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FROM THE PRESIDENT’S DESK

As the summer break reaches an end, students 
and parents across the state are entering another 
school year. Every year, Mississippi hospital 
employees play a significant role in ensuring that 
students are healthy and prepared for a great school year. It is because 
of Mississippi hospital employees that some Mississippians, despite 
setbacks, are able to receive an education. Read how the staff at the 
Methodist Rehabilitation Center helped two patients achieve their 
academic dreams and attend their graduation ceremonies.

 
In honor of National Suicide Prevention Week (September 

10-September 16), we highlight Mississippi’s Suicide Prevention Plan. 
Suicide is the 12th leading cause of death in the state of Mississippi. 
We thank the Mississippi hospitals that address suicide prevention 
every year and actively work to save suicidal patient’s lives. During 
National Suicide Prevention Week, hospitals are encouraged to showcase 
their suicide prevention efforts and promote suicide awareness in their 
communities.

 
Your Mississippi Hospital Association wishes you a happy and healthy 

school year. At the Mississippi Hospital Association, we are proud to be 
serving those who serve us all - the employees of Mississippi’s hospitals. 
 
Sincerely
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The slow grind of graduate school 
was over.

After two years of study, Coretta 
Greathouse of Vicksburg had finally 
earned her master’s degree in applied 
science and technology management 
and was looking forward to 
commencement ceremonies at Alcorn 
State University in Lorman.

But 15 days before graduation, the 
47-year-old fell victim to a disabling 
stroke.

“I couldn’t walk. I couldn’t talk. I 
couldn’t do anything,” she said.

Still, her fiancé Stanley Tillman 
knew Greathouse would hate to miss 
her big day. So when she began stroke 
therapy at Methodist Rehabilitation 
Center in Jackson, he made her wishes 
known.

“I said the one request I have is she 
be allowed to attend her graduation,” 
Tillman said. And Greathouse’s stroke 
doctor said he saw some therapeutic 
benefit to that proposal.

“What we do in rehab is help 
people meet their goals,” said Dr. 
Thomas Sturdavant. “And in her 
case, going to the graduation was a 
motivating factor in therapy. It’s what 
made her do as well as she did.” 

“Since the first moment I got to 
Methodist I worked hard, and I saw 
that I was improving,” she said. “It 
started off very difficult, but every day 
or so it got better. They don’t let you 
quit.”

During initial sessions with 
Methodist physical therapist Leslie 
Taylor, Greathouse mainly focused on 
strengthening her weakened right arm 
and leg. 

“When she first came she could 
only walk five to eight feet with 
a rolling walker, but she really 
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 “I got to accomplish a major dream”

Methodist Rehab helps Vicksburg stroke patient 
make it to Alcorn graduate school commencement

Methodist Rehabilitation Center physical therapist Leslie Taylor, left, works with Coretta Greathouse 
on balance and endurance activities in the stroke therapy gym at Methodist.



progressed,” Taylor said. “Before she 
was discharged, she was walking 200 
to 600 feet using a rolling walker 
with supervision. And I had started 
doing gait training with a quad cane 
and working on higher level balance 
activities. We were trying to fine-tune 
her abilities to get her to her previous 
level.”

Methodist occupational therapist 
Adrienne Brumfield also focused on 
activities to help Greathouse become 
more autonomous. 

“She had good hand movement, 
but her right shoulder movement was 
weak,” Brumfield said. “We worked 
on strength and coordination so she 
could be more independent. She loves 
to cook, so we worked on making sure 
she was safe going home.”

A caterer on the side, Greathouse 
showed off her returning skills by 
preparing a meal in Methodist’s fourth 
floor kitchen. “She had this kitchen 
smelling good,” Taylor said. “And 
everything looked so pretty, it was like 
she was a chef.”

In speech therapy, Greathouse 
spent time improving her thinking 
and language skills. 

“She had some imprecise 
consonants, and we worked 
on strategies to improve her 
intelligibility,” said speech pathologist 
Kathleene Shapley. “Speech-wise, I 
don’t think when we first started that 
she recognized her errors. She had to 
get aware so we could correct them.”

Greathouse also worked on 
memory and problem solving in 
anticipation of reclaiming her analyst 
support position at International 
Paper Co. in Redwood.

Greathouse was at her workplace 
when her stroke symptoms began on 
April 21, and she remembers feeling 
confused.

“I tried to send some emails, and 
I was having trouble thinking,” she 
said. “They didn’t make any sense. 
Everybody who saw the emails said 
they thought: What’s wrong with 
Coretta?”

Fortunately, Greathouse had the 
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Methodist Rehabilitation Center speech therapist Kathleene Shapley, right, shares a light moment 
with Coretta Greathouse as she does activities to improve her thinking and language skills. 



presence of mind to summon the 
company nurse, Khelli Lockridge.

“She said: ‘Let me check you 
out,’ and nothing seemed right,” 
Greathouse said. “She put me in 
an ambulance and took me to 
Vicksburg.”

Lack of a neurologist at the 
Vicksburg hospital meant Greathouse 
needed a transfer. By the time she was 
examined at a Jackson hospital, “her 
speech was slurred, and she was weak 
on her right side,” said Tillman. 

The symptoms were classic signs 
of a stroke, but a CT scan didn’t 
support the diagnosis. So when 
Greathouse seemed normal about 
two hours later, she was sent home 
with an appointment for a follow-up 
neurology visit.

As Greathouse and Tillman 

stopped for food on the way home, 
her speech became garbled again. This 
time, she was admitted to the hospital 
and an MRI scan verified a stroke.

Considering she’s only in her 
40s, Greathouse seemed an unlikely 
candidate for a stroke. The vast 
majority occur after age 65. But the 
American Heart Association has 
noted an uptick in strokes among 
young people. From 2000 to 2010, 
hospitalization rates increased 43.8 
percent in people age 25 to 44 and 
4.7 percent in those 45 to 64.

In the youngest patients, strokes 
are often linked to congenital heart 
problems. But many young adults 
share the same risk factors as older 
stroke victims—such as diabetes and 
high blood pressure.

Greathouse has hypertension, 

and it was a likely contributor to her 
stroke. But the bigger culprit may have 
been extreme stress.

“Stress can raise your blood 
pressure,” Dr. Sturdavant said. “And 
she was working full-time and trying 
to get her master’s, which can be a tad 
tough.”

Noticing her struggles, Alcorn 
associate professor Dr. Steve Adzanu 
tried to help.

“I told her she needed to slow 
down,” Adzanu said. “If things were 
not done in a timely manner or didn’t 
get done in the way she wanted them 
done, she would stress herself out.”

To make sure Greathouse didn’t get 
that way about her graduation plans, 
Methodist staff stepped in to make 
arrangements for her arrival at Alcorn.

Methodist nurse manager Susan 
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A caterer on the side, Coretta Greathouse, right, enjoyed the kitchen duties that were part of her sessions with Methodist Rehabilitation Center 
occupational therapist Adrienne Brumfield.

continued from page 5



Taylor worked with Alcorn staff to 
coordinate accommodations for 
Greathouse. And when it was time to 
receive her degree, Greathouse rolled up 
in her wheelchair to audience applause.

Among those cheering her on was 
Dr. Jermiah Kiran Billa, an assistant 
professor in the Department of 
Advanced Technologies.

“When I heard about her having a 
stroke, I was very concerned that she 
might miss her graduation,” he said. 
“I was so happy when I received an 
e-mail from Susan Taylor about the 
assistance they planned on providing 
Ms. Greathouse.”

Greathouse said she’s grateful to 
everyone involved in getting her to 
Lorman. “It meant a lot to me,” she said. 
“I got to accomplish a major dream.”

