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From the President’s desk
Spring is traditionally a time for celebrating rebirth and renewal, and our 

Mississippi hospitals have many exciting new things in store this spring.
 
Read about why Tom Snider is excited to show you his surgical scars 

after Wesley Medical Center’s new minimally invasive procedure. Tour South 
Central Regional Medical Center’s new state-of-the-art ICU and Baptist’s new 
Joint Replacement Center. Learn about Delta Regional Medical Center’s new 
commitment to limb preservation and amputation and what it means for 
their diabetic patients. See how UMC’s advanced PET/CT system provides 
clearer pictures of abnormalities and how their new Fetal Medicine Center 
gives infants a best chance at life. Explore how Operation Resiliency and pet therapy are addressing the 
mental health aspect of healing too.

 
As you can see, spring has sprung a lot of exciting things in Mississippi. We at MHA appreciate your 

continued support, and we continue to focus on our mission of serving those who serve us all – the 
employees of Mississippi  hospitals.

Sincerely,

Sam W. Cameron
President/CEO
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Patient Undergoes New 
Procedure at Wesley Medical 

It isn’t everyday that patients are excited 
about showing their surgical scars, but in 
Tom Snider’s case, it is.

Snider, 79, recently underwent minimally 
invasive aortic valve replacement (mini AVR) 
at Wesley Medical Center and is happy to 
show where the small incision was made for 
this new procedure.

“This surgery has changed my life,” Snider 
says. “My health had deteriorated to a point 
where intervention was needed and I’m so 
thankful I found the right surgeons who 
could make this happen.”

Snider had long suffered from aortic valve 
stenosis, a condition where the aortic valve 
does not completely open, thus restricting 
blood flow to the rest of the body. This 
generally causes patients to experience chest 
pain and shortness of breath. Left untreated, 
most cases result in death. 

Aortic stenosis is not common and 
usually occurs more in men than women. 
Even more uncommon is aortic stenosis 
resulting from calcium deposits forming 
around the aortic valve, as was the case with 
Snider.

Unlike traditional aortic valve 
replacement where an incision is 
made from the base of the neck to 
the top of the navel and the patient’s 
sternum is opened completely, surgeons 
performing mini AVR use a much smaller 
three to four inch incision and only separate 
the sternum’s upper portion. This technique 
drastically reduces post-operative pain and 
recovery time. Consequently, a patient’s 
hospital stay is reduced, as is his likelihood of 
suffering from post-op infections.

Chris Benjamin, M.D., and Joseph 
Rubelowsky, M.D., both Cleveland Clinic-
trained cardiovascular surgeons, have had 
extensive experience in valve repair and 
replacement, both radically and minimally. 
Though each surgeon had done this 
procedure multiple times, this was the first 
time they have performed this procedure in 
Mississippi.

“This is why I wanted to join Wesley and 
bring our highly-trained surgical team with 
us; this hospital is interested in pushing the 
envelope in heart care,” says Dr. Rubelowsky. 
“And we’re only scratching the surface with 

this procedure.”
The Cleveland Clinic, America’s number 

one heart hospital since 1996 according to 
U.S. News and World Report, perfected the 
technique of the mini AVR and continues 
to make advancements in heart surgery and 
heart repair.

Both doctors plan to offer this procedure 
to patients at Wesley who meet certain 
surgical criteria. Additionally, they hope 
to continue to bring the advanced surgical 
knowledge they gained at the Cleveland 
Clinic to their patients in south Mississippi.

“You’re going to see a lot more of these,” 
Dr. Rubelowsky says. “In fact, this procedure 
will become the standard of care within the 
next five years.”

To learn more about this procedure or 
about other services available at Wesley 
Medical Center, please call 601-268-8000 or 
visit www.wesley.com.

Tom Snider’s health has improved with the help of his 
cardiovascular surgeon, Dr. Joseph Rubelowsky, and his 
wife Jo Ann. 
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Nothing showcases cutting-edge 
medicine as much as a new general surgery 
facility and a modern-day intensive care 
unit. South Central opened a new state-of-
the-art surgery center in April of last year, 
and South Central recently celebrated the 
opening of a new Intensive Care Unit.

Doug Higginbotham, Executive Director 
at South Central Regional Medical Center, 
said, ”Our primary goal at South Central 
is to provide the best care possible for our 
patients. In order to accomplish that goal, 
we must constantly upgrade technology 
and facilities.” Prior to developing plans for 
any new area at South Central, physicians, 
nurses and other health care professionals 
met to determine the best design for the 
area. “We always consider efficiency, work 
flow and patient safety when developing 
any new clinical area,” Higginbotham said.

The new 13-bed intensive care unit at 
South Central offers the latest technology 
in the ICU field. JoAnn Hinton, Director of 
South Central’s Intensive Care Unit, said, 
“The Carescape CIC Pro, a computerized 

viewing station near the bedside, 
allows physicians and nurses to 
quickly navigate and review relevant 
patient information to help enhance clinical 
decision support at the point of care. They 
can see real-time and historical trends to 
help make informed treatment decisions.”

Hinton said that the patient bed is of 
key importance in a critical care unit. “The 
new TotalCare beds manufactured by 
Hill-Rom effectively help treat conditions 
related to immobility. Each bed includes a 
tilt table which easily moves into full chair 
position. The “Smart Bed” technology is 
the best in its class for patient monitoring. 
It offers customizable alerts and provides 
automatic charting capabilities. The 
Advanced Microclimate technology removes 
heat and moisture from the bed surface and 
maintains the ideal thermal comfort range 
for the patient,” she said.

