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From the President’s desk

 School is starting back soon – and school sports too. We have 
an interesting article in this issue on Mississippi physicians 
recommending that cheerleading be considered a sport. There 
has been much attention lately on youth concussions, but 
cheerleading is sometimes overlooked. We also have a story on 
the rehab and resilience that paid off for a starting pitcher.
 
Fall means the holidays are coming, and many more Mississippians will be able to enjoy 
the holidays with their families thanks to Mississippi hospitals. UMMC is offering a new 
procedure that repairs children’s hearts without opening their chests – which means more 
time at home and less in the hospital. We also have stories on a new insertable heart 
monitor that can reveal life-saving information and a new clot-busting drug that helps 
save stroke patients.
 
Don’t miss the story on the New Albany woman who is back to work at Ole Miss after 
an astonishing recovery from a brain-damaging embolism. It’s stories like this – stories 
that Mississippi hospitals see every day – that make us all at the Mississippi Hospital 
Association proud to be serving those who serve us all: the employees of Mississippi 
hospitals.

Sincerely,
Timothy H. Moore
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Bill Kitchens still can’t believe he 
heard the tiny cry that nudged him 
awake in the wee hours of Aug. 29.

“It was a faint little noise,” he 
said, “and I woke up on the couch 
and thought: What was that?”

Thinking his wife, Terri, had left 
on the TV, Bill headed down the 
hallway of his New Albany home, 
never expecting to walk in on a real-
life medical drama.

“Terri was sitting on the side of 
the bed, wobbling, barely able to 
support her weight,” he said. “She 
was saying: ‘I can’t breathe. Call an 
ambulance. I’m not going to make it.’

A clot was blocking a major artery 
in Terri’s lungs, cutting off oxygen to 
her brain. The condition is called a 
pulmonary embolism, and sudden 
death is the first symptom in one 
quarter of cases. 

When Terri’s heart quit beating, 
Bill began chest compressions—never 
mind that he had never learned 
CPR. “I knew she would stay dead if 
I didn’t do something,” he said. So 
he pumped and prayed, stopping 
only to call 911 and open the door for the 
ambulance crew.

Rescue workers revived Terri, and she 
was rushed to nearby Baptist Memorial 
Union County.  After diagnosing the 
PE, doctors transferred Terri to North 
Mississippi Medical Center in Tupelo via 
helicopter.

Brain injuries caused by anoxia (lack of 
oxygen) can be particularly devastating to a 
person’s ability to think, understand, learn 
and remember, and Bill said Terri’s doctors 
“didn’t offer much realistic hope.” 

But it wasn’t long before Terri was 
astonishing the neuropsychology team that 
evaluated her progress while at Methodist 
Rehabilitation Center in Jackson.

“Terri recovered better cognitively than 
any anoxic brain injury survivor I’ve worked 
with,” said Clea Evans, Ph.D., director of 

neuropsychology at MRC. “She exemplifies 
what’s possible when you combine a 
patient’s hard work and perseverance with 
the support and expertise of an experienced 
rehabilitation team.”

In March, Terri reclaimed her job 
as office manager of Parking and 
Transportation at the University of 
Mississippi in Oxford. It’s a recovery so 
remarkable, she was asked to share her 
success story at Methodist Rehab’s annual 
employee recognition banquet in April.

“I’m driving and back at work doing 
20 hours a week,” she proudly told the 
audience. “I want to thank everyone that 
worked with me, had faith in me and knew 
I was going to make it. I don’t think I’ll ever 
forget being at Methodist Rehab.”

Dr. Zoraya Parrilla, in turn, won’t forget 
the satisfaction of watching Terri come full 
circle. 

“I was very involved in her 
medical care and therapy, and 
I’ve been following her since 
her discharge,” said the physical 
medicine and rehabilitation 
physician for Methodist Rehab’s 
brain injury program. “We’ve created 
enough of a bond that I’ve enjoyed 
every single step of her recovery.”

Those steps must have seemed 
all uphill, at first. While NMMC 
doctors did all they could to save 
Terri’s brain—including putting her 
in a medically induced coma and 
lowering her body temperature—the 
moments without oxygen had taken 
a toll.

Some 31 days after her embolism, 
Terri was a self-confessed “total 
zombie.” When it came time to 
choose a rehab facility, it was left 
to Bill to decide. “I was told you 
need to go someplace where they 
have experience with brain trauma 
and dealing with issues caused by 
anoxia,” he said. 

While Methodist Rehab was the 
obvious choice, Bill said he worried 
about taking Terri three hours away 
from friends and family.

“Then I talked to a man whose 
wife had been a patient at Methodist 
Rehab,” he said. “She was an RN and she 
and he both said it was the place to be. 
They said it’s great if you want to spend 
the night, and they encourage family to 
be at rehab sessions. And that pretty well 
clinched my decision. Terri was just so 
vulnerable; I couldn’t see trusting anyone 
to take care of her.”

Methodist Rehab speech pathologist 
Alayna Colvin said Bill was a constant 
at his wife’s side, and she had to laugh 
when she would see him doing Terri’s 
swallowing exercises right along with her.

“He was very, very involved, and always 
cheering her on,” Colvin said. “She really 
made a lot of progress. Every day she was a 
little sharper and faster.”

