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FROM THE PRESIDENT’S DESK

This year, National Hospital Week is set for May 
7-13. And your Mississippi Hospital Association staff 
wanted to say thank you from the bottom of our hearts 
to all hospital employees during this special week. We 
hope this magazine shows all year long all of the great 
things happening in Mississippi hospitals.

A hospital is more than a place where people go to heal - it is a part of the 
community that fosters health and represents hope. From providing treatment 
and comfort to the sick to welcoming new life into the world, hospitals are 
central to a healthy community. And we strive to ensure that the Mississippi 
Hospital Association is central to keeping our Mississippi hospitals healthy.

After Hurricane Katrina, MHA established a Care Fund to raise monies for 
hospital employees in need after that disaster. The fund has been activated 
several times for tornadoes and other disasters to benefit hospital employees.

Last year, in honor of National Hospital Week, MHA made plans to keep the 
fund open year-round – and donated $5,000 in the name of all Mississippi 
hospital employees to kick the fund-raising off.  These funds helped hospital 
employees affected by tornadoes in the Hattiesburg area this year. Any 
hospital employee who has suffered a disaster and needs financial assistance 
can ask his or her hospital CEO for directions on how to apply for funds.

Find out more about how you can help or donate online at www.mhacares.com.

Sincerely,
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Forrest General Hospital is among 
the first hospitals in Mississippi to 
offer patients with non-valvular atrial 
fibrillation (AF) an alternative to long-
term warfarin medication with the 
newly approved WATCHMAN Left Atrial 
Appendage Closure (LAAC) Implant.

“The new WATCHMAN LAAC 
Implant provides physicians with a 
breakthrough stroke risk reduction 
option for patients with non-
valvular AF, especially those who 
are poor candidates for long-term 
anticoagulation,” said Mark Borganelli, 
M.D., at Forrest General.

For patients with AF who are 
considered suitable for warfarin by 
their physicians but who have reason 
to seek a non-drug alternative, the 
WATCHMAN LAAC Implant is an 
implant alternative to reduce their risk 

of AF-related stroke. The WATCHMAN 
Implant closes off an area of the heart 
called the left atrial appendage (LAA) 
to keep harmful blood clots from the 
LAA from entering the blood stream and 
potentially causing a stroke. By closing 
off the LAA, the risk of stroke may be 
reduced and, over time, patients may 
be able to stop taking warfarin or other 
anticoagulants. Each case is taken on an 
individual basis. The doctors currently 
on the Watchman Team are Dr. Mark 
Borganelli, Dr. Randy Smith, and Dr. 
Craig Thieling. 

 People with atrial fibrillation have 
a five times greater risk of stroke. Atrial 
fibrillation can cause blood to pool and 
form clots in the LAA. For patients with 
non-valvular AF, the LAA is believed to 
be the source of the majority of stroke-
causing blood clots. If a clot forms in 

the LAA, it can increase one’s risk of 
having a stroke. Blood clots can break 
loose and travel in the blood stream to 
the brain, lungs, and other parts of the 
body.

 “It is very exciting that the first 
patient is now off of their anti-
coagulation medication after this 
procedure. We have confirmed through 
transesophageal echocardiograms that 
the device has truly sealed off the left 
atrial appendage with no leakage. This 
is life-changing for this patient and has 
freed them from the challenges of long-
term anti-coagulation therapy,” said 
Borganelli.

 Implanting the WATCHMAN Device 
is a one-time procedure that usually 
lasts about an hour. Following the 
procedure, patients typically need to 
stay in the hospital for 24 hours.
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Forrest General Hospital Among First Hospitals in 
Mississippi to Offer an Alternative to Long-Term 

Warfarin Medication  

Pictured left to right The Watchman Team: Lauren Winters, Watchman Coordinator;  Mark Borganelli, MD; Craig Thieling, MD; Randel Smith, MD; Allison 
Henderson, PA-C, Watchman Coordinator
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As a registered nurse, Morgan 
Strickland of Meridian knew having 
medical transport available was 
important. But when her son, Jack, 
needed life-saving care, she realized 
how vital an ambulance specializing in 
newborn care could be.

Jack, now an active 3-year-old, 
was transferred to the University of 
Mississippi Medical Center (UMMC) in 
the facility’s ambulance customized to 
care for babies.

Families throughout Mississippi 
now have access to that care in a new 
neonatal AMR ambulance built on a 
Ford E-450. Its hydraulic lift smooths 
transfer of neonatal incubators, and an 
exterior camera makes operation of the 
14,500-pound vehicle safer.

The vehicle was commissioned 
recently with IV fluid, dyed pink and 
blue, splashed across its windshield 
by care team members, former 
neonatal patients, Jack Reynolds and 
Paisley Benson, and their mothers, 

Morgan Strickland and Kristie Benson, 
respectively.

Stephen Houck, UMMC’s manager 
of neonatal and pediatric transport, 
said, “This vehicle is a custom-built 
neonatal intensive care room on 
wheels.”

On receiving a request for 

transporting a critical baby, a team from 
UMMC  quickly boards the ambulance 
and heads toward the outlying hospital.  
AMR provides a trained ambulance 
driver.  On reaching the patient, 
UMMC’s team adds to the care already 
underway and returns with the child to 
UMMC.       

UMMC and AMR put the new 
ambulance into service Dec. 2.  It is 
now UMMC’s front-line ambulance for 
its neonatal transport program.

 Houck, a registered nurse and 
paramedic, said, “We’ve provided 
specialized ground transportation for 
babies for many years, and this vehicle 
will enable us to build on that service.”

