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From the President’s desk
The Chronicle of Philanthropy recently named Mississippi 
the second most generous state in the nation. The average 
Mississippi household donated 7.2 percent of its discretionary 
income to charity.  And it’s no wonder. Gracie’s story in this 
issue shows that we often start giving of our time and money 
at a young age.
 
The upcoming holidays are often seen as the season of giving, and we feature a story in 
this issue on the ultimate form of giving – organ donation. We also encourage hospitals to 
learn more about how they can get more involved at our new Hospitals for Hope website 
at www.mshospitalsforhope.com. We also appreciate those in the business community 
who give back to our patients. We have a story in this issue about Magnolia Cosmetology 
College and how they have found ways to give back to their community.
 
Do you want to quit smoking for Christmas? UMMC’s ACT Center can help! Also, be sure to 
read Dr. Blount’s tips on enjoying our beautiful Mississippi outdoors safely.
 
At the Mississippi Hospital Association, we are proud to be serving those who serve us 
all – the employees of Mississippi hospitals. We appreciate you giving us your attention, 
time, and support – during the holiday season and throughout the year.
 Sincerely,

Timothy H. Moore
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Man vs. nature—everyone’s 
heard the harrowing tales of people 
succumbing to the elements, 
disappearing in the woods, or 
hurting themselves in the middle of 
nowhere with little hope of rescue.

It’s enough to make any 
Mississippian reluctant to leave 
the safe, air-conditioned confines 
of their homes, particularly in the 
sweltering summer.

But Dr. Philip Blount wants you 
to know you’d really be missing 
out—countless folks have a blast 
safely enjoying the splendor of 
Mississippi’s outdoors every year.

“If you look at the risk versus 
benefits of engaging in outdoor 
activities, the benefits far, far 
outweigh the risk,” said Dr. Blount, 
a former park ranger and a physical 
medicine and rehabilitation 
physician at Methodist Pain & Spine 
Center in Flowood. “Injuries that 
happen outdoors are about 9 per 
100,000 participants, with deaths 
around 2.6 per 100,000. That’s rare, 
like getting struck by lightning.”

A 2008 study of outdoor 
recreational injuries published by 
the Wilderness Medical Society 
found winter activities like 
snowboarding and sledding to have 
the highest injury incidence rates, 
with hiking a distant third with 4.6 
per 100,000.

Activities more common to 
the Mississippi outdoors, like 
fishing (2.4), boating (0.5), water 

skiing/tubing (2.6) and 
mountain biking (3.6), 
have even lower rates.

“Getting people out 
of doors and engaged 
in physical activities 
is something I highly 
advocate,” Dr. Blount 
said. “It’s fun, it’s 
healthy, and it’s free.”

The outdoors is both a 
personal and professional 
passion for Dr. Blount, 
who also specializes in 
sports medicine.

Dr. Blount has 
been involved with the 
Outdoor Bound program. 
He’s also earned his Wilderness 
First Responder certification from 
the National Outdoor Leadership 
School (NOLS), one of the country’s 
foremost educators in the field of 
wilderness medicine.

“It’s a nice well-rounded training 
with a lot of carryover into sports 
medicine and, really, just basic 
everyday life,” Dr. Blount said. “It 
helps me with my medical practice 
in many ways.”

 Wilderness medicine, Dr. Blount 
explained, is the application of 
medical care in a remote setting, 
which is usually defined as being 
greater than an hour away from 
definitive care, which would ideally 
be a hospital or clinic.

“If you think about it by that 
definition, there aren’t many 
areas in Mississippi that could be 
designated as true ‘wilderness,’” Dr. 
Blount said.

Wilderness medicine in 

practice is about the assessment, 
improvisation and overall decision-
making to provide basic life support 
and stabilize things until the victim 
can receive definitive care.

“It’s not something crazy, like 
MacGyver or Rambo,” Dr. Blount 
said, adding that the most crucial 
aspect of wilderness medicine is 
prevention.

“It’s a lot easier to prevent an 
injury than deal with one when it 
happens,” he said.

Regarding injury prevention, Dr. 
Blount says the Boy Scouts motto 
has it right: be prepared. But that 
doesn’t just mean to be sure to pack 
accordingly.

“The more you know, the 
more prepared you are,” he said. 
“Knowledge is infinite—you can 
always learn more. And knowledge 
will always outweigh gear or 
equipment.”

That’s why when asked about 

Benefits of enjoying outdoor recreation 
far outweigh risks

‘It’s fun, it’s healthy, it’s free,’ says Dr. Philip Blount of Methodist Pain & Spine 
Center, a former park ranger and trained wilderness first responder

Dr. Philip Blount and his daughter Kimberly visited the LeConte Lodge 
at a recent outing to the Great Smoky Mountains in Tennessee.
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what essentials to bring on a trip 
to the outdoors, he doesn’t have a 
one-size-fits-all recommendation, 
even for a first-aid kit.

“There is no universal first-
aid kit,” Dr. Blount said. “You’re 
really looking at something 
specific to the event or activity 
you’re going to be doing. A kit 
for a snow skier is going to look 
a lot different from a water skier’s 
here in Mississippi. And a first aid 
kit is great to have and I certainly 
recommend them, but you really 
have to be familiar with using 
what it contains.”

For example, packing a suture 
kit isn’t going to help if you’re not 
experienced stitching up wounds.

Dr. Blount does universally 
recommend, especially during 
the Mississippi summer, access 
to water and an oft-overlooked 
natural resource: shade.

“If you look at Mississippi 
and you look at what are the 
most common causes of death, 
you have drowning and then 
environmental exposure—either 
hypo- or hyperthermia (overly low 
or high body temperature),” he 
said.

There were 11 deaths due 
to heat stroke in the state in 
2012 according to the latest 
data collected by the Mississippi 
State Department of Health, said 
Liz Sharlot, MSDH director of 
communications.

“Knowing where shade is, and 
knowing how to get people cool, 
including having some water, is 
key,” Dr. Blount said.

One thing to remember above 
all is to look out for yourself. 
Never risk your own safety to 
assist another who has been 
injured.

“That may sound selfish, but 
the worst thing that can happen 
is for one victim to turn into two 
victims,” Blount said.

7 Tips to Enjoy the Mississippi Outdoors 
Safely
 
1. Educate yourself properly. Know and identify the possible scenarios 

for injury regarding your activity in order to prevent them. Learning 
basic first aid is also invaluable for outdoor recreation.

