in other areas, but it’s kind 
of cyclical because that’s happened before 
and sometimes those relationships are suc-
cessful and sometimes they aren’t. I think 
it’s a difficult transition to go from private 
practice to being employed by a hospital. 

orthopaedists coming out of residency or 
fellowship and going to work for hospital-
based systems. So, over time, it is something 
that you have to evaluate. It is probably more 
prominent in markets where it is difficult to 
recruit orthopaedists or there is not a great 
private practice option. 

From our standpoint, the compensation 
model that our group uses has not really 
changed in the last 12 years, other than some 
minor tweaks for regulatory purposes. It is a 
very capitalistic model. We firmly believe that 
if you work harder, see more patients, and 
take better care of people, then there ought to 
be a correlation in how you are compensated. 
Obviously, that is not always the model when 
you are in a hospital system.

How do patients choose an orthopaedist?

Debbie Darby: We have a lot of traffic on our 
website so that might be part of it. You see a 
lot of Healthgrades and Vital Signs type sites 
that rate physicians. I would think some still 
use that. It’s hard to say. We believe in mar-
keting to our patients as well as the public. If 

Getting providers more involved is good for 
the future of medicine because you are now 

really engaged in the cost aspect and how 
you manage it. The more you get physicians 

involved in some of those processes then the 
more you can really make some progress.

—Trey Williamson 

Trey Williamson: In our market, we have not 
seen a trend of hospital-based orthopae-
dists. The Baton Rouge General has a cou-
ple in their network, which helps to cover 
call at their mid-city campus. Ochsner has 
some local orthopaedists too, although 
they do not have a major orthopaedic pres-
ence in the medical hub of Baton Rouge. 
Obviously they have a huge presence in 
New Orleans. 

Nationally, there is a huge trend towards 
hospital-based orthopedics. The market is 
experiencing a much higher percentage of 

you make one family member happy, typi-
cally they are going to refer the rest of their 
family, too. And people and family members 
tend to stay with the same clinic or physician.

Trey Williamson: Our personal belief is that 
selection is driven by the quality of care 
you provide, and then it is driven more by 
word of mouth. Certainly, other factors can 
contribute, especially in the social media 
world that we now live. A lot of it is having 
a good primary care and employer referral 
base where a lot of the primary care and 
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urgent care doctors function as gatekeep-
ers. Also, everybody knows somebody in 
healthcare.

From both an equipment standpoint and an 
information standpoint, what has been the 
impact of technology on your organizations?

Trey Williamson: From a technology stand-
point you really have to stay up with the 
government regulations as far as Meaningful 
Use, PQRS, and electronic medical records. 
If you are going to run an efficient opera-
tion the sizes of both of our groups, then you 
almost have to stay current on the technol-
ogy side. We have invested significant money 
in the infrastructure of the company. In 
Meaningful Use, there were some incentive 
dollars based on meeting those objectives, 
so we took those incentive dollars and used 
them to invest back into the infrastructure. 
When you are talking about electronic medi-
cal records, practice management systems, 
PACs, we are on direct digital x-ray and of 

course MRI is all digital, and when you have 
those platforms and run as much patient 
volume through as both of our groups, then 
you almost have to have that infrastructure 
in place. The thought of going back to a 
paper chart would be a disaster. It would be 
beyond belief in terms of labor intensity, and 
in the paper world, it was a lot more likely for 
something to not be in the chart. Often, the 
chart was being used by somebody, and you 
could not quickly locate it. Now, the ability 
to access charts remotely is a huge benefit 
to patient care and reduces errors.

Are you linked with the hospitals?

Debbie Darby: Both hospital systems have 
portals through which the doctors can 
access records. We have not interfaced with 
the hospitals yet as far as electronic trans-
mission of any information, labs, that kind 
of thing. I think that’s coming. CPOE (com-
puterized provider order entry) is becom-
ing more valuable. It’s part of Meaningful 

Use, but it is also becoming more valu-
able because it allows physicians to look 
at records remotely when they are on call. 
They can access the portal and see x-rays, 
hospital records, things that help them on 
call. Both hospitals just went through major 
changes with their CPOE and their EHRs. 
That’s been a big help. I do think in the next 
version of our software, we are both on SRS, 
which is our EHR, they are talking about 
some interfacing. That’s one thing in Stage 
2 of Meaningful Use that the government is 
pushing—that interoperability and the ability 
to transmit data through email or an elec-
tronic format like CPOE. I think it’s going to 
be a good thing. That is definitely a positive 
aspect of the Meaningful Use initiative. 

Trey Williamson: Believe it or not, it actually 
helps that both groups are on the same elec-
tronic health record platform because that 
covers most of the orthopaedists in the area. 
So if we can figure out a way to work with 
both hospitals on how to integrate this one 
system, then they are not trying to piecemeal 
seven or eight different EHRs from several 
small, two or three man orthopaedic groups. 
From that standpoint, hopefully it will make 
it a little easier and smoother transition. 

What sorts of equipment are you looking at 
and trying to do cost/benefit on? Anything 
out there that you are considering?

Trey Williamson: We constantly look at our 
base infrastructure as far as being able to 
provide X-rays, MRIs, etc., so from an imag-
ing standpoint, we are constantly evaluating 
what is the appropriate useful life for a piece 
of equipment—is it seven years, ten years? 
Then there is a balance of deciding when to 
purchase new equipment as you approach 
the end of useful life, but you are still getting 
good images. We try to stay ahead of the use-
ful life curve, so we are probably a little more 
apt to pull the trigger quickly. 

As far as technology infrastructure, we 
are prepared and in good shape. We have 
recently upgraded some of our servers and 
software systems to get to the Meaningful 
Use Stage 2 requirements. 
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Debbie Darby: And as the measures go 
into Stage 3 and 4, I think they are going to 
become a lot more stringent, a lot more dif-
ficult to achieve, so I think there’s going to 
be a need for even more advanced software. 

Trey Williamson: Everything is moving 
towards a paperless environment, so any-
thing that you can do to eliminate human 
interaction and paper is probably good. That 
comment always makes my employees ner-
vous, but it does not mean we do not need 
people, as healthcare is a service industry. It 
does mean that more systems and automa-
tion, in most cases, leads to more efficiency. 

Debbie Darby: We recently started using 
check-in kiosks. They can actually check 
insurance eligibility at the time the appoint-
ment is made which is very important and 
the software can also be prompted to check 
it at other various times. It’s a portal so we can 
have the software on numerous computers. 
We have six kiosks right now to help patients 
check in faster. They can also pay their co-
pays at the kiosks. The whole idea is to try and 
cut back on wait times for patients and if it is 
faster that’s great. They are especially helpful 
for patients who are coming in for revisits. So 
far they’ve been pretty successful. It’s a really 
impressive system. It interfaces with all of our 
software. It was a good investment. 

Trey Williamson: The other option that most 
physicians provide, including us, is to give 
patients the ability to go to the website, down-
load forms ahead of time, and complete some 
of that information. So when they arrive to 
register, they have all of that documentation 
completed, which really speeds up the reg-
istration and intake process. We try to mini-
mize, the best we can, the amount of time that 
they are here completing paperwork. What 
we need them doing while they are here is 
seeing the physician and getting evaluated. 

Debbie Darby: One thing that a lot of clinics 
are doing is making it so that a lot of that 
paperwork will be able to be transported 
through a patient portal which is web-based. 
That way the patient doesn’t even need to 
bring it in with them. So that’s another thing 
we are looking at right now—building on that 
patient portal. It will give them a little more 

immediate access to their record, they can 
request appointments, they can do a number 
of things through the portal, so that’s some-
thing I think is positive. 

Trey Williamson: That is a function of the 
software that we are both using, so it is some-
thing we are looking at as well. I think that 
would be very valuable. 

Are there new revenue streams out there for 
orthopaedics like acupuncture or something 
like that? Are there challenges to your scope 
of work?

Trey Williamson: There is significant current 
pressure on ancillary services owned by 
physicians, and CMS and one of the over-
sight commissions have said that imaging 
utilization is higher for physicians that own 
equipment and services versus physicians 
who don’t. There are several arguments back 
and forth about the validity of this analysis. 
Some conclusions indicate the physicians that 
typically own it are busier physicians and see 
more patients. So are you really looking at it 
from utilization standpoint per patient seen? 
I think they are assessing some of that, but 

you can’t diagnose them as fast, and you can’t 
start treatment as fast. So, those are some of 
the important factors from a patient care 
standpoint. I think access is more important 
in some instances than the utilization. Cer-
tainly, the utilization could be cleaned up 
somewhat, but I know insurance companies 
have really started taking a look at how they 
authorize and certify imaging studies. That 
process is probably going to help weed out 
some of the physicians that are higher utiliz-
ers. This process really has not impacted us 
because radiologists see a lot of pathology in 
our MRIs, meaning there was a good reason 
it got ordered. 

Ancillary services are obviously important 
for treatment and patient care, but they are 
also important revenue streams. To a large 
degree, there is constant downward pressure 
on reimbursement with potential Medicare 
cuts and the Affordable Care Act, and with 
managed care in general. If you start strip-
ping out these ancillary streams from physi-
cians, then it really makes it challenging for 
them to continue to function at their current 
financial level. Some people will argue that 
maybe they should not make as much, but 
what we would argue is this is the United 

I worry about the cuts in Medicare—
how that will affect the population 

that completely deserves the 
treatment that they’ve put money into 

the system to receive and you could 
see doctors opting out of Medicare. 

That’s going to be tough if it happens.
—Debbie Darby 

not completely. The great argument for the 
private practice physicians is that having your 
own x-ray equipment, your own physical 
therapy, and your own MRI equipment gives 
the patient better access, faster access, and 
you are able to diagnose patients and treat 
them more quickly. If we send someone out 
to get an MRI for example, they have got to 
call that place, get scheduled. If it typically 
takes two to three days on average longer to 
get that patient from our appointment into 
that MRI versus if we do it in-house, then 

States of America and a capitalistic society. 
Orthopaedists go to college for four years, 
attend four years of medical school, five 
years of residency, and then a year of fel-
lowship. They finish in most situations with 
significant debt. They start treating patients 
and work hard. They are working weekends 
and taking call and doing all of the things that 
you have to do to be a physician. If there is not 
some financial reward, then you are not going 
to see many bright, young, talented people go 
into medicine.
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Debbie Darby: Which is what you want at 3 
a.m. in the emergency room. You want the best. 

Trey Williamson: One of the things that 
really concerns me personally about the 
Affordable Care Act is future access. You 
have physicians that have been successful 
in their careers to date, and they may want 
to work another ten years. If you lower reim-
bursement, and if for some reason ancillary 
income streams are taken away from physi-
cians, then it does not really become viable 
for them to continue to work. They are not 
necessarily working because they have 
to have additional money for retirement. 
They are really working because they enjoy 
what they do and are providing great care 
to patients. If you take away the financial 
incentive, then that helps make the decision 
for them. So you lose that group of qualified 
and experienced physicians. Then, you lose 
the younger people coming up that maybe 
choose something different because the 
potential reward does not offset the time, 

debt, and hardship necessary to become a 
physician. In 10, 12, to 15 years you could 
have a significant shortage of specialty phy-
sicians. Then, we are living the access crises 
that currently occur in Europe and Canada.  

Debbie Darby: I worry about the cuts in 
Medicare—how that will affect the population 
that completely deserves the treatment that 
they’ve put money into the system to receive 
and you could see doctors opting out of Medi-
care. That’s going to be tough if it happens. 

Trey Williamson: There are a lot of other 
revenue stream opportunities out there. 
You have pharmacies and the possibility of 
dispensing medications through the clinic. 
There are some compounding drugs that 
certainly are an opportunity. You have seen 
some other physician groups get involved 
even with implants, acting as the middle-
man if you will. Those are fairly risky from 
a regulatory perspective, and I think some 
physicians have gotten investigated on some 

of those types of deals. What we have done, 
and what I’m pretty confident Bone & Joint 
has done, is really just try to stay with the 
core of what we do. This is what we know, so 
we are going to be involved in those ancillary 
streams. We have tried not to stray outside 
our comfort zone.

Other than financial issues, operationally 
what are some of the things you have to deal 
with regularly as administrators? Scheduling, 
staffing?

Debbie Darby: We deal with scheduling 
templates quite a bit with the individual 
doctors and it’s kind of a challenge because 
we try to basically fit their schedule with a 
patient’s schedule and when they want to 
be seen. Operationally, just to get our wait 
times down is something we struggle with 
and that’s why we implemented the kiosks, 
to try and decrease some of the wait time on 
the front end. Those are some of the things 
I deal with pretty much every day as far as 
doctors’ schedules. We try to get people in 
the same day. That’s difficult sometimes, but 
we’ve got enough doctors that it allows us 
to have some flexibility. We’re just trying to 
make everybody happy in that scenario, and 
I think we do a good job, but it’s a challenge

Trey Williamson: Physician practices are 
not unlike any other business. You have an 
HR component to it, employee issues, and 
there are a lot of compliance requirements 
with HR. So you are always trying to make 
sure you have all your policies in place and 
updated. There are a lot of training require-
ments in the healthcare industry, including 
HIPAA and OSHA, which are two major com-
ponents. You also have clinic-specific poli-
cies that you have to cover with everybody. 
Several of the employees in our organization 
report directly to the physicians. Doctors are 
not always as interested or as skilled and 
trained in managing HR issues as our admin-
istrative team, so there are certainly times 
when you have to help them to maneuver 
through whatever HR issues they are having. 

I would agree scheduling is a big piece—
trying to find the balance of how many 
patients can go on somebody’s schedule to 
make sure they are busy enough, but then 
also to make sure that you are allowing 
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the physician enough time to provide care 
to patients, spend time with patients, and 
not make them wait for extended periods 
of time. It’s particularly challenging in the 
orthopaedic world because you have a sur-
gery component, an office component, and 
imaging, too. But if a physician is scheduled 
to be in surgery from 7 a.m. until noon, then 
see patients from 1 p.m. to 5 p.m., sometimes 
surgery may go longer, he may have to start 
late, or the hospital wasn’t ready on time. 
So then he’s showing up at 2 p.m. instead 
of 12:45 to start his one-o’clock and you 
are working backwards the rest of the day. 
Some of that you try to manage by schedul-
ing appropriately, but it’s quite challenging.

Debbie Darby: Things can happen in the OR, 
turnover times between one case begin-
ning and one case ending in the OR can be 
interrupted so we struggle with that as well. 
Those delays can potentially affect their 
clinical practice sometimes. As far as staff-
ing we are structured a little differently. The 
doctors don’t directly manage the employees 
with the exception of their mid-levels. The 
CEO and I manage the clinic and we try to 
keep people long-term. On average they 
stay about ten years. We try to maintain the 
staff, because the people that work with the 
doctors, the MAs, the cast techs, those are 
sometimes people who have a lot of interac-
tion with the patients. It has worked out well. 
We haven’t had a lot of turnover. With all 
the changes that are happening, we do try to 
maintain our staff because a lot of turnover 
can be counterproductive. 