Still, Terri’s perfectionist standards 
made it hard for her to realize how far she 

New Albany Woman Happy to be Back at Work at Ole Miss  
After Astonishing Recovery from Brain-Damaging Embolism

Terri Kitchens, right, shares a laugh with Methodist Rehabilitation 
Center physical therapist Josie Stacy as she readies for a session on 
the center’s standing frame. The device helped Terri work on strength, 
endurance and range of motion in her ankles.
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Health and Research News Service



5

had come. So Bill said she benefitted from 
the objective evaluations and emotional 
support provided by Methodist Rehab’s 
psychology staff. 

“Her high standards for success helped 
serve as a motivator on most days, but 
sometimes she became so frustrated 
with her challenges that she needed 
cheerleading,” Dr. Evans said.

During those moments, Bill proved to 
be “of utmost importance,” Dr. Parrilla 
said. “He was supportive, yet strong 
enough to push her to the next level.”

As Methodist Rehab staff did the testing 
that ultimately decided the best time for 
Terri to return to driving and work, it was 
obvious she had been spared the severe 
cognitive difficulties often associated with 
oxygen deprivation.

But she still faced serious physical 
challenges, including muscle spasticity and 
myoclonic jerking, a type of movement 
disorder characterized by involuntary 
twitching.

The right medicine quickly resolved the 
latter problem. But treating Terri’s spasticity 
took a prolonged approach. The condition 
had contracted her joints, clenching Terri’s 
arms into a double V against her chest and 
turning her feet inward. 

Dr. Parrilla helped ease the crippling 
spasticity with injections of paralyzing 
Botulinum toxin, and Terri’s therapists 
used a variety of strategies to increase her 
range of motion. “We did serial casting on 
her knees, elbows and ankles to give her a 
prolonged stretch,” said physical therapist 
Josie Stacy. 

“After we got her range of motion back, 
we were able to work on functional use of 
her hands,” said occupational therapist Lori 
Horne. “Putting her make-up on by herself 
was a big day for her.”

After months cooped up in hospitals, 
Terri was also “over the moon” when 
she got to go on an outing to Target, said 
therapeutic recreation specialist Kelcey 
Davis. But Bill reacted like a parent sending 
a kid to school for the first time. 

“He didn’t know what to do,” Pollard 
said. “He watched her get strapped into the 
bus and he was a little lost—which was 
cute.”

Terri said another important milestone 
was learning to use a transfer board to 
transition from the bed to her wheelchair. 
She finally whittled the 15-minute ordeal 

down to 43 seconds—a touching bit of 
tenacity to all who had witnessed her 
struggles.

“Terri is such a special person—she has 
been an inspiration to everyone around 
her” Dr. Evans said.

After leaving Methodist Rehab, Terri 
continued her hard work at a therapy clinic 
closer to home. Today, she’s walking with 

a cane, a sight that got Stacy all choked up 
when Terri came to visit. “I couldn’t believe 
it,” Stacy said. “I was almost in tears.”

Terri and Bill get emotional, too, when 
they consider what it took for the 53-year-
old to triumph over her injuries. “I know 
God has answered prayers,” Terri says. 

“The first miracle is how I ever heard 
her from two rooms away,” marvels Bill. “I 

believe God sent angels to wake me up.” 

See a doctor right away if you have 
symptoms of Pulmonary Embolism:

•	 Unexplained shortness of breath
•	 Chest pain
•	 Coughing
•	 Irregular or rapid heartbeat
•	 Feelings of anxiety or dread
•	 Light-headedness or fainting
•	 Rapid breathing
•	 Sweating

Bill Kitchens wanted to be by his wife’s side as Terri recovered from brain injuries related to a pulmonary 
embolism. So he was grateful that Methodist Rehabilitation Center encourages families to take part in therapy 
activities—like batting a beach ball.

After surviving a near fatal pulmonary embolism 
and enduring months of therapy, Terri Kitchens is 
happy to be back at her duties as office manager 
of Parking and Transportation at the University of 
Mississippi.



Moms and dads of babies born 
with what’s known as a “hole” in 
their heart usually brace themselves 
for open-heart surgery, the accepted 
route to fixing the life-threatening 
defect.

But a significantly less 
invasive procedure a University 
of Mississippi Medical Center 
pediatric cardiologist carries out 

in a catheterization lab is giving 
kids and parents a new option: A 
simple overnight hospital stay and a 
regular Band-Aid on their leg in lieu 
of a line of chest stitches.

Ten children have successfully 
undergone Dr. Makram 
Ebeid’s procedure to plug a 
perimembranous ventricular septal 
defect in their heart’s lower half by 

transporting the plug on a catheter 
that is advanced through the 
child’s leg. It’s a transformational 
development borne of clinical trials 
that could, in time, replace the 
decades-old standard of surgery 
requiring at least a three- to five-
day stay and post-op care in the 
pediatric cardiac care unit, Ebeid 
said.