 
2. Always pack accordingly for your activity. A first aid kit with basic, 

versatile supplies is a must, and tools such as a hatchet or compass 
can be essential in the outdoors. Also make sure you have packed 
an ample supply of drinking water, especially during the summer.

 
3. If you are going hiking, camping or any other outdoor activity in a 

remote location, notify someone of where you are going, what you 
are planning to do and the time you expect to return. Leave a phone 
number to call if you do not return on time.

 
4. When engaging in water sports, always wear a floatation device and 

abstain from consuming alcohol.
 
5. Be aware of your surroundings and what you have on hand. Knowing 

where your nearest sources of water and shade are located can be 
crucial when dealing with heat stroke or other types of injury. And 
common items like a bandana or other items of clothing can be used 
as bandages or slings.

 
6. Know your and your 

companions’ medical 
histories to anticipate 
any complications that 
may arise and prepare 
accordingly. For 
example, if you have 
an allergy to stinging 
insects, it’s a good idea 
to carry an EpiPen.

 
7. Remember that you 

are “number one.” 
Never put yourself at 
risk to help or rescue 
someone in distress. 
Seek help and let 
trained first responders 
do their job.

Dr. Philip Blount, at right, recently enjoyed the outdoors 
of the Great Smoky Mountains with his family, from left, 
wife Carrie and daughters Bailey and Kimberly.



Ask brittle diabetic Nancy Smith 
why she opted for a pancreas 
transplant, a rare procedure not 
without risk or potentially devastating 
complications, and she’ll tell you about 
her heart.

There’s her son, Carruth, an 
18-year-old high school senior. There’s 
daughter Braeden, 23, a college 
graduate and preschool teacher.

“They’re amazing,” the Jackson 
resident says of her children. Carruth 
copes with the challenges of Asperger’s 
Syndrome, a form of autism, and a rare 
neuropsychiatric disorder associated 
with strep infections.

“They made the decision easy. I want 
to watch them continue to grow, and to 
be around for all the major life events to 
come,” Smith said. “He needs me, and 
so does she. Nobody is like a mama.”

On Sept. 30, Smith became the 
first person in the state to receive an 
isolated pancreas transplant at the 
University of Mississippi Medical Center 
– not the more medically common 
combination of a pancreas and kidney, 
but a pancreas alone.  “It’s an incredibly 
rare procedure,” said Dr. Mark Earl, an 
assistant professor of surgery at UMMC, 
who performed the transplant and whose 
expertise includes all aspects of liver and 
pancreas surgery and transplant.

“It’s especially rare for someone who 
has no kidney failure, but has other life-
threatening complications from type 1 
diabetes,” Earl said. And, he said, the 
surgery marks the 10th transplant of a 
pancreas at UMMC this year, putting its 
transplant program on par with other 
acclaimed programs in the Southeast.

Diagnosed with juvenile diabetes, 

52-year-old Smith said she and her 
doctors knew it would be a matter of 
time before she’d need a transplant. She 
lost sight in one eye. Her neuropathy was 
worsening. Quality of life was waning.

Because Smith’s pancreas wasn’t 
producing the hormone insulin and 
couldn’t regulate her blood sugar levels, 
her blood sugar was unpredictable and 
would drop without warning, causing 
her to pass out.  “Low blood sugar can 
be immediately life threatening. You pass 
out, and if it doesn’t come back up, you 
can die,” Earl said.

“Because Nancy is a Type 1 diabetic, 
the insulin-producing cells in her 
pancreas had been killed by her own 
immune system,” Earl said. 

During a three-hour operation, Earl 
left her native pancreas alone; it worked 
well except for that one potentially fatal 
flaw. The donated pancreas he positioned 
into her abdomen produces crucial 
insulin, which stimulates cells to absorb 
sugar from the blood. 

Before the surgery, Smith had tried 
to do all the right things:  Frequently 
exercise. Watch her diet and weight. Pray. 
Try not to fret about the future.

“If I could stay calm and not worry 
about things as much, that would help,” 
Smith said. “I wouldn’t be here today if I 
didn’t exercise like I do.”

But as her health continued to 
deteriorate, Smith, in July 2013, secured 
a place on the transplant waiting list at 
Ochsner Medical Center in New Orleans. 
It was right before UMMC’s transplant 
program began performing pancreas-
kidney procedures.

“They had to take me off the waiting 
list at Ochsner because I couldn’t find 
anyone who could go to New Orleans 
and stay there three months with me,” 
Smith said.

The timing could not have been 
better.

“It was ironic,” said Smith’s sister-
in-law, Terri Gillespie of Jackson, who 
happens to be UMMC’s chief nursing 
executive officer. “She came over to 
the house and said she wished UMMC 

6

Jackson resident and pancreas transplant recipient Nancy Smith, left, holding the family bulldog, Crash, is all about 
her children: Braeden (center), cuddling Rowdy; and Carruth, with Chaos.

Diabetic No More: UMMC Patient Gets State’s 
First Isolated Pancreas Transplant
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would get approval 
for a pancreas 
transplant. I said, 
‘Oh, my gosh. 
That happened 
yesterday!‘”

In January, 
Smith met with Dr. 
Kenneth Kokko, an 
associate professor 
of nephrology and 
member of UMMC’s 
transplant team. 
“Dr. Earl came in, 
and he said, ‘You’re 
going to be the first 
person to receive a 
pancreas transplant, 
and if there was 
any person who 
needed a pancreas 
transplant, 
you’re it,’” Smith 
remembered.

On Sept. 24, Earl called her:  A 
donor pancreas had been located. She 
grabbed the bag that had been packed 
for months and headed to UMMC, only 
to find out that the pancreas wasn’t 
viable for transplant. “We got back into 
the car, and Nancy said, ‘I feel like I had 
Braxton-Hicks contractions and I went 
to the hospital to have a baby, and I got 
sent back home,’ ” said her sister, Janie 
Robbins of Ridgeland.

“Carruth was so sad when I came 
back home,” Smith said. “He didn’t 
say a word. He just put his head on my 
shoulder. Braeden was bummed, but 
positive that all things happen for a 
reason.”

Just days later, Earl summoned Smith 
again with news of a potential pancreas. 
She hurried back to UMMC, donned a 
hospital gown, and counted down the 
hours before surgery in a patient room, 
Gillespie and Robbins at her side.

Earl stood at her bedside and detailed 
the risks:  There would be a 30 percent 
chance she’d have to go back into surgery 
the first week. There was a 10 percent 
chance the blood supply to the new 

pancreas could become blocked during 
the first six weeks.

