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Smith Hartley 
Chief Editor
editor@healthcarejournalbr.com

WE aCCEpt dEatH aS part of lifE.  
But, we perhaps haven’t quite turned the 
corner in discussing it openly and honestly 
– perhaps it’s still too uncomfortable. 

let’s look at some data. it’s estimated that 5-10% of cancer is genetic and 
unpreventable. That means 90-95% of cancer is to some degree preventable. But, to 
be preventable requires major lifestyle changes concerning tobacco use, diet, stress, 
environmental factors, etc. it’s also estimated that this coming year about one 
million americans and 10 million people worldwide will be diagnosed with cancer. in 
america we spend about $100 billion a year just on cancer medication. 

let’s look at automobile accidents. over recent years there have been more than five 
million auto accidents a year, with more than two million injuries, and over 30,000 deaths 
per year. That’s more than 90 deaths per day for auto accidents just in the United States.

These are uncomfortable topics. My point in mentioning these two examples is the 
opportunity for individuals and society as a whole to be aware of our everyday 
choices. We sometimes pretend we do everything to prevent deaths, but we clearly 
don’t. We make rational decisions. We accept a certain number of deaths.

in the latter example of auto accidents, we can consciously state that we can bring 
2.5 million injuries and 30,000 deaths per year to zero. What would we give up? Well, 
off the top of my head, we would give up convenience and freedom of individualized 
transportation, not to mention the economy of automobile travel. i don’t hear anyone 
recommending we give up auto travel. We accept the deaths.

With regard to the millions of cancer deaths, we choose to accept environmental 
and lifestyle choices. one can only imagine if the $100 billion spent annually on 
cancer medication was spent in one year on cancer prevention. However, there is no 
economic benefit to preventing cancer so it is a highly unlikely scenario. Besides, 
prevention isn’t that expensive.

please know i’m not making a case for or against any choices. it’s just interesting to 
consider them. We all know people who have died of cancer and auto accidents, and it’s 
painful. My only point is we have more control and power to do things than we give 
ourselves credit for. let’s just don’t pretend we haven’t considered an acceptable level 
of deaths in our equations. it’s a more honest and conscious approach.
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an estimated 250,000 Every year, 
to 500,000 children go blind due to vitamin A deficiency. According 

to the World Health Organization, half of these children will die 

within 12 months of losing their sight. This is because rice is the 

staple food for many impoverished people without access to high-

quality, varied produce, and conventional rice does not provide 

vitamin A. Despite decades of global public health efforts, vitamin A 

deficiency continues to be a public health problem in more than half 

of all countries, especially in Africa and South-East Asia. What if it 

were possible to create a new strain of rice that was rich in vitamin 

A? In the late 1980s, a team of molecular biologists supported by the 

Rockefeller Foundation set to work using the new techniques they 

were developing in the lab to address this global 

challenge. Over a decade later, in 2005, a 

new strain of vitamin A-rich rice, dubbed 

Golden Rice, was being field tested right 

here in Louisiana. 



Using bioengineering techniques, they 

introduced genes from daffodil and the 

bacterium Pantoea ananatis into a com-

mercial rice genome, and then spent years 

optimizing the rich golden-orange colored 

rice. One bowl now provides about half of a 

person’s daily requirement for Vitamin A. For 

its work, the non-profit Golden Rice Project—

in particular Drs. Ingo Potrykus, Peter Beyer, 

and Adrian Dubock—won a 2015 Patents for 

Humanity award. 

According to the Golden Rice Project 

humanitarian board, “Once locally devel-

oped varieties containing the Golden trait 

have cleared the regulatory hurdles at the 

national level, they will be made available 

to subsistence farmers free of charge. The 

seed will become their property and they 

will also be able to use part of their harvest 

to sow their next crop, free of cost. Golden 

Rice is compatible with farmers using tra-

ditional farming systems, without the need 

for additional agronomic inputs. Therefore, 

no new dependencies are created.” 

In other words, this is a not-for-profit 

project that is committed to giving free 

nutrient—enhanced seeds to farmers in 

developing countries for the purpose of 

saving lives. A win-win project to be sure—

what’s not to love about this?  

And yet, not everyone is happy, and some 

are downright furious. Greenpeace, opposed 

to all genetically modified organisms, claims 

that Golden Rice is an industry-sponsored 

ploy to introduce GMOs to the world; an 

agricultural trojan horse that “poses risks 

to human health, and could compromise 

food, nutrition, and financial security.” 

Though they present no solid evidence 

supporting their claims about human health 

risks, they have a point about Golden Rice 

promoting GMOs. Dr. Steve Linscombe, 

the LSU AgCenter’s regional director and a 

key collaborator in the Golden Rice project 

through LSU’s field testing, openly states, 

“We look at this as a good mechanism for 

informing the public that genetic engineer-

ing does have a lot of positive benefits. This 

is just one example of many things to come 

down the road. This is the first step of many 

different things that can be accomplished 

with genetic engineering—and not just in 

rice.” 

But is this a good thing? Peruse the inter-

net and you’ll hear plenty of voices decry-

ing the danger of GMOs. There is unease 

about tinkering with nature, and this fear 

image By international  
rice research institute (irri) 

Golden Rice grain 
compared to 
white rice grain 
in screenhouse of 
Golden Rice plants.
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has been further increased by the lack of 

labeling of GMO food products. Concerned 

consumers feel like anything they eat could 

contain shadowy, unknown dangers. Dr. 

Shahla Wunderlich, in a recent publication 

in Advances in Nutrition, examined con-

sumer knowledge and preference regard-

ing GMOs. Awareness and understanding 

of GM foods was extremely low and sub-

ject to the way in which the investigators 

framed their questions. At the root of the 

issue is the newness of bioengineered food 

for humans—these products have not been 

around long enough for long-term epide-

miological studies of humans. She believes 

that there “have not been enough research 

studies and evidence-based publications to 

confirm the health effects (positive or neg-

ative) of GM foods, as they have been only 

available commercially for purchase since 

the 1990s. Many consumers are, therefore, 

puzzled as they receive their information 

about GMO food products from the media, 

internet, and other news sources that may 

not be reliable. The scarcity of scientific 

research in this area leads to uncertainty 

among consumers about the direct health 

effects of GMO products.”  

This uncertainty has been fanned into 

public fear by anti-GMO activist groups 

and propagated in popular media outlets 

by non-scientist writers. It has also been 

compounded by serious social missteps and 

media naiveté by scientists. A study on the 

bioavailability of beta-carotene in Golden 

Rice fed to Chinese children was retracted 

for ethical reasons this September—the par-

ents had been informed that the children in 

the study would receive beta-carotene, but 

not that the rice was genetically engineered. 

Quite understandably, they are worried and 

angry, even though there were no adverse 

health effects, believing that the rice must 

be dangerous if its nature was omitted in 

the consent forms. “If it’s safe, why did they 

need to deceive us into this?” asked one 

angry father. It was not a simple oversight; 

according to Nature news, a Chinese Centers 

Common supermarket 
strawberries have 
octaploid genomes, and 
are huge compared to 
their tiny wild ancestors. 

for Disease Control and Prevention official 

had changed the wording from the original 

consent forms to avoid mentioning Golden 

Rice because it was “too sensitive”.

In this roiling social cauldron, getting a 

clear, objective picture of GM food is a for-

midable challenge, even for educated con-

sumers. Are GMOs a better way to feed the 

world, or a threat to human health? And, 

what exactly are GMOs, anyway?

The term “GMO” is not a well-defined one. 

Virtually all food crops are genetically modi-

fied; organisms that have not been changed 

from their wild ancestors are few and far 

between, and in general not to be found in 

supermarkets. Unless you foraged your food 

from a forest, or hunted or fished it, you have 

been eating genetically modified organisms. 

Most crop plants, in fact, barely resemble 

their unmodified relatives. The wild ancestor 

of corn, teosinte, has tiny ears with just 10-12 

hard kernels, and resembles wheat more 

than its succulent relative, modern commer-

cial maize. Common supermarket strawber-

ries have octaploid genomes, and are huge 

compared to their tiny wild ancestors. Wild 

almonds are bitter and filled with cyanide—

a dozen could kill you. Genetic modification 

over thousands of years has given us food 

crops that are leaps and bounds above the 

natural fruits and vegetables our hunter-

gatherer ancestors ate, in terms of size and 

nutrition.

The wild ancestor of corn, teosinte, 
has tiny ears with just 10-12 hard 
kernels, and resembles wheat more 
than its succulent relative, modern 
commercial maize.
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But wait, that is natural genetic modifica-

tion; GMO refers to artificial genetic modi-

fication, right? Well, not really. Scratching 

the surface to try to discern what is and is 

not a GMO, it quickly becomes clear that 

there is no solid biological dividing line 

between legally natural and legally modi-

fied. (For example, many would be sur-

prised to know that a crop plant produced 

through mutagenesis by nuclear radiation is 

not only considered natural, but can also be 

farmed organically and labeled as organic.) 

Organisms have traditionally been geneti-

cally modified through a number of means, 

from selective breeding of organisms with 

favorable traits to application of radia-

tion or chemicals to produce mutations. 

According to European Union law, which 

is quite restrictive regarding GMOs, organ-

isms produced through in vitro fertilization, 

conjugation, transduction, transformation, 

polyploidy induction, mutagenesis, and 

cell fusion (including protoplast fusion) of 

plant cells of organisms which can exchange 

genetic material through traditional breed-

ing methods are all considered natural and 

not genetically modified. The GMO label 

is limited to organisms produced through 

recombinant DNA technology.  

Since the products of these different 

methods are not substantially different, 

this has caused problems for bodies like 

the European Union, which has had work-

ing groups bogged down for years in the 

task of trying to define which organisms are 

GMOs. Fundamentally, GMOs are defined 

by legal bodies, not scientists, and are des-

ignated according to the processes used to 

create them, rather than the products that 

nutritional content prior to allowing them 

to be introduced as food or animal feed. 

Non-GMOs do not require such testing, 

even if they are produced by high-tech mod-

ern breeding techniques. Second, genetic 

engineering is a more targeted approach 

than traditional methods, which are quite 

Fundamentally, GMOs are defined 
by legal bodies, not scientists, and 

are designated according to the 
processes used to create them, rather 

than the products that they are. 

they are. Since the same product can be cre-

ated using different means, this has led to a 

frustratingly irrational framework for biol-

ogists. Giovanni Tagliabue of the National 

Research Council in Rome, puts it this way: 

“The basic concept boils down to the fol-

lowing: there is no such thing as ‘GMOs’ 

(it’s not a significant category), and there-

fore any question regarding ‘them’ as a sup-

posed whole is nonsensical.” He has a point, 

but at the same time, world governing bodies 

have made GMOs into a legal category, and 

therefore GMOs do exist in human society, 

biologically nonsensical or not.

Two plants with the same genetic change 

being labeled and regulated differently 

because of how that change was induced 

may seem absurd. However, there are clear 

examples of crop plants produced through 

recombinant DNA technology that could not 

have been produced by conventional tech-

niques, such as strawberries made cold-

resistant through the insertion of a gene 

from arctic flounder. The idea of inserting a 

gene from one organism into a very different 

organism is unsettling to many, especially 

those who are either religious (“the world 

should be as God created it”) or uncom-

fortable with the idea of the artificial (“food 

products should be natural”). Certainly, we 

all should live according to our own values, 

but, objectively, is there reason to believe 

that engineered foods are more dangerous 

or less healthy than “non-GMO” foods?

Ironically, genetically modified foods may 

in fact be safer than non-GM foods, for two 

reasons. First, all foods produced through 

recombinant DNA technology require exten-

sive testing for toxicity, allergenicity, and 



random—either chance, or a “shotgun”-type 

treatment, e.g. dousing the plant with muta-

gens—followed by selection of plants with 

positive traits. Traits are the outward expres-

sion of genes via the proteins they encode. 

Genetic engineers know exactly what genes 

they introduced into the plant, and therefore 

what proteins are being expressed in the 

phenotypic trait. Traditional plant breed-

ers do not; they see the final trait, but they 

do not know what mutations underlie it, 

nor do they know about other genes that 

may have changed alongside the new trait. 

Fundamentally, the new organisms are not 

well-understood, and could be dangerous, 

especially since many plants produce toxic 

substances in order to defend themselves.  

This has happened in the past on a num-

ber of occasions. For example, solanine is a 

natural toxin present in all potatoes in small 

amounts. The conventionally bred Lenape 

potato, however, had almost four times as 

much solanine as normal potatoes, result-

ing in severe gastrointestinal sickness in 

people who ate these potatoes before they 

were withdrawn from the market. The Sola-

naceae family includes potatoes, tomatoes, 

peppers, and eggplant, but also tobacco and 

the hallucinogenic and highly toxic man-

drake, deadly nightshade, and Datura. With 

a little spontaneous mutation from nature 

or chemical mutagenesis, mild domesticated 

potatoes can regain traits more character-

istic of their toxic cousins. Such mutations 

arise spontaneously, and can be selected by 

Natural toxins can even be deadly, as in the case of the cytotoxin curcurbitacin, 
responsible for killing an elderly man in Germany who ate zucchini grown by a neigh-
bor. (The emergency department leader, Norbert Pfeuer, stated that the highest risk 
is in fact in small gardens, when gardeners use their own seeds each year to grow 
more zucchini. The development of a toxin is a natural evolutionary process to protect 
a plant.) Such poisonings have never happened with GMOs, because not only do 
biologists know exactly which genes are being modified, and how, but all transgenic 
plants must be rigorously tested before being approved for marketing. 

“spontaneously 
toxic vegetables...”

natural selection, since they protect plants 

from herbivores. Not only the Lenape, but 

other varieties of potatoes have spontane-

ously mutated to become toxic, such as a 

1986 harvest of Magnum Bonum potatoes 

in Sweden.  

Other examples of spontaneously toxic 

vegetables include zucchini, yellow squash, 

and celery. Outbreaks of celery-induced 

photodermatitis in grocery and farm work-

ers were caused by psoralens, normally low-

level toxins that were expressed at high lev-

els in a strain of celery that had mutated 

under natural conditions. Natural toxins can 

even be deadly, as in the case of the cyto-

toxin curcurbitacin, responsible for killing 

an elderly man in Germany who ate zuc-

chini grown by a neighbor. (The emergency 

department leader, Norbert Pfeuer, stated 

that the highest risk is in fact in small gar-

dens, when gardeners use their own seeds 

each year to grow more zucchini. The devel-

opment of a toxin is a natural evolutionary 

process to protect a plant.) Curcurbitacin has 

been found in the USA as well, arising from 

sources as divergent as home-gardened yel-

low squash from Alabama and convention-

ally farmed zucchini from California. 
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Such poisonings have never happened 

with GMOs, because not only do biologists 

know exactly which genes are being modi-

fied, and how, but all transgenic plants must 

be rigorously tested before being approved 

for marketing. In contrast, the actual genetic 

change in conventionally modified foods is 

unknown, so toxicity (including carcinoge-

nicity) will not be detected until after con-

sumers become sickened.  

In addition to requiring testing for tox-

icity and allergenicity, the Food and Drug 

Administration requires testing for nutri-

tional quality; newly engineered plants 

must provide the same nutrition as their 

conventional counterparts. Also, if a pest-

resistance gene has been introduced, the 

plant requires EPA approval as well. The FDA 

maintains a public database of all genetically 

engineered plants with a summary of their 

testing results. The searchable database can 

be accessed at http://www.accessdata.fda.

gov/scripts/fdcc/?set=Biocon.

This testing regimen appears to be work-

ing well, with respect to food safety. Unde-

sirable traits have certainly been found, but 

they have been discovered during the pre-

market testing. This testing process is not 

infallible, of course, and significant differ-

ences between GM plants and conventional 

plants have been noted, such as reduction 

in phytoestrogens in a strain of GM soy, 

which could have health effects in the form 

of reduced nutrition. The testing does, how-

ever, provide a level of protection against 

major health risks that is absent from con-

ventionally bred crops.

While there is no solid evidence (accepted 

by the scientific community) of health dan-

gers stemming from GMOs, several studies 

have been published in the past proposing 

GMO-associated health problems. All have 

failed to be replicated and some have been 

retracted. One of the most recent and well-

known is a report in Food and Chemical Toxi-
cology by Seralini et al. (2012) of cancer, liver 

necrosis, and increased mortality in rats fed 

genetically modified corn. The study was 

widely criticized due to small sample sizes, 

a lack of a dose-response effect, and other 

flaws, and Elsevier retracted the report in 

2013. It has been republished in Environ-
mental Sciences Europe without peer review.  

Earlier, in 1999, Ewen and Pusztai 

reported abnormalities in development and 

immunity in rats fed transgenic potatoes. 

While the report was published in the Lancet 
and widely disseminated in popular media, 

it was only published alongside a letter from 

a committee of researchers from the Rowett 

Institute and the Royal Society questioning 

the study. Subsequently, several researchers 

tried and failed to replicate the findings. A 

number of other studies that were too meth-

odologically flawed to be accepted in peer 

reviewed journals have nonetheless been 

widely circulated on the internet.