6

New Procedure at UMMC Repairs Heart 
Without Opening Children’s Chests 

Wyatt Stout, 2, of Pass Christian listens intently to the heart of his cardiologist, Dr. Makram Ebeid, UMMC professor of pediatric cardiology and director of the Pediatric 
Catheterization Lab, as Wyatt and his mom, Lindsey, complete a follow-up exam.
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“It makes so much sense that this 
is the right thing to do,” said Ebeid, 
professor of pediatric cardiology 
and director of the Pediatric 
Catheterization Lab.

If more parents only knew they 
could avoid open-heart surgery 
on their babies or toddlers, many 
would jump at the chance, said Dr. 
Jorge Salazar, professor of pediatric 
heart surgery and co-director of the 
UMMC Children’s Heart Center.

“If we can achieve the exact same 
result using a catheter that goes 
up the leg, then why wouldn’t we 
do it?” Salazar said. “I have seven 
children. If one had a hole in his 
heart, I would choose the catheter.”

A ventricular septal defect is an 
opening in the septum wall that 
separates the heart’s left and right 
ventricals. That congenital flaw 
is almost always repaired during 
open-heart surgery.

Ebeid, however, has developed 
a trans-catheter approach. Guided 
by X-ray imaging, Ebeid threads 
a wire through a tiny hole in the 
patient’s leg and into a blood vessel 
or artery. The wire is guided to the 
patient’s heart, and the cardiologist 
passes instruments over the wire 
that are used to make repairs, such 
as a plug to seal an opening in 
the heart, or replacement valves to 
relieve those that no longer work.

Save “a few scattered cases here 
and there,” Ebeid said, he’s the 
only cardiologist placing a plug in a 
perimembranous ventricular septal 
defect in a catheterization lab. A 
muscular ventricular septal defect, 
typically located a little lower in 
the ventrical, is more commonly 
repaired in a catheterization lab.

Ebeid was chosen as part of 
other clinical trials to test the 
small, nickel-and-platinum plug 
manufactured by St. Jude Medical.

“He definitely is one of the 
pioneers,” Salazar said. “It’s too 
new to have exact figures. Nobody 
has published them yet.”

Few pediatric cardiologists are 
telling parents of the new treatment 
option, or perhaps know about it 
at all, Salazar said. “It’s still a very 
prevalent opinion in the world 
that this particular hole can’t be 
closed with a catheter, and that it 
shouldn’t be done,” he said. “But, 
that’s based on the approaches and 
technology of the past.”

Parents of Ebeid’s patients get 
all of the information – and aren’t 
pressured one way or the other, 
Ebeid said.  “I’m very honest, and 
tell them that surgery has been 
tested for 30 to 40 years, and that 
this is new.

“A few shy away. But I tell them 
that if they’ll allow me to do it in 
the catheterization lab, that I will 
do that,” Ebeid said. “It’s much 
easier, and you’re done in a few 
hours, compared to having your 
chest opened up. I would never 
tell them that surgery is the wrong 
thing.”

Pass Christian resident Lindsey 
Stout chose catheterization for her 
2-year-old son Wyatt. His pediatric 
cardiologist first discovered a 
“massive hole” not long after 
Wyatt’s birth, and after watching 
him carefully for a year, referred the 
family to Ebeid, Stout said.

“Dr. Ebeid told us 95 percent of 
cardiologists would just open him 
up, but that he felt comfortable 
closing it with a catheter,” Stout 
said. “It wasn’t a difficult decision 
for me.”

Ebeid discovered a total three 
holes, Stout said. “If we had done 
surgery, they would have had to 
break his ribs and to stop my 
almost 2-year-old’s heart,” she said. 

“The thought of that is still scary to 
me.”

Open-heart surgery requires 
placing the child on a heart-lung 
bypass machine. The child is 
temporarily on a ventilator in the 
pediatric ICU, but goes home in 
five days or less. If Ebeid concludes 
a patient is a better candidate 
for surgery, even after he’s begun 
catheterization, the child often can 
go to the operating room right then 
for surgery performed by Salazar.

The change in Wyatt’s health was 
immediate, his mom said. “Before, 
he was tired all the time and ran 
out of breath quickly,” she said.

“There are a lot of institutions 
closing atrial septal defects, but 
not many closing ventricular 
septal defects,” said Dr. Rick Barr, 
Suzan B. Thames professor and 
chair of pediatrics. Ebeid, he said, 
is receiving referrals “from other 
institutions where they didn’t feel 
comfortable closing it. And, it’s not 
only that he’s doing this procedure 
and doing it well, but on highly 
complex patients.”

“In terms of the global picture, 
it’s a little bit ironic that Mississippi 
is thought to be 50th in the nation 
on health care, but is leading the 
charge for advancing pediatric heart 
care,” Salazar said.

Ebeid and Salazar know the 
procedure has worked when an 
echocardiogram shows improved 
function and heart size. And, Ebeid 
said, there’s another sign of success, 
one that certainly brings joy to the 
heart of a parent.

“Once we’re done with the 
patient, they’re ready to play,” 
he said of toddlers like Wyatt, 
who rode a tiny tricycle in the 
pediatric ward the morning after his 
procedure. “They’re ready to play, 
even before they go home.”
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Rehab and Resilience Pay Off for Starting Pitcher

Nothing can be more upsetting 
to a young athlete than an injury 
that derails his sports career. West 
Lauderdale High School starting 
pitcher Ryan Lane thought that is 
what had happened to him in May 
2013 when he heard a loud “pop” 
in his elbow while pitching.