Strickland’s son, Jack, weighing 
1.8 pounds at birth, had come home 
to Meridian after a stay at UMMC’s 
neonatal intensive care unit. He 
developed pneumonia and was 
struggling to breathe, Strickland 
said, prompting a trip first to Rush 
Foundation Hospital and then to 
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New Neonatal Ambulance Commissioned 
For Life-Saving Work

Splashing the windshield of UMMC’s new neonatal ambulance with IV fluid dyed pink and blue are, from left, AMR driver Robert Whitley; Kristie Benson 
and daughter, Paisley; Morgan Strickland and son, Jack Reynolds; held by Neonatal Transport Care Team Nurse Emily Jones.

Two-year-old Jack Reynolds reaches for the 
microphone as mom, Morgan Strickland, tells 
of the importance of neonatal transport to her 
family.



the pediatric intensive care unit at 
the state’s only children’s hospital in 
Jackson.

“For parents, having that ambulance 
to take your child to Batson Children’s 
Hospital is one less thing to worry 
about,” she said. “If anything happens 
en route, the care team is prepared for 
that. It’s what they do.”

Stan Alford, AMR’s operations 
manager, said, “UMMC and AMR 
jointly designed this ambulance. We 
drew from the designs of similar new 
ambulances in other states. Such vehicles 
are not commonplace. Only specialized 
hospitals provide these services.”

The new vehicle differs from 
conventional ambulances in several 
ways.  Wider and longer than regular 
ambulances, it has additional seating 
for a larger crew, more oxygen outlets 
and a refrigerator for a wider variety of 
medications. The hydraulic lift keeps 
incubators level for a smooth transfer 
from ambulance to hospital.

Teams can fasten two rolling 
newborn incubators to brackets in the 
floor. 

“With the added capacity this truck 
will enable our teams to transport two 
babies from two different mothers or two 
sets of twins,” Houck said.

Houck said he was pleased the 
vehicle has an additional seat in the 
patient compartment not found in his 
team’s previous neonatal and pediatric 
ambulances.  “That extra seat will 
enable physicians in training to ride and 
work with our team,” he said.  “That’s 
consistent with UMMC’s mission as a 
teaching hospital.” 

In 2016, UMMC transported 240 
critically ill newborns from outlying 
hospitals using the previous ambulance. 
AMR will keep the older vehicle as a 
back-up for the new truck.

AMR will own, maintain and insure 
the vehicle and provide the driver and 
fuel for every call. 

American Emergency Vehicles built 
the ambulance at its plant near Winston-
Salem, North Carolina. 
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Nurses Kathy Hamilton and Lauren Russell, members of the neonatal transport care team at UMMC, 
move an incubator to the new neonatal ambulance.
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Anderson an annual inspection 
required by the Mammography 
Quality Standards Act and received 
a fourth consecutive three-year 
accreditation by the American 
College of Radiology (ACR) as a 
Breast Imaging Center of Excellence. 
The center re-opened in a larger 
facility in 2007 to provide a full line 
of breast imaging services which 
now includes digital mammography, 
breast MRI, breast ultrasound, breast 
ultrasound biopsy and stereotactic 
biopsy, marking ten years of breast 
imaging excellence.

“It is important to us that our 
facility, personnel and equipment 
meet nationally accepted standards 
of care, so we undergo rigorous 
review processes on a regular basis,” 
John G. Anderson, President and 
CEO of Anderson Regional Health 
System, said.  “We are very proud 
to provide this community with 
the highest level of breast imaging 
services available.”

Sharlyn Braddock, Director of 
Anderson Regional Breast Center, 

said, “These recognitions signify that 
our facility meets quality assurance 
and safety guidelines. Our patients 
can rest assured that our equipment 
and personnel qualifications 
exceed the national standards. Our 
personnel are educated, certified 
and well-qualified in breast imaging 
and image interpretation and can 
perform multiple breast cancer 
detection procedures on-site. We 
take great pride that our breast center 
voluntarily maintains the Imaging 
Center of Excellence status designated 
only to those whose efforts go above 
the minimal requirements.”

Passed by Congress in 1992, the 
Mammography Quality Standards 
Act requires mammography facilities 
across the nation to meet uniform 
quality standards, assuring high-
quality mammography for early 
breast cancer detection.  Under the 
law, all mammography facilities 
must: 1) be accredited by an FDA-
approved accreditation body, 2) 
be certified by FDA, or its State, as 
meeting the standards; 3) undergo 

an annual MQSA inspection; and 4) 
prominently display the certificate 
issued by the agency.

 The ACR gold seal of 
accreditation represents the highest 
level of image quality and patient 
safety. It is awarded only to facilities 
meeting ACR Practice Guidelines 
and Technical Standards after a peer-
review evaluation by board-certified 
physicians and medical physicists 
who are experts in the field. Image 
quality, personnel qualifications, 
adequacy of facility equipment, 
quality control procedures, and 
quality assurance programs are 
assessed. 

 This reaccreditation qualifies 
Anderson Regional Breast Center to 
continue its designation as Meridian’s 
only Breast Imaging Center of 
Excellence. As a Breast Center of 
Excellence, Anderson has achieved 
accreditation in mammography 
(required of all breast centers), 
breast MRI, breast ultrasound, breast 
ultrasound biopsy and stereotactic 
biopsy.
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Anderson Breast Center Marks Decade of Excellence

Anderson Regional Breast Center Staff - sitting, from left to right:   April Smith, Ashley Neal, Kimberly Rainer, Shanta Elliott; standing, from left to 
right:  Dr. Amy Coleman, Debra House, Flossie Straight, Kay Rains, Cynthia Rigdon, Sharlyn Braddock
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Al and Margaret Barrett Simon begin every day with the 
same ritual.

