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The idea of artificial intelligence, or 

ai, has been around for a long time. 

The momentum of ai enthusiasm fluc-

tuates with successes and failures of 

its design. ai hasn’t necessarily flour-

ished yet as previously expected. But, 

then again, we’re just getting started.

Recently, i moderated a panel discussion at the New Orleans 

Bioinnovation Center on the topic of digital health. Normally, 

when we think of digital health, we conceive of electronic medi-

cal records, diagnostic technology, procedural technology, etc. 

Managing existing technologies, while introducing new technolo-

gies, is always a challenge in bringing about total cohesiveness 

in healthcare delivery. Basically, it all must make sense together. 

as the rate of technology increases exponentially, there may 

be a point where we experiment with an end game in which 

technology itself has become a physician. Until now, the role of 

technology has been to support human physicians. Perhaps one 

day, the script will be flipped.

The idea is a general intelligence of a machine that continually 

learns from itself. imagine a machine that can assess traditional 

intake information of blood, dNa, history, etc., with a series of 

questions, and provide the ideal treatment plan. Critics of ai as 

a physician may point to personal subjective talents of human 

physicians. however, a true ai physician will bring these subtle 

information factors into the decision-making process as well.

There are some significant downsides to ai; most notably, it 

could destroy us. elon Musk claims ai is the greatest threat to 

humanity. as machines proceed to develop hypotheses and then 

test them for optimal outcomes, the machines may at some point 

determine that human beings are best handled as a secondary 

class of creature, much like humans think of cows or pigs. i’m 

not sure we are ready to give up our status of most intelligent.

The evolution of ai can lead to tremendous solutions for dis-

eases such as alzheimer’s disease, cancer, etc. all the world’s 

information and statistical analysis is at the disposal of a 

technological physician. This ai physician could be in remote parts 

of the world, or available on a phone.

The act of robotic surgery is currently performed by trained humans. 

Perhaps someday the human won’t be necessary anymore. 

Of course, we like to believe that we will ultimately remain in con-

trol, and maybe this is so. Or, maybe designing machines is best done 

by machines. Sci-fi films have been toying with these ideas for decades. 

it all starts with an idea, and we know it’s possible. it’s possible that the 

purpose of humans is to create a greater, more sustainable intelligence.

The unintended consequences of ai are almost beyond our com-

prehension. Trying to code human values alone can be problematic 

enough. if we code that the goal is to make everyone healthy, does the 

ai decide to destroy the unhealthy, and what exactly will this machine 

deem as healthy once it has all the information?

Changes to the labor force and the role of humans would likely 

change considerably. On the other hand, perhaps we don’t deserve 

to really be at the top of the intellectual food chain. after all, look 

around, we are not exactly geniuses. Perhaps a kinder, gentler exis-

tence could come through a more intellectual superpower. Perhaps 

consciousness can be transferred.

The curiosity of humans suggests, considering our current advance-

ments, that artificial intelligence is just around the corner. i’m neither 

advocating for or against, nor encouraging the creation of, artificial 

intelligence, but merely recognizing the path. We may want to dis-

cuss our intentions now, before we wake up and the future is here.

ArtificiAl intelligence As 
A new wAve of physiciAn?

Smith Hartley 
Chief Editor
editor@healthcarejournalbr.com







Healing 
tHe Voice
BY CARRIE DEYO

Breathe in, Breathe out. as air makes its 
way out of your body, you can choose to produce 
sound—you can tell someone how you feel, yell 
a warning, or sing. thanks to your larynx (voice 
box) and its vocal cords (or vocal folds) and relat-
ed muscles, various pitches can be produced and 
ride the air you exhale. Our versatile human vocal 
ability, however, is often taken for granted—until 
something goes wrong. luckily, there are voice 
therapists to help when that happens.   



VOICE THERAPY
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A 
singer herself, laryngol-

ogist lacey Adkins, MD, has 

long been fascinated by the 

human voice. At Our lady of 

the lake Voice Therapy Center, she works 

closely with speech pathologist and voice 

therapist Melda Kunduk, PhD, to treat prob-

lems of the larynx and vocal cords. she pre-

fers the term “vocal folds” instead of “vocal 

cords” to better describe the delicate struc-

ture of these tiny but powerful organs. each 

is composed of muscle and ligament tis-

sue wrapped in a specialized cellular layer 

known as the superficial lamina propria, and 

covered by epithelial tissue.

The vocal folds are intimately linked to 

the anatomy of the respiratory system. The 

trachea is the airway from the lungs, held 

open at all times by a series of cartilagi-

nous rings. At the top of the trachea is the 

larynx, which is composed of nine pieces 

of cartilage. The main ones are the thyroid 

cartilage in front, composed of two wing-

shaped pieces and making up the bulge of 

the “Adam’s apple,” and the cricoid carti-

lage, a ring-shaped structure just below 

the thyroid cartilage. Closing over the top 

of the larynx during swallowing is a flap 

called the epiglottis, which prevents food 

or liquid from entering the larynx and tra-

chea. Also acting as valves to close the air-

way during swallowing are the vocal cords, 

or vocal folds, and another set of muscles 

Lacey Adkins, MD
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sometimes known as the “false vocal cords,” 

since they may be inappropriately used for 

sound production instead of the true vocal 

cords.

The vocal folds are thin, delicate muscu-

lar tissue covered by a specialized cell layer 

and a mucosal membrane, lying in a “V” 

shape along either side of the larynx. They 

are attached to the arytenoid cartilages that 

control the lengthening and shortening of 

vocal folds, resulting in pitch changes. 

When Something Goes Wrong
Both voice and speech therapy are used 

in treating vocal issues. Though the two may 

overlap, voice therapy concentrates on the 

production of pitched sounds from the lar-

ynx and vocal folds, while speech therapy 

concentrates on the rapid modifications of 

those sounds that occur when the tongue, 

lips, and mouth are positioned in differ-

ent ways to form the various elements of 

speech. Voice therapy is usually considered 

to be a subset of speech therapy, and can 

be especially important for singers, teach-

ers, politicians, and others whose livelihood 

depends on voice.

Problems of the larynx and vocal folds 

include congenital defects, acute laryngi-

tis, acute epiglottitis, laryngo-tracheo bron-

chitis (croup), neurological abnormalities, 

trauma, benign or cancerous growths, or 

inhalation of foreign bodies. laryngitis may 

be a result of a viral infection, and usually 

subsides with time and rest. sometimes it is 

caused by overuse or misuse of the voice, 

which can lead to vocal cord nodules. Pol-

yps and cysts are other growths that may 

appear. smoking causes a hypercellular 

layer to form in the vocal folds, which can 

cause a lower, gruff voice. Parkinson’s dis-

ease results in problems of voice control 

and voice perception, which voice thera-

pists can address. 

laryngologists such as those at OlOl 

Voice Therapy Center can examine the vocal 

cords and larynx with a laryngoscope, a type 

of endoscope. Based on these observations 

and a detailed history of voice use, spe-

cific voice therapy can be recommended. 

To diagnose disorders of the voice, a strobe 

light catches images of vibrations during an 

endoscopic examination. if nodules or pol-

yps are present, but benign and small, they 

may recede with rest and voice therapy. if 

not, or if they are cancerous or pre-cancer-

ous, Dr. Adkins performs delicate phono-

microsurgery to remove them from the thin 

vocal folds.

Whether surgery is needed or not, voice 

therapy plays a role in helping patients 

improve their use of the larynx and vocal 

folds. in addition to learning new ways to 

use their muscles for better sound produc-

tion, patients are also taught how to achieve 

better vocal hygiene. This includes proper 

hydration, healthy food, rest, and avoidance 

of irritants such as cigarette smoke. 

Dr. Kunduk speaks at length with each 

patient to determine exactly how, how 

much, and under what circumstances each 

voice is used. for example, she notes that 

one way to overuse the voice is to try to 

speak without a microphone in circum-

stances that then require forcing the voice. 

she also assesses the working vocal folds 

with a new high-speed camera. each patient 

is unique, with a unique treatment program. 

But each is taught about vocal hygiene and 

reminded that compliance with the pro-

gram is extremely important to the success 

of voice therapy.

sometimes a viral infection can result in 

nerve damage and paralysis of one of the 

vocal folds, so that it is incapable of clos-

ing against its partner to produce sound. in 

such cases, voice therapy alone is insuffi-

cient treatment. Dr. Adkins explained that 

for these patients, a filler or an implant can 

be placed along the outside of the vocal fold 

to push it over so that the space between the 

folds is filled and sound can be produced.

Many of us have experienced temporary 

loss of the voice because of laryngitis, often 

as a result of a viral infection. however, Dr. 

Kunduk emphasizes that any voice prob-

lem that lasts more than 2 weeks should 

be seen right away by an enT doctor or a 

laryngologist.

Dr. Adkins and Dr. Kunduk agree that 

some form of vocal therapy has probably 

been around for as long as people have been 

singing and speaking, since these functions 

are so important to human culture. With 

recent advances in laryngology’s knowledge 

of the microanatomy and physiology of the 

larynx and vocal folds, and with new tech-

nological tools to assist them, our modern 

voice therapists are ready and able to help 

us use our very best voices to proclaim and 

to sing. n

“…voice therapy concentrates on the production 
of pitched sounds from the larynx and vocal folds, 

while speech therapy concentrates on the rapid 
modifications of those sounds that occur when the 
tongue, lips, and mouth are positioned in different 

ways to form the various elements of speech.”
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 By Steve Ambrose, DC

Where is the Chief Growth Officer — 
and the Growth — in Health Systems 
and Hospitals?

LESSONS 
FROM 
OUTSIDE 
HEALTHCARE: 
A GROWING TITLE 
IN CONSUMER 
MARKETS

Just for s&Gs (snickers and Giggles), do me a favor: Google ‘Chief Growth offi-

cer Hospital’ (or Health system) and start looking, page after page. Not finding 

too much, right?

The Chief Growth officer (CGo) became a title back in 2004...later fizzling during 

the recession. Now it’s come back again, with 40% of companies with fewer than 

50 employees having one. surprisingly, CGos are now also entering the leadership 

hubs of larger consumer darlings such as Hershey, Kellogg, and Coke. In fact, Coke 

recently made a transformational change by replacing its Chief Marketing officer 

(CMo) role with the CGo—this on the heels of three years of decreasing earnings 

and growth in the company. The pullback was a big surprise. 

Coke even created a can that split in two—to share with a friend. Awww!



CGO
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What they couldn’t account for 

in their marketing was the 

increased chance for that friend 

to gain weight, take in artificial sweeteners, 

and move that much closer to acquiring type 

2 diabetes. Consumer behavior in purchas-

ing Coke is slowly moving beyond the desire 

for a cold bubbly feeling on the lips, and a 

sweet taste on the tongue. Fact is... health-

ier lifestyle choices are in. Coca-Cola and 

its many carbonated/sugared brand drink 

competitors are slowly moving out of favor 

and being replaced by healthier beverage 

options. Even for a company of this size, 

intelligence, and talent, recognition of con-

firmation bias often still happens at a pace 

slower than what is clearly needed, accord-

ing to their consumer market.

Coke’s insertion of the CGO position is 

not only about fixing a marketing leadership 

miscue. Whereas the CMO historically drove 

creativity, brand positioning, and awareness, 

the CGO has become a reportable CEO advi-

sor and key leader focused solely on growth. 

This happens through introducing a blend 

of updated results from tactics and opera-

tional efforts from the four key areas of busi-

ness activity creating profit: marketing, sales, 
product/service, and finance.

CGOs look at many possible methods 

to help their organizations grow. This can 

include rapid experimentation across mar-

keting channels, development of products 

or services, evaluation of consumer/cus-

tomer insights, identification of strategic 

partnerships, and creation of new ideas to 

grow the business. The need for a CGO is not 

just in driving sustained profitable growth 

as part of the company strategy, but also in 

recognizing that the days of “easy growth” 

are over. CGOs optimize resources, expect 

cutting-edge marketing, build necessary 

capacity and efficiency, and focus on both 

disruptive and incremental innovation. 

CONSUMERS VS. PATIENTS

Here’s where the rubber meets the road: 

one of the most important facets of health-

care today is the need for hospitals, health 

systems, and other providers to recognize 

that health consumers, no matter how they 

are segmented and targeted, are meant to be 
competed for.

One of the great glories of capitalism 

is the establishment of competition 

and the results that stem from it. 

In a free market, firms compete, 

on the basis of price and/or 

quality, to provide goods 

and services. Ultimately, 

consumers and custom-

ers benefit as the recipi-

ents of increasing quality 

and/or lower competitive 

pricing, as a result of com-

pany costs dropping. 

Many medium- to large-

scale providers have had a 

tremendous revenue run 

over the last 25+ years. This 

has been largely due to a fee-

for-service system that did little 

to improve poor care quality and 

outcomes. This payment environ-

ment has allowed healthcare-related 

costs to skyrocket a jaw-dropping factor of 
274 times what they were in 1950, compared 
with only 8 times the cost for other products 
and services —all with continued massive 

demand by patients for drugs and chronic 

care services.

The need for a 
CGO is not just in 
driving sustained 
profitable growth as 
part of the company 
strategy, but also 
in recognizing that 
the days of “easy 
growth” are over.
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Today’s mass unaffordability, and 
the death knell for status-quo 
healthcare systems, appears to be 
emanating from a lack of pricing 
competition.

Today’s mass unaffordability, and the 

death knell for status-quo healthcare sys-

tems, appears to be emanating from a lack 

of pricing competition. Decades worth 

of payer-based pricing regulation have 

removed the free market forces of price-

based competition. With great demand and 

no competitive system in place for cost-

effective value, health providers have had 

great incentive to over-treat and over-bill.

For decades, the costs of healthcare ser-

vices, products, and drugs were passed from 

provider to payer to self-insured client or 

individual plan member. Everyone kept pay-

ing, and all appeared fine.

Until it wasn’t.

When greater cost-shifting from the payer 

to the plan member caused deductibles, 

out-of-pocket expenses, and patient drug 

share costs to soar, fallout in patient behav-

ior and choices ensued. Suddenly, prescrip-

tions weren’t getting filled as often, therapy 

wasn’t being completed, elective surgeries 

were pushed off, and patient collections saw 

big problems.

By 2010, we saw the emergence of Obam-

acare. When we sadly realized that health 

coverage isn’t the same as healthcare, the 

industry and politics shifted their sights 

toward a more patient-centered, risk-

adjusted, and outcome-based model, with 

reimbursement tied to these factors.

The truth is, however, that whether value-

based care rolls out tomorrow or in years 

to come, health payers and drug compa-

nies still do not and will not operate as true 

competitors. This means healthcare prices 

are not likely to come down on their own. 

Though healthcare costs are likely to stay 

high and tight for years to come, we also 

know that the current health system, with its 

underlying industries, is largely unsustain-

able, and certainly unaffordable for many 

American consumers and companies. 

As a result, the market has actively 

employed its own free-market forces to re-

organize into new innovative services, prod-

ucts, and arrangements for patient care and 

coverage. These include direct care, retail 

clinics, on-site primary care, direct contract-

ing, direct primary care, super third party 

administrators (TPAs), and a stronger scruti-

nizing of claim management by broker-per-

suaded traditional-insurer administrative 

services organizations (ASOs).

A CHIEF GROWTH OFFICER FOR HOSPI-

TALS & HEALTH SYSTEMS

In full candor, I have enjoyed a past career 

as a healthcare provider, and then as a health 

tech entrepreneur, and finally as a consumer 

strategy and outbound digital marketing 

leader. This experience has given me a much 

wider view of consumers: tapping into con-

sumer stress and behavior, and well as guid-

ing actions toward desired outcomes.

One of my favorite quotes, from Mike 

Tyson, is: “Everyone has a plan—until they 

get punched in the mouth.” The punch to 

providers of all sizes is that consumers and 

patients have a greater financial role than 

ever. Knowing this, hospitals and health sys-

tems must recognize that the same strategy 

that led them to acquire and grow a patient 

base locally is the same growth mindset and 

strategy they must employ to grow remotely, 

and to benefit from that growth.

Larger shifts to patient financial 

responsibility don’t necessarily mean that 

everyone is poor and cannot afford ser-

vices, but rather that selective marketing 

for patient acquisition is of greater impor-

tance than ever. Those companies that prop-

erly segment, target, position, and capture a 

patient base, by utilizing smart marketing, 

communications, telehealth services, and 

efficiency, within measurable resource allo-

cation and investment, will be in an advan-

tageous role toward sustainability.

As technology drives efficiency and costs 

drop, providers must seek to effect greater 

engagement through adding a stronger 

growth mindset to provider leadership. 

While many leaders already have expec-

tations of growth contribution within their 

job role, their other responsibilities preclude 

their being solely dedicated to such.

Hence, we have the Chief Growth Officer. 

CGOs are well-suited for, and well-needed 

by, health providers who seek to compete, 

capture, and grow, in order to best sustain 

profitability, whether in a fee-for-service or 

value-based care environment.

Provider growth is more than the imme-

diacy of a quarterly revenue stream. It also 

entails recognizing that as laws open up 

for telehealth coverage within and across 

states, providers have an incredibly pow-

erful opportunity to compete by utilizing a 

robust set of technologies and competen-

cies in selectively choosing and sizing their 

patient base and services. Moreover, this will 

not only benefit such providers financially, 

but will also create a system where they can 

compete more effectively for patient-por-

tion monies. It is not inconceivable that once 

the first shots are fired, free market forces 

may be positively injected to help grow qual-

ity, coupled with lower pricing and afford-

ability. Perhaps even greater in impact, 

providers may begin to empower patients 

to gain the benefits of engagement—better 

outcomes and services—while earning and 

sustaining the loyalty of these consumers. 

At the same time, patients would be taking 

action for their own health as they continue 

their healthcare journey. n
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Drug 
Companies 
Make Eyedrops 
Too Big—
And You Pay 
for the Waste
By Marshall Allen
Propublica, October 18,  2017
This story was co-published with 
NPR’s Shots blog.

The makers of cancer drugs also make vials with too 
much medication for many patients. The excess drugs 
are tossed in the trash — another reason health care 
costs are so high.

https://www.propublica.org/people/marshall-allen
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I
f you’ve ever put in an eyedrop, some 

of it has almost certainly spilled onto 

your eyelid or cheek.

The good news is the mess doesn’t 

necessarily mean you missed. The bad news 

is that medicine you wiped off your face is 

wasted by design — and it’s well-known to 

the drug companies that make the drops.

Eyedrops overflow our eyes because drug 

companies make the typical drop — from 

pricey glaucoma drugs to a cheap bottle of 

Visine — larger than a human eye can hold. 

Some are so large that if they were pills, 

every time you swallowed one, you’d toss 

another in the garbage.

The waste frustrates glaucoma experts 

like Dr. Alan Robin, whose patients struggle 

to make pricey bottles of drops last. He has 

urged drug companies to move to smaller 

drops — to no avail.

“They had no interest in people, their 

pocketbooks or what the cost of drugs 

meant,” said Robin, a Baltimore ophthalmol-

ogist, researcher and adjunct professor at 

the University of Michigan Medical School.

ProPublica has been documenting the 

many ways health care dollars are being 

wasted. We’ve shown how hospitals throw 

out brand new supplies, nursing homes 

flush tons of unexpired medication and drug 

companies concoct costly combinations of 

cheap medication. Recently, we described 

how arbitrary drug expiration dates cause 

us to toss safe and potent medicine.

Often, large swaths of the medical and 

pharmaceutical communities know about 

this waste — even about solutions to it — but 

do nothing. Those who end up paying the 

bill, in one way or another, are consumers.

Liquid medication is squandered every 

day. Beyond eyedrops, liquid cancer drugs 

are frequently packaged in oversized single-

use vials that contain more of the drug than 

most patients need. This guarantees that a 

quantity of life-saving medication is tossed 

— and its cost tacked onto patients’ bills.

“Why are they putting the providers in a 

position where we have so much waste and 

it’s costing everybody money?” said Lorraine 

Holzapfel, an administrator at Marin Cancer 

Care in California who has analyzed the cost 

of wasted cancer drugs. “We are in a time 

when we are trying to cut medical costs.” 

Both eyedrops and cancer drugs are sold 

by volume, and we spend billions of dollars 

every year on them. Chemotherapy drugs 

can run thousands of dollars per infusion. 

Crucial eye medications to treat conditions 

like glaucoma may cost hundreds of dollars 

for a small bottle that only lasts a month, 

making the waste of even a drop a problem 

for low-income patients.

Gregory Matthews said there have been 

times when he’s run out of his $295 bottle 

of Azopt, a glaucoma medication, with a 

few days remaining before his refill and he’s 

blamed himself. “You feel like you’re doing 

something that’s going to cause your blind-

ness and it’s because of you,” said Matthews, 

63, a teacher from Baltimore. 

Last year, drug companies brought in 

about $3.4 billion in the U.S. alone on drops 

for dry eyes and glaucoma drops, according 

to the research firm Market Scope.

With both eyedrops and cancer drugs, 

pharmaceutical companies have done 

research showing that it’s possible to waste 

less — and save consumers money. Some of 

that research has been around for decades.

Robin, for example, consulted in the 

early 1990s with Alcon Laboratories, one 

of the world’s largest eye-care companies, 

when its researchers developed a so-called 

microdrop. Patients, he said, were able to 

safely and effectively deliver the tiny drops, 

with nothing wasted. But instead of being 

a breakthrough, the innovation, he said, 

became a case study in how business inter-

ests trump patient needs.

In the early 1990s, Bill York recalled his 

bosses at Alcon coming to him with a press-

ing request. Patients were complaining that 

some of the company’s drops caused sting-

ing and burning in their eyes. Could he find 

a fix?

York, head of the research lab at the com-

pany’s Fort Worth, Texas, headquarters, 

knew one way to ease the irritation: Make 

the drops smaller. The size of eyedrops isn’t 

regulated, he said recently. Some are over 

50 microliters, more than twice what the 

eye can hold. 

When drops are too big, the overflow 

runs down the face or drains into the body 

through the ducts in the corner of the eye, 

he said. This explains why you sometimes 

get the sensation of “tasting” your eyedrop 

— it’s entered your sinuses.

“If it spills out, it’s just wasted,” said York, 

who has a doctorate in pharmaceutical 

chemistry and is now retired. “It’s not doing 

any good.”

So his team created a 16-microliter drop 

— a microdrop — that was about a half to 

a third of the size of most drops on the 

market today, he said. They used a stan-

dard bottle with a latex dropper tip that 

wouldn’t cause injury if it touched the eye. 