And she’s especially thankful to her 
fiancée, for his chauffeuring duties and 
more.

“I don’t know what I would have 
done without him,” she said. “He has 
done more for me than I can say.”

Greathouse left Methodist Rehab 
on May 12. And she plans to continue 
therapy at a clinic closer to home as she 
readies for a return to work.

“I want to be able to go back to 
where I was and perform better,” she 
said. 

But she says she doesn’t intend to 
repeat her Type A tendencies. 

“I’m not going to worry about 
anything from now on,” she said. “I will 
take one day at a time and handle one 
problem at a time and go from there.”
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When Nekesha Moore was diagnosed with 
breast cancer six months ago, the important things 
in life were front and center even as she dealt with 
the shock of her disease.

Her two grown children. Her two 
grandchildren. “They are my world,” said Moore, a 
Byram resident.

And, she considered her future as a relatively 
young woman of 44.

“I was feeling very uncomfortable about the 
fact that I’d be walking around with one breast,” 
Moore said. “But, they told me that I didn’t 
have to do that, and I could have reconstructive 
surgery.”

Moore’s breast care team at the University of 
Mississippi Medical Center offered her a procedure 
not often done in the state, one that uses her own 
tissues instead of an implant to reconstruct her 
breast. 

It’s called DIEP, for deep inferior epigastric 
artery perforator. Surgeons move fat, skin and 
blood vessels from the patient’s abdomen 
to rebuild a breast or breasts that have been 
removed. Then, using microsurgical techniques, 
they reattach blood vessels so the tissue will 
survive. 

Because no muscle is moved, most women 
recover more quickly and have a higher 
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Surgery uses body’s own fat to 
reconstruct cancer survivors’ breasts

Dr. Benjamin McIntyre, associate professor of plastic surgery and a fellowship-trained plastic surgeon, checks in with Nekesha Moore of 
Byram before a follow-up outpatient procedure.



probability of maintaining good 
abdominal strength, which can be 
lost through similar procedures 
that call for removal of not just fat, 
but surrounding muscle.

Both the cancer surgery and 
the DIEP procedure are performed 
during the same operation so that 
the patient doesn’t have to come 
back later for reconstruction, or 
spend weeks preparing for it. 
Removal of abdominal fat amounts 
to a tummy tuck – a plus many 
women like.

Women who choose to have 
implants might need to see their 
surgeon every 12 to 18 months, 
but women undergoing DIEP 
procedures might go years between 
visits.

“I could have gotten an implant, 
but if I had, I would have needed 
more surgeries,” Moore said.

Moore said her cancer was 
caught early. “It was a whirlwind,” 
she said of getting an annual 
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mammogram Dec. 6 followed closely by her right-
breast diagnosis on Dec. 9. “They told me all of my 
options and explained everything. I was a nervous 
wreck, because I thought I was perfectly healthy 
until then. I had no pain, no discomfort, and no 
knots in my breasts.”

She underwent a single mastectomy in early 
March performed by her UMMC Cancer Institute 
breast services care team, which includes Dr. 
Benjamin McIntyre, associate professor of plastic 
surgery and a fellowship-trained plastic surgeon, and 
Dr. Shawn McKinney, associate professor of surgery 
and a fellowship-trained breast surgeon.

Most breast cancer patients “don’t even know 
that the DIEP procedure is available to them,” 
McKinney said. “It hasn’t been available in this 
area before now as an option. As patients get 
more informed about their various options for 
reconstruction, this is appealing.”

When women are considering their options for 
reconstruction, McKinney said, “One of the main 
issues is trying to make a reconstructed breast feel 
like a native breast. The best way to do that is to 
use your own tissue, and using a DIEP flap helps to 
create a breast more like your own.”

“I’m for all patients having multiple options 
and multiple ways of being whole. Each patient 
should do what they feel is comfortable for them.”

The DIEP breast reconstruction is not rare, 
but it’s harder to do than other reconstructions, 
McIntyre said. Because blood vessels in skin and 
fat are tiny, they’re harder to reconnect than those 
in muscle and require microsurgical techniques to 
reattach. Sparing the muscle means more abdominal 
strength for the patient down the road.

It’s a surgery for the medically fit, McIntyre 
and McKinney said. The breast care team carefully 
evaluates each DIEP candidate. “Patient selection 
is extremely important. We make sure that we 
recommend DIEP for patients who will have the 
best success,” McKinney said. 

“Our plastic surgery team does an excellent 
job of stratifying patients as to risk and minimal 
complications. We want to make sure that patients 
can tolerate surgery and don’t have a lot of 
co-morbidities that would preclude that.”

McKinney first performs the mastectomy, and 
then McIntyre removes fat, skin and blood vessels 
from the patient’s abdomen, like a tummy tuck, 
reshaping it to form a new breast.

“In a tummy tuck, we’d discard all the fat,” 
McIntyre said. “In this operation, we’re using it to 
build breasts.”

McIntyre said women who have an aggressive 
breast cancer and who need radiation therapy 
sometimes choose to have a mastectomy and 
reconstruction separately. For women who have 
both procedures during the same surgery, it’s 
a long operation – easily eight hours or more, 
McKinney said.

Few women have problems with recovering 
following a DIEP procedure, McIntyre said. That’s 
been the case with Moore.

“I’m doing great,” she said. “I was told that I’d 
have some discomfort after surgery because I had 
breast cancer, but it’s nothing I can’t deal with, and 
I don’t have to take pain medications. It’s a pinch 
or a prick now and then.”

Moore recently returned to the Medical Center 
for an outpatient procedure to balance her breasts. 
Because her cancer was discovered so early, she 
didn’t have to undergo chemotherapy or radiation 
before or after her mastectomy.

“I’m going about my day as usual, and I look 
great,” she said. “My right breast feels the same as 
my left breast. I have no regrets about doing this 
surgery.”

continued from page 9

Nekesha Moore
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When he ran high school track, 
5-foot-tall Stevelyn Robinson used 
to fly over chest-high hurdles.

But that was nothing compared 
to his athletic performance at 
Holmes Community College’s 
commencement ceremony.

Supported by a rolling walker 
and the cheers of the crowd, the 
23-year-old Winona resident rose 
from his wheelchair and slowly 
crossed the stage to receive his 
associate’s degree.

“You can do it,” someone 

shouted. And Patricia Oyarce never 
doubted that he would. 

The Methodist Rehabilitation 
Center physical therapist has been 
by Robinson’s side during most of 
his more than five-year battle to 
overcome a paralyzing spinal cord 
injury. So she was among his many 
happy supporters on the big day.

“Stevelyn and I have been 
working together for four years, and 
I don’t ever remember him not being 
willing to do something,” Oyarce 
said. “It has been an honor for me to 

be part of his journey.”
The accident that put Robinson in 

a wheelchair happened the morning 
of Dec. 2, 2011. The senior was on 
his way to Montgomery County High 
School in Kilmichael when he saw a 
log truck bearing down on his bus.

Robinson leapt up to shield his 
then 12–year-old sister Jazalyn. 
And it would be the last moment 
he moved with the grace of a three-
sport athlete. After the crash, doctors 
found four broken vertebrae in 
Robinson’s neck. 

Stevelyn Robinson

By Susan Christensen 
Health and Research News Service“Something told me not to give up” 

Grad overcomes paralysis to walk across stage and 
receive Holmes Community College diploma
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“They told me I was paralyzed 
from the neck down,” he said. “But 
something told me not to give up.”

Robinson’s arms and legs lay 
useless by his side when he first 
arrived at Methodist Rehab, a 
Jackson hospital that specializes 
in treating disabling injuries and 
illness.