Al delivers Margaret a cup of coffee while she’s reading the 
newspaper in bed.

But on Aug. 12, the routine went awry for Al, a Jackson 
State University professor, and Margaret, vice president of 
the Jackson City Council and an eight-term representative for 
Ward 7.

“I went back to the kitchen and everything went whirling 
around a mile a minute,” Al said. “I said: ‘Help me, help me’ 
and Margaret came running into the kitchen. She said: ‘What’s 
the matter?’ And I said: ‘I don’t know.’”

Margaret called 911 and an ambulance and fire truck soon 
arrived at the couple’s Belhaven home in Jackson. “It took 
three firemen and a medic to get me in the ambulance,” Al 
said. “And even when I got to the emergency room, things 
were still spinning around.”

Doctors suspected the 89-year-old was having a stroke. But 
when MRI and CAT scans didn’t reveal any brain bleeds or 
blockages, Al spent a week in the hospital undergoing more 
tests.

“It took some time to get a clear diagnosis,” said Margaret. 
“Not a lot of people know about vestibular neuritis.”

One exception is Susan Geiger, a physical therapist at 
Methodist Outpatient Rehabilitation in Flowood. Her special 
training in vestibular rehabilitation has made her a valuable 
resource for patients diagnosed with the condition and the 
doctors who treat them.

Geiger said vestibular neuritis occurs when an infection 
inflames the nerves that send sensory signals from the inner 
ear to the brain. The result can be vertigo, dizziness and 
difficulties with balance and vision.

After being examined by Dr. Thomas Eby, a professor of 
otolaryngology and neurology at the University of Mississippi 
Medical Center in Jackson, Al learned he had 100 percent loss 
of vestibular function in his left ear. 

Vertigo—a violent spinning sensation—was Al’s primary 
symptom. But Geiger said the condition can cause less 
obvious signs, too. “One thing you wouldn’t suspect is 
confusion or difficulty processing busy environments,” she 
said. “A lot of noise or visual stimulation can overwhelm the 
vestibular system.”

After Al was referred to Geiger for treatment, he underwent 
testing to objectively measure his abilities. According to the 
Vestibular Disorders Association, such exams look at how well 
the legs are sensing balance, how well the sense of vision is 
used for orientation and how well the inner ear functions in 
maintaining balance.

The results help therapists customize an exercise plan 

to address specific issues such as dizziness related to head 
motion or visual stimuli, uncontrolled eye movements or 
poor balance.  

A regular in the gym and an avid tennis player, Al had 
been in good shape before his diagnosis. But he didn’t fare 
well on a questionnaire that measured the impact of dizziness 
on his lifestyle.

“His score was 56 percent functional impairment, which 
is pretty significant,” Geiger said. “It was obviously enough to 
affect his normal daily activities.”

He also didn’t do well on the Berg Balance Test, which 
measured his ability to stand with his eyes closed. “He scored 
19 out of 56 and anything less than 42 signifies you are at 
risk for falls,” Geiger said.

Al, who has a doctorate in health and physical education, 
wanted to return to work. So he was eager to start the 
ambitious exercise regimen that Geiger had planned for him.

“Susan seemed to have an understanding of Al’s ferocious 
determination,” Margaret said.

“I’m a very competitive person,” Al admitted. “I cheat even 
when I play Solitaire. And I made a lot of progress simply 
because of the way Susan handled me.”

“In her very kind way, she didn’t cut me any slack. She’s 
well trained in what needed to be done to help me overcome 
my deficits. I’ll always be indebted to her.”

Susan Geiger, a physical therapist at Methodist Outpatient Rehabilitation in Flowood, 
works with Al Simon on exercises designed to improve his balance. Geiger is specially 
trained to help patients with vestibular disorders.

Vanquishing Vertigo
Targeted therapy puts life back in balance for Jackson professor

By Susan Christensen
Health and Research News Service
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Al also benefitted from family 
support, particularly having his 
daughter, Ellen Simons, move in with 
the couple for six weeks. “They weren’t 
going to let me out of the hospital 
unless she came,” Al said. 

Fortunately, Al progressed quickly 

from walker to cane. “Susan kept saying: 
‘Dr. Simon, I can’t imagine how far 
you’ve come,’” he said. 

To ensure Al continued to progress 
once therapy was over, Geiger met him 
at his gym to recommend an ongoing 
workout routine. 

By Oct. 3, Al was once again driving 
himself to work and diving back into 
his busy schedule. And he’s also back to 
bringing his wife that morning cup of 
coffee.

But just to be on the safe side, “I 
don’t fill it up as much,” he said.

Al and Margaret Barrett Simon are grateful to be back to their regular routine now that Al has 
recovered from a debilitating vestibular disorder.

Al Simon works on strengthening his legs under the guidance 
of Susan Geiger, a physical therapist at Methodist Outpatient 
Rehabilitation Center in Flowood.
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Lucy Phillips owes her life to a lady who ran a red light 
10 years ago. A CAT scan following that traffic accident 
showed she had a broken collar bone. “And,” the ER 
doctor added, “Your aneurysm is OK.” Her response: 
“What aneurysm?”

Phillips, of Columbus, said she was “shocked and 
surprised” to hear that she had a weakness in the wall of 
the ascending aortic artery in her heart, which, according 
to the doctor, she had been living with for about 10 years. 
“It was small so he told me to just keep a check on the 
size.” Depending on the patient and their symptoms, 
doctors usually recommend repair of the artery when the 
aneurysm reaches around five centimeters. Phillips used 
her birthday, Oct. 26, as a reminder to have the aneurysm 
checked each year.