 In contrast, a large body of widely 

respected, peer-reviewed literature docu-

menting a lack of safety issues has failed to 

garner the media spotlight. Dr. Alison Van 

Eenennaam of the University of Califor-

nia at Davis recently reviewed hundreds 

of studies of the effects of GM feed on ani-

mals over the past 15 years. Since over 70% 

of GM biomass is fed to farm animals, this 

provides a very large population of animals 

in which to examine any possible health 

effects of GMOs. Several long-term stud-

ies, including multigenerational ones, have 

been conducted (the longest of which was 

a 10-generation study of quail fed 50% GM 

corn). Consistently, GM feed had fewer unin-

tended effects than feed developed through 

Consistently, GM feed 
had fewer unintended 
effects than feed 
developed through 
conventional breeding 
techniques. 
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conventional breeding techniques. None of 

the unintended effects were at the level to 

be considered health hazards.

This preponderance of scientific evidence, 

and the view of the scientific community at 

large, has not reached the majority of the 

population. Most consumers do not have a 

good understanding of genetics, and with 

strong media attention to flawed, alarmist 

studies alongside little coverage of solid, 

“boring” studies, many feel a sense of mis-

giving or even fear towards GMOs. One pro-

posal to ease this fear is to allow labeling of 

GM foods. Dr. Wunderlich emphasizes that 

choice can help allay consumers’ fears about 

engineered food. “The labeling of all GMO 

products would give consumers the choice 

to select their food as they wish. It would be 

like organic foods that are labeled now and 

consumers have freedom to choose. Organic 

products are by definition non-GMO and so 

they offer consumers at least one option if 

they are concerned about GMO foods.” 

GM growers tend to be against label-

ing, but it may in reality be in their best 

interest, since a lack of labeling feeds into 

a sense of GMOs as shadowy unknowns 

being imposed on concerned consumers. It 

does not facilitate understanding and ratio-

nal comparison between foods developed 

through genetic modification vs. conven-

tional breeding. Dr. Wunderlich understands 

the concerns of GM growers, but does not 

believe that labeling will result in the large-

scale economic consequences the growers 

fear. “The GMO growers may have a fear 

that labeling their products may initially 

change the consumers’ selections, but ulti-

mately consumers will expand their knowl-

edge and learn more about the differences in 

food production systems. Consumers with 

higher scientific knowledge may tend to 

have less negative attitudes towards GMOs. 

Our studies show that consumers’ attitudes, 

however, impact purchasing behavior more 

than knowledge.” A perhaps more palatable 

alternative might be an official “non-GMO” 

label, regulated like the USDA organic label.

Setting aside the issue of consumer atti-

tudes, overwhelmingly, the evidence points 

to a lack of any significant direct negative 

health effects of GMOs. So, does this trans-

late into a lack of any problems related to 

GMOs? Well... no. There are a host of indirect 

effects that could stem from GMOs, from 

natural pesticides killing “good” insects to 

increased herbicide use with engineered 

glyphosate-resistant crops. Such effects 

could stem from the way GMOs are farmed 

or from behavioral changes by consumers. 

For example, if people who have access to 

carrots and other orange vegetables stop 

eating them because they think they’ll get 

plenty of vitamin A from Golden Rice, they 

will be ingesting fewer of the micronutri-

ents and other macronutrients in those veg-

etables. Environmental effects could also 

impact human health. These indirect effects 

will be considered in the March/April issue 

of the Healthcare Journal, in the second part 

of this 2-part series on GMOs and health. n

“The labeling of all 
GMO products would 
give consumers the 
choice to select their 
food as they wish. 
It would be like 
organic foods that 
are labeled now and 
consumers have 
freedom to choose.”





‘‘No Margin  
No Mission’’

reimbursement

Sister Irene Kraus is credited 
for coining the phrase “No 
margin, no mission.” A 
hard charging Daughters 
of Charity nun and nurse 
by training, she went on to 
become a visionary hospital 
administrator who engineered 
one of the first major hospital system 
mergers in 1994. Sister Irene led the union 
of Catholic and Baptist hospitals in Jacksonville, 
Florida into a new system and a new model for 
providing care. Many of the operating 
efficiencies she reinvented in this merger 
were predecessors to the rapid change 
occurring today in healthcare under 
the Affordable Care Act.

New UrgeNcy with Shift to ValUe-baSed 
hoSpital reimbUrSemeNt 

leaderShip

iNterNet
techNology

reteNtioN

By John W. Mitchell



he “no margin, no mission” mantra is in full effect in Loui-

siana. While area hospitals work to meet new “mission” 

quality and outcomes for better patient care, the nonclini-

cal business “margin” back end of hospital operations is 

traNSpareNcy

iNterNet
techNology

T
also undergoing rapid change. In a recent survey commissioned 

by HealthLeaders Media and Parallon1, a company that consults on 

a wide range of hospital operational areas, senior hospital leaders 

identified several key financial/operational performance challenges. 

The top three were:

-System implementation and interoperability (different electronic 

records systems that “talk” to other electronic systems)

-Recruiting and retaining talent

-Reengineering the revenue cycle (collecting reimbursement)

Bill Davis, CEO at Slidell Memorial Hospital (SMH), has a broad 

perspective for managing such changes. He joined the facility in 2001 

as the hospital’s Chief Financial Officer (CFO) and was promoted to 

CEO four years ago. He said the first requirement any leader 

needs is to be up for the challenges of these changes and see 

it as an opportunity. 

“It’s easy to think of the changes going on in healthcare 

as a burden,” said Davis. “But that’s not taking ownership. 

Healthcare is local and it’s better for patients and the 

local economy if we jump in head first into managing 

the population health of the community.” 

He said that more than three years ago, he worked with 

the hospital board to get agreement that a major transi-

tion was coming with the implementation of the Affordable 

Care Act. It was obvious that, more and more, hospitals would 

be better reimbursed to keep patients out of the hospital through 

active management of chronic disease in an outpatient setting. To 

accomplish this “mission” goal, many of the backend “margin” func-

tions – such as the management of patients’ health records (interop-

erability), collecting reimbursements (revenue cycle), and retaining 

staff – had to improve.

“My brain goes down the path that all process improvement we do 

is clinical, even the nonclinical work,” Davis emphasized.

According to Sandy Badinger, Davis’ CFO at SMH, the top chal-

lenges identified by Parallon mirror her priorities. The recent national 

conversion to ICD-10 – a new medical coding system that more than 

quadrupled the number of billing codes hospitals must use to get 

reimbursed – is one example of how the hospital works to create 

effective interoperability platforms. The ICD-10 conversion – which 

properly documents and codes patient care to submit to payers so 

that hospitals can be paid for services – was widely feared to be a 

catastrophic event that would severely disrupt hospital care, patient 

records, and cash flow. But, for most hospitals it turned out to be a 

Y2K-variety false scare. 
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Any interoperability accomplishment 

at SMH is notable given their medical 

staff remains largely in private practice, as 

opposed to hospital employed. But she said 

interoperability progress between any hos-

pital and its private practice partners takes 

shared commitment to create and share the 

electronic health records.

“Affordability for adopting an electronic 

health record is sometimes a challenge for 

physicians in private practice. I think we’re 

seeing more physicians consider employ-

ment in the market because of this cost and 

as a way for some hospitals to get everyone 

on the electronic health record (to achieve 

interoperability),” said Badinger. “But we 

had a lot of success with our medical staff 

when we brought up a new physicians doc-

umentation system in June, three months 

before ICD-10 went live.”  

Davis notes that the medical staff rises to 

the occasion when system changes such as 

ICD-10 are required.  

“We have some really good physician 

leaders. The doctors participate with us in 

achieving clinical system effectiveness,” he 

said. 

This can-do attitude has paid off for 

SMH; in the past few years, the hospital has 

increased its market share by at least eight 

percent, according to Davis. While a new ED 

and heart center contributed to this growth 

– ED visits are up 23 percent since the new 

facility opened with patient throughput 

down from 370 minutes to 210 minutes – 

they have also strived to be the healthcare 

subject matter experts in the community. To 

date, the hospital has offered 830 class ses-

sions with attendance by 22,000 people as 

part of their population management strat-

egy to better educate patients. 

At Woman’s Hospital in Baton Rouge the 

number one priority is employee and physi-

cian engagement.

“Research shows there that there is a 

direct positive correlation between an 

engaged team and patient experience,” 

said Stephanie Anderson, Executive Vice 

President and Chief Operating Officer. She 

noted strategies to support staff engage-

ment are key for employee retention.  

For Woman’s Hospital this includes a 

gain-sharing plan. If certain targets for 

patient satisfaction, patient safety, and 

financial goals are met, the employees 

receive a performance payment. They also 

conduct regular department and hospital-

wide employee satisfaction surveys to iden-

tify and resolve employee concerns.

“We also understand the importance of 

transparency (to employee satisfaction) and 

have a variety of ways to accomplish that,” 

Anderson said. For example, the leader-

ship team maintains constant communi-

cation through a variety of channels. These 

include an intranet site called “Ask Any-

thing” that provides a forum for employees 

to ask questions or express concerns and 

get a response from a member of the senior 

management team. She said the leadership 

team also often goes to the employees to 

get feedback to give them a voice in deci-

sions that affect them. The hospital relies on 

“My brain goes down the path that all 
process improvement we do is clinical, 

even the nonclinical work.”
—Bill Davis, CEO, Slidell Memorial Hospital

Bill Davis

Sandy Badinger
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“Champions for Change” – highly regarded 

leaders in the organization – to help get buy-

in for operating benchmarks. 

This focus on staff retention has paid 

off. According to Anderson, Woman’s is the 

“preferred employer” in the market and 

they have the accolades to prove it. Among 

numerous recognitions, Woman’s Hospital 

has been: named “Top 100 Places to Work” 

eight consecutive years by Modern Health-
care magazine; a “150 Best Places to Work” 

by Becker’s Hospital Review; and attained a 

four-star rating in the HCAHP (Hospital 

Consumer Assessment of Healthcare Pro-

viders) patient satisfaction survey.  

Anderson also pointed out that Wom-

an’s Hospital has other “margin” success 

stories. It works closely with its medical 

staff (who are mostly in private practice) 

through several initiatives. This includes 

Anderson said “is in some ways related to 

clinical operations.”

At LCMC Health in New Orleans, a dif-

ferent kind of transition is under way. The 

hospital system has grown rapidly, from a 

two-hospital system in 2013 to a five-hos-

pital system today. This includes the new 

University Medical Center, which was built 

partly as a replacement hospital for the old 

Charity Hospital damaged during Hurricane 

Katrina ten years ago. For CFO Suzanne 

Haggard, who after nine years in her own 

consulting practice came out of retirement 

and was appointed to her current position in 

2014, the chance to rise to this unique chal-

lenge was too interesting to pass up. 

“One of our key initiatives is information 

technology,” Haggard said. “When you bring 

five hospitals together at such as exponen-

tial pace you’re dealing with five platforms 

for everything.” 

To achieve interoperability, they are 

working with a new Chief Information 

Officer to create common IT governance 

– and are close to announcing a common 

electronic health record system across the 

LCMC system. 

“When I started looking at this, I inter-

viewed CFOs at large systems outside of our 

market – from systems that were new, to 

systems that were 20 years old. I was sur-

prised by the variability I found. One long-

time system had not even started work-

ing on their interoperability; the attitude 

“Research shows there that there is a 
direct positive correlation between an 
engaged team and patient experience.”
—Stephanie Anderson, Executive Vice President, COO, Woman’s Hospital

co-management agreements in their sur-

gical service lines for outcomes improve-

ment. They also work to improve their rev-

enue cycle, including a “V2V” (Volume to 

Value) program to involve staff to identify 

process improvements, many of which have 

been hardwired into operations. The hospi-

tal is working to adopt a new cost account-

ing system to determine costs of episodes 

of care. Anderson said this will help posi-

tion the hospital for risk-based reimburse-

ment models, such as bundled payments 

(for episode of care under the Affordable 

Care Act). And like the other hospitals inter-

viewed, one of its top priorities for capital 

spending is on the information technol-

ogy (IT) platform (interoperability), which 

Stephanie Anderson
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seemed to be if it’s not broke, don’t fix it,” 

explained Haggard. 

But with the Affordable Care Act, which 

requires that hospitals reinvent themselves 

from fee-for-service to fee-for-value, the 

switch to a common electronic health 

record platform is a must. This is why Hag-

gard feels LCMC is in the right place at the 

right time.

“Every system we are putting in place 

To address employee retention, LCMC is 

working on its infant culture. This includes 

developing a new employee forum to help 

improve care, be more patient friendly, and 

get input from caregivers.

“I’m not on the frontline taking care of 

patients, the employees are,” said Haggard. 

She said the LCMC leadership is also re-

emphasizing old school rounding, where 

hospital administrators get out of their 

office to visit and talk with staff on all shifts 

about what they need. She said the LCMC 

senior Human Resources leader is also 

working closely with the teaching programs 

at Tulane and LSU to recruit specialties such 

as laboratory techs and physical therapists.

“We want all our employees to feel 

engaged, and not just be the system that 

throws dollars at staffing,” Haggard stressed.

LCMC is also turning to benchmarks, 

which is generally a proprietary database 

that compares like hospitals to each other. 

Such performance improvement bench-

marks can include labor productivity 

(staffing), supply chain costs, and quality 

measures.

“We’ve just completed over a year-long 

review of benchmarks with a consulting 

group. To be effective, we have to solve the 

IT platform first, but definitely have our 

eye on using a benchmark service,” Hag-

gard said.

Despite the challenges that come from 

the birth of a new system, Haggard said 

she’s proud of their progress.

“We brought together five hospitals in 30 

months and we’re still standing,” she said. 

“That’s a success story and says something 

about our vision. This included rebuilding 

a destroyed and antiquated facility, which 

was a good federal, state, and city effort.”  n 

“...the LCMC 
leadership is also 
re-emphasizing 
old school 
rounding, 
where hospital 
administrators 
get out of their 
office to visit and 
talk with staff on 
all shifts about 
what they need.” 

Suzanne Haggard

now – from the electronic health record, to 

the revenue cycle, to the supply chain – is 

going to be connected from the front to the 

back,” she said. “We’re doing this to make 

the patient experience better – for us, the 

patient is the tail that wags the dog.”

(Endnotes)
1 http://images.parallonassets.com/Web/Parallon
BusinessSolutions/%7b71c998a5-8f3a-4fe3-8f5b-
126db7b6b6f7%7d_Parallon_HealthLeaders_
Intelligence_Report.pdf





Q&A

Exploring thE 
ochsner Medical Center-
iberville Complex

A Q&A with Dr. Chad Braden, 
Associate Medical Director



Why did Ochsner feel there was a need for 

a medical complex in Plaquemine?

A. Several years ago there was a hospital out 

there, River West, that was serving that pop-

ulation, and for various reasons, including a 

hurricane, that hospital is no longer around. 

So there was a service gap or deficiency out 

there and to access emergency care people 

had to go across the river.

And how do you currently handle urgent 

and emergent situations?

A. For urgent situations there are walk-in 

services available on the clinic side. But we 

also have a freestanding emergency room, 

which is very busy and very capable of han-

dling both emergencies and urgencies. The 

difference from the typical set up is we don’t 

have a hospital attached to the emergency 

room. So if someone has to be admitted to 

the hospital from the emergency room they 

would have to transfer.

Can you give us some idea of the numbers 

of patients you see at the complex and how 

many are referred to the hospital?

A. As far as the emergency department I 

think they are averaging about 44 patients 

a day and about 3-4% are actually trans-

ferred and admitted. 

Are they all referred to the Ochsner Medi-

cal Center in Baton Rouge?

A. Not necessarily. If there is patient pref-

erence they may go elsewhere. We would 

obviously like for them to stay in our sys-

tem, because it’s a great system, but it’s not 

an absolute. 

Can you describe the services that are 

offered at the complex?

A. We have the emergency room side obvi-

ously, that handles all of the emergency 

visits. Then about half of the clinic space is 

dedicated to clinical services such as pri-

mary care, cardiology rotation, OB/Gyns, 

and midwives who are there throughout 

the week. We will have nephrology fairly 

y

Ochsner 
Medical 
Center-
Iberville 

Complex
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soon. We are developing a smoking cessa-

tion program, which will be a free service 

starting probably in January, and we will 

have telemedicine starting in the early part 

of the year, so people can actually see a spe-

cialist on their side of the river without hav-

ing to make the trip. We have a general sur-

geon who comes to the clinic. We also have 

MRI machines, CT machines, a full lab, ultra-

sound, and x-ray capabilities for both the 

emergency department and the clinical side. 

Are there any health issues you encounter 

that might be specific to the Plaquemine 

area?

A. Practicing out there my experience has 

been that it’s similar conditions to what I see 

in Baton Rouge, but there has been much 

less healthcare available. There are doctors 

out there, but some of them have left. So 

because they’ve had some gaps in care, I am 

seeing some more advanced disease, more 

disease like diabetes, things like that that 

have had a delay in treatment. So I am see-

ing more complications than I would nor-

mally see in Baton Rouge. 

It’s an industrial area. Do you offer occu-

pational health or have any relationships 

with the larger companies in the vicinity?
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A. We’ve talked to some out there, but as 

far as I know we don’t see any occupational 

medicine patients. I don’t know about the 

emergency department. 

What are some of the reasons patients 

would choose not to cross the bridge?

A. There’s a large body of water. The com-

mute can be an hour one way or longer 

depending on car wrecks and traffic. The 

ferry isn’t much faster. You can spend all 

day if you travel.  