But a few weeks later, he did 
something that set a fire under 
the hospital’s spinal cord injury 
team.“I came in one Monday and 
Stevelyn said: ‘Look what I can 
do,’” remembers Methodist Rehab 
physical therapist Ann Howard. 
“He lifted one leg and our therapy 
changed.”

The movement meant Robinson 
might recover muscle function 
below his injury site. So staff began 
brainstorming ways to build on his 
returning abilities.

Over the course of his therapy, 
he “pedaled” on an FES (Functional 
Electric Stimulation) Cycle that 
stimulated his nerves and evoked 
leg muscle contractions. And he 
eventually graduated to a Bioness 
L300 Plus, a wearable device that 
uses low level electrical stimulation 
to achieve a similar effect.

He was also custom-fit with 
a stabilizing leg brace, a helpful 
hand splint and treated with Botox 
injections to ease severe muscle 
contractions. And he benefitted 
from the center’s adaptive 
computing lab, wheelchair seating 
clinic and driver rehabilitation 
program.

“He’s a good example of our 
continuity of care, teamwork and 
collaboration,” Oyarce said. 

For the past year, Robinson 
has worked with Oyarce and 
physical therapist Kathleen Dobbs 

on Methodist Rehab’s weight 
supported treadmill system. They 
used the system to off-load a precise 
portion of Robinson’s body weight, 
allowing him to practice stepping 
motions while strapped into a 
parachute-style harness. 

“It gives him a chance to practice 
repetition,” Dobbs explained. The 
exercise produces important sensory 
input that encourages new neural 
pathways in the spinal cord.

In addition to the treadmill 
training, Robinson has also been 

immersed in Quest. The Methodist 
Rehab outpatient program helps 
brain and spinal cord injury 
patients return to work, school or 
community life. And staff there 
focused on helping Robinson enter 
college.

The late Julie Walker, Quest’s 
former therapy manager, was 
particularly persistent. And 
Robinson gives her credit for 

    

Patricia Oyarce, a physical therapist at Methodist Rehabilitation Center, adjusts a Bioness L300 Plus that Stevelyn 
Robinson wears on his left leg. The device uses low level electrical stimulation to evoke leg muscle contractions that 
help Robinson walk.

continued on page 14
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much of his academic success.
“If she hadn’t been on me, I 

probably wouldn’t have graduated,” 
he said. 

Oyarce and former Quest 
psychologist Danny Burgess also 
were motivating forces, particularly 
when it came time to switch from 
online courses to on-campus classes 
at Holmes’ Grenada site.

“I was discouraged by the 
fact I was in a wheelchair, and I 
didn’t think I’d make any friends,” 
Robinson said. “But Patricia told me 
I would not know until I tried. And 

Danny told me I was not getting 
any younger.”

To ease Robinson’s move onto 
campus, Quest staff met with 
Holmes personnel to map out an 
accessibility plan.

“Our teachers are really good 
about getting to know students and 
making necessary accommodations,” 
said Laura Bigbee, student services 
and disabilities coordinator at 
Holmes. 

“Our goal is to level the playing 
field, regardless of whether a 
student is in a wheelchair or hearing 

or vision impaired. They have the 
same opportunities as anyone on 
campus does. Regardless of the 
situation, you want them to be able 
to fit in.”

To ready for Robinson’s arrival, 
the school extended a sidewalk to 
provide better wheelchair access 
to the library. And they also made 
accommodations for his mother, 
Sheila, to be his classroom aide.

As time neared for Robinson’s 
graduation, Oyarce, Sheila and the 
college staff began putting together 
a plan for the ceremony. 

Methodist Rehabilitation Center physical therapists Patricia Oyarce, left, and Kathleen Dobbs, right, help Stevelyn Robinson walk on the center’s weight supported treadmill 
system. The treadmill off-loads a precise portion of Robinson’s body weight, allowing him to practice stepping motions while strapped into a parachute-style harness. 

continued from page 13
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Robinson was to move across 
the stage bolstered by a rolling 
walker, while Oyarce and his 
mom followed to offer support. 
They even practiced for the 
moment with Robinson in his cap 
and gown.

On graduation day, Robinson 
decided to forgo his leg brace 
in order to wear fancy dress 
shoes. So his march proved more 
belabored than usual.

But judging by the audience 
reactions, it was still a feat to 
behold. 

“Oh my gosh, I was in tears,” 
Bigbee said. “I have a disabled 
child myself, and to see that was a 
lot of motivation. It really touched 
me.”

It also made Sheila and Oyarce 
misty-eyed, but Robinson was 
all smiles. More than anyone, he 
realizes how far he’s come.

“It’s unbelievable,” he says. “I 
was in the ICU thinking I wouldn’t 
be able to move at all, and now I 
can walk with assistance.”

Robinson plans to attend the 
University of Mississippi in Oxford 

in the fall to pursue a degree 
in computer engineering. “My 
long-term goal is have my own 
business,” he said.

And his therapists don’t doubt 
he’ll overcome any hurdles in his 
path.

“Even on bad days, when he 
didn’t feel well and his body 
didn’t do what he wanted it to 
do, he would work so hard,” said 
Methodist Rehab occupational 
therapist Suzanne Colbert. ‘He’s 
always willing to find a way to get 
something done.”

    

Stevelyn Robinson uses a rolling walker to cross the stage and accept his diploma from Holmes Community College Board of Trustees member General Vann. Offering support 
during the big moment are his Methodist Rehabilitation Center physical therapist Patricia Oyarce, third from left, and his mother, Sheila Robinson.
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Forrest General Hospital’s first group 
of residents have all passed the American 
Board of Family Medicine’s Family 
Medicine Certification Examination and 
will complete the 3-year Family Medicine 
Residency Program on June 30. Out 
of this class of five residents, four will 
remain to practice in the Hattiesburg 
area.

 Kory Blackwell, MD, will serve at 
Hattiesburg Clinic in Oak Grove; Cody 
Choate, DO, is going to Hattiesburg 
Clinic in Columbia; Rasheeda Crowell-
Hall, MD, will practice in Prentiss at 
Forrest Health’s Jefferson Davis Rural 
Health Clinic; and W. Allen Martin, DO, 
will begin seeing patients at Hattiesburg 
Clinic in Bellevue. James Wilkinson, DO, 
plans to continue his training with the 
University of Mississippi Medical Center 
Emergency Medicine Residency.

“It’s an honor to become a part 
of Hattiesburg’s medical community, 
particularly in primary care. By the time 
a patient sees a specialist, something has 
already gone wrong, and the patient is 
already struggling with an illness. I think 
it will feel great to make a difference 
for my community and patients by 
providing appropriate preventative 
care like screenings and blood pressure 
control,” said Kory Blackwell, MD.

Forrest General Hospital created this 
residency program in response to the 
growing number of retiring primary care 
physicians in the Pine Belt area. The 
retirement rate coupled with the low 
number of physicians staying in the state 
after completing their residencies had 
resulted in a shortage of family medicine 
doctors in Mississippi. According to the 
Office of Mississippi Physician Workforce 
(OMPW), 30 percent of all in-state 
physicians are over the age of 60, and 60 
percent of family physicians in Mississippi 
are over age 50. 

“After reviewing the startling data 
collected by the Office of Mississippi 
Physician Workforce, it became clear that 

Mississippi would be facing a serious 
shortage of physicians in the coming 
years. A shortage of physicians would 
mean a sharp decline in access to care in 
Mississippi particularly for citizens living 
in rural areas,” said Evan Dillard, Forrest 
General Hospital president and CEO. “We 
knew it was time for Forrest General to get 
involved with bringing more physicians 
to our state.”