Trey Williamson: I think turnover for us has 
been surprisingly low as well. I think a lot of 
that just has to do with the stability of the 
organization and the fact that the organiza-
tion has grown—we’ve doubled in our num-
ber of physicians in the last ten years. People 
see that there is opportunity and growth in 
our organization. What we have done similar 
to Bone & Joint is that we take people who 
start as a receptionist, but then they want to 
go back and work in the clinic area, so we 
train them and move them into a medical 
assistant role. Part of the Meaningful Use 
requirements are that medical assistants 

have to be certified, so we make sure they 
go through that process, train, take the test, 
and become certified. It gives them a feeling 
that there is some upward mobility.

Debbie Darby: You are investing in them and 
helping them as far as preparing them for 
that certification. We are in the process of 
doing that as well. It makes them feel like 
they are an important part of the clinic, 
which they absolutely are.

Is there anything new or innovative in the 
realm of orthopaedics that you are excited 
about?

Debbie Darby: I think cartilage regeneration 
is going to be a big deal—the use of stem cells 
to regenerate cartilage. I think that’s what’s 
coming. Of course that will do away with 
the need for a total joint replacement in a 
specific patient population, but it has some 
impressive benefits. Joint replacements wear 
out. I think that’s where everything is going 
honestly—stem cells. 

Trey Williamson: It is something we are 
evaluating. The question becomes when 
does it become considered standard of care 
in medicine based on data and results? 

There are a lot of initiatives that we are 
working on together. We are doing a bun-
dled payment initiative with Our Lady of 
the Lake, including physicians in the Bone 
& Joint’s group and our group, where there 
is a gain sharing component. Basically, CMS 
gives you a target price on a bundled pay-
ment for a total joint replacement, and then 
you run through the care cycle like normal. 
If you control costs under your target price, 
then there is some money to share. If you 
do not, there’s some risk. Getting providers 
more involved is good for the future of medi-
cine because you are now really engaged in 
the cost aspect and how you manage it. The 
more you get physicians involved in some 
of those processes then the more you can 
really make some progress.

Debbie Darby: Our Lady of the Lake is a pilot 
program for CMS for the bundled payment 
arrangement. I think a lot of doctors don’t 

really know what everything costs in the OR 
necessarily; they are there to take care of the 
patient and I think it’s really been an eye-
opener now that they see some of that cost 
that’s involved. It’s been hard, but I think it’s a 
good thing and in the long run the best thing 
they can do. Dealing with OLOL has been an 
educational experience for me.

I think this is going to expand outside of 
total joints and the whole bundled payment 
thing is like what I was talking about earlier 
where there is going to be a trend toward 
outcomes reporting and increased account-
ability, cost-cutting, things like that This is 
probably only the beginning. Pretty soon you 
are not going to have a choice—this is how 
CMS is going to do it. They are going to look 
at DRGs and use those in conjunction with 
bundled payments. So it’s a good prepara-
tion for that. 

Trey Williamson: One of the misconceptions 
is cost. You may remember the President, 
in an interview about a year ago, saying 
that physicians get paid $40,000 (or some 
crazy number like that) for a total joint 
replacement. 

Debbie Darby: It’s not true. Actually, reim-
bursement rates have gone down over the 
years. The average patient would be shocked 
to know how little the surgeon is paid for 
that procedure.

Trey Williamson: As an example, for a total 
joint replacement, the Medicare rate is now 
something like $1330 for the physician. It 
is not a huge number when you look at the 
total cost of a joint replacement. It might 
be 5% of the total cost. So really, the total 
cost is a combination of hospital, physician, 
implants, and post-acute care, all which 
drive up those dollars. The thought is to 
manage the implant cost and the post-acute 
side of it, and to some degree the inpatient 
side of it, and that is where a lot of savings 
can occur. You are starting to see hospitals 
say, “This is what we are going to pay for an 
implant, and if you want to be in the game, 
this is the cost.” Then the implant company 
has to decide if they want business at that 
price or not. n

orthopaedics



physician assistants

The most recent effort to bring about rule changes for physician assistants (PA) in 
Louisiana failed. This is not the first time the Louisiana American Academy of 
Physician Assistants (LAAPA) has attempted to get restrictions lifted on their scope 
of practice. Now they plan to ask state legislators for help. I  By Margo Pierce



physician assistants

“The Louisiana State Board of Medical 
Examiners (LSBME) basically has done 
their usual (thing) with us, which is they 
try to pigeonhole us into a very simplistic 
scope of practice – that we should not be 
outside direct supervision,” said Lena Opitz 
Osborne, chair of the Legislative Committee 
of the LAAPA. “We plan, through legislation, 
to advance our practice law. In no way am I 
going to sit here and wait for the LSBME to 
grant us permission to go forward with what 
we need. We need to get it done.”

The issue has taken on a new sense of 
urgency. The aging Baby Boom popula-
tion and the millions newly insured under 
the Affordable Care Act mean more people 

surgery or pediatrics, licensure guarantees 
a minimum standard of knowledge as they 
practice under the supervision of physi-

cians. But the current system of deliv-
ering care isn’t staffed to the coming 

challenges. 
“Folks tend to agree that about 

85 to 90 percent of medical care 
that would be provided by a phy-
sician in the family practice set-

ting can be provided by a PA in 
that setting,” said Lawrence Her-

man, MPA, PA-C, DFAAPA, president 
of the American Academy of Physician 

Assistants (AAPA). “If you have 21 million 
additional customers or patients, we are 
going to have this tsunami of needed care. 
Why would you do anything to restrict a 
completely qualified individual from pro-
viding that care?”

Louisiana has a pool of medical profes-
sionals who can begin providing that care 
as soon as the state’s rules are changed. The 
rules in place now were written and are 
enforced by the state’s physician medical 
boards. Only new legislation can force the 
boards to change their position.

accessing medi-
cal care than ever 
before. Who will 
care for all those peo-
ple? Physician assistants, who 
are considered mid-level medical providers, 
are trained to provide the bulk of the care 
provided in a primary care setting, which is 
where most of the new demand will likely be. 

PAs have been offering care in the United 
States since the first formal training pro-
gram was established in the mid-1960s. A 
national certification program governs the 
licensing of PAs, but states regulate their 
practice. While PAs can also specialize, 
like physicians, in areas such as oncology, 
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The team approach
PAs participate in a nationally certified 
training program (approximately two years 
in duration) after completing a bachelor’s 
degree. They are trained to provide much of 
the same care as physicians. In fact, many 
medical students and aspiring PAs attend 
the same classes (anatomy, physiology, clini-
cal laboratory science, medical ethics, etc.). 
Unlike many MDs, PAs are trained in a team 
approach, collaborating with allied medi-
cal fields to provide well rounded care. They 
focus on wellness, preventative care, edu-
cation, and basic medical treatment. When 
a deeper knowledge is needed to address a 
problem or question, the PAs consult with 
supervising physicians. They might also 
consult with nutritionists, orthopedists or 
other professionals in their practices to 
make sure patients have positive outcomes.

Viewed by many states as an essen-
tial component to meeting the growing 
demands of healthcare in this country, PAs 
elsewhere have much greater freedom and 
authority to practice. The AAPA defined a 
set of six principles for Physician Assistant 
practice, which are also embodied in AAPA’s 
Model State Legislation and the Guidelines 
for State Regulation of Physician Assistants. 
States adopt these in varying degrees based 
on their healthcare infrastructure and need. 

By the end of 2013, 42 states and the 
District of Columbia had enacted changes 
to their laws and regulations that govern 
PA practice, according to Herman. These 
expand the scope of work a PA can perform.

Indiana, South Carolina, and Texas 
authorized Schedule II prescriptive author-
ity for PAs. 

South Dakota expanded PAs’ ability to 
care for patients with psychiatric disorders. 

North Dakota and New Mexico increased 
coverage for PAs under those states’ Med-
icaid programs. 

By contrast, Louisiana’s Medicaid pro-
gram only adopted regulations to allow 
PAs to apply fluoride in rural health clinics. 

The Veterans Health Administration, 
the largest employer of PAs in the country, 

recently issued Directive 1063, expanding 
the use of physician assistants as part of its 
team approach to providing medical care. 
This means PAs employed by the VA in Loui-
siana or any other state can order needed 
tests, write prescriptions, and take respon-
sibility for the majority of a patient’s care 
while under the guidance of a physician. 

Arbitrary and onerous
The only way PAs in Louisiana are going to 
be able to make a greater contribution to 
healthcare is to eliminate arbitrary restric-
tions in the state, according to Dr. Susan 
Nelson of Our Lady of the Lake Physician 
Group in Baton Rouge. Two rules put an 
undue burden on supervising physicians, 
she said. First, every single progress note 
that a PA makes on a patient’s chart must be 

“signed off” – that is, reviewed and approved 
by a supervising physician. Second, a physi-
cian is not allowed to supervise more than 
two PAs at a time.

“Probably the most onerous is that every 
physician assistant progress note has to 
be co-signed by their supervising physi-
cian within 24 hours. Which is interesting, 
because farther down in the law it says the 
physician only has to visit the practice site 
every seven days,” Nelson said. “The regu-
lations themselves are incongruent … and 
those were written before electronic health 
records.

“If you’re using co-signing of the physician 
assistant note as a way to judge competency, 
that’s really not the best way to do it. I sus-
pect that most people just don’t read them. 
So, it just puts an added burden of signing 
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the note when there’s other ways if you’re 
trying to make sure that they’re doing the 
right thing. It should be more education and 
supervision than the co-signing of the note.”

Those and other regulations eliminate the 
discretion of the medical professionals and 
ultimately undermine the care that patients 
receive, according to Nelson. 

“It really should be that the co-signature 
should be determined at the practice site. If 
a group of physicians employs a group of 
physician assistants for any medical care, we 
should all peer review,” she said. “In Louisi-
ana, a physician is only allowed to supervise 
two physician assistants, and there shouldn’t 
be a numerical limit. I know that there’s some 
concern that some people aren’t going to get 
any oversight whatsoever. In other states 
that don’t have the requirement – in fact, 

most states don’t – 
there’s not been any 
issue. If there are issues, 
that should be taken up in 
some other form.”

Because of the profession’s longevity, 
research studies and best practices are 
available to guide a thoughtful and reasoned 
approach to PA regulations, according to the 
AAPA. Numerous studies quantify the high 
level of satisfaction patients report. One 
outcome of significance is the low level of 
lawsuits filed against PAs compared to phy-
sicians. And a number of physician organi-
zations are adding their experiences to the 
information pool. The American Osteo-
pathic Association and the American College 
of Physicians have both authored papers 
in support of PAs practicing medicine. But 

more practical evidence of this is found in 
the number of state regulations eliminated 
or changed to allow the profession to per-
form successfully.

But the most telling example of the 
importance of PAs is one that’s based in 
Louisiana.

“They’re able to expand my practice so 
that more patients are seen,” Nelson said. 
“Having someone else with appropriate 
education and training can assist with taking 
care of the patients. Chronic medical prob-
lems that need oversight and education are 
really a valuable place for PAs’ top work.”

Nelson would like to see a balance 
brought to the regulations. Regulation of 
medical care is necessary to make sure 
exploitation or neglect don’t occur. But 
over-regulation can hinder the delivery of 
integrated team care. There is a precedent 

for this kind of successful collabora-
tion. Nurse practitioners in Louisi-

ana have similar training and yet 
enjoy much more freedom to 

practice medicine. 
Even though Nelson 

would prefer to see her peers 
involved in oversight learn 
from other states in order to 

collaborate to eliminate the 
need for intervention from the 

State Capitol, she understands 
why it has come to this.

“We need to develop the system in 
order to have the patients get the best 
care possible by whoever is capable and 
educated to do that,” Nelson said. “Phy-
sician assistants are playing a more and 
more important role in the medical care of 
patients in our world. They are well trained 
and work in collaboration with physicians to 
provide the best care possible for patients. I 
hope that we can work on making sure Loui-
siana is a great place for the PA students that 
we’re training to stay.” n
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      Community Achievement by a Registered Nurse 
•  Marirose Bernard, LSU Health New Orleans, School of Nursing,  

      Nursing Educator of the Year 
•  Carol Tingle, Baton Rouge General Medical Center, School of Nursing,  

      Nursing School Administrator of the Year 
•  Our Lady of Holy Cross, Department of Nursing, Nursing School of  

       the Year – Entry into Practice Program 
•  Coletta Barrett, Our Lady of  the Lake Regional Medical Center,  

       Louisiana  State Nurses Association Volunteer of the Year 
•  Jacqueline Parks Warren, Dr. Joe Ann Clark Scholarship Award
•  Lafayette Surgical Specialty Hospital, Lafayette, Specialty Hospital  

      of Year 
•  Cypress Pointe Surgical Hospital, Hammond, Acute Care Hospital  

      of the Year (less than 60 beds) 
•  Ochsner Medical Center-Baton Rouge, Acute Care Hospital of the  

      Year (61 to 160 beds)
•  Our Lady of the Lake Regional Medical Center, Baton Rouge, Acute  

      Care Hospital of the Year (over 161 beds) 
•  Sadye Batts, Baton Rouge General Medical Center, Registered Nurse  

      of the Year 
•  Eric Rome, Lane Regional Medical Center, Zachary, Registered Nurse  

      of the Year
Dr. Carol Tingle, President of the Louisiana State Nurses Association 

and  Norlyn  Hyde,  President  of  the  Louisiana  Nurses  Foundation 
acknowledged Louisiana State Nurses Association staff, including Carol 
Cairo, Program Director, along with the Nightingale Gala Sponsors for their 
efforts and contributions that helped to make the event so successful. 