An immediate visit to Dr. James 
Green Jr., a physician at Meridian 
Orthopaedic Clinic who works 
with the Anderson Sports Medicine 

Team, revealed the unfortunate 
diagnosis — a right elbow ulnar 
collateral ligament tear. The UCL 
tear could have been a career-
ending injury for Lane, but with 
surgery and intensive outpatient 
rehabilitation, he not only made 
a complete recovery but improved 
his game.

Dr. Green referred Lane to Dr. 
Benton Emblom at Andrews Sports 
Medicine in Birmingham, Ala., and 

after the surgical procedure May 
22, 2013, Lane knew he had a long 
road to recovery ahead of him. 
That recovery began at Anderson 
Regional Medical Center with 
outpatient occupational therapy 
just nine days after the surgery.

Lane’s treatment protocol 
consisted of phases progressing 
from range of motion and 
strengthening to advanced 
strengthening and return-to-

Ryan Lane Pitching After Recovery
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activity sessions. A short 16 weeks 
after surgery, through a team effort 
with occupational therapy specialists 
and the Anderson Sports Medicine 
Team, Lane began an interval throwing 
program.  As he became stronger, his 
physician approved a rehabilitation 
program that became more specific; 
his throwing program advanced when 
he successfully completed each phase. 
In the advanced phases towards Lane’s 
return to the game, the Anderson 

Sports Medicine Team provided his 
ongoing care.

On March 1, 2014, Lane returned 
to the pitching mound for the West 
Lauderdale High School baseball 
team and played a huge part in the 
successful 33-2 season. Lane pitched 
the final game in the MHSAA Class 
4A State Championship series, 
helping his team take the title. 
Despite the injury of less than a year 
before, Lane pitched seven strong 
innings, allowing just two hits while 
striking out six batters and earning 
the win. 

Before his injury in 2013, Lane 
pitching speed was 82 to 83 miles 
per hour; after the injury, surgery and 
vigorous rehabilitation, Lane now has 

a pitching speed of 88 to 89 miles per 
hour.

The career-threatening UCL injury 
did not sideline Lane, thanks to expert 
help from physicians, Anderson 
Occupational Therapy specialists and 
the Anderson Sports Medicine Team — 
plus a lot of hard work on his part.

“My Occupational Therapist, Scott 
White, did everything he could and 
then some,” Lane remembers. “If it 
wasn’t for his hard work, I wouldn’t be 
back playing baseball.”

Lane has a bright future in sports 
ahead. He was named a second team 
All-State player for the 2013-14 
baseball season and has signed to play 
baseball with Meridian Community 
College.

Ryan Lane Pitching After Recovery

              JBHM Architecture
Biloxi (C.A.)        Columbus        Jackson        Tupelo

(800) 864-2863        www.jbhm.com

Tupelo Aquatic & Wellness Center

“JBHM has done a wonderful job in 
delivering an exceptional facility on a 
tight budget. They have been a plea-
sure to work with. I greatly appreciate 

their professionalism and attentiveness 
to our needs and goals.”

— Don Lewis City of Tupelo, COO
 Former Parks and Recs. Director

Image: detail shot of the ADA accessible warm 
up and cool down pool, includes an underwater 

bench for recreation and therapy.
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The Ambulance Service at Baptist 
Memorial Hospital – Golden Triangle has 
received the American Heart Association’s 
Mission: Lifeline® EMS Silver Award. 
The service was one of three in the state 
recognized for how well it meets certain 
quality measures for the treatment of 
patients who suffer a severe heart attack 
known as a STEMI.

Every year almost 300,000 people 
experience a STEMI, a type of heart attack 
caused by a complete blockage of blood 
flow to the heart that requires timely 
treatment. To prevent death, it is critical to 
restore blood flow as quickly as possible, 
either by opening the blocked vessel or by 
giving clot-busting medication. In both 
cases, time is crucial, said Edwin Mitchell, 
Baptist Golden Triangle ambulance service 
director.

The EMS agencies that receive the 
Mission: Lifeline Silver award have 
demonstrated at least 75 percent 
compliance for each required achievement 

measure for 12 consecutive months and 
treated at least eight STEMI patients for that 
same time.

One quality improvement measure 
considered for the award said Mitchell is 
pre-hospital cardiac care, or the percentage 
of chest pain patients over the age of 35 
who receive a 12-lead EKG before arriving 
at the hospital. 

Baptist Golden Triangle’s ambulance 
service was the first in the Memphis, 
Tenn.-based Baptist Memorial Health Care 
system and the second in Mississippi to 
place 12-lead EKGs on all of its front line 
ambulances and transmit from the field.

According to Mitchell, a second quality 
measure considered is how quickly a patient 
suffering from chest pain with a blocked 
vessel has circulation restored.  The national 
goal from first medical contact to device 
placement is less than 90 minutes. The 
average time for Baptist’s EMTs and cardiac 
team is currently 72 minutes.