Dillard hopes that at least 50 percent 
of each group of residents will choose to 
stay in the Pine Belt area. At that rate, the 
program will help supply the community 
with 30 primary care physicians every ten 
years. 

“The relationship between physician 
and patient is important. Having a 
regular family medicine physician helps 
to build that relationship. The patient 
will have a doctor who not only knows 
their health history, but also knows 
that individual as a person. This is what 
makes being a Forrest General resident 
special. The program trains physicians 
in many different areas in the hospital 
along with having the clinic, which allows 
the residents to see new and established 
patients for continuing care,” said Eric 
Hale, MD, Family Medicine Residency 
Program director.

Because of its rigorous training and 
exposure to such a wide range of hospital 
specialties, the Forrest General Family 

Medicine Residency Program is highly 
competitive. To be accepted, applicants 
must be graduates of accredited United 
States or Canadian medical schools or 
colleges of osteopathic medicine in the 
United States, and they must be eligible 
for a Mississippi medical license. After all 
applications have been reviewed, only the 
best candidates are selected for on-site 
interviews during which they will be 
judged based on their aptitudes, academic 
credentials, personal characteristics, 
and communication skills. Of those 
interviewed, Forrest General Hospital 
chooses only six candidates each year to 
become residents.

“It is fantastic and speaks to the quality 
of our program that all of the residents 
in our first group are now board certified. 
These residents took a leap of faith to 
come to a new residency hoping that 
we would offer them a good education. 
Our standardized training exams show 
that our residents are scoring above 
the national average, which I think is 
impressive for a young program when 
it’s competing nationally with other well-
established programs,” said Hale.  

Forrest General will be announcing 
a new group of residents this summer. 
For more information about the Forrest 
General Family Medicine Residency 
Program, visitwww.fghfamilymedicine.
com.

    

Forrest General’s first group of residents 
completes 3-year residency program
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Honoring the past while looking to 
the future, Batson Children’s Hospital 
is marking its 20th anniversary while 
planning for future construction.

The state’s only children’s hospital 
opened its doors 20 years ago with a 
dedication ceremony May 16, 1997, 
and has provided care to thousands of 
ill and injured children since. Building 
on its history, Children’s of Mississippi 
has construction plans that will ensure 
that the state’s children have access to 
state-of-the-art care far into the future.  

“Children’s of Mississippi includes 
the only pediatric hospital in 
Mississippi, and it serves as a lifeline 
for so many families,” said Dr. LouAnn 
Woodward, vice chancellor for health 
affairs and dean of the University of 

Mississippi School of Medicine. “For 
the sake of these children, we have to 
continue the momentum established 
through our first two decades.”

At the urging of the Medical Center’s 
first chair of pediatrics, Dr. Blair 
E. Batson, UMMC’s first children’s 
hospital opened in 1968. The 100-
bed round structure, at the time, was 
considered to be state of the art. The 
rooms were small, though, and not 
designed for parents to stay with their 
children.

Over the decades, dramatic advances 
were made in pediatric care, and 
hospitals became more family-centered. 
Children who might once have been 
sent out of Mississippi for treatment – 
or worse, might have had no hope of a 

cure – were being treated in a hospital 
with a growing need for more space.

It was a need Dr. Owen B. “Bev” 
Evans, who followed Batson as pediatrics 
chair, wanted to address. “Dr. Batson gave 
me the OK to build if we could raise the 
money, and within that year, consultants 
in for strategic planning said that the 
number one thing UMMC needed to do 
was to replace its children’s hospital.”

That funding got an unexpected boost 
a few months later, Evans remembered. 
“The grateful grandmother of a patient 
came over and said she wanted to leave us 
a little something. That ‘little something’ 
was 20,000 shares of Anheuser-Busch 
stock. At about $27 a share, that was 
$540,000, which we used to beef up the 
foundation and the lobby. That gave us 
the footprint to build on.”

The Children’s Cancer Center, with 
construction funded with $2 million from 
the Junior League of Jackson, was finished 
in 1992, and since the new hospital 
was planned to be built around it, 
construction of the first five floors started 
in 1994. The sixth and seventh floors, for 
pediatric surgery, were added in 2004. By 
2011, a pediatric emergency department 
was added.

The Puckett family of Pearl knows 
how important having care ready at 
Batson Children’s Hospital. Daughter 
Caroline and son Luke visit Children’s 
of Mississippi doctors, but for different 
reasons.

Caroline, 8, was born with a severe 
congenital heart defect that required 
three open-heart surgeries between birth 
and age 3. At that time, Batson did not 
have the pediatric heart team that they 
have now, and the family had to travel to 
Philadelphia, Pennsylvania, for care.

Luke, 4, was born with spina bifida, a 
condition where the spinal column does 
not close completely. Luke had surgery 
at Batson when he was a day old to close 
his spine and spent close to a month in 
the NICU before coming home and has 
returned to Batson several times for other 
procedures and countless appointments.

“Our specialists are like family,” 
Mom Katie Puckett said. “We draw 

Batson Hospital marks 20th anniversary, 
planning for future construction

Baston Hospital
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encouragement and support from 
them. We can’t thank them and Batson 
Children’s Hospital enough for the care 
they have provided, not just for Caroline 
and Luke, but for our whole family.”

The Pucketts, and many families like 
them, are why Suzan Thames, along with 
Evans and others, helped found Friends of 
Children’s Hospital in spring 1989 with 
the monumental task of raising funds to 
build Batson Children’s Hospital. That 
fall, there was $3,025 in cash on hand, 
which was used to launch the nonprofit 
group’s first fundraising event, now 
known as BankPlus Presents Light-A-
Light, a Christmas tree lighting.

“We could not have accomplished 
this without the generosity of the people 

of Mississippi,” said Thames, who was 
Friends of Children’s Hospital’s first board 
chair. “They opened their wallets and gave 
from their hearts because they care about 
children.”

Friends of Children’s Hospital showed 
its commitment to growth at Batson by 
pledging $20 million to The Campaign 
for Children’s of Mississippi. “We needed 
Batson Children’s Hospital when it was 
opened,” Thames said, “and we need this 
addition. I have just as much enthusiasm 
for our future building plans as I did 
20 years ago, when we were building 
Batson.”

The total for the Campaign for 
Children’s of Mississippi, the fundraising 
effort to fund most of the construction, 

has passed the halfway point to its $100 
million goal. So far, more than $53 
million has been committed to the cause.

Construction plans on the UMMC 
campus include an expanded neonatal 
intensive care unit, a new Children’s Heart 
Center and pediatric intensive care unit, a 
new pediatric imaging center, state-of-the-
art operating suites and a new outpatient 
clinic.

University of Mississippi Chancellor 
Jeffrey S. Vitter sees Batson Children’s 
Hospital as a key part of efforts to 
improve the health of Mississippians. 
“Helping create a better Mississippi is part 
of our mission,” he said, “and I cannot 
think of a more worthy cause than the 
health of our children.”

Siblings Caroline and Luke Puckett have both needed expert care at Batson Children’s Hospital.
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It’s a Girl Thing: 
New specialty helps women break free from pelvic issues

North Mississippi is home to the state’s 
first female urogynecologist, Ali Parden, 
M.D.

A urogynecologist is a doctor with 
advanced training in the evaluation, 
diagnosis and surgical treatment of 
problems involving the female pelvic 
organs. Dr. Parden, who joined Urologic 
in 2016, is a board-certified OB-GYN who 
completed an additional three years of 
specialty training.