The 13th Annual Nightingale Gala sponsored by the Louisiana Nurses 
Foundation was held in Baton Rouge. Over three hundred registered 
nurses,  families,  and  friends  attended  Louisiana’s  premier  awards 
ceremony for nursing and healthcare.
Inducted into the Louisiana Nurses Foundation Hall of Fame were: Ann 

Carruth, Tangipahoa District; Denise Danna, New Orleans District; and 
Cynthia Prestholdt, Baton Rouge District. 
There  were  40  registered  nurses  nominated  in  individual  award 

categories; with two schools of Nursing and nine hospitals and healthcare 
facilities from Louisiana completing the list of nominees. A select panel 
of out-of-state registered nursing and healthcare leaders served as the 
panel of judges for the award selections. 
Recipients for the 2014 Nightingale Awards are as follows:
•  Amanda Brown, St. Francis Medical Center, Advanced Practice  

      Nurse of the Year
•  Tracie Major, Our Lady of the Lake Regional Medical Center, Clinical  

      Nurse Researcher of the Year
•  Brittani Naccari, East Jefferson General Hospital, Rookie of the Year 
•  Salena Mathews, St. Francis Medical Center, Registered Nurse  

      Mentor of the Year 
•  Carolyn Moy, St. Francis Medical Center, Clinical Practice Nurse  

      of the Year 
•  Katherine “Kathy” Roberts, St. Francis Medical Center, Clinical Nurse  

      Educator of the Year (Hospital Based)
•  Diane  Fulton,  Rapides  Regional  Medical  Center,  Nursing  

      Administrator of the Year 
•  Deborah Schmitz, East Jefferson General Hospital, Outstanding  

louisiana nurses Foundation 
hosts nightingale gala 
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From Left Ms. Norlyn Hyde, LNF President, Ms. Coletta Barrett, RN, FACHE 
2014 Louisiana Nurses Foundation Volunteer of the Year, Dr. Jackie Hill, 
LSNA Past-President, and Dr. Carol Tingle, LSNA President.
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dhh seeks Ban on additional 
synthetic drugs

 
the Department of Health and Hospitals issued 
an emergency rule banning the sale or use of 
eight additional synthetic cannabinoids, com-
monly marketed as synthetic marijuana, follow-
ing reports from law enforcement officials of a 
high number of associated drug overdoses. DHH 
secretary Kathy Kliebert signed the emergency 
rule after consultation with the louisiana Poison 
Control Center, state Health officer Jimmy Guidry, 
louisiana state Police, and east Baton rouge par-
ish law enforcement officials.

DHH’s emergency rule will allow law enforce-
ment officials to act immediately to remove these 
synthetic cannabinoids from commerce in order 
to protect public health.

the emergency rule adds the following syn-
thetic cannabanoids to the list of schedule I con-
trolled substances:
•  N-(1-amino-3,3-dimethyl-1-oxobutan-2-yl)-

1-(4-fluorobenzyl)-1-H-indazole-3-carboxamide;
•  N-(1-amino-3,3-dimethyl-1-oxobutan-2-yl)-1-

pentyl-1-H-indole-3-carboxamide;
•  N-(1-amino-3-methyl-1-oxobutan-2-yl)-1-(4-

fluorobenzyl)-1H-indazole-3-carboxamide;
•  N-(1-amino-3-methyl-1-oxobutan-2-yl)-1-(5-

fluoropentyl)-1H-indazole-3-carboxamide;
•  N-(1-amino-3-methyl-1-oxobutan-2-yl)-1-pen-

tyl-1H-indazole-3-carboxamide;
•  (1-(5-fluoropentyl)-1H-benzimidazol-2-yl)

(naphthalen-1-yl) methanone;
•  (4-methylpiperazin-1-yl)(1-pentyl-1H-indol-

3-yl) methanone; and,
•  Naphthalen-1-yl-1-(4-fluorobenzyl)-1H-in-

dole-3-carboxylate.
to view a copy of the rule, go to www.dhh.

la.gov/assets/docs/syntheticmarijuanaDH-
HER3.20.14.pdf.

Burke Joins Quality Forum Board 
 

the louisiana Health Care Quality forum has 
named Daniel Burke to its Board of Directors. 
Burke is the Director of Corporate Benefits for 

turner Industries, headquartered in Baton rouge. 
He holds a sPHr certification from HrCI and 
earned his Ba in Government and Politics from 
George mason University. 

42 in la named as america’s 
“Best nursing homes” 

 
The Louisiana Nursing Home Association (LNHA) 
praised a select group of local, long term, and 
post-acute care providers for being named 
among the country’s “Best Nursing Homes” by 
U.S. News & World Report. the annual announce-
ment reflects a growth in “Best Nursing Homes,” 
from 19 to 42 in Louisiana compared to 2013, a 
121 percent increase. 

U.S. News determines its annual rankings 
through data collected from the Centers for 
Medicare and Medicaid Services (CMS). The fed-
eral agency assigns each nursing center certi-
fied by the government a rating of one to five 
stars through its five-star rating system. U.S. 
News names all those with a five-star rating a 
“Best Nursing Home.” for more information on 
how the rankings are determined, please visit: 
http://health.usnews.com/best-nursing-homes.  

nelson named Vice-chair 
of Polst task Force 

 
susan Nelson, mD, Chair of the laPost Coalition, 
a statewide network of healthcare professionals, 
has been named Vice-Chair of the National Physi-
cian Orders for Life Sustaining Treatment (POLST) 
Paradigm Task Force (NPPTF) and its Executive 
Committee. 
According to Amy Vandenbroucke, Executive 

Director of the National Polst Paradigm, the pur-
pose of the NPPtf is to advance education and 
science related to Polst and end-of-life planning. 
the NPPtf is dedicated to overseeing the suc-
cess of the Polst Paradigm in every state and to 
establishing clear tenets of the Polst Paradigm. 
as Vice-Chair, Nelson will serve as a key leader 
in shaping the direction of the National Polst 
Paradigm, she said. 

In addition to her role as Chair of the laPost 
Coalition, Nelson is board-certified in internal 
medicine, geriatrics and hospice and palliative 

medicine and serves as medical Director of senior 
services and PaCe Baton rouge, franciscan mis-
sionaries of our lady Health system and st. 
Joseph Hospice. 

to learn more about laPost, please visit www.
la-post.org. 

Medistar now live With lahie
 

the louisiana Health Care Quality forum 
announced that medistar Home Health, provid-
ing home health services across louisiana, recently 
became the first such company in the state to 
go live with the louisiana Health Information 
Exchange (LaHIE). 
In 2009, the Quality Forum was named as the 

state-Designated entity to oversee the planning, 
development, and implementation of laHIe. 
The exchange launched in November 2011 with 
lafayette General medical Center and opelousas 
General Health system as pilot facilities in the 
acadiana region of the state. laHIe went “live” 
in December 2011 and, currently, more than 180 
hospitals, clinics, physician practices and health 

state

Daniel Burke

Susan Nelson, MD
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care companies across louisiana are participat-
ing in the statewide health information exchange. 
for more information and a list of participants, 
visit www.lhcqf.org.

“on the Move” Media 
campaign launched by tFl 

 
the louisiana Campaign for tobacco-free living 
(TFL), a program of the Louisiana Cancer Research 
Center and the louisiana Public Health Institute 
(LPHI),  recently  launched  its  2014  statewide 
media campaign, “on the move.” the campaign 
features an interactive concept, utilizing print, 
broadcast and digital advertising, website devel-
opment and social media to showcase the depth 
of success of smoke-free initiatives throughout 
louisiana and creating a call-to-action for all loui-
sianans to continue to advocate for stronger pro-
tections from secondhand smoke.

In addition to the launch of the new statewide 
media campaign, an updated www.Healthierai-
rforAll.org website, Twitter account (@HealthyAi-
r4All),  and  Facebook  (www.Facebook.com/
HealthierAirForAll)  page  have  been  launched 
to assist supporters of the smoke-free move-
ment across the state to get more involved. 
the updated Healthierairforall.org website also 
boasts a comprehensive list of smoke-free ven-
ues, shows and events across the state.

tumor registry at lsuhsc 
earns top nci honor

 
the surveillance epidemiology and end results 
(SEER)  Program  of  the  National  Institutes  of 
Health’s National Cancer Institute awarded a 
2013 First Place award to the Louisiana Tumor 
registry at the lsU Health sciences Center New 
orleans school of Public Health for its Data Qual-
ity Profile. this is the fifth time lsUHsC’s louisi-
ana tumor registry has earned this award and 
the fourth consecutive year. the seer Program is 
the most authoritative source of information on 
cancer incidence and survival in the United states.     

the seer Program evaluates a number of 
measures of data quality annually, including 
the completeness and timeliness of cases, the 
percentage of unknown for key demographic 

and tumor variables, and patient follow-up 
rates. lsUHsC’s louisiana tumor registry 
data exceeded the goals in all of the measures. 

dhh to host Weekly dental 
Provider Q & a calls

 
The Department of Health and Hospitals (DHH) 
will host a weekly teleconference for providers 
as it prepares to launch its new Dental Benefit 
management Program. DHH used a competitive 
procurement process to select managed Care of 
North America Dental (MCNA) to provide den-
tal services for 1.2 million Medicaid and LaCHIP 
enrollees. the anticipated go-live date for the 
dental program is July 1, 2014.

the weekly calls will be conducted on wednes-
days from noon to 1 p.m. DHH staff and MCNA rep-
resentatives will give an overview of the program 
and address any questions providers may have. 

the calls will only address questions related 
to the Dental Benefit management Program. 
any questions related to Bayou Health, legacy 
medicaid or pharmacy should be directed to 
the appropriate department. Providers also can 
communicate with medicaid staff via email at bay-
ouhealth@la.gov.

more information on the medicaid Dental Ben-
efit management Program can be found online at 
www.makingmedicaidBetter.com.

BcBsla launches Pt/
ot Program

 
Blue Cross and Blue shield of louisiana’s newest 
Quality Blue program helps physical and occupa-
tional therapists identify best practices and pro-
mote high-value healthcare for patients. 

the Quality Blue Physical & occupational 
Therapy Program (Quality Blue PT/OT) is part of 
a series of programs Blue Cross and Blue shield 
of louisiana has created in partnership with 
care providers in the network that drive value by 
improving patients’ health and lowering costs. 

the program uses the focus on therapeutic 
outcomes, or foto, tool to measure an enrolled 
therapy practice’s outcomes and benchmark 
these results against national outcomes. enrolled 
therapists are reimbursed for services on an 

enhanced fee schedule, to reward them for tak-
ing the extra steps to measure their progress with 
foto and implement best practices to improve 
patients’ experiences. 
Quality Blue PT/OT began in October 2013, with 

Baton rouge Physical therapy–lake and Physical 
Therapy Provider Network (PTPN), a network of 
outpatient rehabilitation clinics located through-
out louisiana, as the first enrolled providers.  

Quality Blue Pt/ot is open to any Blue Cross Net-
work physical or occupational therapists who are 
currently using foto or are willing to use this or a 
similar tool that lets them effectively measure out-
comes and benchmark them against national data. 
Interested providers should contact their Network 
Development representative or email network.
administration@bcbsla.com for more information. 

for more information about the Quality Blue 
programs, visit www.bcbsla.com/Providers/
Pages/QualityBlue.aspx. 

20 arrested in Medicaid 
Fraud roundup

 
the louisiana attorney General’s medicaid fraud 
Control Unit (MFCU) recently arrested 20 personal 
care attendants as part of a crackdown on pro-
vider fraud in the New orleans area.

“we are sending a message loud and clear to 
those who steal from our taxpayers and prey on 
our most poor and vulnerable citizens— Medicaid 
fraud and abuse will not be tolerated,” said attor-
ney General Buddy Caldwell.

mfCU agents initiated an investigation after 
receiving a citizen tip reporting potential personal 
care service fraud. Investigators learned that the 
personal care attendant being accused of fraudu-
lent activity was servicing a medicaid recipient liv-
ing at a senior residential facility in New orleans. 
many other elderly residents living at the same 
housing complex are eligible for personal care ser-
vices rendered through private provider agencies 
that bill the louisiana medicaid Program. 
The senior housing facility operates a 24-hour 

security desk that required all visitors, including 
personal care attendants, to sign in and out. after 
comparing service logs submitted to the to the 
provider agencies by the personal care attendants 
to sign-in and sign-out sheets, mfCU investigators 
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were able to identify numerous attendants from four different medicaid pro-
vider agencies who cheated the medicaid program by submitting fraudulent 
claims for payment to the louisiana medicaid Program for services that were 
never rendered. mfCU agents estimate the total fraud to the medicaid Pro-
gram at $150,000 over the span of about a year.

Personal care attendants are hired by medicaid providers to care for physi-
cally handicapped and disabled medicaid recipients. the personal care 
attendants keep service logs and records of hours worked with each client 
and submit the hours to the medicaid provider for payment. In turn, the 
medicaid provider submits the hours to the medicaid program for payment 
of services rendered. 

“this roundup would not have been possible if not for the help of the 
orleans, Jefferson, and east Baton rouge Parish sheriffs’ offices. with this 
heightened level of cooperation, our medicaid fraud Control Unit is achiev-
ing great results,” said Caldwell. 

the investigation remains ongoing, and additional arrests are possible. 

governor, dhh announce Well-ahead louisiana
 

Governor Bobby Jindal and the louisiana Department of Health and Hospi-
tals (DHH) Secretary Kathy Kliebert were joined by dozens of local supporting 
organizations in April to launch the Well-Ahead Louisiana initiative, which 
will designate healthy places around the state that voluntarily champion and 
embrace health and wellness. the program is a statewide effort to partner 
with schools, businesses, and other organizations in local communities to 
give louisianians more control and ownership of their health.

well-ahead louisiana, the first voluntary designation program of its kind in 
the state, encourages organizations and individuals to make small healthy 
lifestyle changes to the spaces where louisiana residents spend most of 
their time.  well-ahead establishes healthy living designation criteria for 
organizations to follow that will result in better health outcomes for Louisi-
ana residents.  Examples of healthy designation criteria include breastfeed-
ing friendly policies, tobacco-free environments, employee wellness, and 
consistent healthy food offerings. these changes will make smart choices 
an easier part of living and working in louisiana.
Organizations interested in becoming a WellSpot can visit www.WellA-

headLA.com or call 1-844-LA-AHEAD for more information and to apply. Fol-
low well-ahead on facebook at https://www.facebook.com/wellaheadla 
and Twitter @WellAheadLA.

local oncology Practice receives 
QoPi certification

 
Louisiana Hematology Oncology Associates (LHOA), an outpatient hema-
tology-oncology practice, part of our lady of the lake Physician Group 
and mary Bird Perkins – our lady of the lake Cancer Center, has received 
three-year reaccreditation by the Quality Oncology Practice Initiative (QOPI®) 
Certification Program. QoPI is an affiliate of the american society of Clinical 
Oncology (ASCO) and this certification is presented to outpatient practices 
demonstrating the highest standards for quality cancer care.

the QoPI Certification Program is a national asCo initiative that offers certi-
fication to oncology practices that voluntarily meet the rigorous standards for 
high-quality cancer care. LHOA first achieved QOPI certification in January 2011. 
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cancer survivors invited to 
“hope Floats” Festival 

 
In honor of National Cancer survivors Day, the 
ochsner Cancer Institute invites cancer survi-
vors – and those who are still fighting – to join 
its Krewe of Hope for a special celebration in a 
city that knows a thing or two about endurance, 
hope, and survival. 