As a part of the RescueNet program, a 

patient’s 12-lead EKG results can now be 
sent from the field to the ER physician at 
Baptist Golden who in turn can email those 
same test results to the cardiologist on call 
who can view this data on his smart phone 
or tablet, regardless of his location, said 
Mitchell. “For example, the cardiologist can 
be out to dinner and can read the patient’s 
EKG before he gets to the hospital. This 
can save precious minutes in evaluation 
process,” Mitchell explained.

“There are times when (the EMTs) 
don’t even stop in the ER. We go straight 
to the cath lab. (The patient) goes from the 
ambulance stretcher to the cardiac cath lab 
table,” he said. 

Mitchell praised the paramedics who 
stay alert to potential cardiac situations and 
for being aggressive in following protocols 
and all of the EMTs working as a team 
when responding to patients with chest 
pain. “I’m excited for these guys. They’ve 
done a wonderful job, taking care of our 
patients,” he added.

Baptist Memorial Hospital – Golden Triangle Paramedics Rusty McCrory, Lamar Thompson and Joe Wall bring a chest pain patient into the hospital’s emergency room. A 
12-lead EKG on the ambulance allows the EMTs to transmit the patient’s heart rhythm to the ER physician and the cardiologist on call before ever arriving at the hospital 
with the patient. The service was one of only three in Mississippi to recently be awarded the American Heart Association’s Mission: Lifeline EMS Silver Award for meeting 
and exceeding the AHA’s  rigid quality standards for providing care to patients experiencing chest pain, from the minute they begin providing care in the field until they 
arrive at the hospital with the patient.

Baptist GT’s Ambulance Service Receives
Heart Association Award
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WE ARE PROUD
TO RECOGNIZE THE BEST

OF THE BEST IN DELIVERING
OUTSTANDING PATIENT CARE. 

CONGRATULATIONS 
FOR EARNING SELECT

MEDICAL’S 2014 HOSPITAL
OF EXCELLENCE AWARD

Designated as a comprehensive
TBI/STROKE PROGRAM 

that provides respiratory treatment
medical care, and physical and 

cognitive rehabilitation to medically 
complex, brain-injured patients.

OUR HOSPITALS ARE PART OF SELECT MEDICAL’S NETWORK 
OF MORE THAN  100 LONG-TERM ACUTE CARE HOSPITALS.

THE HONOR ROLL  
 Select Specialty Hospital  - Jackson

jackson.selectspecialtyhospitals.com

 

Who would have thought? William Purvis did in 1897. The Fountain Pen, developed by William Purvis, 

is just one of the many life-changing innovations that came from the mind of an African American.  

We must do all we can to support minority education today, so we don’t miss out on the next

big idea tomorrow. To find out more about African American innovators and to support the United

Negro College Fund, visit us at uncf.org or call 1-800-332-UNCF. A mind is a terrible thing to waste.

©2008 UNCF

ADC7K47627d1_c.qxd  2/6/08  8:34 AM  Page 1



    

SRHS Announces New Education Program for 
Joint Replacement Patients

Singing River Health System and 
Bienville Orthopedic have launched the 
Total Joint Education Program called 
Joints in Motion to begin the process 
of educating joint replacement surgery 
patients earlier and reduce readmissions 
related to surgery. 

A committee has been working on 
a program that best suits the patients’ 
needs, covers all the major questions 
and concerns up front, and makes the 
transition from surgery to post-operative 
care an easier one.  

The main component to this program 
is an education class that the patients 
are invited to attend before their surgery. 
The class is for the patient and their care 
partner and explains in detail what can 
be expected before, during and after 
total joint replacement surgery. The class 
teaches you about the surgery itself and 
recovery. Participants will also get to 
review pre and post-operative exercises 
and will use medical adaptive equipment, 
such as walkers. 

When deciding to go ahead with 
hip and knee joint replacement with a 
physician at Bienville, the class dates 
and times will be discussed with the 
patient. They are held weekly on Tuesdays 
and rotate between Pascagoula and 
Ocean Springs locations. Those who are 
considering joint replacement and want 
more information are also invited to help 
give them the best information possible 
when making this decision. 

 “We feel that patients will be more 
comfortable with their surgery procedures 
and be more active participants in the 
process if we, as the health care providers, 
can educate them before the surgery,” 
said Dr. John Drake, orthopedic surgeon 
specializing in hip and knee replacement. 
“A team of doctors, nurses, surgery staff, 
rehab professionals, social workers, and 
more have been working diligently on 
this program for more than eight months, 
and we are confident it will meet its goal 
of making this whole process go more 
smoothly for our patients.” 

Cheri Borgstede, CMRP, Perioperative Business Manager, Dr. John K. Drake, MD, Orthopaedic Surgeon 
specializing in hip and knee replacements, and Debra Taranto, OSH Patient Care Manager in Surgery, have 
been working along with numerous other individuals to develop the Joints in Motion patient education 
program for total hip and knee replacement patients.



    

Attendees of the class can 
expect discussion of the upcoming 
procedure, including pre-operative 
visit, surgical procedure and hospital 
stay; explanation of how to prevent 
post-operative complications; and 
preparation for taking an active role in 
discharge planning and post-operative 
rehabilitation. The main goal is to 
decrease any fears and anxiety about total 
joint replacement surgery by providing 
all the information up front and 
preparing patients for surgery as much 
as possible by helping them understand 
their roles as active participants in their 
recovery and rehabilitation. Education is 
the key.

