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After surviving 21-foot deer stand fall, hunter is 
counting his blessings, urging others to be safe
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From the President’s desk
Each year in May, the nation celebrates National Hospital 
Week, a celebration of the history, technology and dedicated 
professionals that make our hospitals exceptional places 
to receive care.  “Compassion, Innovation, Dedication: The 
Commitment Continues” – that’s the theme for  this year’s 
National Hospital Week. It is a time to celebrate the men and 
women who,
day in and day out, remain committed to improving the health of their communities 
through compassionate care, constant innovation and unwavering, unmatched dedication.
 
In some ways, our Mississippi Hospitals magazine is a celebration of Hospital Week year-
round. We bring you stories of physicians, therapists, nurses, engineers, food services 
workers, volunteers, administrators, and so many more that keep our hospitals running 
and our communities safe 24 hours a day, 7 days a week. At the Mississippi Hospital 
Association, we are proud to be serving those who serve us all – the employees of 
Mississippi’s hospitals.
 
Thank you for your continued support of Mississippi hospitals and the Mississippi 
Hospital Association. Now more than ever, hospitals play a vital role in improving 
community health across the nation. We are proud to be sharing those stories with you!

Sincerely,

 

Sincerely,
Timothy H. Moore
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Ever since he fell 21 feet from a deer 
stand, Blake Barber of Vicksburg has been 
wearing “a big Ninja Turtle shell.”

 At least that’s what his 2-year-old son, 
Mason, calls the chest-to-waist brace.

 At Methodist Rehabilitation Center 
in Jackson, the equipment is known as 
a thoracic lumbar sacral orthosis. It’s the 
default fashion for patients whose spines 
have been pieced back together with rods 
and screws.

 Mason has adjusted to dad’s new look, 
but his mom, Ashlee, still feels blindsided 
by Blake’s close call. She never imagined 
that her “country-boy” husband from 
Attala County—a hunter since age 8—
would become Mississippi’s ninth victim 
of a deer stand accident this season. 

“It honestly never crossed my mind,” 
she said. “Hunting is his way of life.”

 Blake has never been one to risk his 
livelihood. “I always try to be as safe as 
possible,” he says.

But on Nov. 17, gravity got the best 
of the 26-year-old as he was hooking his 
safety harness to a lock-on tree stand. 

“When I turned, my feet went out 
from under me and that’s the last thing 
I remember,” he said. “I hit my head on 
the corner of the platform and it knocked 
me out before I hit the ground.”

 When he came to an hour and a half 
later, Blake managed a few painful arm 
and leg movements, but standing was 
impossible. “When I tried to pick my head 
up, I would get splotchy vision,” he said.

 Blake could feel something was wrong 
in his back, but a more ominous sign was 
literally at his fingertips. “My right hand 
was closed and my left I could only move 
a little bit,” he said. 

Dr. Samuel Grissom, medical director 
at Methodist Rehab, said such symptoms 
are a classic sign of a high-level spinal 
cord injury. And Barber could easily have 
become permanently paralyzed from the 
neck down.

 “My doctors said whoever got you 
out of the woods knew what they were 
doing,” Blake said. “They were so careful 
because they knew one small move could 
damage me even more. Those EMTs saved 
my life.” 

Looking back, Blake said it was 
obvious “God’s hand was under me.”  

 His cell phone was somehow 
within reach, and he had enough finger 
movement to phone his boss. “He was 
there in five or six minutes and on his 
way he had already called the wildlife 
department, EMTs, fire and rescue and a 

chopper was on standby,” Blake said.
 Such actions have become protocol 

in a state where deer stand accidents are 
as much a part of hunting season as four-
wheelers and camouflage.

 By Dec. 18, Mississippi had recorded 
11 such incidents since July 1, said Maj. 
Jerry Carter, boating law administrator for 
the Mississippi Department of Wildlife, 
Fisheries and Parks.

 “We have more tree stand accidents 
than firearm-related accidents,” Carter said. 
“Last year, we had a total of 39 hunting 
accidents and 22 were tree stand related.”

“God’s Hand Was Under Me”
After Surviving 21-Foot Deer Stand Fall, Hunter is Counting his 

Blessings, Urging Others to be Safe

Dr. Samuel Grissom, medical director at Methodist Rehabilitation Center, had positive news to deliver as Blake 
Barber readied to leave the Jackson hospital after undergoing therapy to recover from a spinal cord injury 
suffered in a deer stand fall. “His prognosis is really good,” Grissom said. “He’s really lucky.”
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 Carter said faulty equipment causes 
many tree stand accidents and can 
be linked to everything from poorly 
manufactured devices to stands that have 
been improperly installed or allowed to 
deteriorate.

 Other times, a hunter’s behavior is 
a factor. “People have a tendency to fall 
asleep in tree stands,” Carter said. And he 
adds it’s not unusual to find evidence of 
alcohol or drug use at accident sites.

 Wearing a safety harness can lessen 
the risks of injury, and Carter said it’s 
a requirement for hunting on state-
managed public lands. Blake said it’s also 
a mandate at Tara. But as his experience 
illustrates, it’s not fail-safe.

 “A major factor is transitioning from 
the ladder to the stand,” Blake said. 
“A slip or a lean, and a fall is going to 
happen.”

 There’s no doubt such falls can be 
deadly. Mississippi has already recorded 
a deer stand-related fatality in Jefferson 
County this year.

 When surgeons discovered Blake 
had damaged the C-1, C-5, C-6 and T-3 
vertebrae in his spine, they told Ashlee to 
“prepare for the worst.”

 “But I didn’t realize the seriousness 
until they brought me a book about 
spinal cord injuries,” she said. “He could 
have stopped breathing right then and 
there. Before surgery, they said: ‘We’re not 
out of the woods yet.’ After that, they said: 
‘We fixed the scary part.’ But they had to 
keep monitoring him to make sure he 
could move his fingers and toes and had a 
stable blood pressure.”

 Blake remembers little of his six days 
in ICU at the University of Mississippi 
Medical Center in Jackson. But it was 
a stressful time for Ashlee, who had to 
make critical health care decisions without 
his counsel. “The one I always go to with 
my problems was asleep in bed and not 
able to respond,” she said.

 As Blake improved, Ashlee turned 
to finding the best rehab facility for his 
needs. And on that subject, she found 
plenty of good advice. She said folks kept 
recommending Methodist Rehab’s spinal 
cord injury program, and hospital rep 
Matt Cliburn stayed in touch to answer 
her questions.