“There’s about a 20 percent chance 
of rejection, but in the overwhelming 
majority of folks, the transplanted 
pancreas lasts a long time and they are 
done taking insulin injections,” Earl told 
her.

“I’m the overwhelming majority!” 
Smith told him.

As Smith, Gillespie and Robbins 
waited for word from Earl on the 
pancreas’ viability, they shared a laugh 
over memories of Smith owning a 
cupcake store in the face of diabetes. 
And, they somberly contemplated the 
fact that because someone died, Smith 
could have a better and longer life.

“I’m overwhelmed,” Robbins said. 
“You know someone’s going to be giving 
us the greatest gift.”

“If I can just have five more years ….” 
Smith said, willing back her tears. “I just 
need a little more time.”

When they thought a transplant was 
imminent a week earlier, Gillespie said, 
“I felt elation, and then did a lot of 
praying.

“Often times with a transplant, if 

it’s an unexpected 
death, it gives a 
donor family a 
feeling of closure 
– that it wasn’t all 
for nothing,” said 
Gillespie, who spent 
many years as an 
emergency room 
and recovery nurse.

Earl sent Smith 
home just five days 
after she got her new 
pancreas.

“Everything’s 
a miracle,” said 
Smith, who wants 
to help people 
understand the 
importance of 
organ donation. 
“When I woke 
up from surgery, 

I didn’t have diabetes. Now I can see 
shapes and some other things out of 
my right eye. I’ve never had this many 
normal blood sugars this many days in 
a row.

“I cannot imagine having anyone 
else in charge,” she said of Earl. “He has 
given me quality of life back.”

Said Earl: “She’s not just recovering 
from surgery. She’s recovering from years 
of diabetes. But with her energy level and 
the rate she is recovering, we’re going to 
have to slow her down, rather than tell 
her she needs to get moving and start 
living life.”

He and his staff are watching Smith 
carefully, taking frequent bloodwork 
and making sure she regularly checks 
her blood sugar. “That is one of our best 
markers for pancreatic function,” he said.

As Smith’s recovery continues, Earl 
said, so does her prospect of a long and 
healthy life.

“I want her to get 20 more years 
completely free of diabetes. That’s the 
whole point. If this wasn’t the point, it 
wouldn’t be worth the risk,” he said.

“My hope is that she goes on to die of 
something else as a very old lady.”

assistant professor of surgery Dr. Mark Earl explains to Jackson resident and diabetic Nancy Smith how he will 
transplant into her abdomen a donated pancreas that will produce insulin, alleviating Smith’s life-threatening blood 
sugar drops that cause her to pass out without warning. Smith on Sept. 30 became the first person in Mississippi 
to receive an isolated pancreas, much more rare than the usual dual transplant of a pancreas and a kidney.
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Giving Grace 

It didn’t take long after Maggie 
Hanberry’s diagnosis with stage IV 
colorectal cancer, a one in a million 
diagnosis, for the Hanberry Family 
to feel the pull to channel energy 
and resources into a cause that 
would benefit Maggie and other 
children in difficult circumstances. 
Maggie was 15 years of age when 
diagnosed with cancer.  

Compassion and concern move 
many to choose a ribbon and 
wear it.  “There is no shortage of 

worthy endeavors as we learned 
early,” said Melissa Hanberry, 
mother of Maggie.  “Our family 
has benefitted from the services 
of the Children’s Cancer Center 
at Batson’s Children’s Hospital, 
the Ronald McDonald House of 
Mississippi, Make-A-Wish among 
others. We began to prayerfully 
consider exactly which outlet would 
be the perfect fit. Our prayers were 
answered in an unusual way.”  

When 12 year old and fellow 

Temple Baptist Church member 
Gracie Deans heard about Maggie’s 
diagnosis, she was moved to do 
more than pray as her father asked 
her to do. She immediately thought 
of her “Giving Jar” and the money 
she had saved to help others. The 
Dean’s allowance system for their 
children includes three coffee cans 
labeled “give,” “save,” and “spend.”  
When they get their allowance for 
doing chores, they give 10% to 
the “give” can and divide the rest 
between “save” and “spend.”  

When Gracie heard Maggie had 
cancer, God put it on her heart to 
give something to help. She knew 
that she had $40 in her “spend” 
can. That Sunday she was planning 
to give the $40 to the Hanberrys 
to help pay for Maggie’s treatment.  
She brought the $40 along with her 
tithe in the “give” can. She gave her 
tithe to the church, and after the 
service she and her Dad found Phil 
Hanberry and gave him the $40.  

The Hanberrys were so touched 
by the sweet and generous gesture, 
that they decided that day that 
Gracie’s gift would do more 
than benefit Maggie. It would be 
multiplied and used to help other 
children.  In honor of Gracie and 
Maggie, the Giving Grace Fund 
was established at the Greater Pine 
Belt Community Foundation. “It 
seemed most fitting to choose two 
beneficiaries, one nearest to each 
girl’s heart,” said Phil Hanberry. 

Gracie is no stranger to helping 
other kids. In addition to her 
“Giving Jar” money, she freely gives 
of her own possessions. She once 
saved her own money to buy a new 
dress only to give it to a girl living 
at Homes of Hope who told her 
how much she liked it. Because 
of Gracie’s interest in Homes for 
Hope, this organization will be 

Maggie Hanberry, Gracie Deans 
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one of the beneficiaries from the 
Giving Grace fund. Homes of Hope of 
Mississippi provides homes for boys 
and girls who are in need of a stable, 
loving environment.  They are located 
in Purvis, MS.  

Maggie is undergoing treatment at 
the Children’s Cancer Center (3C) at 
Batson Children’s Hospital. The Center 
currently has 800 children in some 
phase of treatment (active or follow-
up). Many are from low-income homes, 
while others have limited resources due 
to the enormous cost of fighting the 
particular disease afflicting them.  The 
3C is the charity chosen by Maggie to 
benefit from the Giving Grace fund. 

With Gracie providing the example 
and Maggie providing the inspiration, 
the Giving Grace fund is set to provide 
help to children in life threatening or 
life altering situations. Several people 
have already matched Gracie’s gift.  

“When I learned about the gift 
Gracie gave to Maggie, I was truly 
moved – that is a lot of money to give 
away at the young age of 12,” said 
Theresa Erickson, Executive Director of 
the PineBelt Community Foundation.  
“Gracie’s gift has already multiplied 
close to 130 times as people want to 
match the generous donation given by a 
sweet young girl. I myself have matched 
her gift as well as my sister, and several 
of our Board of Directors.  We hope 
other will be inspired to also match her 
$40. We are truly proud of Gracie for 
her generous heart, and Maggie for the 
strength she has shown battling this 
disease.”  