Is there a growth plan? Are there other ser-

vices that you could be doing out there that 

you might not be doing? 

A. Provider-wise we will probably add at 

least two more primary care doctors. Along 

with that comes other specialists who will 

probably join up, so we will have urology 

coming up soon, potentially a rheumatolo-

gist, down the road. And there will be other 

specialties, depending on how many pri-

mary care doctors end up being out there. 

We have got the room and we will eventu-

ally have the need just with the patient mix.

Are the physicians there full-time or do 

they split their time?

A. Right now all the Ochsner physicians are 

part-time. Our plan is to have full-time pri-

mary care and then the specialties will be 

part-time.

So I am guessing there are not many physi-

cians who live in that community?

A. They have some good primary care doc-

tors there, but I think some of them have 

left, so the ones that are still there aren’t as 

available. And there aren’t any physicians in 

the community to recruit from over there. 

They have to come from Baton Rouge or 

elsewhere.

What about the nursing and ancillary staff? 

Do they also split their time?

A. The ones I work with in primary care are 

about half and half. I think as we roll this 

out more it will be more full-time living in 

that community. And that’s what we want. 

We want, ideally, for the doctors to live there 

and be part of that community. And the same 

with the staff. 

What made Ochsner decide to open a facil-

ity in Plaquemine when its main hospital in 

Baton Rouge is probably the furthest from 

that location?

A. I am not sure how the travel time would 

compare to any of the hospitals in Baton 

Rouge. The main thing is we have only a 

3 percent admit rate, so the vast majority 

of the people being seen in the emergency 

room are not being transferred; they are 

being taken care of right there in the com-

munity and not having to go across the river 

for an urgency or emergency.

Have you heard any ideas being floated 

about a full-service hospital for that area? 

Or is this enough to serve the needs of the 

community?

A. I haven’t heard anything about a hospi-

tal. I have no clue if the area would be busy 

enough to support a hospital. I haven’t 

heard anything about that from an Och-

sner standpoint. n

“...so the vast 
majority of the 

people being seen 
in the emergency 

room are not 
being transferred; 

they are being 
taken care of 

right there in the 
community and 

not having to go 
across the river 

for an urgency or 
emergency.”
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Although they have over 120 other employ-

ees, three generations of Williamsons come 

to work at four eye center locations every 

day. They represent a close-knit family 

whose power formula to success has led to 

a multi-generational, 65-year-old business.

“The fact that all of my siblings and chil-

dren possess an inner drive to succeed and 

perform at a level higher than that which is 

expected of them has kept our practice thriv-

ing for generations,” said Dr. Charles William-

son, medical director and CEO. “The business 

has thrived because each successive genera-

tion has made it their duty to improve upon 

the situation they were given. Forty years 

ago, when my brother joined the practice, 

he brought the latest techniques in phaco-

emulsification, or modern cataract surgery.”

That has been a sort of trend — each mem-

ber has contributed experience and knowl-

edge that has stepped up the practice’s col-

lective expertise in eye care.

When Charles Williamson joined the busi-

ness, he contributed the latest techniques in 

When the Williamsons 
say they operate their 
eye centers in the Baton 
Rouge area like a family, 
they mean it literally.

“So many families in 
town have trusted 

their eyes to us for 
generations...”
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refractive surgery and cataract surgery.

“I went on to pioneer the way all mod-

ern cataract surgeries are done in the USA, 

which is topical anesthesia and uses a tem-

poral clear corneal incision,” he said, “that’s 

an accomplishment I’m very proud of. Of 

course this was all done in our own surgi-

cal center, separate from a hospital, which 

was the very first outpatient surgical center 

for sight in the state. For years, I had visitors 

from all over the world watching how we did 

surgery right here in Baton Rouge.”

Dr. Charles Williamson is a teacher and 

author, writing numerous textbooks and 

many articles related to eye surgery. He is a 

pioneer and one of the developers of clear 

cornea cataract surgery under topical anes-

thesia which is the procedure done through-

out the world today. He developed many sur-

gical instruments that are used nationally 

and internationally, as well and has lectured 

and worked overseas, and received national 

recognition and awards from the American 

Academy of Ophthalmology.

According to Dr. Charles Williamson, 

the secret to a successful family business is 

primarily growth that makes room for the 

younger generations.  

“All companies, especially healthcare 

companies, have to grow or die,” he said. “All 

members of the family didn’t have to specifi-

cally go into the family business; they are 

encouraged to find a place in that business 

whether or not it’s in administration, surgery 

or patient care, at which they can develop 

a career.  This is why the Williamson Eye 

Center started in a small office downtown 

Baton Rouge on Third Street some 65 years 

ago and has developed into one of the larg-

est and most respected eye care practices in 

the United States.”

The family tree of the business begins with 

Dr. William N. Williamson, who started the 

practice in Baton Rouge in 1951. Initially, Wil-

liamson’s eye care practice was downtown 

on Third Street. 

Over the years, he developed his practice 

into a multi-office practice with five loca-

tions and same-day service for optical ser-

vice, which was a progressive move in the 

60’s. He had four sons, all of whom went into 

the business. The oldest son, Dr. Bill William-

son, has been in practice for over 40 years. 

The second son, Dr. Charles Williamson, has 

been in practice for 35 years. Bill and Charles 

developed Louisiana’s first outpatient eye 

surgery center in 1982 and the first LASIK 

center in Baton Rouge in the early 1990s.

 The third son, Dr. Baron Williamson who 

practiced in Baton Rouge for the initial 12 

years of his practice, moved to Monroe to be 

near his children and practices ophthalmol-

ogy there. The youngest son, Brett William-

son, is a physician assistant with the practice.

Three of Charles’ children are also in the 

practice. His oldest son, Chuck Jr., came into 

Williamson Eye Center as chief administrator 

and helped double the operation from two 

locations, a few doctors, and staff to four 

locations that feature optical shops along 

with 10 doctors and more than 120 employ-

ees. His daughter, Shelly Williamson Esnard, 

who later joined the practice as a Physician 

Assistant & Center Director on the cosmetic 

side, has developed a robust cosmetic surgery 

practice at the Williamson Cosmetic Center.

Dr. Bill Williamson, comprehensive oph-

thalmologist, also readily testifies to the 

company’s intense work ethic embedded in 

the company from its very beginning.

“The day we buried my father, myself and 

all of my brothers went to work that morn-

ing and saw patients. Some of us in surgery 

and some of us in clinic, Bill said. “Many peo-

ple asked me, how could you work on the 

day of your dad’s funeral? And I said, ‘Sim-

ple, Dad would have wanted it that way.’ Dad 

always taught us, ‘Above all else…go to work 

and do your job.’ I think it’s this relentless 

approach to hard work that has made us the 

very best at what we do. And this identity has 

been furthered by successive generations, 

first by my nephew, Chuck Jr., who has been 

instrumental as an administrator in expand-

ing our practice, and more recently with the 

addition of my other nephew, Dr. Blake Wil-

liamson, who is already known to be a sur-

gical prodigy and will carry us on into the 

next generation. 

According to Brett Williamson, a Physician 

Assistant with the practice, being a part of a 

recognized practice is a definite advantage.

“Being in a multi-generational eye care 

practice is as natural as can be for me,” Brett 

said. “I was in the fifth grade when my old-

est brother began working with my father to 

expand our family business, and it has con-

tinued to grow organically since then.”

His main pro for being in business with 

family is knowing he can rely on them to help 

with difficulties “because at the end of the 

“The day we buried my father, myself and all 
of my brothers went to work that morning 

and saw patients. Some of us in surgery and 
some of us in clinic. Many people asked me, 

how could you work on the day of your dad’s 
funeral? And I said, ‘Simple, Dad would have 

wanted it that way.’ Dad always taught us, 
‘Above all else…go to work and do your job.’”
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day we are all pulling in the same direction.”

The latest addition to the practice is Wil-

liamson’s third and youngest son, Dr. Blake 

Williamson, who also significantly builds on 

the practice’s expertise and aspires to lead 

the practice’s third generation.

Blake has a master’s degree from Colum-

bia University. He also completed his oph-

thalmology research and a master’s degree 

in public health at the world renowned Johns 

Hopkins Hospital, as well as later trained in 

ophthalmology at Tulane Medical Center. He 

went on to perform the most modern phaco-

cataract surgeries in the history of the pro-

gram, which dates back over 100 years, and 

he is involved in research and won the grand 

prize at the annual O’Brien Research Sympo-

sium two years in a row for his work on glau-

coma valves in New Zealand white rabbits.

Dr. Bill and Dr. Charles Williamson have 

been awaiting Dr. Blake Williamson to finish 

his training and join the practice as the third 

generation of the Williamson family.

“Just as I wanted to achieve more than my 

father before me so, too, has he displayed 

that drive in both academic and professional 

lives,” Charles Williamson said of his son.

For Blake, going to work with family every 

day is a blessing.

“For many, I can understand how the pros-

pect of joining a family business is met with 

trepidation,” said Blake, who is a comprehen-

sive ophthalmologist and cataract surgeon.  

“For me though, this process has been truly 

exciting and the culmination of a decision I 

made when I was 15 years old to be a surgeon 

at the Williamson Eye Center and continue 

on the tradition of excellence in eye care 

that my family has brought to Baton Rouge. 

While many multi-generational businesses 

are in need of rescue or repair by the time 

the younger generation comes into play, I’m 

lucky to have joined a practice that is state-

of-the-art and firing on all cylinders. Seeing 

my father, brother, sister, and uncles every-

day is a blessing because it provides an end-

less source of experience and knowledge to 

a younger surgeon like myself.”

Blake welcomes knowing he can trust his 

co-workers, particularly because they share 

strong work ethic, and besides, according to 

him, his family is fun to work with.

“We have a very close family and we are 

all spirited, fun-loving people so we enjoy 

being around one another,” he said. “More 

importantly, we absolutely love what we 

do. We all understand the standard we have 

set and enjoy the challenge of meeting and 

exceeding all expectations our patients have 

for their vision.”

He mused there’s only one problem with 

working in a family businesses – they can’t 

all take the same day off.

“If every Williamson had to leave for a 

family reunion or something, it would be like 

an old western movie around here, with tum-

bleweed rolling down the halls,” Blake said.

But there’s no question about the DNA that 

keeps Williamson Eye Center forging ahead 

to Blake either – strong work ethic.

“The coolest thing for me has been the 

honor and responsibility that comes with 

carrying on my family’s name, which has 

been synonymous with eye care for 65 years, 

into the next generation,” Blake said. “Just 

as my Dad mimicked his father and was 

dissecting eyeballs at the dinner table with 

his brothers in middle school, so too can I 

remember going into the operating room and 

watching cataract surgery before I was even 

old enough to play tackle football.”

With all of these experiences from his 

childhood that have become part of his daily 

surgical routine, Blake said he can “speak the 

language” now and is daily reminded of the 

impact of his father’s contributions to eye 

care.

“I operate on people now who tell me that 

my father did their father’s eyes and they are 

all thrilled to death with how well they see,” 

he said. “Dad and Uncle Bill have operated 

on people that my grandfather used to see. 

So many families in town have trusted their 

eyes to us for generations, and I think that 

is pretty cool. In addition, I’ve learned new 

techniques and technologies in my training 

that are being introduced to our patients 

as well. It’s now come full circle, and that’s 

pretty cool.”

His father, Charles, added, “I have six 

grandchildren…so we plan to be around for 

a very long time.” n



Because we care...

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

Like us on Facebook

Serving Louisiana and Mississippi

At Personal Homecare Services, our family is your family... We provide 24/7, in-home 

companion care. The client remains in the comfort of their own home, with their personal 

memories and possessions, and you can regain the time and energy needed to experience 

being a real family again. PHS is one of the first non-medical services specializing in live-in 

care and working in conjunction with doctors, healthcare providers, and hospices to 

provide continuous around-the-clock care without the worry and expense of hourly 

services. Our clients call us because someone they trusted told them about PHS. 

•	 Meal	preparation	 •	 Help	with	personal	hygiene	 •	 Medicinal	reminders	
•	 Light	housekeeping	 •	 Transportation	to/from	appointments	 	 •	 Companionship
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CanCer Center 
Celebrates spirit of  

Volunteerism
three prestigious awards, named after individuals who 

are outstanding examples of fighting cancer 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. See story on page 42  

From left, Burke Moran, Judy Byers, Jim 
McIlwain, Kim and Trey Bowman
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hospice had the highest vacancy rates for direct 

care rNs, 13.8 percent, 11.9 percent, 11.7 percent, 

and 10.9 percent, respectively. High vacancy rates 

are generally associated with a nursing shortage. 

these industries are struggling to attract qualified 

nurses, and though it may not indicate a state-

wide shortage, it certainly indicates a shortage of 

personnel qualified and willing to work in these 

industries. 

Between July 1, 2013 and June 30, 2014 (or the 

most current report year), there were an estimated 

6,602 rN separations, 3,509 lPN separations, and 

9,817 Na separations. the majority of the separa-

tions for rNs were within hospitals, whereas the 

majority of the separations for lPNs and Nas were 

in ltC/sNf and hospitals. 

the median turnover rate for direct care rNs in 

hospitals, the largest personnel category identi-

fied in the employer survey in terms of budgeted 

positions, was 13.8 percent over the course of one 

year. Psychiatric hospitals had the highest median 

turnover rate for direct care rNs (56.6%) and Nas 

(45.8%). the largest median turnover rate for lPNs 

occurred in ltC/sNf (33.3%). 

the utilization of temporary nursing staff was 

up in several industries, which is also consistent 

with an improving economy and increased diffi-

culty in hiring permanent staff. In 2014, there was 

a substantial increase in the percentage of tem-

porary staff utilized by the public health system 

when compared to 2010. approximately 43% of 

the public health system nursing personnel were 

temporary employees in 2014. 

the healthcare industries included in the cur-

rent study reported that they expected a sub-

stantial increase in new direct care rN positions 

over the next year. In particular, elder care set-

tings such as hospice and home health expect 

their direct care rN positions to grow at a faster 

rate than acute care hospitals over the next year 

– a sign that the aging population is anticipated 

to increase demand in settings offering special-

ized aging care. 

the report in its entirety can be accessed at 

http://lcn.lsbn.state.la.us/Portals/0/Documents/

NursingworkforceDemandreport2014.pdf. 

DuFour Appointed Chairman 
of Telehealth Task Force
lonnie Dufour, Director of Client services for the 

louisiana Health Care Quality forum, has been 

appointed Chairman of louisiana’s telehealth 

access task force, effective Jan. 1, 2016.

Dufour is a recognized champion of telehealth 

in louisiana and has spoken at numerous state 

and regional conferences about the value of 

information. 

the program is centered around laPost, a 

specialized advance care planning document 

designed for those facing serious, advanced ill-

nesses. the laPost website consists of instruc-

tional resources for physicians, patients, and care-

givers that include the Conversations Change 

lives guidebook, a web-based video learning 

series, a religious and cultural resource library, 

a guide to medical treatments, and the official 

laPost document. 

the laPost Coalition also offers webinars for 

professionals and has launched a statewide edu-

cational program that will assist long-term care 

facilities in implementing advance care planning 

and laPost into their existing operations. for 

patients and caregivers, there are community 

forums to discuss issues related to end-of-life care. 

for more information about advance care plan-

ning and laPost, visit la-post.org, or call (225) 

334-9299. 

Nursing Workforce Study 
Reveals Demand for Nurses 
the questions continue to be: Is there a nursing 

shortage? If there is an actual or impending nurs-

ing shortage, what is being done at the national, 

state, and regional levels? the responses to these 

questions will vary depending on who is asked, 

the geographical location under consideration, 

and the data sources brought to bear. 

In 2014, the louisiana Center for Nursing 

launched the state’s second Nurse employer 

survey to determine the demand for regis-

tered nurses (rNs), advanced practice registered 

nurses (aPrNs), licensed practical nurses (lPNs), 

and nursing assistants (Nas) in louisiana based 

on data obtained from employers. major health-

care industries employing the vast majority of 

nurses such as hospitals, long term care (ltC) 

facilities, home health agencies, hospices, and 

public health facilities were surveyed to gather 

information about vacancy rates, turnover rates, 

and growth rates for the various types of nurs-

ing personnel. 

Highlights from the survey include:

there was a significant increase in unmet 

demand for rNs between 2010 and 2014, driven 

largely by an increase in the number of direct 

care rN vacancies in hospitals. when the current 

unmet demand for personnel (vacancies) is com-

bined with anticipated growth, the additional 2015 

demand for all types of nursing personnel in lou-

isiana is estimated at 8,983. 

of all healthcare industries surveyed, psychiatric 

hospitals, long term care (ltC), public health, and 

Well-Ahead Louisiana Designates 
More than 1,000 WellSpots 
the louisiana Department of Health and Hos-

pitals’ (DHH) well-ahead louisiana initiative has 

designated 1,166 wellspots across louisiana 

in only a little more than a year of implementa-

tion. well-ahead supports healthier communi-

ties across louisiana by promoting and making 

smart changes in the spaces and places we live 

and work in every day that make it easier for us 

all to live healthier lives. organizations that meet 

certain voluntary health and wellness criteria are 

as designated as various tiers of wellspots based 

on the level of wellness they achieve.

since april 2014, DHH’s Health Promotion team 

has provided technical assistance on the design 

and implementation of health policy or programs 

to 586 organizations in 169 cities in all 64 parishes 

across the state.