“Singing River Health System is a 
leading provider in MS for Total Hip and 
Knee replacements and we continue to 
improve our program to meet the needs 
of our patients,” said Shannon Barlow, 
director of surgical services at SRHS. 
“Adding the Joints In Motion Education 
class pre-operatively not only helps 
prepare our patients, but also gives them 
the opportunity to meet members of our 
team and ask any questions they may 
have regarding their procedure.” 

Joint replacement is typically done 
for patients who are experiencing 
arthritic pain or have a damaged joint. 
The most common reason to have a 
joint replacement surgery is to relieve 
severe arthritis pain that is limiting 
your activities. Total joint replacement 
is considered when you have tried and 
failed more conservative treatments, yet 
you continue to have significant pain, 
stiffness, or problems with the function of 
your hip, knee, shoulder or other joints. 

Right now, the Total Joint Education 
Program is for hip and knee replacement 
surgery patients. They are working to offer 
this to shoulder replacement patients in 
the near future. 

When the new three-story tower 
opens at Ocean Springs Hospital, joint 
replacement patients will be cared for 
in their own specific area, allowing a 

dedicated joint team to care for their post-
surgery needs. 

To register for the class or talk to 
someone about more details, contact the 

Total Joint Program Coordinator at 228-
818-2003. For details on the classes and to 
see the education information related to 
joint care visit mysrhs.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
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Physicians say cheerleading Should Be a Sport

Cheerleading should be considered 
a sport. That’s what physicians agreed 
this summer because of the high 
risk of injuries. “We hope this will 
improve safety measures at Mississippi 
schools,” said Lee Voulters, MD of 
Gulfport. Dr. Voulters is a Gulfport 
neurologist who chairs the Mississippi 
State Medical Association Board of 
Trustees. 

Voulters was one of 22 Mississippi 
physicians and medical students who 
attended a meeting of the American 
Medical Association in Chicago. 
“Cheerleading is as rigorous as many 
other sporting activities considered 
by high schools and the NCAA as 

sporting activities. Adding it to the list 
would mean more safety measures for 
cheerleaders and proper training for 
coaches,” Dr. Voulters explained. 

The AMA physicians will ask 
accrediting bodies to declare 
cheerleading a sport and improve 
safety measures. These include 
avoiding inappropriate surfaces when 
performing flips and other stunts and 
following established guidelines for 
properly performing stunts.

The policy follows the passage 
of Mississippi’s “Return to Play” 
legislation, which goes into effect 
July 1. With this law, if an athlete 
is suspected of having sustained a 

head injury in the course of play, the 
student will be immediately removed 
from play and will be prohibited from 
returning until they have received a 
thorough examination by a trained 
medical professional and are cleared 
to return.

Cheerleading should follow the 
same guidelines since it is one of 
the leading causes of concussions in 
female athletes he has treated, said Dr. 
Voulters.  

“Cheerleaders are not exempt from 
the same type of injuries occurring 
in other sports,” Dr. Voulters said. 
“I’ve had young ladies come in after 
a fall and I find they have suffered 
a concussion. Then, they are told by 
their coaches to get right back out 
there. I am very concerned about 
what is happening in our schools and 
want cheerleaders to have the same 
protection as athletes involved in 
contact sports.” 

Mississippi’s delegation to the 
AMA included Sharon F. Douglas, 
MD, of Madison; Clay Hays, Jr., MD, 
of Jackson and Claude Brunson, MD, 
of Jackson.  Alternate delegates were 
Randy Easterling, MD, of Vicksburg; 
Lucius Lampton, MD, of Magnolia and 
James Rish, MD, of Tupelo. 

Others on the AMA work team were 
Voulters; Lee Giffin, MD, of Vicksburg; 
Jennifer Bryan, MD, of Flowood; 
Thomas Joiner, MD, of Brandon; Geri 
Weiland, MD, of Vicksburg and Hugh 
Gamble, MD, of Greenville.

Representing various specialty 
organizations were Eric Lindstrom, 
MD, of Laurel; David McClendon, MD, 
of Biloxi; Nicole Lee, MD, of Jackson; 
Jane Beebe Jones, MD, of Jackson; 
William Waller, MD, of Hattiesburg 
and AMA past president Edward Hill, 
MD, of Tupelo. 

➲ 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 
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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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Gary Reynolds • 1-800-561-4686 ext.115 or greynolds@pcipublishing.com 
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Mississippi delegation of physicians, medical students attend AMA annual meeting
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Wesley “Lance” Stotler has a lot to 
be thankful for – a great career, loving 
family and God for giving him a second 
chance at life.

“The Lord has been with me and my 
family. He reached out his hand and the 
doctors and nurses at Forrest General 
healed me,” said Stotler.

The husband, father of three and 
assistant manager at the Highway 49 
Walmart in Hattiesburg, MS says he was 
at work talking with other members of 
management when he noticed he could 
hardly speak.

“It was scary! My speech was 
deteriorating to the point where I could 
not enunciate my words,” said Stotler.