By fall 2016 the aneurysm had grown to 5.4 
centimeters, and she learned that she also had a faulty 
aortic valve that was contributing to the growth of 

the aneurysm. She was referred to Baptist Golden 
Triangle cardiothoracic surgeon Dr. Hector Dox, who 
recommended surgery. Dox joined Golden Triangle 
Cardiovascular & Thoracic Surgery in Columbus in July 
2016.

She needed the aneurysm repaired and the valve 
replaced soon. The combined procedure is a fairly 
common one that Dox has performed 200 to 300 times 
in his career, but it had never been done at Baptist 
Golden Triangle. Those patients have traditionally been 
transferred to a larger hospital.

 “I told her it needed to be done. She didn’t have 
to have it done here. But she had to have it done 
somewhere,” Dox said.

An aneurysm is called a “silent killer,” Dox explained. 
Like Phillips, most people don’t even know they have one 
until it’s too late. The ascending aorta is the main artery 
that takes blood from the heart to the rest of the body. 

Columbus woman first to receive lifesaving, two-procedure 
heart surgery at Baptist Golden Triangle
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The most common symptom is chest 
pain, but by that time, the artery is 
most likely leaking or may have even 
ruptured. “At that point, your chances 
of survival are very slim,” Dox said.

After first meeting Dox, Phillips 
said she was so impressed that she 
had no hesitation in agreeing to let 
him perform the operation. “He 
was so earnest and gave me such 
confidence,” she said. “I was so 
impressed with his qualifications, 
knowledge and expertise. After 
consultation and prayerful thought 
with Dr. Dox, I felt there was no 
reason for me to go anywhere else. 
I made my decision and didn’t look 
back,” she added.  

In surgery, Dox found that 
Phillips’ aneurysm had actually 
grown to 5.8 centimeters. Phillips 
was on the heart bypass machine 
for a little more than two hours of 
the four-and-a-half hour surgery. 
She spent three days in the intensive 
care unit and three days in a regular 
room before being discharged to the 
hospital’s step-down or Transitional 
Care Unit. 

While in TCU for two weeks, she 
received the therapy she needed to 
help her function safely when she 
returned home. Phillips calls the 
unit the ‘best kept secret in town.’ “I 
live alone, and I have to go up stairs. 
It was important to have that kind of 
care,” she explained. 

In fact, she said the unit is part 
of the “package deal” for cardiac 
patients at Baptist Golden Triangle. 

“Baptist Golden Triangle has 
the whole package deal going on 
now – a qualified heart surgeon 
and nursing staff, like Ryan Thorn, 
my cardiac nurse practitioner, ICU, 
and then TCU and cardiac rehab to 
get your heart where it needs to be. 
There’s no reason to go anywhere 
else,” she said.

Phillips was home from the 
hospital in time to celebrate 

Thanksgiving with her family. Dox 
said Phillips was a smart patient in 
that she asked the right questions 
and knows now what she needs to 
do to stay healthy. 

Most patients he sees, especially 
in Mississippi, ignore warnings about 
risk factors for cardiac disease such 
as tobacco use and obesity. “They 
don’t listen. Then we see them when 
they are about to die. It’s sad,” Dox 
said. 

Some aneurysms are congenital 
and cannot be prevented. But, Dox 
added, others can be prevented 
by leading a healthy lifestyle. 
He recommends annual check-
ups, controlling blood pressure, 
avoiding tobacco, eating healthy and 
exercising regularly, if cleared to do 
so by a physician.

Phillips said she is looking ahead 
to the new year with a heart full of 
gratitude to the doctor she credits 
for giving her “more tomorrows.” 
“I feel very blessed and honored to 
have Dr. Dox take care of me. I feel 
good, and I’m excited about 2017.” 

She will soon start the final 
phase of her total recovery 
process – cardiac rehab – in 
Baptist Golden Triangle’s certified 
cardiac rehabilitation department. 
The program includes exercise, 
education, counseling and support 
for patients who have suffered a 
life-changing cardiac event and their 
families.

“I have a whole new lease on life. 
God has plans for me. I don’t know 
what they are, but I do know I’m 
not done yet,” she added.

              JBHM Architecture
              

Featuring Central Nephrology Clinic
Located in Flowood, Mississippi

www.jbhm.com
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NMMC Rehab Patient First in State to Use 
Personal Robotic Exoskeleton

A patient at North Mississippi 
Medical Center’s Outpatient 
Rehabilitation Center recently became 
the first in Mississippi to use the 
ReWalk robotically-assisted walking 
system.

Carla Belue, 42, of Red Bay, Ala., 
has been a paraplegic since a car 
accident on Sept. 16, 1992, when 
she was a freshman at Northeast 
Mississippi Community College 
coming home for a visit. Belue is an 
incomplete paraplegic, meaning that 
her spinal cord was bruised rather 
than severed. She has sensation in her 
legs but little movement.

She first heard about ReWalk while 
attending a conference this spring 

with her husband, Rodney, who is an 
investigator for the Red Bay Police 
Department. “We were in South 
Carolina, and I met a lady whose 
husband was using the ReWalk,” she 
said. “It was God intervening. I called 
immediately to look into it.” At the 
time, the closest training facility was 
in Dallas, Texas.

ReWalk is a wearable robotic 
exoskeleton that provides powered hip 
and knee motion to enable individuals 
with spinal cord injury like Belue to 
stand upright, walk and turn. 

In May, Belue evaluated for ReWalk 
at a newly-Approved training site 
in Birmingham. That day was the 
first time she had stood and walked 

in more than 10 years. “I had done 
physical therapy after the accident, 
but insurance doesn’t pay for therapy 
for very long,” she said. “That day was 
amazing.”