 “I’m 25 years old and I had to make 
decisions I never expected to make and 

Matt made it easier,” she said.
 Nine days after his accident, Blake 

transferred to MRC. And he admits: “I 
came in scared.”

 “I wondered if I was going to be 
me when I got out. But thanks to great 
physicians, therapists and God’s grace, 
I’m coming out grateful.”

 While Blake arrived at rehab feeling 
fragile, he soon found he could do more 
than he imagined. “They don’t cut you 
any slack,” he said of MRC’s seasoned 
spinal cord injury team. And he liked 
rising to the challenge. “Once I got 
cleared to walk, I would be there five 
minutes early,” he said.

 MRC occupational therapist Elizabeth 
Smithhart said Blake’s work ethic was 
evident as he strived to improve his hand 
strength and fine motor skills. “I gave 
him some exercises and he would do 
things on his own in his room,” she said. 
“He was very motivated.”

 “I knew if I did what they told me 
to do, the way they told me to do it, I 
would get better and could go home,” 
Blake said. 

Still, he initially dreaded the drills of 
occupational therapy. His limited hand 
function made something as simple as 
picking up a coin seem insurmountable. 
“It was hard, especially with my right 

hand,” he said. “But within two or three 
days, I was progressing. I got a lot of 
good from it.”

 Dr. Grissom said Blake’s limitations 
were a product of central cord syndrome, 
a condition commonly associated with 
hyperextension of the neck. “When fibers 
on the inside of the spinal cord are more 
damaged than those on the outside, 
patients tend to have more paralysis or 
weakness in the upper extremities,” he 
said. “But his prognosis is really good.  
He’s really lucky.”

 Blake plans to continue therapy on 
an outpatient basis, with hopes of getting 
back in the woods and to work.

 In the meantime, he’ll be using his 
accident as a teachable moment for all 
the hunters in his life. “My friends were 
pretty shocked when they found out I had 
fallen and might not walk again,” he said. 
“And I let them know: Don’t think it’s not 
going to happen to you.”

 It’s a message that Mason may still 
be too young to understand. But it’s a 
given that he’ll grow up to be a hunter 
who understands the consequences of not 
putting safety first. Blake will make sure 
of that.

 “He’ll get the worse whupping of his 
life if he doesn’t have his safety harness 
on,” he said.

Jasmine Woodall, a registered nurse at Methodist Rehabilitation Center, goes over some paperwork with Blake 
Barber as he winds up an 11-day stay at the Jackson hospital. Barber said he was scared when he first began 
therapy. “I wondered if I was going to be me when I got out,” he said. “But thanks to great physicians, therapists 
and God’s grace, I’m coming out grateful.”



A nurse for 21 years, Cherri 
Southward Cox of Tishomingo 
knew excess weight was the culprit 
behind her blood pressure, diabetes 
and sleep apnea.

Cox was working on a medical/
surgical unit at North Mississippi 
Medical Center in Tupelo when 
surgeon Terry Pinson, M.D., started 
laying the groundwork for a Bariatric 
Center. She transferred to her new 
position in January 2007, and the 
center opened that September. 

Heavy all her life, Cox was missing 
out on her son’s activities. “I was so 
tired all of the time,” she said. “All 
I wanted to do was sleep—I had no 
energy whatsoever.”

At 300 pounds, she wondered 
if patients would even listen to her 
advice. “I was afraid my patients 
would look at me and say ‘she needs 
to practice what she preaches,’” she 
said.

Weighing the Options
Dr. Pinson performs three types of 

bariatric procedures at NMMC-gastric 
bypass, laparoscopic adjustable gastric 
band and laparoscopic vertical sleeve 
gastrectomy.

Gastric bypass creates a very 
small upper stomach pouch—less 
than one ounce—by transecting the 
stomach. Because it doesn’t take 
much food or liquid to fill the new, small 
pouch, the person enjoys eating a lot less. In 
addition, food is not absorbed as well as it 
once was, contributing to rapid weight loss.

Laparoscopic adjustable gastric band 
surgery consists of placing a silicone band 
around the upper part of the stomach and 
filling it with saline. This creates a new, 
smaller stomach pouch that can hold only a 
small amount of food. Gastric band surgery is 
the least invasive of the three procedures, as it 
does not require stomach cutting and stapling 
or gastrointestinal re-routing to bypass normal 
digestion.

Laparoscopic vertical sleeve gastrectomy 
generates weight loss by restricting the 
amount of food that may be consumed 

without bypassing the stomach or a 
portion of the small intestine. A portion 
of the stomach is removed and a new 
stomach pouch is formed. This procedure 
helps to reduce the sensation of hunger 
by possibly eliminating some of the 
gastrointestinal hormones responsible for 
the hunger pains. While the stomach is 
reduced in volume, it functions normally 
so most food items can be consumed but 
in smaller portions.

After talking with Dr. Pinson, Cox 
underwent laparoscopic adjustable gastric 
band surgery in December 2007. Since 
then she has lost 160 pounds and her health 
issues have all resolved. Now she works out 
regularly, runs 5Ks and keeps up with her 

son’s school activities and sports, 
even serving as vice president of his 
football league. She has learned to 
shoot a rifle and fishes with her son 
often. She joined the church choir 
and coordinates children’s activities 
on Wednesday nights.

“I am much more active and 
will try almost anything once,” she 
said. “We are always on the go and 
I’m ready for more, bring it on!”

Cox studied to become a 
Certified Bariatric Nurse, so she has 
specialized training to complement 
her years of nursing practice and 
firsthand experience. In addition to 
meeting with patients one-on-one, 
she often speaks at educational 
seminars and Weight Loss Support 
Group meetings. Because she has 
traveled the same journey, others 
feel comfortable asking questions 
and sharing concerns.

“Being around for my son and 
sharing life with him is the main 
reason I had my surgery, and for 
that alone I would do it again in a 
heartbeat. I have no regrets,” Cox 
said. “Bariatric surgery gave me 
life. I am healthier and happier than 
I have ever been, and I only see 
my life getting better and better.”

Why Weight?
Dr. Pinson and his staff 

present a free Bariatric Educational 
Seminar at noon the first Thursday of 
each month and at 6 p.m. the third 
Thursday of each month. Both seminars 
are held at NMMC’s Wellness Center in 
Tupelo.