“I love the field of urogynecology 
because it gives women back their quality 
of life. It is not how long you live, but 
how well,” Dr. Parden says. “Many of the 
women that I treat have sacrificed their 
lives for their family and children, and it 
is not fair that they feel they can’t enjoy 
their grandchildren for fear of going out in 
public.”

Women do not need a referral to see 
Dr. Parden, and after treatment, patients 
typically continue to see their OB-GYN for 
routine care. 

Urinary Incontinence
Perhaps the most common problem 

seen by Dr. Parden is urinary incontinence, 
both of the urge and stress varieties. 
Urge incontinence is leakage of urine 
accompanied by a sudden sense of needing 
to get to the bathroom. “This is the ‘I can’t 
get there quick enough’ or ‘key still in the 
door’ incontinence,” Dr. Parden says. 

Women who suffer from stress 
incontinence leak urine with physical 
activity or motions such as laughing, 
coughing and lifting.  

The first line of therapy for both is 
behavior modification and Kegel exercises. 
“First, we limit fluid and alcohol,” Dr. 
Parden says. “We try timed voiding, where 
the bladder is emptied on a regular basis 
and not waiting until you get the urge.” 
Kegel exercises can strengthen or retrain the 
nerves and muscles of the pelvic floor.

Stress incontinence can be treated with 
a pessary. “This is a silicone device that fits 
inside the vagina to prevent urine leakage,” 
she said. 

If surgery is required, Dr. Parden says 
the options depend on the severity and 
type of leakage. “If the incontinence 

is a result of disruption in the support 
or function of the urethra, the primary 
procedure is a midurethral sling, which 
supports the urethra and puts pressure on 
it to keep it closed when there is increased 
intrabdominal pressure,” she said. 

Medications called anticholinergic or 
beta agonists may prove beneficial for 
women with urge incontinence. “These 
medications work to calm down the 
bladder and stop contractions,” Dr. Parden 
says. “They tend to be help more with 
urgency and frequency symptoms than the 
actual number of incontinence episodes.”

New treatments that have evolved in 
the last decade can help if medications fail 
to correct the problem. “Bladder injections 
of Botox quiet the bladder muscle—much 
like Botox works when used elsewhere in 
the body,” she says. “Another option is 
InterStim®, which works like a pacemaker 
for the bladder.”

Fecal Incontinence
“When the anal sphincter musculature 

is working properly, it is an amazing piece 
of nature’s handiwork,” Dr. Parden says. 
“When not working properly, though, there 
can be an unexpected loss of bowel control, 
which can have a devastating effect on a 
person’s social life.”

The first step in treating fecal 
incontinence is to evaluate for underlying 
causes, which can include diabetes, 
constipation, irritable bowel syndrome, 
celiac disease and lactose intolerance. For 
women, vaginal childbirth can damage the 
anal sphincter muscles and/or nerves, which 

is why the condition occurs twice as often in 
women than in men. 

Sometimes lifestyle changes can do the 
trick. “We as Americans don’t have a healthy 
diet, so we can contribute to our own bowel 
issues,” Dr. Parden says. “Often the simple 
dietary change of adding more fiber and 
fluid can lead to significant improvement.” 
If not and other causes have been ruled out, 
implanting InterStim has a success rate of 
close to 80 percent.  

“Incontinence is extremely embarrassing 
and difficult for people to talk about with 
loved ones, let alone with their doctor,” she 
says. “Just remember you are not alone, and 
we can help.”

Pelvic Organ Prolapse
The pelvic floor holds up the pelvic 

organs, including the vagina, cervix, uterus, 
bladder, urethra, intestines and rectum. 
Pelvic organ prolapse occurs when weakness 
or damage to the pelvic floor cause these 
organs to drop into the vagina.

Childbirth can contribute to pelvic 
floor disorders, as can obesity and other 
factors. “Pelvic organ prolapse is not life-
threatening; it’s more a quality of life 
issue,” Dr. Parden says. “The symptoms 
are annoying—a bulge in the vagina or 
incomplete emptying of bowel or bladder.”

She says many women opt to “watch 
and wait” until symptoms become 
bothersome. At that point, Dr. Parden 
may recommend surgery or a pessary for 
support. “Pessaries come in numerous 
shapes and sizes to improve the chances of 
getting a comfortable fit,” she says.

If surgery is deemed necessary, two 
main types are available: obliterative and 
reconstructive. Obliterative surgery narrows 
or closes off the vagina to provide support 
for prolapsed organs. “Vaginal intercourse 
is not possible after this procedure,” Dr. 
Parden says, “but for many older patients 
who are done with sex, it’s a good, low-risk 
option.”

Reconstructive surgery rebuilds the 
pelvic floor to restore the organs to their 
original position. Reconstructive procedures 
can be done vaginally, abdominally, or 
using laparoscopy or robotic surgery. One 
common procedure is sacral colpopexy, in 
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which the vagina is tacked to the sacrum 
using a synthetic mesh graft as a bridge. 

“The type of surgery would be based 
on the woman’s personal preference, age, 
anatomy and risk factors,” Dr. Parden says.

Recurrent UTIs
“Most menopausal women will have 

an occasional urinary tract infection,” 
Dr. Parden says. “We get worried when it 
becomes recurrent—meaning two UTIs in 
six months or three in a year.”

The first line of defense is to change 
habits—drink plenty of water to flush 
bacteria out of your system. Urinate as often 
as needed, and wipe front to back afterward. 
Avoid tight-fitting pants. 

Improving bowel habits can also reduce 
UTIs, as both constipation and diarrhea can 
increase your chances for infection.

It is also important to evaluate the 
woman’s anatomy to try to find the cause 
(such as pelvic organ prolapse) and then 
correct it. 

Often the culprit is post-menopausal 
vaginal atrophy. “Menopause changes the 
Ph and bacterial makeup of the vagina, and 
these changes make it a more favorable 

environment for bacteria,” she says. This 
condition can be treated with intravaginal 
estrogen supplementation available in pills, 
creams and rings.

Women often mistakenly believe these 
conditions are simply part of aging that they 
will just have to learn to live with. It can 

be difficult to talk about problems such as 
incontinence or vaginal bulges, even with a 
doctor. But Dr. Parden says it’s worth asking 
about your symptoms because they can be 
treated. “You are not alone. Do not fear 
asking for help,” Dr. Parden urges. “Help is 
available. Don’t feel embarrassed.”

Dr. Ali Parden offers specialty 
surgical and non-surgical treatment 
for women with:

•	 Urinary incontinence of 
leakage

•	 Urinary tract infections

•	 Overactive bladder

•	 Pelvic and bladder pain

•	 Bowel control issues

•	 Pelvic organ prolapse

•	 Trouble emptying the 
bladder or rectum

•	 Fistulas (abnormal hole)
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Milk donors give help and hope to 
Mississippi moms and babies

A mother spends nine long months caring for her 
baby, physically and spiritually, as he grows and develops. 
Through all of the prayers, doctor’s visits, baby showers, 
and sleepless nights, no mother wants to think about her 
baby being born too early or with a serious illness. But 
when unforeseen complications occur, it’s comforting to 
know that a team of medical professionals and other moms 
all over the state are doing everything they can to support 
families in Mississippi.

Forrest General’s Neonatal Intensive Care Unit cares for 
premature, underweight or sick babies requiring the highest 
level of care after birth. In the NICU, babies are given 
breastmilk provided by donors when moms are unable to 
breastfeed, which helps these infants grow and heal.