Then they recruited 29 glaucoma patients 

to test the tiny drops. Glaucoma, a leading 

cause of blindness in the United States, is 

characterized by increased pressure in the 

eye, which can damage the optic nerve. Daily 

use of medicated eyedrops preserves sight 

by reducing the pressure.

The patients tried different formulations 

of the same medication in both micro- and 

regular drops, which were about twice as 

large, for a week at a time. The research-

ers tracked the patients’ eye pressure and 

Matthews’ eyedrop medication, Azopt, is made 
by the drug company Alcon. It retails for about 
$295 a bottle. 
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side effects, such as burning, stinging, itch-

ing and dryness.

Their results were conclusive: Microdrops 

worked as well as larger drops to lower eye 

pressure. They also reduced some of the 

uncomfortable side effects of larger drops. 

And all the patients preferred using them. 

York and two of his Alcon colleagues pub-

lished their results in 1992 in the American 
Journal of Ophthalmology. Robin, who con-

sulted on the research, was the principal 

investigator. 

“The microdrop delivery system worked,” 

York said recently. The drop “was manufac-

turable. It reduced stinging and the amount 

of drug needed to produce the same biologic 

effect. Excess drug draining out of the eye 

would be significantly reduced.” 

But his innovative solution ground to a 

halt when it came to getting it on the market.

Back in the early 1990s, Jerry Cagle was 

the head of product development at Alcon. 

Cagle, who has a doctorate in microbiology, 

retired in 2008 after 32 years at the com-

pany. He said the microdrop project failed 

because it raised too many questions — all 

of them about profits. 

First, would competitors in the cutthroat 

eye-care business undermine the proj-

ect? One time, Cagle recalled, Alcon wrapped 

one of its bottles in foil to reduce evapo-

ration, extending the life of the product. A 

competing company started a rumor that 

Alcon’s drops needed the foil because they 

were toxic. Alcon had to remove the foil. 

“No good deed goes unpunished,” Cagle 

said.

Second, if Alcon reduced the drop size on 

this product, would they have to do the same 

on the company’s other eyedrop products?  

And maybe most crucially, how would the 

microdrop affect sales? Microdrops, Cagle 

recalled, had “the potential to increase the 

use-life of a bottle by a factor of two,” which 

could cut sales in half. But if they raised the 

price on the bottle to recover revenue, Cagle 

said, “then what’s a competitor going to say? 

‘Look at Alcon’s product. It’s twice as expen-

sive as ours.’” 

Alcon would also have to get Food and 

Drug Administration approval. Company-

funded studies would need to prove to the 

agency that the smaller drop was just as 

effective as a larger drop.

So the project was killed, Cagle recalled, 

doomed by the cost of bringing the micro-

drops to market, combined with the risks of 

whether they would sell.

“I’m a believer in small drops, don’t get me 

wrong,” Cagle said. “If this had been an inno-

vation we thought would have increased 

Alcon’s sales, I think it would be in the mar-

ketplace today.”

Novartis, which now owns Alcon, did 

not want to talk about the microdrop study. 

When asked about the drop size, a spokes-

person said the drops include a “margin of 

safety” to ensure patients get enough of the 

drug in their eyes.

Robin recalled a different response back 

in the 1990s when he urged Alcon executives 

to pursue the microdrop. It was, he said, like 

asking your wife if you could leave town for 

your anniversary or her birthday.

“It was a dead issue,” Robin said. “They 

would say, ‘It’s not profitable. We’re going 

“Microdrops, 
Cagle recalled, 

had ‘the potential 
to increase the 

use-life of a bottle 
by a factor of two,’ 

which could cut 
sales in half.”



EYE DROPS

24  JAN / FEB 2018 I HealtHcare Journal of baton rouge  

to sell less drugs.’ Very simple. Bottom line.”

Twenty-five years later things haven’t 

changed. Those in the eye industry — doc-

tors, pharmaceutical officials, researchers 

— know that eyedrops are much larger than 

the eye can hold.

But there’s little focus on the waste. Dr. 

Michael Repka, spokesman for the Amer-

ican Academy of Ophthalmology, said the 

drops have been larger than the eye’s capac-

ity for the three decades he’s been in practice. 

While the focus has been on drop adminis-

tration and ensuring patients can get refills, 

he said, the industry should be looking at 

drop size.

You might think the FDA would intercede, 

but the agency’s mission is the safety and 

efficacy of drugs, not prices or indirect costs 

due to waste.

Since Alcon’s mothballed research in the 

early 1990s, other studies have similarly 

found that most drops on the market are 

larger than necessary. A 2006 study pub-

lished in the Journal of Ocular Pharmacol-
ogy and Therapeutics, for example, said 15 

microliter drops are as effective as large 

drops. “Smaller drops would be preferable 

to minimize systemic exposure and spilled 

or wasted medicine,” the study said.

That study, like Alcon’s, was the work of an 

eyedrop maker. Two of its authors worked 

for the pharmaceutical giant Allergan, which 

also funded the study. Eleven years later, 

Allergan still doesn’t make any drops that 

are 15 microliters or smaller. The company 

declined to comment.

Another study published in May in the 

journal BMC Ophthalmology said “a signifi-

cant portion of an eyedrop is wasted.”

Internal drug company documents and 

depositions unearthed in a recent court case 

in Illinois also suggest that companies have 

long known their eyedrops are bigger than 

human eyes can absorb.

A 2002 Bausch & Lomb memo said drop-

per tips “deliver drops which exceed that of 

which the physiology of the eye can retain.” 

In a 2014 deposition, the company’s exec-

utive director of research and develop-

ment said the pharmaceutical giant had no 

“procedure related to the development of 

what a drop size should be.”

A 2011 Pfizer memo said: “The drop size 

is not a medical dosing issue because the 

human eye can only absorb 7 (microliters) 

of fluid.” Common drop sizes are between 25 

and 56 microliters, the memo added.

And in a 2014 deposition, a principal sci-

entist from Allergan acknowledged that the 

company studied glaucoma drops of 5, 10, 

15, 20 and 30 microliters in size and found 

no statistically significant difference in the 

ability of the drops to reduce eye pressure.

None of the drug companies wanted 

to discuss these documents or why they 

haven’t pursued a smaller drop.  

Even a drug industry consultant, Gary 

Novack, said it would be ideal to have a 

smaller drop with a higher concentration 

of medicine. But Novack, a pharmacol-

ogy expert who helps companies shepherd 

products to market, does not believe reduc-

ing the size of drops would lower health care 

costs. The drug companies, he said, would 

“acclimate,” raising prices by charging by 

dose instead of volume.

“People would price it per day or per 

month. It would work for a while but in the 

end the prices, I think, would adjust,” Novack 

said.

That may sound cynical, but what hap-

pened with cancer drugs suggests Novack’s 

probably right.

More than a decade ago, Genentech got a 

powerful new drug, Herceptin, approved for 

breast cancer. The drug, which helped slow 

the spread of the cancer, came in shareable 

vials so little of it would be wasted. This was 

no small issue since every milligram costs 

about $9 and each of a patient’s regular infu-

sions can run more than $3,000.

Herceptin became a blockbuster. In 2016, 

U.S. sales were about $2.5 billion. 

Then, this May, Genentech announced 

it would stop making the 440-milligram 

shareable vials of the drug and would 

replace them with 150-milligram single-

use vials. The switch would make the supply 

chain more reliable because single-use vials 

are used worldwide, the company wrote in 

a statement. 

But cancer doctors, pharmacists and 

administrators immediately seized on the 

trouble with the change. The dosage of such 

drugs is based on body weight, so while 

some patients would have no wasted med-

icine, others would end up billed for med-

icine that would have to be thrown away.

The announcement lit up an internet dis-

cussion group for pharmacists who work in 

cancer centers.  

“I’m assuming since it will now be a sin-

gle dose vial that we’ll have to bill for the 

waste?” wrote James Meier, a pharmacist at 

Hays Medical Center in Hays, Kansas.  

“Yes you will bill for the waste,” replied 

another pharmacist. 

This “sets all of us back in our efforts to 

reduce waste in our facilities,” wrote a phar-

macist in Montana. 

Payers will now have to spend millions 

of dollars “for a drug that’s literally going 

in the trash can,” Meier said in an interview 

following up on his comments.

Some pharmacists speculated that there’s 

a financial reason for the change. “Biosimi-

lar” drugs — those that are almost an exact 

copy — are expected to compete with Her-

ceptin, which could cut into Genentech’s 

profits.

In a statement, the company said the 

“change has been in the works for several 

years and required significant time and 

investment to achieve.”  

When Marin Cancer Care administra-

tor Holzapfel heard about the switch she 

decided to estimate how much it would 

cost. She calculated use for the clinic’s 37 

Herceptin patients in the first five months 

of the year, when they could share the larger 

440-milligram vials. Then she analyzed how 

much they would have wasted with the 

new 150-milligram single-use vials.  

The average patient used 340 milligrams 

per infusion, she said. That would require 

three of the 150-milligram single-use vials, 

resulting in 110 milligrams of waste per infu-

sion. Each milligram costs the clinic $9, so 

that’s an average of almost $1,000 of drugs 

wasted per infusion, she said. 

https://www.documentcloud.org/documents/3902522-Fiscella-R-Et-Al-Efficiency-of-Instillation.html
https://www.documentcloud.org/documents/4062014-Variation-in-Eye-Drop-Size.html
https://www.documentcloud.org/documents/4081667-BL-Drop-Size-Memo.html
https://www.documentcloud.org/documents/4081668-Pfizer-Meeting-Minutes.html
https://www.documentcloud.org/documents/3939967-Eike-Appeal-Documents-ALL.html#document/p1088/a371852


  HealtHcare Journal of baton rouge I JAN / FEB 2018  25

Individual patients would have to pay 

for more or less waste depending on their 

body size. Two of the Marin patients would 

have been billed for more than $10,000 in 

medicine they didn’t use over the course of 

their infusions, Holzapfel’s analysis showed. 

One would have been billed for more than 

$18,000 in wasted chemotherapy drugs.

Holzapfel was appalled and fired off an 

email to her colleagues: “Is this in the best 

interest of the patient?” she wrote. “How can 

they be allowed to change a drug from multi-

use vials to single dose only? Is there scien-

tific justification for this?”

Her analysis is a small sample, but it 

showed the change to single-use vials would 

waste 16 percent of all the Herceptin used 

at the facility. Apply that rate nationally and 

it would total about $401 million in wasted 

Herceptin in a year, based on 2016 numbers.       

Given the high cost of cancer drugs, the 

thought of needlessly throwing any away 

outrages cancer researchers like Dr. Peter 

Bach.

It’s “evil” to pass along the cost of this 

enforced waste to patients, said Bach, 

director of the Center for Health Policy and 

Outcomes at Memorial Sloan Kettering Can-

cer Center in New York. 

Bach led a study in 2016 that calculated 

the waste associated with the top 20 cancer 

drugs packaged in single-use vials. It esti-

mated that 10 percent of the medication gets 

wasted at a cost of $1.8 billion a year. 

A cancer diagnosis doubles the risk of 

bankruptcy in the United States, and paying 

for wasted drugs adds to the cost borne by 

patients, Bach said. “It’s a business, and in the 

middle of this are people dying of cancer.”

It isn’t hard to find patients who are pay-

ing the cost of this waste without knowing it.

David Zinke, 67, lamented on Facebook 

that he couldn’t afford the $185 per month 

drops his doctor had just prescribed.

He was shocked to hear about micro-

drops. He always thought “a drop was a 

drop.” Zinke said he was getting by on his 

Social Security plus what he made by sell-

ing fudge and driving for Uber in Tucson, 

Arizona, clearing about $1,500 a month. His 

budget doesn’t cover the brand-name drug 

his doctor prescribed, so every day he uses 

three less expensive bottles of drops. 

“If we could deliver it in a smaller and 

more appropriate way,” he said, “then that 

little bottle of 2.5 milliliters would last me 

two months instead of one.”

In Baltimore, Matthews, the teacher who 

fears running out of his drops, carefully puts 

a single drop of Azopt into each eye twice a 

day to preserve his remaining eyesight. His 

glaucoma has left him almost completely 

blind in one eye, and partially blind in the 

other.

The drops allow him to continue to work 

as a teacher and watch his beloved Balti-

more Orioles. Azopt is made by Alcon. Mat-

thews has good insurance so he doesn’t 

pay the $295 sticker price, but he can’t get 

a refill until a certain date, so it’s critical not 

to waste a single drop.

But Matthews told me, no matter how 

hard he tries, the drug gets wasted. Each 

drop is more like a milky “gob,” he said that 

collects in the corner of his eye. “Sometimes 

I feel like I’m wiping half of it out,” he said.

As he talked about the size of eyedrops, 

Matthews grew more irritated. “This whole 

blind thing takes some getting used to,” he 

said. “If the maker of the medicine isn’t really 

looking out for me, that bothers me.” n

Glaucoma patient Gregory Matthews holds his eye open while he administers the drug Azopt. The eyedrop pools in the corner of 
Matthews’ eye. No matter what, Matthews says he’s always wiping away wasted drops.
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By Charles Ornstein, Propublia and
Lee Zurik, Fox 8 (WVUE), New Orleans
November 20, 2017

At a time when there aren’t enough 
livers for ailing Americans, wealthy 
foreigners fly here for transplants.

Some U.S. Hospitals 
Don’t Put Americans 
First for Liver transplants

PatiENts iN EqUaL NEEd of a liver trans-

plant should not have to wait and suffer 

differently because of the U.s. state where 

they reside,” wrote dr. Herbert Pardes, for-

mer chief executive and now executive vice 

president of the board at NewYork-Presby-

terian Hospital.

But Pardes left out his hospital’s own con-

tribution to the shortage: From 2013 to 2016, 

it gave 20 livers to foreign nationals who 

came to the United states solely for a trans-

plant — essentially exporting the organs and 

removing them from the pool available to 

New Yorkers.

That represented 5.2 percent of the hos-

pital’s liver transplants during that time, one 

of the highest ratios in the country.

Little known to the public, or to sick 

patients and their families, organs donated 

domestically are sometimes given to patients 

flying in from other countries, who often pay 

a premium. some hospitals even seek out 

foreign patients in need of a transplant. a 

saudi arabian company, ansaq Medical Co., 

whose stated aim is to “facilitate the pro-

cedures and mechanisms of ‘medical tour-

ism,’” said it signed an agreement with Och-

sner Medical Center in New Orleans in 2015.

The practice is legal, and foreign nation-

als must wait their turn for an organ in the 

same way as domestic patients. transplant 

centers justify it on medical and humani-

tarian grounds. But at a time when Presi-

dent donald trump is espousing an “amer-

ica First” policy and seeking to ban visitors 

and refugees from certain countries, allocat-

ing domestic organs to foreigners may run 

counter to the national mood.

Even beyond the realm of health care, 

some are questioning whether foreigners 

should be able to access limited spots that 

might otherwise be available to U.s. citizens. 

For instance, public colleges compensate for 

reductions in state funding by accepting 

https://optn.transplant.hrsa.gov/governance/public-comment/enhancing-liver-distribution/#comment-3547374387
http://ansaq.com.sa/?news=%D8%B4%D8%B1%D9%83%D8%A9-%D8%A3%D9%86%D8%B3%D8%A7%D9%82-%D8%A7%D9%84%D8%B7%D8%A8%D9%8A%D8%A9-%D8%AA%D9%88%D9%82%D8%B9-%D8%A5%D8%AA%D9%81%D8%A7%D9%82%D9%8A%D8%A9-%D8%AA%D8%B9%D8%A7%D9%88%D9%86-%D9%85-2&lang=en
http://www.businessinsider.com/foreign-students-pay-up-to-three-times-as-much-for-tuition-at-us-public-colleges-2016-9
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more foreign students paying higher tuition, 

and critics say in-state students are being 

denied opportunities as a result.

dr. sander Florman, director of the trans-

plant institute at the Mount sinai Hospital in 

New York, said he struggles with “in essence, 

selling the organs we do have to foreign 

nationals with bushels of money.”

Mount sinai has not performed any trans-

plants on patients who came to this coun-

try specifically for that purpose, but it has 

done so for international patients here for 

other reasons.

Between 2013 and 2016, 252 foreigners 

came to the U.s. purely to receive livers at 

american hospitals. in 2016, the most recent 

year for which data is available, the major-

ity of foreign recipients were from countries 

in the Middle East, including saudi arabia, 

Kuwait, israel and United arab Emirates. 

another 100 foreigners staying in the U.s. 

as non-residents also received livers.

all the while, more than 14,000 people, 

nearly all of them american citizens, are 

waiting for liver transplants, a figure that 

has remained stubbornly high for decades. 

By comparison, fewer than 8,000 liver 

transplants were performed last year in the 

United states — and that was an all-time 

high. The national median wait time for a 

liver is more than 14 months, and in states 

like New York, the wait is far longer. (The 

wait for livers varies from one state to the 

next, depending on such factors as the num-

ber of organ donors, and the resourcefulness 

of organ procurement agencies.)

Many patients die before reaching the 

front of the line. in 2016, more than 2,600 

patients were removed from waiting lists 

nationally because they either died or were 

too sick to receive a liver transplant.

Most transplant centers only serve ameri-

can citizens or residents, either by happen-

stance or by design. Foreign transplants are 

concentrated among a handful of centers, 

including NewYork-Presbyterian, Memorial 

Hermann-texas Medical Center in Hous-

ton (31 such transplants from 2013 to 2016), 

Ochsner (30), and Cleveland Clinic in Ohio 

(21).

“When you take people from other parts 

of the world and provide an organ trans-

plant to them rather than someone who’s 

here, there’s a real cost, there’s a real life 

that’s lost,” said Jane Hartsock, a visiting 

assistant professor of medical humanities 

and health studies at the indiana Univer-

sity school of Liberal arts. Hartsock and her 

colleagues wrote a journal article published 

last year saying foreigners should be last in 

line for a transplant.

NewYork-Presbyterian said it does not 

advertise its transplant program to foreign 

patients and that the majority of the trans-

plants it performed on foreign nationals 

traveling to New York for that reason — 11 

of the 20 — were on children under 18.

in a statement, the hospital and its aca-

demic partner Columbia University said they 

follow federal guidelines. “We strongly sup-

port efforts that aim to address the critical 

issue of equitable distribution of livers for 

transplant and are working closely with a 

wide range of stakeholders to help increase 

the number of organ donor registrations in 

New York state.”

a spokeswoman for the Cleveland Clinic, 

Eileen sheil, said her hospital does not 

actively seek out foreign national business 

and has a “thoughtful and ethical approach 

that is well within the rules and aligned 

with our overall mission for taking care of 

patients.” Ochsner similarly said, “patients 

seek out Ochsner’s expertise because of 

our relentless commitment to provide the 

highest-quality, complex care.” Memorial 

Hermann did not respond to requests for 

comment.

to be sure, the proportion of available liv-

ers that go to foreigners is tiny — slightly less 

than 1 percent of liver transplants nation-

wide from 2013 to 16. The figure appears to 

be dropping further in 2017. Even if all recipi-

ents were americans, wait times would still 

be substantial. Moreover, foreigners queue 

up on the waitlist like everybody else — 

although it may be easier for them, since 

they aren’t rooted in any particular state, to 

choose a hospital in an area with a shorter 

wait, such as Ochsner. and some americans 

discouraged by the lengthy wait in this coun-

try have gone abroad for transplants.

The transplant figures in this article do not 

include transplants involving living donors, 

meaning a relative or friend who donates 

part of his or her liver to a patient. No one 

interviewed for this story said it is inappro-

priate for a foreign national to come to the 

U.s. for a procedure with a living donor.

There’s also an important distinction 

between giving an organ to a foreigner 

who happens to be in the U.s. — someone 

on a student visa or even an undocumented 

immigrant — and giving one to someone fly-

ing over just for surgery. someone in the first 

group would be eligible to donate an organ if 

something happened to them in this coun-

try; someone in the latter group would not 

because livers must be transplanted quickly 

and there wouldn’t be enough time to ship 

them.

“if you live in the United states, no matter 

what your [citizenship] status is, you could 

potentially be an organ donor if you get hit 

by a car or something happens to you,” said 

dr. Gabriel M. danovitch, medical director of 

252 Between 2013 and 
2016, 252 foreigners 
came to the U.S. pure-
ly to receive livers at 
American hospitals.

http://www.businessinsider.com/foreign-students-pay-up-to-three-times-as-much-for-tuition-at-us-public-colleges-2016-9
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the kidney and pancreas transplant program 

at Ronald Reagan UCLa Medical Center, who 

previously led the UNOs international rela-

tions committee. “But if your home is some-

where else, a long way away, there’s no way 

that you can be a donor or your family or 

your friends could be donors. 

“and in some respects, when you then 

come to the United states, you are using up 

a valuable resource that is in great short-

age here.”

Foreign patients generally are not entitled 

to the same discounts as those with private 

insurance or Medicare, the federal insurance 

program for seniors and the disabled. in 

2015, for instance, the average sticker price 

for a liver transplant at NewYork-Presby-

terian was $371,203, but the average pay-

ment for patients in Medicare was less than 

one-third of that, $112,469, according to data 

from the Centers for Medicare and Medicaid 

services, which runs Medicare. in the case 

of saudi arabia, its embassy in Washington 

often guarantees payment for patients.

The topic is emerging now because the 

nation’s transplant leaders will meet next 

month to consider rewriting the rules 

governing how livers are distributed, giv-

ing programs in New York City, Los ange-

les, Chicago and other areas greater access 

to organs from people who die in nearby 

regions. The proposal by a committee of 

the United Network for Organ sharing, the 

federal contractor that runs the national 

transplant system, faces opposition from 

programs and regions that stand to lose 

organs. Pardes’ comments were posted in 

an online comment forum devoted to the 

proposal, which does not address the issue 

of transplants for foreigners.

UNOs said it has worked to get better data 

on foreigners that receive transplants in this 

country but ultimately, federal law doesn’t 

prohibit these transplants.

“This is an individual medical decision 

that the individual transplant hospital 

makes,” spokesman Joel Newman said. “if 

we addressed citizenship or residency as a 

particular reason for whether to accept 

a patient or not, then that would open up 

the door to lots of other nonmedical crite-

ria — religion, race, political preference, any 

number of things that as a community we 

have decided from an ethical standpoint not 

to consider.”

UNOs has the authority to ask questions 

of transplant centers about surgeries on 

foreign nationals, but Newman said UNOs 

committees are still trying to figure out what 

information they would want, and, in any 

event, the transplant centers don’t have to 

answer the questions.