Kim Dobbs, M.D., Pulmonologist at 
South Central and Chairman of the medical 
center’s Critical Care Committee, said, “I 
have cared for patients at South Central for 

almost 10 years and I am pleased with the 
efforts made by administration to make 
our intensive care unit world class. I have 
worked in intensive care units across the 
Southeast and this unit rivals any that I have 
seen.” 

Dr. Dobbs is extremely pleased that 
the new intensive care unit allows nurses 
to be at the bedside of each patient rather 
than at a nurses station. “Unlike traditional 
intensive care units where the nurses station 
is located in the center of the unit, there 
are small monitoring stations located in 
between each two rooms to allow nurses 
easy access to their patients,” she said. 

Dr. Dobbs continued by saying that the 
nurses working in South Central’s intensive 
care unit are excellent. They are well trained, 
but also kind and compassionate care-
givers. “Our nursing staff is as good as you 
will find anywhere,” she said.

Dr. Dobbs continued by saying that 
there are several components to providing 
excellent critical care-one is the facility and 
the other is compassionate care-givers. This 
new facility allows health care professionals 
at South Central to use their skills to provide 
the best care possible for our patients,” she 
said. “Working through a critical illness is 
difficult for everyone-the patient and the 
family. I am pleased that the new family 
waiting room is right next door to the new 
ICU, and a new conference room has been 
constructed for private discussions between 
the physician and family.”

“We have to keep changing,” Dr. Dobbs 
said. “Medicine is not a static field. If we are 
going to continue to provide state-of-the-art 
care, we have to change with it and we have 
made the commitment to do that.” 

The purpose of the intensive care unit 
(ICU) is simple even though the practice 
is complex. Healthcare professionals who 
work in the ICU provide around-the-clock 
intensive monitoring and treatment of 
patients seven days a week. Intensive care 
has been shown to benefit patients who are 
severely ill and medically unstable. They 
typically have a potentially life-threatening 
disease or disorder.
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South Central Opens New 
State-of-the-Art ICU
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Executive Master of Public Health 
Program Attracts Diverse Clientele

HATTIESBURG, Miss. – Gary Marchand 
had already climbed to the rank of chief executive 
officer and president of Memorial Hospital in 
Gulfport, Miss. But he wanted to accomplish a 
lifetime goal of completing his master’s degree in 
health services management.

Marchand is just one of several distinguished 
professionals to complete the unique Executive 
Master of Public Health in Health Services 
Administration (EMPH) program offered by The 
University of Southern Mississippi’s College of 
Health.

“As a healthcare executive I understood 
hospital operations,” said Marchand, who 
completed the program in 2008. “The EMPH 
provided me with a broader view of the healthcare 
industry, its many components and the challenges 
being faced by the American delivery system.”

The EMPH program differs from all other 
post-graduate degree programs at Southern Miss 
in that experienced healthcare professionals are 
sought for the advanced curriculum. Beyond the 
customary academic requirements, applicants in 
the EMPH program must also have a minimum of 
three years working experience in the healthcare 
field. The average student in the program has 14 
years professional experience.

“This program is taught in an executive 
format for healthcare professionals who want to 
pursue an advance degree in administration,” 
said Ashley Atherton, EMPH program manager. 
“And these are people who have been working in 
the front lines of healthcare, thus they come into 
our program with a solid knowledge base of how 
the changing healthcare system is affecting our 
communities.”

The Southern Miss EMPH program represents 
the first of its kind and remains the only such 
degree option in the state of Mississippi. EMPH 
students attend class one weekend per month with 
the remainder of the curriculum completed online. 
And the participants in this 14-course graduate 
program receive unique perks along the way. 
To call the program customer-friendly is a gross 
understatement.

“The EMPH staff registers students for their 
classes, delivers books and course materials 
directly to each student, caters meals during 
on-campus course weekends – in short, handles 
virtually all non-course-related issues for our 
students,” said Atherton.

Why the royal treatment? “So that the students 
can focus their energy on the coursework,” 
Atherton noted.

Keep in mind these are not your typical college 
graduate students. The average EMPH student 
has 14 years professional healthcare experience. 
One in five already owns an advanced degree in 
such areas as business, medicine and nursing. 
The program features registered nurses, social 

workers, administrators and members of the U.S. 
Military.

Marchand noted that the 22-month program 
provided important flexibility to his hectic day-to-
day schedule.

“I was attracted to the program by the balance 
of the curriculum. Healthcare, management and 
public health was the combination of studies that 
best fit the research and development needs I was 
look for,” he said. “The scheduled weekends made 
it feasible because I could plan my work and family 
activities around the program.”

Dr. E. Gordon Whyte, associate professor in 
the College of Health at Southern Miss, helped 
design the EMPH program six years ago with 
former Dean Peter Fos. Whyte said the continued 
growth within the healthcare industry places 
even greater importance on executive education 
programs like the one Southern Miss offers.

“The downturn in the economy is not having a 
negative effect on jobs in healthcare,” said Whyte. 
“According to the Bureau of Labor Statistics, the 
healthcare industry will generate 3.2 million jobs 
between 2008 and 2018, more than any other 
industry in the country. And our graduates are 
being prepared to assume management and 
leadership positions in this growth industry.”