“Breast milk, whether it is from an infant’s mother 
or whether it is donated, is important in the neonatal 
intensive care unit because of a medical problem premature 
infants can develop called necrotizing enterocolitis (NEC). 
NEC is an inflammatory and infectious process that can 
cause the abdomen of a premature infant to swell and 
turn a dark color and parts of the gastrointestinal tract can 
actually die. Breast milk makes NEC much less likely to 
occur. Some studies suggest that NEC is 10 times less likely 
to happen if an infant is fed breast milk from any source 
versus a premature formula,” said Randy Henderson, MD, 
neonatologist.

Forrest General Hospital has a milk depot that provides 
mothers and babies with access to human breast milk 
from a donor. The milk depot also gives lactating mothers 
who wish to donate a convenient drop-off location in 
Hattiesburg instead of having to mail a donation. The 
hospital sends milk donations to the Mothers’ Milk Bank 
of Mississippi in Flowood, where professionals test, 

pasteurize, and distribute the milk to hospitals statewide. 
Many times mothers who give birth to premature babies 
are in a fragile or critical condition themselves and are 
unable to breastfeed and provide their babies with the 
nutrients they need the most.

“Mississippi has the highest prematurity rate in the 
country. That means that we have many premature babies 
who need life-saving human milk. Often, the moms of 
these babies have difficulty producing their own milk 
at first. That’s where we come in. We screen moms who 
have extra milk by interview, medical record review from 
their healthcare providers and blood tests. The donated 
milk is then pasteurized and tested for safety before being 
dispensed to the NICUs around our state. Donor moms are 
vital to our mission. Without the donors, there is no milk,” 
said Linda Pittman, RN, BSN, executive director of the 
Mothers’ Milk Bank of Mississippi.

Babies weighing less than 1,500 grams (3 pounds) 
require as little as 1-2 ml per feeding. Even in small 
amounts, donated milk makes a tremendous difference 
to premature infants and the cost to bring them a healthy 
start in life. The Mothers’ Milk Bank of Mississippi accepts 
donations as small as 100 ounces. 

Donors come from a variety of backgrounds and have 
stories as unique as the NICU babies themselves. One 
donor, Julianne King, heard about the milk bank from 
other moms at Forrest General’s Fitness for Two class led 
by Madalene Daniell. When Julianne realized she would 
have a substantial surplus, she gave her milk to other 
women who needed supplemental milk for their babies. 
Julianne was able to share milk with 14 babies over the 
course of her two pregnancies, and with knowledge of no 
other local needs to fill, she contacted her pediatrician, 

Jessica Camp with her husband, Jake, and daughter, Harper June. Julianne King with her husband Rob, Robert (age 3), and Anne Bennett (age 
16 months).
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Anita Henderson, MD, to gather more information about 
the milk depot at Forrest General. Julianne donated 13 
gallons of milk to help babies in Mississippi and locally in 
Hattiesburg. 

“Forrest General provided us with such great 
experiences with each birth that it is a joy to be able to 
say thank you in a small way. It is truly one of the greatest 
and most unexpected blessings of my life to be able to 
donate milk to babies in need. I trust that the milk is in 
worthy hands, and I hope it makes it back to our NICU to 
give a boost to some of our local babies,” said Julianne. 

Not every woman donates under happy circumstances 
as was the case for Jessica Camp. Twenty weeks into her 
pregnancy, physicians told Camp that her baby, Mills, had 
a significant genetic disorder and would likely not survive 
long after birth. Jessica and her husband, Jake, still had 
hope as they continued visiting specialists and having 
tests done, but Jessica delivered the baby at 25 weeks. The 
couple made the heartbreaking decision for palliative care 
allowing Mills to live out his natural life as comfortably as 
possible. When her milk came in, Jessica decided to pump 

her milk and freeze it with the intention of donating it to 
help other women and babies in difficult situations. 

“I’ve been to the NICU at Forrest General and have seen 
many sick babies; it was a big deal to me to think that my 
milk could help those babies survive. If our baby couldn’t 
live, I knew someone else’s could because of me taking a 
few hours out of my day to pump milk for them,” Jessica 
said.

Jessica says she found motivation and healing in 
the idea of helping someone else’s baby but readily 
acknowledges the difficult emotional process that lies 
ahead for a woman making this decision.

She said, “It’s time consuming, and it’s hard. If you can 
stay focused on the goal of providing nourishment for sick 
babies, it’s great. Stay positive and focused. Anything you 
can give would be amazing.” 

For more information about milk donation or the 
milk depot at Forrest General, visit forrestgeneral.
com/milkdepot, or call the Forrest General’s Lactation 
Department at 601-288-4554.
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The Power of Food: Chef Campbell works to 
promote healthy habits in patients

A native of Houston, TX, Chef Michael Campbell knows a thing 
or two about good food. Not only does he specialize in good food, 
he creates dishes that are delicious and nutritious. 

The chef is the current Director of Food Nutrition Services at 
North Mississippi Medical Center (NMMC) - West Point. Chef 
Campbell has been employed by Morrison’s Healthcare, which 
provides the local hospital food service, since 2013. 

Morrison Healthcare is the nation’s largest food service provider, 
serving more than 750 hospitals and healthcare systems. Morrison 
Healthcare started its partnership with NMMC West Point in 2015 
and since then, patients and staff have praise the improved quality 
of food and marketing efforts in the café.

Along with Morrison Healthcare, Chef Campbell has been on a 
mission to positively impact the eating habits of the community. 

Campbell started his culinary beginnings as a pre-teen. “When 
I was in junior high, our family friend owned Cajun restaurants,” 
said Chef Campbell in an interview. “I did some work with him, 
and fell in love with it.” 

Since middle school, Campbell worked to transform that love of 
food into a successful career. Working at restaurants through high 
school and earning a bachelor’s degree in hospitality and resort 
management, Campbell knew his purpose fell in culinary.

For years, the chef satisfied appetites across the south. He 
previously worked for the Turtle Point Yacht and Country Club, 
Signature Healthcare of Memphis, Rosewood Estates, The Sanford 
Inn and Spa, and Gold Strike Casino and Resort.

Campbell is ServSafe certified and won the Skal International 
Scholarship in 2004. He won the Memphis Zoo Rendevous 
best entree’ award in 2003 and was featured in the 
Commercial Appeal in 2011 for best appetizer. In 2007 he was 
featured in D magazine as a “new and upcoming chef” in the 
Dallas Metro Area. 

He became Director of Food Nutrition Services at 
NMMC-West Point in 2016. As the director, Campbell is 
accountable for all culinary retail and patient services. Serving 
an average of 200 meals a day, Campbell and his team are 
responsible for the health of the hospital’s patients, staff, and 
guests. It’s a responsibility that they do not take lightly. 

To ensure patients are getting the freshest nutritious 
foods, the facility sources the produce used in their meals 
from local farmers. The effort also minimizes the impact on 
the environment by reducing unnecessary travel to receive 
the ingredients.

“We not only made a commitment to the health of our 
patients and guests through the delicious and nutritious 
meals we serve, but also through education,” said Campbell.

Each month, Chef Campbell organizes a cooking 
demonstration at the West Point Farmer’s Market and 
the hospital’s wellness center. The chef says he does these 
demonstrations to educate the community on easy ways to 
create healthy meals at home.

 “I wanted to actually go out and do these things in the 
community. I wanted to show people you can have food 

that both tastes good and is healthy,” Campbell commented. “At 
the last demonstration, we had around 35 people who came. I 
served vegetarian dishes and they couldn’t even believe the meals 
were completely vegetarian.” 

What drives the chef to care about his community and the food 
they eat? His own health problems that he experienced. 

“My health issues were GI-related, so I had to be careful about 
what I put my body and how it was prepared,” Campbell admitted. 
After experiencing problems with his health, Campbell vowed to 
change his eating habits for the better. Now, he wants to inspire 
others to do the same.