The federal rules governing the transplant 

system, written more than three decades 

ago, say organ allocation decisions must 

be based on medical criteria, which would 

exclude consideration of a person’s national-

ity or citizenship. While centers can perform 

as many transplants on foreigners as they 

want, many programs have tried to keep 

them below 5 percent of all transplants for 

each organ type. Until several years ago, 

5 percent was the threshold above which 

UNOs could audit a program. No programs 

were ever formally audited, and the cutoff 

was eventually eliminated.

it’s time to revisit the rules, some law-

makers say.

So
ur

ce
: U

ni
te

d
 N

et
w

o
rk

 fo
r 

O
rg

an
 S

ha
rin

g

The number of people waiting for a liver transplant, by year. Despite efforts to increase the number of organ donors in recent years, the number of 
people waiting for a liver transplant has remained relatively stagnant. Meanwhile, dozens of foreign nationals come to the United States every year 
solely to get a liver transplant.

https://www.eiseverywhere.com/ehome/index.php?eventid=281690&
https://www.eiseverywhere.com/ehome/index.php?eventid=281690&
https://optn.transplant.hrsa.gov/governance/public-comment/enhancing-liver-distribution/
http://onlinelibrary.wiley.com/doi/10.1111/ajt.12770/full
http://onlinelibrary.wiley.com/doi/10.1111/ajt.12770/full


“as a general rule, you’ve got to take care 

of americans first as long as you have more 

demand than supply,” said sen. John Ken-

nedy, R-La., whose state is home to Ochsner, 

a leader in transplants for foreign nation-

als. Kennedy said he would favor curbing 

transplants for foreigners, while creating a 

national board that could make exceptions. 

“But what you don’t want to get into, it seems 

to me, is subjective areas like well, ‘if this 

person could live an extra few years, what 

could they contribute to society?’”

There have been scandals in the past 

about foreigners and organ transplants. in 

2005, a liver transplant center in Los angeles 

shut its doors after disclosing that its team 

had taken a liver that should have gone to a 

patient at another hospital and instead had 

implanted it in a saudi national. The hospital 

said its staff members falsified documents 

to cover up the incident.

The University of California, Los ange-

les, came under fire in 2008 for perform-

ing liver transplants on a powerful Japanese 

gang boss and other men linked to Japanese 

gangs, and then receiving donations after-

ward from at least two of the men. The hos-

pital and its surgeon said they do not make 

moral judgments about patients.

Further complicating matters is a 2008 

document endorsed by transplant organi-

zations around the world, called the decla-

ration of istanbul, which seeks to eliminate 

organ trafficking and reduce transplant 

tourism internationally. One concern was 

that patients went to China and received 

transplants using organs from prisoners. 

(China said it was stopping the practice in 

2015, but experts question whether that has 

happened.) another concern was that if a 

country’s wealthiest or most powerful res-

idents could get transplants overseas, its 

leaders may not have an incentive to set up 

a system of their own.

The non-binding declaration also says 

that there should be a ban on “soliciting, 

or brokering for the purpose of transplant 

commercialism, organ trafficking, or trans-

plant tourism.” it was endorsed by UNOs 

and other national transplant groups.

Former Ochsner employees say they 

recall saudi nationals coming for trans-

plants, some wealthy and some not. a New 

Orleans bar posted a photo on Facebook in 

2015 of a young man who brought his mom 

from saudi arabia for a transplant.

Ochsner said in a statement that it was 

proud of its liver transplant program, which 

is the nation’s largest. it said that it is will-

ing to accept donated organs that other cen-

ters turn down for medical reasons, expand-

ing its ability to help patients while keeping 

its survival rate high. and it noted that the 

median waiting time for its patients is only 

2.1 months, far below the national median.

“UNOs does not have any restrictions 

preventing transplant for international 

patients and they are subject to the same 

guidelines as domestic patients,” the state-

ment said.

still, many american candidates for livers 

don’t make Ochsner’s waiting list. it refused 

to put Brian “Bubba” Greenlee Jr. on its list 

right after Christmas in 2015, because of his 

“poor insight into his drinking and lack of 

proper social support,” his medical records 

show. He had cirrhosis and died weeks later 

at age 45.

His sister, Theresa Greenlee-Jeffers, said 

Ochsner led her brother to believe that 

he would get a new liver. Her brother had 

stopped drinking and she had volunteered 

to take care of him after a transplant, but 

then the hospital suddenly reversed course.

“His last Christmas, he was given false 

hope that he was going to get a transplant. 

That’s not OK. You don’t play with some-

body’s emotions like that,” Greenlee-Jef-

fers said.

Ocshner did not answer questions about 

Greenlee’s care but said in its statement, “Not 

every patient is a candidate for transplant.” it 

said its criteria are similar to those of other 

liver transplant centers.

“at Ochsner, we are caregivers, dedicated 

to providing our patients with high-quality 

care, improved outcomes and the gift of a 

second chance at life,” its statement said. n

“Further complicating 
matters is a 2008 document 
endorsed by transplant 
organizations around the 
world, called the Declaration 
of Istanbul, which seeks to 
eliminate organ trafficking 
and reduce transplant tourism 
internationally.”

http://www.latimes.com/news/la-me-newtransplant27sep27-story.html
http://www.latimes.com/local/la-me-ucla31-2008may31-story.html
http://www.latimes.com/local/la-me-ucla31-2008may31-story.html
http://www.declarationofistanbul.org/
http://www.declarationofistanbul.org/
https://www.pbs.org/newshour/show/china-still-gathering-organs-executed-prisoners
https://www.pbs.org/newshour/show/china-still-gathering-organs-executed-prisoners
https://www.facebook.com/TriangleWestBar/photos/a.600613083319210.1073741825.394966053883915/834021553311694/?type=3&theater
https://www.facebook.com/TriangleWestBar/photos/a.600613083319210.1073741825.394966053883915/834021553311694/?type=3&theater
http://www.declarationofistanbul.org/
http://www.declarationofistanbul.org/
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Shoppe, Bonny Botts of Campus Federal Credit 

Union, Bridgette B. Coleman of Coleman Con-

sulting Group, Laura Davis of LSU Health Baton 

Rouge, Brooke Gautreau of Horizon Wealth Man-

agement, Stephanie Hughson of Regions Bank, 

Renee Indest of United Healthcare, Jennifer Jar-

reau of Dunlap Fiore, Brynn Leroux of DDS Asso-

ciates in Pediatric Dentistry, Debra Lockwood of 

Provident Resources Group, Pam G. Reed of 

Walmart Pharmacy, Julie Reynolds of Legacy 

Title, Debbie Richard of Debbie Richard - Allstate 

Insurance Agency, Terrie Sterling of Our Lady of 

the Lake Regional Medical Center, Debra Whitt 

of Hannis T. Bourgeios, and Candace Wright of 

Postlethwaite & Netterville.

The Go Red For Women Luncheon will be 

held on February 23, 2018, during National 

Heart Month, at the Baton Rouge River Cen-

ter Grand Ballroom. For more information visit 

BatonRougeGoRed.Heart.org. 

CIS is First in South Louisiana 
to Use New Implantable 
Cardiac Monitor

Dr. Robert Drennan, electrophysiologist at Car-

diovascular Institute of the South, is the first in 

south Louisiana to implant the Confirm Rx™ 

Insertable Cardiac Monitor, the world’s first 

implantable cardiac monitor with Bluetooth wire-

less technology. Dr. Drennan first implanted the 

device on Dec. 12, 2017 during a minimally-inva-

sive procedure in the electrophysiology lab at 

Baton Rouge General Medical Center. 

The Confirm Rx™ cardiac monitor is the first 

and only system of its kind used to monitor 

patients who experience unexplained symptoms 

such as dizziness, chest pain, and shortness of 

LSU Vet Med Unveils New Linear 
Accelerator and Celebration Bell 
at Geaux Pink Tigers Event

LSU School of Veterinary Medicine (LSU SVM), 

in partnership with Mary Bird Perkins – Our Lady 

of the Lake Cancer Center, hosted Geaux Pink 

Tigers, an event held to raise awareness about 

human and animal cancer. Approximately 300 

people attended the event, which was held on 

at the LSU SVM campus. Attendees at the event 

included human and animal cancer patients. 

During the event, there was a ribbon-cutting 

ceremony for the new Varian 21EX linear accel-

erator, recently acquired by the LSU SVM. Also 

unveiled was a Celebration Bell, which patients 

and their owners will be encouraged to ring after 

completing treatment. Proceeds from the event 

are designated to support cancer research and 

the Fostering Hope Program at the Cancer Cen-

ter. The LSU Veterinary Teaching Hospital’s first 

cancer patient to ring the Celebration Bell was 

Journey Adams, a golden retriever, whose owner 

rung the bell on his behalf just 10 days after the 

unveiling.

“The Geaux Pink Tigers event is the first event 

of its kind in Baton Rouge as it brought recog-

nition to both people and animals affected by 

cancer,” said Dr. Lorrie Gaschen, professor 

of Veterinary Diagnostic Imaging and Associ-

ate Dean of Diversity and Faculty Affairs, who 

donated the Celebration Bell. Dr. Gaschen is 

also a former breast cancer patient at The Can-

cer Center. “We have an amazing Cancer Treat-

ment Unit team at the LSU School of Veterinary 

Medicine. I was overwhelmed by the number of 

people that turned out for the inaugural event, 

and I was humbled by the stories of their own 

journeys. The first dog in our hospital rang the 

Celebration Bell this week after finishing chemo-

therapy, and this was an emotional moment for 

me to see the smiles on the doctors’ and own-

ers’ faces with their pet celebrating their journey.”

American Heart Association 
Announces 2018 Go 
Red Chairperson

The Capital Area American Heart Association/

American Stroke Association (AHA) has named 

the 2018 chair of the Go Red For Women cam-

paign. Rebecca Brown, Senior Account Executive 

at Franklin, will serve as the 2018 Capital Area Go 

Red for Women Chairperson. Brown is supported 

by an executive leadership team including Steph-

anie Anderson of Woman’s Hospital, Coletta Bar-

rett of Our Lady of the Lake Regional Medical 

Center, Stacey Blanchard of Lagniappe Frame 

Rebecca Brown
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breath, as well as to diagnose and evaluate con-

ditions such as arrhythmias and atrial fibrillation.

“This technology not only cuts down the num-

ber of visits arrhythmia patients have to make to 

their doctors, but it also helps us diagnosis and 

treat more quickly,” said Dr. Drennan. “Being able 

to monitor heart activity in real time means get-

ting patients back to regular life much faster.”

Blue Cross Named One of Best 
Places to Work in Baton Rouge

 Blue Cross and Blue Shield of Louisiana was 

recently named as one of the 2017 Best Places 

to Work in Baton Rouge, placing ninth in the 

large company category. This is the third year in 

a row that Blue Cross has placed in the top 10 

companies. The awards program is a project of 

the Greater Baton Rouge Business Report, the 

Greater Baton Rouge SHRM (an affiliate of the 

Society for Human Resource Management), and 

Best Companies Group.

 This survey and awards program was created 

in 2014 to identify, recognize, and honor the best 

places of employment in Baton Rouge, benefit-

ing its economy, workforce, and businesses. Com-

panies from across the region entered the two-

part process to determine the Best Places to 

Work in Baton Rouge. The initial assessment, 

worth about 25 percent of the score, evaluated 

each company’s workplace policies, practices, 

and demographics. The second part of the pro-

cess measured employee experience via a sur-

vey of randomly selected employees. The com-

bined scores determined the top companies and 

the final rankings. Best Companies Group man-

aged the registration and survey process in Baton 

Rouge, analyzed the data, and determined the 

final rankings. 

State Health Officials Update 
Salmonella Outbreak Cases 
in Caldwell Parish

State health officials have identified case counts 

of individuals who were diagnosed with a gas-

trointestinal illness related to the food poison-

ing outbreak in Caldwell Parish: 158 people 

were identified as having suffered from a gas-

trointestinal illness. Of these, 40 were hospital-

ized, with almost all now discharged. The health 

department is continuing to investigate a death 

that may be associated with the outbreak. The 

ages of those with a confirmed illness ranged 

from 10 to 82, with a mean age of 37.

In addition to Salmonella, health officials also 

identified a second pathogen, Clostridium per-

fringens, that was responsible for some of the 

illnesses. C. perfringens is a bacterium com-

monly found on raw meat and poultry. Dr. Par-

ham Jaberi, assistant state health officer, said this 

second pathogen may explain why so many peo-

ple became ill so quickly. 

LDH Tightens Oversight 
of Behavioral Health 
Provider Networks

The Louisiana Department of Health recently 

implemented new processes to ensure that man-

aged care organizations are providing accurate 

and adequate provider information to the state 

and to individuals seeking specialized behavioral 

health services. 

“Ensuring that individuals understand their 

options for care and are receiving the appropri-

ate services from the appropriate, licensed pro-

viders is a priority for the Louisiana Department of 

Health,” said Michelle Alletto, deputy secretary, 

Louisiana Department of Health. She added that 

making these necessary improvements is difficult 

because of past staffing reductions that left the 

Department with only four staff members dedi-

cated to monitoring behavioral health networks 

that include thousands of providers.

In July of 2017, the Louisiana Department of 

Health enhanced its oversight of the managed 

care organizations and the accuracy of the avail-

able information about licensed behavioral health 

providers. This oversight includes desk audits, on-

site reviews, and targeted secret-shopper calls 

to behavioral health providers in order to verify 

provider qualifications, licensure, and whether or 

not providers are accepting new patients; techni-

cal assistance provided on-site to the managed 

care organizations to improve reporting; notices 

of non-compliance from the state to the man-

aged-care organizations; and monetary penal-

ties for non-compliance. 

“Since this work began, we have already 

noticed that the information shared by the 

managed care organizations has improved, and 

we will continue to move forward with further 

improvements,” said Dr. James Hussey, assistant 

secretary of the Office of Behavioral Health, Lou-

isiana Department of Health.

Open Health Care Clinic Hosts 
CE-Approved Conference 
for Healthcare Providers

 The Open Health Care Clinic, located in Mid-

City Baton Rouge, provides primary care, pediat-

rics, endocrinology, infectious disease, behavioral 

health, and dental services. 

This fall, the Open Health Care Clinic hosted 

their annual health education conference, “Open 

Talks”, featuring speakers from across the U.S. 

presenting on topics related to adolescent 

healthcare, with a goal to increase the knowl-

edge of current adolescent health issues, youth 

clinical practices, current legal rights, and cultur-

ally appropriate health promotion and preven-

tion, towards the aim of providing better qual-

ity service to our community’s youth. The Open 

Health Care Clinic believes that addressing ado-

lescent healthcare needs is essential to promot-

ing healthier behaviors into adulthood, thereby 

bridging the gap between pediatric and adult 

primary care. 

The “Open Talks” health conference is a com-

ponent of the Open Health Care Clinic’s com-

munity health education initiative to provide 

year-round comprehensive healthcare train-

ing for clinicians, patients and consumers. The 

conference provides CE-approved sessions for 

nurses, social workers, counselors, students, 

and other healthcare professionals on various 

disease states affecting the residents of Baton 

Rouge, while allowing networking with colleagues 

and vendors providing information, skills, and 

resources needed for attendees to advocate for 

their patients.

AmeriHealth Caritas 
Louisiana Recognized as 
a “Best Place to Work”

AmeriHealth Caritas Louisiana, a Healthy Lou-

isiana Medicaid managed-care health plan, 

has been selected as a “Best Place to Work” 

in the Baton Rouge area by the Greater Baton 

http://amerihealthcaritashealthplan.pr-optout.com/Tracking.aspx?Data=HHL%3d8%2f%3c%2fA%26JDG%3c%3b4%3e-74%3a%26SDG%3c90%3a.&RE=MC&RI=5315273&Preview=False&DistributionActionID=3002&Action=Follow+Link
http://amerihealthcaritashealthplan.pr-optout.com/Tracking.aspx?Data=HHL%3d8%2f%3c%2fA%26JDG%3c%3b4%3e-74%3a%26SDG%3c90%3a.&RE=MC&RI=5315273&Preview=False&DistributionActionID=3002&Action=Follow+Link
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Rouge Business Report for the second year in a 

row. AmeriHealth Caritas Louisiana moved up five 

places in the small and medium companies cate-

gory (15 to 249 employees), from No. 18 in 2016 

to No. 13 this year, despite a 20 percent increase 

in participants from 2016 to 2017.

AmeriHealth Caritas Louisiana associates com-

pleted questionnaires about the business, its 

community presence, and the benefits offered 

to its associates. The health plan received a per-

fect score for associates’ satisfaction with the type 

of work they do and the benefits they receive. 

Associates receive benefits such as continuing 

education tuition and healthy lifestyle reimburse-

ment programs, an employee referral program, 

adoption assistance, and personal and profes-

sional development offerings. Associates also 

have access to low-cost, healthy snacks, as well 

as no-cost “lunch-and-learn” seminars on emo-

tional, financial, and physical health, consultations 

with a registered dietitian, flu shots, and other 

products and services. In addition, the company 

sponsors public events that encourage its associ-

ates to volunteer in their communities.

“Our associates tell us that working for Ameri-

Health Caritas is more than just a job. It’s about 

working on behalf of our members each day and 

helping to make our communities healthier,” said 

AmeriHealth Caritas Louisiana Market President 

Kyle Viator. “That’s what we mean when we say 

we are a mission-based company. Our focus on 

care drives everything we do.”

Louisiana Receives F 
Grade, Among Worst in 
U.S. for Preterm Birth

 The 2017 March of Dimes Premature Birth 

Report Card shows that Louisiana moms face a 

higher risk of preterm birth than moms in many 

other states. However, Louisiana is far from alone 

in having unacceptable numbers of premature 

births. 

The rate of preterm birth rose in states across 

the country for a second year in a row, earning the 

nation as a whole a “C” on the report card from 

the March of Dimes. More than 380,000 babies 

are born preterm in the U.S. each year, facing a 

greater likelihood of death before their first birth-

day, lifelong disabilities, or chronic health condi-

tions. The U.S. preterm birth rate went up from 

9.6 percent of births in 2015 to 9.8 percent in 

2016, according to final data from the National 

Center for Health Statistics (NCHS). Here in Lou-

isiana, the preterm birth rate of 12.6% earned the 

state an “F” on the 2017 Report Card.

This year’s Report Card included a preterm 

birth disparity ratio, which provides a summary 

measure of the disparities in preterm birth rates 

across racial/ethnic groups in a geographic area. 

Across the country, Black women are 49 percent 

more likely to deliver preterm compared with 

White women and American Indian/Alaska Native 

women are 18 percent more likely to deliver pre-

term compared with White women. The disparity 

ratio shows that the differences in preterm birth 

rates among racial/ethnic groups are getting 

worse nationally and no state has shown improve-

ment since the baseline of 2010-2012.

“The 2017 March of Dimes Report Card demon-

strates that moms and babies in this country face 

a higher risk of preterm birth based on race and 

zip code,” says Stacey D. Stewart, president of 

the March of Dimes. ”We see that preterm birth 

rates worsened in 43 states plus the District of 

Columbia and Puerto Rico, and among all racial/

ethnic groups. This is an unacceptable trend that 

requires immediate attention.”

“In addition to discovering new ways to pre-

vent premature birth, and improve the care that 

women receive, it’s essential that we improve 

the broader social context for health,” says Paul 

E. Jarris, MD, MBA, chief medical officer of the 

March of Dimes. “Only then will our nation be 

able to level the playing field for mothers and 

babies in every community.”

Healthy BR and Humana 
Present Baton Rouge Vision 
of Health 2021 Forum 

Jared Hymowitz, Director of the Mayor’s Healthy 

City Initiative, and members of health agencies 

from HealthyBR joined forces with Humana, Inc., 

to offer the Baton Rouge Vision of Health 2021 

Forum, a collaborative event that included over 

100 community members from area non-profits, 

healthcare organizations, and government agen-

cies. The event provided an opportunity for a 

wide variety of community members to be a part 

of building the future of the health of the greater 

Baton Rouge area.

 Following the event, Coletta Barrett, Vice Pres-

ident of Mission at Our Lady of the Lake Regional 

Medical Center shared, “I heard great positive 

feedback on our working together to engage the 

community”. Thoughts gathered at this event 

will be integrated into the Community Health 

Improvement Plan, currently under development.

Baton Rouge Vision of 
Health 2021 Forum
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Franciscan Missionaries of OLU 
Awards First Doctoral Degrees

Franciscan Missionaries of Our Lady University 

awarded the first doctoral degrees in its 94-year 

history at the fall commencement exercises held 

today in the Raising Cane’s River Center Exhibi-

tion Hall One. Twenty-two recipients of the Doc-

tor of Nursing Practice in Nurse Anesthesia (DNP-

NA) degree were among the 130 undergraduate 

and graduate degrees conferred during the cer-

emony. The DNP-NA program enrolled its first 

cohort in the spring of 2015 and is designed to 

prepare the baccalaureate registered nurse for 

the highest level of advanced nursing practice 

with a specialization in nurse anesthesia. The 

graduates of the program will be prepared to 

meet state, regional, and national needs as doc-

torate-level advanced practice nurses in leader-

ship positions in health-related organizations to 

improve systems of care, patient outcomes, and 

quality of care.

The commencement keynote speaker, Father 

Joshua Johnson, is a priest for the Diocese of 

Baton Rouge and is currently the Pastor at Holy 

Rosary Catholic Church in St. Amant, LA. Annie 

Shocket, a Student Ambassador and student 

leader from Geismar, LA, was recognized at com-

mencement with the Student Excellence and 

Commitment to Service Award. This award dis-

tinguishes a graduating student who exemplifies 

the mission of the institution and who has shown 

a strong commitment to scholarship, leadership, 

and service.

Louisiana Health Care 
Quality Forum Announces 
New Board Members

The Louisiana Health Care Quality Forum has 

named three new members to its Board of Direc-

tors. The new board members are Michael Flem-

ing, MD, Ruth Kennedy, and Cheryl Tolbert. 

Michael Fleming, MD, FAAP (Principal, Fleming 

Advisors) was one of the organization’s found-

ing board members and its first board president. 

Prior to his current role, Dr. Fleming practiced 

family medicine for 30 years in north Louisiana, 

led the American Academy of Family Physicians, 

and served as chief medical officer for Amedisys. 