Currently, the program includes 39 students 
– 19 in the Class of 2011 (second-year class, set 
to graduate in Spring 2011) and 20 in the Class 
of 2012 (first-year class, set to graduate in Spring 
2012).

Although a majority of the EMPH students 
reside in Mississippi, the program also includes 
students/graduates living and working in Alabama, 
Georgia, Louisiana, Tennessee, Massachusetts, 
Oklahoma, Texas and the District of Columbia.

As the state’s only executive health services 
administration program, the EMPH at Southern 
Miss is uniquely positioned to provide convenient, 
comprehensive training for careers in upper 
management.

“Our program is producing tomorrow’s 
healthcare leaders for Mississippi and the Gulf 
South region,” said Whyte.

The program is currently accepting 
applications for the Fall 2011 cohort.  For more 
information please visit the EMPH program 
website, www.usm.edu/emph or contact the 
EMPH program staff at 601.266.4911 or executive.
mph@usm.edu .  

Media Contact: 
Van Arnold 601.266.5568, van.arnold@usm.edu.
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Looking to advance your career in heaLth care management?

EXECUTIVE M.P.H. 
HEALTH SERVICES ADMINISTRATION

“Choosing the Executive 
MPH program at Southern 
Miss was one of the best 
decisions I could have ever 
made.  The challenging 
coursework and professors’ 
expertise have provided me 
with increased leadership 
and organizational skills 
necessary to effectively 
manage change, quality, 
productivity and diversity in my health care setting.  
The program is very well designed and hassle-free 
for the busy health care professional.”
 
Sabrina Bouldin, B.S.N., R.N., B.S.B.A.
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With over 1,400 
joint replacement 
surgeries performed 
annually, Baptist 
Medical Center 
opened a new unit 
specializing in joint 
replacement surgery in 
January. The dedicated 
unit incorporates 
comprehensive 
treatment approach 

aiming to shorten recovery, improve 
outcomes and encourage wellness. Along 
with specifically dedicated trained staff, 
a Joint Care Coordinator guides patients 
every step of the way from admissions to 
discharge. 

Orthopedic Surgeon Brian Johnson, 
MD, with Mississippi Sports Medicine 
and Orthopedic Center, has been named 
the Medical Director for the Baptist Joint 
Replacement Center. He said, “We are 

taking all the components a patient goes 
through when having joint replacement 
surgery and packaging a comprehensive, 
integrated process that includes seamless 
care. Orthopedic surgery isn’t new to the 
hospital, but Baptist is offering a new 
concept by dedicating itself to an entire 
joint replacement unit.”

Joint replacement surgery is removing 
a damaged joint and putting in a new 
one. A joint is where two or more bones 
come together, specifically the knee, hip, or 
shoulder. Baptist’s new Joint Replacement 
Center approach starts before surgery with 
an orientation program offered on-site and 
on-line.

“The orientation educates patients 
about what to expect before, during and 
after surgery,” added Baptist Joint Care 
Coordinator Angie Gillespie, RN, MSN. 
“All areas of the surgery process are 
explained from hospital admission, surgery, 
pain management, rehab and discharge 

planning. Our discharge planner works 
to make sure the patient has a smooth 
transition from the hospital to home.”

Each day joint replacement patients are 
in the hospital they receive a newsletter 
to keep them informed of the activities 
scheduled. Patient rehabilitation will 
be provided both individually and in 
group sessions. Patients are also taught 
rehabilitation techniques they can perform 
at their bedsides throughout the day, 
to shorten their recovery time. Family 
members are encouraged to visit frequently 
and provide support, especially during 
physical therapy sessions.

All joint replacement surgeries are 
performed by fellowship trained, board-
certified orthopedic surgeons.The trained 
and dedicated staff at the center specializes 
in care for orthopedic patients, providing 
expertise in meeting the needs of patients 
undergoing joint replacement surgery and 
rehabilitation.

In 2011, Baptist Medical Center is 
among the top 5 percent in the nation 
in overall orthopedic services and joint 
replacement according to a comprehensive 
annual study released October 20, 2010, 
by HealthGrades, the leading independent 
healthcare ratings organization. Baptist 
Medical Center achieved other notable 
HealthGrades recognitions by being 
a recipient of the HealthGrades Joint 
Replacement Excellence Award(tm) in 
2011, and  receiving Five-Star Rated for 
Joint Replacement three years in a row 
2009-2011, Five-Star Rated for Total Knee 
Replacement three years in a row 2009-
2011, and Five-Star rated for Total Hip 
Replacement.

Marshall | Steele rated Baptist in the top 
5 percent as a performer in operational and 
financial excellence. Marshall | Steele is a 
physician-led healthcare services firm in 
Chicago focused on transforming traditional 
hospital service lines into Destination 
Centers of Superior Performance.