Hope floats - festival for survivors will feature 
music, refreshments, giveaways, video testimo-
nial booths for survivors to share their stories 
and a New orleans-style second line celebrat-
ing all the “colors” of cancer. attendees and their 
guests will also enjoy seminars and presentations 
throughout the event on subjects such as nutri-
tion, exercise, sexual health, and support groups.

special guest wwl-tV’s sally-ann roberts will 
read from her book “Your Power is oN! a little 
Book of Hope” and her morning show co-host eric 
Paulsen will emcee the event.
Cancer survivors (and those still fighting can-

cer) and their guests from around the region are 
invited. Patients are not required to have been 
treated at ochsner. Hope floats is free to adult 
survivors with one guest and pediatric survivors 
with two guests.

the festival will take place on sunday, June 
1, 2014 from 12:00 pm – 5:00 pm at Mardi Gras 
World, 1380 Port of New Orleans Place in New 
orleans. Please visit ochsner.org/hopefloats to 
pre-register or for more information.

Zachary Woman 
arrested for Fraud

 
a Zachary woman has been arrested for defraud-
ing the state’s medicaid program out of thousands 
of dollars and laundering more than $100,000 
through her Baton rouge based personal care 
agency, according to louisiana attorney General 
Buddy Caldwell.
Agents arrested 36-year-old Sekari Washington 

Davis following a joint investigation involving the 
attorney general’s medicaid fraud Control Unit 
(MFCU) and the Federal Bureau of Investigations 
(FBI) into Distinctive Heathcare Services, LLC, a 
personal care agency located at 11762 South Har-
rell’s ferry road, suite C in Baton rouge. as the 

agency’s sole owner, Davis is charged a total of 
seven felony counts: one count of criminal con-
spiracy to commit Medicaid fraud; two counts 
of Medicaid fraud; one count of theft by fraud of 
$1,500 or more; two counts of filing or maintain-
ing false public records; and one count of money 
laundering $100,000 or more.

mfCU investigators sought an arrest warrant for 
Davis based on allegations that she was fraudu-
lently billing the louisiana medicaid Program for 
services not being rendered. through the course 
of the investigation, agents with the mfCU and 
the fBI learned that Davis used a variety of tac-
tics to falsely bill the state’s medicaid program. 
In one case, Davis paid a medicaid recipient 
monthly kickbacks in return for signing up for 
personal care medicaid services through Davis’ 
company. over a three-year period, Davis billed 
for services not performed, some during dates 
and times when she was actually out of state. 
she also billed for services during a time period 
in which the medicaid recipient was incarcerated.

a review of financial documents showed that 
Davis laundered money by transferring illegal pro-
ceeds from her corporate account into various 
other financial institutions. Davis also paid wages 
to ten convicted felons employed as direct service 
workers, who were ineligible to work for the med-
icaid program under louisiana law.

last year alone, Distinctive Healthcare services 
billed the louisiana medicaid Program more than 
$885,000.

Davis was arrested at her Zachary residence 
and booked into the east Baton rouge Parish 
Prison. officers with the Zachary Police Depart-
ment assisted the mfCU and fBI with the arrest.

to report suspected cases of medicaid fraud, 
contact the louisiana attorney General’s medicaid 
Fraud Control Unit at 888-799-6885.

Medical Marijuana 
association announced 

 
the louisiana Cannabis Industry association 
(L.C.I.A.) announced it has officially launched as 
the state’s leading association to support medi-
cal marijuana. l.C.I.a.’s goal is to advocate on 
behalf of patients and industry to build access to 
“a much-needed treatment.” according to l.C.I.a., 

a recent LSU poll found 79% of Louisiana citizens 
are in favor of legalizing medical marijuana. 

the group commended Governor Bobby Jindal 
for being one of the south’s first Governors to 
publicly state he’s open to the option of a tightly 
regulated medical marijuana industry and also 
expressed thanks to Representative Honore and 
senator mills for “having the courage to bring leg-
islation forward to create the infrastructure and 
regulatory system to make this treatment a reality 
for louisiana residents currently in need.”

“It’s our primary goal to bring awareness to the 
legislature that medical cannabis is a legitimate 
safe option for patients who suffer from debilitat-
ing diseases,” said the group. 

for more information visit www.louisianaCan-
nabis.org.

local
Baton rouge Mental 
health Facility expands

 
seaside Health system, a provider of inpatient 
and outpatient mental health services across 
the  state  of  Louisiana,  recently  expanded  its 
4363 Convention Street, Baton Rouge behavioral 
health facility following seven months of renova-
tions. according to laurence Conkerton, admin-
istrator, seaside Health system and Program 
Director of Baton rouge outpatient services, the 
Convention street facility has now opened as a 
64-bed inpatient behavioral health center and is 
also home to a dedicated Geriatric tract that will 
serve the mental health needs of the senior popu-
lation. seaside Health system previously provided 
inpatient mental health services from a 30-bed 
facility in its former Gonzales, Louisiana location.
Serving adults 21 years of age and older through 

its in-patient program, the Joint Commission 
accredited facility with a staff of 80 provides ser-
vices in the treatment of dementia, Alzheimer’s, 
major depressive disorders, schizophrenia, Chronic 
Paranoid  Schizophrenia,  among  other mental 
health concerns. seaside Health also provides out-
patient services including a partial hospitalization 
program for patients 18 years of age and older for a 
variety of mental health issues. the outpatient pro-
gram is also Joint Commission accredited.
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medical directors for the seaside Health system 
in Baton rouge are robert Blanche, mD and Nick 
Campo, mD.

centers offer counseling 
for combat Vets

 
active duty service members who served in a 
combat or war zone are able to get counseling at 
the Baton rouge and New orleans Vet Centers. 
the services offered include:  
• Individual, group, and family readjustment 

counseling to assist active duty service members 
in making a successful transition from combat, to 
garrison, or civilian life.   
• Post-traumatic stress disorder (PTSD) treat-

ment and help with other related problems that 
affect functioning within the family, work, school 
or other areas of everyday life. 
• Military sexual trauma counseling for active 

duty service members of both genders.
service members will be required to provide 

documentation by their third visit indicating they 
have served in a combat or war zone to continue 
counseling. a copy of one of the following docu-
ments will meet this requirement: deployment 

demobilization order, enlisted record brief, offi-
cer record brief, or an award citation indicating 
service member served in a combat zone. These 
services are also available to family members of 
active duty combat service members as well as 
any combat Veteran.

In addition to the regular operating hours mon-
day-Friday, from 8 a.m. to 4:30 p.m., the centers 
have extended hours four nights a week (Monday-
Thursday) until 7 p.m.

active duty service members or Veterans need-
ing more information should call the Baton rouge 
Vet Center at 225-761-3140 or New Orleans Vet 
Center  at  504-565-4977.  They  can  also  go  to 
the Vet Center website: www.vetcenter.va.gov 
or access the Combat Call Center Number: 
1-877-WARVETS (927-8387) or VA Crisis Line Num-
ber: 1-800-273-8255.

new emerge center opens
 

The new, expanded Emerge Center opened in 
April  at  7784  Innovation  Park  Drive  in  Baton 
rouge. formerly the Baton rouge speech and 
Hearing foundation the newly constructed 
emerge Center is the only center of its kind in the 
Gulf south region. 

the Baton rouge speech & Hearing founda-
tion (BRSHF) was founded in 1960 by the Junior 
league and Quota International of Baton rouge. 
since it opened, BrsHf has continued to grow 
to meet the need for additional services, which 
are not limited to speech and hearing disorders 
and includes the treatment of children and adults 
with a variety of delays/disorders. In 2013, BRHSF 
served clients from 28 parishes and six counties 
from Texas, Mississippi and Arkansas.  In April 
2014, the Baton Rouge Speech and Hearing Foun-
dation officially changes its name and transitions 
into the emerge Center, a name that reflects the 
growth of the organization, its expansion of ser-
vices and its geographical reach. 
Triple  the  size  of  its  former  location,  the 

26,000-square foot Emerge Center adds:
•  Ten  group  therapy  classrooms,  each with  

       separate parent observation spaces
•  Eleven rooms for applied behavior analysis 

        one-on-one therapy
•  An indoor sensory/occupational therapy gym

•  One kindergarten-level classroom
•  Two state-of-the-art audiology testing booths  

      with two hearing consultation rooms plus  
        space for hearing aid repair

the additions allow the emerge Center to:
•  Serve up  to  100  children  in  its  Integrated  

        autism Program per year
•  Serve up to 300 children in the Therapeutic  

       language Center per week
•  Increase occupational therapy from one to  

        five days a week, treating up to 60 occupa 
        tional therapy clients per week. 

In addition to providing desperately needed 
therapeutic services, the emerge Center will serve 
as a training ground for dozens of student workers 
(undergrad, masters, PhD) as well as provide clini-
cal rotation for resident Pediatricians at our lady 
of the lake to learn the warning signs of autism.

for more information visit www.emergela.org.

cancer center expands Portfolio 
with Prevention study

 
aspirin is a common pain reliever taken by many 
every day, and new research shows that it may 
reduce the risk of some cancers. mary Bird Per-
kins–our lady of the lake Cancer Center is par-
ticipating in a clinical trial “aspirin in reducing 
Events in the Elderly” (ASPREE), which requires 
participants to take one pill a day, either aspirin or 
a placebo, for five years. while the Cancer Center 
offers many national—and in many cases inter-
national—treatment clinical trials, ASPREE is the 
Cancer Center’s first ever cancer prevention study.

while previous research on the effects of aspirin 
has been conducted in younger groups, this study 
is the first to test an older population. all individu-
als age 70 years and older and African- Americans 
and Hispanics age 65 and older are eligible for this 
study. People with heart disease, those who have 
had a heart bypass surgery, and those with signifi-
cant memory loss are not eligible for this study. 
those who have had previous cancers may be 
screened over the phone to determine eligibility.

all medications will be provided free of charge, 
and participants will receive a $25 Walmart gift 
card at Visit 1 and Visit 2 and at yearly study visits.
For more  information, please call  (225) 215-

1353. n

Hospital Corpsman 2nd Class Logan Ortlieb, from 
Baton Rouge, folds a national ensign aboard the 
guided-missile destroyer USS Arleigh Burke (DDG 
51) to honor the passing of his grandfather, a Sailor 
who fought throughout World War II. Arleigh Burke is 
deployed in the U.S. 5th Fleet area of responsibility 
supporting maritime security operations and theater 
security cooperation efforts. (U.S. Navy photo by 
Mass Communication Specialist 2nd Class Carlos M. 
Vazquez II/Released)
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Officer for the Louisiana Health Care Quality 
Forum. “Interoperability is far more than just 
overcoming technical barriers to meaning-
ful data exchange. It’s also about overcoming 
geographic boundaries.” 

Richmond explains that as LaHIE grows in 
both capabilities and numbers of participants, 
interoperability remains a primary focus. Be-
cause Louisiana is a predominantly rural state, 
Richmond says, the ability of hospitals and 
providers in rural and underserved areas to 
be able to share health information is critical 
“to accomplish meaningful improvements in 
health outcomes and care quality in our state.”

But while interoperability was a key focus 
at HIMSS, it clearly shared the spotlight with 
patient/consumer engagement. Education 
sessions on this subject identified challenges 
in achieving meaningful engagement between 
providers and patients and discussed emerg-
ing technologies – such as patient portals, 
mobile apps and social media – as potential 
solutions to those challenges.

Nadine Robin, Louisiana Health Infor-
mation Technology (LHIT) Resource Center 
Health IT Program Manager, says, “In the past, 
health care providers have been focused on 
achieving the requirements of Meaningful 
Use, which sets certain objectives for patient 
engagement. This year’s HIMSS conference, 
however, drove home the fact that truly mean-
ingful patient engagement is more than just a 
Meaningful Use requirement. Achieving those 
requirements should just be the cherry on top 
when it comes to patient engagement.”

Robin, who led a roundtable session at 
HIMSS on the subject of patient engagement 
for small and rural clinics, explains that pa-
tient engagement is no longer “a meaning-
ful use concept, but rather a factual reality 
in improved health care delivery and patient 
outcomes.”

“As we look to the future, the reality is that if 
we want patients to own their health, we must 
provide them with the tools and resources 
necessary to do that. We live in a technolo-
gy-focused world – we have smart phones, 

advocate for improved health care quality and 
outcomes in the state, identified interoperabil-
ity as a critical goal for her office. Predicting 
that nationwide health information exchange 
will be achieved by 2017, DeSalvo noted, “I 
know that this is possible. I have seen (health 
information exchange) in every part of our 
country. We are indeed making great prog-
ress as a country with health IT, and physician 
electronic health record adoption has surged 
in all corners of our nation.” 

Interoperability, according to DeSalvo, has 
thus far been “not so much the elephant in 
the room but (more like) the blind man and 
the elephant. Everybody sees a little differ-
ent piece of it, and they’re all relevant piec-
es.” The current objective, she said during a 
HIMSS panel discussion on interoperability, 
is putting those disparate pieces together to 
achieve truly meaningful exchange of health 
information.

Louisiana has made – and continues to 
make – significant progress in addressing dis-
parities not just between health IT systems but 
also those related to geographic location, ac-
cording to Brian Richmond, Chief Technology 

his year’s event showcased not only 
the latest technologies in health 
care, but also the most important 
focuses for health IT innovators 

HIMSS: Building on  
the Future of Health IT

Each year, the Healthcare Information and Manage-
ment Systems Society (HIMSS), a global, not-for-profit 
organization, holds an annual conference to bring to-
gether health care leaders, organizations, and pro-
fessionals from around the globe to share ideas and 
insights about ways to optimize health information 
technology (IT) for the purpose of improving health 
care and health outcomes.

T
and leaders in the coming year. While topics 
of discussion and education ran the gambit 
from Meaningful Use requirements to health 
information exchange (HIE) sustainability, the 
primary messages from health care leaders 
around the globe focused on three key ob-
jectives: interoperability, patient/consumer 
engagement, and collaboration.

Interoperability, or the ability of health IT 
systems to exchange and interpret data, is a 
critical element in the mission to improve the 
quality and delivery of health care. As the na-
tion moves toward a health care system fo-
cused on value rather than volume, the ability 
of organizational, state, and national health IT 
systems to communicate with each other is 
becoming increasingly important, according 
to remarks made at HIMSS by Karen DeSalvo, 
MD, National Coordinator for Health IT.

DeSalvo, who played an integral role in 
Louisiana’s efforts to redesign its health care 
delivery system and who has served as an 
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Cindy Munn is 
Executive Director, 
Louisiana Health Care 
Quality Forum

extremely important to our overall mission 
of improving health care in our state while 
safeguarding against circumstances like those 
brought about by Hurricanes Rita and Ka-
trina,” says Richmond. “As we move forward 
with health IT implementation in Louisiana, 
we look forward to collaborating with other 
local, state, and national organizations to de-
velop strategies that will ultimately lead to 
improved care and better health outcomes.”