Ruth Kennedy (Health Policy Director, Southern 

Strategy Group) is a health policy expert with 

more than 35 years of state-level experience. Pre-

viously, Kennedy directed Louisiana’s Medicaid 

program and spearheaded the state’s Medicaid 

Expansion Project. Cheryl Tolbert (CEO, Louisi-

ana Business Group on Health) leads a not-for-

profit, membership organization that represents 

employers on healthcare issues in the state. Tol-

bert’s responsibilities include public policy at the 

state and federal levels as well as educational pro-

grams, committee activities, and group purchas-

ing for the organization’s members.

“We are honored to welcome these individu-

als to the Quality Forum board. Collectively, their 

expert insights and counsel will be invaluable to 

the organization,” said Cindy Munn, Chief Exec-

utive Officer. “Dr. Fleming offers a unique per-

spective as a healthcare provider and adminis-

trator, and his return to the board is appreciated. 

Likewise, Ruth Kennedy’s experience with state/

federal healthcare programs and Cheryl Tolbert’s 

understanding of employers’ healthcare issues 

strengthen the composition of our multi-stake-

holder board,” she added. 

Board President John Carroll commented that 

“Our new members share the Quality Forum’s 

commitment to reshaping healthcare in Louisi-

ana. We are grateful for their willingness to serve 

and look forward to furthering our mission with 

their guidance and support.”

 
Pennington Biomedical Hosts 2nd 
Annual Diabetes Forum & Expo

The 2nd Annual HealthyBR Free Diabetes 

Forum and Expo, a diabetes forum with medical 

specialists, free health screenings, free flu shots, 

pneumonia shots, blood pressure checks, vision 

screenings, healthy cooking demonstrations, 

food samples, spice tastings, door prizes on the 

hour, and lots of give-aways, was held at the LSU 

Pennington Biomedical Research Center in Baton 

Rouge. The free health screenings and preventive 

health offerings included blood sugar glucose 

and A1C screening from Pennington Biomedi-

cal, vision screening from Wal-Mart, flu shots and 

pneumonia shots from CVS, diabetes foot checks 

from Ochsner’s Dr. Sharnette Miles, and waist cir-

cumference and body fat checks from Our Lady 

of the Lake. 

In addition, the Red Stick Spice Company 

offered healthy taste treats and the Fit365 Squad 

demonstrated how to pump it up for blood glu-

cose health. The fitness offerings also included 

a Double Dutch Jump Rope Demonstration by 

the Heart ‘N Soul Double Dutch Team – and a 

free jump rope give-away. Additional give-aways 

and information were provided by Baton Rouge 

General, Blue Cross Blue Shield of Louisiana, 

CareSouth Medical and Dental Clinic, Diabetes 

Management and Supplies, Humana, Inc., Silver-

Sneakers/Tivity Health, Pennington Biomedical 

Certified Diabetes Educators, and the American 

Diabetes Association.

A panel on strategies to beat diabetes, facili-

tated by Donna Betzer of the American Diabe-

tes Association, included Dr. Glen Schwartzberg 

of BR Clinic, Dr. Daniel Hsia of Pennington Bio-

medical, and Jamie Patten of Diabetes Manage-

ment & Supplies.

The event concluded with more physical fitness 

and healthy eating: a stretch with SilverSneak-

ers/Tivity Health instructors and a walk with Dr. 

Schwartzberg around the Pennington Biomed-

ical Lake, followed by cooking demonstrations 

Cheryl Tolbert Michael Fleming, MD, FAAP
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including Cajun Chickpeas that Win the Taste Test 

with Renee Puyau and Pennington Biomedical’s 

Metabolic Kitchen, with food donated by Whole 

Foods of Baton Rouge.

FM- OLU’s Sarah Deyo 
Selected for Physician 
Assistant Educator Award

Sarah Deyo, MMS, PA-C, Physician Assistant 

(PA) program director at Franciscan Missionar-

ies of Our Lady University, was recognized at the 

Physician Assistant Education Association’s 2017 

Education Forum with the New Faculty Award for 

Professional Excellence. This award is given annu-

ally to a program faculty member with three or 

fewer years of service who has made noteworthy 

contributions to PA education.

“Sarah leads with a calm sense of direction,” 

said Tina Holland, PhD, president of Francis-

can Missionaries of Our Lady University. “She is 

responsive to student requests and sets expecta-

tions for the other faculty in the program. She has 

pride for her profession, is creatively resourceful, 

and is the ethos for the program.”

Deyo joined the University in September of 

2015 and was appointed as the PA program direc-

tor in the spring of 2016. In this role, she contin-

ues her active teaching responsibilities along with 

overall administrative oversight of the program. 

In the spring of 2016, Deyo began to incorpo-

rate simulation to reinforce course material – the 

first time that students at Franciscan Missionar-

ies of Our Lady University had interacted in a for-

mal simulated environment prior to their clinical 

rotations at the end of the program. She has also 

served as the primary investigator in a scholarly 

project with the Pediatric Residency Program at 

Our Lady of the Lake Children’s Hospital in addi-

tion to acting as the physician assistant repre-

sentative on an interdisciplinary project with the 

Graduate Medical Education program at Our 

Lady of the Lake Regional Medical Center.

Baton Rouge General Physicians 
Honored for Quality Patient Care 

Physicians with Baton Rouge General Physi-

cians (BRGP) were again named top performers 

in the state by Blue Cross Blue Shield of Louisi-

ana (BCBSLA). 

“These awards reflect the BRGP team’s ded-

ication to preserving and restoring the health 

of every patient we care for,” said Jeremy Rog-

ers, BRGP’s Chief Operating Officer. “From 

office managers to physicians, this team works 

together to offer each patient the best experi-

ence possible.”

 Dr. Michael Yorek, Family Medicine practitio-

ner with Baton Rouge Family Medical Center, was 

one of only five doctors in the state and two in 

Baton Rouge who was ranked as a high performer 

in all four of the targeted conditions.

 The 17 BRGP doctors named as Quality Blue 

Top Performers by BCBSLA are Dr. Donnie Batie, 

Dr. Timothy Bella, Dr. Shavaun Cotton, Dr. Henry 

Dixon, Dr. Brad Gaspard, Dr. Stacy Jones, Dr. 

April McCulloh, Dr. Stephen McCulloh, Dr. Tari-

sha Mixon, Dr. Lauren Moore, Dr. Vincent Nguyen, 

Dr. Philip Padgett, Dr. Desi Valentine, Dr. Vasan-

thi Vinayagam, Dr. Darakhshan Wahid, Dr. Robert 

Wood, and Dr. Michael Yorek. In addition, BRGP 

Director of Clinical Quality Shelly Martinez was 

named Employee of the Year.

 

LPHI Launches ‘Geaux 
Talk’ to Spark Dialogue on 
Comprehensive Sex Education

Louisiana consistently has some of the highest 

rates of teen pregnancy and new STD/HIV infec-

tions in the country. To spur change and foster 

dialogue, the Louisiana Public Health Institute 

(LPHI) launched the Geaux Talk campaign to 

engage Louisiana caregivers, students, educators, 

and legislators in honest, fact-based conversa-

tions about comprehensive sex education (CSE). 

CSE teaches that abstinence is the best way to 

avoid pregnancy and STDs, but also includes 

medically accurate information about other ways 

to reduce the risk of unplanned pregnancy and 

STDs, including birth control and condoms.

“Comprehensive sex education is one of the 

best ways to positively impact the poor sexual 

health statistics for our teens here in Louisiana,” 

said Kristie Bardell, Associate Director, Family 

Health Portfolio at LPHI. “The Geaux Talk cam-

paign provides the tools parents and caregivers 

need to have these conversations with their chil-

dren that align with their individual family values 

and beliefs to ensure a healthier future for our 

kids.”

According to the CDC, in 2015, Louisiana had 

the highest rate of syphilis and the second high-

est rates of chlamydia and gonorrhea among 

adolescents nationwide, and the sixth highest 

teen birth rate. Currently, instruction in sexual 

health education is not required in Louisiana at 

any grade level.

“Incorporating CSE in the school system would 

be life changing for our youth. I am an advocate 

for CSE because I know all too well the impact 

that not having CSE within our schools currently 

has on our youth,” said Ethan Ashley, Orleans Par-

ish School Board member for District 2

“As a parent, I know the value of high-quality, 

research-driven, comprehensive sex education,” 

said Stacy Head, Councilmember-At-Large for the 

New Orleans City Council. “But as a policy maker, 

it’s important to me to have data and facts inform 

my work. We have known that comprehensive sex 

education keeps kids in school and healthy by 

reducing pregnancies and STIs.”

Health Department Holds 
Baton Rouge Walk-Up/Drive-
Up Flu Vaccine Clinic

The flu causes approximately 500 deaths and 

nearly 3,000 hospitalizations each year in Lou-

isiana. To combat this, the Louisiana Health 

Department offered a community flu vaccina-

tion clinic, open to the public, at the Bon Carré 

Business Center in Baton Rouge. The clinic wel-

comed both walk-ups and “drive-ups”, through 

it’s drive-through vaccination option. In addition 

to flu shots, the event included education on Zika 

virus and public health issues, such as tobacco-

free living.

Sarah Deyo, MMS, PA-C
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The CDC and the Louisiana Department of 

Heath recommend a yearly flu shot for everyone 

over six months of age who does not have a com-

plicating condition, such as a prior allergic reac-

tion to the flu shot. A flu shot is especially crucial 

for people who may be at higher risk for seri-

ous complications, including babies and young 

children, pregnant women, people with chronic 

health conditions, and people 65 years and older. 

John Kirwan Named Executive 
Director of Pennington 
Biomedical Research Center

LSU President F. King Alexander has announced 

that John Kirwan, director of the Metabolic Trans-

lational Research Center and professor of molec-

ular medicine at the Cleveland Clinic, has been 

named executive director of LSU’s Pennington 

Biomedical Research Center, pending approval 

by the LSU Board of Supervisors.

“We are pleased to welcome Dr. Kirwan as 

executive director of LSU’s Pennington Bio-

medical Research Center,” Alexander said. “His 

exceptional record of excellence in diabetes-

related research, including the discovery that 

the disease can sometimes be cured by surgical 

alteration of the stomach, make him the perfect 

fit for Pennington Biomedical. I am excited to see 

the effect his direction has on the center’s exist-

ing efforts toward improving health outcomes for 

Louisiana citizens and its already stellar research 

portfolio.”

In addition to serving as director of the Met-

abolic Translational Research Center and pro-

fessor of molecular medicine at the Cleveland 

Clinic in Cleveland, Ohio, Kirwan is also a profes-

sor of physiology and nutrition at Case Western 

Reserve University School of Medicine in Cleve-

land. His professional expertise includes almost 

30 years of research, teaching, and service in the 

obesity and diabetes fields.

“I am enthusiastic to join the team with Presi-

dent Alexander and all of the wonderful people 

at Pennington Biomedical,” Kirwan said. “As the 

pandemic of chronic disease and obesity garner 

more attention internationally, Pennington Bio-

medical is well-positioned to be a leader in clini-

cal research on those issues, as well as discover-

ing new treatments, and providing outreach to 

support healthier lifestyles.”

Dr. Marco Rodriguez Offers 
Pain-Relieving Alternative 
to Spinal Fusion Surgery

Dr. Marco A. Rodriguez, MD, a board-certified 

and fellowship-trained orthopedic spine surgeon, 

has a least invasive philosophy when it comes to 

spine procedures. He launched the International 

Spine Institute in Baton Rouge to give patients an 

option for more effective treatment of degener-

ative spinal conditions, including herniated disc, 

sciatica, low back pain, spinal stenosis, neck pain, 

spondylolisthesis, and failed back surgery.

“Currently, patients suffering from low back 

pain ... who failed conservative treatment options, 

are treated by pain management doctors with 

facet injections or medial branch nerve blocks. If 

these injections achieve short-term relief, a per-

cutaneous radiofrequency nerve ablation (RFA) 

procedure is usually performed. The RFA proce-

dure achieves pain relief in about 75 percent of 

patients and it lasts about 12 months average,” 

says. However, while these procedures may show 

a short-term improvement in pain, the long-

term benefits are not evident. Spine surgery is 

another option, and ranges from well-established 

approaches for lumbar discectomy and/or spinal 

canal decompression to spinal fusion. Although 

Dr. Marco Rodriguez discusses a pain relieving alternative to surgergy with a patient. 

Sepideh Memarzadeh receives her flu shot 
from an LDH nurse.
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surgery and spinal fusion are effective for some 

select conditions, many patients forego these 

options due to fear of a long, painful recovery 

(2-6 months) and slow return to work. A “middle 

path” procedure, endoscopic rhizotomy, as well 

as discectomy surgery, can provide effective long-

term relief from low back pain without the long 

recovery of spinal fusion. To learn more about Dr. 

Rodriguez and the International Spine Institute, 

visit ISpineI.com.

Blue Cross Foundation 
Announces Innovation 
Grant Awards

The Blue Cross and Blue Shield of Louisiana 

Foundation has announced three innovation 

grant awards to Baton Rouge-area organizations 

from its New Horizons grant fund. Each organi-

zation has proposed a bold, new idea for solving 

a persistent issue in public health:

Southern University Law Center will conduct 

a feasibility study on operating a medical legal 

clinic. In partnership with The Southeast Louisiana 

Legal Services Corporation and Crescent Care 

Louisiana, SULC students and supervising attor-

neys will determine the civil legal needs of North 

Baton Rouge residents who are navigating legal 

issues related to the healthcare system.

The Mental Health Association for Greater 

Baton Rouge will study and develop an education 

program focused on opioid abuse by teens. The 

Struggle Is Real is a partnership between MHA 

and the East Baton Rouge Coroner’s office. The 

education and awareness program will use video 

and social media messaging to reach teenagers 

and their parents with strategies to avoid opioid 

misuse and address addiction in families.

Family to Family Support Network will train 

healthcare professionals in providing neutral, 

compassionate care to those facing unplanned 

pregnancy. The Unique Families Program con-

nects hospitals and community organizations 

together to create a support network and a pro-

active approach to offering resources to address 

identified needs and better health and well-being 

outcomes for women, girls, and the children they 

carry. 

“This set of awards includes organizations and 

people who we believe show the best of what 

Louisiana has to offer its citizens,” said Michael 

Tipton, Blue Cross Foundation president. “We 

are confident that they will make a meaningful 

impact on the communities they serve, and we 

are grateful to be partners in their extraordinary 

good work.”

Pennington Holds Childhood 
Obesity and Public Health 
Conference 2017 

Over three hundred participants gathered at 

the 10th Anniversary Childhood Obesity and 

Public Health Conference at LSU’s Pennington 

Biomedical Research Center, titled “Making the 

Grade: Impact of Public Health Report Cards on 

Physical Activity and Obesity.” Participants heard 

local and national speakers address the contin-

ued public health problem of childhood obe-

sity in the United States and, most specifically, 

in Louisiana.

Dr. Katzmarzyk, Associate Executive Director at 

Pennington Biomedical, discussed the high rates 

of childhood obesity in Louisiana. He revealed 

that only 10% of children in a recent study trial 

including over 350 children from the Baton Rouge 

area met the Canadian recommended guidelines 

for sleep, screen time, and vigorous activity. Not 

meeting the guidelines was reflected in nega-

tive effects on participants’ health, most specifi-

cally on body mass index, body fat, triglycerides, 

and blood glucose levels. Other highlights from 

the study included data showing that most (40-

45%) of the 10-year-olds only received two days 

of physical education classes per week and very 

few walked or biked to school (less than 10%). 

 Another speaker at the conference, Mark S. 

Tremblay, PhD, Director of Healthy Active Living 

and Obesity Research at Children’s Hospital of 

Eastern Ontario, Canada, emphasized the impor-

tance of outside play in reducing obesity risks. 

“Some parents believe that keeping children 

indoors with devices instead of allowing unstruc-

tured outdoor activity time due to fear of injury is 

‘safer.’ The reality is,” he pointed out, “that being 

inside, on your screen, is far more dangerous than 

anything that could happen outside.” 

Other speakers included Heidi Stanish, PhD, 

of the University of Massachusetts, Boston, Dr. 

Shaun Kemmerly, Chief Medical Officer of Our 

Lady of the Lake Children’s Hospital, Russell R. 

Pate, PhD, of the University of South Carolina, 

and Thomas McKenzie, PhD, of San Diego State 

University. n

Mark S. Tremblay, PhD, Director of Healthy Active Living and Obesity Research at Children’s 
Hospital of Eastern Ontario, Canada.

https://www.ispinei.com/
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strategic 
initiatives for 

the Louisiana 
state board of 

nursing:
2018-2020 Dr. Laura Bonanno serves as President of the 

Board joined by Vice President Teresita Mcnabb 

and alternate officer Tim Cotita. other Board 

members include Dr. Tavell Kindall, Dr. Jacqueline 

Hill, Dr. Jolie Harris, Dr. Patricia Prechter, nancy 

Davis and Dr. Sue Westbrook as well as ex officio 

M.D. officers Dr. Juzar ali and Dr. Marelle Yongue. 

In 2018, we will be saying good-bye to Dr. ali, who 

will be replaced by a consumer member as autho-

rized by the legislature in 2016, as well as educa-

tion members Dr. Prechter and Dr. Westbrook. Dr. 

Harris, who represents nursing administration, will 

also be rotating off the Board. We offer our most 

sincere thanks to these individuals for their eight 

years of dedication to the regulation of nursing 

practice in Louisiana and to advancing our profes-

sion.

In early november 2017, the Board and execu-

tive staff engaged in Strategic Planning for 2018 – 

2020, with guidance and facilitation by The Clarion 

Group. We began with a re-commitment to our 

Mission and Vision as follows: 

Mission: To safeguard the life and health of the 

citizens of Louisiana by assuring persons prac-

ticing as registered nurses and advanced practice 

registered nurses are competent and safe.

Vision: LSBn will be a nationally recognized 

leader and trend-setter in regulatory excellence 

that advances nursing education, practice, and 

workforce.

our mission defines our fundamental purpose  

The start of a new year brings with it the 

opportunity to reflect on what we have ac-

complished over the past 12 months and 

to recommit to the mission of our agency. 

I always like to recognize and thank the 

committed men and women who com-

prise the Louisiana State Board of Nursing 

(LSBN). 
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the reason why we exist ¾ while our vision 

defines an end state for our organization 

¾ how we hope the world will be differ-

ent because of our efforts. We believe that 

LSBn’s regulatory excellence improves 

nursing education and practice in our state 

as well as facilitates the development of 

the professional nursing workforce.

During the Strategic Planning retreat, 

Board members and staff identified the 

Central Challenge for LSBn over the next 

3 years:

In order to accomplish this Central 

Challenge, five strategic priorities were es-

tablished:

•	 Strengthen	the	practice	of	nursing;

Pursue	RN	Compact	status;

•	 Build	 a	 unified	 voice	 with	 stakeholders	

and	the	legislature;

•	 Elevate	 awareness	 of	 LSBN’s	 contribu-

tions	to	the	profession;	and

•	 Improve	 organizational	 efficiency	 and	

effectiveness.

In the area of nursing practice, we are 

committed to redesigning and simplifying 

the approval process for nursing educa-

tion programs in the state as well as those 

out-of-state graduate aPrn programs 

which provide clinical education in Lou-

isiana. additionally, we will be exploring 

identification of core competencies for 

rns and aPrns, insuring compliance with 

uniform licensure requirements for both 

domestically and internationally educated 

nurses, and proactively reviewing and re-

vising declaratory statements and practice 

opinions in line with changes and advanc-

es in nursing education and practice. Fi-

nally, our Center for nursing will continue 

its local, state, and national leadership in 

developing the nursing workforce of the 

future.

In terms of pursuing the enhanced 

nurse Licensure Compact (enLC) status, 

our desire is to begin collaboration with 

our colleagues at the Louisiana State Board 

of	 Practical	 Nurse	 Examiners	 (LSBPNE)	

to identify and strengthen the bonds that 

join us in regulating all levels of nursing 

practice.	Our	plan	is	to	work	with	LSBPNE,	

legislators, the national Council of State 

Boards of nursing, and other stakeholders 

to develop an education plan on the ben-

efits of enLC status. nurses benefit from 

a multistate license for a variety of rea-

sons. The foremost reason is that a nurse 

will not need individual licenses in each 

state where the nurse requires authority to 

practice. obtaining individual licenses is a 

burdensome, costly, and time-consuming 

process to achieve portability and mobili-

ty. nurses are required to be licensed in the 

state where the recipient of nursing prac-

tice is located at the time service is provid-

ed. any nurse who needs to practice in a 

variety of states benefits significantly from 

a multistate license. These nurses include 

military spouses, telehealth nurses, case 

managers, nurse executives, nurses liv-

ing on borders, nurses engaged in remote 

patient monitoring, school nurses, travel 

nurses, call center nurses, online nursing 

faculty, home health nurses, nurses doing 

follow up care, and countless more.1 

Building a unified voice with stakehold-

ers and legislators begins with creating 

and engaging a coalition of nursing orga-

nizations and other interested stakehold-

ers to promote a unified nursing voice and 

identify shared nursing priorities. These 

efforts will then inform our work with the 

legislature to create appropriate laws and 

rules to guide regulatory and disciplinary 

efforts in Louisiana.

LSBn is also committed to elevating 

awareness of the Board’s contributions to 

advancing the nursing profession.  Besides 

our regulatory and disciplinary responsi-

bilities, we are also committed to engaging 

with our colleagues in practice and edu-

cation to identify the immediate challeng-

es to nursing practice within the rapidly 

changing environment of healthcare de-

livery. Together with the Louisiana Depart-

ment of Health, the legislature, and other 

healthcare delivery stakeholders, we hope 

to address the many challenges facing 

healthcare in general and nursing in par-

ticular.  These include creating a culture of 

health, the goal of which is to keep every-

one healthy, for which nurses are uniquely 

qualified because of our commitment to 

wellness and prevention. other challenges 

include access to care, interprofessional 

collaboration, and advancing education 

within the profession.

Finally, LSBn is committed to improv-

ing organizational efficiency and effective-

ness. In that regard, we have already begun 

initiatives to redesign the organizational 

structure under three Chiefs to improve in-

terdepartmental cooperation and improve 

customer service and responsiveness.

In the first year, LSBn’s Board commit-

ted to three areas of emphasis, which are 

identified and color coded in the Strategic 

Map2 included herein. Strategic Priori-

ties	C,	D,	and	E	will	receive	our	collective	

efforts designed to continue to improve 

LSBn’s performance. We welcome input 

and ideas from every rn and aPrn con-

stituent in Louisiana in our quest to better 

serve our licensees and hope that 2018 will 

demonstrate a renewed and strengthened 

partnership with all our healthcare col-

leagues. n

RefeRences
eNLC Implementation FAQs (2017).National Council 
of State Boards of Nursing. Chicago, IL.
LSBN Strategic Map, 2018 – 2020 (November 2017). 
Louisiana State Board of Nursing, Baton Rouge, LA.