To view the webcast with Dr. Johnson, 
visit www.mbhs.org/mednewslive. For 
more information about Baptist Joint 
Replacement Center visit www.mbhs.org/
joints or call the Baptist Health Line at 
800.948.6262.
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Baptist Opens Joint Replacement Center, 
Offering New Concept to Patient Care

Orthopedic Surgeon 
Brian Johnson, MD
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In the United States 60,000 
major amputations are performed 
annually. Diabetes and atherosclerotic 
peripheral arterial disease are the 
major risk factors for amputation. 
In fact, patients with diabetes have a 
risk of amputation that is ten times 
that of patients without diabetes. 
African-Americans are nearly twice 
as likely to undergo any amputation 
as other ethnic groups. Mississippi 
has one of the highest rates of 
diabetes in the nation and that rate 
continues to increase. In the Delta 
region the leading cause of death is 
atherosclerotic cardiovascular disease, 
often interrelated with peripheral 
arterial disease.

The impact of amputation is life-
altering. The loss of independence and 
mobility often cause a general decline 
in a patient’s overall health status. 
Medicare data suggests the availability 
of vascular specialists can reduce 
disparities in amputation rates.

At the Heart & Vascular Center 
at Delta Regional Medical Center 
(DRMC), a commitment to limb 
preservation and amputation 
prevention has been made. Utilizing 
the resources of the Heart & Vascular 
Center, Dr. Mike Trotter and Dr. 
Steve Chapman have initiated a 
program that incorporates a multi-
disciplinary team approach for limb 
preservation. Partnering with the 
Wound Healing Center and specialists 
in internal medicine, infectious 
disease, and cardiology, as well as 
general and orthopedic surgery, 
the cardiovascular surgeons have 
successfully achieved amputation 
prevention in over 12 patients who 
would otherwise have lost their leg. 
In fact, several patients had already 
been advised to have an amputation 
and one-third of the patients had 
experienced an amputation of the 

other leg in the past, making 
the effort at limb preservation 
especially worthwhile and 
gratifying.  Dr. Satwinder Singh, 
Infectious Disease says, “Dr. Trotter 
and Dr. Chapman are committed to 
providing treatment using leading-
edge technology to deliver the highest 
quality vascular care to our patients. 
Every treatment plan is designed 
specifically for the individual and is 
performed through an integrated team 
approach, with doctors and nurses 
and other healthcare professionals 
specifically trained in vascular field.” 

Previously, patients presenting 
severe foot pain to their health care 
provider may have been treated for 
arthritis or gout. Patients with foot 
ulcers or discolored toes may have 
only been offered an amputation. 
With current imaging techniques and 
specialty care available at DRMC, 
accurate diagnoses can be made and 
a treatment plan formulated. These 
treatment plans are individualized 
for each patient and may involve 
minimally invasive endovascular 
therapy such as balloon angioplasty 
and stenting, surgical bypasses, or 
combinations of both. Similar in 
concept to heart bypasses, these leg 
bypasses use the patient’s own veins 

and often actually reach into the 
involved foot itself. At DRMC, patients 
are cared for in the Heart & Vascular 
Center where the patient remains in 
the same site throughout their stay. 
Care is provided by the same team 
until limb preservation is achieved 
and the leg that was threatened is once 
again functional.

Dr. Mike Trotter, Cardiovascular 
and Thoracic Surgeon at DRMC says, 
“With the resources and expertise 
available at DRMC, there is a great 
opportunity to have a meaningful 
impact on the quality of life for 
the citizens of the Delta facing this 
condition.” Amputation remains a 
necessary part of the overall treatment 
strategy.  However, its use is declining 
and the option of limb preservation 
should be explored before an 
amputation is decided upon. If not, 
a second opinion is warranted.  Dr. 
Parvez Karim, Internal Medicine at 
DRMC says, “This new technology and 
novel approach by the team reduces 
amputation rates in the Delta.  The 
wound care team greatly acknowledges 
their efforts in limb preservation.” 

7

Mississippi Hospitals Use

Delivering over One Million
messages daily

Phone 800-770-0183

Teletouch PagingTeletouch Paging

Limb Preservation and 
Amputation Prevention



8

UMMC Fetal Medicine Center Gives 
Infants Best Chance At Life

In fixing heart defects, abdominal 
wall malformations, tumors and 
a  range of other issues in the youngest 
of babies, a new multidisciplinary 
center at the University of Mississippi 
Medical Center offers in-depth 
procedures previously unavailable in 
Mississippi, helping keep patients close 
to home.

In the year since the University 
Center for Fetal Medicine’s inception, 
its team members have evaluated and 
delivered more than 200 babies, many 
of them with complex birth defects 
that would otherwise have had 
to seek care in Cincinnati, Ohio, 
Philadelphia, Pa., San Francisco, 
Calif. or other far-flung cities.

“There’s nothing more terrifying 
than being an expectant parent 
and finding out your baby has 
something wrong. Unfortunately, 
many care providers do not have 
the experience or resources to 
provide an accurate diagnosis, 
prognostic information or 
management options to these 
families,” said Dr. Kenneth Liechty, 
associate professor of pediatric 
surgery and center director.

“UMMC and Batson Children’s 
Hospital now offer a multidisciplinary 
center to provide the highest level 
of fetal medicine to these patients. 
Ultimately, we don’t want families 
from Mississippi to have to go outside 
the state for care.”

Sending mothers out of state for 
highly technical care heaps expense 
on families, insurers and, when the 
patient doesn’t carry private insurance, 
the state of Mississippi.

One parent who remained in 
Mississippi for a procedure was Emily 
Farlow of Hattiesburg. In her last 
month of pregnancy, she went to the 

doctor’s office for a final ultrasound. 
That’s when a previously unseen tumor 
was detected in the fetus’s mouth.