Historically, the Department approached work-

site wellness by providing guidance without tech-

nical assistance. the result was only three worksite 

wellness assessments in one year. well-ahead has 

proven unique and incredibly successful by pro-

viding technical assistance to 586 organizations, 

designating 1,166 wellspots that impact residents 

across louisiana. a few of the most recently des-

ignated wellspots include, lake Charles memo-

rial, the City of slidell, Christus Health, lafayette 

Parish school District, Bossier Parish school Dis-

trict, and all of the lsU agCenters. for a full list of 

wellspots, visit www.wellaheadla.com/wellspots.

In addition to providing technical assistance, 

well-ahead partners with local organizations 

that provide help state policy makers under-

stand the challenges and successes of wellness 

programming at the local level. these relation-

ships allow DHH staff to connect with communi-

ties, but, most importantly, it allows for louisiana 

residents to connect with those resources in their 

area that can help them achieve their health and 

wellness goals. 

LaPOST Offers End-of-Life 
Care Planning Resources 
medicare recently finalized a rule that will reim-

burse doctors who discuss advance care planning 

options with their patients. the policy change 

took effect on Jan. 1, 2016. the louisiana Phy-

sician orders for scope of treatment (laPost) 

Coalition encourages healthcare professionals 

across the state to consider the laPost website 

as a valuable source for advance care planning 

State
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his time there served as senior vice president and 

chief medical officer before moving into his cur-

rent position.

Partnership to Improve ADHD 
Assessment/Treatment
Broadening its response to both the human and 

financial costs of attention deficit hyperactiv-

ity disorder (aDHD), the louisiana Department 

of Health and Hospitals (DHH) has announced 

a partnership with the louisiana Department of 

education (lDoe), and CHaDD (Children and 

adults with attention-Deficit/Hyperactivity Disor-

der), the national resource on aDHD. the partner-

ship will train more louisiana teachers to recog-

nize classroom behaviors caused by aDHD and 

to use appropriate and effective techniques to 

address them. 

louisiana has one of the highest rates of aDHD 

prescription drug use in the country. while aDHD 

is a neurological condition affecting children in all 

communities, the rate of aDHD prescriptions is 

especially high in boys, with 17 percent of all lou-

isiana boys enrolled in medicaid taking aDHD 

medication. DHH formed the aDHD task force in 

august 2014 to research and promote best prac-

tices regarding the proper diagnosis, medication 

and treatment of aDHD. this new partnership is an 

expansion of the task force’s efforts to help ensure 

that teachers throughout louisiana have the best 

possible information and training when instruct-

ing children they suspect or know to have aDHD. 

Greater Integration of Medicaid 
and Behavioral Health Begins 
after a year-long transition, the louisiana Depart-

ment of Health and Hospitals (DHH) has inte-

grated behavioral services for medicaid members 

within the Bayou Health program. Bayou Health 

managed care organizations (mCos) already 

provide for the physical health needs of med-

icaid members. the newly integrated medicaid 

telehealth in advancing access to quality, con-

nected healthcare for patients. He has been a 

member of the task force for several years and 

serves as the louisiana Project Coordinator for 

the texas/louisiana telehealth resource Center, 

based at texas tech University in lubbock, tex.

the telehealth access task force was created 

through louisiana House Concurrent resolution 

No. 88 (HCr 88) as an advisory body to the leg-

islature and the louisiana Department of Health 

and Hospitals (DHH) on policies and practices that 

expand access to telehealth services. the task 

force is required to report to the governor and 

the legislature on the status of telehealth access 

in louisiana. 

BCBSLA Names New 
President and CEO
the Board of Directors of Blue Cross and Blue 

shield of louisiana has named Dr. I. steven Udvar-

helyi as the company’s new president and Ceo. 

Udvarhelyi, who is currently executive vice pres-

ident, health services, and chief strategy officer 

at Independence Blue Cross in Philadelphia, will 

assume his new responsibilities in the first quar-

ter of 2016. 

Udvarhelyi spent almost 20 years at Indepen-

dence Blue Cross (Independence). His current 

role, held since 2012, is executive vice president 

of health services and chief strategy officer, which 

includes responsibility for the health services divi-

sion, comprising medical management, pharmacy 

management, provider contracting and provider 

relations, and enterprise-wide informatics; and for 

strategy and planning, corporate development, 

and innovation, including the Independence 

Blue Cross Center for Health Care Innovation. 

as Chief strategy officer, Udvarhelyi is responsi-

ble for working with the Ceo and senior leader-

ship team to help Independence achieve its vision 

and mission.  

Udvarhelyi joined Independence in 1996 and in 

program provides members with a single source 

of care for their total health needs. approximately 

980,000 of the 1.4 million total medicaid enrollees 

will be affected by the change.

Bayou Health Plans include:

•Louisiana Healthcare Connections 

•United Healthcare 

•Ameri-Health Caritas 

•AmeriGroup 

•Aetna 

to avoid disruption of services, the Bayou Health 

plans will honor any magellan authorized service 

for a designated grace period. Bayou Health plans 

will not deny payment solely if a provider is not in 

network on the day of service through february 

29. members can change plans until february 26 

for any reason by calling (855) 229-6848. the new 

changes will take effect on the first day of the fol-

lowing month.

while there is a level of additional complexity 

for some behavioral health providers, the Depart-

ment has worked preemptively to alleviate their 

concerns by providing tools and work aids and 

simplifying administrative tasks.

a number of factors have played an important 

role in the Department’s decision to integrate 

behavioral health into medicaid. these factors 

have created an environment in which behav-

ioral health can flourish in a managed care setting:

•The private behavioral health provider network 

has been greatly expanded and has matured.

•Providers now have experience in billing and 

following the authorization requirements of a 

managed care entity.

•The Bayou Health MCOs have improved their 

abilities to execute care coordination. 

•The state’s ability to provide necessary moni-

toring and oversight has improved.

•All parties are positioned to place greater focus 

on behavioral health.

•Clinical support for members has increased. 

•Commitment to transparency and improved 

outcomes has strengthened. 

•Identifying and addressing co-occurring 

behavioral health needs has led to better man-

agement of physical health concerns (e.g. diabe-

tes, hospital readmissions) 

•Integrated claims data, access to synthesized 

information and the assumption of financial 

responsibility for all care has led to better man-

agement of behavioral health, including mental 

health needs and substance use care. 

•The level of involvement between plans and 

members has been raised.

•Both DHH and MCOs can now exercise greater 

accountability for both physical and behavioral 

lonnie Dufour I. steven Udvarhelyi, mD
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health outcomes.

a series of statewide integration summits, ini-

tiated in 2012 by DHH and hosted by local lead 

agencies, significantly contributed to behavioral 

health providers’ preparedness for integration. 

Care coordination, communication, and funding 

were identified as areas of concern. In septem-

ber, DHH convened a culmination summit allow-

ing prior participants the opportunity to interact 

with state partners and mCos for up-to-date guid-

ance and discuss any evolving areas of concern.

DHH also established a rapid response phone 

line for any questions regarding the integration. 

the line can be reached at (225) 219-4195 and 

will be open from 8:00 a.m. to 4:30 p.m. monday 

through friday. for more information on the inte-

gration and medicaid please visit www.making-

medicaidBetter.com.

LOCaL
Three Physicians Join Capital 
Area Human Services
three psychiatrists recently joined the medical 

staff of Capital area Human services (CaHs), 

which serves behavioral health clients in seven 

parishes in the region. according to CaHs exec-

utive Director Jan Kasofsky, PhD, the agency now 

has a team of 10 full time psychiatrists, seven part-

time psychiatrists, and a psychiatric nurse. aniedi 

Udofa, mD, is the agency’s medical director.

the new physician appointments to the medi-

cal staff are: 

terry leBourgeois, mD, who is a metairie native 

and attended tulane for Psychiatry residency and 

University of massachusetts for a forensic Psychi-

atry fellowship. He is board-certified in Psychiatry 

and forensic Psychiatry.   

Serafin Gabriel, MD, who has worked with the 

state of louisiana for more than 18 years, most 

recently for 13 years at the shreveport Behavioral 

Health Clinic. He graduated in biology from mar-

quette University, earned his Doctor of medicine 

degree at Universidad tecnnologica de santiago, 

and completed his residency at lsU’s Health sci-

ences Center in shreveport.  

andrew D. Calhoun, mD, who has practiced 

psychiatry since 1987 and comes to CaHs from 

New orleans where he worked for 11 years at the 

metropolitan Human services District. Dr. Calhoun 

served his residency at tulane after earning his 

medical degree from lsU and his undergradu-

ate degree from louisiana tech University. He has 

also worked as assistant professor of Psychiatry at 

lsU in shreveport and past medical director of 

region 8 in monroe.

Cancer Center Celebrates 
Spirit of Volunteerism
three prestigious awards, named after individuals 

who are outstanding examples of fighting cancer 

through volunteer leadership, were recently pre-

sented to several exemplary community mem-

bers. the awards were presented at a special 

reception at mary Bird Perkins – our lady of the 

lake Cancer Center.  

the Hillar C. moore Jr., memorial outstanding 

leadership award was presented by Hillar moore, 

III to Jim Mcllwain, General Counsel and Secretary 

of lamar advertising Company. the award recog-

nizes a mary Bird Perkins – our lady of the lake 

Cancer Center volunteer who has made a signifi-

cant and unique service contribution to the orga-

nization’s philanthropic initiatives.

a board member, philanthropist and volunteer 

since 2004 when he joined the Annual Giving 

Campaign Committee, mcllwain also joined the 

Cancer Center foundation board of directors and 

the Joint Development Committee (JDC) in 2007 

and served as Chair of an extremely successful 

annual Giving Campaign that same year. He has 

continued his service on the JDC every year since 

2007, serving as Chair from 2011-2013. Under his 

chairmanship, the JDC led efforts to develop and 

implement the largest fundraising campaign in 

mary Bird’s history – $25 million. leading by exam-

ple, mcllwain and his wife, terri, continue to take 

the fight against cancer forward as leadership 

donors every year.

the louis D. Curet Volunteer fundraising 

award was presented posthumously to thomas 

J. “t.J.” moran who passed away in may of this 

year. moran’s son, Burke, accepted the award from 

louis Curet on his father’s behalf. this award rec-

ognizes an individual, organization or foundation 

that has launched or led a significant philanthropic 

effort in support of mary Bird Perkins – our lady 

of the lake Cancer Center.

In 1990, moran was a founding member of 

the Cancer Center’s annual Golf Classic. Known 

today as the merrill lynch open, it is one of the 

Cancer Center’s largest fundraising events. Just 

two years after the golf tournament was created, 

moran envisioned and assumed leadership for the 

highly successful Brick by Brick capital campaign 

for the construction of the six-story addition to the 

Cancer Center. In 2010, moran made an extraordi-

nary $1 million gift to the endowment of the Can-

cer Center’s foundation to ensure patients and 

their families access to all the services they need 

now and in the future. His overwhelming generos-

ity, born of his desire to thank his caregivers at the 

Cancer Center for the excellent care he received 

as a 26-year survivor of throat cancer, brought the 

Heart of a Hero grateful  giving program to life. 

the D. Jensen Holliday memorial Community 

service award is a community-wide award cre-

ated as an expression of gratitude for the signif-

icant contributions Holliday made to mary Bird 

Perkins Cancer Center as a board member for 10 

years, including the two years he served as chair-

man (1998 – 2000) prior to his death from can-

cer. estelle Holliday presented this year’s award to 

Kim and trey Bowman for reflecting Jensen Hol-

liday’s vision and dedication to the greater good 

of the community while making a sustained and 

measureable difference in the fight against cancer. 

the Bowmans created the Bella Bowman foun-

dation after their eight-year-old daughter lost her 

life to brain stem necrosis, a rare side effect from 

terry leBourgeois, mD

Serafin Gabriel, MD

andrew D. Calhoun, mD
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the proton radiation she received for brain cancer. 

the foundation aims to help families of children 

suffering from brain cancer and further research 

and education on radiation necrosis. Kim actively 

serves on the board of Cancer Services of Greater 

Baton rouge where she and her husband lead 

support groups for parents and grandparents 

coping with a child’s cancer. the Bowmans are 

involved in all the activities of the foundation, 

including personally directing and managing Bel-

la’s Ball, the foundation’s signature fundraiser. the 

foundation has granted $75K to the lsU medical 

Physics program to support research to study the 

cause of radiation necrosis. 

Donaldsonville Woman Arrested 
for Cheating Medicaid 
a Donaldsonville woman was arrested for medic-

aid fraud after illegally billing the louisiana med-

icaid Program for healthcare services that were 

not performed.

sandra fisher, 52, of 3039 mount olive road, 

was charged with two counts of medicaid fraud 

after submitting time sheets and service logs to 

her employers for 140 hours of services that were 

not provided during february and march. as a 

result of fisher’s actions, the personal care agency 

where she was employed erroneously billed med-

icaid $647.68. fisher was arrested by investigators 

with the Attorney General’s Medicaid Fraud Con-

trol Unit and the ascension Parish sheriff’s office. 

she was booked into the east Baton rouge Par-

ish Prison.

fisher was working as direct care service work-

ers, hired by medicaid providers to care for physi-

cally handicapped or elderly medicaid recipients. 

Direct care service workers provide caregiver ser-

vices such as cooking, grooming, and bathing.

If convicted of medicaid fraud, fisher could face 

up to five years in prison and pay up to $20,000 in 

fines for each count.

CAHS Announces IT Director
Capital area Human services has appointed Bruce 

salisbury as Director of Information technology. 

salisbury was formerly the Infrastructure manager 

for the louisiana Department of Health and Hos-

pitals and served as a senior systems engineer for 

Venyu solutions in Baton rouge. 

NMC Founder Named 2015 
Outstanding Philanthropist
the association of fundraising Professionals (afP) 

Greater Baton Rouge Chapter has named founder 

of the Neuromedical Center, neurosurgeon 

thomas B. flynn, its outstanding Philanthropist 

for 2015. Dr. flynn was honored during a special 

National Philanthropy Day ceremony. Dr. flynn 

was recognized alongside a handful of honorees 

who have provided substantial financial support 

and leadership to numerous nonprofit organiza-

tions and agencies in our community.

Dr. flynn has made enormous contributions to 

local nonprofits and charities over the past several 

decades. while he retired from medical practice 

in 2008, he remains very involved with our lady of 

the lake College, where he serves on the Board 

of Directors and chairs the Institutional Develop-

ment Committee. additionally, Dr. flynn remains 

on the faculty of tulane University’s Neuroanat-

omy department where he serves as teacher and 

mentor to first-year medical students. 

when Dr. flynn began practicing in Baton 

rouge in 1967, he was the only board-certified 

neurosurgeon between Baton rouge and shreve-

port. recognizing a need for expert neurological 

care in south louisiana, Dr. flynn joined forces 

with other neuro specialists to form the Neuro-

medical Center in 1978. 

Our Lady of the Lake College 
Announces New Deans
our lady of the lake College recently announced 

Dr. Brian rash as the Dean of the school of arts 

& sciences and Dr. alison wells as the Dean of 

students. 

In his role as Dean, Dr. rash’s primary respon-

sibilities include managing and facilitating the 

assessment of arts & sciences programs (includ-

ing core curriculum), optimizing course sched-

ules, new program development and providing 

oversight regarding school-related proposals for 

revised curricula, policies, and procedures. 

Dr. rash most recently served as the associate 

Dean of the school of arts, sciences, and Health 

Professions. since 2006, he has held many other 

positions within our lady of the lake College 

including Director of the College’s Biology pro-

gram, Professor of Biology, assistant Professor 

and adjunct Professor.

In her role as Dean, Dr. wells supports the mis-

sion of the College by creating and maintaining a 

safe, healthy, and supportive environment for stu-

dents and supports a culture that enhances the 

spiritual, intellectual, physical, social, and emo-

tional development of students in a holistic way.

Before joining our lady of the lake College, Dr. 

wells served within the Dean of students office 

at the University of Houston as the assistant 

Dean from 2009-2015. also at the University of 

Bruce salisbury

thomas B. flynn, mD

Dr. Brian rash

Dr. alison wells
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Houston, Dr. wells served as an activities advisor 

and adjunct faculty member for the online mas-

ters in Higher education Program. 

Cancer Center Receives 
Achievement Award from CoC
the Commission on Cancer (CoC) of the ameri-

can College of surgeons has granted its 2014 out-

standing achievement award to a select group of 

75 accredited cancer programs throughout the 

United states. award criteria were based on quali-

tative and quantitative surveys conducted last year.

of these award-winning cancer programs, mary 

Bird Perkins - our lady of the lake Cancer Center 

in Baton rouge was the only facility in the state of 

louisiana to receive this distinction in 2014.

the purpose of the award is to raise the bar 

on quality cancer care, with the ultimate goal of 

increasing awareness about quality care choices 

among cancer patients and their loved ones.  In 

addition, the award is intended to:

•Recognize those cancer programs that achieve 

excellence in providing quality care to cancer 

patients.

•Motivate other cancer programs to work 

toward improving their level of care.

•Facilitate dialogue between award recipients 

and health care professionals at other cancer facil-

ities for the purpose of sharing best practices.