The technology does not come cheap—
each system costs $77,000 and is not 
covered by insurance. The Belues started 
fundraising in September and met their 
goal by October, thanks to tremendous 
community support. 

In November, God again intervened. 
Belue was in Tupelo visiting her 
grandmother at North Mississippi 
Medical Center. In the hallway she ran 
into Neurosurgeon Dr. Louis Rosa, who 
implanted her spinal pump to treat 
spasticity in 2002 and continues to treat her.

“He asked how things were going, and I 
told him that I was soon to start training on 
the ReWalk in Birmingham,” she said. “He 
asked if I would be interested in training in 
Tupelo if they could arrange it. Of course I 
was! Tupelo would cut several hours off my 
driving time each week.”   

Dr. Rosa enlisted help from Steve 
Bryson, a physical therapist at NMMC’s 
Outpatient Rehabilitation Center. The 
manufacturer trained Bryson to use the 
equipment, and he began working with 
Belue the week of Thanksgiving. 

“I needed a way to be able to stand and 
walk and exercise without my legs buckling 
under me,” Belue says. “My goal is to be 
able to stand and walk more because it will 
reduce the swelling in my feet, and it’s just 
better overall for my health.”

Belue starts by strapping the device onto 
her legs and torso and uses forearm crutches 
to stabilize herself. She controls the ReWalk 
through a “remote” worn like a wristwatch. 
“The remote initiates everything—whether 
you want to sit or stand or walk—but my 
body has to initiate the move to get it to 
go,” she said.

The ReWalk controls her movements 
by sensing subtle changes in Belue’s center 
of gravity. A forward tilt of the upper 
body, for example, tells the exoskeleton’s 
motors—located at the hip and knee—

Carla Belue (center) of Red Bay, Ala., trains on her ReWalk personal exoskeleton with Neurosurgeon Dr. 
Louis Rosa and Physical Therapist Steve Bryson.



to initiate a forward step. If she does 
this continually, the ReWalk generates a 
sequence of steps that mimics her natural 
gait. The medical team closely monitors 
her progress and is adjusting as needed for 
spasticity vs. flexibility. While she is still 
in training, Bryson walks behind Belue to 
help her readjust if she leans too far in any 
direction. With each session, she needs his 
help less and less.

Belue spends an hour and a half three 
days a week in therapy learning to use the 
Rewalk and to build up her endurance. “At 
the end of every session I am exhausted, 
but it’s the best kind,” she says. Once 
she is sufficiently trained to operate it 
independently, she will take the unit 
home.

“I plan to use it around my house all 
the time,” she says. “I hope to eventually 

be able to use it at church and in other 
controlled environments.”

“Carla is one of the most determined 
patients I’ve ever worked with,” Bryson said. 
“One day she came in and looked pretty 
tired already. I asked her about it, and she 
said she did not sleep well the night before 
physical therapy. I asked her why, and she 
said she it was because she was ready to 
walk some more. I told her she is like a kid 
on Christmas Eve!”

Bryson said Belue often has to work 
through pain from spasms in her back and 
legs, as well as fatigue and dizziness. “But 
she always wants to keep going,” he said.

Anyone who knows Belue knows better 
than to doubt her. After her accident and 
despite physical limitations, she graduated 
from Northwest Shoals Community 
College with an associate’s degree in 

computer information systems and earned 
a bachelor’s degree in social work from 
the University of North Alabama. She 
now works as a substitute teacher with the 
Franklin County School System. In addition 
to her husband Rodney, her cheering 
section includes daughter, Allyson, who is a 
senior at the University of Mississippi, and 
5-year-old daughter, McKenna.

“It is our plan at NMMC to look at 
becoming a center for the use of these 
devices and to seek approval through 
the Veterans Administration to accept 
applications here in Tupelo, making it 
more convenient for patients in our area,” 
Dr. Rosa said. Physical medicine and 
rehabilitation physicians at NMMC are 
planning to add a device to use on site as a 
training aid for patients with neurological 
dysfunction.
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Dorothy Grady Scarbrough is a planter of seeds.
 Some, she hand-places in the Delta soil, hoping her 

enthusiasm for their promise of fresh fruits and veggies 
catches on in communities where dinner might be cookies 
and a Coke.

 Others, she delivers to children who plant Swiss chard, 
kale and spinach in their school gardens – not just to 
produce healthy food, but to use the growing process as a 
springboard for lessons in history, math and science.

 Her mission is to convince backyard gardeners 
and local farmers to grow nutritionally sound and 
sustainable crops, and to get that food to members of the 

community whose diets contribute to high blood pressure, 
obesity, heart disease and other health issues rampant in 
the region.

 Scarbrough, a registered nurse, is this year’s Rural Health 
Champion, an honor bestowed by the Myrlie Evers-Williams 
Institute for the Elimination of Health Disparities at the 
University of Mississippi Medical Center. The award goes 
to “an unsung hero who makes a notable contribution to 
health, health care, or a health-care delivery system in a 
rural Mississippi community,” said Erica Collins-Young, the 
Institute’s recruitment and retention coordinator.

 The Shelby resident and mother of five was among more 
than a dozen people nominated.

 This year’s competition focused on eliminating food 
insecurity, Collins-Young said. “Mrs. Scarbrough is an 
ideal recipient whose commitment to rural health, food 
insecurity, community organizing and community outreach 
deserves to be honored,” she said.

 Scarbrough’s 2,000-population community is no stranger 
to hunger. It’s in a food desert – a geographic area where 
affordable, nutritious food is difficult to obtain, especially 
by those with no reliable transportation.