Within a week, Farlow was in 
Jackson talking to Dr. James Bofill, 
professor of obstetrics and gynecology, 
and Liechty. Farlow’s daughter Zoey 
was the second infant in Mississippi 
to undergo an EXIT procedure– or ex 
utero intrapartum treatment procedure 
– at Batson Hospital.

The EXIT procedure is a specialized 
surgery used to deliver babies who 

have suspected airway compromise in 
order to secure the airway and prevent 
brain damage from a lack of oxygen. 
The EXIT is more complex than a 
standard Caesarian section because the 
mother is under general anesthesia, 
which maintains blood flow to the 
placenta and the infant. The infant is 
partially delivered with only the head 
and upper torso visible.

Liechty said it took about 30 
minutes for the procedure and then 
the infant was delivered and the 

umbilical cord was cut. Zoey was taken 
to an operating room next door to her 
mother where the tumor was removed.

Farlow said she was pleased with 
the results. “You would have never 
guessed that we went through what we 
did. You can’t even tell there was ever 
any surgery done,” she said.

In 15 percent of pregnancies, the 
fetus will have something wrong, 
ranging from a simple skin tag to 
major developmental disorders 
that involve multiple organ systems 

and require surgery and months of 
intensive care. Some of these patients 
even require surgery before birth or 
special delivery procedures.

Liechty, who came to UMMC 
in 2009 from Pennsylvania, was 
a member of the Center for Fetal 
Diagnosis and Treatment at Children’s 
Hospital of Philadelphia (CHOP).

“At CHOP I cared for several 
Mississippi moms who relocated to 
Philadelphia for care,” he said.

The chance to start a center in 

Fetal medicine staff include, front row from left, Dr. James Bofill, Dr. Jennifer Shores and Dr. Kenneth 
Liechty, and back row from left, Dr. Christopher Friedrich, Holly Zimmerman, Dr. Rick Boyte, B. J. Mize 
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Mississippi and bring a new level of 
specialized fetal and neonatal care to 
the South played heavily into Liechty’s 
decision to move.

“I was a fellow when (CHOP) set up 
its fetal center and was involved from 
the beginning. So I learned a lot about 
how a center for fetal medicine should 
work.”

Some expecting families live hours 
away and coming to UMMC multiple 
times for consultation, imaging, 
diagnosis and discussion of treatments 
just isn’t possible and relocation isn’t an 
option for them. 

“In one day they can come here and 
get an answer rather than being referred 
to several different specialists on several 
different days,” Liechty said. “The center 
coordinates these appointments into one 
day and at one central location.”

Liechty and the center’s other 
members worked to make the moms’ 
experience smooth and efficient. Much 
of that relies on B. J. Mize, nurse 
manager and center coordinator, who 
organizes visits for each mom. And that’s 
no simple feat, considering the center’s 
reliance on multiple departments, 
divisions and specialists.

As the center grows, Liechty plans to 
offer fetal interventional procedures – 
operations that can correct abnormalities 
before the baby is delivered.

When dealing with some of the most 
difficult issues and high-risk pregnancies, 
some babies don’t make it. It’s why 
palliative care specialists keep a caring 
hand in the center, too.

“We give them the best possible 
chance at life. Without the procedures 
we offer and that level of care, many 
wouldn’t have had a chance at all,” 
Liechty said.

Pediatric cardiologist Dr. Jennifer 
Shores said the Center for Fetal Medicine 
centralized the care available in many 

existing specialties.
“The pieces of the puzzle were there 

already,” she said. “The fetal center helps 
pull them together under the same roof.

Personally, through her involvement 
in the center, Shores is seeing a larger 
number of patients with multi-organ 
system involvement as well as congenital 

heart defects.
“Previously, fetal heart patients 

would be diagnosed here, born here, 
then transported elsewhere for surgery,” 
she said. “Now we offer that surgery here 
with Dr. Jorge Salazar. It’s expanded my 
practice to include more surgical and 
post operative care of neonates.”

YOUR OWN CUSTOMIZED HOSPITAL PATIENT GUIDE…

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

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

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

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

Your hospital needs one and you can get it free. For complete, no obligation, information on how we 
can provide your Hospital Patient Guide, call or email today

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

No Cost 
To You.

800.561.4686  |  www.pcipublishing.com  l  1

ospital
YOURwww.pcipublishing.com

& Visitor Guide

patient information

Free

for your hospital
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An advanced PET/CT at the 
University of Mississippi Medical 
Center dramatically improves clinical, 
research and educational capabilities 
through enhanced imaging.

“It’s like going from rabbit ears to 
high-definition TV,” said Dr. Edward 
Green, PET/CT Center director and 
assistant professor of diagnostic and 
nuclear radiology.

The hybrid images produced 
by the system – one of eight of its 
kind in the world – provides better 
clarity for diagnosing cancers and has 
greater applications for research in 
Alzheimer’s disease and heart disease. 
For the patient, the combination of 
the newest PET crystal detectors, the 
64-slice CT and the most advanced 
computer processing available enables 
quicker scanning. This means less time 
in the machine.

Green said the average time for a 
patient to spend in the machine 
is 9-15 minutes to scan from the 
top of the head to the middle 
of the thighs, compared to up 
to an hour in the older PET 
scanner, with no CT component. 
The PET/CT together defines the 
area and highlights the “bad 
spots” with a tiny amount of 
radioactive glucose, Green said.