•Encourage honorees to serve as quality-care 

resources to other cancer programs.

the american Cancer society and the Commis-

sion on Cancer have a long standing relationship 

where the american Cancer society supports the 

CoC efforts by providing consultative support and 

resources to accredited cancer programs like mary 

Bird Perkins – our lady of the lake Cancer Center. 

Local Doctors Earn Awards 
for Patient-focused Care
Blue Cross and Blue shield of louisiana rewarded 

14 area doctors for their top performance for 

patient care in the Quality Blue Primary Care pro-

gram. these local doctors achieved health qual-

ity scores in the top 10th percentile for patients 

with one of the program’s four targeted condi-

tions: diabetes, hypertension, vascular disease, 

and chronic kidney disease.

they are among 58 recognized statewide by 

Blue Cross for the role they play in improving the 

health and lives of louisianians, while helping to 

hold down costs.

Quality Blue Top Performers – Baton Rouge 

Area

Top Performers in Hypertension Care:

timothy Bella, Bella family medicine; Brad 

Gaspard, Baton Rouge Family Medical Cen-

ter; adrian landry, Baton rouge Clinic; lauren 

moore, Baton rouge family medical Center – liv-

ingston; rebecca treuil, Baton rouge Clinic; Vas-

anthi Vinayagam, Primary Care Group; Edmund 

Vinci, Baton rouge Clinic.

Top Performers in Kidney Care:

Lara Falcon, Baton Rouge Clinic; Brad Gas-

pard, Baton rouge family medical Center; Vas-

anthi Vinayagam, Primary Care Group.

Top Performers in Diabetes Care:

Andrea Brown, Baton Rouge General Physi-

cians – Plaquemine; David wayne fontenot, 

Baton Rouge Clinic; Brad Gaspard, Baton Rouge 

family medical Center; edmund Vinci, Baton 

rouge Clinic; eric waguespack, Baton rouge 

Clinic; robert wood, Baton rouge family med-

ical Center; michael Yorek, Baton rouge family 

medical Center.

Top Performers in Vascular Care:

Roan Flenniken, Highland Clinic; Brad Gas-

pard, Baton rouge family medical Center; adrian 

landry, Baton rouge Clinic; eric waguespack, 

Baton rouge Clinic; robert wood, Baton rouge 

family medical Center.

Heart & Vascular Institute 
Expands Services in Zachary
our lady of the lake has announced the expan-

sion of new heart care services in Zachary, pro-

viding a more accessible and comprehensive 

healthcare experience for heart patients in the 

community.

Cardiologists practicing at the new Heart & Vas-

cular Institute Clinic clinic include Drs. David moll, 

wenjie Xu, and leon Cannizzaro. these physicians 

are providing general and preventive cardiology 

services, electrophysiology care, and heart failure 

cardiology services. 

the clinic is anchored by the advanced expertise 

of the Heart & Vascular Institute building located 

at our lady of the lake regional medical Center 

in Baton rouge. the 330,000 square-foot facility 

is a destination for comprehensive cardiovascular 

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

class specialists.

the Heart & Vascular Institute Zachary Clinic is 

located at 20103 old scenic Highway, Building 5. 

the hours are tuesday – friday, 8 a.m. to 5 p.m. In 

addition to providing care for patients at this new 

clinic, Drs. tara Jarreau and Jeffrey Hyde continue 

to see patients on mondays at 4242 Highway 19, 

suite C in Zachary. 

OLOL Physician Group Opens 
Primary Care for Women
Our Lady of the Lake Physician Group recently 

opened Primary Care for women. the clinic 

offers a full spectrum of healthcare services for 

women ages 18 and older. the clinic features a 

comfortable, spa-like environment and provides 

primary and preventive care to meet the unique 

medical needs of the female patient. the clinic 

also provides nutritional and dietary services and 

counseling. 

the clinic is staffed by Dr. Jeri Johnson and 

Dr. Katherine Pearce. Both are Board Certified 

Cancer Center Receives Achievement 
Award from CoC Courtney Goodell, 
american Cancer society staff; linda lee, 
administrator, mary Bird Perkins – our 
lady of the lake Cancer Center; lindsay 
turner, american Cancer society staff.
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in Internal medicine. through this clinic patients 

have access to preventive healthcare, compre-

hensive physical exams, evaluation and care of 

chronic illnesses, well woman visits, breast can-

cer screenings, executive woman’s wellness, car-

diovascular screenings, nutritional and dietary ser-

vices, and more. 

Primary Care for women is located in the 

o’Donovan medical Plaza at 5131 o’Donovan 

Drive, suite 201. 

PBRC Launches New 
Diabetes Research Study
lsU’s Pennington Biomedical research Center 

marked National Diabetes awareness month by 

opening screening for an innovative research 

study that may help women minimize the risk of 

being diagnosed with diabetes.

Pennington Biomedical’s rIse research study is 

investigating whether a current post-menopausal 

treatment can also improve the body’s response 

to insulin—an important step in protecting against 

diabetes. the fDa-approved generic medication 

is already used for the treatment of post-meno-

pausal symptoms and prevention of osteoporosis.

“what we learn through this research study 

could help us improve treatment options for post-

menopausal women around the world and possi-

bly minimize the risks associated with diabetes,” 

said Dr. eric ravussin, associate executive direc-

tor for clinical science at Pennington Biomedical 

and principal investigator on the rIse research 

study. “after menopause, women struggle with 

side effects (hot flashes, weight gain) associated 

with declining estrogen levels, which can lead 

to decreased insulin sensitivity – a risk factor for 

diabetes.”

learn more on the rIse research study and 

specifications for participating at www.pbrc.edu/

rIse.

In addition to the rIse research study, Penning-

ton Biomedical has a number of diabetes and 

prediabetes research studies currently enrolling 

participants:

The GRADE study is working to find out which of 

four fDa-approved diabetes medications, when 

combined with metformin (Glucophage®), is most 

effective in treating the disease.

the D2d study is investigating whether taking 

vitamin D can prevent diabetes in people who are 

at high risk for the disease.

the Cranberry study is looking to learn if cran-

berry extract can improve blood sugar and insu-

lin levels.

the raspberry study aims to discover the effect 

of red raspberries on insulin resistance, pancre-

atic cells and inflammation in people with type 

2 diabetes.

the starCH study is trying to determine the 

effect of a slowly digesting starch on gut bacteria, 

sugar and fat metabolism, hunger hormones and 

body fat in people with pre-diabetes.

anyone interested in participating in a research 

study at Pennington Biomedical can visit www.

pbrc.edu/healthierla or call 225-763-3000.

Walker First to Use 
New Technology 
Cardiovascular Institute of the south announced 

that founder, president, and medical director Dr. 

Craig walker, was the first in the world to use 

the turbo-Power laser atherectomy catheter by 

spectranetics for in-stent restenosis in peripheral 

arteries.

the turbo-Power laser atherectomy catheter 

is the latest technology in treatment for in-stent 

restenosis, which refers to the narrowing of a pre-

viously-stented vessel with restricted blood flow. 

the catheter allows for better directional control 

and a larger opening in the blood vessel. the 

tip rotates by the use of an external remote and 

uses radiofrequency ablation to open the vessel. 

the procedure took place in the cath lab at ter-

rebonne General Medical Center.

CAHS Receives CARF Accreditation 
the Commission on accreditation of rehabilita-

tion facilities (Carf), a private, nonprofit orga-

nization that accredits healthcare and behavioral 

healthcare organizations, has recommended 

a three year accreditation of the Capital area 

Human services agency of the capital region. 

the agency initially received accreditation in 2012,  

CaHs serves the behavioral healthcare needs 

of the seven parish region: east and west Baton 

rouge, Iberville, Pointe Coupee, ascension, and 

east and west feliciana. 

Carf evaluates organizations based on stan-

dards of quality related to an agency’s mission, 

philosophy, and service delivery. accreditation 

is a requirement for reimbursement from med-

icaid, medicare, and some commercial insurance 

carriers.  

the re-evaluation was conducted in late sep-

tember by three Carf experts from other states. 

the evaluators visited all CaHs mental health 

and addictions service delivery sites, interview-

ing board members, clients, staff, consumers, 

and community stakeholders. 

Zucco Earns ACHE Fellowship  
ronda K. Zucco, faCHe, Director of Business 

Development and operations at apollo Behav-

ioral Health Hospital in Baton rouge, louisiana, 

recently became a fellow of the american College 

of Healthcare executives, the nation’s leading pro-

fessional society for healthcare leaders.

fellow status represents achievement of the 

highest standard of professional development. In 

fact, only 9,100 healthcare executives hold this dis-

tinction. to obtain fellow status, candidates must 

fulfill multiple requirements, including passing a 

comprehensive examination, meeting academic 

and experiential criteria, earning continuing edu-

cation credits, and demonstrating professional/

community involvement. fellows are also com-

mitted to ongoing professional development and 

undergo recertification every three years.

Zucco has been a member of the american Col-

lege of Healthcare executives since 2011. n

Walker First to Use  
New Technology

Dr. Craig Walker is pictured 
with Brandon Hendrick, 
Project Leader at Spec-

tranetics (left) and Claude 
Lafont, Account Manager 

at Spectranetics (right).
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LaPOST serves as a physician’s order, 

traveling with patients across health care 

settings to serve as a point of reference 

for all members of the patients’ care team. 

Because the LaPOST document is so criti-

cal to ensuring that patients’ end-of-life 

care wishes are met, the Quality Forum, in 

coordination with the LaPOST Coalition, 

is committed to providing advance care 

planning-focused education to Louisiana’s 

health care professionals. These efforts have 

included the development of instructional 

materials and resources; local, regional and 

national speaking engagements; community 

outreach; and educational workshops and 

webinars. 

Now these efforts include a specific fo-

cus on educating long-term care staff and 

residents about the value of communicating 

and documenting end-of-life care wishes, 

and for long-term care professionals, this 

column
quality

ImPrOvINg QuaLITy across the spec-

trum of care, from the earliest point in life 

to the last, is critical, but it is often the latter 

that gets overlooked, if for no other reason 

than the difficulty of broaching the subjects 

of death and dying with patients who have 

life-limiting illnesses.

This is why advance care planning educa-

tion and training is a key objective for our 

organization.

Louisiana’s patients and families are fortu-

nate to have a number of ways to document 

their advance care planning preferences and 

wishes, including a health care power of at-

torney and an advance directive or ‘living 

will.’ But since 2010, patients in Louisiana 

with serious, advanced illnesses have had 

another way to record their end-of-life treat-

ment wishes and goals of care: the Louisi-

ana Physician Orders for Scope of Treatment 

(LaPOST) document. 

LaPost 101
AdvAnce cAre 

educAtion 
for Long-term 
cAre SettingS

In Louisiana, quality of care is a 
primary focus in statewide efforts 
to improve health and health care, 

and for the Quality Forum, it is 
more than a focus – it’s a mission. 

a quality initiative of the Quality Forum, 

this voluntary, non-biased document places 

control into patients’ hands. It serves the dual 

purpose of allowing them to determine what 

kinds of medical treatment they do and do 

not want to receive at the end of life and pre-

venting their loved ones from having to make 

difficult decisions about their care.

Susan Nelson, mD, LaPOST Coalition 

Chair, explained, “many years ago, patients 

had limited options when it came to the se-

lection of treatments at the end of life. To-

day, in some cases, medical advancements 

have made it possible for doctors to signifi-

cantly extend patients’ lives, but while some 

patients could benefit from those advance-

ments, they may not be ideal for everyone. 

LaPOST gives patients more control in decid-

ing the point at which curative treatment is 

no longer attempted, and focus then shifts to 

comfort and symptom management.”
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training program could not 

have come at a better time.

In late 2014, the Louisi-

ana Department of Health 

and Hospitals (DHH) began 

requiring all nursing homes across 

the state to record the completion of a 

LaPOST document as part of their minimum 

Data Set assessments. The adoption of this 

measure reflects the importance of tracking 

such information to better monitor LaPOST 

residents and to ensure their treatment needs 

are met. 

In addition, medicare has finalized a policy 

change that, beginning Jan. 1, 2016, will re-

imburse physicians who discuss end-of-life 

care planning options with their patients. 

In response to this increased state and 

federal focus on quality of care at the end-

of-life, the Quality Forum has launched a 

12-month, grant-funded project designed to 

educate and train long-term care staff in ad-

vance care planning processes and options, 

including LaPOST. 

Nelson said, “By preparing long-term care 

staffs to discuss end-of-life care planning 

options such as LaPOST with their patients, 

we are helping to ensure that those patients 

receive the kinds of care and quality of care 

that they want.”

She added, “It is so important for health 

care professionals to educate and talk with 

their patients and their families about the 

types of care available, who provides it, who 

pays for it, and other related issues. Having 

these conversations is difficult for families, 

but they can also be difficult for health care 

professionals. Our nursing home-fo-

cused educational efforts will 

better prepare them for 

those conversations by 

arming them with the 

information and train-

ing necessary to ask 

and answer questions 

and document treat-

ment wishes and goals 

of care.”

as part of this project, the 

Quality Forum and the LaPOST 

Coalition have developed a toolkit of training 

videos, downloadable materials, and other 

resources to facilitate LaPOST implementa-

tion at each nursing facility. regional sym-

posiums, in which trained health coaches 

guided participants in how to appropriately 

initiate discussions with residents about ad-

vance care planning and the LaPOST docu-

ment, have been held. as of December 2015, 

more than 90 nursing facilities in Louisiana 

have participated in the training program.

Kim Byers, a Baton rouge long-term care 

facility administrator, recently completed the 

training. Having this targeted education is 

Cindy Munn
chief Executive officer 

louisiana Health care Quality Forum

critical because while many long-term care 

professionals are aware of LaPOST and other 

advance care planning documents, they may 

not fully understand how those documents 

are applied, she said. 

For example, noted Byers, part of the 

training is focused on how to include La-

POST as part of the admission process. She 

said long-term care facilities can include 

a review during admission to determine 

whether a patient has a LaPOST or other 

advance care planning documents in place. 

If not, she said, the facility can “use that as an 

opportunity to start that discussion.”

Byers added that the training assists long-

term care professionals in initiating those 

conversations about end-of-life goals of care. 

“after seeing the video and reading through 

the materials along with LaPOST, it becomes 

personal… They begin to understand the im-

portance of the patient and the patient’s fam-

ily having comfort in knowing their end-of-

life care wishes will be carried out.”

Nelson agreed, “This program is equip-

ping nursing care administrators and staff 

with the necessary knowledge and training 

to guide residents through the advance care 

planning process and to best support their 

treatment wishes.”

“most importantly, it requires health 

care professionals, patients, and caregiv-

ers to have real conversations about treat-

ment options for end-of-life care,” Nelson 

said. “These can be difficult conversations 

to have, but by discussing treatment options 

and personal goals, values and beliefs, we 

can help make patients’ final days easier, for 

themselves as well as for their loved ones.”

To learn more about LaPOST, participate 

in online advance care planning education 

training, download educational materials 

or find out about upcoming webinars and 

events, visit www.la-post.org. n

after seeing 
the video 

and reading 
through the 

materials along 
with laPost, 

it becomes 
Personal...
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billion instead of $1.2 billion over the 10-year 

period. And the reward for this will be cover-

age for 289,000 low-income persons who 

will now have healthcare coverage.

The gubernatorial election in Novem-

ber 2015 changed the outlook for Louisi-

ana. Governor-elect John Bel Edwards had 

Medicaid Expansion as part of his platform 

and now it appears to be a certainty.

As of November 2015 the state count 

for and against Medicaid Expansion is as 

follows:

•  31 states (including D.C.) have joined the 

Medicaid Expansion

•  19  states  have  refused  the  Medicaid 

Expansion

•  1 state (Louisiana) is now a certainty to 

join the Medicaid Expansion

For those readers who remain skepti-

cal, I remind you that our capability to op-

erate a Medicaid Expansion program has 

already been tested—20 years ago on La-

CHIP (Louisiana’s Children’s Health Insur-

ance Program). While we did not have the 

incentives I describe above (billions of fed-

eral dollars, etc.), we were certainly ready to 

“make things happen.” Our Medicaid staff 

got to work and within two years we were 

being heralded as one of the top five states 

in the nation. By the end of Governor Fos-

ter’s term, more than 320,000 children were 

enrolled—a testimony to our fine staff. It was 

an honor to work with them.

column
policy

Medicaid Expansion
Louisiana, and other states, have wasted 

time and money by refusing to participate 

in the Medicaid expansion, a part of the Af-

fordable Care Act that allows states to enroll 

persons with incomes below 138% of pov-

erty. For the first three years, states do not 

have to provide matching funds and only 

small amounts thereafter. 

Louisiana, for example, could have pro-

vided no matching funds until 2016 and then 

small amounts until the tenth year, paying 

only 10% state match in the tenth year and 

thereafter. That is quite a bargain compared 

to the regular state Medicaid match for our 

state, which is 35% for almost all Medicaid 

services.