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



42  JAN / FEB 2018 I HealtHcare Journal of Baton rouGe

column
SECRETARY’S CORNER

Since I began this job two years ago, this administration has been focused on improving the 
health of louisiana residents. From ensuring access to healthcare through medicaid expansion, 
to creating policy to reduce prescription drug abuse, to securing grant dollars to extend 
community programs to residents, we continue to find innovative ways to improve health.

Fewer Opioids Prescribed Since 
Medicaid Expansion Started

More than 445,000 people have en-

rolled in Medicaid expansion and are get-

ting the lifesaving care and medications 

they need when they are ill. 

In addition, in the first year alone, more 

than 13,000 people have received sub-

stance abuse treatment through the ex-

pansion. 

New data from the Louisiana Depart-

ment of Health and the Louisiana Board 

of Pharmacy show there are fewer opioids 

being prescribed since Medicaid expan-

sion began in July 2016.

According to the Board of Pharmacy, 

which administers the Prescription Drug 

Monitoring Program, both the total num-

ber of opioid prescriptions and the total 

number of opioid pills have decreased 

alongside Medicaid expansion.  Compar-

ing the year before Medicaid expansion to 

the year afterwards, opiate prescription 

decreased as shown here:

•	 The	number	of	prescriptions	decreased	

by 109,675, a 2.08% reduction.

•	 The	total	number	of	pills	prescribed	de-

creased by more than 10 million doses, a 

3% reduction.

The	information	is	consistent	with	pre-

liminary data from the Department of 

Health that shows similar reductions in 

first-time opioid users being prescribed 

short-acting opioids in the State’s Medic-

aid program over two separate time peri-

ods:

•	 Since	July	2016,	the	first	month	of	Med-

icaid expansion to August 2017, there 

has been a 40.1% decrease in the amount 

of opioids dispensed for average claims.

•	 Since	Medicaid	policy	changes	were	first	

implemented in January 2017, the num-

ber of pills per prescription for Medicaid 

patients has decreased by more than 

25%.

Because of new laws and policies, and 

better access to the right care, physicians 

are prescribing fewer total opioids and 

fewer opioids per patient. Health officials 

partly attribute these reductions to policy 

changes made by the Legislature and by 

the	Medicaid	program.	These	changes	are	

summarized here:

2017 Regular Session Legislation

•	 House	 Bill	 192	 limited	 first-time	 pre-

scriptions of opioids for acute pain to a 

seven-day supply, with exceptions when 

medically appropriate.

•	 House	Bill	490	created	a	13-member	ad-

visory council on opioid abuse preven-

tion and education.

•	 Senate	Bill	55	strengthened	the	Prescrip-

tion Monitoring Program.

•	 Senate	 Bill	 96	 broadened	 the	 Prescrip-

tion Monitoring Program to include 

counselors, parole officers, medical ex-

aminers, and coroners.

Medicaid Policy Changes

•	 January	 2017:	 15-day	 prescription	 limit	

for patients in traditional Medicaid

•	 March	2017:	15-day	prescription	limit	for	

patients in Medicaid managed care

•	 July	 2017:	 Limited	 doses	 of	 Morphine	

Equivalent Dosing to 120 mg per day or 

a 7-day supply, whichever is less, for all 

Medicaid patients.

Department of Health earns grant 
to help fight STDs

The	 Louisiana	 Department	 of	 Health	

has received a $550,000 grant from the 

Centers for Disease Control and Preven-

tion (CDC) to strengthen its congenital 

syphilis activities and initiatives.

Congenital syphilis, which is high-

ly preventable, has become an alarming 

problem that urgently requires awareness, 

attention, and action. In Louisiana, data 

from the most recent STD Surveillance Re-

port found that the number of congenital 

syphilis cases spiked for the fourth year in 

a row. From 2015-2016 alone, there were 

a total of 628 cases – a rise of nearly 30% 

over the previous year.

The	 grant	 will	 support	 activities	 state-

wide, with targeted attention in the Baton 

Rouge and Shreveport areas as these areas 

Preventing Opioid 
Abuse, STDs, and 
Influenza
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Rebekah E. Gee, MD, MPH
Secretary, louisiana DHH

have especially high rates of congenital 

syphilis.	This	priority	funding	will	enhance	

current STD activities and bolster congen-

ital syphilis control efforts.

Syphilis in pregnant women can cause 

miscarriages, premature births, stillbirths, 

or death of newborns. Without adequate 

prenatal treatment, historical data indi-

cates up to 40% of babies born to women 

with untreated syphilis may be stillborn or 

die from the infection as a newborn.

Babies who live after contracting syph-

ilis can have deformed bones, skin rashes, 

severe anemia, jaundice, enlarged livers 

and spleens, seizures, developmental de-

lays, and other neurologic problems.

These	 outcomes	 are	 a	 sadness	 that	 we	

simply	 cannot	 allow.	 The	 effects	 of	 con-

genital syphilis ripple through homes, 

families, and communities – it can alter the 

course of someone’s entire life and create 

many challenges for families.

The	 grant	 will	 allow	 the	 Louisiana	 De-

partment of Health’s STD/HIV Program to 

conduct focused efforts on the following 

specific activities:

Improving congenital syphilis case data 

collection, including maternal and fetal 

epidemiologic and clinical risk factor data.

Improving collection of pregnancy sta-

tus for all cases of syphilis among women 

of reproductive age.

Strengthening congenital syphilis mor-

bidity and mortality case review boards 

at the local and state level to help identify 

causes of congenital syphilis and develop 

interventions to address the causes.

Improving methods to match vital sta-

tistics birth and mortality data with syph-

ilis surveillance data to review syphilis 

testing practices among stillbirths, identify 

missed cases of syphilis-related stillbirth, 

and strengthen stillbirth case report data.

Strengthening partnerships with local 

healthcare providers, community orga-

nizations, state and local Title V maternal 

and child health programs, Medicaid pro-

grams, and healthcare organizations.

In total, the CDC has awarded $4 million 

to public health agencies in Louisiana, Cal-

ifornia, Illinois, Florida, Georgia, Maryland, 

Ohio,	 and	 Texas.	 The	 15-month	 awards	

ranged from $250,000-$700,000.

It’s not too late to get a flu vaccine
With flu season well underway, I would 

be remiss if I didn’t remind you of the im-

portance of getting an annual flu vaccine.

The	 flu	 causes	 approximately	 500	

deaths and nearly 3,000 hospitalizations 

each year in Louisiana, and tens of thou-

sands of deaths in the U.S.

The	 Centers	 for	 Disease	 Control	 and	

Prevention and the Louisiana Department 

of Health recommend a yearly flu shot for 

everyone over six months of age who does 

not have a complicating condition, such as 

a prior allergic reaction to the flu shot.

While recommended for everyone, get-

ting a flu shot is especially crucial for peo-

ple who may be at higher risk for serious 

complications.	 This	 includes	 babies	 and	

young children, pregnant women, people 

with chronic health conditions, and people 

65 years and older.

The	 flu	 shot	 protects	 individuals	 from	

getting the flu, but it also keeps people 

from spreading it to others who are more 

vulnerable. Some people are not eligible 

for a flu shot, which makes it especially 

important that others in the community 

get vaccinated. Although a young, healthy 

person might not get very sick from the 

flu, they can be a carrier and pass it on to 

someone in a high-risk group who might 

become seriously ill.

Additionally, the flu shot is safe for preg-

nant and breastfeeding women, who can 

pass on antibodies to their babies that will 

help protect them.

The	 flu	 shot	 starts	 to	 offer	 partial	 pro-

tection immediately, but takes about two 

weeks to offer full protection. Visit flushot.

healthmap.org for a flu shot provider near 

you. n
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in a healthcare field, it is important to man-

age the expectations of each equity owner by 

delineating the qualifications of ownership 

and the expected performance of the equity 

owners. Under Louisiana law, one owner-

ship qualification is mandatory: except for 

the formation of hospitals, all of the equity 

owners of an entity formed for the purposes 

of providing healthcare services in a particu-

lar field must be duly licensed to practice in 

that specific field by the State of Louisiana. 

Otherwise, the qualifications and perfor-

mance expectations are discretionary. They 

should be discussed among the healthcare 

providers and included within the organi-

zational documents of the practice entity. 

Some considerations to discuss include the 

capital contribution to be paid to the entity 

for a share of ownership, the definition of 

full-time work, the practice requirements 

for a call schedule, and vacation days. Finally, 

all equity owners should represent and war-

rant to one another that they will comply 

with all federal and state healthcare laws and 

regulations, including, but not limited to, all 

billing and coding requirements, the Stark 

law, the anti-kickback statute, and HIPAA. If 

the equity owners include a provision for the 

additional option for a practice-specific en-

tity, including, but not limited to, a profes-

sional medical corporation (or LLC), a pro-

fessional nursing corporation, a professional 

dental corporation (or LLC), or a profession-

al psychology corporation. (At this time, the 

statutes only provide for corporations for 

nurses and psychologists.) Depending upon 

the area of practice, the disciplinary board 

governing that practice may require the 

entity to be formed in accordance with the 

practice-specific statutes. Therefore, prior to 

forming the practice entity, it is important to 

discuss the appropriate structure with your 

legal counsel. 

Qualifications of Ownership
When entering into a business, especially 

Common Issues 
to Address In 
HeAltHCAre 
orgAnIzAtIonAl 
doCuments

BeLOW are several issues of which health-

care providers should be cognizant when 

creating business entities for their practices.  

Entity Type
For many business owners, a major, initial 

concern is limiting the liability of the indi-

vidual, equity owners for the debts of the 

operating company. The most utilized struc-

tures for limiting liability are the business 

corporation and the limited liability com-

pany, each with its strengths and weakness-

es. Whereas the limited liability company 

is more flexible in its rules of governance, 

the laws governing corporations are more 

well-established, but rigid.  

For healthcare professionals starting 

a practice in Louisiana, there may be the 

Business owners recognize that, prior to producing goods or provid-
ing services, discussing the organizational structure, business goals, 
and operational guidelines of the entity are critically important. The 
importance is no less for an entity involved in the provision of health-
care services. In fact, many of the general provisions included in the 
organizational documents of a business entity require additional 
thought and input on the part of the equity owners of healthcare 
entities. 
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expulsion of an equity owner who is not ful-

filling his or her duties, these qualifications 

and performance guidelines will be critical 

in setting those expectations.

Distributions
The equity owners of an entity have sig-

nificant latitude in determining how to dis-

tribute the cash or other property of the 

business. Generally, the distributions will be 

made in accordance with: (i) the percentage 

of ownership of each equity owner; (ii) the 

production of each equity owner; or (iii) a 

combination of the foregoing. With respect 

to healthcare entities, the equity owners 

must maintain compliance with all federal 

and state statutes, including, but not limited 

to, the federal Stark law and anti-kickback 

statute. Therefore, when such a distribution 

is made based upon productivity, particular-

ly to a referring physician, the value of such 

productivity, in general, can only include the 

professional services personally performed 

by such an equity owner; ancillary services 

generally cannot be included in the value of 

productivity, and any distribution formula 

predicated on productivity generated by re-

ferrals, rather than personally-performed 

services, must be carefully examined by 

qualified healthcare counsel.

Other potential issues to discuss among 

the equity owners are whether the entity 

should be required to make distributions: 

(i) at certain intervals; (ii) to cover the ex-

pected tax liabilities of each equity member; 

and (iii) at any time that the cash reserve on 

hand exceeds a certain threshold. 

Valuation of Overhead
In the event that an equity owner will be 

bought out of their interest in the practice, 

for any reason whatsoever, including retire-

ment, death, or disability, the organizational 

documents should set forth the manner in 

which such an interest should be valued. The 

equity owners can agree upon a formula 

or the equity owners may wish to hire an 

outside, third-party appraiser. either way, 

the protocol should be agreed upon and set 

out in the organizational documents. Many 

factors can be considered in determining the 

value of an interest in an entity, including, 

but not limited to: the initial capital contri-

bution, the past performance of the practice, 

the current performance of the practice and 

the devaluation of the practice caused by 

the severance of the working relationship 

with the equity owner. Furthermore, an often 

overlooked reality in the healthcare industry 

is the outlay of capital that is required to 

support the healthcare provider that will 

no longer be providing services on behalf 

of the entity (e.g., office space, equipment 

and support staff), and the equity owners 

may want to include such overhead costs 

in any calculations of the value of an inter-

est in the entity. 

In addition to retaining legal counsel to 

assist in the drafting of an entity’s organi-

zational documents, the equity owners of 

a healthcare practice should also seek ad-

vice from an accountant and a tax profes-

sional to ensure compliance with the tax 

code and regulations and to determine the 

best tax treatment for such an entity. Final-

ly, new regulations that will be in effect as 

of January 1, 2018, will affect the manner 

in which business entities that are taxed as 

partnerships will be audited. One of the re-

quirements of the new audit regime is that 

entities must appoint a “partnership repre-

sentative” to interact with the IRS during an 

audit. If the entity does not appoint a “part-

nership representative”, the IRS has the abil-

ity to appoint a representative on behalf of 

the entity. Any healthcare professional who 

is creating a new entity that will be taxed 

as a partnership, or that currently owns an 

interest in an entity taxed as a partnership, 

should contact their legal counsel and ac-

countant to discuss the need to include a 

provision in the organizational documents 

of such entity that appoints a “personal rep-

resentative” of the entity. If you would like 

any additional information, or if you require 

assistance with establishing or reorganizing 

your healthcare entity, please do not hesi-

tate to contact me, or any of Taylor Porter’s 

healthcare attorneys. n

About Blue Loupe: Practicing law since 2006, Tay-

lor Porter Partner Blue Loupe practices primarily in 

commercial transactions, and his experience includes 

organizing business entities, negotiating and draft-

ing asset purchase agreements, stock sale agreements, 

commercial leases, loan and security documents, and 

master service agreements, conducting title examina-

tions, and assisting in loan workouts. Loupe is ranked 

by his peers among the 2017 Louisiana Rising Stars 

in Business/Corporate Law. He is a member of the 

Baton Rouge Bar Association and the Defense Re-

search Institute.

“Any healthcare professional who is creating a new 
entity that will be taxed as a partnership, or that 
currently owns an interest in an entity taxed as a 
partnership, should contact their legal counsel and 
accountant to discuss the need to include a provision 
in the organizational documents of such entity that 
appoints a “personal representative” of the entity.“
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Alzheimer’s services receives many 

helpline calls following the holidays as fam-

ily members realize the changes and begin 

to take the steps necessary to care for their 

loved one.  There is help at the other end of 

the phone line, including resources like “The 
36-Hour Day” book, which is considered the 

handbook for Alzheimer’s disease, as well as 

enrolling in the safe return identification 

registry.  educational programs, including 

Financial Literacy: Making Sense of Cents and 

our Lunch ‘N Learn series provide informa-

tion to assist in making care plans, using 

available financial resources, coping with 

caregiver stress, navigating legal issues, and 

much more.  caregiver support Groups lo-

cated throughout the greater Baton rouge 

ten-parish area provide both an outlet for 

caregivers, and supportive information 

and socialization to meet the challenges of 

long-term caregiving. respite is provided 

for caregivers through the charlie’s Place 

activity and respite center programs in Ba-

ton rouge and Gonzales, as well as respite 

reimbursement for those caregivers who 

care for their homebound loved one with 

Alzheimer’s.

column
alzheimer’s

many caregivers are faced with the deci-

sion to place their loved one in an assisted-

living facility or nursing home.  As part of 

the medicare/medicaid effort to reduce 

the use of antipsychotic drugs, Alzheimer’s 

services is providing a free Dementia care 

Training to nursing-home staff.  The one-

day session includes in-depth training on 

person-centered care along with a recol-

lection collection Kit filled with appropriate 

alternate activity resources.  The contents 

of the kit provide stimulating activities to 

engage Alzheimer’s and other memory-im-

paired dementia-affected individuals.  These 

activities provide individuals with a purpose 

and assist in reducing stress and behavior 

challenges often characteristic of the dis-

ease.  Trainings in 2015 and 2016 indicate a 

significant reduction in antipsychotic drug 

use, saving taxpayers millions of dollars in 

taxpayer funds.

Although research is not a formal focus of 

the organization’s mission in 2017, the orga-

nization conducted a research project on the 

use of the music and memory program in a 

respite setting.  Neila Donovan, PhD, of lsU’s 

life course and Aging college conducted the 

Post-Holiday
Challenges

research with two postgraduate students. 

The research showed that a personalized 

playlist of music had a positive impact on 

both verbalization and engagement of the 

clients.  This is just one aspect of “person-

centered care” advocated for and taught in 

the organization’s Dementia care Training.

Additional research is done locally at the 

institute for Dementia care and Prevention 

at Pennington Biomedical research center.  

several clinical trials are ongoing in addi-

tion to longitudinal studies.  currently, the 

institute has one of the largest pools of indi-

viduals enrolled in longitudinal studies, but 

still needs candidates for clinical trials.  The 

large number of participants in both studies 

attracts additional funding and more clinical 

trials that will ultimately benefit louisiana 

residents and advance research in this area.

Just around the corner is the Annual edu-

cation conference on Alzheimer’s disease, 

themed the “Alzheimer’s Compass: Directions 
for Lifestyles and Living,” which is scheduled 

for April 11, 2018.  Dr. cameron camp, PhD is 

the keynote speaker, and will be addressing 

Pathways to care.  The day-long conference 

maps the path for quality care and provides 

the latest information on current research.  

This one shouldn’t be missed.

For more information on all the programs 

listed please contact our office at 225-334-

7494. n

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

Thanksgiving, Christmas, and New Year’s have been wonderful 
times for friends and family to gather and make special holiday 
memories. This year, though, may have been different. You may 
have noticed mom didn’t remember how to make her traditional 
holiday recipe, dad couldn’t remember the route to church he’s 
driven for 50+ years, or grandma didn’t remember your name.  
Often holidays are when family members realize there has been a 
change and maybe it’s time for mom, dad, or grandma to see the 
doctor.  It may be the added stress of the holidays or it may be 
the early signs of Alzheimer’s disease. 
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Pictured, l-r: Melanie Boudreaux, DeEtte DeArmond, Ronnie Daigle, Gonzales Mayor Barney Arceneaux and Renea Duffin.

Mary Bird Perkins Cancer Center in 
Gonzales Hosts Community Health Event
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keepsake photo. they were also treated to holi-

day music and videos, face painting, games, craft-

making, and refreshments. 

since the niCU was opened in 1991, thousands 

of children have spent time in the unit. last year, 

208 babies were admitted, with 136 admitted in 

the first six months of 2017, according to riney. 

Ochsner Medical Center BR Earns 
National Award for Quality

 Highlighting its nationally recognized achieve-

ments in patient safety and quality, ochsner med-

ical Center – Baton rouge was named a top Gen-

eral Hospital by the leapfrog Group for the first 

time. the leapfrog top Hospital award is widely 

acknowledged as one of the most competitive 

honors american hospitals can receive. ochsner 

Baton rouge was among only three louisiana hos-

pitals named to the list, all affiliated with ochsner 

Health system. 

“every day, our physicians, nurses, allied health 

professionals, and staff work tirelessly to provide 

the very best in patient-centered care to everyone 

who needs our expertise,” said ochsner medical 

Center – Baton rouge Ceo eric mcmillen. “this 

award validates those relentless efforts and our 

ongoing drive to offer the best, most advanced 

care in the area.” 

Woman’s Hospital Opens 
Same Day Surgery Center 
Featuring the daVinci Robot

woman’s Hospital has opened a $20 million, 

5,000 ft2  same day surgery Center for non-emer-

gency surgeries. the same day surgery Center 

includes four surgical suites and private patient 

rooms for before and after procedures. it features 

the only daVinci™ robot for same day surgery in 

Baton rouge as well as ultra high-definition 4K 

video technology for surgeons. Conveniently 

located adjacent to the hospital, the same day 

surgery Center also features a designated patient 

drop-off and pick-up area.

 same day surgeries are short procedures with 

a maximum recovery stay of two hours. Com-

mon procedures performed at woman’s same 

day surgery Center include cosmetic and recon-

structive surgery, gastroenterology (colonoscopy, 

upper and lower Gi), general surgery, gynecol-

ogy, orthopedics, urology, and more. procedures 

Live Well Ascension Event 
Held at Mary Bird Perkins 
Cancer Center Gonzales  

mary Bird perkins Cancer Center in Gonzales, 

in conjunction with the Gonzales area founda-

tion, provided free, convenient access to a host of 

cancer screenings at its inaugural live well ascen-

sion event. ascension parish residents took pro-

active measures to protect their health by partici-

pating in five different types of cancer and other 

health screenings at no cost at the fall event. Can-

cer screenings included breast, prostate, skin, 

colorectal, and oral cavity screenings. also offered 

were blood pressure, glucose, and Bmi checks, as 

well as other health screenings, food, children’s 

activities, and entertainment. any participants who 

received an abnormal finding were assisted by a 

patient navigator to ensure necessary follow-up 

care was promptly accessed.

in addition to the Gonzales area foundation, 

other live well sponsors and supporters include: 

Jaubert and india ambeau with fitBody Boot 

Camp, Councilman Kirk and melanie Boudreaux, 

Gonzales mayor Barney and Betty arceneaux, 

russ and debbie Babin, Jeanne Boyce, robert 

Burgess and st. elizabeth Hospital, ronnie and 

wendy daigle, Johnny and deette dearmond, 

Bridget Hanna, Clerk of Court, Jason and Brittney 

may, Gregg patterson with pit stop exxon, rouse’s 

markets, Jamie and darla rye, shelia savoy, Bran-

don trosclair with ralph’s market, mike wagues-

pack, and sheriff Jeffrey wiley. 

 dearmond added that the ascension parish 

community always comes together to help one 

another. “the foundation was started to help can-

cer patients being treated at mary Bird perkins, 

and now we’ve extended our work to help our res-

idents stay healthy. there are steps you can take to 

prevent cancer and detect it early when it’s most 

treatable, and we want every person in our parish 

to have access to these services.”