Others can also multiply Gracie’s 
sacrificial gift by giving to the Giving 
Grace Fund.  These gifts will multiply 
her generous donation and help make 
a difference in the lives of children who 
are dealing with difficult situations.  

The Greater PineBelt Community 
Foundation is a 501(c)(3) nonprofit 
organization that provides a simple, 

flexible and cost-effective way for 
civic-minded people and businesses to 
contribute to their favorite nonprofit 
organization, church or school – now 

and forever.  All donations are tax 
deductible as allowed by law.  

For more information, visit www.
pinebeltfoundation.org

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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Forrest General has received the 
American College of Cardiology’s NCDR 
ACTION Registry–GWTG Platinum 
Performance Achievement Award for 2014. 
Forrest General is one of only 256 hospitals 
nationwide to receive the honor.

The award recognizes Forrest General’s 
commitment and success in implementing 
a higher standard of care for heart attack 
patients and signifies that Forrest General 
has reached an aggressive goal of treating 
these patients to standard levels of care 
as outlined by the American College of 
Cardiology/American Heart Association 
clinical guidelines and recommendations.

“The American College of Cardiology 
and the American Heart Association 
commend Forrest General for its success 
in implementing standards of care and 

protocols. The full implementation of 
acute and secondary prevention guideline-
recommended therapy is a critical step in 
saving the lives and improving outcomes 
of heart attack patients,” said James Jollis, 

MD, FACC, ACTION Registry-GWTG chair 
and professor of medicine and radiology at 
Duke University Hospital.

To receive the ACTION Registry–GWTG 
Platinum Performance Achievement 
Award, Forrest General consistently 
followed the treatment guidelines in the 
ACTION Registry–GWTG Premier for eight 
consecutive quarters and met a performance 
standard of 90 percent for specific 
performance measures. Full participation 
in the registry engages hospitals in a robust 
quality improvement process using data 
to drive improvements in adherence to 
guideline recommendations and overall 
quality of care provided to heart attack 
patients.

“This award is a proud achievement 
for Forrest General. It reflects the hard 

work and dedication of the staff who 
care for some of our most seriously ill 
patients and their families,” said Robert 
Wilkins, M.D., interventional cardiologist 
and director of Forrest General’s STEMI 

program. “The implementation of these 
guidelines requires successful coordination 
of the cardiovascular team and emergency 
personnel and is a critical step in saving 
the lives and improving outcomes of heart 
attack patients.”

The Centers for Disease Control 
estimates that over 700,000 Americans 
suffer a heart attack each year. A heart 
attack occurs when a blood clot in a 
coronary artery partially or completely 
blocks blood flow to the heart muscle. 
Treatment guidelines include administering 
aspirin upon arrival and discharge, timely 
restoration of blood flow to the blocked 
artery, smoking cessation counseling and 
cardiac rehabilitation, among others.

ACTION Registry–GWTG is a 
partnership between the American 
College of Cardiology and the American 
Heart Association with partnering 
support from the American College of 
Emergency Physicians and the Society 
of Cardiovascular Patient Care. ACTION 
Registry-GWTG empowers health care 
provider teams to consistently treat 
heart attack patients according to the 
most current, science-based guidelines 
and establishes a national standard for 
understanding and improving the quality, 
safety and outcomes of care provided 
for patients with coronary artery disease, 
specifically high-risk heart attack patients.

The American College of Cardiology is a 
47,000-member medical society that serves 
as the professional home for the entire 
cardiovascular care team. The mission of 
the College is to transform cardiovascular 
care and to improve heart health. The 
College operates national registries 
to measure and improve care. It also 
provides professional medical education, 
disseminates cardiovascular research and 
bestows credentials upon cardiovascular 
specialists who meet stringent qualifications. 
For more information, visit cardiosource.
org/ACC.

Representatives of the multidisciplinary STEMI Team which consists of AAA Ambulance, Baptist LifeFlight, Forrest 
General’s Emergency Department and Cardiac Cath Lab.

Forrest General Receives American College of 
Cardiology Award for Cardiac Care

NCDR ACTION Registry–GWTG Platinum award recognizes hospitals with 
high standards in Cardiac Care
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Partnership with Magnolia Cosmetology College 
Benefits Mississippi State Hospital Patients

A generous offer from a local 
business is giving some Mississippi 
State Hospital patients a great new 
opportunity.

Magnolia College of Cosmetology 
has offered a discount on services for 
several ladies who are receiving care 
at Mississippi State Hospital. Though 
it seems like a small thing for many 
people who may have that opportunity 
every day, it makes a big difference for 
the ladies who are receiving inpatient 
care at the hospital. A trip to the salon 
not only lets them spend more time in 
the community, but a visit to a salon 
and a stylist does wonders to lift their 
spirits and boost their self-esteem.

“Magnolia College of Cosmetology 

wants to reach out to the community 
and lend a helping hand, and show 
that we want to be out there,” Salon 
Manager Kathy McMurtry said. “So 
when this chance came, I jumped at it.  
This was a great opportunity.”

McMurtry had some previous 
experience that helped her 
understanding of just how a trip like 
this could be a great opportunity for 
someone who doesn’t often get chances 
like it.

“Mrs. Rutha Henderson called me 
and asked if we could get together and 
talk about the possibility of providing 
this service for these ladies,” McMurtry 
said. “I said ‘why of course,’ because 
I used to work in behavioral health 

services too, so I understood what 
something like this could mean for the 
patients.

“I did volunteer work with a 
behavioral health service, working with 
their clients on some lifestyle skills. I 
worked with them for a couple of years, 
teaching some things like cooking, 
laundry, sewing and other life skills 
like that.”

Rutha Henderson, whom McMurtry 
mentioned, is a nurse at Mississippi 
State Hospital who works with these 
ladies every day. Though this trip 
resulted from her efforts, at first it was 
actually part of an effort to promote 
healthy eating habits and money 
management skills. Henderson was 

Magnolia College of Cosmetology recently partnered with Mississippi State Hospital to offer discounted services to MSH patients.  Pictured are (l to r) student WaLeisha 
Strickland of Jackson, instructor Marcia Williams of Jackson, student Melissa Rawson of Richland, student DeLaysia Robinson of Jackson, and salon manager Kathy 
McMurtry of Ridgeland.



    

looking for ways their patients could 
responsibly spend money besides 
simply eating out or buying snacks. 