 Scarbrough, however, is making a statewide difference 
when it comes to increasing the availability of nutritious 
fresh produce for schools and residents of the Delta. In 
1997, she co-founded MEGA, Mississippians Engaged in 
Greener Agriculture, at a time when she sought answers to 
why people around her stayed sick.

 “I know the value of food and how it ties into correcting 
certain deficiencies in the body,” Scarbrough said. “We’re 
looking at food as our medicine. It is our medicine. It has 
everything we need.”

 “She realized that by growing small backyard gardens, 
residents would not only save money by producing their 
own fruits and vegetables, but they could also combat the 
high level of diet-related illnesses in the region by changing 
their eating habits,” Barbara Thompson, who nominated her 
friend for Rural Health Champion, wrote to the selection 
committee.

 Scarbrough serves as co-leader with fellow enthusiast 
Sunny Baker of Mississippi’s Farm to School Network that 
helps local farmers and schools connect kids to healthy 
food. Their resources include FoodCorps, a part of the 
federal AmeriCorps volunteer initiative. FoodCorps workers 
connect kids to healthy foods and make sure they know a 
healthy food when they see one.

 MEGA has grown to include a farmer’s market and 
several acres of active farming. “We run a food pantry out of 
Shelby on Tuesday and Friday, and we serve over 350 clients 
on average every month,” Scarbrough said. “We get food 
donated by the Mississippi Food Network and Walmart.”

Shelby resident Dorothy Grady Scarbrough is the 2016 Rural Health Champion of 
the Myrlie Evers-Williams Institute for the Elimination of Health Disparities.

Champion of Rural Health Promotes Farming 
Fresh Fruits, Veggies in Mississippi
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 Food lessons are reinforced through 
Monday night cooking classes, she said. 
“My day is sometimes 15 hours or greater 
because of all the after-hours things we 
do,” she said.

 Especially precious to her is the Farm 
to School Network, which gives grants 
to school districts to create gardens. 
Many are in rural elementary and middle 
schools, although participants include 
several Jackson high schools.

 “We’ve got about 40 going this 
year, and since May we’ve done 25,” 
Scarbrough said. She works with district 
food service directors and school 
principals and administrators to plan 
gardens. “The children do the planting, 
but the teachers are involved. They 
use gardening in their core classes - 
things like nutrition components and 
measurements.”

 Sonya DeBose, principal of Shelby 
Middle School, said Scarbrough reached 
out to her at the beginning of last school 
year, offering to educate students on 
healthy food choices and to provide 
materials and people resources to get a 
garden started.

 Not only did Scarbrough do that, 
but she met with parents to help 
engage them in the effort, DeBose 
said. Scarbrough also facilitated the 
assignment of a FoodCorps worker 
to the school to work hands-on with 
students and staff. With her volunteers, 
Scarbrough went even further, leading 
the kids in activities including decorating 
boxes for Thanksgiving and then filling 
them with donated food brought by 
children to give to the needy.

 Last fall, “we started with two beds, 
and they took the kids through the 
process of how to get the beds ready and 
to plan and design the garden,” DeBose 
said. “They started out with peppers and 
kale. Some of the kids didn’t know what 
kale was. She worked with the children 
on irrigation and brought the seeds. She 
brought everything.

 “She’s been a blessing, I must say,” 
DeBose said.

 It’s not as hard as you’d think to 
change the eating habits of people used 
to a high-fat diet and empty calories,” 
Scarbrough said. “The resistance at 
one point was bad, but families are 
looking for something different. A lot 

now recognize the value of local fruits 
and vegetables, and the value of saving 
money.”

 “We work with families on how to 
prepare foods. We never tell a family that 
their diet is inappropriate,” Scarbrough 
said. “We allow them to share with us 
what they had to eat the day before, or 
what their average meal is like. There’s 
less resistance if they identify on their 
own what their weaknesses are.”

 Her complete body of work has 
everything to do with the results she’s 
seeing.

 “People say, ‘Why did you give up 
nursing to do this?’ I say, ‘Who said 
I’ve given up nursing?’” Scarbrough 
said.

“I’m trying to put the hospitals and 
doctor’s offices out of business. I want 
people to be well.” 

Supporting Mississippi's finest health care institutions with 
quality products and reliable service is our speciality!
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Most people may have never heard of 
polymyositis, a rare inflammatory disease 
that causes muscle weakness throughout 
the body. 

Shonda Brown certainly hadn’t when 
she was diagnosed with it at the age of 
14.

“It just came out of the blue,” she 
said. “I had never been sick—barely 
even had a cold. They think I got it from 
a viral infection, but no one knows for 
sure. 

“They said it was rare for someone 
like me to get it so young. I’ve never 
met anyone else with it. I’ve even gone 
online to see if I could find anyone 
else that has gone through it. It’s been 
hard.” 

Polymyositis is a chronic condition 
that has caused Brown, now 28, to be 
unable to walk and dependent on a 
ventilator to breathe. 

To meet her unique medical needs, 
she needed to find a long-term care 
facility. The search led her from her 
hometown of Dillon, S.C., to Flowood, 
where she now resides at Methodist 
Specialty Care Center.

“We’re one of a very few long-term 
care facilities in the United States with 
a mission to serve a younger, severely 
disabled population,” said Larry 
McKnight, vice president of long-term 
care for MSCC. “And as the only long-
term care facility in Mississippi with 
a dedicated 24/7 respiratory therapy 
department, we receive ventilator 
dependent referrals from all over the 
southeast.”

Brown says that it was hard at first 
being away from her hometown and 
family for the first time in her life.

“I’ve been here since February, and 
I’m a ways far from home,” she said. 
“They don’t have any facilities like this 
close to where I’m from. So when I first 
got here I was a little homesick.”