According to Quality Forum Vice-President 
of Operations Marcia Blanchard, improved 
care quality and health outcomes are the dual 
goals not just for Louisiana, but the nation.

“Health care reform has changed the way 
we look at health care. There is a great deal 
going on in this changing environment be-
yond health IT, including administrative 
simplification, ICD-10, quality measurement, 
and a growing emphasis on analytics,” says 
Blanchard. “This is why it is so critical, as 
health care continues to evolve, that health 
care providers, organizations, and entities 
come together through conferences like 
those hosted by HIMSS to share ideas and 
learn from one another. By hearing both the 
positive and the negative stories, we can ef-
fectively create strategies to foresee and ad-
dress any challenges.” n

devastated the health care systems in Loui-
siana’s coastal regions in 2005, state and busi-
ness leaders came together to develop a strat-
egy to rebuild those systems and to improve 
them,” Richmond explains. “The result was 
the formation of the Louisiana Health Care 
Quality Forum, a private, not-for-profit orga-
nization dedicated to reshaping health care in 
the state through collaboration across stake-
holder boundaries.

“The Quality Forum was tasked with im-
plementing health IT measures in Louisiana. 
That includes helping providers transition to 
electronic health records, building a health 
information exchange, establishing quality 
measures…and to do it all using the feedback 
of providers, payers, consumers, and busi-
nesses,” he continues. “So when it comes to 
collaboration, Louisiana is really miles ahead.” 

Richmond points to the Quality Forum’s 
participation in 2012 in the Southeast Regional 
HIE-HIT Collaboration (SERCH) Project as an 
example of the organization’s collaborative 
spirit. That project brought together Alabama, 
Arkansas, Florida, Georgia, Louisiana, and 
Texas with a focus on developing a legal and 
technical guide for issues to consider during 
disaster planning, he explains.

“Opportunities like the SERCH Project are 

internet access, telehealth capabilities, et ce-
tera – and we must utilize the technologies 
we have available to empower patients. An 
empowered patient is an engaged patient,” 
says Robin.

However, although the use of emerging 
technologies to achieve patient/consumer 
engagement will increase in the coming years, 
health care providers must also remember 
that “simplicity does have its place,” says 
Robin.

“During my roundtable session at HIMSS, I 
heard from one provider who said his practice 
had discovered how to get patients to commu-
nicate through the clinic’s portal. His solution: 
simply asking the patient to try it out,” Robin 
says. “While it’s key that we take advantage of 
the amazing wealth of technologies we have 
available, we must not get so sidetracked by 
them that we forget to also employ the simpler 
methods of engaging with patients.”

The unifying thread that connected the dis-
cussions about interoperability and patient/
consumer engagement throughout the con-
ference was collaboration – not just between 
providers and vendors, but also patients, con-
sumers, payers, businesses, and others. 

“There is a growing emphasis on the need 
for collaboration among stakeholders to bring 
these health IT measures together, not just in 
individual states, but in the nation as a whole,” 
said Richmond.

He notes that in Louisiana, collaboration 
has long been a key element in the state’s ef-
forts to build a strong health IT infrastructure. 

“After Hurricanes Katrina and Rita 

Louisiana Chapter of HIMSS Leadership: Alan 
Thriffiley, President, IT Manager – Clinical Division, 
Peoples Health, Mandeville; Chad Cothern, Programs 
Committee Chair, President/CEO, Healthcare 
Informatics Resource Exchange, Baton Rouge; Nadine 
Robin, President-Elect, Health IT Program Manager, 
Louisiana Health Care Quality Forum, Baton Rouge; 
Claude Younger, Past President, Sr. Managing 
Consultant and Team Manager, Encore Health 
Resources, Denham Springs; and Chris Williams, 
Membership Committee Chair, HIT/EHR Regional 
Team Leaders, eQHealth Solutions, Baton Rouge.
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with the help of the private sector). The U.S. 
Department of Defense deserves credit for 
managing the creation of a network known 
as ARPANET (Advanced Research Projects 
Agency Network) that was used to tie togeth-
er federal laboratories and other facilities to 
better coordinate on high priority research 
missions. That network was a success and 
later evolved into what we now know as the 
World Wide Web, or the internet. 

The thread that runs through most of 
these examples is that government and the 
private sector are inextricably tied together 
in most cases. Nowhere is this more apparent 
than in healthcare where government-run 
programs occupy almost half of the health-
care landscape. As costs rise and more and 
more low-income families cannot afford to 
pay for private insurance, public programs 
try to expand to cover the uninsured. And as 
usual, we continue to hear from private sec-
tor advocates that the “healthcare crisis” was 
caused entirely by public programs such as 
Medicaid and Medicare. So the public-private 
partnership has evolved into a “blame game” 
once again.  

One Job Well Done
According to the current administration 
in Louisiana, the solution to many of our 
healthcare woes is to hire private contractors 
to get the job done right. But in my experi-
ence the vast majority of problems and rou-
tine work can be easily handled by existing 
staff, although we had ample opportunities 
to employ private expertise when we needed 
it and we were grateful to find it. 

One particular event that occurred during 
my tenure as secretary of the Department of 
Health and Hospitals made me very proud of 
our staff. The event I refer to was a “Medic-
aid expansion” that broadens eligibility rules 
to allow uninsured low-income persons to 
enroll in the program so they can get medi-
cal care. Uninsured people—many with life-
threatening illness or chronic conditions that 
keep them from productive work—would see 
it as a godsend, rather than a “dreaded event” 

Is It Always Wise 
to Privatize?

for failure and so should private enterprise. 
These days government is taking the brunt 
of the criticism when mistakes are made. We 
may all agree that the federal government 
deserves blame for the Obamacare computer 
fiasco but let’s not forget that private con-
tractors were also at fault. 

We seem to have forgotten the private sec-
tor failures, as well as public successes. On 
the private side, there have been many recent 
catastrophes: the BP oil spill, coal mine di-
sasters, plane crashes, healthcare fraud, etc., 
etc. But the incident that dwarfs all the rest 
is the bank failure of 2008. The world econ-
omy nearly came to a halt because of reck-
less schemes on the part of a few major U.S. 
banks. The federal government deserves a 
large share of the blame because Congress in 
1999 repealed the Glass-Steagall Act, passed 
in 1933 to regulate the banking industry. It 
would have been much worse if President 
George W. Bush and the federal government 
had not come to the rescue in 2008 by bail-
ing out those banks with taxpayer money.

Among public successes, let’s not forget 
that the U.S. government fought and won two 
world wars and put a man on the moon (all 

“In a political environment where the policy 
frontiers of the State are now being deliberately 
rolled back, the contributions of the State need 
to be understood more than ever. Otherwise we 
miss an opportunity to build greater prosperity 
in the future by emulating the successful public 
investments of the past.”  
The Entrepreneurial State—Debunking Public vs. Private Sector Myths 
by Mariana Mazzucato, (Anthem Press, 2014) 

I don’t know how our readers feel about it, 
but I am tired of the often-repeated nonsense 
that government can’t do anything right and 
the private sector can’t do anything wrong. 
So let’s set the record straight: neither the 
public sector nor the private sector can brag 
that it has a monopoly on doing the “right 
thing.” And neither sector should take sole 
blame for the most colossal blunders. 

Throughout my 32 years in government, 
including six years of military service, I al-
ways operated on the premise that public 
agencies and private companies were part-
ners working together to serve the needs of 
our country and our citizens. When gov-
ernment needed private sector expertise, 
we contracted with firms that we thought 
best for the job. And when we knew we could 
handle a task with equal or better skill (and 
often at lower cost), we didn’t hesitate to take 
on that responsibility. 

That’s what governments do and will con-
tinue to do. They usually succeed in getting 
the job done (with or without a contract 
for private assistance), but sometimes they 
fail and those failures do attract attention. 
Governments should be held accountable 
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primary care physician. To attract more phy-
sicians, Medicaid rates were raised to 100% 
of Medicare rates at a cost of $77 million.

Who were the people most responsible for 
the success of LaCHIP? I would say that the 
unsung heroes were the many eligibility 
workers all over the state who gave it their 
all, often working weekends to find families 
with children who had no health coverage. 
There are hundreds of eligibility workers so I 
can’t list them all. At the risk of leaving some 
off the list, here are some of the top people 
who did make it possible: (with past titles)
Governor Mike Foster; Governor Kathleen 
Blanco and DHH Secretary Fred Cerise; DHH 
Undersecretary Charles Castille (responsible 
for Medicaid program); Medicaid Directors 
Tom Collins 1998-99 and Ben Bearden 2000; 
Medicaid Eligibility Director Ruth Kennedy 
(now Medicaid Director); John Fralick and 
Diane Batts, Chief and Assistant Chief, respec-
tively, of Medicaid Field Operations; and Kyle 
Viator, LaCHIP Operations Chief. A few who 
did not work in DHH, but were instrumental 
in the success of LaCHIP: Sandra Adams, Di-
rector, Lousiana Maternal and Child Health; 
Judy Watts, Agenda for Children, and Susie 
Sonnier, Childrens Cabinet.

Is Medicaid a Broken Program? Absolute-
ly not. However, there are 51 Medicaid pro-
grams in the U.S. and each is different from 
the others. Like the 1,300 private plans in 
this country, some are good and some are 
terrible. I would say that Louisiana Medicaid 
was a broken program in the early 1990s but 
has improved significantly since then.

How will Louisiana benefit from another 
Medicaid expansion? (1) 242,000 uninsured 
persons will have coverage and better access 
to medical care, which will enable many of 
them to lead healthier and more produc-
tive lives. (2) The federal government will 
pay almost all of the cost, saving Louisiana 
approximately $4.7 billion over a 10-year pe-
riod. The influx of almost $17 billion in fed-
eral funds is projected to create additional 
business activity and more than 15,000 new 
jobs by 2016. n

was that the ratio of chil-
dren enrolled in Medicaid 
(low-income families) 
was more than twice the 
number enrolled into La-
CHIP (family incomes up 

to 200% of poverty level). 
How many children were 

enrolled? Enrollment in the 
program began in October 1998. By 

January 2004, 291,000 children were en-
rolled. The total number covered today ex-
ceeds 400,000 children. During the Jindal 
administration in 2008 a program called the 
LaCHIP Affordable Plan (LAP) was added 
with eligibility expanded for families with 
incomes between 200% and 250% of the 
Federal Poverty Level (FPL). The program 
included cost sharing through premiums 
and co-payments. During 2008 that pro-
gram enrolled 4,140.

How does the LaCHIP program compare to 
other states? Louisiana took an aggressive 
approach to enrolling children in the first 
few years of the LaCHIP program and also 
steamlined its eligibility methods. National 
organizations performed studies of various 
states and concluded that Louisiana had a 
model program. One such study was done by 
the National Academy of State Health Pol-
icy (NASHP): “State Strategies and Lessons 
Learned in Working Toward Coverage for 
All Children” - http://www.nashp.org/sites/
default/files/2008-025.pdf.

Was the LaCHIP program a burden on the 
Medicaid program and/or the DHH budget? 
On the contrary, it was recognized as a ma-
jor achievement. The state and the depart-
ment were proud to receive recognition for 
a job well done. As for the budget, that was a 
constant struggle for DHH and budget cuts 
became routine each year. However, quite 
a few improvements were also made dur-
ing the Foster administration, including a 
significant increase of in-home care for the 
elderly and persons with disabilities. Also, a 
state-run managed care program linked ap-
proximately 750,000 children and adults to a 

as many politicians charac-
terize it.  I’m sure that our 
governor and legislators 
are grateful for the abun-
dance that God (and the 
taxpayers) have bestowed 
on them so they can all 
have health insurance…and 
good health. But I don’t have 
any insight into why the governor and 
some legislators would deny that same privi-
lege to 242,000 uninsured Louisiana citizens.

Who supported the Louisiana Children’s 
Health Insurance Program (LaCHIP)? Gover-
nor Mike Foster (R) was a staunch supporter 
of the program, as well as DHH Secretary 
Bobby Jindal (1996-98). The vast majority of 
legislators were also supportive and voted 
in favor of funding for the program. Many 
private sector organizations and children’s 
advocacy programs also worked closely 
with DHH and Medicaid to make LaCHIP 
a success.

Were there monetary incentives for states to 
participate in the program? Yes, but the in-
centives were much smaller than those for 
the adult Medicaid expansion in the Afford-
able Care Act. State CHIP programs get an 
increase of 10-15 points on their regular fed-
eral medical assistance percentage (FMAP). 
The ACA expansion provides states with 
100% federal funding for the first three years 
of participation, then reduces the amount to 
still a very generous 90% over several years.

Opponents of the expansion complain that 
the federal government will not continue these 
favorable match rates. There is no reason to 
think these favorable rates will be discon-
tinued. The rates for LaCHIP have been in 
effect now for 16 years. 

Were there concerns about the LaCHIP pro-
gram? Yes, at the beginning of the program 
some legislators were apprehensive about 
the expense of enrolling children who were 
already eligible for Medicaid but not enrolled 
(the “woodwork” effect). However, DHH and 
the Medicaid program insisted on enroll-
ing as many children as possible. The result 

David W. Hood is Former 
Secretary (1998-2004) 
Louisiana Department of 
Health and Hospitals
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institution to hold certification as a Registered 
Cardiovascular Invasive Specialist. Eric was 
instrumental in opening the state-of-the-art 
cardiac catheterization lab at Lane and is rec-
ognized as a leader and mentor to employees 
throughout the facility. He has served on the 
Shared Governance Coordinating Council 
and the Safety Committee and has worked 
to implement “best practices” throughout the 
hospital by focusing on evidence-based prac-
tice research. He has volunteered at health and 
wellness events throughout the Zachary area. 

Amanda Brown, APRN, MSN was recog-
nized as Advanced Practice Nurse of the 
Year. Amanda is a Family Nurse Practitioner 
at St. Francis Medical Center (SFMC) in Mon-
roe. She was instrumental in opening up the 
Franciscan Clinic in 2008, the first employer-
sponsored medical home in the state of Loui-
siana. The clinic provides patient-centered 
primary care to approximately 2,000 patients 
across the lifespan. She has also been instru-
mental in developing a dashboard for clinical 
quality outcomes based on the Agency for 
Healthcare Research and Quality (AHRQ) 
and Healthcare Effectiveness Data and In-
formation Set (HEDIS) standards. Specifically, 
she is concerned about measuring glycemic 
control in diabetic patients and blood pres-
sure control in patients with hypertension 
and cardiovascular disease. Amanda advo-
cates for wellness through her involvement 
in SFMC’s Tobacco Cessation and Prevention 
community project and she chairs the Obesity 
Treatment and Prevention group.