Mississippians struggle with a number of health issues, including 
being one of the most obese states in the country. Campbell hopes 
that teaching residents how to cook with less fat and more fresh 
produce can have a dramatic and positive impact on their lives.

Campbell doesn’t intend to stop his culinary movement at 
cooking demonstrations, though. He has big plans on continuing 
to encourage healthy eating in Clay County.

“We’re looking to expand not only our community outreach 
programs, but our catering. I have a top-notch staff and we hope to 
expand to the public to bring a healthy mindset to the community.”

Chef Campbell would also like to aid other hospitals in 
providing the best food for their patients’ health. He encourages any 
hospitals that are looking to expand their healthy options to contact 
him anytime. 

Chef Campbell can be contacted at mcampbell@nmhs.net or 
662-495-2340.  
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FIGHTING THE BITE FOR 15 YEARS

Methodist Rehabilitation Center scientists made the news when they linked West Nile virus to a polio-like paralysis. Fifteen years after that ground-
breaking discovery, they’re still answering questions about the mosquito-borne disease. 

“We’ve organized a team that has a passion for clinical research and the treatment of patients with West Nile virus infection,” said Methodist neurologist 
and senior scientist Art Leis.

The team has produced 22 scientific papers and collaborated with two other centers to create the West Nile Virus Research Network.  And that makes MRC 
a trusted resource for those fighting the long-term effects of WNV infection.

“Who would think in Jackson, Mississippi you would have a world-renowned researcher who actually had a heart to care for patients,” said the mother 
of a young woman who nearly died from the disease. “From the first day we got to Methodist Rehab, the staff started my daughter on a path toward life 
instead of a nursing home or death.”

NATIONALLY RECOGNIZED CENTER OF EXCELLENCE 
FOR REHAB AFTER A STROKE, SPINAL CORD INJURY, 

BRAIN INJURY OR AMPUTATION.
For more information, visit methodistonline.org 

or call 601-364-3434 or toll-free 1-800-223-6672, ext. 3434.

Dobrivoje Stokic, M.D., D.Sc. 
and A. Arturo Leis, M.D.

bitead.indd   1 8/7/17   10:20 AM
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Longtime Grenada nurse reflects on 
lifetime of nursing

Martha Cooley’s nursing career began 
at the Grenada hospital, three years 
after she graduated from high school in 
nearby Gore Springs.

It’s where she’s winding down her 
calling, which has taken her family from 
the Delta to New Mexico and back. But 
don’t count Cooley among the retirees 
just yet.

She’s only 86, with a birthday around 
the corner in August.

“People say, ‘Are you sure you’re that 
old?’’ said Cooley, a nurse since October 
1994 at the University of Mississippi 
Medical Center Grenada, a campus of the 
University of Mississippi Medical Center 
in Jackson. “I tell them, ‘That’s what my 
mama says.’”

Cooley works part-time as needed 
on the second floor reserved for patients 
who’ve just come from surgery.  When 
she’s not at the hospital, you might find 
her on a bush hog or a tractor.

“I’m keeping up the 10 acres ... I have. 
Yesterday, I pushed a mower from 9 

until 5, but I took breaks,” she said. “We 
put a pond in. I like to clean house. I 
play piano, and I love to sing.”

When Cooley begins a shift, the 
country girl at heart has a checklist.

“The first thing I do is go see that 
patient, eye to eye, and check that IV,” 
she said. “That’s just something that’s a 
pet peeve with me. I want to know that 
it’s OK.”

The mom of four and widow of 
Thomas Walter Cooley Sr. has honed 
her skills as a cardiology nurse, pediatric 
nurse, surgical supervisor, and late-shift 
emergency room nurse. “I love nursing. 
I don’t understand anyone who doesn’t 
love it for what it is. I’ve tried to roll with 
the changes,” Cooley said.

Cooley’s patients adore her, said 
Shannon Farmer, a registered nurse and 
director of acute care services. Coworkers 
can’t pass Cooley without exchanging a 
hug.

She’s quick to laugh. Her smile is on 
speed dial. To know her is to love her.

“She’s one of the sweetest people that 
you will ever, ever meet in your life,” 
Farmer said. “She’s a joy when it comes 
to nursing, and I think one of the biggest 
things she does, not only for nurses 
here but everywhere, is the example 
she sets, and her dedication. She wants 
to continue to learn and to be part of 
something.”

“She never stops. Even when she 
gets home after all day here, she never 
stops,” said case manager Lori Thomas. 
“Not only is she extremely bright and 
intelligent, she’s so easy going. She has 
always been a calming force.”

Cooley’s life experiences serve as the 
foundation of her nursing career.

“I was salutatorian of my class, and 
I got the American Legion Award. I’m 
doing my obituary now for my children. 
That’s how I know all this,” she joked. 
“I had 12 in my class, and Gore Springs 
School was first through 12th grades in 
one building.”

Two weeks after her graduation, 
Cooley said, she and her mom went to 
town and passed by “a station wagon 
load of nurses from the hospital. We 
talked to them, and one of them asked 
me what I was going to do with my 
life, and why don’t you come and be a 
nurse.”

She’s too shy, Cooley’s mom told 
the nurses. “But I went into training two 
weeks later, and I loved it,” Cooley said.

Nursing school was a three-story 
house near First Baptist Church of 
Grenada. “The nurses lived there, and 
my room was under the stairway on the 
first floor,” Cooley remembered. “We 
had classes in a room in the back of the 
house.”

Cooley went straight from graduation 
to Grenada Hospital, landing a job 
in 1951 as a floor nurse before her 
promotion to surgical supervisor. Then, 
as love would have it, she re-connected 
with a childhood friend she’d known 
since they were 2.
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“He came home from the Navy, and I 
don’t have to tell you the rest of the story,” 
Cooley said of Thomas Walter Cooley Sr. 
“We were married in Greenwood, and 
I worked at the Greenwood hospital.” 
Their first child, Tom, was born in 1953, 
followed by Peggy in 1954.

Peggy was just 11 months old when 
they moved to Albuquerque. “I knew I 
could work anywhere,” Cooley said. She 
took a job at the hospital that cared for the 
area’s American Indians – “nights, because 
my husband was working days, getting his 
security clearance for his job at Sandia.”

Daughter Martha came along in 1958, 
followed by Trish in 1961. Martha Cooley 
moved on to another hospital, working 
full-time in the emergency room, on the 
late shift, for 14 years. “I wish I’d written a 
book. I wish I had put it down on paper. 
I have a lot of stories,” Cooley said of that 
phase in her career.

She became head nurse for an 
Albuquerque cardiologist in the mid-1970s. 
Cooley’s children grew into adulthood, and 
all four kids and Cooley worked at Lovelace 
Medical Center in Albuquerque for a time. 
“We always laughed and said that if they’d 
hire Walter, we’d change the name of the 
hospital to Cooley,” she said.

The Cooleys moved back to Grenada 
in 1994. She interviewed at Grenada Lake 
Medical Center, now UMMC Grenada. “I 

remember that they asked what I would 
do,” Cooley said. “I said I wanted to work 
9 to 5, Monday through Friday. They just 
laughed.”

What she wanted, though, was to 
leave behind decades in management and 
supervision, and instead provide bedside 
care. “I worked more than 40 hours a week 
for a good while,” she said, even though 
she was hired part time. “We were busy, 
busy, busy. We had so many isolation 
cases. I remember working half a shift with 
a LPN, trying to get all the bedsores clean.”

She lost Walter Cooley on Christmas 
Day 2009. “He had a hemorrhagic stroke,” 
she remembered. “He was sitting at the 
breakfast table with me, and he fell to the 
right. I knew exactly what happened. We 
transferred him to Jackson the next day, but 
I knew he was gone.”