Brown had considered facilities as far 
away as Chicago and Oregon, but MSCC 

won out for its excellent track record 
and being closest to home. Having that 
flair for hospitality the South is known 
for didn’t hurt either.

“The people here remind me of 
everyone back at home,” Brown said. 
“Everyone is so friendly, I like to get out 
of my room and just talk to the other 
residents.” 

The staff at MSCC encourages its 
residents to stay active, social and 
engaged, offering arts and crafts classes, 
social functions, outings and worship 
services weekly.  

“Since I’ve been here everyone has 
been very supportive,” she said. “They 
do a great job helping me stay active. I 
get to experience life to the best of my 
abilities.”

MSCC’s volunteer program is a 
crucial part of that support.

“Our volunteers play a huge 
role in the day-to-day activities of 
the residents,” said Robby Scucchi, 
volunteer director at MSCC. “They are 
like an extended family, helping them 
with activities such as arts and crafts, 
games, spending time with them in a 

social setting, and even assisting those 
pursuing further education with school 
work.”

Through the help of a volunteer, 
Brown has begun crocheting, a 
newfound passion that has helped her 
stay active.

Her crochet coach is volunteer Alan 
Kolodny, pastor of New Beginnings 
Community Church in Natchez. He 
leads worship services on Thursdays, 
and he and his wife, Kathy, help 
residents in any way they can.

“Alan has been as dedicated a 
volunteer as they come,” Scucchi said. 
“He and Kathy have been dedicated 
servants of Christ and have gained the 
trust of every resident in the facility. 
They make it a point to try and meet 
with the new residents and find out 
what their interests are and if at all 
possible, assist in meeting those needs.”

When Brown expressed interest in 
crocheting, he was happy to teach her 
the ropes of the craft, which was passed 
down to him by his grandmother when 
he was a child.

“Teaching someone was a new thing 

By Carey Miller
Health and Research News Service

A yearn for yarn
Methodist Specialty Care Center resident learns to crochet with guidance of volunteer

Shonda Brown, at left, shows off the crochet piece the Rev. Alan Kolodny, right, taught her to make.
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for me,” he said. “She was the first to 
show an interest in crocheting, and I 
really didn’t know if any of the residents 
had enough strength in their hands to 
be able to do it. To be honest, I wasn’t 
sure Shonda could when I first went to 
her room.”

It proved a challenge for both the 
student and the teacher.

“Shonda has some trouble with her 
hands, so she has to hold the needle 
differently than you usually do,” 
Kolodny said. “We had to find the right 
kind of needle that she could hold 
comfortably. So we didn’t jump right in 
doing anything too advanced.”

“I broke it down to doing a little bit 
at a time in steps, to help her develop 
muscle memory in her hands. That 
really helped her get a feel for it. We’ve 
been building up a little more each 
week.”

Brown says she, too, wasn’t sure she 
could master it, but Kolodny’s approach 
was a great help.

“It can look complicated when you 
watch someone else do it,” Brown said. 
“But once he got me doing it hands-
on it became easier. I think it’s really 
relaxing, and it’s good exercise for 
my hands. Now, I feel like I’m a little 
expert!”

Kolodny says her dedication has 
been inspiring.

“She’s so determined, which is 
amazing, because that’s a big part of 
learning to crochet,” Kolodny said. 
“She’s so excited about it, too. She’s 
doing a great job with it.”

Kolodny says he feels a special 
kinship with the residents, not only 
through worship, but also because he 
is limited in his mobility. He has a 
rare liver disease and relies on a power 

wheelchair to get around.
“Because of my limitations, I don’t 

get out as much as I’d like to either,” 
he said. “I’m here at MSCC for services 
on Thursdays and on Sundays I go to 
preach at my church. I wish I had more 
time, and was more able to come here 
to talk and visit. Sometimes they just 
need someone to lend an ear, someone 
to care, someone to be there for them.”

Kolodny goes the extra mile to help 
those in need, and he says seeing that 
same dedication in the staff is what 
drew him to volunteering at MSCC.

“I’ve been volunteering here for over 
10 years,” said Kolodny, who started 
shortly after MSCC opened its doors in 
2003. 

“This is a place where they really 
do their best to take care of people. 
They work really hard and have such a 
commitment to their residents.”
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Longtime 
registered nurse 
Vickie Skinner, 
who began her 
career at Riley 
Hospital in 1979, 
continues to take 
on new challenges 
in her current 
role as Chronic 
Care Coordinator 
at Anderson 
Regional Health 

System.  Most recently, Skinner was 
certified as a Clinical Health Coach by 
the Iowa Chronic Care Consortium, with 
goals to improve health, reduce risk and 
achieve the most desirable outcomes for 
patients.

 As a Clinical Health Coach Skinner 
will work closely with patients who have 
two or more chronic conditions such 
as diabetes and heart disease, which are 
more prevalent in Mississippi than any 
other state.  By coordinating information 

from various healthcare providers, 
managing medication compliance, and 
serving as a resource to patients, with a 
goal to help reduce hospitalizations and 
enhance patients’ quality of life.

 “I have experienced many aspects 
of patient care during my career, and 
I really enjoy working with our at-risk 
population to improve their health. 
Seeing patients who have been controlled 
by their chronic conditions transition 
to accountable self-care with improved 
outcomes is very rewarding.”

John G. Anderson, President and 
CEO of Anderson Regional Health 
System, said, “We are very proud of 
Vickie’s willingness to take on new 
challenges and direct this initiative.  
Chronic Care Management is an integral 
part of our system because, first and 
foremost, it helps our patients stay well 
by providing them with assistance they 
need in physician appointment follow 
up, making sure they are following 
medication orders, and at the end of the 

day, keeping them in a more healthy 
state.”