So Louisiana will pay approximately 

$1.2 billion over the 10-year period ending 

2022. The federal government will pay $15.8 

billion over the same period. Without the 

very favorable match rate (7% rather than 

35%) Louisiana would have to pay about $6 

ThE To-Do LisT GETs 
LonGEr for

Governor-elect 
John Bel Edwards

Soon a new legislature will assemble in Baton Rouge with a new governor. The 

legislature convenes on March 14, 2016, and the public eye will be fixed on the 90-

day session with the hope that state leaders will correct many of the problems the 

last administration left our state. Here are several long-time trouble spots that can 

be resolved only by the governor and the legislature working together.
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Control Private health  
insurance Costs
The  Louisiana  Department  of  Insurance 

(LDI)  website  states  that  “LDI  does  not 

have approval authority over health in-

surance rates.” Louisiana is one of only 

seven states that lack the ability to stop 

health insurance companies from hik-

ing rates. Just a few examples from the 

LDI website of high health insurance rate 

increases during 2015 are noted in Fig. 1. 

These are well above national averages for 

health insurance premium increases. Al-

though LDI does analyze in detail each pro-

posed rate change, it cannot stop a company 

from proceeding with a planned change. 

The Louisiana legislature can help 

solve this problem by changing the stat-

utes which prevent LDI from ensuring fair 

pricing of health insurance for families and 

individuals in Louisiana. Additionally, high 

deductibles have become a problem for 

many consumers who may pay relative-

ly low premiums but must also pay huge 

sums out-of-pocket in accordance with the 

policy they have chosen. For many families 

and individuals who don’t have thousands 

of dollars on hand, they may have health 

insurance, but it is worthless if they can’t 

pay the deductible. Health insurance with-

out the ability to access health care—that’s 

another problem LDI and the legislature 

should minimize.

reinvest in higher Education
Governor-elect Edwards has made it clear 

that Louisiana’s higher education facilities 

have suffered significantly during the past 

administration and recovery is needed fast. 

This  represents  a  major  about-face  in 

higher education financing compared to 

the deep cuts almost every year during the 

Jindal administration. 

The budget for the current fiscal year 

is $769 million for Louisiana’s four public 

university systems. The Louisiana Board of 

Regents has requested $1.7 billion for next 

year’s higher education budget. According 

to Dr. Joseph Rallo, Commissioner of Higher 

Education, the budget that was appropriated 

to higher education five or six years ago was 

approximately $1.5 billion but it was signifi-

cantly cut each year down to about half of 

that amount ($769 million) in the current 

fiscal year (WRKF, Nov. 4, 2015). 

“All these jobs that are coming to Louisi-

ana require a skilled, educated workforce. 

And if we are not even right now graduating 

enough people to fill the current jobs, how 

are we going to be able to fill the jobs that are 

coming?” Ralla asks (WRKF, Nov. 4, 2015).

It seems inevitable that a tax increase 

would be needed to properly fund state col-

leges and universities, as well as numerous 

areas of the state budget that have suffered 

deep reductions over the past eight years. 

Taxes are typically unpopular among many 

legislators and their constituents, yet many 

taxes are clearly indispensable in areas like 

education, road construction, coastal resto-

ration, healthcare, and hurricane recovery. 

Yet, even though a tax may provide 

needed aid in many areas, the opposi-

tion may be overwhelming and the tax is 

doomed. Here is a recent example:

In 2002, Rep. Vic Stelly (Republican from 

Lake  Charles)  authored  a  constitutional 

amendment that would impose a sales tax. 

In the general election in 2002, Louisiana 

voters approved the Stelly Plan, listed as a 

constitutional amendment, 51 percent to 49 

percent.

Under the Stelly Plan, the state sales tax 

on food for home consumption and the sales 

tax on natural gas, electricity, and water for 

residential use was lowered on January 1, 

2003, from 3.9 cents to 2 cents per dollar. To 

replace revenue lost through Stelly, individ-

ual income tax returns were not filed until 

after January 1, 2004, the withholding tax 

tales were revised, and the new rates went 

into effect on January 1, 2003. 

Governor Mike Foster (1996-2003) (Re-

publican) wasted no time in taking advan-

tage of the new dollars coming in, and some 

$800 million was dedicated to Higher Edu-

cation. Governor Kathleen Blanco (2004-

2007)  (Democrat) added $700 million to 

education, $600 million for road construc-

tion, $200 million for coastal restoration, 

and $1 billion to the Road Home program 

for hurricane recovery. With large amounts 

in several areas, this is definitely progress. 

Or…should be.

Foster and Blanco are no longer in the 

top position to maintain course with Higher 

Education. The Stelly Plan was dismantled 

in 2011. n

David W. Hood
Former Secretary (1998-2004)

louisiana Department 
of Health and Hospitals

Date FileD Company proposeD implementeD 
  rate Change rate

05/14/2015 United Healthcare Life Insurance Co. 24.00% 29.50%

08/24/2015 Aetna Health Inc. (Coventry Healthcare of LA, Inc.} 22.85% 22.85%

05/14/2015 Louisiana Health Service & Indemnity Co. (BCBSLA) 19.68% 19.68%

fiG. 1
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When you ask most nurses Why they 

chose the profession in the first place, the 

answer most often provided is “to make a 

difference.” But when faced with overtime, 

lack of sufficient staff, non-compliant pa-

tients, unhappy family members, unrea-

sonable administrators, inter-departmental 

competition for scarce resources, and the 

myriad other challenges of everyday patient 

care, we don’t often feel very successful at 

making a difference. These authors point out 

that the reason for this is because the tool we 

most often attempt to use to change others’ 

behaviors is verbal persuasion. When that 

doesn’t work, we fall back on that time test-

ed acceptance of “que sera sera” (what will 

be, will be) and we ask God to grant us the 

column
nursing

Becoming an influencer:

leading change in the Volatile 
Healthcare environment

strength to change what we can, the seren-

ity to accept the things we cannot change, 

and the wisdom to know the difference. But 

what if we didn’t have to be serene; what if 

we could use our wisdom not to know the 

difference, but to make a difference? I am 

not steve Jobs and I will never build the next 

apple computer, but I can influence people 

by identifying vital behaviors and then de-

veloping strategies to influence others to 

action.

What are the other strategies that have 

been identified as powerful influencers? one 

of the first is to create personal experiences. 

While you may not be able to take your en-

tire nursing staff on a field trip to a magnet® 

institution, you can share the successes of 

these institutions through virtual or vicari-

ous experiences.2 magnet recognizes hos-

pitals that promote nursing excellence by 

promoting quality in a setting that supports 

professional practice, identifies excellence in 

the delivery of nursing services to patients, 

and disseminates best practices in nursing 

services. There are numerous articles in the 

literature that define what it means to be a 

magnet® institution, but to have your staff 

experience this virtually, follow the experi-

ences of the nurses at Lowell General hos-

pital in Lowell, mass. at http://www.lowell-

general.org/about-lgh/a-magnet-hospital/

what-it-means-to-be-a-magnet-hospital 

including two videos on supporting nurs-

ing excellence and magnet® redesignation.3

another strategy used to change minds 

is to tell stories. one doesn’t have to be a 

published author or hollywood producer 

to use stories to change minds. I have over 

40 years of nursing stories to tell and I use 

them on a regular basis to try to get nurses 

and nursing students to change their behav-

ior. one of the most influential stories I tell 

nursing students is about an experience in 

which one of my students went to Facebook 

to rant about a nursing manager who had 

verbally reprimanded her loudly and in pub-

lic for some minor infraction of hospital pol-

icy. This occurred in the hospital hallway in 

the presence of other nurses, physicians, and 

members of the public. The nurse manager 

was wrong in her behavior, but posting the 

I recently read a book by Patterson, Grenny, maxfield, mcmillan, 
and switzler called “Influencer. The Power to Change anything.”1 
The book was a New York Times bestseller by the authors of 
“Crucial Conversations” and, while not directed at healthcare 
workers specifically, contains lessons for all of us, from Ceos 
to the lowest level of the organizational ladder. It promotes 
ideas that allow for anyone to lead change by empowering us 
to influence human behavior. since patient care is a uniquely 
positioned industry that relies on humans to care for other 
humans, I thought that the lessons of the book could inform the 
everyday actions that nurses take on behalf of their patients.
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Karen C. Lyon, PhD APRN, NEA
Executive Director, louisiana State Board of nursing

name of the nurse and, more importantly, 

the hospital was also wrong and a signifi-

cant violation of professional boundaries. 

The hospital had sophisticated security sys-

tems that alerted them whenever their name 

was mentioned in any publication, written 

or on the web. as a result, they were aware 

of the post and prohibited the student from 

returning to do any clinical work, not only 

in their facility, but in their entire national 

system. additionally, the student was banned 

from ever being employed in any institution 

in the system. It is a powerful story and, I 

believe, has influenced more students than 

any lecture on privacy rights.

The authors end by describing a model of 

six sources of influence as depicted in Fig. 1.

so, to give an example of how this model 

might work, suppose a nurse was faced with 

a physician who constantly went from pa-

tient to patient without washing his hands, 

but was afraid to confront him on this be-

havior. We would assess that he finds wash-

ing his hands before and after each patient 

encounter undesirable. how do we use per-

sonal motivation to change this behavior? 

try confronting the physician with one of 

his own patients who developed a hospital-

acquired infection (haI). ask him to inves-

tigate the case himself, not to delegate it to 

others, including complications the patient 

had developed, increased length of stay with 

associated costs, etc. make the population 

statistics of haIs real and personal for him. 

assuming he has a positive and personal 

relationship with his patients and wouldn’t 

want harm to come to them as a result of 

physician-initiated bacterial infection, we 

can make the undesirable washing of hands 

desirable for him in order to avoid causing 

harm to his patients. structural ability has 

also been used to address this infection con-

trol problem by placing hand antiseptic dis-

pensers throughout hospital public access 

throughways to remind nurses, physicians, 

allied health workers, patients, family mem-

bers, and the public to sanitize their hands 

often.

nurses do not work alone and neither do 

INFLUENCERS. In the complex system of 

healthcare, it takes a village to effect change. 

We must all work together using the princi-

ples of behavior change to solve institutional 

challenges. Fostering innovative work envi-

ronments that use the principles of influence 

will help us work smarter, faster, and more 

efficiently. open networks of communica-

tion and support of the risk takers who chal-

lenge group think and model creativity will 

go a long way in producing the innovation 

that we all seek. n

references
1Patterson, K., Grenny, J., Maxfield, D., McMillan, R. 
and Switzler, A. (2008) Influencer. The Power to 
Change Anything. New York: McGraw-Hill.
2Magnet Recognition Program® Overview. 
Retrieved from http://www.nursecredentialing.
org/Magnet/ProgramOverview. 
3What it means to be a Magnet® hospital. Lowell 
General Hospital. Retrieved from http://www.
lowellgeneral.org/about-lgh/a-magnet-hospital/
what-it-means-to-be-a-magnet-hospital. 
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here, but it is unlikely that genetics are the 

only driving force,” explained Rankinen. “If 

your parents are overweight, it may make 

it easier for you to gain the weight, but it 

certainly does not mean that you will gain 

it no matter what.”

The genes we inherited may mean that 

we just have to work harder to keep extra 

weight off. Rankinen says if our parents or 

siblings carry extra weight, it can increase 

our chances of being overweight or obese 

– and combatting the extra 

pounds is possible.

Rankinen suggests everyone 

should work in 150 minutes of 

moderate to vigorous exercise 

each week, which could be 

broken down into 30 minutes 

of physical activity each day. 

Brisk walking is a good exam-

ple of moderate intensity ac-

tivity, and slow jogging can get you to that 

vigorous level, Rankinen said, adding that 

anything which gets us moving is a good 

place to start.

For Rankinen, who has always had to 

work harder than most to maintain his 

healthy weight, that means an hour-long 

walk around a lake every day at minimum. 

Injuries have kept him away from the gym 

he once loved, so now Rankinen also runs 

regularly to preserve his health.

column
ReseaRch

FIndIng the lIne between 

nature and nurture can be 

tricky, according to dr. tuomo 

Rankinen at lSU’s Pennington 

Biomedical Research Center. 

he works in the human ge-

nomics laboratory and stud-

ies how our genes play a role 

in our bodies, with a focus on 

how responsive the body is to exercise.

Rankinen estimates that for most people 

in our population, between 40 and 60 per-

cent of our body weight comes from the 

genes that we inherited from our parents; 

however, the genetic effect for each person 

may vary from as little as 1 percent to as 

much as 99 percent. This means that it is not 

guaranteed that our body shape or fitness 

level will mirror that of our parents.

“There is clearly a genetic component 

Are you one of the millions of people who, at some point in your life, has rolled 

your eyes and blamed your mother and father for one genetic shortcoming or 

another? Most of us are guilty of it. Perhaps your eyelashes are not quite long 

enough or you wish your eyes were a different color. Maybe your muscles do not 

carry the definition you would like, or perhaps you carry too much extra weight.

YOur genes maY 
nOt determine YOur 

Weight Fate
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Advances in health 
Research from 
Pennington Biomedical 
Research Center

“I’m one of those people who have to add 

in more than the recommended amount of 

exercise to maintain my weight,” Rankinen 

said.

Parents can help their children fight the 

lifelong burden of carrying extra weight by 

setting healthy household standards early 

on, Rankinen said.

“What we know is that although our genes 

do play a role in what the scale says, our en-

vironments have a very large impact on our 

weight also,” Rankinen explained.

Parents who eat fewer fruits and vegeta-

bles tend to have children who follow that 

path later on in life, along with parents who 

choose a sedentary lifestyle over one that in-

corporates physical activity, Rankinen said.

“In our classic genetic studies, it has 

been easy for researchers like me to dif-

ferentiate between weight gained from an 

environment and weight gained from ge-

netics,” Rankinen said. “now the challenge 

is to isolate the genes—and their mutations—

which contribute to weight gained because 

of someone’s genes.”

Rankinen, along with fellow researcher 

dr. Claude Bouchard, is looking into the 

genes that play a role in our weight. The 

three researchers received accolades in 2015 

as part of a worldwide network of research-

ers studying the genetic factors contributing 

to obesity. It is the largest genetic study of 

obesity to date.

Along with hundreds of their colleagues 

around the world, Rankinen and his Pen-

nington Biomedical counterparts helped to 

uncover 97 genetic factors which contrib-

ute to obesity, 56 of which were previously 

unknown.

This is a tremendous step forward in 

working to figure out exactly how our genes 

play a role in our weight, Rankinen noted, 

although there is plenty of work ahead in 

the years to come.

“eventually, this research may help phy-

sicians personalize treatments for obesity, 

because they will better understand the ge-

netic components of weight,” Rankinen said.

Rankinen estimates there could be thou-

sands of undiscovered genetic factors that 

play a role in our weight, which is why he 

“There is clearly a 
genetic component 
here, but it is 
unlikely that 
genetics are the 
only driving force.”

and his colleagues at Pennington Biomedical 

and around the world are continuing their 

search for these genes and to figure out how 

exactly they work.

In the meantime, he is continuing to fol-

low two proven methods for controlling 

weight:  keeping an eye on his calories and 

making sure he is moving around through-

out his day. Rankinen said those two seem-

ingly small habits add up to quite a few 

pounds over the years, which reinforces the 

importance of including a healthy routine 

into your everyday lifestyle. 

While we thank our parents for some 

genes, Rankinen said we may not need to 

throw our hands up and give up on the battle 

against those extra pounds.

“Those small, healthy practices may make 

a difference of 20, 30 or 40 pounds over the 

years,” Rankinen said. n



healthier choices in our lives. Each year mil-

lions of Americans, including those right 

here in Louisiana, make New Year’s resolu-

tions to get in shape and stay healthy. I my-

self recently changed my regular workplace 

snack from chips to carrots. This year will 

surely be no different, and it is as impor-

tant as ever for Louisiana’s residents and 

their care providers to know how to best 

accomplish these goals. According to the 

best research available, the answer for most 

individuals looking to start healthy habits 

in 2016 is really quite simple: participate in 

at least 150 minutes of moderate-intensity 

exercise a week and eat a healthy, balanced 

diet. Every medical provider should know 

these basic recommendations and that they 

are suitable for most adults.

Individuals who maintain these habits 

have lower rates of all-cause mortality, cor-

onary heart disease, high blood pressure, 

stroke, type 2 diabetes, metabolic syndrome, 

colon cancer, breast cancer, and depression. 

They have a lower risk of a hip or vertebral 

fracture and exhibit higher levels of cardio-

respiratory and muscular fitness. Such indi-

viduals are also more likely to both achieve 

weight maintenance and have a healthier 

body mass indices.

The 150 minutes is just two and a half 

hours of total time each week, and exercise 

sessions can be broken up into increments 

as small as 10 minutes. By exercising five 

days of the week, individuals can focus on 

getting just half an hour a day, making goals 

achievable within almost anyone’s schedule. 

The 10- to 30-minute exercises can be just 

about anything, including climbing stairs 

or playing sports. Aerobic exercises benefit 

the heart and should take up the bulk of the 

150 minutes. Aerobic exercises are those that 

elevate the heart rate and use the major 

muscle groups, like the arms and legs. Ex-

amples include walking, jogging, swimming 

Kathy Kliebert
Secretary, Louisiana DHH

LouISIANA rANkS AmoNg thE worSt 

states in the nation in obesity. many of the 

leading causes of death in our state, includ-

ing heart disease, cancer, stroke, diabetes, 

and kidney disease, can be prevented by 

keeping a healthy diet and routinely exer-

cising. In fact, the milken Institute has pre-

dicted that we could avoid 612,000 cases of 

chronic conditions in 10 years if we made 

coLumn
SECRETARY’S CORNER

Making Health 
a Habit

In this age of social media, 24-hour news, 

and viral videos, it’s easier than ever to fall 

prey to fad diets or the newest exercise 

crazes before medical science has had the 

chance to truly evaluate their benefits. The 

overabundance of information available to 

the public can be intimidating, contradictory, 

and difficult for individuals to evaluate 

critically. Louisiana residents need to know 

what works best for maintaining health, 

improving life expectancy, and losing weight. 