Topics include weight loss surgery’s 
health benefits and risks; different types 
of weight loss surgery; who is a good 
candidate; questions to ask a physician; 
what to expect before, during and 
after surgery; advanced techniques and 
technologies; and insurance coverage. 
To learn more, visit www.nmhs.net/
bariatric_center. Because of limited space, 
seminar pre-registration is required by 
calling 1-866-908-9465.
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Tishomingo Nurse Loses 160 
Pounds, Gains Life Back

Cherri Southward Cox
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TOMORROW HOLDS HOPE. As Mississippi’s only Academic Medical Center, 
we’re shaping a healthier future for our state – and, in some cases, the world. 
Today, the MIND Center at UMMC is leading some of the largest studies ever 
conducted on Alzheimer’s. As we shine more light on this disease and other 
dementias, we come closer to discovering treatments to slow and prevent them. 
We believe in tomorrow. Because we see it today.

Tomorrow. Every day.  
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Pine Belt Residents Honored as “Spirit In Action” 
Winners During Annual Event

Five Pine Belt residents were honored 
for their commitment to caring for the 
community as winners of the Spirit in 
Action Awards, presented at the annual 
Spirit of Women Spring Event on April 
17.

 This year’s event brought men and 
women of all ages from across the 
region to hear from Board Certified 
Occupational Medicine physician and 
five-year breast cancer survivor Sheri Y. 
Prentiss, M.D. Dr. Prentiss was honored 
to represent the Susan G. Komen 3-Day 
as the National Spokesperson. She 
now shares her story, her voice, her 
life and her victory as an impassioned 

motivational speaker. Dr. Prentiss’ 
remarkable story has inspired tens of 
thousands of people across the country.

 During the event, five special 
attendees were surprised by being called 
to the stage as winners of the 2014 Spirit 
in Action awards, recognizing their work 
in making the Pine Belt a healthier, safer 
and more inspirational place to live. This 
year’s winners were:

 
Dr. Rodney Bennett – Dr. Bennett 

became the 10th President of the 
University of Southern Mississippi 
on April 1, 2013. But, before he even 
became President, he jumped into action 

leading the university’s recovery from 
the powerful EF-4 tornado that ripped 
thru the Southern Miss campus and the 
Hattiesburg area on February 10, 2013. 
As stated in a news release, “He’s already 
successfully led the early stages of The 
University of Southern Mississippi’s 
recovery from a tornado and endeared 
himself to students through a basketball 
ticket giveaway.” We all know the 
wonderful job he is doing as president 
of Southern Miss, and he has continued 
with the caring spirit he exhibited before 
he started the job!

 
Kathy Garner – Kathy has worked 

diligently for more than 30 years to 
improve the city of Hattiesburg and 
the surrounding communities. Most 
recently, she has developed programs 
to address homelessness, HIV/AIDS 
and poverty. From obtaining grants 
to improve a local school, to turning 
dilapidated apartments into housing for 
low-income families, Kathy is always 
looking for a way to help those who 
have no voice in our community. 

 
Carolyn Hood – Carolyn has 

given freely of her time over the years 
and served on numerous boards – 
United Way, United Methodist Hour, 
Millsaps College, Diabetes Foundation, 
Governor’s Fitness Program for youth. 
She has always been very active in 
Parkway United Methodist Church 
and provides professional counseling 
to those in need. However, it is her 
work in missions in Honduras through 
Baptist Medical Dental International 
that emphasizes what a caring person 
Carolyn is. She has organized many 
teams over the years to provide medical, 
dental and surgical treatments to the 
Honduran people.

 
Robert St. John – Robert is a father, 

husband, restaurateur, chef, author and 

Spirit in Action award winners are pictured on the stage following the event. Pictured (standing) from left 
to right are: Dr. Rodney Bennett; Rick Taylor and Robert St. John. (Seated) from left to right are: Kathy 
Garner and Carolyn Hood                
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columnist. Although those are significant 
achievements, it is his work with Extra 
Table that makes him so deserving to 
be named as a Spirit in Action Award 
winner. Extra Table was founded by 
St. John and is a statewide non-profit 
organization that helps supply mission 
pantries and soup kitchens with healthy, 
shelf-stable food. His never ending energy 
and passion for Extra Table has resulted 
in feeding many people who would 
otherwise have gone hungry!

 
Rick Taylor – Rick Taylor serves as 

Executive Director of the Hattiesburg 
Convention Commission and the 
Hattiesburg Tourism Commission. He has 
taken the entire city of Hattiesburg and 
south Mississippi to a whole new level. 
His hard work and vision is evidenced in 
the Lake Terrace Convention Center, the 
Saenger Theatre, two museums and most 
noticeably at the Hattiesburg Zoo.

 
“Each of these Spirit in Action 

award winners is a great asset to our 
community,” said Millie Swan, Forrest 
General chief marketing and medical staff 
services officer. “We are proud to be able 
to recognize them for their commitment 
to make the Pine Belt a better place to live 
and work,” said Swan.

 
About Spirit of Women

Spirit of Women is a national 
movement led by hospitals across the 
United States with the mission to move 
women to take action for better health…
mind, body and spirit. With more than 
8,000 members, Forrest General is the 
exclusive Spirit of Women hospital 
for South Mississippi, having attained 

Premier status in recognition of strong 
efforts in moving women to take action 

for their health! For more information 

about Spirit of Women, call FGH OnCall 
at 1-800-844-4445, or visit forrestgeneral.
com.

Successful partnerships inspire 
successful communities.

North Mississippi Medical Center 

w w w. m c c a r t y c o m p a n y. c o m

SM

The McCarty Company
The Synergy between concept & reality

ARCHITECTURE     INTERIOR DESIGN     CONSTRUCTION

Tupelo, Mississippi             Jackson, Mississippi             662.844.4400

HeathWorks! Health Education Museum

Speaker Sheri Y. Prentiss, M.D. shares her remarkable 
story with event attendees.
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The Ice Storm of 2014 is a memorable 
one in South Mississippi, but it’s especially 
memorable for Kevin and Amanda Estrade, 
who welcomed their newborn baby girl 
Hannah into their lives at the peak of the 
storm when bridges were closed and exits to 
I-10 blocked. Add the fact that their doctor 
was out of the country and you can forgive 
the couple for feeling anxious.