As McMurtry mentioned, her 
volunteer experience gave her an idea 
of how important an outing like this 
could be.  She said she saw its positive 
effects by the time the ladies were all 
leaving, since there were smiles all 
around.

“We did shampoos and conditions, 
shampoo sets and flatirons, and a roller 
set too,” McMurtry said. “I think they 
really enjoyed themselves.”

Magnolia College of Cosmetology 
has three different buildings as part 
of its complex on I-55. It includes 
the salon as well as an administrative 
building and a classroom building.  The 
salon is open for appointments and 
walk-ins, and the work is completed 
by students at the school.  It’s a good 
opportunity for the students to learn 
the ins and outs of their trade and get 
experience beyond the classroom.

Marcia Williams of Jackson was the 
instructor for the students who were 
performing the styling, and she said it 
was a good experience all around.  They 
did a full client consultation with one 
of the hospital patients, who wasn’t shy 
about letting them know exactly how 
she wanted her hair styled.

“She knew what she wanted, so the 
student and I were able to get some 
feedback, and follow on with her 
instructions. She let us know, and that’s 
what we wanted to hear, and she was 
very happy when she left,” Williams 
said.  

Dr. Kay Desai with Mississippi State 
Hospital said the trip to the salon, and 
future outings that are planned, are 
good for her patients.

“They get to plan and prepare for the 
trip and have choices regarding their 
beauty needs,” she said. “It not only 
improves their socialization and money 
management skills, but it heightens 
their self-esteem as well.”

With a touch of humor though, 
she also noted the reason why they 
first began looking for additional 
opportunities for these ladies.

“As an added benefit,” she said with 
a smile, “now they will not spend too 
much money on unhealthy snacks but 
save some for the salon trip.”

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
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The McCarty Company
The Synergy between concept & reality
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Tupelo, Mississippi             Jackson, Mississippi             662.844.4400

HeathWorks! Health Education Museum
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New Belhaven Nursing Program Aids 
Critical Need in Metro Area

Nurses are essential to good health 
care and every person at one time or 
another has been under the care of a 
compassionate, capable nurse.  At every 
hospital or doctor’s office around the 
country, they diligently care for you 
while you regain your health. Research 
has shown there is a shortage of nurses 
and a shortage of nurses working at the 
baccalaureate level in the Jackson area. 
In Mississippi, there are 1,360 projected 
annual job openings for registered 
nurses, with just over one-fourth or 360 
of the openings in the metropolitan area 
of Jackson alone. 

On June 19, Belhaven’s School 
of Nursing received approval by the 
Mississippi Institutions of Higher 
Learning (IHL) and became the third 
school in the metro area to offer a 
Bachelor of Science in Nursing. The 
added nursing graduates from Belhaven 
University will help fill a significant 
health care gap in Mississippi.

The support for the nursing program 
has come from every part of the state and 
surpassed the expectations of Dr. Roger 
Parrott, President of Belhaven University. 
“I have never been involved in the 
launch of a new academic focus that has 
generated as much interest and support 
as our new School of Nursing has. From 
Governor Phil Bryant to the presidents 
of all state private and public institutions 
and, most importantly, leaders of nearly 
every major hospital, we have received 
unanimous and unprecedented support 
to begin our new nursing program.”

The four-year program — the 
metro area’s third after the University 
of Mississippi Medical Center and 
Mississippi College — falls in line with 
a national goal of educating nurses at a 
baccalaureate level. Dr. Barbara Johnson, 
Dean of Nursing, states, “Belhaven’s 
School of Nursing provides a win-win 
situation for nursing and the state of 
Mississippi. As changes in healthcare 
reform impact the demand for quality 

health care services, Belhaven’s nursing 
program is in a position to respond to 
the complexities and nuances of a diverse 
health care environment.” 

This accreditation from the IHL, 
allowing Belhaven’s School of Nursing to 
admit and enroll students, was based on 
an evaluation of the program’s mission, 
goals, expected outcomes, curriculum, 
leadership, faculty and support services. 
Dr. Dennis Watts, Associate Provost at 
Belhaven University, points out that 
because Belhaven is strategically located 
in the state’s biggest health-care hub, 
“nursing is a natural fit and extension of 
the University mission.” 

Current student Bethany Savoy, a 
junior from Brandon, applied to join 
the school’s first nursing program class 
this fall. “My mother is an eight-year 
survivor of breast cancer,” Savoy said 
about why she wants to be a nurse. “I 
was my mother’s nurse.” Joshua Jones, 
25, a Belhaven junior from Madison 
said he feels like becoming a nurse is a 
calling and added that he wants to go 
on mission trips to offer medical care 
to people who don’t have health care 
options.

Belhaven’s focus on Christian service 
through nursing has been a priority even 
at the school’s conception. According 
to Johnson, nursing graduates are 
challenged to transform health care 
through the uniqueness of Christ-
inspired nursing practice.

“We want our graduates to reflect 
Belhaven’s Christian value of serving 
our communities with excellence and 
compassion. We believe this uniqueness 
separates us from other nursing 
programs. We want to provide a quality 
nursing education program that prepares 
graduates to become servant leaders that 
value integrity and justice in all aspects 
of their lives.”

Watts agrees that the mission supports 
opportunities for the University to 
expand and deepen its commitment 

to the service of those in need. “Our 
goal is to produce nursing graduates 
who are competent in the knowledge 
and professional skills required in the 
ever-changing healthcare arena in order 
to ensure provision of compassionate, 
holistic nursing care.”

The Institute of Medicine 
recommends every state have at least 80 
percent of their nurses with at least a 
four-year degree by 2020. Mississippi has 
only 31 percent of its nurses performing 
at the suggested level right now. The 
addition of Belhaven’s program can 
help the state reach that goal by offering 
more options. “By adding a health 
care program to campus, it opens up 
opportunities for Belhaven to serve not 
only the city of Jackson but also other 
areas in the state,” said Watts.

Belhaven’s nursing program will not 
only provide more nurses in Mississippi, 
but help hospitals like St. Dominic 
Hospital, Baptist Health Care, University 
of Mississippi Medical Center and others 
reach Magnet status, a designation that 
recognizes health care organizations 
for quality patient care and nursing 
excellence. Only 6% of hospitals in 
the United States have obtained this 
distinction.