Eating a healthy, balanced diet and 

exercising for at least 150 minutes a week is 

the best recommendation for most of them.
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Kathy Kliebert
Secretary, Louisiana DHH

or biking. two sessions of strength or resistance exercise should 

also be included. Strength exercises don’t have to be complicated 

or use weight machines. Simple activities like moderate yard work 

can fulfill the need.

while the 150 minutes is a minimum, it’s also important for Loui-

siana’s residents to understand that the benefits of this level of ex-

ercise are tremendous and that they do not have to be athletes to 

be healthy. In fact, the health benefits from performing minimal 

weekly exercise compared to no exercise at all are far greater than 

the benefits of exercising beyond the 150 minute minimum.

As for diet, we Louisianans sure do love our food. It’s one of the 

things that makes our state special, but a healthy diet is part of the 

foundation of staying healthy. After all, what you put in your body be-

comes your body. Eating healthily means focusing on plenty of fruits, 

vegetables, and whole grains. Fat-free or low-fat dairy products are 

also important, and everyone should include healthy, protein-rich 

items like poultry, fish, beans, eggs, nuts, and lean meats in their diet. 

we should also try to avoid foods that are high in saturated fats, 

sodium, and added sugars. more thorough diet recommendations 

and tools to help Louisianans of any age keep a healthy diet can be 

found at choosemyplate.gov.

Finally, those looking to lose weight as part of their commitment 

to a healthier life should know that the best way to lose weight is to 

keep a healthy diet and spend more energy than you eat through 

exercise. how much you adjust your diet and how much you must 

exercise to lose weight is different for every person, as we all have 

different metabolisms. If an individual is interested in going beyond 

the recommended 150 minutes of exercise, the world health organi-

zation recommends that adults either double their moderate-intensity 

aerobic physical activity to 300 minutes per week or engage in 150 

minutes of vigorous-intensity aerobic physical activity per week (or 

an equivalent combination of the two). however, the best way to find 

out the healthiest way for anyone to lose weight is to speak to a medi-

cal provider about what balance of diet and exercise might work best.

As medical providers, I urge each of you to make these recom-

mendations to your patients at every opportunity. The health benefits 

of a healthy diet and regular exercise are undisputed, and they are 

also the best and most affordable way we can combat many of the 

leading causes of death in Louisiana. As employers and employ-

ees, I also call on you to participate in worksite wellness. Creating 

healthy workspaces that encourage regular exercise and healthy 

eating are crucial to this fight. to find out more about the Depart-

ment of health and hospitals’ program for worksite wellness, visit 

wellaheadela.com. n
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h o s p i ta l  n e w s  a n d  i n f o r m at i o n

since 2006, woman’s hospital has taken the fight 
against breast cancer on the road with its mobile 
mammography Coach. the mobile mammography 
Coach provides onsite mammograms to underserved 
women throughout a 15-parish area, visiting churches, 
workplaces, grocery stores, community centers, and 
more. the hospital’s recent BUst Breast Cancer bra art 
fashion show and woman’s Victory open golf tourna-
ment raised more than $298,000 for the mobile mam-

mography Coach, including the purchase of a 
second coach. 

despite serving 5,300 patients each year, 
the current mobile mammography Coach 
cannot meet its demand. if a second 
coach was to hit the road today, it would 
already have a booked-solid schedule for 
three months. an additional coach would 
extend services to a total of 21 parishes 

and give woman’s the ability to screen 
more than 10,000 women each year.
in addition to purchasing a second coach, 

funds will be used to upgrade the current 
mobile mammography Coach from 2d mammogra-

phy to 3d. 3d mammography – also known as tomogra-
phy – produces clear, precise images that allow doctors 
to pinpoint abnormalities with greater accuracy. 

major sponsors for BUst Breast Cancer and woman’s 
Victory open included price leBlanc toyota-lexus-nis-
san, arkel Constructors, Bancorpsouth wright & percy 
insurance, and Capital one Bank. 

Woman’s Raises Funds FoR neW  
mammogRaphy CoaCh

A left to right: Gerald and teri fontenot, president and Ceo, woman’s 
hospital; rose marie and Johnny fife, arkel Constructors, inc. 
Underwriting sponsor. photo Kleinpeter photoGraphy

B models get ready to walk the runway at woman’s BUst Breast Cancer 
bra art fashion show held at l’auberge Casino & hotel on thursday, 
september 24. photo raChel s. photoGraphy

C Clockwise from top left: elena rome, mary sibley, Carla Jumonville and 
Cherie Giblin. photo Kleinpeter photoGraphy

D left to right: Janet olson, Capital one Bank; Beverly Brooks thompson, 
nancy Bondy, price leBlanc toyota-lexus; and patsy picard, wVo Chair,  
at the woman’s Victory open golf tournament held at the Country Club 
of louisiana on monday, october 12. photo Kleinpeter photoGraphy
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HospitalRounds

BR General Receives Top Marks 
Baton rouge General (BrG) recently announced 

top honors in several healthcare categories 

from three different ratings organizations. for 

the fourth year in a row, Baton rouge Gen-

eral received an ‘a’ for patient safety from the 

leapfrog Group, an independent, non-profit 

employer-sponsored organization. of the 2,530 

hospitals in the country that were issued a hospi-

tal safety score, only 773 earned an a. 

leapfrog Group’s hospital safety score pro-

gram reviews the outcomes and processes of 

more than 2,600 facilities across the country and 

generates a report card for each, with an a, B, C, 

d or f letter grade. the grade indicates the hos-

pital’s overall outcomes in keeping patients safe 

from potentially preventable healthcare acquired 

conditions, such as infections and bedsores, as 

well as leadership and structures that promote 

patient safety. 

in addition to the safety rating, BrG was also 

rated first in overall medical care and heart failure 

care in the state of louisiana and first in cancer 

care in Baton rouge by CareChex, a healthcare 

analytics organization that specializes in hospi-

tal and physician rankings. additionally, health-

grades rated BrG five stars for treatment of heart 

failure, pneumonia care, and respiratory failure.  

healthgrades is the top online resource for infor-

mation on physicians and hospitals. 

the full list of accolades includes:

‘a’ for patient safety, leapfrog Group; #1 in over-

all medical Care, CareChex; #1 in Cancer Care in 

Baton rouge, CareChex; #1 in heart attack treat-

ment in louisiana, CareChex; #1 in heart failure 

treatment in louisiana, CareChex; #1 in major 

neuro-surgery in Baton rouge, CareChex; #1 

in orthopedic Care in louisiana, CareChex; #1 

in stroke care in Baton rouge, CareChex; 5-star 

rated for heart failure treatment, healthgrades; 

5-star rated for pneumonia care, healthgrades; 

5-star rated for respiratory failure, healthgrades.

Consumers Choose 
OLOL for 17th Year
for the seventeenth consecutive year, our lady of 

the lake has been selected by national research 

Corporation as the Consumer Choice award win-

ner for the hospital with the highest overall quality 

and image in the Baton rouge metropolitan area.  

the Consumer Choice award identifies the top 

hospitals nationwide that healthcare consumers 

have chosen as being the most-preferred hospi-

tals throughout the United states.  

recipients are determined by consumer 

with increased value in a new era of healthcare.

BrG’s mid City campus will focus on caring for 

patients suffering from chronic conditions, behav-

ioral health issues, or recovering from illness or 

injury. the campus will offer a wide range of post-

acute and ancillary services including cancer care, 

rehabilitation, skilled nursing, geri-psych, wound 

care, palliative care, hospice, imaging, sleep med-

icine, intensive primary care, and clinical/graduate 

medical education. 

BrG’s new vision for mid City includes:

•The expansion of inpatient behavioral health 

services, adding 19 more beds to care for patients 

age 50 and older with behavioral issues (such as 

depression, bipolar disorder, dementia, etc.) 

who also require medical attention for addi-

tional diagnoses. plans include adding chemical 

dependency services and expanding the Behav-

ioral wellness Center outpatient services for both 

adults and adolescents.  

•The Health Innovation Center, a pilot program 

that will provide comprehensive, team-based  care 

– including behavioral health, pharmacy counsel-

ing, primary care, nutritional counseling, educa-

tion, and health coaching – to patients with com-

plex medical needs like diabetes or heart disease.

•Expanded primary care clinic access at the Mid 

City medical Clinic, including walk-in and week-

end appointments. for uninsured patients, the 

clinic offers a flat nominal fee and reduced lab 

rates. 

•Continued development of the Mid City cam-

pus as a destination through community resources 

including meeting space, dining and catering, 

retail shopping, wellness, and education as well 

as exploring relationships with other like-minded 

partners who share our mission for serving and 

optimizing the mid City campus’ capacity. 

•Support of the larger Mid City area through 

continued strategic partnerships with organi-

zations such as the mid City redevelopment 

perceptions on multiple quality and image ratings 

collected in the company’s market insights survey, 

the largest online consumer healthcare survey in 

the country. national research surveys more than 

300,000 households in the contiguous 48 states and 

the district of Columbia. hospitals named by con-

sumers are analyzed and ranked based on Core 

Based statistical areas defined by the U.s. Cen-

sus Bureau, with winning facilities being ranked 

the highest.

a complete list of winners can be found at www.

nationalresearch.com/ConsumerChoice.

Roberts Joins LHA as VP 
of Clinical Affairs
dr. floyd J. “flip” roberts, Jr., faCp, fCCp, has 

joined the louisiana hospital association as the 

vice president of clinical affairs. in this position, dr. 

roberts will provide strategic leadership on clini-

cal and professional matters impacting the asso-

ciation and its member hospitals in all areas per-

taining to physician/hospital integration, clinical 

affairs, quality improvement, and patient safety.

dr. roberts previously served as the chief medi-

cal officer of Baton rouge General medical Cen-

ter (BrGmC). he was responsible for developing 

the tulane University school of medicine satellite 

campus in Baton rouge and served as the first 

regional dean. dr. roberts also served as medical 

director of graduate medical education at BrGmC, 

as well as the initial program director of the Baton 

rouge General/tulane internal medicine resi-

dency program.

he has earned numerous awards and honors, 

including the aha/hret fellowship in patient 

safety leadership; the “resident’s Choice” award 

in 2000, which is awarded by graduating fam-

ily medicine residents for outstanding support, 

teaching, and role modeling; and the physicians’ 

recognition award from the american medical 

association.

Baton Rouge General Unveils 
Vision for the Future
following more than 18 months of strategic plan-

ning, Baton rouge General/General health sys-

tem’s (BrG) Board of trustees shared their vision 

for the future of the organization. the strategic 

plan includes the transformation of its mid City 

campus into a hub of ambulatory care and innova-

tion focused on the needs of seniors and patients 

with chronic health conditions, as well as those 

who have behavioral health needs. the changes 

are part of BrG’s efforts to realign its operations 

around community needs and provide patients 

floyd J. “flip” roberts, Jr., faCp, 
fCCp
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alliance, mid City merchants, aarp, the Better 

access to Care Coalition, and others.

part of the seismic change in value-based 

healthcare is the increased amount of care pro-

vided in physician offices, clinics, retail settings, 

and in the home. Concurrently, Baton rouge’s 

senior population is growing faster than any other 

group. projections show that Baton rouge, like 

many U.s. cities, will need fewer hospital beds in 

the future, however the demand for behavioral 

health services is expected to increase.

BrG’s 142-acre Bluebonnet campus will con-

tinue to provide general medicine, emergency, 

acute critical care such as intensive burn care, sur-

gery, labor and delivery, cancer services, heart and 

vascular services, and gastroenterology as well as 

outpatient and ambulatory care services and clin-

ics. these services combined with mid City’s focus 

on post-acute and ambulatory care uniquely posi-

tion the system to comprehensively serve patients 

throughout every phase of life. 

BrG’s Bluebonnet campus is located in the heart 

of the Baton rouge health district which is focused 

on improving the overall health of the commu-

nity and making improvements in access that will 

allow more people to access the health care ser-

vices located in the corridor. those improvements 

include expanding roads and improving the flow 

of traffic and people in the area. 

other plans at the Bluebonnet campus include: 

•Relocating and expanding the Regional Burn 

Center with centralized services that will enhance 

the experience of patients and their families. 

•A hub of wellness and lifestyle programs that 

create opportunities to be active, including a walk-

ing path and community green spaces. 

•Creating a development plan that optimizes 

the campus to create a welcoming, easy-to navi-

gate environment. 

in addition to bricks and mortar, BrG also 

announced several technology-related initiatives 

that will make receiving care more convenient for 

patients:

•A new online tool that allows consumers to 

get live estimates for the cost of their care before 

scheduling a surgery, procedure or visit.

•A telehealth pilot based at Mid City that will 

allow patients to visit with physicians and health-

care providers by computer or camera-enabled 

mobile device.

•The formation of a multi-disciplinary data ana-

lytics team that helps BrG identify and respond 

to healthcare trends in real-time, building on the 

combined influence of finance, decision support, 

quality and market intelligence.

St. Francis Medical Center 
Dedicates Pediatric Unit 
st. francis medical Center in monroe has formally 

rededicated its pediatric unit as st. francis pediat-

rics, a partner of our lady of the lake Children’s 

hospital. this rededication demonstrates an 

important step forward in the journey to improve 

the health of louisiana’s children. 

st. francis pediatrics is the first hospital-based 

partner of our lady of the lake Children’s hospi-

tal located in Baton rouge, louisiana. the part-

nership is a clinical collaboration that connects the 

best of local and regional resources and builds 

upon existing linkages between st. francis and 

our lady of the lake Children’s hospital. it will 

allow for extended expertise in the hospital as 

well as specialty clinics and community programs 

that will improve pediatric health in louisiana. 

the partnership creates a model of coordinated 

healthcare whose vision is to improve the overall 

health of our children across the state.

patients will benefit from this partnership by 

having greater access to physicians and provid-

ers specifically trained to care for children close 

to home; by having more connectivity between 

monroe-based providers and Baton rouge-based 

providers; and updated hospital amenities and 

technology, such as telemedicine, that enhances 

patient care.

in addition, our lady of the lake Children’s hos-

pital will soon open a pediatric specialty Clinic in 

monroe, which is the fourth such clinic to open this 

year extending specialty care to more children of 

louisiana. Clinics have opened in lafayette, ham-

mond, and Gonzales. the monroe clinic will ini-

tially provide pediatric gastroenterology services, 

with the intention of adding more specialties as 

needs arise. meredith hitch, md, and elizabeth 

mcdonough, md, both Board Certified pediat-

ric gastroenterologists will provide services at the 

clinic beginning in december. 

Woman’s Receives Guardian 
of Excellence Award 
woman’s hospital announced it has been named 

a 2015 Guardian of excellence award® winner 

by press Ganey associates, inc. for outstanding 

patient experience. this award recognizes top-

performing healthcare organizations that have 

consistently achieved the 95th percentile or 

above of performance in inpatient experience.

the press Ganey Guardian of excellence award 

is a nationally recognized symbol of achieve-

ment in healthcare. presented annually, the 

award honors clients who consistently sustained 

performance in the top 5% of all press Ganey cli-

ents for each reporting period during the course 

of one year. some of the best practices and pro-

grams that led woman’s to achieving this award 

include: patient rounding, noise reduction initia-

tives, medication education cards, food service 

efficiency, reduced patient wait time, and addi-

tional parking lot and campus signage.

Our Lady of the Lake Announces 
New Dermatologist
our lady of the lake physician Group recently 

welcomed Jill h. fruge, md, dermatologist, to 

the network of more than 350 providers. 

dr. fruge has joined dr. laci theunissen where 

she is now accepting new patients at our lady of 

the lake physician Group dermatology at Bocage 

Clinic. drs. theunissen and fruge, are board cer-

tified dermatologists, and are experts in treating 

and preventing diseases of the skin, scalp, hair, 

and nails.

Ochsner Wins Innovation Award 
the american association of integrated health-

care delivery systems (aaihds) has announced 

ochsner health system as the winner of the 2015 

innovation award for its hypertension digital 

medicine (hdm) program. the second annual 

award sought to recognize a company or orga-

nization that is improving quality and reducing 

costs using an innovative method. 

hypertension is the most common chronic con-

dition in the United states, affecting 30% of adults 

with an annual estimated cost of over $50 billion. 