Tracie Major, DNP, APRN-CNS was rec-
ognized as Clinical Nurse Researcher of the 
Year. Tracie is a certified pediatric nurse at 
Our Lady of the Lake Regional Medical Cen-
ter (OLOL) in Baton Rouge. She has over 19 

N
ational Nurses Week begins on 
May 6 and culminates on May 12, 
Florence Nightingale’s birthday. 
This year’s theme, Nurses Leading 

As the Executive Director of the Louisiana State Board 
of Nursing (LSBN), I routinely hear the stories of nurses 
who have violated the Nurse Practice Act or other state 
statutes, activities that may bring them before the LSBN 
for disciplinary action. That sometimes leads to a jaded 
view of the profession that I love dearly. However, these 
individuals represent only 2-3% of the licensed RNs 
and APRNs in our state. I recently had the opportunity 
to attend the Louisiana Nurses Foundation Nightingale 
Gala honoring nurses and healthcare institutions for 
excellence in nursing practice and healthcare delivery. 
The event focused on nurses who are innovators and 
leaders focused on improving care and changing the 
way that nursing is practiced throughout the state. 

Care Committee at her institution. She devel-
oped a Stroke Boot Camp for the staff and 
has been the primary champion to establish a 
Disease Specific Certified Stroke Center at Ba-
ton Rouge General. Additionally, Sadye serves 
her community as a commissioned officer in 
the Louisiana Army National Guard and as 
a member of the Louisiana Emergency Re-
sponse Network Region 2 Commission. She 
is actively involved in the Louisiana State 
Nurses Association, the American Nurses 
Association, Sigma Theta Tau International 
Nursing Honor Society, and the Army Nurse 
Corp Association.  

The second honoree as Nurse of the Year is 
Eric Rome, BSN, RN, RCIS, who began a new 
cardiology program at Lane Regional Medical 
Center in 2008 and is the only provider at the 

the Way, focuses on nurses stepping forward 
to embrace new technologies, identify emerg-
ing trends, propose solutions to controversial 
issues, and accept new roles in their profes-
sion. To recognize their efforts, I present the 
unique stories of these stellar men and women 
who were honored by their professional peers.

Two honorees were recognized as Regis-
tered Nurse of the Year. The first, Sadye Batts, 
MSN, RN is a clinical program coordinator for 
stroke and heart failure at Baton Rouge Gen-
eral Medical Center. Sadye has over 15 years 
of nursing experience. She established and 
currently chairs the multidisciplinary Stroke 
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research from Houston’s pre-eminent can-
cer center without leaving the comfort and 
support of home and family. Debbie is a true 
servant-leader, connecting patients and fami-
lies with the community resources they need 
for emotional and physical support.

Others honored at the Nightingale Gala 
included Carolyn Moy (St. Francis Medi-
cal Center) as Clinical Nurse Practitioner of 
the Year, Kathy Roberts (St. Francis Medical 
Center) as Clinical Nurse Educator of the 
Year, Diane Fulton (Rapides Regional Medi-
cal Center) as Nursing Administrator of the 
Year, Marirose Bernard (LSUHSC School of 
Nursing) as Nurse Educator of the Year, and 
Dr. Carol Tingle (Baton Rouge General Medical 
Center School of Nursing) as Nursing School 
Administrator of the Year. These individuals 
and their stories provide a glimpse in to the 
myriad interactions that the 56,973 RNs and 
4,349 APRNs have with patients, families, and 
community members each day. They energize 
their practice with passion for what they do 
and they are transforming care through the 
use of best evidence. They express their ideas, 
challenge others, and collaborate with other 
disciplines to improve patient care outcomes. 
They are, in fact, Nurses Leading the Way.  n

years’ experience as a Clinical Nurse Specialist 
working with children. In her clinical research 
at OLOL, she has collaborated to reduce intra-
venous infiltrations and introduced pediatric 
assessment tools to predict falls and pressure 
ulcers in her young patients. Dr. Major is cur-
rently involved in a multi-institution project 
investigating nasogastric tube placement and 
methods of verification of that placement in 
pediatric patients. She has also been a mem-
ber of the MAGNET team at OLOL, playing a 
significant role in the institution’s recogni-
tion in the prestigious American Nurses 
Credentialing Center program that rec-
ognizes institutions for  quality patient 
care, nursing excellence, and innova-
tions in professional nursing practice.

Brittani Naccari, BSN, RN, PCCN re-
ceived the award as Rookie of the Year. 
Brittani is a staff nurse at East Jefferson 
General Hospital in Metairie, working on 
a coronary care step-down unit since her 
graduation from LSU in 2012. She has al-
ready earned the Progressive Care Certified 
Nurse designation from the American Asso-
ciation of Critical-Care Nurses. She serves on 
the membership committee of the Louisiana 
State Nurses Association, where her focus is 
working with student nurses throughout the 
state on the importance of joining their pro-
fessional organization. She will be returning to 
school to work on her Master’s degree in pur-
suit of her goal to become a nurse practitioner.

The Registered Nurse Mentor of the Year 
was awarded to Salena Mathews, BSN, RN, 
charge nurse within the Cardiovascular Re-
covery Unit at St. Francis Medical Center in 
Monroe. Salena was recognized for her dedi-
cation to mentoring student and new gradu-
ate nurses. She directs the Nurse Tech and 
Preceptorship Program at St. Francis. Ms. 
Mathews has a heart for making new nurses 
comfortable and fulfilled in their various roles 
at the hospital. She teaches not only the “what” 
of nursing care, but the “why” behind the 
care. Colleagues, patients, family members, 
and administrators all attest to her reverence 

Karen Carter Lyon, PhD, 
APRN, ACNS, NEA, is 
Executive Director, Louisiana 
State Board of Nursing

for life, quiet humility, 
and kindness to all.

Deborah Schmitz, BA, BSN, RN was honored 
for Outstanding Community Achievement by 
a Nurse. This category is particularly presti-
gious because it epitomizes the essence of the 
nursing profession and the commitment to 
community that our founding mother, Flor-
ence Nightingale, espoused. Deborah, in her 
35 years in the profession, has stepped beyond 
the walls of East Jefferson General Hospi-
tal (EJGH) in Metairie to ensure that cancer 
patients and their families do not travel the 
journey through treatment and survivorship 
alone. She works tirelessly as the Coordinator 
of Community Outreach, speaking weekly to 
schools and local organizations about cancer 
prevention, treatment, and research activi-
ties that are providing ever-increasing hope 
to her patients. Debbie is actively involved 
with American Cancer Society events such 
as Making Strides against Breast Cancer and 
Relay for Life. She has even donated her own 
hair to Locks of Love. Nurse Schmitz was in-
strumental in making EJGH an M.D. Ander-
son Cancer Center Affiliate Hospital.  This 
allows patients to receive the highest level 
of cancer care and benefits of cutting-edge 
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to truly improve our health outcomes for resi-
dents now and future generations, we must 
start with ourselves.

Many of our employees at DHH are already 
taking their wellness in their own hands. Our 
team members walk the hallways at lunch; 
they eat healthy lunches together, and cheer 
each other on when they meet major health 
goals. I am inspired by their efforts every day 
and appreciative of the examples they set for 
other state employees and for the Louisiana 
residents we work with each day.

If we made smarter choices together to 
improve our wellbeing, the Milken Institute 
predicts that we could avoid 612,000 cases of 
chronic conditions in 10 years. We could also 
reduce future economic costs by more than $17 
billion in 2023 and we could increase Louisi-
ana’s economic output by $62 billion by 2050.

Healthy choices don’t have to be hard to 
make. We can build spaces and places that 
encourage fitness, that prioritize healthy eat-
ing and that teach our children the skills they 
need to be fit, productive adults.

I hope you will join us this year in rethink-
ing our personal role in wellness. I hope you’ll 
switch to a healthier lunch, go outside for a 
walk, and find ways to make changes in your 
own companies and homes that make it eas-
ier for you and those around you to live bet-
ter. I can’t wait to visit workplaces, schools, 

restaurants, health care institutions, 
and other businesses throughout 

Louisiana as they are designated 
WellSpots. If we work together 
to change our spaces and plac-
es, we can make substantial, 

lasting changes that prioritize 
keeping us well rather than treat-

ing us when we become sick.
To make lasting changes in Louisiana, we 

have to work together to rethink wellness. We 
have to focus on transforming our environ-
ments and improving our individual actions 
to fight obesity, chronic diseases, and the ill-
nesses that cost Louisiana billions in health 
care bills and lost productivity. Together we 
can live better for longer. Together we can be 
Well-Ahead Louisiana. n

ensuring healthy lunch options or support-
ing workplace fitness programs. Well-Ahead 
promotes voluntary changes without impos-
ing new taxes or creating new rules. This is 
about Louisiana’s people, leaders, businesses, 
and organizations taking action to improve 
our quality of life because it is the right–and 
healthy–thing to do.

Part of the Well-Ahead Louisiana cam-
paign is the designation of spaces and plac-
es making choices and changes to make it 
easier for Louisiana citizens to live well. Once 
designated, these environments are called 
WellSpots. DHH staff will work closely with 
any entity that wants to become a WellSpot 
to help them identify and meet bench-
marks for wellness. Once DHH 
staff verifies an organization 
has completed enough bench-
marks they will be identified as 
a Level One, Level Two or Level 
Three WellSpot. Level One is 
the highest level of designation.

All of these changes are optional 
and once organizations implement these or 
other changes, DHH will recognize their ef-
forts. Entities that partner with the Depart-
ment to transform how we live well will be 
honored for their efforts and we’ll ensure that 
members of the community know where they 
can find partners committed to their wellness.

Another part of this effort is focused on 
what we can do as individuals. If we are going 

We do a lot of things well in Louisiana. We have incredible 
festivals to celebrate our food, music, and culture. We make 
the best King Cakes, the best beignets, the best gumbo, and 
the best fried seafood po-boy you’d ever hope to taste. Those 
celebrations are part of what make us proud to be Louisiana 
residents, but they can cost us in terms of our health.

Despite the incredible efforts by organizations 
across Louisiana, our residents still have some 
of the worst health outcomes in the nation. 
According to America’s Health Rankings, 
nearly 40 percent of Louisiana adults are 
obese. Nearly 30 percent of Louisiana resi-
dents are self-reported smokers. Almost 30 
percent of adults are physically inactive and 
more than 12 percent of adults report they 
have been diagnosed with diabetes.

Those outcomes don’t have to define us or 
life in Louisiana. We can change those statistics 
by changing the way we think about health–
something many health care providers in our 
state are already doing. Instead of treating pa-
tients when they become sick, we need to cre-
ate conditions that improve the well-being of 
our residents before they become sick.

In April, I joined health care leaders, edu-
cators, restaurant owners, and other industry 
leaders in launching an initiative called Well-
Ahead Louisiana aimed at improving the well-
ness of all our residents across all facets of life. 
The launch was the culmination of countless 
hours of work by DHH staff and leadership 
within the Office of Public Health that builds 
upon the progress made by health care and 
community pioneers across Louisiana.

Well-Ahead Louisiana promotes and rec-
ognizes smart choices in the spaces and 
places where we live and work daily, mak-
ing it easier for us to live healthier lives. 
Some examples include going tobacco-free, 

Getting Well-Ahead 
 in Louisiana

visit
www.
well

AheAd
lA

.com
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Roundshospital
h o s p i t a l  n e w s  &  i n f o r m a t i o n

In celebration of Doctors’ Day on March 30, Baton 
Rouge General launched a community-wide social 
media campaign to honor doctors in Baton Rouge 
and surrounding areas. With more than 1,000 Likes, 
156 Comments, 30 Shares and a reach of over 60,000, 
the campaign was a huge success.

Beginning Monday, March 24 Baton Rouge Gen-
eral posted pictures and comments on their Facebook 
page daily, inviting the community to share stories 
about their favorite doctor or just say thanks. The 
positive response was heartfelt!

“Happy doctors’ day to all doctors! You are the back-
bone to our communities with the best knowledge for 
all who depend on your expertise! Thank you and God 
bless you and your families.” 

Another extended their thanks to “all the nurses & 
doctors in the ER on the night of March 16th who saved 
my daddy’s life when his heart stopped & I thought I 
lost him... The immediate care my daddy received & 
the kindness extended to my mom & I meant the world 
to us.”

Baton Rouge General Employees, visitors, and 
patients were invited to sign an enormous 7x5 ft. Doc-
tors’ Day card that was stationed near the entry of the 
cafeterias at the Mid City and Bluebonnet campus. 

The campaign wrapped up on Monday, March 31 as 
all physicians were invited to a special lunch in honor 
of their commitment to providing compassionate, 
innovative, quality care to the community.

1

2

3

Photo 1: From left, Baton Rouge General Chief Medical Officer 
Dr. Floyd Roberts, Dr. Maloa Chu, Dr. Venugopal Vatsavayi and 
Dr. Vasudev Tati pose with the special Doctors’ Day card.
Photo 2: From left, Dr. Taylar Childress, Dr. Jo Anne Barrios and 
Dr. Angelique Goedeke. 
Photo 3: From left, Dr. Amanda Watts, Dr. Hollis O’Neal, Dr. Ryan 
Richard, and Dr. Bradley Blasiar.
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hospitalrounds

employee personnel files. in addition, surveyors 
interview patients and clinicians and carefully 
observe all operations throughout the agency. 

olol Walks the talk
 

our lady of the lake Celebrated national walk-
ing Day on wednesday, april 2, 2014. on this day, 
americans are encouraged to lace up their sneak-
ers and take at least 30 minutes out of their day 
to get moving.  our lady of the lake physicians, 
nurses, and hospital staff enjoyed Zumba together 
to raise awareness of the importance of physi-
cal activity and promote a healthier way of life. 

single incision hysterectomy 
performed at Woman’s

 
Dr. edward schwartzenburg, a board-certified 
obstetrician and gynecologist with Drs. schwart-
zenburg, lafranca, Guidry, and Chapman, per-
formed the region’s first single-incision robotic 
hysterectomy at woman’s hospital earlier this 
year. in addition to a single incision hidden in 
the naval, patient benefits of the robotic surgical 
approach include less blood loss, fewer complica-
tions and a quicker recovery. 