Think of the CT (computed 
tomography) image as a 
geographic map and the PET 
(positron emission tomography) 
image as the weather system.

“Together they provide 
a clearer picture. With one 
component, it’s like knowing a 
thunderstorm is present. With 
both, you can tell its exact 
location and its size. We can 
detect tumors as small as 2 to 3 
mm,” Green said.

Additionally, Green said 
the UMMC PET/CT Center is 
the only location in the state 

that offers intravenous and oral 
contrast during the scan, which 
provides a better characterization of 
abnormalities and helps the patient 
avoid the inconvenience and increased 
radiation exposure of a separate 
stand-alone CT scan with IV and oral 
contrast.

Dr. Ralph Vance, professor of 
medicine, said the new system versus 
the old one is like comparing daylight 
and dark.

“We are now seeing things we’ve 
never been able to see before,” Vance 
said. “For us as oncologists, this is a 
most valuable tool in our armory of 
fighting cancer. It gives us new insight 
and a really great deal of confidence in 
telling patients they have no evidence 
of disease.”

Green said that’s the main reason 
why the PET/CT system is important.

“We’re really here to significantly 

improve our patients’ lives,” he said.
The system combined with research 

has the potential to help advance 
knowledge in cardiology through 
stress tests that capture images of the 
heart and to advance knowledge in 
Alzheimer’s disease through images of 
living participants in research studies.

Dr. Thomas Mosley, professor of 
medicine and director of the MIND 
Center, said he plans to use the new 
PET/CT system to study the pathology 
of Alzheimer’s disease in participants. 
From the time the disease was first 
identified until today, the only way 
that Alzheimer’s could be confirmed 
with 100 percent confidence has been 
through autopsy.

This past summer, a new 
radioactive dye was produced that 
attaches to the plaques that develop 
in the brains of Alzheimer’s patients. 
Using a PET scan, the dye highlights 

the plaques, allowing them 
to be seen in participants. 
Mosley said he and 
researchers at the Medical 
Center have partnered with 
Johns Hopkins Medical 
Center to begin working with 
the new dye this spring using 
the sophisticated PET/CT 
system here at UMMC.

“We will be one of the first 
and largest studies to do this. 
It will tell us who has the 
pathology and who doesn’t, 
and at what point in life it 
occurs. Our ability to image 
the plaques will allow us to 
better define the factors that 
promote the development of 
the disease,” Mosley said.

“We are very excited about 
it because we believe it will 
have major implications 
for early diagnosis and 
development of new 
treatments.”

UMMC’s Advanced PET/CT System Provides 
Clearer Picture of Abnormalities



While our military and its members 
are strong, there are times when they too 
struggle with stress, anxiety, depression 
and even thoughts of suicide. Sometimes 
military men and women feel embarrassed 
or ashamed to seek help and others may 
not know what help is available.

Members of the military make 
a promise to protect our country. 
Mississippians are now making a promise 
to support them when they are on and off 
the field of battle.

The Mississippi Department of Mental 
Health (DMH) and Friends of Mississippi 
State Hospital has teamed up with the 
Mississippi National Guard to launch a 
mental health awareness campaign for the 
military and their families. The campaign, 
Operation Resiliency, will reach all National 
Guard units across the state. Operation 
Resiliency aims to dispel the stigma 
associated with mental illness, educate 
about mental health and stress, recognize 
signs of duress and share knowledge about 
available resources.

“We are proud of our relationship with 
the National Guard and hope through 
our combined efforts we can encourage 
individuals to seek help early on,” 
said Ed LeGrand, DMH Executive Director. 
“Stress, fear, sadness and depression aren’t 
the kinds of wounds everyone may see, 
but they’re wounds 
nonetheless and need treatment.”

Stress can be a part of everyday life for 
many people. However, members of the 
military can face a constant and severe 
stress that many civilians may 
never know. It can lead to depression, 
anxiety, relationship problems, aggression, 
thoughts of suicide, financial problems, 
accidents, alcohol and drug 
abuse, domestic violence and 
hopelessness.

Warning signs that you may need to seek 
help are:

•	 Increase in alcohol or other 
substance use

•	 Depression
•	 Changes in sleeping or eating habits
•	 Withdrawal from friends and family
•	 Irritability and anger
•	 Problems concentrating
•	 Feelings of isolation

•	 Anxiety and/or fear
•	 Feelings of helplessness or 

hopelessness
•	 Thoughts of suicide

It is important for members of the 
military to understand when you may need 
to seek help to prevent further problems 
down the road. Stress, depression 
and thoughts of suicide are REAL issues 
that do not need to be hidden. Talking to 
someone, whether it is a fellow serviceman, 

chaplain, family member, friend or 
physician can help.

DMH’s Helpline is also available 24 
hours a day at 1-877-210-8513. DMH’s 
Helpline has recently added a new feature 
to its statewide services. You can now send 
an anonymous text or online message to 
a member of the Helpline staff. Staff are 
available to provide help with mental health 
issues and suicide intervention around the 
clock. Go to www.dmh.ms.gov and click on 
the “Talk About It” logo on the home page.
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Friends of MSH and DMH Team Up with 
National Guard for Operation Resiliency
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In November, Forrest General 
launched a new pet therapy program 
that is sure to get “two paws up” 
from patients and staff across the 
organization. Many patients will soon 
be smiling brighter thanks to Toby, 
a friendly, happy-tailed five-year-old 
Labradoodle who is hooked on hugs 
and attention - especially from anyone 
needing a little extra TLC.