Ninety-eight percent of health care 
takes place outside the provider office, 
meaning positive health behaviors in 
the home, grocery store and throughout 
daily living guides outcomes for 
patients.  The quest is finding the 
effective strategy to inspire positive, 
sustainable patient behaviors once they 
leave the provider setting.

Forming a partnership with patients 
is imperative for the success of the 
chronic care management program.  In 
the Clinical Health Coach training, 
Skinner developed a very particular set 
of skills to achieve this partnership: 
Skills to evoke patient interests, inspire 
positive health behaviors and to 
collaboratively create practical patient 
focused plans for positive health 
behavior change. Capturing a patient’s 
interest in partnership with effective 
coach support and encouragement is the 
key to the program’s success.

Vickie Skinner

Skinner Supports Patients as Clinical Health Coach

www.msmionline.com
www.SamsungMedicalSolution.com
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Mid-South Medical Imaging, LLC
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Forrest General Hospital becomes first in the state to 
perform a transcatheter mitral valve repair

Forrest General Hospital became 
the first hospital in Mississippi to treat 
mitral regurgitation using transcatheter 
mitral valve repair (TMVR) with 
MitraClip therapy on January 5, 2017. 
The procedure was performed by a 
Forrest General team of cardiologists 
led by Christopher Douglas, M.D., 
cardiologist. 

 The mitral valve, located between 
the two left chambers of the heart, has 
two flaps of tissue, called leaflets. When 
functioning correctly, the leaflets open 
and close ensuring that blood flows in 
only one direction. Mitral regurgitation 
occurs when the mitral valve fails to 
close completely causing blood to 
leak backward into the heart. Mitral 
regurgitation can cause complications 
by forcing the heart and lungs to work 
harder than normal, which may cause 

some patients to develop an enlarged 
heart over time. If mitral regurgitation 
is left untreated, more serious problems 
to the heart, such as heart failure, may 
occur.

 In the past, open-heart mitral valve 
surgery was the only treatment option 
for this condition, but for some patients, 
due to age, advanced heart failure, or 
other serious medical conditions, that 
is not a viable option. TMVR provides a 
less invasive treatment option for those 
patients who may not be eligible for 
traditional open heart surgery.

During the procedure, the physician 
accesses the heart through a vein in 
the patient’s leg and inserts a thin wire 
called a catheter. The MitraClip device is 
implanted onto the mitral valve clipping 
together a small area of the valve. While 
the valve continues to open and close 

on either side of the clip, blood flows on 
both sides of the clip reducing the flow 
of blood in the wrong direction.

MitraClip therapy is delivered via 
a catheter-based approach without 
a median sternotomy or the use of 
cardiopulmonary bypass. It is the 
only TMVR option to treat mitral 
regurgitation.

 Douglas said, “This less invasive 
procedure could be life saving for patients 
who are not eligible for traditional 
open-heart surgery. The Forrest General 
Heart and Vascular team is proud to 
offer this breakthrough technology to 
the Region. Abbott selected Forrest 
General as the best site in Mississippi 
for structural heart disease work and 
wanted to showcase the site as their first 
center in the state for the mitral valve 
clip procedure – Mitraclip.”

Pictured from left to right: Cara Hatcher, Abbott Representative, Ashley Palmer, PA, Hattiesburg Clinic cardiologists - Dr. Chris Douglas, Dr. Robert Wilkins, Dr. 
Randy Smith, Dr. Craig Thieling, Dr. Thad Waites, and Amy Woodard, Abbott Clinical Representative.
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Local Surgeon Initiated into 
American College of Surgeons

Vascular surgeon Sourabh Mukherjee, 
M.D., was among 1,823 initiates from 
around the world who recently became 
Fellows of the American College of 
Surgeons (FACS) during the Convocation 
ceremony at the College’s 2016 annual 
Clinical Congress in Washington, D.C.

Dr. Mukherjee practices with 
Cardiothoracic and Vascular Surgery 
Clinic, which is located on the fourth 
floor of North Mississippi Medical 
Center’s East Tower. He earned a 

bachelor’s degree in chemistry from 
Emory University and his medical degree 
from Morehouse School of Medicine, 
both in Atlanta. Dr. Mukherjee completed 
a general surgery residency and a vascular 
surgery fellowship at the University 
of Tennessee Health Science Center 
in Memphis. He is board certified by 
the American Board of Surgery in both 
general and vascular surgery.

By meeting the College’s stringent 
membership requirements, Fellows of the 
College have earned the distinguished right 
to use the designation of “FACS” (Fellow, 
American College of Surgeons) after their 
names.  An applicant for Fellowship must 
be a graduate of an approved medical 
school; must have completed advanced 
training in one of the 14 surgical specialties 
recognized by the College; must possess 
certification by an American surgical 
specialty board or appropriate certification 

by the Royal College of Physicians and 
Surgeons of Canada; and must have been 
in practice for at least one year at the 
time of his or her application.  Before 
admission into Fellowship, the surgeon 
must further demonstrate ethical fitness 
and professional proficiency, and his or 
her acceptance as a Fellow of the College 
must be approved by three-fourths of its 
Board of Regents.

The American College of Surgeons is a 
scientific and educational organization of 
surgeons that was founded in 1913 to raise 
the standards of surgical practice and to 
improve the quality of care for the surgical 
patient.  The College is dedicated to the 
ethical and competent practice of surgery.  
Its achievements have established it as an 
important advocate for all surgical patients.  
The College has more than 80,000 
members and is the largest organization of 
surgeons in the world.

Sourabh Mukherjee, M.D.
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