Dr. schwartzenburg has performed hundreds of 
robotic gynecologic surgeries at woman’s using 
the da Vinci robotics system. in february 2013, 
the fDa approved usage of the instrumentation on 
the robot that allows a surgeon to enter a patient’s 
body through the bellybutton and remove the 
uterus, fallopian tubes, and ovaries. surgeon ben-
efits of robotic surgery include increased dexterity, 

colleagues are concerned about the lack of aware-
ness of oral, head, and neck cancers and feel it 
is important for everyone to become educated 
about these diseases.

for oral, head, and neck Cancer awareness 
month, the Cancer Center’s team of experts 
primarily focused on individuals most at risk 
for these diseases, particularly those who use 
tobacco and/or alcohol. however, there is also 
a substantial focus on educating younger peo-
ple. the oral Cancer foundation reports that 
the quickest growing segment of the oral cancer 
population is young, healthy, non-smokers due 
to the connection to the human papillomavirus 
(hpV). this means those with hpV need to know 
their risks and the warning signs for the disease. 

to learn about free oral cancer screenings for 
uninsured or underinsured individuals, please 
visit www.mbpolol.org or call (225) 215-1234.

lane home health survey 
Deficiency-Free 

 
lane home health has achieved one of the high-
est designations of quality care and services—a 
deficiency-free rating in this year’s survey by the 
louisiana Department of health and hospitals. 

the rigorous survey was conducted over 4 days 
to ensure that home health providers are meet-
ing all requirements to maintain quality patient 
care. the visits are unannounced and a thor-
ough review of quality, safety and performance 
issues is conducted as well as a review of clinical 
documentation, administrative and clinical pro-
cedures, patient medication management, and 

Woman’s hospital Named 
Great hospital

 
woman’s hospital was the only Baton rouge hos-
pital to be named to the 2014 “100 Great hospi-
tals in america” list by Becker’s Hospital Review. 
of the more than 5,700 registered hospitals in the 
nation, this list acknowledges some of the finest 
in medical research, patient care, and community 
stewardship, serving as academic hubs or local 
mainstays.

to develop the list, Becker’s Hospital Review’s 
editorial team conducted research and evaluated 
reputable hospital ranking sources, such as U.S. 
News & World Report, truven health analytics’ 100 
top hospitals, healthgrades, magnet designation 
by the american nurses Credentialing Center, and 
several other resources.

organizations do not and cannot pay for inclu-
sion on this list. hospitals are presented in alpha-
betical order. the complete list can be read at 
www.beckershospitalreview.com/100-great-hos-
pitals-2014/full-list.html. 

Education on oral, head, 
and Neck Cancers Needed

 
Because more than 60,000 people are diagnosed 
with oral, head, and neck cancers every year in the 
U.s., according to the american Cancer society, the 
head and neck multidisciplinary Cancer Care team 
(head and neck mDC team) at mary Bird perkins 
– our lady of the lake Cancer Center is encourag-
ing more people to become educated about these 
diseases. each year, national oral, head, and neck 
Cancer awareness month is observed in april, and 
the Cancer Center’s head and neck mDC team 
used that opportunity to increase education and 
foster a healthier community. 

the national Cancer institute reports that three 
percent of all cancers each year are represented 
by nasal cavity, sinus, lip, mouth, salivary gland, 
throat, or larynx cancers. while these diseases are 
less common than some other cancers, they are 
some of the most complex to treat.

Dr. Daniel nuss, Chair of the Cancer Center’s 
head and neck mDC team and ranked in the top 
one percent of ear, nose and throat physicians 
by U.S. News & World Report, says that he and his 

Our Lady of the 
Lake physicians, 

nurses, and hospital 
staff enjoyed 

Zumba together to 
raise awareness of 
the importance of 

physical activity
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programs across the country for national resi-
dent match Day. match day celebrations revealed 
the new doctors who will be coming to Baton 
rouge for specialty training at our lady of the 
lake for the next three to five years. 

match Day revealed a total of 67 residents join-
ing the following residency programs: 
•  LSU-Our Lady of the Lake Psychiatry Residency
•  LSU Emergency Medicine Residency
•  LSU Internal Medicine Residency
•  LSU Surgery Residency
•  LSU Ear, Nose and Throat Residency
•  Our Lady of the Lake Pediatric Residency. 
each year there are over 260 residents and over 

300 medical students training on the campus of 
our lady of the lake.  

Dhh Names Woman’s hospital 
a sleep safe Champion

 
the louisiana Department of health and hospi-
tals, Bureau of family health, named woman’s 
hospital a “safe sleep Champion” for its efforts 
to help reduce the rate of sudden infant Death 
syndrome (siDs), which is the broad medical term 
for sudden, unexplained deaths of infants before 
age one. approximately 80 babies die each year 
in louisiana from siDs.

woman’s safe sleep efforts included creating 
new policies addressing positioning, bedding, 
and bed sharing; incorporating safe sleep infor-
mation to patient education materials; presenting 
at community events; and encouraging staff to 
complete online safe sleep education. 

ochsner Doc offers Robotic-
assisted prostatectomy 

 
william senn, age 73, didn’t think he had any pros-
tate issues. he didn’t have problems urinating and 
he didn’t have any other symptoms. But his psa 
score remained high for decades. it wasn’t until 
Dr. Dudley atkinson, a urologist at ochsner medi-
cal Center – Baton rouge, suggested he undergo 
an ultrasound that he realized the scope of his 
problem.

rather than the typical surgical simple prosta-
tectomy, atkinson offers a robotic-assisted lapa-
roscopic simple prostatectomy using the latest 

Region’s First Robotic heart 
surgery at BR General

 
local heart surgeon Dr. azeem Khan with cardiol-
ogist Dr. Brian swirsky and the heart care team at 
Baton rouge General medical Center recently per-
formed south louisiana’s first minimally-invasive 
hybrid coronary revascularization surgery using 
state-of-the-art robotic technology 

the heart bypass procedure is a surgical treat-
ment for coronary artery disease (CaD), the most 
common type of heart disease, which can lead to 
heart attack. Using a hybrid approach that includes 
surgical and cardiology teams, the surgery involves 
grafting a new blood vessel into place that bypasses 
the blocked artery to restore blood flow to the 
heart. During the procedure, the surgeon operates 
the robot’s arms from a console using 3D cameras 
that allow the surgeon to maneuver tiny robotic fin-
gers in tight spaces with extreme precision. 

for patients, the advantages of robotic surgery 
are significant. During conventional bypass sur-
gery, the heart is reached by opening the chest 
and dividing the breast bone. in the robotic sur-
gery, several small incisions between the ribs 
allow the surgeon to access to the heart through 
the internal mammary artery. 

sixty-seven to Join olol 
Residency programs 

 
for the first time since the transition of Graduate 
medical education to its campus, our lady of the 
lake regional medical Center joined academic 
medical centers and graduate medical education 

control, and high-definition 3-D vision.
Currently, this single-incision approach to hys-

terectomy has only been fDa-approved to treat 
benign conditions requiring a hysterectomy and 
removal of the ovaries and fallopian tubes. for 
more information, visit womans.org, or call Drs. 
schwartzenburg, lafranca, Guidry, and Chapman 
at 225-928-5951.

our lady of the lake 
announces New leaders

 
our lady of the lake recently announced the fol-
lowing leadership roles:
•  Deborah Dominick, RN, Mental and Behavioral 

health administrator. Dominick joins our lady of 
the lake from horizon health in texas where she 
was the Vice president of Clinical services. 
•  Jason Rogers, RN, Director of Critical Care. 

rogers most recently served as a critical care 
nurse manager for our lady of the lake. 
•  Beverly Grimes, RN, Emergency Department 

administrator. Grimes most recently served as 
the Director of emergency services and Critical 
Care at Centennial hills hospital medical Center 
in philadelphia. 
•  Trey Williams, Senior Director of Marketing. 

williams joins our lady of the lake from his previ-
ous role as Director of Communications and Gov-
ernmental affairs for the louisiana Department of 
Children and family services. 
•  Lucia Hamilton, Director of Pastoral Care. 

hamilton most recently served as a Chaplain at 
alexian Brother medical Center in illinois. 

 

Dr. Azeem Khan (center) 
with heart team at Baton 
Rouge General.
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oaks physician Group. in addition to sleep medi-
cine, Dr. mellin specializes in the diagnosis and 
treatment of diseases of the ear, nose, and throat 
to include thyroid, allergy, and sinus disorders. 
she also performs head and neck surgery. 

Woman’s auxiliary honors 
scholarship Recipients

 
the woman’s hospital auxiliary recently held 
a luncheon at the new east Baton rouge par-
ish main library on Goodwood to honor schol-
arship recipients. scholarships for $1,000 were 
presented to the following individuals pursuing 
careers in healthcare: Brianna Bauer, allyson 
Belgard, maxwell Burch, Cynthia hodnett, emily 
Lasseigne, Emily McMann, Jennifer Nickens, and 
rachel podnar. mallory pritchard won the out-
standing Junior Volunteer Award.

Ribbon Cut on New Radiation 
oncology Center 

 
Baton rouge General medical Center and lane 
regional medical Center hosted a ribbon-cutting 
ceremony and open house for their recently opened 
$4.5 million state-of-the-art radiation oncology 
Center in Zachary. Community and business lead-
ers, government officials, and members of the com-
munity attended the event which offered guests 

Breaux was chief of staff at woman’s hospital in 
2006. he has served on the Board of Directors of 
woman’s hospital since 2011. 

other officers elected are: Christel slaughter, 
phD, Chair-elect, partner at ssa Consultants; and 
edward schwartzenburg, mD, secretary/treasurer, 
oB/GYn with schwartzenburg lafranca & Guidry.

newly elected to the board is Ben marmande, 
executive Vice president and president, Baton 
Rouge market, IBERIABANK, and Tom Hawkins, Jr., 
president, atmos energy louisiana Division.  also 
reelected to the board is renee harris, mD, oB/GYn, 
and co-founder of associates in women’s health.

other directors include: steven feigley, mD, 
Donna Fraiche, Robert Greer, Jr., Jamar Melton, 
mD, mike polito, Cheree schwartzenburg, mD, 
mike wampold, and teri fontenot, president/Ceo.

Mellin Earns Certification 
in sleep Medicine 

 
ear, nose and throat physician nancy mellin, 
mD, has earned certification in sleep medicine 
through the american Board of otolaryngology 
(aBoto). her certification is valid from feb. 1, 2014 
through June 30, 2024. She also is certified in Oto-
laryngology through aBoto.

with 25+ years of experience in caring for 
patients of all ages, Dr. mellin practices at north-
shore ent in hammond, which is a clinic of north 

advancements in surgical technology to remove 
the inside of the prostate gland. the proce-
dure involves making five small incisions in the 
lower abdomen where advanced optics provide 
10-times magnified, three-dimensional images 
of the prostate and surrounding nerves and tis-
sues, and robotic arms eliminate even the slight-
est human hand tremors. 

Woman’s hospital Elects 
2014 Board of Directors 

 
frank Breaux, mD, has been elected 2014 Chair-
man of the Board of Directors of woman’s hospi-
tal. Dr. Breaux is a board-certified obstetrician/
gynecologist and is president and a founding 
member of louisiana women’s healthcare. Dr. 

WoMaN’s hospital auxiliaRy
1 (L to R): Judy Dupré , member, Woman’s Hospital 
Auxiliary Scholarship Committee; Allyson Belgard, 
scholarship recipient; and Joann Walsh, chair, Woman’s 
Hospital Auxiliary Scholarship Committee.
2 (L to R): Mary Stein, assistant director, East Baton Rouge Parish 
Main Library; Elaine Burke, president-elect, Woman’s Hospital 
Auxiliary; Beverly Brooks Thompson, chief development officer, 
Woman’s; and Rose Marie Fife, president, Woman’s Hospital Auxiliary.
3 (L to R): Janis Burch, Day Surgery nurse at Woman’s and 
mother of Maxwell Burch, scholarship recipient; Kim Taylor, 
OR nurse at Woman’s and aunt of Mallory Pritchard (pictured, 
right), Outstanding Junior Volunteer Award recipient. 

1 2

3

Frank Breaux, MD
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incorporate learning style inventories to improve 
testing/study strategies. Dr. simpson created a 
tutor lab and established a first Year student 
experience program which had students meet-
ing with her one-on-one several times during their 
initial year at olol College. recognizing that first 
year students at a commuter college would ben-
efit from more connections to the campus, Dr. 
simpson began working to make student orga-
nizations more active. additionally, she has led 
civic engagement efforts on campus and works 
as Co-Chair for the College’s acclaimed service-
learning programs. as a result, retention efforts 
for incoming freshmen are improving steadily.

receiving her Bs degree from louisiana state 
University (lsU), her masters of education from 
southeastern louisiana University, and her phD 
from lsU in 1998, Dr. simpson began her teach-
ing career in washington parish in the early 70s, 
taught at southeastern louisiana University in 
the 90s, and then became a member of the staff 
at olol College in 1997.    

BR General Doc pushes 
Colorectal Cancer screening

 
Colorectal cancer is the second leading cause 
of cancer-related deaths in the United states.* 
according to the american Cancer society, 
approximately 1 in 20 people will develop colon 

a unique opportunity to tour the Center and hear 
from physicians and cancer care experts. 

located on lane’s campus the Center is now 
open and accepting patients. Bringing together 
the strength of a nationally recognized compre-
hensive cancer program and cancer treatment 
experts, Baton rouge General and lane regional 
have partnered to expand life-saving radiation 
treatment services to the region to offer patients 
convenient access to expert cancer care closer to 
home and their families.

 
olol College Faculty 
Recognized

 
phyllis l. simpson, phD, Dean of student ser-
vices and Director of Counseling for our lady of 
the lake College, was recognized as one of the 
nation’s “outstanding first Year educators” by the 
Center for the first Year experience and students 
in transitions. attendees of this group’s national 
conference honored Dr. simpson at its annual 
meeting held in san Diego, California.

the nomination stated, “phyllis simpson is an 
educator who believes that true collegiate learn-
ing must happen both inside and outside of the 
classroom walls.” with her strong teaching back-
ground and her proficiency as a reading special-
ist, she helped to re-vamp the academic seminar 
to adapt program-specific reading strategies and 

NEW RaDiatioN oNColoGy CENtER Pictured L to R: William Russell, MD, Radiation Oncologist, Baton Rouge General; Mark F. Slyter, President & CEO, 
Baton Rouge General; Dionne Viator, Executive Vice President and Chief Business Development Officer, Baton Rouge General; Randy Olson, President 
& CEO, Lane Regional Medical Center; Senator Bodi White, Louisiana State Senate; Andrew Lauve, Radiation Oncologist, Baton Rouge General; Mayor 
David Amrhein, City of Zachary

nancy Mellin, MD

Phyllis L. Simpson, PhD



62  MAY / JUN 2014  I HealtHcare Journal of Baton rouGe  

hospitalrounds

ochsner Baton Rouge Names 
New Coo-Clinic operations

 
following an extensive nationwide search, och-
sner Baton rouge has hired scott mabry as Chief 
operating officer – ochsner Baton rouge Clinic 
operations.

a Baton rouge native, mabry joins ochsner with 
12 years of healthcare management experience. 
he most recently served as the senior Director of 
physician services at lifepoint hospitals in Brent-
wood, tennessee, where he had responsibilities 
for more than 120 providers, supporting 12 hos-
pitals in 8 states.  

prior to joining lifepoint hospitals, mabry held 
leadership positions at impel management ser-
vices in richland hills, texas, methodist health 
system in Dallas, and University of texas medi-
cal Branch in Galveston.  he earned a Bachelor of 
science from louisiana state University in shreve-
port, and a master of science in healthcare admin-
istration from trinity University in san antonio. 