 The Estrades live in Bay St. Louis, but 
Amanda was scheduled to give birth at 
Memorial Hospital in Gulfport. At midnight 
on January 29, with temperatures outside 
freezing and ice falling from the sky, 
Amanda woke her husband, Kevin.

 “I had been asleep for about fifteen 
minutes,” Kevin said, “when Amanda let 
me know it was ‘go time’ and the baby was 
on her way. After my initial freaking out, I 
called our in-laws to come watch our son, 
Jimmy, who was fast asleep.”

 The couple lives two miles from 
Hancock Medical Center and Kevin said 
even that short drive on ice-
covered pavement seemed 
like an eternity.

 “I felt terrible for my 
wife,” he said. “We had 
everything planned, knew 
the nurses and doctors at 
Memorial, and now we 
were headed to a new, 
unknown experience at 
Hancock Medical.”

 As soon as the couple 
reached the emergency 
department at Hancock 
Medical, Amanda’s water 
broke. 

“When my wife said 

her water broke, I responded, ‘Are you 
sure?’” Kevin said. “That goes on the list 
of questions NOT to ask a woman who 
knows her water just broke!”

 Suddenly, Kevin said, in the rushed 
confusion of what had just happened, a 
familiar face walked through the door with 
a wheelchair for Amanda. It was registered 
nurse Leanne Murray, a woman who went 
to high school with Amanda.

 The quick trip to the delivery room 
revealed two other nurses, Stephanie 
Spaulding and Lauren Kulikowski. Lauren 
also went to high school with Amanda, 
recognized her and said hello, Kevin said.

 “Within about 15 minutes of my wife 
getting into her gown, Dr. Noel Duplantier 
had delivered our daughter,” said Kevin. 

“No time for any pain relief medication 
or an epidural,” said Amanda. “Our 
daughter had arrived.” 

Kevin said the whole experience seemed 
surreal. 

“Watching these women work to 
take care of my wife and our new baby, 
I couldn’t have felt more in the way,” 
Kevin said. “Leanne assured I was not and 
invited me to tag along as Hannah was 
cleaned up. The next day, a new nurse 
came into our room to let us know that 
she would be taking care of us. That nurse 
was Anne Prendergast, a woman who we 
have known for quite a long time! We felt 
so comfortable and my wife’s recovery 
was being made easier and easier, face by 

familiar face.  We felt completely blessed we 
had accidentally happened upon delivering 
at Hancock Medical.”

 For the Estrades, a new perception of 
Hancock Medical was forming. Kevin, an 
employee at Hancock Bank, felt compelled 
to write a letter of thanks to the staff 
trying to remember every person the 
couple encountered during their ice storm 
adventure. He concluded:

 “Out of all of the things that could have 
gone wrong, from having no idea what our 
medical history was to having no records 
readily available, the folks at Hancock 
Medical Center did the most unbelievable 
job beyond anything we could have ever 
imagined from ANY hospital….I truly 
hope that one day my daughter will be 
able to follow the example of leadership 
and excellence that these women exhibited 
while taking care of her.”

 Hannah Kathleen Estrade was one of 
four babies born during the eventful Ice 
Storm of 2014 at Hancock Medical. She 
entered the world warm and lovingly cared 
for at 12:53 a.m. on January 29.

 Hancock Medical CEO Polly Davenport 
thanked the Estrades for sharing their story.

 “Your thoughts are so greatly 
appreciated,” said Davenport, “and 
the reason Hancock Medical is such a 
special place is because of the people 
in the building that have devoted their 
lives to helping those within their own 
community.”

Kevin Estrade holds newborn Hannah and wife 
Amanda holds Hannah’s brother Jimmy.

Jim and Amanda Estrade reunite with Dr. Noel Duplantier and nursing 
staff at Hancock Medical. From left to right: Bonnie Holland, RN, Noel 
Duplantier, M.D., Dawn Smith, RN, Anne Prendergast, RN, Kevin and Baby 
Hannah, Jimmy and Amanda, Leanne Murray, RN and Hancock Medical 
CEO Polly Davenport.

Hannah Kathleen Estrade was born at 12:53 a.m. 
during the Ice Storm of 2014.

Ice Storm Delivery Melts the Hearts of 
Hancock County Couple
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included construction of a new emergency 
department and intensive care unit (ICU). 
The newly renovated 10,000-square-foot 
emergency department serves Brookhaven 
and the surrounding communities 24/7 
with the latest technologies to ensure 
efficient, high-quality emergency 
care. The department includes:

•  A wireless system for bedside registration

• Charting on electronic medical records

•  Digital radiology service, 
including a CT scanner

Community member Keith McDaniel has 
a long history with KDMC, beginning with 
her involvement in the Silver Cross Home 
in the 1960s to becoming a member 
of the Willing Hearts Circle in the ’90s. 
She continues to serve as a praying 
Willing Hearts member today. McDaniel 
was a volunteer in the emergency 
department when the renovations 

were completed, and she says she was 
very proud to be a part of the process. 
“The new emergency department has 
enabled us to treat more patients more 
efficiently,” she said. “It’s wonderful.”

Renovation of the ICU includes:

• Eight beautiful, newly designed rooms

• Wider windows with shades
• Soothing artwork

•  Larger work stations for 
physicians and staff

• The latest in medical technology

•  Telemetry monitoring of medical 
and surgical patients

Each intensive care unit has access to 
specialists in a full range of disciplines 
available at a moment’s notice and services 
such as cardiopulmonary, diagnostic 
radiology, laboratory, and pharmacy. 

In addition to the emergency department 
and intensive care unit renovations, 
the hospital has undergone a slew of 
other improvements that include major 
upgrades to the therapy and fitness 
centers, new technology such as the 
robotic da Vinci® surgical system, state-
of-the-art diagnostic imaging, and a new 
electronic medical records system. “Our 
hospital is superior in appearance, and 
the renovations and updated technology 
have strategically placed us in the position 
to be successful during these trying 
healthcare times,” said Melinda McBride, 
Willing Hearts Circle Board Chairman. 

Committed to the Future

KDMC’s leadership team is constantly 
working on strategic plans to position 
themselves for the future. CEO Alvin 
Hoover says “to be successful in 
healthcare, you have to anticipate 
what changes are coming and be ready 
to make changes to adapt. We are 
positioned as well as any hospital to 
respond to healthcare reform. And we will 
continue to provide good healthcare.”