Some of her patients over the decades 

stay with her. “I remember each patient I 
was with when they passed away,” Cooley 
said. “I had a patient one time, and a 
nurse’s aide slapped him. That was just 
dumb. I said, ‘Either she goes, or I go. I 
can’t work under those circumstances.’ They 
let her go.”

She recalls what she considers one of 
her biggest mistakes. “I have never in my 
nursing career given the wrong medication, 
but one time I had a patient that was 
supposed to get a grain and a half of a 
medication, and I gave her three fourths of 
a grain. I’ll never forget that,” Cooley said. 
“I was horrified that I didn’t give her as 
much as she could have had.”

Cooley has not only weathered change 
after change in health care, she has 
embraced them. “I was an Epic trainer, 
and we had a lot of people go through 
the training,” Thomas said. “Mrs. Cooley 
breezed right through.”

Even so, “she’s one of the nurses from 
the old school,” said registered nurse Julia 
Williams. “She wants everything done 
according to the book. That’s what I like 
about her.”

“I only wear white when I’m working. 
I never wore a pants uniform until I came 
here,” Cooley said.

Cooley has helped younger nurses 
learn the ropes when it comes to bedside 
care. “She taught me that when you walk 
into a patient’s room and they’re angry or 
upset, don’t take it personally,” Williams 
said. “Ask them what you can do for them. 
Figure out what you can do to make their 
day better. And if a doctor is in a bad 
mood, you have to let it be like water and 
roll down your back.”

The reason she keeps her hand in 
nursing, Cooley said, “is just the pure joy 
of seeing someone improve, or even if you 
know they’re not improving, you’ve done 
something to make a moment happy or to 
help them feel good.”

“I tell my husband that if I can get to 
her age and I can move like that, I’ll be 
good,” Williams said. “I love her.”



28

Suicide prevention efforts

Last fall, a workgroup of 
professionals in the fields 
of mental health, education, 
strategic planning, and other areas 
released Mississippi’s first Suicide 
Prevention Plan to finalize the 
state’s efforts to help end this 
public health issue that affects 
people of all ages, races, and 
genders.

Suicide is the 12th leading cause 
of death in Mississippi, but for 
adolescents and young adults aged 
10 to 24, it is a different 
story. Suicide is the third 
leading cause of death in 
that age group. Older adults 
are affected by it as well. 
Adults over the age of 65 
have the highest suicide 
rate of any demographic 
group. For every person 
who dies by suicide, there is 
an impact on their families, 
friends, and communities. 

That is why the 
Department of Mental 
Health is working with 
partners in various fields to 
provide education, training, 
and resources wherever possible to 
help end this public health issue 
that so often goes unaddressed or 
only discussed in whispers.

“Over the past several years, our 
agency has worked with community 
providers, educators, and other 
community groups to educate the 
public about the warning signs 
and risk factors of suicide,” said 
Department of Mental Health 
Executive Director Diana Mikula. 
“It is so important to discuss 
this topic and shatter the silence 
surrounding suicide. Through the 
efforts we have been making with 
our partners in the Mississippi 
Suicide Prevention Plan, I believe 
we are making a difference in the 
lives of Mississippians. We plan to 

continue making a positive impact 
on our state through these efforts.”

One of the ways DMH and the 
Suicide Prevention Plan workgroup 
hope to do that is by working 
throughout the coming year with 
emergency rooms and hospitals 
to help make sure health facilities 
have the resources they need to 
link patients who may be at risk for 
suicide with outpatient providers. 
DMH employees will be giving a 
presentation at the 2017 Annual 

Meeting of the Mississippi Hospital 
Association Society for Behavioral 
Health Services on Thursday, 
September 28, 2017.

One component that is being 
considered for the prevention plan 
is the identification or development 
of an online training that could 
be used by hospital emergency 
department staff for screening, 
assessment, and referral of patients 
at risk for suicide. Similar tools 
have been utilized by neighboring 
states and have included continuing 
education credits for medical 
professionals, as well as resources 
and referral information for 
advocacy groups and outpatient 
providers.

“We know a large number of 

people who die by suicide have 
received emergency care in the past 
due to previous suicide attempts,” 
said Wendy Bailey, Mississippi 
Suicide Prevention Plan workgroup 
member. “Emergency departments 
in our state’s hospitals can have a 
significant role in saving people 
who may have considered or 
attempted suicide.”

According to the Suicide 
Prevention Resource Center, the 
risk of a suicide attempt or death 

is highest within 30 days 
of discharge from an 
emergency department or 
an inpatient behavioral 
health program. Large 
numbers of patients 
who leave emergency 
departments after a suicide 
attempt never attend their 
follow-up appointments. 

One way DMH is 
helping to remedy 
that is through Mobile 
Crisis Response Teams, 
funded through DMH 
and operated by local 
Community Mental 

Health Centers (CMHCs). These 
teams can respond to hospitals and 
emergency departments to provide 
assessments and link patients to 
local services, whether that is a 
Crisis Stabilization unit or another 
mental health provider.

These teams are now available in 
all 14 of the state’s CMHCs. Though 
the CMHCs have different crisis 
numbers, DMH staff can provide 
any local hospitals with their 
nearest Mobile Crisis Response 
Team contact information. Staff 
are also available at the DMH toll 
free help line, 1-877-210-8513, to 
provide that information.

Partners in the education field 
have also proved vital in addressing 
suicide prevention efforts. In Fiscal 
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Year 2017, DMH and DREAM of 
Hattiesburg partnered with the 
Department of Education’s Office of 
Health Schools to train 289 school 
nurses in six-hour presentations on 
suicide awareness and intervention.

A variety of other trainings 
have also been provided to 

individual schools and other 
groups throughout the year. Those 
trainings included:

•	 Applied Suicide Intervention 
Skills Training (ASIST), a two-
day, intensive course designed 
to help caregivers recognize 

risks and intervene in the 
immediate risk of suicide.

•	 Mental Health First Aid, an 
eight-hour training for parents, 
families, caregivers, teachers, 
health and human services 
workers, and others, how to 
help a person experiencing a 
mental health or addiction 
challenge.

•	Question, Persuade, Refer 
(QPR), a two-hour training 
approach in how to discuss 
with someone their possible 
thoughts of suicide. QPR 
isn’t a form of counseling or 
treatment, but a way to offer 
hope through taking positive 
actions.

•	Shatter the Silence, a brief 
presentation for students, 
teachers, or other civic groups 
that discusses how common 
mental illness truly is, and why 
we should have discussions 
about it to help end stigma and 
“shatter the silence” around 
suicide and other mental 
health issues.

Through these trainings, 
facilitators gave 258 
presentations and reached 
10,589 people in Mississippi in 
Fiscal Year 2017 alone. Anyone 
who is interested in any of 
these trainings can contact the 
Department of Mental Health for 
more information. 

“It will take partnerships 
with stakeholders in all areas to 
provide comprehensive suicide 
prevention efforts throughout the 
state,” Bailey said. “We welcome 
anyone who wishes to join us in 
working to save lives.”
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Once again, Baptist Golden Triangle is the only hospital in 

Mississippi to have earned “straight As” since 2012 in patient 

safety from The Leapfrog Group, placing us among only 63 

hospitals in the country earning this distinction.

 

A national organization focused on improving quality and safety, 

the Leapfrog Group follows hospital performance for safety, 

errors, injuries, accidents and infections. Get better with Baptist.

goldentriangle.baptistonline.org

#1 in Mississippi for patient safety. 
Again.

Get Better.
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