New Class of Residents Joins 
BR General programs

 
sixteen new doctors will be coming to Baton 
rouge General medical Center’s campuses to 
complete residency training in family and inter-
nal medicine. national resident match Day results 
were announced in march at ceremonies for aca-
demic medical centers and graduate medical edu-
cation programs across the country. 

Baton rouge General welcomed the following 
new residents:

Family Medicine Residency Program
•  Matthew  Bumgardner—Louisiana  State  

        University school of medicine – shreveport
•  Timothy Durel—University of Queensland
•  Lauren LaCoste—Louisiana State University 

       school of medicine – new orleans
•  Edith Mbagwu—Louisiana State University
    school of medicine – new orleans
•  Daniel Naul—Louisiana State University
    school of medicine – new orleans
•  Maryann Sandy—American University of the
    Caribbean
•  Jason Schrock—American University of the
    Caribbean

prevention of colorectal cancer, visit BrGeneral.
org/services/Gastroenterology.

*american Cancer society

olol announces Board and 
Medical Executive Committee

 
our lady of the lake regional medical Center 
recently announced the 2014 Board of Directors 
and medical executive Committee. 

OLOL Board Members include:
Officers
•  Don Daigle, Chair
•  Daniel Montelaro, Vice Chair
•  John Selser, Secretary
Directors
•  Timothy Andrus, MD
•  James E. Craven, MD
•  Yolanda Dixon
•  Charles Freeburgh
•  David Hanson, MD, Chief of Staff
•  Luther Kissam
•  Sr. Lillian Lynch, OSF
•  Van Mayhall, Jr. 
•  Ben Oubre, MD
•  Sr. Eileen Rowe, OSF
•  Joel Silverberg, M.D.
•  K.  Scott  Wester,  Chief  Executive  Officer 

       (ex-officio)
the olol medical executive Committee includes:
•  David Hanson, MD, Chief of Staff
•  James Rhorer, MD, Vice Chief of Staff
•  Denzil Moraes, MD, Secretary/Treasurer
•  Paul Davis, MD, Executive Member at Large
•  K. Scott Wester, Chief Executive Officer
•  Terrie Sterling, Executive Vice President
•  Richard Vath, MD, Chief Medical Officer.

lane Names Wound Center 
program Director

 
tara r. mercer, mBa, has been named program 
Director of the lane wound Care and hyperbaric 
oxygen therapy Center. she is responsible for the 
ongoing management and success of the center 
including operations, performance improvement, 
and referral development.

mercer was previously practice manager at Der-
masurgery Center.

cancer. and while over 90 percent of colorectal 
cancers are found in adults over the age of 50, it 
can occur at a much earlier age.

fortunately, colon cancer is preventable through 
regular screening and early detection. “i want 
everyone to know that colon cancer is a prevent-
able disease,” says Dr. oleana lamendola, Gastro-
enterologist with Baton rouge General physicians.  
“screening is key to prevention. i strongly recom-
mend my patients who are 50 or older or have a 
family history of colorectal cancer get screened for 
the disease. it could save their life.”

By finding and removing precancerous polyps 
that can develop into cancer, doctors can stop the 
cancer before it ever starts. Knowing the signs and 
symptoms and understanding the risks is impor-
tant. while age, personal, and family histories are 
risks you cannot control, lifestyle and diet are con-
trollable. smoking, obesity, low physical activ-
ity, and heavy alcohol use are all linked to higher 
incidence of colorectal cancer. if any of these risks 
apply to you or someone you love, it’s time to talk 
about the best screening option.

for more information about screening and 

Scott Mabry

Tara R. Mercer, MBA
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hospital er funding, which would be in addition to 
the 26 percent cuts that hospitals have received 
since 2009. hospitals are required under the fed-
eral emtala law to provide a medical screening 
examination to all patients who present to the 
er for a condition perceived by the patient as an 
emergency. emtala requires that all patients be 
treated the same with respect to services pro-
vided regardless of the ability to pay or the payer. 
to meet these obligations, resources are required, 
and the proposed triage fee is significantly less 
than the actual cost of providing that care. with 
this additional cut to hospitals and their ers, all 
louisianians may face longer er wait times and 
less access to emergency services, argued salles.
“We strongly urge the Jindal administration to 

reconsider these harmful cuts and to work with 
the legislature and healthcare community on a 
broader approach to addressing the high rates 
of uninsured patients, lack of access to primary 
care and the poor health risk factors affecting our 
residents,” concluded the statement. 

lane Recognized for Employee 
Wellness program

 
lane regional medical Center was recently rec-
ognized as a platinum-level fit-friendly Com-
pany by the american heart association’s initia-
tive for promoting physical activity and health in 
the workplace. this is the third consecutive year 
they have been chosen for this prestigious award.

as a platinum level fit-friendly Company, lane 
implements various options to encourage physi-
cal activity, nutrition, and culture enhancements 

the hospital’s mission to improve the health 
of women and infants. more than 60 members 
attended the dinner meeting, and discussion 
items included a financial review of fiscal year 
2013, ongoing medical staff activities, and the 
announcement of newly-elected foundation 
members and board members.

new 2014 foundation members include:
•  Allyson Boudreaux, MD
•  Kristin Chapman, MD
•  Nicole Chauvin, MD 
•  Geoffrey Gillen, MD
•  Nicolle Hollier, MD
•  Julie Martin, MD

lha objects to proposed 
Cuts to Emergency services

 
the louisiana Department of health and hospi-
tals recently published a notice of intent in the 
Louisiana Register to cut hospital payments for 
emergency services by implementing a flat-rate 
triage fee for some services in hospital emergency 
rooms. this week the louisiana hospital associa-
tion (lha) issued a statement saying the group 
“strongly opposes this proposed rule, which is a 
very narrow approach to a much larger problem 
with louisiana’s healthcare system.” 

“in an effort to keep non-emergent patients out 
of the er, we need to be working collaboratively 
toward improving access to primary care and 
addressing healthcare outcomes for louisianians 
before they become chronic problems,” said lha 
president & Ceo paul a. salles.

lha said an er triage fee translates into a cut to 

•  Kristen Thomas—Louisiana State University
    school of medicine – shreveport
Internal Medicine Residency Program
•  Bahareh  Binesh—Ahvaz  Jondishapour  

        University of medical sciences
•  Martin Binesh—American University of the  

        Caribbean school of medicine
•  Aaron De Witt—American University of the  

        Caribbean school of medicine
•  Justin Hogan—American University of  the  

        Caribbean school of medicine
•  Rahul Kurapati—Dr. B. R. Ambedkar Medical  

        College
•  Vijay  Neelam—Gandhi  Medical  College 

        – secunderabad
•  Kishan Talagadadeevi—Siddhartha Medical 

        College
•  Robert Territo—Rocky Vista University College 

        of osteopathic medicine
more than 100 residents and medical students 

train at Baton rouge General each year, and 
through its education programs, the hospital 
trains a total of approximately 500 medical stu-
dents, residents, fellows, nurses, pharmacists, 
physician assistants, nurse practitioners, certi-
fied registered nurse anesthetists, and radiation 
technologists.
 
Woman’s hospital hosts 
57th Foundation Meeting 

woman’s hospital foundation held its 57th 
annual meeting on february 20, 2014. founda-
tion members include 119 physician and com-
munity leaders who are dedicated to preserving 

ABOVE (L to R) Baton Rouge General family medicine residency 
faculty member Vincent Shaw, Jr., MD, with physician 
resident Jovana Kakish, MD.
LEFT (L to R) Baton Rouge General internal medicine physician 
residents Christopher Hodnette, MD, and Ramsy Abdelghani, 
MD, with faculty members Venkat Banda, MD, Associate 
Program Director, and Katherine May, MD.
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with healthy bacteria, which help absorb nutri-
ents and develop the immune system, as well as 
prevent the growth of pathogens. Unfortunately, 
less than 50 percent of the mothers of premature 
and sick babies at woman’s provide their babies 
with breast milk. some mothers have health com-
plications of their own or may need medications 
that prevent them from breastfeeding. Yet the 
babies of these mothers are able to get many of 
the life-saving benefits of breastfeeding through 
woman’s human Donor milk program. 

feeding a premature or sick baby with human 
donor milk costs approximately $40-$60 per 
day. treating neC often requires costly surgery 
to repair or remove the intestines, ranging from 
$73,300 to $186,200 per case. the cost of human 
donor milk is significantly less than the cost of 
caring for a premature or sick baby who has devel-
oped neC. 

woman’s human Donor milk program relies on 
community giving and grants to provide funding, 
as the milk is not covered by insurance or medic-
aid. the william edwin montan Charitable trust 
Grant, which is administered by Capital one, will 
provide funding for 1,000 bottles of human donor 
milk, which will feed 11 to 16 of the sickest babies 
in the region for one month. woman’s anticipates 
needing approximately 3,614 bottles of milk for 
2014 using the current criteria for participation.  n

as one of the first african american surgeons at 
Baton rouge General. other speakers at the ser-
vice included president and Ceo mark f. slyter, 
Volunteer Chaplain Johnette Davis, Pastor Ruth 
Brown, Chaplain pat Davis, senior Vice president 
of Community relations George Bell, and rever-
end Charles Chukwuani.

Woman’s Receives Grant 
for Donor Milk program

 
woman’s hospital foundation recently received a 
$10,000 grant for its human Donor milk program 
from the william edwin montan Charitable trust. 
woman’s began its human Donor milk program 
in 2011 to accept human donor milk from two 
licensed human milk banks, mothers’ milk Bank 
of north texas and mothers’ milk Bank of austin.

louisiana has the second highest infant mor-
tality rate and third highest rate of premature 
births in the nation. one in eight babies born at 
woman’s is premature. if fed formula instead of 
breast milk, premature babies and infants with 
low birth weight are at 10 times the risk for nec-
rotizing enterocolitis (neC), a severe, sometimes 
fatal illness that can damage or destroy prema-
ture babies’ small intestines. 

only breast milk – not any other mammal’s 
milk or formula – can colonize a baby’s intestines 

such as wellness seminars, on-site walking routes, 
annual employee health risk assessments, online 
tracking tools, and healthy food choices in the 
cafeteria and vending machines. 

Baton Rouge General honors 
Diversity & service

 
During the month of february and throughout 
the year, Baton rouge General recognizes and cel-
ebrates the achievements and valuable contribu-
tions of all the ethnicities, cultures, and religious 
backgrounds that make up our communities and 
strengthen our nation.  recently, at a service hon-
oring the life and legacy of Dr. martin luther King, 
Jr., Baton Rouge General gave special recognition 
to Lucinda Clark, Catherine Jackson, Earl Dean 
Joseph, Gwendolyn Miller, and Ethel Rucker, who 
were among the first african american nurses to 
work at Baton rouge General. 

noting the courageous legacy of the nurses, 
Baton rouge General’s president and Ceo mark 
f. slyter referred to this group of nurses as a shin-
ing light in the midst of a dark and difficult time 
when our entire nation struggled with embracing 
diversity in communities, schools, and hospitals. 

the service also featured Dr. ernest mencer, 
Baton rouge General’s regional Burn Center med-
ical Director, who spoke about his experiences 

BatoN RouGE GENERal hoNoRs DivERsity & sERviCE (Front row, L to R) Ethel Rucker, Gwendolyn Miller, Earl Dean Joseph, Catherine A. 
Jackson and Lucinda Clark; (Back row, L to R) George Bell, Senior Vice President of Community Relations, Baton Rouge General; Ernest Mencer, 
MD, Medical Director, Baton Rouge General Regional Burn Center; Mark F. Slyter, President and CEO, Baton Rouge General
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teCHnologies

Global Data Systems • 2
2424 Edenborn Ave. 
Metairie, LA 70001 
504.324.3200 
www.getgds.com

insuranCe - HealtH

Blue Cross & Blue Shield  
of Louisiana • 65
5525 Reitz Ave.
Baton Rouge, LA 70809
225.295.3307
www.bcbsla.com 

insuranCe -
proFessional

LAMMICO • 49
1 Galleria Blvd., Suite 700
Metairie, LA 70001
800.452.2120
www.lammico.com/br 

The Physicians Trust • 68 
4646 Sherwood Common Blvd.
Baton Rouge, LA 70816
225.272.4480
www.thephysicianstrust.com

non-proFit

Our Lady of the Lake Foundation 
5000 Hennessy Blvd. 
Baton Rouge, LA 70808
225.765.8931

pHysiCal tHerapy

Peak Performance 
Physical Therapy • 34
11320 Industriplex Blvd.
Baton Rouge, LA 70809
225.295.8183
www.peakphysicaltherapy.com

Quality improvement

Louisiana Health Care 
Quality Forum • 41
8550 United Plaza Blvd.
Ste. 500
Baton Rouge, LA 70809
225.334.9299
www.lhcqf.org

advertiser index

radiology

Radiology Associates, LLC • 3
5000 Hennessy Blvd. 
Baton Rouge, LA 70808
225.765.6470
www.lakeradiology.com

storage units

StorSafe • 46
9242 Barringer Foreman Rd. 
Baton Rouge, LA 70817
225.753.1176
www.storsafebr.com

Wine & spirits

Calandro’s Select Cellars • 67
4142 Government St.
Baton Rouge, LA 70806
225.383.7815
www.BatonRougeWine.com

12732 Perkins Rd.
Baton Rouge, LA 70810
225.767.6659
www.calandros.com

To discuss advertising 
opportunities, email 
advertise@healthcare 
journalbr.com or call 
(225) 302-7500
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Fine Wine & SpiritS DiviSion
Found inside Calandro’s Supermarkets

4142 Government Street I 12732 Perkins road
batonrougeWine.com

Rosé

“These Rosés are 
delicious, refreshing, 

dry, high in acidity 
and will go with just 

about anything. 
Perfect for summer.”

—charlie calandro

Perfect for 
summer

an amazing Price! Select 2010, 2011 
and 2012 rosés from california, 

France, Spain and argentina. 
over 20 producers for only $9.99 a 

bottle or mix and match a case 
for $100. these will sell out!