Dott Cannon, Willing Hearts Circle 
member, has been involved with the 
hospital since the late ’60s and says 
KDMC is close to her heart. “We’re one 
of the largest employers in our county, 
and our hospital is a vital part of our 
community,” she said. “We’ve made so 
much progress, and we always try to be 
the best we can be. It’s a super place.”

Building upon a strong 100-year 
foundation, KDMC strives to be a beacon 
of hope to the community, living out 
the daily mission of providing quality 
health and wellness in a Christian 
environment for years to come.

King's Daughters Medical Center
427 Hwy. 51 North
Brookhaven, MS 39601
601.833.6011  •  www.kdmc.org

For 100 years, King’s Daughters 
Medical Center has been caring for 
the community. This means 100 

years of innovative ideas and a hospital 
and medical staff that are committed to 
providing quality health and wellness in 
a Christian environment. Join us as we 
reflect and celebrate a century of serving 
the healthcare needs of Brookhaven 
and the surrounding communities. 

How We Began

In 1914, the Willing Hearts 
Circle purchased the furnishings of 
the Brookhaven Sanitarium, a hospital 
established by Drs. Harvey F. Johnson and 
D.W. Jones at 156 W. Chickasaw Street. 
The Willing Hearts Circle was organized in 
Brookhaven 20 years prior to the hospital’s 
opening — in 1894 — and its group 
consisted of ladies who began nursing 
and visiting the sick while providing food, 
clothing, and medicine for the needy.  

In 1922, the Circle, with the assistance 
of a bond issue passed by the city and 

bricks donated by the Brookhaven Pressed 
Brick Company, opened a new facility, 
King’s Daughters Hospital, on the corner 
of N. Jackson and W. Congress streets. 
A nursing school was also operated 
there between 1924 and 1944.

In 1964, the hospital moved to its 
present location on Highway 51 North 
into a building leased from the Lincoln 
County Board of Supervisors. The name 
was changed to King’s Daughters Medical 
Center in 1999. The city deeded the 
old location to Silver Cross Home.

Major Milestones

Renovation of the Labor, 
Delivery, Recovery, and 
Postpartum Suites 

In 1988, King’s Daughters Medical 
Center opened the first fully dedicated, 
single-room labor, delivery, recovery, and 
postpartum (LDRP) suites in Mississippi. 
This innovative concept allows every phase 
of birth, from labor and delivery through 
recovery and postpartum, to take place in one 
suite, allowing moms and their families to be 
together without moving from room to room. 

Cathy Bridge, KDMC Chief Compliance  
Officer, has worked at the hospital for 35 
years and recalls the grand opening. “It 
completely changed our facility and the 
concept of childbearing,” she said. “We 

developed a process focused on making 
childbirth a more positive experience 
that was in the best interest of the 
mother and baby. We were the first in 
the state to implement this innovative 
concept, and many other hospitals have 
modeled their program after ours.”

Since opening, more than 15,000 babies 
have been born at KDMC. One mom 
said, “There are no words to describe 
not only the physical care I received 
at King’s Daughters Medical Center, 
but the emotional support as well.”

King’s Daughters’ labor and 
delivery department includes:

•  Nine luxurious suites that feel more 
like bedrooms than hospital rooms

•  Soothing colors and garden tubs in each 
suite that provide a relaxing environment

•  Spacious suites with rocking 
chairs and cozy couches

•  The latest medical technology to 
ensure the highest level of care 
for both mother and baby

•  A self-contained surgical suite in 
case a cesarean section is required

•  A 24-hour nursery staffed by 
caring, experienced professionals 
who are devoted to giving babies 
a happy, healthy start in life

Renovation of the 
Emergency Department 
and Intensive Care Unit

In 2011, KDMC completed a three-
year $12 million renovation project that 

 More KDMC 
Highlights

Learn a few fun facts that 
have contributed to KDMC’s 
100-year success

Dedicated and Happy 
Employees

 •  33 percent of KDMC’s 655 
employees have been working 
at the hospital for more than  
10 years, with 47 years being 
the longest!

 •  KDMC has been named one 
of the Best Places to Work 
in Healthcare by Modern 
Healthcare magazine in 2012 
and 2013. 

Multitude of Awards and 
Recognition

 •  Women’s Choice Award 2014 
America’s Best Hospitals for 
Emergency Care for creating an 
extraordinary patient experience 
for women and their families

 •  Women’s Choice Award 2013 
Region’s Best Hospital for 
Patient Experience

 •  Women’s Choice Award 2014 
America’s 100 Best Hospitals for 
Patient Experience

 •  Women’s Choice Awards 
2012 and 2013 America’s 
Best Hospital for Obstetrics 
for creating an extraordinary 
patient experience for women 
and their families

 •  Healthgrades® recipient of its 
Outstanding Patient Experience 
Award, 2010/2011, 2012, 2013, 
and 2014

 •  Best Rehab Management and 
Rehab Facilities Award, 2011

 •  Second-highest HCAHPS score 
— which measures patient 
satisfaction — in the country in 
2008 and continuous “top box” 
ratings since
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included construction of a new emergency 
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Singing River Health System Dedicates New Artwork 
Honoring Long Term Patient at Ocean Springs Hosptial

Singing River Health System has 
dedicated a new piece of art on the 2 
West floor at Ocean Springs Hospital.  
Local artist Betty Magee created the 
48”x60” painted mural entitled “The 
Rookery” that depicts birds feeding 
in a marsh. The mural was created in 
honor of the 2 West nursing team at 
Ocean Springs Hospital who cared 
for her late husband, John Howard 
Magee, during his long-term stay at 
the hospital. 

A plaque was created to be placed 
next to the artwork and has each 
employee’s name that assisted with 
her husband’s care.  It reads, “Your 
care and service gave our family a 
reason to smile in the face of tragedy, 
joy when there was none, and peace 
during troubled times. You showed 
us that nursing is a calling not a job. 
Thank you for being angels when 
we needed them,” Betty Magee and 
family.

Amanda Dunaway, SRHS vice president of medical/surgical services (left) and local 
artist Betty Magee (right), stand next to the mural that was dedicated at Ocean 
Springs Hospital. It was painted in honor of the nursing team on the 2 West floor at 
Ocean Springs Hospital for their care of Mrs. Magee’s late husband, John Howard 
Magee, who was a long term patient on the floor.