Students who enroll in Belhaven’s 
nursing program will have access 
to quality health care training at a 
university level and be part of a program 
that has a deep commitment to faith. 
According to Dr. Parrott, nursing 
students will have access to new state-
of-the-art facilities on the third floor of 
the recently renovated Irby Complex. 
“We have gathered a remarkably gifted 
group of faculty, built new facilities and 
provided the foundational quality of a 
stellar science program to put behind our 
new nursing school.  I believe this is one 
of the most significant advances we have 
ever taken and I look forward to our first 
nursing students enrolling in August,” 
said Dr. Parrott. 
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On Monday, July 19, 1971, at just 17 
years of age, Eddie Farris came to Baptist 
Medical Center to have open-heart surgery. 
It was the first time open-heart surgery had 
been performed in a private hospital in 
Mississippi. Farris suffered from a defective 
heart valve.  

After undergoing heart surgery by 
Cardiovascular Surgeon Thomas L. Kilgore, 
MD, he went home eight days later. The 
year 2014 marks the 43rd anniversary 
of that surgery. On Thursday, July 17, 
2014, Farris reunited with Dr. Kilgore plus 
the other physicians, Cardiologist Dave 
Dear, MD, and Thoracic Surgeon Buddy 
Griffin, MD, for a celebration of life and 
advancements in heart valve surgery. 
The event also included other patients, 
physicians and Baptist cardiovascular staff. 

Farris said that through the years, he has 
had no issues with his heart valve. And, 
after that surgery in 1971, he has lived a 
normal life for the most part. He resides 
in Texas with his wife, and they have two 
children. 

Baptist estimates approximately 
192,400 people in the Hinds, Madison 
and Rankin counties are at high risk 
for cardiovascular disease. The reunion 
and celebration demonstrated that 
Mississippians do not have to leave the 
state to get advanced medical and surgical 
treatments for vascular diseases. 

“Baptist Medical Center continues to 
be on the cutting-edge of cardiovascular 
services, offering a program nationally 
recognized for clinical quality of care 
within top-notch facilities,” added Dr. 
Kilgore. “Baptist’s July 17 event celebrated 
life and showcased teamwork and effort for 
all Baptist has to offer for cardiovascular 
surgery.”

In 1968, Baptist provided care for 410 
cardiac patients primarily in its 11-bed 
Intensive Care Unit. The Board of Trustees 
of Mississippi Baptist Hospital approved 
construction of a six-bed Coronary Care 
Unit in 1969. Dr. Kilgore was a member 
of the coronary care committee, which 
determined the space, staffing and 
equipment needed for the success the new 
unit. The Unit opened on June 15, 1969. 
The same year, Baptist’s first Cath Lab 
began operations under the direction of 
Dr. Dear. On July 19, 1971, just two years 
later, the state’s first open-heart surgery in a 
private hospital was performed on Farris.   

By January 1974, cardiovascular 
surgeons at Baptist recorded the 1000th 
patient to have open-heart surgery since the 
first in July 1971. Dr. Griffin was extremely 
involved with helping the cardiovascular 
surgery piece get developed as well. During 
this time period and for several years 
after, Baptist held annual cardiovascular 
seminars with numerous renowned 

speakers such as Denton Cooley, MD, 
from the Texas Heart Institute, and Michael 
DeBakey, MD, from Baylor College of 
Medicine. Dr. Kilgore was a member of the 
planning committees for these seminars as 
well as a speaker. The goal of each seminar 
was to continuously improve the quality of 
cardiovascular surgery done at Baptist.

Medical Staff Services records indicate 
Dr. Kilgore began serving as chief of 
Cardiovascular Surgery in 1982 and 
continued in that role until 1987. After 
a two-year break, he served in that role 
the entire decade of the 1990s. After 
a successful and active career in 
cardiovascular surgery over 38 years, 
Dr. Kilgore retired from the practice of 
surgery. But his devotion to the practice 
of medicine did not end. Today, he leads 
Baptist Outpatient Cardiac Rehab Services, 
serving as medical director since 2006. 

In July 2012, Baptist began providing 
the transcatheter aortic heart valve 
replacement (TAVR) technology for the 
treatment of aortic stenosis in selected 
patients. It is designed to replace a 
patient’s diseased aortic valve without 
open-heart surgery. Using the state-of-
the-art Hybrid Operating Room, Baptist 
pairs interventional cardiologists and 
cardiothoracic surgeons in using this latest 
technology for these patients.

A day after undergoing one of the 
nation’s first and the Jackson area’s first 
TAVR, Bill Toole of Byram, Miss. was 
discharged from Baptist. Two weeks 
after surgery Toole said, “I’ve had no real 
pain. My daughter lives behind me on a 
hilly road, and I walked to her house for 
the first time in a long time.” 

And, in 2014, another historic 
event for Mississippi occurred. Baptist 
Cardiovascular Surgeon William Harris, 
MD, performed Mississippi’s first 
endoscopic robotic mitral valve repair 
surgery at Baptist Medical Center in 
Jackson, Miss. The first patient elected to 
have the surgery performed using the da 
Vinci robot on June 5, 2014. 

Unlike traditional open-heart surgery 
requiring a 10 to 12 inch incision in the Eddie Farris, Dr. Buddy Griffin, Dr. Dave Dear and Dr. Thomas Kilgore.

First Open Heart Surgery Patient at Baptist 
Returns for Historic Celebration
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chest, robotic endoscopic mitral valve 
repair only requires five pencil size holes 
made between the ribs on the right side 
of the chest to provide access to the heart. 
Robotic tools allow a magnified, three-
dimensional view of the mitral valve 
and other structures, while dramatically 

limiting the physical impact to the patient. 
This results in less pain, faster recovery 
and fewer post-operative complications for 
patients. 

Paul Williams of Brandon, Miss. was 
the first patient in Mississippi to have this 
robotic surgery. He was discharged from 

Baptist two days later. Two weeks after 
discharge, Williams was cutting grass and 
fishing. 

At the July 17 celebration, Drs. Kilgore, 
Dear and Griffin were honored and given 
a token of appreciation as forefathers for 
cardiovascular surgery in Mississippi.  

Baptist Health Systems President and CEO Chris Anderson (pictured far right) presented a special achievment award to Drs. Griffin, Davis and Kilgore (pictured 
left to right). Baptist’s first open-heart surgery patient Eddie Farris is pictured far left.

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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Singing River Health System (SRHS) 
celebrated its latest improvements to 
its world-class facilities with a building 
dedication and ribbon-cutting ceremony 
at the newly renovated Southeast Tower at 
Singing River Hospital.