Baton Rouge General receives 
another ‘A’ for patient safety

 Baton rouge General again received an ‘a’ for 

patient safety from the leapfrog Group. only 

15 hospitals in louisiana and two in east Baton 

rouge parish received an ‘a’ rating in the fall 

report. this is the sixth year in a row for Baton 

rouge General to receive an ‘a’ from the leap-

frog Group, more than any other local hospital.   

“a hospital’s ability to keep its patients safe isn’t 

just a nice-to-have award,” said dr. Kenny Cole, 

Chief Clinical transformation officer at BrG. “it 

can actually mean the difference between life and 

death.”

  analysis shows that even hospitals with B rat-

ings could save more than 4,000 lives per year if 

they operated at an a-rating level, and more than 

33,000 lives could be saved if all hospitals per-

formed at an a-grade level. in addition, patients 

who are treated at C-rated hospitals have a 35% 

greater risk of avoidable death than those at an 

a-rated hospital, and those who go to hospitals 

with d and f grades have a 50% greater chance 

of avoidable death. 

 BrG was also named no. 1 in Greater Baton 

rouge for overall medical Care by CareChex for 

2015, 2016, and 2017, was named in the top 2% of 

hospitals nationwide for overall medical Care by 

CareChex in 2017, and received the patient safety 

excellence award from Healthgrades in 2016. 

North Oaks NICU Reunion 
Helps Families Reconnect 
with Hospital Staff

five-year-old isabella ambrose attends the 

north oaks neonatal intensive Care Unit (niCU) 

reunion every year. isabella joined about 257 

former niCU patients or “graduates” and their 

family members, who were honored during the 

annual free event at the e. Brent dufreche Con-

ference Center in early december. other guests 

were excited to visit with santa, and will receive a 

Isabella Ambrose has her face painted at the 
North Oaks NICU reunion held each year for NICU 
graduates and their famillies.  
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are available to women, men and children; men 

may now have colonoscopies at woman’s same 

day surgery Center.

woman’s same day surgery Center is accred-

ited by the accreditation association for ambula-

tory Health Care. the Joint Commission, the lead-

ing accreditor of healthcare organizations in the 

United states, recognizes woman’s for its surgi-

cal care. according to Hospital Consumer assess-

ment of Healthcare providers and systems data, 

woman’s exceeds all patient expectations in 

safety, timeliness and experience.

St. Elizabeth Hospital Receives 
an “A” for Patient Safety

 st. elizabeth Hospital was one of 832 hospitals 

awarded an “a” by the leapfrog Group for its 

commitment to keeping patients safe and meet-

ing the highest safety standards in the U.s.  this 

is the third ‘a’ safety grade in a row for st. eliza-

beth Hospital.  the leapfrog Group is a national 

nonprofit healthcare ratings organization which 

assigns hospital safety letter grades of a, B, C, d, 

and f to hospitals nationwide based on their per-

formance in preventing medical errors, infections, 

and other harms.

Mary Bird Perkings OLOL Cancer Center honors volunteers. Pictured, l-r, Linda Lee, Blanchard E. 
Sanchez, Jr., Ashley Walker Ferguson, J.H. “Jay” Campbell, Jr. and Todd Stevens.

“we are fortunate to be in an organization that 

allows our team members to challenge practices, 

and to look for and improve areas of opportu-

nity,” said susan waguespack, director of patient 

support services.  “there are always efforts that 

can improve patient outcomes. the culture of st. 

elizabeth Hospital encourages transparency and 

rewards team members for persistently identify-

ing ways to further advance our processes and 

create a culture of patient safety .” 

leah Binder, president and Ceo of the leap-

frog Group added, “it takes consistent, unwaver-

ing dedication to patients to achieve the highest 

standards of patient safety. an ‘a’ safety Grade 

recognizes hospitals for this accomplishment. we 

congratulate the clinicians, Board, management 

and staff of st. elizabeth Hospital for showing the 

country what it means to put patient safety first.” 

Bella Bowman Foundation, OLOL 
Give Patients Treats, Parade

the Bella Bowman foundation’s mission is to 

create and support research initiatives for pedi-

atric brain cancer, fund new and continuous edu-

cation, and offer comfort care to children and 

their families. this year, they also gave children 

who would otherwise not be able to participate 

in Halloween activities a chance to join in on the 

fun. our lady of the lake Children’s Hospital 

patients enjoyed trick or treating and a Hallow-

een parade throughout the hospital this past fall. 

patients, family members, and our lady of the 

lake team members wore costumes and visited 

various departments to receive special treats and 

play Halloween-themed games. 

the Bella Bowman foundation was founded in 

2012 by Kim and trey Bowman in memory of their 

daughter Bella, after realizing the struggles many 

families encounter when a child is diagnosed with 

cancer. the foundation has donated over $25,000 

to olol to support children in their fight against 

cancer.

Mary Bird Perkins OLOL 
Cancer Center Celebrates 
Spirit of Volunteerism

 three prestigious awards, named after individu-

als who have supported cancer patients through 

volunteer leadership, were recently presented 

to several exemplary community members. the 

awards were presented at a special reception at 

mary Bird perkins – our lady of the lake Cancer 

Center on dec. 12, to honor J.H. “Jay” Campbell, 

Jr., Blanchard e. sanchez, Jr. and ashley walker 

ferguson.  

the Hillar C. moore, Jr., memorial outstanding 

leadership award was presented by Hillar, ste-

ven, and michael, members of the moore family, 

to J.H. “Jay” Campbell, Jr. this honor recognizes 

a mary Bird perkins – our lady of the lake Can-

cer Center volunteer with unwavering dedication, 

outstanding leadership, and a sense of responsi-

bility in the fight against cancer.

 Campbell is a longtime volunteer and ambassa-

dor for the Cancer Center and an avid supporter 

of the fight against cancer in the community for 

many years. He served on the mary Bird perkins 

Board of directors for ten years, serving as both 

chair and vice chair and was named chairman 

emeritus. He also dedicated six years to the mary 

Bird perkins foundation Board and was treasurer 

of this leadership group.

 mrs. Jeanne Curet James and her husband, 

david, presented the louis d. Curent Volunteer 

fundraiser award to Blanchard e. sanchez, Jr. this 

award recognizes an individual, organization, or 
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foundation that has launched or led a significant 

philanthropic effort in support of mary Bird perkins 

– our lady of the lake Cancer Center.

 Blanchard has been a committed mary Bird per-

kins supporter since 2004, and has been a faith-

ful and passionate annual giving team member 

and leader. He has personally engaged hundreds 

of individuals in the Center’s mission through his 

involvement. Blanchard joined the foundation 

Board of directors in 2011 and has served as an 

active member of the Joint development Com-

mittee for many years.

 the d. Jensen Holliday memorial Community 

service award is a community-wide award pre-

sented to an individual whose vision and dedi-

cation to the greater good of the community has 

made a sustained and measurable difference in 

the fight against cancer in the region. Julie Crifasi 

and Chris lanata, members of the Holliday family, 

presented this year’s award to ashley walker fer-

guson, for her tireless work as founder of dose of 

the Coast. ferguson created dose of the Coast as 

a tribute to her father who passed away from liver 

cancer. far outliving his 30-day life expectancy, 

her dad, don, filled his days with family adven-

tures, including a significant amount of time on 

the water, a love he passed on to his children, 

inspiring ferguson to establish an organization 

that would recreate this same kind of experience 

for other patients and their families. ferguson has 

developed a committed network of charter boat 

captains who volunteer their services to dose 

of the Coast and provide fishing trips and sun-

set cruises. she has also built a group of financial 

supporters necessary to create an adventure of 

this magnitude at no cost to participants.

OLOL Opens North Baton 
Rouge Emergency Room 

the our lady of the lake north emergency 

room, the first emergency room in north Baton 

rouge in more than five years, officially opened to 

patients this past november. in the grand open-

ing ceremony for the new er, our lady of the 

lake leadership joined Gov. John Bel edwards, 

state officials, and community leaders in welcom-

ing the state-of-the-art facility on airline Highway.

the new er serves to fill a gap in the area’s 

emergency healthcare services and bring life-

saving care closer to residents in north Baton 

rouge. the er is an 8,800-square foot addition 

built adjacent to the existing lsU Health Baton 

rouge north Clinic at 5439 airline Highway. that 

clinic is currently home to an urgent care cen-

ter, infusion clinic, and services for primary care 

and oncology. altogether, the medical complex 

offers patients a full spectrum of care in one con-

venient location, making it easier for patients to 

access the the our lady of the lake north emer-

gency room is staffed 24 hours a day, seven days 

a week, by emergency physicians who specialize 

Our Lady of the Lake leadership, state and city officials, and medical professionals join together to mark the opening of the emergency room with a 
ribbon cutting. 
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in providing comprehensive emergency care for 

patients with acute illnesses or injuries. the facil-

ity has eight treatment spaces and is able to pro-

vide patients with on-site Ct and X-ray imaging, 

a full-service lab, and a pharmacy. 

North Oaks Forms “Common 
Thread” Needle Arts 
Group, Seeks Volunteers 

 “Common thread,” a needle arts group 

recently formed by north oaks Volunteer services, 

is seeking volunteers to knit/crochet and donate 

shawls and lap blankets of various sizes to north 

oaks medical Center and north oaks rehabilita-

tion Hospital patients.    

“if you can knit or crochet a simple pattern, you 

have the opportunity to bring warmth and com-

fort to patients facing serious health challenges,” 

explains north oaks Volunteer services/founda-

tion director staci arceneaux. “we accept dona-

tions year-round. this means volunteers can work 

at their own pace.”

those interested in becoming Common 

thread volunteer knitters and crocheters may 

visit www.northoaks.org/commonthread for pat-

tern downloads, yarn specifications and program 

information.

Ochsner BR Expands Orthopedics/
Sports Medicine, Urgent Care, 
Urology with New Providers

ochsner medical Center - Baton rouge wel-

comes several new providers to expand its ser-

vices across the region.

dr. Benjamin Browning, focusing on orthopedics 

and sports medicine, earned his bachelor’s degree 

from the University of florida. He completed 

Benjamin Browning, MD

simultaneous master’s and medical degrees at 

the University of south florida College of med-

icine. He is a fellowship-trained sports medicine 

orthopedic surgeon, having completed his ortho-

pedic surgery residency at the state University of 

new York downstate Hospital in Brooklyn, n.Y. 

He also completed a sports medicine fellowship 

at the ochsner sports medicine institute in new 

orleans. He has extensive experience working 

with high-school, college, and professional sports 

teams, including acting as the team physician for 

Belle Chase High school, game coverage physi-

cian for other local high schools, and as an assis-

tant team physician with the new orleans saints, 

new orleans pelicans, and dillard University.

dr. Yihong Zheng is a primary care physician. a 

graduate of shanghai medical school, dr. Zheng 

completed both her internship and her residency 

at the former lsUmC in Baton rouge. dr. Zheng, 

who comes to ochsner from private practice in 

Baton rouge, is board-certified in family medi-

cine with the american Board of family medicine.

Jennifer Hooper laws, msn, fnp-C, will prac-

tice in the Urology department at ochsner Health 

Center in Baton rouge. laws earned her master 

of science in nursing from University of louisi-

ana-lafayette, and completed her undergradu-

ate degree at lsU Health sciences Center in new 

orleans. she is board-certified in family nursing 

by the american academy of nurse practitioners.

Woman’s Hospital Named 
a Top Nurse Employer in 
Louisiana by Nurse.org

nurse.org, a career site for nurses, has recog-

nized woman’s Hospital as one of the top hos-

pitals for nurses to work for in louisiana. over 

the past two years, nurse.org has collected 944 

reviews by nurses at 111 louisiana hospitals about 

their workplace satisfaction. the data from the 

reviews from louisiana revealed that woman’s 

Hospital has one of the highest levels of job sat-

isfaction among its nurses.

nurse.org provides a safe platform on which 

nurses leave honest workplace reviews. Com-

pletely anonymous, nurses share their opinions 

about culture, nurse-to-patient ratios, and other 

matters important to them. reviewers cited sup-

portive coworkers, flexible scheduling, and com-

petitive pay as the basis for the 4.7 star rating, 

with 100 percent of the nurses surveyed recom-

mending the hospital as an employer. the sur-

vey data show that the hospital ranks in the top 

two percent in the state for nurse job satisfaction.

earlier this year, woman’s attained magnet® 

recognition for the third time. the recognition 

from american nurses Credentialing Center 

(anCC) is the highest honor an organization can 

receive for professional nursing practice, and dis-

tinguishes healthcare organizations that meet rig-

orous standards for nursing excellence. this cre-

dential is shared with only 451 out of nearly 6,300 

U.s. healthcare organizations. in 2006, woman’s 

was the first hospital in Baton rouge to be rec-

ognized as a magnet® facility.

Baton Rouge General Hosts 
‘Race to the End Zone’ 5K 
and One-Mile Fun Run 

runners and walkers of all ages participated in 

Baton rouge General’s race to the end Zone, a 

5K and one-mile fun run held on BrG’s Blue-

bonnet campus. Capital City produce provided 

fruit for attendees, and water and coffee were 

Jennifer Hooper Laws, MSN, 
FNP-C

Yihong Zheng, MD
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donated by Baton rouge Coca Cola and Com-

munity Coffee. the event included a one-mile 

fun run, children’s activities, and a tailgate party 

with food, drinks, and music. the run allowed 

runners of every fitness level to experience BrG’s 

landscaped Bluebonnet campus and surround-

ing areas. 

first and second place winners in the overall cat-

egories were michael roehmer and Justin pham, 

respectively, in the male category, and lauren 

Guidry and Bethany shtaran, respectively, in the 

female category.

Our Lady of the Lake Hosts 
Free Diabetes Seminars

roughly 36 percent of louisiana adults are 

obese and more than 12 percent have some form 

of diabetes, according to United Health founda-

tion’s america’s Health rankings. the disease is 

growing at an epidemic rate in the U.s. and is one 

of the top chronic health concerns in louisiana. 

to help address this, our lady of the lake 

hosted free diabetes seminars during national 

diabetes awareness month at olol livingston. 

the seminars featured presentations from two cer-

tified diabetes educators who provided tips about 

living with diabetes. participants learned how to 

better manage their condition, received advice 

for coping during the holidays, and heard tips on 

how to lower the risk of getting diabetes for those 

who are pre-diabetic. 

 

Drs. Darlonda Harris and 
Brittany Hattier Join North 
Oaks Family Medicine 

darlonda Harris, md, mpH, and Brittany Hattier, 

do, have joined north oaks family medicine in 

Hammond and are accepting new patients. 

Harris is certified in internal medicine by the 

american Board of internal medicine. she earned 

her medical degree from louisiana state Univer-

sity’s school of medicine in new orleans. she 

also holds a master’s degree in public Health, 

Behavioral and Community sciences from loui-

siana state University’s school of public Health, 

also in new orleans. she completed a residency 

through tulane University school of medicine in 

new orleans as chief resident in internal medi-

cine and pediatrics. Because of her dual residency 

training in pediatrics and internal medicine, dr. 

Hanging with Heroes 

The Baton Rouge Union of Police, Baton Rouge Police Department, Back the Blue of Baton 

Rouge, ROCO, and Our Lady of the Lake Children’s Hospital arranged a special HEROES 

event for the young patients: Batman, Iron Man, Spiderman, and Captain America rappelled 

down the side of the Our Lady of the Lake Regional Medical Center to the children’s hos-

pital on the third floor to visit the REAL Superheroes –  the children who are heroically bat-

tling cancer and other serious illnesses. 

This event is just one of many community outreach events that the Baton Rouge Union 

of Police Officers are involved in. Chad King, Treasurer of the Baton Rouge Union of Police, 

said, “The children of Baton Rouge are our future and continued interaction between our 

youth and Police Officers is vital to the growth and future of our city. At the top of the list 

of what each member of law enforcement strives to reinforce each and every day is their 

relationship within the community. The importance of this outreach should not be under-

stated; the community needs its police and the police need the continued support of their 

community.” 

An event like this is a great example of two-way giving, explains Brandon Blust, Board of 

Directors for Back the Blue of Baton Rouge. “Many believe that the police are here to only 

serve the community but that is not always the case. In many cases the community comes 

together in support of the police and it is that support that keeps these men and women 

working hard risking their lives to protect their community. Visiting these amazing children 

at Our Lady of the Lake Children’s Hospital is not just therapy and fun for the children. The 

children are more important than anyone would ever know to us. Their strength and smiles 

will rejuvenate our officers, giving them hope and strength to keep working hard to make 

this world a better place.” 
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Harris shares that she is comfortable transitioning 

children with chronic diseases into adult medicine.

Hattier is certified in family medicine by the 

american Board of family medicine. she earned 

her medical degree from lincoln memorial Univer-

sity’s deBusk College of osteopathic medicine in 

Harrogate, tennessee. she completed an intern-

ship through oakwood southshore medical Cen-

ter in trenton, michigan and the promedica mon-

roe regional Hospital family medicine residency 

program in monroe, michigan. she belongs to the 

american academy of family physicians. Hattier 

also experienced multiple specialties during resi-

dency and served as chief resident in her final year. 

she spent one additional year in an obstetrics and 

gynecology program and also trained with a geri-

atrician and hospice/palliative care physician. 

Woman’s Hospital Team 
Earns LSS Green Belt for 
Patient Care Innovation 

as part of a statewide effort to reduce antibi-

otic resistance, a physician-led team from wom-

an’s Hospital achieved Green Belt Certification 

in lean six sigma (lss) through the louisi-

ana Hospital association’s physician leadership 

academy. after completing a series of focused 

training sessions between march and august, 

dr. renee Harris, oB-GYn, and fancy manton, 

Clinical supervisor in pharmacy, applied the lss 

steps to a project to verify that vancomycin, an 

antibiotic typically reserved to treat resistant infec-

tions such as methicillin-resistant staphylococcus 

aureus (mrsa), is indicated within 72 hours of ini-

tiation. the team presented the findings and best 

practices to other hospital leaders throughout the 

state.

 “according to the CdC and the association for 

professionals in infection Control and epidemi-

ology (apiC), robust antibiotic stewardship pro-

cesses and activities ‘improve patient outcomes, 

reduce resistance, and decrease the spread of 

infections caused by multidrug resistant organ-

isms,’” said Cathy Griffiths, woman’s Vice presi-

dent of Quality. “By having key leaders at wom-

an’s Hospital with lss certification, we will be able 

to escalate and optimize our current processes. 

dr. Harris and fancy manton’s expertise in lss 

methods will improve our antibiotic stewardship 

program.”

“we congratulate the team from woman’s 

Hospital for achieving Green Belt Certification 

and improving patient safety in louisiana,” said 

lHa president and Ceo paul salles. “tools like 

lean six sigma empower physician-led teams 

to save lives and reduce healthcare costs within 

their communities. the lHa is proud of the more 

than 150 individuals statewide who have obtained 

green belts through this program since 2015.” 

 “as master Black Belt and instructor for the 

lean six sigma certification program, i can attest 

that woman’s Hospital is making a difference in 

patient care for the people of the greater Baton 

rouge community,” said a3 Healthcare president 

and Ceo erin Zeringue. “our biggest opportuni-

ties in healthcare include making our patient care 

processes highly reliable and delivering care more 

affordably. lean and six sigma give hospital staff 

LSS Green BeLt for Patient Care 
innovation reCiPientS
Woman’s Hospital team, Fancy Manton, 
Clinical Supervisor in Pharmacy and Dr. 
Renee Harris, OB-GYN, receive their awards 
after completing a series of focused training 
sessions between March and August.

Darlonda Harris, MD, MPH Brittany Hattier, DO
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“the pantheris device has been a game-

changer for treating hardening of the arteries for 

the past two years,” said dr. schwartzberg. “Using 

lumivascular technology to clear stents lets us see 

the entire area we’re working with so we can be 

more thorough. it also reduces the time patients 

are in surgery, allowing them to recover faster.”

  “we are pleased to initiate this new trial to 

gather additional data on the benefits of the 

pantheris lumivascular atherectomy system and 

increase its use. i was particularly excited to join 

dr. schwartzberg and the welcoming caregivers 

at Baton rouge General for the first case of this 

important study,” said John B. simpson, phd, md, 

avinger’s founder and executive chairman.

MBP Names Sister Linda 
Constantin Courage and 
Compassion Award Winners  

mary Bird perkins – our lady of the lake Can-

cer Center has named suzanne Hotard, rn, Bsn, 

oCn, survivorship navigator, and sherika lewis, 

a certified pharmacy technician, as the 2017 sis-

ter linda Constantin Courage and Compassion 

award winners. the annual award is named in 

honor of a longtime nurse and member of the 

senior administrative team at our lady of the 

lake regional medical Center who passed away 

in 2005 after battling colon cancer. each year, 

the award is presented to a Cancer Center team 

the tools to rapidly address challenges in health-

care like infections, readmissions, and antibiotic 

stewardship – all critical factors in the transforma-

tion of healthcare, and in turn, the health of our 

communities.”

 lean six sigma is a quality improvement tool, 

first developed by the airline and automotive 

industries, that helps healthcare providers apply 

statistical methods to reduce waste and improve 

patient safety. the CdC warns that the misuse of 

antibiotics can harm communities by increasing 

the spread of resistant organisms, and recom-

mends the Hospital antibiotic stewardship pro-

grams as a way to limit unnecessary use.

Mary Bird Perkins’ Medical 
Physics Residency Program 
Receives Reaccreditation

 the Commission on medical physics education 

programs (Campep) has granted full reaccredita-

tion to the mary Bird perkins Cancer Center med-

ical physics residency program. mary Bird perkins 

is the first center in louisiana to establish such a 

program, helping provide highly specialized pro-

fessionals to the workforce and enhanced care 

for cancer patients. mary Bird perkins has been 

accredited by Campep since 2014.

“medical physicists, in conjunction with radiation 

oncologists, play a vital role in designing precise, 

effective treatment plans. it’s a complex discipline 

and it’s a field in which there’s a national short-

age of qualified medical physicists,” said todd 

stevens, president and Ceo, mary Bird perkins 

Cancer Center. “as a training ground for these 

highly sought-after professionals, we are advanc-

ing the care available here locally, and throughout 

the country and world as well.”

stevens referenced the sophisticated Gamma 

Knife icon, which is used to noninvasively treat 

brain tumors and other central nervous system 

disorders, and how it would not be possible to 

install, operate, and maintain the technology with-

out the Cancer Center’s robust medical physics 

team.

any individual who wishes to sit for board certi-

fication in any medical physics subfield must have 

graduated from a clinical training program (resi-

dency) accredited by Campep.