Toby, a certified pet therapy dog 
owned by the Gholson family of 
Laurel, is just beginning his work 
at Forrest General, but according to 
his family seemed destined for the 
caring career from the start. With the 
specific desire for a calm dog in mind, 
the family researched and set out to 
look for a Labradoodle puppy, which 
is a breed combination of Labrador 
retriever and poodle known for their 
great temperament, intelligence and 
loyalty. They located the perfect puppy 
at a breeder in Kansas and soon Toby 
was part of the family. Bob Gholson, 
an attorney in Laurel, and Melinda, 
a former newspaper journalist and 
new clothing store owner, along with 
daughter Rachel each have extensive 
family experience with animals and 
knowledge of the incredible impact 
dogs can have on a person’s mood. 
This experience inspired them to begin 
thinking about how Toby could possibly 
help people. “After Toby had spent 
time with us, we realized he made 
people smile just sticking his head out 
of the car window or walking in the 
neighborhood,” said Melinda Gholson. 
“We all came to the conclusion that 
Toby was special and we wanted to share 
him with others.”

The Gholsons located a training 
center, Therapy Dogs International, via 
the internet and reached an examiner 
who planned a testing session in 
Jackson. This organization includes some 
components of the American Kennel 
Club’s Canine Good Citizen Test. Within 
the training requirements, the dog must 
perform and pass more than 11 tasks 

during testing, or they are not eligible 
for certification. Some of these tasks 
include demonstrating confidence and 
control around wheelchairs, crutches 
and other medical equipment, handling 
crowds of people, sitting, walking and 
staying on command, and positive 
reactions to other dogs, strangers or 

distractions. All certified dogs must 
also be neatly groomed and be current 
on all immunizations and thoroughly 
examined by a veterinarian. Though 
Toby began his training with proficiency 
at many of the tasks, the Gholsons took 
one skill at a time and worked with him. 
Toby passed his testing with flying colors 

Toby’s Tail
New pet therapy program brings canine caring to FGH patients

Pet Therapy dog Toby and his owner Rachel Gholson visit with patient Kenneth Crosby.
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in early 2010, excelling at every task he was 
required to perform. Following his testing 
and certification, the Gholson’s sought out 
an opportunity in the Hattiesburg area for 
Toby to offer his services, and found a very 
receptive audience at Forrest General.

“Studies have shown that when pet 
therapy is used in Rehab, there is more 
laughter and interaction among patients 
than during any other time,” said Brenda 
Cain, Forrest General Director of Rehab 
and Orthopedics. “In an inpatient setting, 
the presence of animals encourages 
socialization. Many patients are able to relax 
more when animals are present.”

As a pet therapy dog, Toby will make 
trips to Forrest General on a regular basis, 
touring various floors and stopping in 
rooms or areas where patients would like 
to see him. Patients can pet him and spend 
time with him, feeding him treats in return 
for a demonstration of his repertoire of 
tricks. Staff at Forrest General and Toby’s 
owners hope that these visits will spread 
smiles and happiness in the wake of his 
wagging tail. “We often say that Toby has 
the love of God in his heart because he 

is a friend to everybody,” said Melinda 
Gholson. “Our desire would be that Toby 
would bring a spirit of hope to patients – 
that he would provide a break or distraction 
from the pain and discomfort many 
patients experience and maybe remind 
them of good times with their own dogs.”

The Gholson family is very familiar with 
hospitals, as daughter Rachel spent many 
of her childhood days as a patient. When 
she was one year old, Rachel was diagnosed 
with an immune response problem called 
crescentic glomerulonephritis, which 
caused her body to attack and destroy her 
kidneys. She received care at University 
Medical Center in Jackson, and then they 
transitioned to daily dialysis at home for 
a year. At age two, she was well enough to 
receive a kidney transplant and in December 
1995, Rachel underwent surgery at the 
University of Minnesota Children’s Hospital 
in Minneapolis, where she received one 
of her father’s kidneys. Today, Rachel is a 
junior at Presbyterian Christian School and 
thanks to immunosuppressive medicine, 
carries out her normal teenage activities. 
Occasionally, due to her weakened immune 

system, Rachel may acquire an illness such 
as a stomach virus, which would be mild 
to most teenagers but can land her in the 
hospital to recover. It is that first-hand 
experience as a hospital patient that helped 
inspire Rachel to use Toby to reach out to 
other patients. During Rachel’s childhood 
hospital stays, her mother recalls Rachel 
receiving visits from costumed characters or 
Christmas carolers, but they thought that a 
real live dog would make an even greater 
impact on a patient.

“The thing about this that makes me so 
excited is just to see people react to Toby,” 
said Rachel. “I love to see people’s face 
change when they see him walk into the 
room. Their eyes light up and their face 
lights up in a huge smile. I need that just on 
a regular day, and I know someone who is 
in the hospital could use it way more than I 
do. Toby doesn’t know who’s sick and who 
isn’t – he just loves everyone and I feel like 
for a brief while the patients can feel like 
they aren’t sick.”