Stotler said he called his wife. He then 
called his friend of more than 30 years, 
Hattiesburg Neurologist Kevin Cole, 
M.D. Stotler said Cole told him to hang 
up the phone and dial 9-1-1.

After arriving at Forrest General via 

ambulance, Stotler was triaged by the 
emergency room staff into the acute 
stroke protocol. Scott Lynn, M.D., the 
on-call neurologist, was consulted and 

informed Stotler he had symptoms 
consistent with an ongoing stroke.

Lynn told Stotler about a possible 
treatment option, the clot-busting drug 

Clot-Busting Drug Helps Save Stroke Patient’s Life

Pictured is Wesley “Lance” Stotler while he was receiving treatment for a stroke at Forrest General

Pictured are members of Forrest General’s ER and ICU staff who cared for Stotler
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called tissue plasminogen activator 
(tPA). The drug can reduce long-term 
disability for the most common type of 
stroke and is the only FDA-approved 
medication for the treatment of stroke if 
given within three hours of the start of 
symptoms.

“Dr. John Uhl and the emergency 
room nurses did an excellent job in 
evaluating Mr. Stotler. He received 
prompt diagnostic testing, and I 
was contacted after it had been 
completed. We only have a 3 hour 
window from the onset of symptoms 
to use tPA within the FDA approved 
protocol, so quick work in the ER is very 
important,” said Lynn. “When I arrived 
to evaluate Mr. Stotler, I was able to 
evaluate him efficiently and discuss the 
risks and benefits of the therapy with 
him.  After that discussion, he elected to 
proceed with treatment.”

“It was a chance I had to take. I knew 
I would either have a good prognosis, 
the drug wouldn’t do anything or it 
would kill me. I didn’t want to put my 
family through the long drawn out 
process of a stroke aftermath, so I went 
with the medicine,” said Stotler. “Before 
the medicine was injected, I could tell 
my face was very weak. By the time the 
injection took place, you could tell my 
speech was improving.”

Since tPA dissolves blood clots, Stotler 
also knew there was a risk of hemorrhage 
with its use. However, he did not let that 
discourage him.

“Mr. Stotler did extremely well. He 
tolerated his tPA infusion and seemed to 
notice a difference in his speech pattern 
very quickly. By the next morning, 
his neurological examination was 
normal. Furthermore, his diagnostic 
MRI imaging did not show any evidence 
of brain damage, suggesting that he 
had made a complete recovery,” said 
Lynn. “While all patients do not have 
the same response as Mr. Stotler, his 
activation of the ambulance service, 
expedited triage and evaluation by the ER 
team, and inpatient care by doctors and 
nurses all led to an excellent result.”

In May, which is Stroke Awareness 
Month, Stotler honored the memory of 
his late grandmother. She had a massive 
stroke in the 1980’s and suffered from 

the effects of it for eight years. Stotler 
said he realizes how important it is for 
people to be aware of the many risk 
factors associated with stroke including 
high blood pressure, diabetes, smoking 
and obesity.

“I’ve gone from over 400 pounds to 
331 pounds in seven months. I have to 
control my blood pressure. I get blood 
work done every six months to check 
my cholesterol, and it’s been in the good 
range,” said Stotler.

When it comes to recognizing the 
warning signs and symptoms of a stroke, 
Forrest General reminds everyone to Act 
FAST!

•	 Face – Sudden weakness or 
numbness of the face

•	 Arm – Sudden weakness or 
numbness on one side

•	 Speech – Sudden inability to speak 
clearly

•	 Time – What time did the 
symptoms start?

Forrest General’s Stroke Care Center 
is certified by Det Norske Veritas (DNV) 
Healthcare, Incorporated, one of the 
world’s leading accreditation companies, 
as an Advanced Primary Stroke Center.

In 2014, Forrest General ranks in the 
Top 100 hospitals nationwide for Patient 
Safety in Stroke Care, according to 
CareChex®, a division of COMPARION, 
an independent company recognizing 
the nation’s best performers on various 
measures of quality relating to process of 

care, outcomes, and patient satisfaction.
While Stotler prays for a speedy four 

to six week recovery, he said he can’t wait 
to get back to doing what he loves most 
– swimming, reading, online gaming and 
spending quality time with his friends 
and family.

Pictured are Forrest General’s Stroke Care Unit staff members
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Garden Park Medical 
Center recently announced the  
implementation of a nine bed Post 
Traumatic Stress and Substance Abuse 
Wellness Program for active duty 

military. The effort has been a three 
year initiative whereby the Mississippi 
Department of Health worked 
alongside Garden Park to change 
the state health plan which resulted 

in Garden Park’s ability to obtain a 
certificate of need for this imperative 
service line. 

Garden Park Medical Center 
recognized the need for additional 
clinical support due to the current 
demand and subsequent limited 
facilities on the Mississippi Gulf Coast. 
With their partners - the Commander 
of the 81st Medical Group at Keesler 
Air Force Base, Lieutenant Commander 
of the Medical Services Corps of the 
United States Navy, the MS Gulf 
Coast Chamber of Commerce and the 
Mississippi Mental Health Association 
among others, Garden Park received 
the approval necessary to launch the 
program, established to guide soldiers 
to mental and physical wellness. 