New 3D Stent Trial at 
Baton Rouge General

 a patient at Baton rouge General was the first 

in the nation to participate in a study using the 

avinger pantheris 3d technology for peripheral 

artery disease (pad) surgery. Vascular surgeon 

dr. Glen schwartzberg was the first physician to 

use the 3d device to clear plaque from a stent in 

the pad patient’s leg, returning blood flow to its 

normal rate and reducing the risk for amputation. 

the surgery was part of a clinical trial investigat-

ing the new device at up to 20 facilities worldwide.

affecting approximately 20 million adults in the 

U.s. and more than 200 million people globally, 

pad is a recurring build-up of plaque in the arter-

ies that limits blood flow to the legs and feet. 

often dismissed as normal signs of aging, symp-

toms of pad include painful cramping, numb-

ness, or discoloration in the legs or feet. pad is 

the leading cause of amputation in people age 

50 and older.

Accepting North Oaks’ 2017 Guardian 
of Excellence Awards, from left, are 

Vice President of Surgical Services Terri 
Lewis, Vice President of Performance 
Management Larry Daigle, Physician 

Group Regional Director Eve Allen, 
President/Chief Executive Officer Michele 

Sutton, Diagnostics Director Casey 
Alford, Employee Services Director 

Tracy Pettigrew and Patient Experience 
Coordinator Bridget Balado.
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member who exemplifies Constantin’s deeply 

held values and beliefs.

linda lee, Cancer Center administrator, said 

this year marked the first time in the award’s his-

tory that more than one winner was chosen. “we 

had many wonderful nominations and it came 

down to two recipients, and they both reflected 

sister linda’s legacy in their own unique way, so 

the selection committee felt they both deserved 

to be recognized for their extraordinary service to 

the organization.”

sister Barbara arceneaux, regional minister, 

franciscan missionaries of our lady north amer-

ican region, presented the award to Hotard and 

lewis in front of an audience of mary Bird perkins 

and our lady of the lake team members gath-

ered to pay homage to the award winners and 

Constantin.

Dr. Stephen Lindsey Recognized 
as a Master of the American 
College of Rheumatology

the american College of rheumatology has 

awarded dr. stephen lindsey, head of rheuma-

tology for ochsner Baton rouge, master desig-

nation. recognition as a master of the american 

College of rheumatology is one of the highest 

honors the College bestows. the designation of 

master is conferred on aCr members who have 

made outstanding contributions to the aCr 

and the field of rheumatology through scholarly 

achievement and/or service to their patients, stu-

dents, and profession. dr. lindsey’s primary prac-

tice location is ochsner Health Center – summa.

dr. lindsey received his undergraduate degree 

from lsU in Baton rouge and earned his medical 

degree from lsU in new orleans. while serving 

in the Us army, he completed his internship and 

residency at letterman army medical Center in 

san francisco, California. He completed his fel-

lowship in rheumatology at walter reed army 

medical Center in washington dC where he also 

completed a world Course in tropical medicine 

- infectious disease. dr. lindsey is board certified 

in internal medicine and rheumatology and has 

been on staff at ochsner since 1996. dr. lindsey’s 

special medical interests include osteoporosis 

and rheumatoid arthritis. He is a Clinical profes-

sor of medicine at lsU medical school. dr. lind-

sey has authored and co-authored numerous sci-

entific journal articles and has participated in many 

arthritis and osteoporosis research projects. 

Woman’s Hospital Named a Best 
Place to Work in Baton Rouge

 woman’s Hospital was recently named as one 

of the 2017 Best places to work in Baton rouge, 

ranking no. 5 in the large employer category 

and no. 11 overall. woman’s has been named 

to the list every year since the program’s incep-

tion in 2014. the awards program is a project of 

the Greater Baton Rouge Business Report; the 

Greater Baton rouge sHrm, an affiliate of the 

society for Human resource management; and 

Best Companies Group. the awards were created 

to identify, recognize, and honor the best places 

of employment in Baton rouge, benefiting the 

economy, workforce, and businesses.

Healthgrades Recognizes 
Ochsner Medical Center BR 
as Top 5%, 10% in Nation

ochsner medical Center – Baton rouge, among 

multiple other ochsner Health system facilities, 

has been recognized for five-star ratings, spe-

cialty excellence awards, and has now been 

named among the top 5% and 10% in the nation 

by the Healthgrades 2018 report to the nation. 

every year, Healthgrades – the leading online 

resource for comprehensive information about 

physicians and hospitals – evaluates hospital per-

formance at nearly 4,500 hospitals nationwide for 

34 of the most common inpatient procedures and 

conditions.

ochsner Baton rouge received the prestigious 

“five-star” recognition for quality care perfor-

mance across several procedures and conditions, 

along with a specialty excellence award. these 

and other considerations led to ochsner Baton 

rouge being ranked in the “top 5% and top 10% 

of the nation” in seven areas, including the top 

5% for patient safety. ochsner Health system facil-

ities also received five-star ratings across 14 pro-

cedures or conditions. 

 

Medical Explorers Explore 
Healthcare Careers with 
North Oaks Health System

north oaks Health system and the Boy scouts 

of america have teamed up to offer students, 

ages 14-20, with an interest in healthcare as a 

career, the opportunity to join medical explorers 

post 940. post 940 enables high school and col-

lege students to “explore” at a career fair where 

many types of medical professionals talk about 

what their work is really like. medical explorers 

also will have the opportunity to continue to 

observe in north oaks facilities during school 

holidays. for more information, call north oaks 

Volunteer services at (985) 230-6811.

Our Lady of the Lake 
Dedicates Willie F. Hawkins 
Community Center 

our lady of the lake regional medical Cen-

ter has announced the creation of the willie f. 

Hawkins Community Center at the lsU Health 

Baton rouge north Clinic on airline Highway. 

the community center was formally unveiled at 

a ceremony attended by our lady of the lake 

leadership, state and city officials, and commu-

nity partners.

“for more than 42 years, willie Hawkins served 

his community as a dedicated public servant and 

a champion for better healthcare, social services, 

and higher education for all louisiana residents,” 

said K. scott wester, president and Ceo of our 

lady of the lake.

“the willie f. Hawkins Community Center hon-

ors his lifelong commitment to community and 

pictured l-r: suzanne Hotard, rn, Bsn, 
oCn, survivorship navigator; sister 
Barbara arceneaux, regional minister, 
franciscan missionaries of our lady 
north american region and sherika 
lewis, certified pharmacy technician.
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will be a place for people to come together for 

health fairs, educational events and other group 

meetings.” 

Hawkins is widely recognized for being instru-

mental in helping lsU secure the land where the 

lsU Health Baton rouge north Clinic now stands. 

among his many accomplishments, Hawkins pro-

vided leadership in public healthcare through his 

various state administrative positions, including 

16 years with the lsU system. His distinguished 

career included roles with the louisiana Health 

Care authority as well as several healthcare and 

non-profit organizations. Hawkins was a veteran of 

the U.s. army and served with the military assis-

tance Command in Vietnam. He was the recipi-

ent of the two and one-half year prestigious ford 

foundation fellowship award.

wester was joined in his remarks at the cere-

mony by east Baton rouge parish president sha-

ron weston Broome, state senator regina Barrow, 

state senator Yvonne Colomb, and state repre-

sentative edmond Jordan. wester and Claudia 

Hawkins, the widow of willie Hawkins, unveiled 

a plaque in tribute to Hawkins. the dedication 

concluded with a blessing of the room, led by fr. 

Johnson Kuriappilly. the willie f. Hawkins Com-

munity Center can be reserved online through the 

our lady of the lake website at no cost.

Positive Patient Experiences 
Earn North Oaks Health 
System National Acclaim 

for the third consecutive year, patients’ com-

ments about exceptional care at north oaks 

have earned the health system’s diagnostic ser-

vices and network of primary care and specialty 

clinics national acclaim in the form of the presti-

gious 2017 press Ganey Guardian of excellence 

award®. north oaks physician Group and north 

oaks diagnostic services also received Guardian 

of excellence awards in 2016 and 2015.

as recipients of the award, the north oaks phy-

sician Group and north oaks diagnostic services 

teams are ranked among the top 5% of health-

care services in the nation in sustaining the highest 

level of patient satisfaction over a one-year period.

Our Lady of the Lake 
Adds Cardiology Services 
to Brusly Clinic

our lady of the lake physician Group westside 

in Brusly has expanded its services to include car-

diology, providing a more accessible and com-

prehensive healthcare experience for patients 

in the community. the clinic has long served the 

Brusly community as a home for primary care and 

urgent care, offering evaluation and treatment for 

illnesses and minor injuries for patients of all ages.  

the new heart care services at the clinic include 

general and preventive cardiology. patients are 

also able to receive important heart testing on-

site, including echocardiograms, vascular ultra-

sound, and stress testing. Bryan Hathorn, md, 

is the Board Certified interventional cardiologist 

serving patients at the clinic.

the cardiology services at our lady of the lake 

physician Group westside are anchored by the 

advanced clinical expertise of the Heart & Vascu-

lar institute at our lady of the lake regional med-

ical Center in Baton rouge. the facility is a pre-

mier destination for comprehensive cardiovascular 

care with state-of-the-art treatments and world-

class specialists. the Heart & Vascular institute is 

partnered with louisiana Cardiology associates to 

provide convenient access to high-quality cardi-

ology care through satellite clinics at 10 locations 

throughout louisiana and mississippi.

OLOL Announces Innovative 
Partnership with LSU 
College of Engineering  

our lady of the lake and the lsU College of 

engineering have partnered to create a new 

healthcare systems engineering collaborative, the 

first of its kind in louisiana. the two organizations 

will work together to pursue effective solutions for 

advanced healthcare and improved human well-

ness in the Baton rouge community and across 

louisiana. the partnership, similar to programs at 

Johns Hopkins, mayo Clinic, Georgia tech, and 

northwestern, will focus on working with industrial 

engineers, clinicians, and patients to identify and 

improve healthcare-related processes.

“our unique, innovative partnership connects 

education to real-world application in order to 

continuously improve complex healthcare pro-

cesses and patient outcomes,” said our lady of 

the lake president and Ceo K. scott wester. “our 

lady of the lake is proud to partner with lsU to 

bring this program to Baton rouge and to be at 

the forefront of innovative solutions to improve 

Our Lady of the Lake Dedicates Willie F. 
Hawkins Community Center: Pictured, l-r, 
Linda Lee, Blanchard E. Sanchez, Jr., Ashley 
Walker Ferguson, J.H. “Jay” Campbell, Jr. and 
Todd Stevens.
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digital health, io is using patient-generated health 

data to effectively and conveniently manage 

chronic disease, including hypertension and heart 

failure. the ochsner Hypertension digital medi-

cine program has been recognized as a model for 

patient engagement by the U.s. department of 

Health & Human services office of the national 

Coordinator for Health information technology, 

and as a finalist in the 2016 Harvard Business 

school/Harvard medical school Health acceler-

ation Challenge.

Our Lady of the Lake Welcomes 
Dr. Vernon K. Palmisano  

the northshore community has a new fam-

ily medicine physician providing comprehensive 

primary care services for patients ages 6 and up. 

Vernon K. palmisano, md, has joined our lady 

of the lake physician Group Covington where he 

is offering evaluation and treatment for a broad 

range of illnesses and medical issues.

our lady of the lake physician Group Coving-

ton is a primary care clinic that also provides full-

service offerings for orthopedic care. dr. palmi-

sano joins family medicine specialist dr. Galofaro 

and orthopedic surgeons timothy devraj, md, 

and matti palo, md, in providing services that 

include preventive medicine, evaluation and 

care of illnesses and minor injuries, wellness vis-

its, physical exams, management and treatment 

for chronic medical conditions, sports medicine, 

joint replacement, complex should reconstruc-

tion and more.

dr. palmisano received his medical degree from 

louisiana state University school of medicine in 

new orleans, where he also completed his resi-

dency. He is Board Certified in family medicine.

patient experiences and quality of care.”

as part of the collaborative, the organizations 

will work together on real-world solutions to 

enhance patient care by focusing on areas such 

as lean healthcare process improvement, data-

driven healthcare process changes and quality led 

engineering healthcare. lsU’s College of engi-

neering also will develop a master of science in 

Healthcare systems engineering program to help 

expand the population of healthcare specialists 

with a systems engineering perspective in Baton 

rouge and across the state.

Ochsner Executive 
Highlights Ochsner Digital 
Medicine at BREW 2017

doctors at ochsner medical Center – Baton 

rouge are using the latest digital tools to tackle 

high blood pressure, the most prevalent chronic 

disease in the U.s. and in louisiana. ochsner’s 

digital medicine programs put smart technol-

ogy in the hands of patients and provide medical 

teams with real-time data about key vital statis-

tics like blood pressure and  weight, driving better 

health outcomes and creating more convenient 

ways for patients to participate in their health. 

this fall, during Baton rouge entrepreneur week 

(Brew) 2017, innovationochsner (io) Ceo aimee 

Quirk talked about this and other innovative ways 

ochsner is shaping the future of healthcare. 

“at ochsner Health system, innovation is part 

of our mission and io is a proud supporter and 

believer in the power of entrepreneurship, inno-

vation, and new thinking to lead to better health 

outcomes in our communities,” says Quirk. “it’s 

always exciting to me to be able to share the ways 

ochsner is innovating to solve some of health-

care’s biggest challenges and create ground-

breaking new solutions to improve the experi-

ence and delivery of healthcare.  Brew provides 

a tremendous opportunity for us to engage some 

of the brightest and most creative minds to work 

alongside and with us to improve our region’s 

health and contribute to economic growth.”

ochsner launched io in 2015 as an innovation 

lab to solve some of healthcare’s most pressing 

problems and create new value by using technol-

ogy and data to create precision-focused, patient-

centered solutions to keep patients healthier and 

providers more efficient. Known as a pioneer in 

North Oaks Appoints New 
Emergency Department 
Medical Leadership 

Brandon C. Cambre, md, has been named med-

ical director of north oaks medical Center’s emer-

gency department (ed), with John r. Krieg, md, 

serving as assistant medical director. Cambre suc-

ceeds mark Haile, md, in the position. Haile has 

been serving as interim medical director since the 

untimely passing of 22-year medical director Jay 

smith, md, on July 21, 2016.

“in a time of great despair for our organization, 

dr. Haile stepped up to lead the ed and maintain 

the foundation that dr. smith built,” notes michele 

sutton, president and chief executive officer of 

north oaks Health system. “our team is forever 

grateful to dr. Haile for his contributions in our 

time of need.” the ed was dedicated in memory 

of smith on June 30, 2017.

sutton continues, “i have every confidence in 

drs. Cambre and Krieg’s ability to further our ed’s 

national reputation for high quality and positive 

patient experiences when those we care for face 

the unexpected. we are fortunate to have their 

leadership.”  

Cambre, who is certified by the american Board 

of emergency medicine and joined the ed team 

in 2005, is no stranger to leadership roles. He has 

been ed assistant medical director since novem-

ber 2016. as such, he represented the department 

on the physician informatics and trauma Com-

mittees among his other duties. Cambre also has 

held leadership roles within the medical-staff-at-

large for north oaks medical Center, including the 

emergency room steering Committee (2009) and 

the Bylaws and Credentials Committee (2014 vice 

chairman and 2015-2016 member). from January 

Vernon K. Palmisano, MD Brandon C. Cambre, MD
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through october 2017, he was ed vice chairman 

on the north oaks medical Center medical exec-

utive Committee. with his ed medical director-

ship promotion effective nov. 1, he also assumed 

the role of emergency services department chair-

man for the north oaks medical Center medical 

executive Committee. on the state level, Cambre 

serves on the regional Commission of the loui-

siana emergency response network (lern) for 

region 9 as the representative for hospitals with 

more than 100 beds.

Krieg joined the north oaks ed team in 2015 

with five years of previous experience working in 

the emergency medicine field for hospitals and 

urgent care clinics across southeast louisiana. 

an undergraduate of nicholls state University, 

Krieg earned his medical degree through the lsU 

Health sciences Center in new orleans. He com-

pleted an internship and residency through lsU’s 

emergency medicine program at Charity Hospi-

tal, also in new orleans. while interning in 2012, 

he gave of his time as a recovery volunteer in the 

aftermath of Hurricane isaac.

the north oaks medical Center ed is one of the 

busiest and most experienced in louisiana with 

nearly 80,000 patient visits annually. its median 

patient wait times are shorter than national and 

state averages, according to data collected for 

very high volume hospitals by the Centers for 

medicare and medicaid services Hospital Com-

pare website. the ed operates 24 hours a day, 365 

days a year and is a cornerstone of the hospital’s 

primary stroke Center and level ii trauma Center. 

with forty-six patient rooms and an expert team of 

specially trained emergency medicine physicians 

and nurses, the ed is equipped to handle every-

thing from trauma and chest pain to eye injuries 

and medical problems that require minimal test-

ing and treatment.

Vascular Ultrasound 
Services at North Oaks Earn 
IAC Reaccreditation  

Vascular ultrasound services at north oaks have 

been re-accredited for three additional years by 

the intersocietal accreditation Commission (iaC). 

north oaks has earned iaC accreditation every 

three years consecutively since 1999.

“Vascular ultrasounds are a key tool in the early 

detection of many life-threatening cardiovascular 

disorders, such as stroke, blood clots, poor circu-

lation and other diseases,” explains Casey alford, 

director of diagnostics at north oaks. “the train-

ing and experience of our technologists, the type 

of equipment used, and the quality assessment 

metrics we are required to measure all contribute 

to positive patient experiences.”

Chief Nurse Steps in as Interim 
CEO at CHRISTUS Lake Area  

Bryan Bateman, Ceo of CHristUs lake area 

medical Center, has left his role as Ceo. robin 

odom, who has served as Chief nursing officer 

at CHristUs lake area since 2012, has agreed 

to serve as interim Ceo. she has over 25 years of 

experience in healthcare leadership in hospitals 

and long-term care facilities. in her time at CHris-

tUs lake area, she has led her team in exceeding 

patient expectations.

 “we’re very thankful for Bryan’s seven years 

of service to lake area medical Center and 

his six months with CHristUs,” said stephen 

wright, senior vice president of Group opera-

tions for CHristUs Health in louisiana. “during 

that time, he was successful in building relation-

ships and partnering with physicians and worked 

with the leaders and associates of the hospital to 

achieve top-tier patient satisfaction and employee 

engagement. we are proud of what Bryan and the 

lake area team have accomplished,” wright said.

 in addition, dawn Johnston-Hatcher, who has 

served as CHristUs lake area’s Chief financial 

officer since 2006, has agreed to take on some 

additional duties to continue the hospital’s strong 

and successful administrative operations. she has 

over 25 years of experience in healthcare finance, 

mainly in facilities in arizona and texas.

 “we know that CHristUs lake area medical 

Center is in good hands with robin and dawn,” 

wright said. “i have no doubt that they will con-

tinue the hospital’s focus on high-quality, compas-

sionate care and its track record of very satisfied 

patients. we all know what an honor it is to serve 

the lake Charles community, and look forward to 

doing just that for many years to come.”

Mary Bird Perkins Cancer 
Center Names Dana Neucere 
Chief Financial Officer

mary Bird perkins Cancer Center has announced 

that dana neucere, Cpa, has been named chief 

financial officer (Cfo) for the organization. neu-

cere, who has more than twenty years of experi-

ence, primarily in the healthcare industry, most 

previously served as Cfo for tenet Healthcare/

Coast Healthcare management, llC, in Cypress, 

California. neucere succeeds paul nowacki, who 

is retiring in december after serving as Cfo at 

mary Bird perkins for nearly 20 years.

as a member of mary Bird perkins’ senior man-

agement team, neucere reports directly to todd 

stevens, president and chief executive officer. as 

Cfo, she is responsible for all financial opera-

tions, including accounts payable, financial plan-

ning and reporting, payroll, capital asset manage-

ment, tax and general and patient accounting, as 

well supervision over facilities management for 

the organization.

neucere began her career as assistant control-

ler at riverside medical Center in franklinton, lou-

isiana. Her extensive experience in increasingly 

advanced roles includes: consulting manager at 

KpmG peat marwick llp in Costa mesa, Califor-

nia; chief financial officer at monarch Healthcare 

Dana Neucere, CPA Dawn Johnston-Hatcher
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in irvine, California, chief financial officer at new 

Century Health in Brea, California and partner at 

tatum, llC in irvine, California, as well as leader-

ship positions within other notable organizations.

“the opportunity to return to my home state 

and contribute to an organization leading can-

cer care in louisiana is a privilege and meaning-

ful responsibility,” said neucere, who received her 

bachelor of science in accounting from louisiana 

state University. “there’s a dedication and pas-

sion amongst the Cancer Center team that you 

feel immediately, and through my financial expe-

rience, i’ll do everything within my abilities to help 

advance the Cancer Center’s mission to improve 

survivorship and lessen the burden of cancer for 

all those we serve.”

Ochsner Baton Rouge Earns 
an “A” in Patient Safety from 
the Leapfrog Group

ochsner medical Center – Baton rouge was 

awarded an “a” in patient safety, the highest 

score possible, through the leapfrog Group’s 

Hospital safety Grades. ochsner medical Center 

– Baton rouge is one of only three hospitals in the 

capital region to receive an a grade.

the leapfrog Group is a national patient safety 

watchdog group that evaluates the safety mea-

sures in hospitals throughout the United states 

and assigns facilities a, B, C, d, or f grades. 

the grades are calculated by top patient safety 

experts in a process that is peer-reviewed, fully 

transparent, and open to the public. the Hospi-

tal safety Grade includes five measures of patient-

reported experience with the hospital as well as 

measuring two of the most common infections, 

Clostridium difficile and mrsa. only 832 hospitals 

across the country received an ‘a’ rating.

in addition, ochsner Baton rouge achieved the 

Healthgrades 2017 distinguished Hospital award 

for Clinical excellence™. this designation recog-

nizes superior performance in hospitals that have 

prevented the occurrence of serious, potentially 

avoidable complications for patients during hos-

pital stays. ochsner Baton rouge ranks among the 

top 5% of hospitals in the nation for their excellent 

performance as evaluated by Healthgrades, the 

leading online resource for comprehensive infor-

mation about physicians and hospitals.