 The nursing team from the 2 West floor at Ocean Springs Hospital stands by the 
mural that was painted and dedicated in their honor, by local artist Betty Magee, 
during the dedication ceremony.

➲ Your full-color, glossy, Patient Guide is 
completely customized for your hospital.

➲ You also get an easy-to-use ePub version to 
send to patients with email-also at no cost.

➲ Inform and educate your patients quickly and 
efficiently. Your professional staff can now 
spend less time answering routine questions.

Your hospital needs one and you can get it free. For complete, no obligation, information on how we 
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Fiscal restraints and budget line item cancellations 
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about your facility and their care. Best of all, 
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them at absolutely no cost to you.  
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By the time Joyce Essien was 8, her 
wonderful life in Nigeria began to fall 
apart.

For two or three years, the girl who 
would become Dr. Joyce Olutade lived 
in a place where she had to walk past the 
bodies of people killed by bullets, where 
young women sold their bodies for 
money to buy food, where the homeless 
passed through like ghosts on the road 
to starvation. 

That she saw all these things as a girl 
too young to be of help does not explain 
why she became a doctor, but it may 
explain the type of doctor she became.

“Joyce is a woman of action,” said Dr. 
Lessa Phillips, medical director of United 
Healthcare and former chair of family 
medicine at the University of Mississippi 
Medical Center who hired Olutade 
years ago. “She has an indelible sense of 
morality and integrity, especially when it 
comes to relieving health disparities.”

Now an assistant professor of 
family medicine, Olutade has been, 
since October, the medical director for 
Student/Employee Health.

But for many of her colleagues and 
former students, her preeminent title is 
creator of the Jackson Free Clinic, the 
medical refuge that for nearly 12 years 
has served the working poor.

She recently left her position as the 
clinic’s medical director in the hands of 
Dr. David Norris, but Olutade remains 
on the board and volunteers at the clinic, 
where patients in many ways resemble 
those she also sees, yearly, in the country 
where she was born.

It was more than 50 years ago, in 
Calabar, Nigeria, that she became the 
third child of a man who already gained 
two sons but had lost his mother and 
both sisters. He had wished for a girl, 
and when he got one, he named her Ini-
Abasi – “in God’s time,” or “God’s time 
is best.”

Joyce, the baby’s middle name, is 
English, the common language among 
the many tongues spoken in a country 
colonized by the British.

Called Ini or Joyce (“Joy see”) by 
her friends, she had few cares during 
the first eight years of her life, playing 
soccer against the boys and living 
comfortably with her siblings on the 
salary of Jeremiah Essien, the director of 
a teachers’ training college.

She attended church, one of the best 
schools around and family celebrations 
heaping with fish, plantain, cocoyam, 
rice, chicken soup and kegs of palm 
wine.

Then, in 1968, the war came, she 
said, and “disrupted my beautiful 
childhood.”

In the war of secession that produced 
the country of Biafra, people on both 
sides suffered. In Uyo, where the 
teachers’ college was located, Biafra’s 
army converted the school into a 
barracks and kept her father on as 
administrator, until it arrested him.

Falsely accused of disloyalty, he 
would not see his family for two years, 
a period of despair he describes in his 
book, In the Shadow of Death. Alone 
with six children, his wife supervised the 
barracks kitchen in order to survive.

In the village where Essien’s family 
had tried to retreat from the war, Joyce 
now played hide-and-seek with air-
raid bombs instead of with her friends. 
Almost daily during the last year of the 
war, she walked past the bodies. 

“As a child, after a while, you just 
shut that out,” Olutade said.

Long before she witnessed this 
misery, she knew who she would 
become. Her future was set in the city of 
Ibadan, known to her for two things: its 
medical college and her uncle.

“My uncle was the first African doctor 
I knew,” she said. “When I was 3 or 4, 
he would bring us presents.”

At one point, he was her guardian. 
His example and encouragement are 
the reasons she went to medical school, 
where she met another student, Dr. 
Tunde Olutade, a nephrologist and her 
future husband.

Trained as an ophthalmologist, Joyce 
Olutade accompanied her new husband 
to America, after he earned a fellowship 
in nephrology at Emory University in 
Atlanta. Later, they lived in Virginia, 
where he also practiced family medicine 

Nightmarish Past Fuels Jackson Free Clinic Creator’s Missions

Dr. Olutade works with a patient at the Jackson Free Clinic in 2010

By Gary Pettus
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in a medically needy area. She liked 
what she saw of his practice there.

When they returned to Atlanta and 
she was denied an ophthalmology 
residency, she switched to family 
medicine, and has been there ever since.

But Atlanta in the 1980s was getting 
too big and too fast for the couple and 
their children. They looked for a smaller 
place, “a place where we could make a 
difference,” she said.

“We prayed about it. We ended up in 
Mississippi through prayer – and leads. 
Before that, if you had told me I would 
be moving here one day, I would have 
said, ‘You must be joking.’”

To her delight, she found the people 
here friendly and gracious. She also 
found many of them poor.

Her idea for a student-run free clinic 
was based on one she had seen in action 
during a short fellowship in San Diego. 
Like that one, the clinic that opened in 
Jackson in 2002 was for the homeless.

“What we discovered, though, was 
that the majority of the people who 
came here had jobs, but couldn’t afford 
insurance,” Olutade said. Soon, the 
clinic dropped “homeless” from its 
name.

At UMMC, the Department of Family 
Medicine had taken the clinic on as a 
project, Phillips said.

“Joyce gave untold hours to it,” she 
said. “She will say that the students did 
it all. But, if not for her, it wouldn’t 
have happened.”

One of Olutade’s former students 
is Dr. Shannon Pittman, associate 
professor of family medicine.

“I once came in for an exam under 
her and I wasn’t ready,” Pittman 
said. “She made it clear that she was 
prepared, and I should be prepared. She 
didn’t lower the bar.

“Dr. Olutade has an expectation of 
excellence. She doesn’t expect anything 
from others that she doesn’t expect from 
herself. I’ve never forgotten that.”

Both Pittman and Phillips have been 
on medical missions to Africa, including 
Nigeria, where they train doctors and 
nurses to screen women for cervical 
cancer, a major killer.

They travel with a physician who 
remembers those two or three years of 

terror she faced as a young girl, running 
scared from the sound of bombs and 
gunfire, too panicked and young to be 
of any help to those suffering on the 
ground. 