The completely remodeled facility 
will house ortho/neuro, surgery, urology, 
OBGYN and pediatric patients at the 
hospital.  The tower is three floors tall 
and features 15 rooms on the first floor 
and 16 rooms on both the second and 
third floors. The renovation project saw 
the complete interior demolition of the 
1 Southeast, 2 Southeast and 3 Southeast 
floors at Singing River Hospital. Demolition 
included removing the walls, flooring, 
ceiling, and all utilities, leaving only the 
original building structure of these areas. 
The renovated units are now equipped 
with the latest technologies in infection 
prevention, ergonomics and aesthetics for 
modern healthcare. The rooms also feature 

computers that allow the clinical team to 
document the patient care in the room.

“We are excited about the completion of 
this renovation project and its ability to help 
us enhance the comfort and environment 
our patients experience in the hospital 
setting,” said Kevin Holland, Singing River 
Health System Chief Executive Officer. 

“Every detail put into the design of the 
patient rooms was aimed at providing a 
positive experience for both the patients and 
their guests while they are in our care.”

A ribbon-cutting ceremony followed 
remarks by Supervisor Melton Harris, 
representing the Jackson County Board of 
Supervisors, Mayor Jim Blevins, representing 
the City of Pascagoula, Kevin Holland, 
SRHS Chief Executive Officer, Randy Roth, 
Interim Chief Medical Officer and Michael 
Heidelberg, President of SRHS Board of 
Trustees. Guided building tours of the 
renovated tower were given to those in 
attendance.

Construction began on the three-story 
building in March 2013 and took 18 
months to complete, finishing in September 
2014. A combination of local contractors 
including Fletcher Construction, Stewart 
Construction, Air Masters Mechanical and 
Moses Electric contributed to the project.

The new facility affirms the 
organization’s commitment to being 
nationally recognized for life-saving 
care. SRHS has been designated as a 
Blue Distinction Center + for Knee and 
Hip Replacement, Spine Surgery and 
Cardiac Care by Blue Cross Blue Shield of 
Mississippi. The stroke program has been 
named a Primary Stroke Center and a Get 
with the Guidelines award winner by the 
American Heart Association. The cardiac 
program has received the gold and silver 
level Mission: Lifeline awards from the 
American Heart Association.

Singing River Hospital is located at 2809 
Denny Ave. in Pascagoula, Miss.

SRHS Opens Newly Renovated Southeast Tower at Singing 
River Hospital 
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Pictured (from left to right): Richard Lucas, SRHS Director of Communications; Mayor Jim Blevins, City of 
Pascagoula; Morris Strickland, SRHS Board of Trustees; Ira Polk, SRHS Board of Trustees; Dr. Randy Roth, 
SRHS Interim Chief Medical Officer; Michael Heidelberg, SRHS Board of Trustees President; Supervisor Melton 
Harris, Jackson County Board of Supervisors; Supervisor Mike Mangum, Jackson County Board of Supervisors; 
Kevin Holland, SRHS Chief Executive Officer. 
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Tomorrow. Every day.

TOMORROW HOLDS HOPE. As Mississippi’s only Academic Medical Center, we’re 
shaping a healthier future for every Mississippian. From HIV to heart disease, we’re 
pursuing potential cures, treatments and understanding of the health issues that impact 
us most. And delivering hope today through services like the state’s only transplant 
program, only children’s hospital and the state’s most comprehensive telehealth network. 
We believe in tomorrow. Because we see it today.
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 Jackson resident Veronica Lane 
started smoking when she was 12, and it 
took the better part of 40 years for her to 
get tobacco out of her life for good.

“My mom and dad used to smoke. 
They’d give me a cigarette to light for 
them on the stove, and I’d take a puff,” 
said Lane, 53, an advocate for Disability 
Rights Mississippi.

Her parents kicked the habit in the 
1980s. “I wasn’t ready to quit,” Lane 
said. But two decades later, “it seemed 
like it was controlling me. I started not 
liking the smell.  I would spray myself 
with perfume.”

A little more than a year ago, the 
Jackson resident sought help at the ACT 
Center for Tobacco Treatment, Education 
and Research at the University of 
Mississippi Medical Center.

She hasn’t smoked since. And 
although her husband hasn’t made the 
decision to quit, she’s working toward 
making her home a smoke-free zone.

Lane would join the 80 percent of 
Mississippi households that don’t allow 
smoking in the dwelling, up from 40 
percent in 1991, the Atlanta-based 
Centers for Disease Control says in a 
just-released report on U.S. smoking 
trends.

And although 25 percent of 
Mississippians 18 and over smoke 
cigarettes – that’s about 625,000 of the 
state’s adult population of 2.5 million 
– the latest figures are significant and 
reflect changing attitudes about smoking, 
said Dr. Thomas Payne, ACT Center 
director.

Nationally, about 18 percent of adults 
are smokers, and 21 percent use some 
form of tobacco.

“Everyone knows it’s not good for 
you, and now we’re seeing that smokers 
understand there are risks associated 
with second-hand smoke, and often try 
to not subject others to it,” said Payne, 
a professor of otolaryngology and 
communicative sciences.

About half of Mississippians who 
smoke don’t allow it in their homes, 
the CDC study shows. That’s because 
smokers are more readily admitting that 
they’re putting both themselves and 
others at risk, Payne said.

That’s the case with Lane. Diabetes 
and hypertension run in her family, and 
she doesn’t want to become the next 
victim. “I want to have a life change,” 
Lane said. “That’s why I’m going about it 
slowly.”

With help from the ACT Center, 
Ludlow resident Pam Davis hasn’t lit 
up since April of 2013 – and that’s after 
smoking for 39 of her 60 years. She lost 
her husband, a smoker, to lung cancer in 
2008.

“For my health, I had to,” said Davis, 
a senior ambulatory operations director 
at UMMC. “I want to live to be with my 
kids, and to see my granddaughter.”

Davis and her husband proclaimed 
their home smoke-free in 2006. “That 
was before I quit, and even when my late 
husband was still alive,” she said. A nasty 
respiratory virus in September 2013 only 
strengthened her resolve. “I can’t further 
damage my lungs,” she said.

The ACT Center plays a unique role 
in driving the percentages and helping 
tobacco users quit. With nine locations 
statewide, the center is Mississippi’s 
only smoking treatment, education and 
research program of its kind. Services 
are free to those who have no health 
insurance, and the Center also picks 
up most or all of the costs a patent’s 
insurance doesn’t cover.

“Every year in the Unites States, at 
least 50 percent of smokers try to quit 
smoking,” Payne said. “Research shows 
that when you randomly ask smokers 
if they’d like to quit, a resounding 70 
percent say yes – that they’d quit today, 
if they believed it would work. And while 
it is very important for people try to quit, 
without assistance, only 3 or 4 percent 
are successful long term.”