North Oaks’ Allison Portier 
and Hospital Initiatives 
Receive Pelican Awards 

the north oaks Communications, marketing, 

and public relations team earned “Best of show” 

honors and swept several categories at the 36th 

annual Gordon & Breaux pelican awards program 

hosted by the louisiana society for Hospital pub-

lic relations and marketing (lsHprm), held at the 

Hilton Capitol Center in Baton rouge. north oaks 

Health system ranked in the top three for most 

awards received for hospitals with more than 150 

beds.

the society also presented a Golden pelican 

award to allison portier as Graphic designer of 

the Year. portier, a 5-year member of the north 

oaks team, was honored for her passion for inno-

vation, creativity, and community service.

portier has earned multiple awards for her 

designs promoting health system services as a 

member of the north oaks team. most notably, 

she earned a “Best of show” award from lsH-

prm for a campaign promoting north oaks med-

ical Center’s shock trauma program. organiza-

tions such as the louisiana Children’s discovery 

Center and rotary Club of Hammond have ben-

efited from her creative designs and volunteerism 

as well.

the health system’s website was recognized as 

“Best of show” for graphic design. it also earned a 

pelican award in the “multi-hospital system web-

site initiative” category. last updated in 2012, the 

latest redesign was launched dec. 31, 2016, and 

rapidly surpassed the goal set for monthly traf-

fic of 30,000 visitors. the new site has achieved a 

67 percent increase in visitors per month thanks 

to responsive design technology and many 

enhanced features, such as an online physician 

directory, online bill payment, and a robust news 

network, to name only a few.

  pelican awards also were earned for the north 

oaks Health system patient Guide, “source of 

strength” annual report ,and the north oaks 

foundation employee Giving Campaign. two 

Certificates of merit also were awarded to north 

oaks in the “publications” category for its Com-

mUnity and Heartbeat newsletters. 

lsHprm is an affiliate society of the louisiana 

Hospital association. each year, lsHprm sponsors 

the pelican awards to recognize and encourage 

improvement in quality, effectiveness and impact 

of hospital communications, public relations 

and marketing. this year, 22 healthcare organi-

zations were recognized with awards given in 34 

categories.   

OLOL Recognized as a Top 
Marketing and Communications 
Team by LHA

our lady of the lake recently took home some 

of the state’s top honors at the annual pelican 

awards for hospital public relations and market-

ing, including the Golden pelican for team of the 

Year and the frank V. leblanc Best of show over-

all for the our lady of the lake Children’s Hospi-

tal Amazing magazine. 

presented by the louisiana Hospital associa-

tion’s society for Hospital public relations and 

marketing and voted on by industry peers in other 

states, the pelican awards recognize and encour-

age improvement in quality, effectiveness, and 

impact of hospital communications, public rela-

tions, and marketing.

the marketing and communications team for 

our lady of the lake was recognized as the team 

The Louisiana Society for Hospital Public 
Relations and Marketing honored Allison Portier 
(right) as Graphic Designer of the Year for 2017 
at the 36th Annual Pelican Awards. North Oaks 
President and Chief Executive Officer Michele 
Sutton (left) was on hand to participate in 
Portier’s recognition.
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of the Year for its efforts with several large proj-

ects, including its crisis response and communi-

cations during the police shootings and flooding 

of 2016, the epic electronic medical records Go-

live campaign, the preparations for the new free-

standing our lady of the lake Children’s Hospi-

tal, and many more.

Amazing magazine is a bi-annual periodical that 

shares the incredible stories of our lady of lake 

Children’s Hospital’s inspirational patients and the 

doctors, nurses, and team members who support 

them in their healing journey. it is distributed to 

patients, physicians, and supporters across the 

state and can be viewed online at ololchildrens.

org/amazingmag. 

in all, our lady of the lake captured 10 pelican 

awards and Certificates of merit, including:

•	Team	of	the	Year:	Our	Lady	of	the	Lake	Market-

ing & Communication

•	Best	of	Show	Overall:	Our	Lady	of	the	Lake	Chil-

dren’s Hospital amazing magazine

•	 Annual	 Report:	 2016	 FMOL	 Health	 System	

annual report

•	External	Periodical:	Amazing	Magazine

•	External	Writing:	Surgeon	gets	his	former	track	

coach up to full speed

•	Public	Relations	Campaign:	Epic	EMR	Go-Live	

Campaign

•	Internal	Events:	Making	Our	Epic	History:	Team	

member education fair

•	Outdoor	Billboard:	Peace	&	Prayer	Outdoor	

Campaign

•	Emerging	Social	Media	Platforms:	Kids	Don’t	

Come with instructions manual (instagram)

•	Graphic	Design:	2016	FMOL	Health	System	

annual report.

North Oaks Sports Medicine 
Announces 2017 Fall Season 
Student-Athletes   

north oaks sports medicine certified athletic 

trainers have joined north oaks physician Group 

orthopaedic surgeons to select sawyer Blanken-

ship, Hailey Gianatano, taylor leblanc and pey-

ton ryan as the 2017 “student-athletes of the fall 

season” in tangipahoa and livingston parishes.      

Hailey Gianatano is a junior with a 3.93 Gpa at 

ponchatoula High school. she is a letterman in 

basketball and volleyball. in her sophomore year, 

Gianatano was recognized as a district mVp for 

basketball. for the past two years, she has dis-

tinguished herself as a volleyball middle blocker 

with selection to the all-district second team. in 

a recent three-game series, she racked up 50 kills, 

28 digs, 31 blocks, and 15 assists. 

ponchatoula High school senior peyton ryan 

maintains a 3.9 Gpa and scored a 32 on the aCt. 

ryan throws the javelin and has committed to 

southeastern louisiana University’s track & field 

team. He also plays football for the Green wave. 

as a middle linebacker, he had 67 total tackles, 

1 interception, 1 pass breakup and 9 tackles for 

losses this season.

Head football Coach Hank tierney applauds 

ryan’s consistent performance. “peyton is a leader 

in the classroom, on the track and the football 

field,” tierney shares. ryan also volunteers with 

special olympics louisiana and belongs to the 

interact Club at school.

taylor leblanc is a senior at albany High school. 

as a cheerleader, she has earned recognition as a 

2017 all-american through the Universal Cheer-

leaders association. leblanc currently has a 3.4 

Gpa and has consistently earned academic excel-

lence honors every semester of high school for 

having a 3.0 Gpa or higher. 

“taylor’s motto is ‘lead by example,’” affirms 

Cheer Coach melissa wild. “she has a kind heart 

and always shows respect to her classmates and 

our faculty and staff.”

leblanc is active in the fellowship of Christian 

athletes, and family, Career, and Community 

leaders of america.

sawyer Blankenship is a senior quarterback and 

north oakS 2017 faLL SeaSon 
Student athLeteS
Top Left Photo, L-R: Ponchatoula 
High School Volleyball Coach Lauren 
Long, Hailey Gianatano, North Oaks 
Sports Medicine Athletic Trainer Nick 
Owens and Ponchatoula High School 
Principal Danny Strickland.

Top Right Photo, L-R: Ponchatoula 
High School Head Football Coach 
Hank Tierney, Peyton Ryan, North 
Oaks Sports Medicine Athletic Trainer 
Nick Owens and Ponchatoula High 
School Principal Danny Strickland.
 
Bottom Left Photo, L-R: Cheer Coach 
Melissa Wild, Taylor Leblanc and 
Albany High School Athletic Director 
and Head Football Coach Blane 
Westmoreland.
 
Bottom Right Photo, L-R: Springfield 
High School Head Football Coach 
Ryan Serpas, Sawyer Blankenship and 
North Oaks Sports Medicine Athletic 
Trainer Mandy Serpas.
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linebacker for springfield High school. He also 

runs track. a regional qualifier and district mVp 

in both sports, he is an honor student with a 4.167 

Gpa, who belongs to the Beta Club and fellow-

ship of Christian athletes.

“sawyer has been a significant part of our pro-

gram for four years,” notes Head football Coach 

ryan serpas.

with more than 100 service hours, Blankenship 

serves as a youth group leader at Community 

Church of springfield and tutors special needs stu-

dents. Blankenship was also junior class president 

and is a recipient of the masonic lodge Honesty 

and integrity award. He belongs to the school’s 

media team and is certified in digital media, intro 

to Business Computer applications and Cardio-

pulmonary resuscitation (Cpr).  

principals, coaches and athletic directors from 

high schools in tangipahoa and livingston par-

ishes nominate student-athletes. Candidates must 

have a 3.0 Gpa or higher, excel in athletic compe-

tition, participate in school and community organi-

zations, and have earned the respect of coaches, 

teammates, officials, teachers, and their peers. in 

may, the north oaks sports medicine team will 

choose a “student-athlete of the Year” from all 

season honorees. 

nomination forms are available online at www.

northoaks.org/athlete or can be requested by call-

ing north oaks sports medicine at (985) 230-5248.           

OLOL Children’s Hospital 
Conference Center to be 
Named after Baton Rouge 
Businessman Art Favre  

as the co-founder and chief executive officer of 

performance Contractors, art favre has helped to 

build many important structures in Baton rouge 

and across the region. and now, with his $1 mil-

lion donation to the new freestanding our lady of 

the lake Children’s Hospital, favre will be helping 

to build a hospital that will shape pediatric health-

care in louisiana for years to come.

“this building’s going to be a flashing neon sign 

to the community that we have a state-of-the art, 

first-class children’s hospital here in Baton rouge,” 

favre said. “this new facility will allow them to 

amass more and more expertise as a region-wide 

hospital destination.”

favre, a generous philanthropist who has 

donated to many charitable organizations 

throughout the years, co-founded performance 

Contractors in 1979. today, the company employs 

more than 8,000 people.

favre said he is a supporter of the children’s hos-

pital because he recognizes that it will improve 

the quality of life not only for his family and thou-

sands of individuals he employs at performance 

Contractors – many of whom have small children 

– but also children all across louisiana.

the conference center in the new hospital will 

be named after favre in recognition of his gift to 

our lady of the lake Children’s Hospital.

“we are so fortunate to have the support of art 

favre for our Children’s Hospital campaign,” said 

Kelly Hurtardo, executive director of our lady of 

the lake foundation. “He is that one-in-a-million 

guy who combines business acumen, humility, 

and generosity. Beyond his tremendously gener-

ous personal gift, he intends to help spread the 

word about our freestanding Children’s Hospital 

by launching a team member giving campaign 

next year. we couldn’t ask for a better partner.”

our lady of the lake celebrated the comple-

tion of steel construction on the new facility in 

november, and crews continue to work on the 

building’s interior. for more information on the 

project or to view live video feed of the construc-

tion process visit www.letsbuildamazing.com. 

to read more about favre and why the chil-

dren’s hospital is a cause close to his heart, 

view the feature article in the current issue of 

Amazing magazine. 

New Orleans CityBusiness 
Recognizes North Oaks Health 
System as a Top Employer

new orleans CityBusiness has selected north 

oaks Health system as a “Best place to work” 

for 2017. this marks the eighth time that north 

oaks has received this recognition from the busi-

ness publication. north oaks is the only health 

system headquartered on the northshore to be 

honored this year.

CityBusiness recognizes 50 top employers annu-

ally, including 35 large companies and 15 small 

businesses. the health system, which is the sec-

ond largest employer in tangipahoa parish, was 

selected as one of 35 honorees in the large com-

pany category. 

Art Favre and his five grandchildren stand in front of the freestanding Our Lady of the Lake 
Children’s Hospital set to open in 2019.
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north oaks was chosen as a finalist based on 

workforce data, such as average salaries, bene-

fits, retention levels, and opportunities available 

for employee advancement. an online survey 

completed by north oaks employees provided 

insights into the workplace culture.

“employee engagement is at the heart of our 

culture because we believe that positive patient 

experiences begin and end with an empowered 

team,” affirms michele sutton, president and chief 

executive officer of north oaks Health system. 

“we work very hard to establish personal connec-

tions and teamwork amongst our staff members 

so that everyone has a voice.”

Ochsner, Baylor Scott & White 
Research Institute, and TGen 
Explore Early Detection Test 
for Pancreatic Cancer

a group of the nation’s premier cancer research-

ers — including investigators from ochsner’s pre-

cision Cancer therapies program (pCtp) — have 

joined Baylor scott & white research institute 

(Bswri) and the translational Genomics research 

institute (tGen) in securing a $5.13 million fed-

eral grant to develop an early detection system 

for pancreatic cancer, the nation’s third-leading 

cause of cancer-related death. ochsner is the only 

hospital within the southeast region of the United 

states and one of eight hospitals participating in 

this project.  

the five-year, $5.13 million grant, known as a 

U01 grant, was awarded by the national Cancer 

institute’s pancreatic Cancer detection Consor-

tium, an initiative dedicated to bringing research-

ers together to better understand the disease and 

to develop and test new molecular and imaging 

biomarkers. the common goal is to identify high-

risk precancerous lesions and early-stage pancre-

atic cancer in patients who could be candidates 

for surgical or other types of early intervention.  

median survival for those with advanced pan-

creatic cancer was, until recently, less than six 

months, and the five-year survival rate was less 

than 10 percent. survival rates are improving with 

the development of new therapeutics. still, more 

than 43,000 americans will succumb this year to 

Representing North Oaks, from left, are: Chief Operating Officer Michael Watkins, Public Relations Coordinator Melanie Lanaux Zaffuto, Diagnostics 
Assistant Joseph Landrews, Employee Services Director Tracy Pettigrew, Diagnostics Director Casey Alford, Pharmacy Director Honey Pearson, 
Clinical Nurse Manager Suzanne Mesa, Market Strategist/Business Development Representative Ashley Miller and Vice President of Strategy and 
Outreach Tracy Randazzo. The event was hosted at the Hyatt Regency in New Orleans. 

our Lady of the Lake now offerinG 
fLu ShotS
Flu shots are in, and Our Lady of the Lake is 
making sure that individuals and families are 
protected against the flu. A list of walk-in flu 
clinics and other helpful information can be 
found online at ololrmc.com/flu. In addition, 
the flu can be mistaken for a cold (or vice 
versa), so Our Lady of the Lake Regional 
Medical Center has created an easy to read 
chart that will help an individual determine 
what’s behind those symptoms. The chart 
can be accessed at http://blog.ololrmc.com/
cold-vs-flu-learn-the-difference/.
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this aggressive disease, a number eclipsed only 

by lung and colon cancers. 

this project is one of three precision-medi-

cine initiatives proposed under a 2015 Bswri-

tGen partnership that also includes advanced 

genomic sequencing, which maps out the billions 

of chemical base pairs that comprise the human 

genome, and development of new clinical trials, 

which enable patients to receive the newest ther-

apeutics tailored to the genetics of the individual 

patient’s tumor.

Cancer Center’s Tree 
Lighting Ceremony 
Celebrates Survivorship  

mary Bird perkins – our lady of the lake Can-

cer Center held its annual holiday tree lighting and 

survivorship holiday party this december. three 

Celebration trees were lit and adorned with orna-

ments hand-painted by cancer survivors, family 

members, volunteers, and Cancer Center team 

members.

the theme for the art project, an offering of the 

Cancer Center’s tHriVe survivorship program, 

was “what inspires you?” this year’s ornaments 

took the form of miniature artist canvases dis-

played on easels with patients, family, and team 

members using acrylic paints to create their beau-

tiful art. almost 300 pieces were decorated and 

displayed on three trees.

North Oaks Medical Center Hosts 
Third Annual Play It Safe Event

six hundred community members took advan-

tage of north oaks medical Center’s third annual 

play it safe event, held in Cate square in Ham-

mond. north oaks and nearly 40 community part-

ners organized Cate square into “zones” focused 

on themes of safety in the home, sports, outdoors, 

and traffic/motor vehicles. each zone highlighted 

hands-on safety and injury prevention activities. 

Zones also were offered for refreshments and fun, 

including a coloring contest sponsored by The 

Daily Star and won by 4-year-old rosie pedeaux, 

6-year-old Charlee phillips, and 9-year-old skylar 

ashford.

 “part of our trauma Center’s mission involves 

providing education to minimize the occurrence 

of preventable injuries in our region, which are 

the no. 1 cause of death among children in the 

U.s., according to safe Kids worldwide,” states 

dr. marquinn duke, medical director of the north 

oaks trauma Center. 

 the northshore regional safety Coalition was 

on hand to help reinforce proper traffic signage 

identification. after the children were guided 

Star honorS woman’S hoSPitaL 
SexuaL aSSauLt reSPonSe team
Pictured, l-r: Tina Dunnington, Woman’s 
Assessment Center Manager; Kirsten Raby, 
STAR’s Capital Area Regional Director; and 
Amye Reeves, Woman’s Obstetrics and AICU 
Director.

mary Bird PerkinS CanCer Center 
ChriStmaS tree LiGhtinG Ceremony
Pictured, l-r, Francinne Lawrence, Ph.D, Nora 
Taylor, Alice Posseno, Kathleen Smith and 
Linda Lee
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access to information in terms of who’s providing 

the best quality of care, and they want to know 

about overall patient outcomes. through this 

recognition program, i’d like to think we’re play-

ing a small, but vital role, in helping them make 

informed decisions on their cancer care.”

 the purpose of the outstanding achievement 

award is to encourage cancer programs to raise 

the bar on quality cancer care, with the ultimate 

goal of increasing awareness about high-quality, 

patient-centered care. in addition, the award is 

intended to:

•	Recognize	those	cancer	programs	that	achieve	

excellence meeting the CoC standards

•	Motivate	other	cancer	programs	to	work	toward	

improving their level of quality cancer care

•	Facilitate	dialogue	between	award	recipients	

and healthcare professionals at other can-

cer facilities for the purpose of sharing best 

practices

•	Encourage	honorees	to	serve	as	quality	care	

resources to other cancer programs

earlier this year, the Cancer Center was reac-

credited by the american College of surgeons 

Commission on Cancer with Gold-level Com-

mendation. as a CoC-accredited facility for more 

than 20 years, the Cancer Center takes a multidis-

ciplinary approach to treating cancer as a com-

plex group of diseases that requires consultation 

among surgeons, medical and radiation oncol-

ogists, diagnostic radiologists, pathologists and 

other cancer specialists. this multidisciplinary 

partnership results in improved patient care. 

Woman’s Hospital Offers 
Prescription Drug Take-Back 
to Prevent Drug Abuse

a majority of abused prescription drugs are 

obtained from family and friends, often from the 

home medicine cabinet. woman’s Hospital, in 

conjunction with the dea’s take-Back day, pro-

vided an opportunity for the community to pre-

vent drug addiction and overdose deaths by turn-

ing in unused medication. all solid and liquid 

pharmaceutical products in consumer containers 

were accepted. intravenous solutions, injectables, 

and syringes were not accepted due to the poten-

tial hazard posed by blood-borne pathogens. 

illicit substances such as marijuana and metham-

phetamines were not part of this initiative. n

24/7 to attend to victims suddenly stricken by seri-

ous traumatic injury. the hospital’s trauma Center 

serves patients in region 9, which includes tan-

gipahoa, livingston, st. Helena, st. tammany, and 

washington parishes. 

Woman’s Hospital Named 
Outstanding Sexual Assault 
Response Team 

sexual trauma awareness & response® (star) 

has honored woman’s Hospital as the outstand-

ing sexual assault response team (sart) partner 

of the Year for the hospital’s outstanding commit-

ment and dedication to survivors of sexual assault 

in the Baton rouge community.

 at woman’s, a board certified oB-GYn and a 

certified sexual assault nurse examiner (sane) 

work together to perform a forensic exam and 

provide treatment for a sexual assault survivor. 

Critical evidence collected during the forensic 

exam can help lead to the arrest and prosecu-

tion of the perpetrator. a survivor is able to share 

her account of the assault with a police officer in 

woman’s private consult room designated spe-

cifically for sexual assault survivors. woman’s pro-

vides her with a fresh set of clothing, toiletries, and 

a place to shower. woman’s also provides the ini-

tial three-day supply of HiV post-exposure prophy-

laxis, and was the first hospital in the area to do so.

Mary Bird Perkins OLOL Cancer 
Center Earns Outstanding 
Achievement Award from the 
American College of Surgeons 
Commission on Cancer

mary Bird perkins – our lady of the lake Cancer 

Center was recently awarded the 2017 outstand-

ing achievement award by the american College 

of surgeons Commission on Cancer—achieved by 

only seven percent of cancer facilities nationally. 

the Cancer Center is the only louisiana accred-

ited program to receive this national honor for 

surveys performed between January 1 – June 30, 

2017 and the only one in the region to receive the 

award three times consecutively.

“more and more, we’re finding that patients and 

their families want to know how the healthcare 

institutions in their communities compare with one 

another,” said lawrence n. shulman, md, faCp, 

chair of the Commission on Cancer. “they want 

through an explanation of the specific signs for 

railroad crossings, bicycle lanes, and roundabouts, 

to name only a few, they were able to create their 

own edible stoplight out of graham crackers and 

m&m’s. 

“our mission is to reduce traffic-related fatali-

ties and injuries, so in that respect, we share the 

same goals as the north oaks trauma Center,” 

notes nelson Hollings of the northshore regional 

safety Coalition. “events like play it safe are ben-

eficial because they start the conversation at a 

young age through fun activities that foster a cul-

ture of safety.”

Crime stoppers of tangipahoa, a play it safe 

partner since the event’s inception, also was on 

hand to help parents and children get streetwise. 

they distributed child id kits – one of law enforce-

ment’s most important tools in cases of missing 

children – along with reflective trick or treating 

bags and clip-on safety flashers.

“play it safe is very much needed in our commu-

nity, and it aligns with everything we do,” affirms 

Jodie wright rohner, executive director of Crime 

stoppers.

other partners included alpha omicron pi; 

the american society of safety engineers – slU 

student section; the north oaks stroke team; 

northshore Broadcasting; The Daily Star; theta 

phi alpha; sigma sigma sigma; north oaks nutri-

tional services; north oaks primary Care Clinic 

– Hammond; the Home depot; traCC Coali-

tion; well-ahead louisiana; safety first Commu-

nity program; Cricket wireless; louisiana search 

and rescue K9 team; north oaks pediatric Clinic; 

north oaks sports medicine; domino’s; Cham-

pagne Beverage Co.; Kiwanis Club of Hammond; 

Jackson-Vaughn insurance; acadian ambulance 

services; alexis ducorbier insurance agency; Chil-

dren’s international medical Group; City of Ham-

mond; the Hammond fire department; the Ham-

mond police department; Hammond rotary Club; 

louisiana Children’s discovery Center; melissa 

and Haley Kennedy; the north oaks education 

department; north oaks shock trauma; north 

shore regional safety Coalition; ron s. macaluso 

law firm llC; and KeYs alliance.

 play it safe is a community outreach effort of 

north oaks medical Center’s level ii trauma Cen-

ter, one of only six trauma centers in the state. 

it has trauma surgeons in-house at the hospital 
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