Initially, the program will be 
specific to active duty military. The 
treatment plans and referrals will be 
initiated by the commanding officer 
and base military personnel who 
will subsequently partner with board 
certified clinical psychiatrist, former 
active duty Air Force psychiatrist and 
Garden Park’s Medical Director of 
Behavioral Health Jeremy Owens, 
MD. Also on staff is Ralph Burroughs, 
APRN-BC a psychiatric nurse 
practitioner. 

A wing on Garden Park’s fourth 
floor will be renovated and dedicated 
to the treatment program and will 
include some of the following 
amenities and services: activity room, 
private rooms, family therapy sessions, 
consistent updates provided to the 
commanding officer, and dedicated 
time for physical therapy. The average 
length of stay will be approximately 21 
days. 

Garden Park will begin serving 
patients in August 2014. For 
additional information concerning 
processes and referrals, please contact 
Director of Behavioral Health Chonne 
Tyndall at (228) 575-7193.

Garden Park Medical Center Receives Approval to 
Open Post Traumatic Stress and Substance Abuse 
Unit for Active Duty Military 

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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Tomorrow. Every day.

TOMORROW HOLDS HOPE. But today, over half of Mississippi’s counties don’t have
the doctors needed to care for their communities. As Mississippi’s only academic medical
center, we’re teaching the state’s next generation of doctors, nurses, dentists and medical
pioneers. Over the next decade, we’re making the 1,000 doctor difference – a commitment 
to educate and inspire 1,000 new doctors dedicated to Mississippi’s communities.
We believe in tomorrow. Because we see it today.

at ummchealth.com/wish
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Cardiologists at Wesley Medical 
Center are revolutionizing the way 
they monitor and maintain their 
patients’ cardiac health with the 
Reveal LINQ™ Insertable Cardiac 
Monitor (ICM). For patient 
Thomas Spight, one of the first in 
Mississippi to have the minimally 
invasive procedure to insert the 
monitor, the difference was life-
saving. 

“I really don’t think I’d be here 
if this monitor hadn’t helped Dr. 
Covin find out how serious my 
heart problems were,” said Spight. 
“Before this, we only knew what 
was happening while I was being 
monitored in the office.”

For years, Spight has suffered 

from atrial fibrillation, or A-fib, 
a heart rhythm disorder that is 
often associated with palpitations, 
fainting, chest pain, or congestive 
heart failure. A-fib episodes can last 
minutes or days, and A-fib increases 
a patient’s risk for stroke. Dr. Covin 
had been monitoring Mr. Spight’s 
condition using in-office tests, and 
a larger external monitor that is 
typically worn at home for a 24 hour 
period. 

“The external monitor can only be 
worn a short time, and I needed more 
information about Mr. Spight’s heart 
rhythm,” said cardiologist Dr. Alan 
Covin. “We suspected that there was 
more going on, but during the shorter 
tests we couldn’t gather enough data 
to identify the best treatment option.”

That changed when Dr. Covin 
implanted the newly FDA approved 
Reveal LINQ™ Insertable Cardiac 
Monitor (ICM) into Mr. Spight 
in April in the Catheterization 
Laboratory at Wesley Medical Center. 
The device is a tiny programmable 
cardiac monitor, which is inserted 
under the patient’s skin. The implant 
can communicate wirelessly with 
the physician’s office, alerting them 
when a patient experiences a cardiac 
event. Two days after the device was 
implanted, Mr. Spight experienced 
cardiac arrest.   

“We were out for a walk, and he 
had an episode of feeling faint and 
suddenly weak,” said Mr. Spight’s 
wife, Linda. “We thought he’d simply 
become overheated, but the monitor 
revealed that he’d actually been in 
cardiac arrest.”

Upon reading Mr. Spight’s monitor 
data, Dr. Covin admitted him to 
Wesley Medical Center. After six 
days in the hospital, pace maker 
adjustments and medication therapy, 
Mr. Spight says he feels better than he 
has in several years. 

New Insertable Heart Monitor Reveals Life-Saving 
Information for Cardiac Patient 

Mr. Thomas Spight
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“Looking back, there were many 
incidents when I felt like I’d just 
overexerted myself,” said Spight. “I 
think if I’d had this monitor we’d 
have known already that those 
episodes were probably more serious 
than we realized.”

The implant is one of the smallest 
cardiac monitoring devices in the 
world, at just one third the size of 
a AAA battery. The new technology 
is used by cardiologists at Wesley 
Medical Center to diagnose and 
treat cardiac arrhythmias while 
their patients continue their daily 
activities. The micro device is 
inserted through an incision smaller 
than one inch without the need 
for general anesthesia. The device 
allows physicians to continuously 
monitor a patient’s heart for up to 
three years and notifies physicians 
if patients have significant cardiac 
events between regular medical 
appointments. The injection implant 
takes just minutes and can be done 

as an outpatient procedure.
“This monitor told Dr. Covin 

exactly what he needed to know 

to adjust my medication,” said 
Spight. “It’s the best thing that’s ever 
been done for me.”

Cardiologist Alan Covin
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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.
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bottom line. 
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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…
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Stroke patient overcomes paralysis, learns to control 

risk factors with help of Methodist Rehab Center staff
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