Over the years, Lane stopped and 
started back, over and over again. When 
she turned to the ACT Center, “I had the 
willingness to quit, but I just needed the 
push and the hope. That’s what they gave 
me.”

The ACT Center treats about 2,000 
new patients a year, the vast majority 
recommended by their physician or a 
friend who got help from the center. 
Patients generally have something in 
common: They haven’t been able to quit 
by any other means. Often, they have 
limited financial resources. Some have 
especially strong addictions, and their 
efforts to quit are sometimes complicated 
by increased alcohol consumption, 
psychiatric issues or other health barriers.

After an initial assessment, patients 
attend six counseling sessions and are 
often provided medications to ease 
their journey. “We help them recognize 
their personal smoking triggers, and we 
teach them how to deal with stressful 
situations, withdrawal symptoms, or an 
unexpected craving,” Payne said.

One example: A patient’s routine 
might include a hard day at the office, 
dinner at home, then relaxing in front 
of the TV while smoking. “In this case, 
if you are committed to a tobacco-free 
home, you have to make a decision 
whether to smoke outside and miss 
some of your show or not. Having a 
no-smoking home helps in making that 
decision,” Payne said.

“That’s one of the first strategies 
that we try – to get them to make their 
home smoke-free,” said Anthony Davis, 
a licensed professional counselor and 
senior tobacco treatment specialist at the 
ACT Center. “If you take your smoking 
outside, it becomes an inconvenience, 
and you don’t get as much pleasure out 
of it.”

Patients plan their quit date. “Many 
people will do a thorough cleaning – 
washing curtains, shampooing carpets,” 
Payne said. “The tar from tobacco settles 

UMMC’s Act Center Helps Patients Kick Tobacco, 
Make Homes Smoke-Free
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into materials, and the odor takes a long 
time to dissipate.”

Through the process, ACT Center 
staff is there. “We stay with them while 
they’re on medication and try to follow 
them for a year,” Payne said. “If they 
slip, they can come back.”

The hope is that not only will 
patients stop smoking, but they’ll ban 
anyone from filling their home with 
second-hand smoke, which nationally 
accounts for 9 percent of tobacco-related 
deaths, the CDC says.

 “Slowly but surely, the number of 
people smoking is creeping downward, 
but in recent years, the drop has 
slowed,” Payne said. One reason why 
is that Mississippi’s cigarette tax is 
among the lowest in the nation, he said. 
Also, treatment efforts aren’t funded 
by insurance to the degree required for 
success, Payne said.

It’s often difficult, Anthony Davis 
said, for someone to quit if others in the 
household smoke inside. “Nine times 
out of 10, they will give up,” he said. 
“When you have all parties working 
collectively together, the outcome is a 
whole lot better.”

Lane hopes her husband comes to the 
realization, all on his own, that the habit 
isn’t worth it. Only then can her home 
truly be smoke-free.

“Because I quit smoking, it’s helping 

him cut back,” she said. “If he does 
smoke in the house, he tries to do it 
away from me. I hope he becomes 
willing to quit.”

 FAST FACTS:
** The percentage of adults who report 

being exposed to second-hand smoke 
within the past seven days is higher in 
Mississippi than in the nation overall.

** Cigarette smoke contains more than 
7,000 chemicals including methane, 
ethanol, formaldehyde, ammonia, 
arsenic, carbon monoxide and 
hydrogen cyanide.

** The ACT Center’s Tobacco Quitline 
offers up to eight weeks of free nicotine 
replacement patches or gum to those 
who agree to smoking cessation 
counseling. Call 1-800-784-8669 or 
visit www.act2quit.org/treatment.

Jackson resident Veronica Lane has kicked a smoking habit that spanned the better part of 40 years. With help 
from the University of Mississippi Medical Center’s ACT Center for Tobacco Treatment, Education and Research, 
Lane learned techniques that have allowed her to combat the urge to smoke and to recognize her personal 
smoking triggers.

➲ 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 
can provide your Hospital Patient Guide, call or email today.

Gary Reynolds • 1-800-561-4686 ext.115 or greynolds@pcipublishing.com 

No Cost 
To You.

Fiscal restraints and budget line item cancellations 
have hospitals cutting back in all areas. Here’s 
help. Our Patient Guides are an excellent perceived 
patient benefit saving your hospital time and 
money while informing and educating patients 
about your facility and their care. Best of all, 
there’s no effect on your bottom line, we produce 
them at absolutely no cost to you.  

YOUR OWN CUSTOMIZED
HOSPITAL PATIENT GUIDE

VISITOR GUIDEPatient information

& 

870-235-3000           magnoliarmc.org 

1

& visitor guide

PATIENT INFORMATION
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let’s thrive together
For 40 years, Warren Averett has provided quality service and cost effective solutions to clients in Alabama 
and across the Southeast. With 14 offices from the Tennessee Valley to the Gulf of Mexico, our Firm has 
a vast network of resources available to our clients. We go beyond traditional services to provide a broad 
range of expertise to healthcare organizations, including:

Contact one of our healthcare professionals today:

Steven M. Barranco, CPA  |  Steve.Barranco@warrenaverett.com

Wayne D. Dunn, CPA  |  Wayne.Dunn@warrenaverett.com

William L. Fleming, CPA  |  Bill.Fleming@warrenaverett.com

Phillip E. Grice, CPA  |  Phillip.Grice@warrenaverett.com

Jonathan B. Kimsey, CPA  |  Jon.Kimsey@warrenaverett.com

Marlene M. McCain, CPA  |  Marlene.McCain@warrenaverett.com

Brian S. Romine, CPA  |  Brian.Romine@warrenaverett.com

J.C. Rouse, CPA  |  JC.Rouse@warrenaverett.com

Farrell Turner, CPA  |  Farrell.Turner@warrenaverett.com

S. Ray White, Jr., CPA  |  Ray.White@warrenaverett.com

Visit www.warrenaverett.com.

intense client focus

Alabama  |  Florida  |  Georgia

> Cost reporting and reimbursement

> Physician practices

> Third-party reimbursement

> Mergers and acquisitions

> Human resources

> Retirement plan administration 
and design

> Real estate transactions

> Estate planning

> Payroll

> Profit enhancement

> Litigation support

> Wealth management

> Compensation

> Cost segregation

> Management recruiting

> Management advisory

> State and local taxes

> Business valuations
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