In the country where she was born —
and in the country where she now lives 
— Dr. Joyce Olutade is able to help them 
now. God’s time is best.

This ad authorized by Amanda Clearman Waddell ,  50 North Front Street,  Suite 610, Memphis, TN 38103
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Forrest General Hospital is pleased 
to announce the first class of graduate 
physicians for its NEW Family 
Medicine Residency Program. The 
program began accepting applications 
from senior medical students last fall 
and will start its first class of resident 
physicians on June 30, 2014. 

 “Our program received over 2000 
applications from some very qualified 
candidates. We are very excited and 
pleased with the six residents selected 
for our inaugural class,” stated 
Mikell Chatham, residency program 
administrator.

 It is hoped that upon completion 
of their residency, many of the 
physicians will choose to stay in 
Hattiesburg and the surrounding 
communities to help alleviate the 
current and future primary care 

physician shortage.
 The Accreditation Committee 

for Graduate Medical Education 
(ACGME), the governing body for 
accredited medical residencies in 
the United States, approved the 
accreditation of the new Family 
Medicine Residency Program at Forrest 
General on October 16, 2013.

 “We are pleased to be the home of 
a much needed residency program in 
Mississippi.  As a healthcare system, 
we recognize the growing need for 
primary care physicians across the 
counties we serve. This program is 
another example of the dedication 
we have toward realizing our vision 
of providing exceptional care and 
improving the quality of life for the 
residents of South Mississippi,” said 
Evan Dillard, president and CEO of 

Forrest Health.
 Residency Program Director 

Eric Hale, M.D. shared his vision 
for the residency. “Our program 
offers a remarkable combination 
for physicians who seek a superb 
balance of academic medicine and 
comprehensive, practical medical 
education which will prepare them for 
all aspects of the practice of Family 
Medicine, both rural and urban, 
inpatient, outpatient, or both,” said 
Hale.

 The program will be located at 
Forrest General and will be a three 
year curriculum to train physicians 
to become board certified in the 
specialty of Family Medicine. Up to six 
physicians each academic year will be 
accepted. ACGME accreditation allows 
the program to accept graduates from 
either allopathic (MD) or osteopathic 
(DO) medical schools. When the 
program is fully populated, 18 
graduate physicians will be training in 
the program, with rotations in internal 
medicine, emergency medicine, 
surgery, pediatrics, obstetrics/
gynecology, and many medical 
subspecialties including cardiology, 
gastroenterology, and pulmonary 
medicine.

 During their three year residency, 
the physicians will also accept and 
see patients under faculty supervision 
at the residency-run Family Medicine 
Center, which will be located within 
the main Hattiesburg Clinic on 28th 
Avenue, adjacent to the hospital. 

This residency program is the 
culmination of an almost four year 
effort by Forrest General Hospital, the 
Department of Family Medicine at 
the University of Mississippi School 
of Medicine and the Mississippi 
State Legislature’s Office of Physician 
Workforce. 

 For more information, please 
contact the Forrest General Family 
Medicine Program at 601-288-4305 or 
visit www.fghfamilymedicine.com.

Forrest General’s Family Medicine Program Welcomes 
its First Class of Physicians as the hospital addresses 
the statewide Primary Care Physician Shortage

JBHM Architecture
Featuring: Columbus Health Department

www.jbhm.com
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COLLABORATING WITH ADVANCED PRACTICE 
REGISTERED NURSES AND PHYSICIAN ASSISTANTS

Primary, acute, and specialty health care provided by advanced practice registered nurses (APRNs) and physician assistants 
(PAs) is increasing.  If  you practice as a mid-level provider or a supervising physician, then it is imperative that you know and 
comply with Mississippi’s regulatory law on the supervision and practice of  mid-level providers.  Requirements common to 
APRNs and PAs include board-approved protocols that are mutually agreed upon by the mid-level provider and the 
physician, and adequate means for communicating with the physician while practicing.  Moreover, in addition to meeting 
face to face with the APRN once per quarter for quality assurance, a collaborative physician must review a sample of  charts 
that represents 10% or 20 charts, whichever is less, of  patients seen by the APRN every month. The Regulations also include 
requirements specific to the prescription of  controlled substances by mid-level providers.  
Miss. Admin. Code 30-18-2840; Miss. Admin. Code 30-17-2615, --2640.

While supervision does not require a physician’s constant physical presence, the collaborative relationship with the 
mid-level provider can give rise to shared responsibility.  “Supervision means overseeing activities of, and accepting 
responsibility for, all medical services rendered by the physician assistant.”  Miss. Admin. Code 30-17-2615:1.7.  This 
means regardless of  the physician’s actual, physical presence, he or she is responsible for the acts and any omissions 
of  the mid-level provider.  This is important in the setting of  both disciplinary actions that can be imposed by the 
Boards of  Medical Licensure and Nursing and potential exposure under Mississippi’s medical malpractice statutes.

It is common in medical malpractice cases involving mid-level providers that the supervising physician is also a named 
defendant.  This occurs even when the physician never treated the patient.  Regulations concerning written protocols 
and chart review can become front-line issues during the litigation process.  And in some cases, Plaintiff ’s experts use 
the Regulations to establish the applicable standard of  care in an attempt to link a failure to comply with a certain 
Regulation to the alleged injury.  For this reason, it is important that physicians and mid-level providers alike know 
and comply with the Regulations.  Failure to do so could prove costly.  

Mississippi’s Regulations on the collaboration with APRNs and supervision of  PAs can be found at 
www.sos.ms.gov/ACCode/00000086c.pdf and www.sos.ms.gov/ACCode/00000287c.pdf.

Serving Healthcare Organizations Throughout the MidSouth
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and 

John Alexander (jalexander@raineykizer.com) 

Attorneys at Rainey, Kizer, Reviere & Bell, PLC, 
50 North Front Street, Suite 610 

Memphis, TN 38103  (901) 333-8101
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Dr. Joseph Washburne recently 
performed a surgery commonly known 
as a total hysterectomy using only a 
single, inch-long incision, camouflaged 
by the belly button. The advanced 
robotic-assisted procedure, which was 
performed at Wesley Medical Center 
using the da Vinci Si Surgical System, is 
the first of its kind in Mississippi. 

“Robotic-assisted surgical technology 
is truly incredible,” said Dr. Washburne. 
“It allows me to perform the entire 
surgery using one tiny incision, making 
the scar nearly invisible.” 