Using unique and collaborative methods to com-

bine innovative technologies with treatment tools 

and a team of healthcare professionals, ochsner’s 

hdm program addresses hypertension holisti-

cally, providing patients with a convenient way 

to effectively manage high blood pressure while 

supplementing their management with in-depth 

Jill h. fruge, md
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education on hypertension and lifestyle changes 

to improve control. 

through wireless blood pressure cuffs inte-

grated with apple healthKit and epic, ochsner’s 

electronic medical record (emr), patients regu-

larly measure their blood pressure and heart rate 

readings at home while the data is sent directly 

to the clinic for monitoring. specialized pharma-

cists review the data in real time to make medica-

tion adjustments and lifestyle recommendations 

as needed to ensure blood pressure control. 

results are incorporated into myochsner, the sys-

tem’s online patient portal, so that patients have 

access to their information and receive reports 

on their progress.

aaihds considered the following factors in 

selecting ochsner as the recipient of the 2015 

innovation award:

• Innovative solutions that bring increased value 

to the healthcare delivery system

• Improvements in population health and 

patient outcomes

• The importance of the role of the provider 

engagement and collaboration in transforming 

the healthcare delivery system.

Berthelot Receives Mentor Award
danielle Berthelot, mhi, rhia, Chts-im, has 

received the american health information man-

agement association’s (ahima) 2015 mentor 

award. Berthelot currently serves as the director 

of health information management /privacy offi-

cer at woman’s hospital. 

over the past 25 years, Berthelot has mentored 

more than 50 students in the health information 

management profession during their internships 

at woman’s. she involves the students in experi-

ences that foster their learning and gives them 

the opportunity to experience the daily life of a 

health information management professional in 

a hospital setting. 

Adult Coloring Books Help 
Patients Reduce Stress 
Coloring isn’t just for kids anymore. as adult col-

oring books top the charts at both online and 

local retailers, Baton rouge General patients 

will soon enjoy a creative way to ease stress and 

reduce anxiety. 

“something about coloring helps people relax 

and takes their minds off illness or treatment,” 

said Baton rouge General’s arts in medicine 

supervisor Kim henderson. “it’s comforting to 

zone out for a while and just focus on creating 

something beautiful.” 

Baton rouge General’s coloring book was 

designed by several patients, including muriel 

prejean, who is legally blind, but has long loved 

creating art. “when i was going through chemo-

therapy, arts in medicine brought painting and 

drawing back into my life. it was so fulfilling,” she 

said. “and now, it feels like i’ve come full circle. 

By designing these coloring pages, i’m able to 

give back to the hospital and hopefully help other 

patients focus on something besides their illness.”

patients in several units will receive the color-

ing books and a set of colored pencils at no cost. 

they can also be purchased in the BrG gift shop 

for $10. 

Thomas Named “CEO to Know”
ochsner health system president and Ceo, war-

ner thomas, has been named as one of the 2015 

“130 nonprofit hospital and health system Ceos 

to Know,” by Becker’s Hospital Review. accord-

ing to Becker’s, “the men and women on this list 

lead some of the largest, most successful, and 

prominent non-profit healthcare organizations in 

the country. they have overseen financial turn-

arounds, shown commitment to their community 

through memberships and governance involve-

ment with various organizations, and helped 

advance the healthcare industry as a whole 

through their advocacy and professional efforts.”

thomas joined ochsner, louisiana’s largest non-

profit health system, in 1998 and served as presi-

dent and Coo for 14 years before being named 

president and Ceo in 2012. he was instrumental 

in guiding the system’s substantial growth over 

the past decade.

All Internal Medicine Residents 
Pass Board Exam
Baton rouge General announced that 100 per-

cent of its internal medicine residents who took 

the board examination have passed. nationally, 

86 percent of residents passed the exam between 

2012-2014.  

“this is a laudable achievement, made all the 

more so because it’s only the second internal 

medicine residency class at the General,” said 

dr. robert Kenney, BrG Vice president of medical 

operations. “the fact that it happened in just our 

second year is a testament to dr. Banda’s leader-

ship and the residents’ and faculty’s commitment 

to medical education.” 

Baton rouge General’s internal medicine resi-

dency program is a three-year residency program 

affiliated with tulane University school of medi-

cine. the program is designed to provide broad-

based clinical training with an emphasis on pri-

mary care medicine. the program assists residents 

in developing the knowledge and skills needed 

to become outstanding comprehensive inter-

nists capable of managing diverse patients with 

a broad range of diseases. residents on inpatient 

rotations have graded responsibilities and pro-

vide much of the direct patient care. BrG’s class 

of 2015 is the second class of residents to gradu-

ate from its program.

the Class of 2015:

• Sunil Buddaraju, MD

• Rajasekhar Katuru, MD

• Aurash Khoobehi, MD

• Srikar Mapakshi, MD

• Sami Mohammed Abdus, MD

• Thankam Nair, MD

• Anusha Nallaparaju, MD

• Shohala Numaira, MD.  

Our Lady of the Lake Ranked 
Nationally for Quality 
our lady of the lake regional medical Center 

has been ranked as one of the top 10 percent 

of hospitals in the nation in nine patient safety 

or medical excellence measures of healthcare 

quality by CareChex, a division of Comparion. 

the hospital ranked in the top 10 percent of all 

hospitals in the U.s. for the following measures:

Patient Safety

•Gastrointestinal Hemorrhage; Heart Attack 

treatment; hip fracture repair; neurological 

Care; stroke Care

Medical Excellence

•Gastrointestinal Hemorrhage (also ranked as 

one of the top 100 hospitals in the U.s.); pneumo-

nia Care; pulmonary Care; stroke Care

other CareChex rankings include:

Patient Safety

•Bariatric Surgery - #1 Market

•Gastrointestinal Hemorrhage Care - Top 10% 

region; top 10% state; #1 market

danielle Berthelot, mhi, rhia, Chts-im



64  JAN / FEB 2016  I HealtHcare Journal of baton rouge  

HospitalRounds

•Heart Attack Treatment - top 10% region; top 

10% state

•Hip Fracture Repair - top 10% region; top 

10% state

•Interventional Coronary Care - Top 10% State; 

#1 market

•Neurological Care - Top 10% Region; Top 10% 

state; #1 market

•Stroke Care - Top 10% Region; Top 10% State 

Medical Excellence

•Bariatric Surgery - #1 Market

•Gastrointestinal Hemorrhage Care - Top 10% 

region; #1 state; top 10% state; #1 market

•Pneumonia Care - Top 10% Region; #1 State; 

top 10% state; #1 market

•Pulmonary Care - Top 10% Region; Top 10% 

state; stroke Care; top 10% region; top 10% 

state

•Trauma Care - #1 Market.

Ochsner Medical Center 
Earns High Marks
an announcement released nationally by the 

independent hospital watchdog the leapfrog 

Group, shows key shifts among many hospitals on 

the a, B, C, d and f grades rating them on errors, 

injuries, accidents, and infections. ochsner medi-

cal Center - Baton rouge was one of only two 

hospitals in the area to earn an ‘a’ grade in this 

national ratings program, recognizing its strong 

commitment to patient safety. 

the hospital safety score is compiled under 

the guidance of the nation’s leading patient 

safety experts and administered by the leap-

frog Group, a national, independent nonprofit. 

the first and only hospital safety rating to be 

peer-reviewed in the Journal of patient safety, 

the hospital safety score is free to the public and 

designed to give consumers information they can 

use to protect themselves and their families when 

facing a hospital stay.

developed under the guidance of leapfrog’s 

Blue ribbon expert panel, the hospital safety 

score uses 28 measures of publicly available 

hospital safety data to produce a single a, B, C, 

d, or f score — representing a hospital’s overall 

capacity to keep patients safe from preventable 

harm. more than 2,500 U.s. general hospitals were 

assigned scores in october 2015, with 773 hospi-

tals receiving an ‘a’ grade. 

additionally, CareChex® – a division of Com-

parion® —ranked ochsner medical Center - 

Baton rouge as the #1 hospital in Baton rouge 

across 14 specialties and amongst the top 10% 

in the nation in 9 different specialties in its 2016 

hospital rankings.

CareChex® is a division of Comparion® medi-

cal analytics is an innovative medical quality rat-

ing system designed to assist hospitals and health 

systems in improving the quality of inpatient care 

and promoting medical excellence to consumers, 

payers and employers. this prestigious distinction 

encompasses three components of medical qual-

ity: process of care, outcomes of care and patient 

experiences.

following is a list of ochsner medical Center - 

Baton rouge’s 2016 CareChex® awards:

Top 10% in Nation – Medical Excellence

overall hospital Care (top 100 in the nation); 

overall medical Care (top 100 in the nation); over-

all surgical Care; Cardiac Care; Coronary Bypass 

surgery; Gastrointestinal Care; Gastrointesti-

nal hemorrhage; heart failure treatment 

(top 100 in the nation); neurological Care; 

orthopedic Care; women’s health.

Top 10% in Nation – Patient Safety

overall hospital Care; overall medical 

Care; overall surgical Care; Gall Bladder 

removal; Gastrointestinal Care.

#1 in Baton Rouge – Medical Excellence

overall hospital Care; overall surgical Care; 

Cardiac Care; major Cardiac surgery; Coronary 

Bypass surgery; Gastrointestinal Care; General 

surgery; interventional Coronary Care; Joint 

replacement; major Bowel procedures; neuro-

logical Care; major orthopedic surgery; pulmo-

nary Care; Vascular surgery; women’s health.

#1 in Baton Rouge – Patient Safety

overall hospital Care; overall medical Care; 

overall surgical Care; major Cardiac surgery; 

Coronary Bypass surgery; Gall Bladder removal; 

Gastrointestinal Care; General surgery; pulmo-

nary Care; women’s health.

for more information, please visit www.ochsner-

quality.org or www.carechex.com.

with titles like Katrina rose, Christmas swamp and oak 
alley, the paintings in the current Baton rouge General 
arts in medicine exhibit are clearly designed to Cel-
ebrate louisiana. patients and staff have tapped into 
their feelings about home, family, and belonging to 
create beautiful works of art that remind us why we 
love our state. 

the exhibit opened december 6 at the manship the-
atre in the shaw Center for the arts downtown, and will 
remain on display through february.

one artist depicts a peaceful swamp filled with trees draped 
in spanish moss, and placed against a brilliant sky. another artist 
captures a solitary fisherman seated in a blue boat, lost in thought as he floats down 
the river. a collaborative piece takes the viewer from the streets of new orleans, to 
the masked balls of mardi Gras, through the warm Gulf waters, and into the eye of a 
hurricane. every painting in the exhibit is an affirmation that our home is unique — 
its food, its music, its people, its ambience. 

“many of our patients and visitors were drawn to the louisiana theme,” said Kim 
henderson, arts in medicine supervisor. “it’s familiar, comfortable and reassuring. 
everyone wanted to participate. more than 200 people added their personal touches 
to our collaborative painting, rolling down the river.”

arts in medicine at Baton rouge General is a special program that allows patients 
to explore their creative sides through art, music, dance and oral history. studies show 
that the focus on creativity promotes hope and healing.

Baton roUGe General 
patients and staff ‘CeleBrate 
loUisiana’ 
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Baton Rouge General Offers 
Insurance Enrollment Help
Baton rouge General is offering members of the 

community assistance with enrolling in an afford-

able Care act (aCa) health plan for the first time, 

or exploring their options if they already have 

one. 

as part of the affordable Care act, most U.s. 

citizens were required to have health insurance 

beginning in 2014. during last year’s enroll-

ment period, nearly 200,000 louisiana residents 

signed up for insurance through the healthcare 

exchange, with nearly 700 of them enrolling at one 

of Baton rouge General’s two campuses. how-

ever, more than 580,000 louisiana residents are 

still currently uninsured. 

trained navigators with experience in aCa 

health plans are now available to help individu-

als of any age understand their options, deter-

mine eligibility and financial assistance levels, 

and complete and submit their applications. the 

navigators are available every day from 8 a.m. to 

8 p.m. at the Bluebonnet campus and monday 

through friday from 8 a.m. to 5 p.m. at the mid 

City campus. the help is free through January 31 

and provided in partnership with health agents 

for america (hafa). individuals must bring a valid 

id and income information, such as a recent pay 

stub, with them. 

for more information, visit BrGeneral.org or call 

hafa at 1-855-981-4232. for information about 

aCa health plans, visit healthCare.gov.

Ochsner Medical Center Offers 
Low Dose CT to Patients 
ochsner health system is one of the first and 

largest health systems in the nation and the first 

in the southeast to partner with Ge healthcare 

to provide patients with higher quality images 

with lower, safer doses of radiation. ochsner now 

offers low dose radiation computed tomography 

(Ct) technology across most sites, including och-

sner medical Center - Baton rouge, and will be all 

low dose across its entire system by march 2016.  

the american College of radiology and the 

Joint Commission have increased awareness 

to the cumulative doses of radiation a patient 

receives. they also call on healthcare providers 

to better monitor radiation levels and to avoid 

radiation unless medically appropriate. 

Healthgrades Gives 
Ochsner Five Stars 
ochsner medical Center, ochsner Baptist medi-

cal Center, ochsner medical Center – west Bank 

Campus*, ochsner medical Center Kenner, and 

ochsner medical Center – Baton rouge have 

received 5 stars for the quality of care across 13 

specialties from healthgrades, the leading online 

resource helping consumers make informed deci-

sions in order to find the right doctor, the right 

hospital, and the right care. 

Based on the healthgrades 2016 report to the 

nation, healthgrades evaluates hospital perfor-

mance at nearly 4,500 hospitals nationwide for 33 

of the most common inpatient procedures and 

conditions. 

a 5-star rating indicates that ochsner’s clinical 

outcomes are statistically significantly better than 

expected when treating the condition or perform-

ing the procedure being evaluated.

overall, ochsner medical Center, ochsner west 

Bank, ochsner Baptist, ochsner Baton rouge, 

and ochsner Kenner achieved 13 five-star rat-

ings and seven specialty excellence awards, and 

ranked top five percent in the nation in four spe-

cialties and top 10% in eight specialties.

Five Star ratings

•Colorectal Surgeries: Ochsner Baton Rouge

•Coronary Interventional Procedures: Ochsner 

Baton rouge

•Hip Fracture Treatment: Ochsner Medical Cen-

ter, ochsner Baptist, ochsner west Bank, and 

ochsner Baton rouge

•Repair of Abdominal Aorta: Ochsner Medical 

Center, ochsner Baptist, and ochsner west Bank

•Total Knee Replacement: Ochsner Medical 

Center, ochsner Baptist, and ochsner west Bank

•Treatment of Chronic Obstructive Pulmonary 

disease: ochsner Baton rouge

•Treatment of GI Bleed: Ochsner Medical Cen-

ter, ochsner Baptist, ochsner west Bank, and 

ochsner Baton rouge

•Treatment of Heart Attack: Ochsner Baton 

rouge

•Treatment of Heart Failure: Ochsner Baton 

rouge

•Treatment of Pneumonia: Ochsner Medical 

Center, ochsner Baptist, ochsner west Bank, 

and ochsner Baton rouge

•Treatment of Respiratory Failure: Ochsner 

medical Center, ochsner Baptist, and ochsner 

west Bank

•Treatment of Sepsis: Ochsner Medical Center, 

ochsner Baptist, ochsner west Bank, ochsner 

Kenner, and ochsner Baton rouge

•Treatment of Stroke: Ochsner Medical Center , 

ochsner Baptist, and ochsner west Bank

Specialty Excellence

•Cardiac Care Excellence Award™: Ochsner 

Baton rouge

•Coronary Intervention Excellence Award™: 

ochsner Baton rouge

•Critical Care Excellence Award™: Ochsner 

medical Center, ochsner Baptist, and ochsner 

west Bank 

•Neurosciences Excellence Award™: Ochsner 

medical Center, ochsner Baptist, and ochsner 

west Bank

•Patient Safety Excellence Award™: Ochsner 

Baton rouge

•Pulmonary Care Excellence Award™: Ochsner 

medical Center, ochsner Baptist, ochsner west 

Bank, and ochsner Baton rouge

•Stroke Care Excellence Award™: Ochsner 

medical Center, ochsner Baptist, and ochsner 

west Bank

•Women’s Health Excellence Award™: Och-

sner medical Center, ochsner Baptist, and och-

sner west Bank

Top 5% and 10% in the Nation

•Top 5% in the Nation for Cardiology Services: 

ochsner Baton rouge

•Top 5% in the Nation for Coronary Interven-

tional procedures: ochsner Baton rouge 

•Top 5% in the Nation for Neurosciences: Och-

sner medical Center, ochsner Baptist, and och-

sner west Bank 

•Top 5% in the Nation for Treatment of Stroke: 

ochsner medical Center, ochsner Baptist, and 

ochsner west Bank

•Top 10% in the Nation for Cardiology Services: 

ochsner Baton rouge

•Top 10% in the Nation for Coronary Interven-

tional procedures: ochsner Baton rouge

•Top 10% in the Nation for Critical Care: Och-

sner medical Center, ochsner Baptist, and och-

sner west Bank

•Top 10% in the Nation for Neurosciences: Och-

sner medical Center, ochsner Baptist, and och-

sner west Bank

•Top 10% in the Nation for Treatment of Stroke: 

ochsner medical Center, ochsner Baptist, and 

ochsner west Bank

•Top 10% in the Nation for Overall Cardiac Ser-

vices: ochsner Baton rouge

•Top 10% in the Nation for Overall Pulmonary 

services: ochsner medical Center, ochsner Bap-

tist, ochsner west Bank, and ochsner Baton 

rouge

•Top 10% in the Nation for Patient Safety: Och-

sner Baton rouge

•Top 10% in the Nation for Women’s Health: 

ochsner medical Center, ochsner Baptist, and 

ochsner west Bank.  n
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