For more information on Forrest General 
and its available services, call FGH OnCall 
at 1-800-844-4445 or visit forrestgeneral.

■ BENEFIT PLANS

■ COMPLIANCE PROGRAMS

■ FRAUD & ABUSE/STARK

■ LABOR & EMPLOYMENT

■ MALPRACTICE DEFENSE

■ MEDICARE LAW & REGULATION

www.wisecarter.com

JACKSON OFFICE
401 East Capitol St., Suite 600, Jackson, MS 39201

Post Office Box 651, Jackson, MS 39205-0651
PH. 601.968.5500  FAX 601.968.5593

GULF COAST OFFICE
2781 C.T. Switzer, Sr. Drive, Suite 307

Biloxi, MS 39531
PH. 228.385.9390  FAX 228.385.9394

HATTIESBURG OFFICE
601 Adeline St., Hattiesburg, MS 39401

P.O. Box 990, Hattiesburg, MS 39403-0990
PH. 601.582.5551  FAX 601.582.5556

■ MERGERS, ACQUISITIONS 
& JOINT VENTURES

■ CON
■ HIPAA
■ MEDICAL STAFF

■ TAXATION

■ WORKERS’ COMPENSATION



14

In 1985, Barth A. Green, M.D. 
and NFL Hall of Fame linebacker 
Nick Buoniconti founded The 
Miami Project to Cure Paralysis 
after Nick’s son, Marc, sustained a 
spinal cord injury during a college 
football game. Today, The Miami 
Project is one of the world’s most 
comprehensive spinal cord injury 
research centers, housed in the 
Lois Pope LIFE Center, a Center 
of Excellence at the University Of 
Miami Miller School Of Medicine. 
The Miami Project’s international 
team of more than 200 scientists, 
researchers and clinicians take 
innovative approaches to the 
challenge of spinal cord injury.

Will Lamkin of Canton, a 
patient at St. Dominic’s Out-
Patient Rehab Center since 2008, 
has been accepted into this 
acclaimed center to participate 
in a three month clinical trial 
beginning in March 2011. Lamkin 
is one of only 40 applicants world-
wide accepted into the research 
program, an honor bestowed on 

those who have demonstrated 
significant progress through 
their own determination and 
the hard work put forth by their 
rehabilitation team. 

Lamkin, 27, came to St. 
Dominic’s as an incomplete 
quadriplegic as a result of 
a 2008 car accident. Rachel 
Jacobson, Senior Physical 
Therapist, and Wendy 
Barrilleaux, Clinical Coordinator 
of Neurology Service at St. 
Dominic’s Outpatient Rehab, 
admit they felt the prognosis 
for Lamkin’s full recovery was 
relatively low due to the severity 

of his injuries. 
 “Based on my experience, I 

felt he might get a little better, 
but I honestly was not sure if 

he would ever walk again,” said 
Jacobson. “That all changed after 
I began working with Will. He 
pushed me as hard as I pushed 
him. Whenever I would mention 
something new that I planned to 
try during the next session, he 
would insist on trying it then. I 
quickly learned that in order to get 
him to focus on that week’s work, 
I had to stay silent about future 
treatment.”

Barilleaux added that while St. 
Dominic’s therapists often hear 
patients say “I will walk again,” 
the odds are not always in their 
favor, particularly for those like 
Lamkin with severe injuries. 
However, his determination to 
beat the odds and do whatever it 
took to get out of his wheelchair 
played a big part in his recovery. 
Two years after his accident, 
Lamkin is walking. He requires 
minimal assistance when walking, 
but he is most certainly able 
to stand up and walk around, 
something the seasoned therapists 

say is a rare occurrence with 
someone suffering from his 
extensive injuries. 

It’s that strength of character 
that brought Lamkin’s application 
to the attention of officials at The 
Miami Project, who are extremely 
selective in choosing applicants 
for the prestigious program. St. 
Dominic’s therapists are optimistic 
that during the three-month 
clinical trials, Lamkin will not 
only discover solutions to his 
specific problems, including the 
effects of spasticity on his gait, but 
will bring information back to St. 
Dominic’s that can benefit their 
treatment programs.

 “The Miami Project to Cure 
Paralysis is the world’s most 
comprehensive spinal cord 
injury research center; one that 
is dedicated to finding more 
effective treatments for, and 
ultimately a cure for paralysis,” 
said Jacobson. “We’re excited that 
one of our patients will be in the 
midst of some of the nation’s 
top researchers, clinicians, and 
therapists whose expertise relates 
directly to the problem of spinal 
cord injury and whose full-time 
focus is spinal cord research. 
Hopefully, we can share in the 
knowledge he gains and use it to 
benefit other patients with injuries 
like his.”

Lamkin’s treatment will be free 
as a result of his participation in 
the clinical trial. However, he will 
incur other expenses related to 
travel and living arrangements. 
A scholarship fund has been 
established for Lamkin, “Will 
Lamkin Will Walk,” at Merchants 
and Farmers Bank. For more 
information, call 601-200-4920.

Tragedy that Befell Football Star’s Son Provides 
Unexpected Boost to St. Dominic’s Patient

Rachel Jacobson, Senior Physical Therapist, watches Will 
Lamkin as he walks using the body-weight-supported 
treadmill training. This system is used to help patients 
strengthen their gait.
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