A traditional open hysterectomy is a 
major abdominal surgery in which the 
surgeon removes much of the female 
reproductive system through a five to 
seven-inch incision. Patients usually 
remain in the hospital at least two to 
three days and may require several 
additional weeks to recover at home. 
The da Vinci Si Surgical System makes 
it possible for specially trained surgeons 
to perform certain procedures with only 
a single, inch-long incision. Minimally 
invasive robotic-assisted surgical 
procedures may result in less pain and 
scarring, shorter hospital stays and fewer 
complications. 

The da Vinci Si Surgical System 
integrates robotic technology to virtually 
extend the surgeon’s eyes and hands. 
Using the system, the surgeon operates 
while seated at a console viewing a 3-D 
image of the surgical area. The system 
mimics the surgeon’s hand movements 
in real time, in a smaller scale, within the 
operating site in the patient’s body. 

Dr. Washburne, an OB/GYN with 
Women’s Pavilion of South Mississippi, 
earned the Masters Level da Vinci 
surgical skill designation in 2011 and 
has performed over 300 robotic-assisted 

First of its Kind Robotic-Assisted Surgery in 
Mississippi Performed at Wesley Medical Center

Dr. Joseph Washburne

Dr. Joseph Washburne 
Performs State’s First Single 

Site Hysterectomy 
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surgeries using the da Vinci Surgical 
System. Now, Dr. Washburne has 
performed the first single site (port) 
robotic hysterectomy in the state of 
Mississippi.  

“With robotics, patients have very 
little pain compared to traditional 
laparoscopy or open surgery,” said 
Washburne. “I believe da Vinci robotic-
assisted surgery offers the best possible 
clinical outcomes, with little discomfort, 
which is a very good thing for patients.” 

Wesley Medical Center introduced 
da Vinci surgery to the Pine Belt in 
2007 and remains committed to being 
the leader in robotic-assisted surgery 
for the area.  In 2011, their upgrade to 
the newest da Vinci Si Surgical System 
enabled physicians to take a minimally 
invasive approach for even more 
complex surgical procedures. 

In 2012, the first single-incision 
gall bladder removal surgery in south 
Mississippi was performed at Wesley 
by Dr. Wesley Girod. Wesley Medical 
Center is one of only a small percentage 
of hospitals nationwide to offer single-
incision da Vinci surgery. The FDA has 
recently approved single site incision 
for hysterectomy. Wesley Medical 
Center’s team of da Vinci Si Surgical 
System trained physicians includes Dr. 
Andrea Carter, Dr. Duncan Donald, 
Dr. Lee Drake, Dr. Wesley Girod, Dr. 
Troy McIntire, Dr. Charles Moore, Dr. 
Bill Pace, Dr. Lee Turner, Dr. Joseph 
Washburne and Dr. Jonathan Wiser. 

“Patients are traveling great distances 
to take advantage of the minimally 
invasive da Vinci surgical options at 
Wesley,” said Mike Neuendorf, CEO 
for Wesley Medical Center. “Da Vinci 
technology means that we’re able to 
meet our ultimate goal of getting patients 
returned to health and back to their lives 
faster.”

Wesley Medical Center is committed 
to providing superior care to the Pine 
Belt and has been recognized for patient 

safety and top performance on key 
quality measures. The da Vinci minimally 
invasive surgical program at Wesley is 

one of the fastest growing in the state. 
For more information, call 601-268-8000 
or visit WesleyRobotics.com.

C S I  L E A S I N G  
the power of experience 

Don’t let cash 
flow dictate 
quality of  
patient care

Get the equipment you need now 
from one source
 EMR
 Cath Lab
 HIS
 CT
 PET

 IT
 PACS
 VOIP
 COWS
 and more...

Contact Mark Crain
 mark.crain@csileasing.com 
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Simplify. Improve. Keep costs down.

Let our value-added tools enhance your senior living setting:
• Blueprint Menu Management System®: Introduce dietitian-

developed menus and materials
• Analysis and Food/Supply Cost Tools: Compare your 

organization to similar foodservice operations by analyzing items 
like per patient day (PPD), onsite operations and foodservice 
financials

• Training and Education: Adopt programs to help with the 
industry’s high turnover and train employees in operational and 
regulation compliance

• Online Ordering and Reporting at USFood.com: Obtain a 
greater level of detail with Internet-based technology

For more information, visit usfoods.
com or contact your local US Foods 
representative.

Business to Business Debt Recovery

The people to turn to when your business is ready to turn the complex 
challenge of debt collection into a prime opportunity for building your 
bottom line. 

The ARS advantages are clear and simple: Technology, Training and 
Diligence. Every debt, every dollar, is carefully and exhaustively qualified by 
our highly trained staff of motivated professionals-professionals aided by 
the latest technology , guided by the highest standards in the industry, and 
driven to produce effective results that reflect positively on your 
organization's good name.

Specializing in Healthcare Recovery

Healthcare providers in particular have found our sensitivity and care ideally 
effective in the often complicated and sometimes emotional process of 
patient debt recovery. Hospitals and other healthcare providers have come 
to rely on. ARS not only for maximum debt recovery, but also for enhanced 
patient and community relations.

Advanced Recovery Systems Inc.
A higher standard of debt recovery…

800.254.5211 • arsadmin@arscollections.com

For Advertising Information
contact Laura Wehner

Publishing Concepts, Inc.
by phone at

501/221-9986 ext. 117
or by email at

lwehner@pcipublishing.com
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Stroke patient overcomes paralysis, learns to control 

risk factors with help of Methodist Rehab Center staff
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100 Years and 
counting. 

everY reason 
to count on us.

delivery suites in Mississippi. All from the same hospital 
founded in 1914 by two general practitioners in a small 
house in Brookhaven, and nurtured and grown by 

the Willing Hearts Circle. 
A century later, you have 
more reasons than ever to 
count on King’s Daughters 
Medical Center, which is 
something all of Southwest 
Mississippi can celebrate for 
many years to come. 

King’s Daughters Medical Center  
is proudly celebrating 100 years. What will the next 
100 years hold? Recently, we invested more than 
$50 million to renovate and 
modernize our facilities. 
We’ve recruited a new gen-
eration of forward-thinking 
doctors and given them the 
advanced technologies they 
need. We were the first to offer 
fully dedicated labor and
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