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FROM THE PRESIDENT’S DESK
 It’s another year. A new year. And we at Mississippi Hospitals

magazine have resolved to continue seeking out stories about . 
transforming health care in our state, like UMMC Cancer Institute’s 
decade-long plan to build a world-class program. (Stay tuned 10 
years from now for our update!)

This issue brings you news of new services at Mississippi hospitals 
and new technology now offered in rehabilitation, cardiac care, and 
respiratory care. We strive to bring you articles that show you all 
of the great things happening in our hospitals, but, in this issue, 
we also focus on some of the great people working in hospitals and some of the great programs  
Mississippi hospitals have created to help their communities (like Mississippi State Hospital’s 
Opportunity House).

We are thankful for your continued support of the Mississippi Hospital Association – and we are 
proud to be bringing you these stories on how our hospitals are focusing on caring as much as health. 
We’re thankful to be serving those who serve us all – the employees of our Mississippi hospitals.

Sam W. Cameron
President/CEO
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Hancock Medical Adds Services

Swallow studies and thyroid 
scans are two new offerings available 
at Hancock Medical for physicians 
to assess the health care needs of 
patients.

In September, Hancock Medical 
began offering modifi ed barium 
swallow studies. Physicians can order 
the studies for patients to evaluate 
the oral and pharyngeal phases of 
swallowing. The studies are performed 
by Speech Pathologist Madelyn 
Laborde and are used primarily for 
evaluation of function and the causes 
of swallowing diffi culties.

Earlier this month, the hospital 
re-introduced the thyroid uptake test 
with the acquisition of a new Captus 
3000 Thyroid Uptake Probe. The 
probe is used to scan and determine 
the size, shape and position and 
evaluate the function of the gland. 
The thyroid uptake is performed to 
evaluate the function of the gland. 

A physician may perform these 
imaging tests to:

determine if the gland is • 
working properly 
help diagnose problems • 
with the thyroid gland, such 
as an overactive thyroid 
gland, a condition called 

hyperthyroidism, cancer or 
other growths 
detect areas of abnormality, • 
such as lumps (nodules) or 
infl ammation 
assess the nature of a nodule • 
if discovered in the gland 
determine whether thyroid • 
cancer has spread beyond the 
thyroid gland 
evaluate changes in • 
the gland following 
surgery, radiotherapy or 
chemotherapy. 

Hancock Medical is Hancock 
County’s local hospital, and in 2010 
will be celebrating 50 years serving 
Hancock County and the surrounding 
communities. Hancock Medical 
Center is located in Bay St. Louis, 
and the hospital operates clinics in 
Diamondhead, Kiln and the Port 
Bienville Industrial Park.

 Hancock Medical Radiology Technologist Russene Murphy demonstrates the Thyroid Uptake Probe.

 Hancock Medical Radiology Technologists Barbara Remel and Shelly Hollimon review a swallow study.



After only a month into 
his new job as director of the 
University of Mississippi Medical 
Center’s Cancer Institute, Dr. 
Lucio Miele was busy planning 
the Institute’s growth to national 
prominence.

“The long-term goal is to 
get (National Cancer Institute) 
designation. That’s a 10-year 
goal,” he said.

Miele plans to link basic 
science research, clinical 
trials, drug development and 
outpatient treatment all into one 
location. 

“You need those elements to 
be taken seriously for funding 
by the NCI and to show patients 
why they’ll be getting better care 
and cutting-edge treatments they 
wouldn’t get in a community 
hospital setting.”

Before his May arrival from 
Chicago, where he led Loyola 
University’s Breast Cancer Program 
and served as associate cancer center 
director for translational science, 
Miele saw in UMMC building 
blocks for a world-class cancer 
program.

Those include ambulatory 
care and clinical trials already 
established at the 6-year-old Cancer 
Institute, housed in the Jackson 
Medical Mall Thad Cochran Center.

The Ergon Foundation, a non-
profit spin-off of Ergon Inc., 
endowed the Institute’s Ergon 
Chair with a $2.11 million gift 
when Miele arrived. Another 
major building block, the gift 
will back researcher salaries and 
administrative expenses.

And UMMC’s cardiovascular 
research prowess, though mature 
in its own right, will help build the 

Cancer Institute, said Dr. Dan Jones, 
University of Mississippi chancellor.

“The science for cardiovascular 
and cancer overlap substantially, so 
there will be great synergy across 
these interest areas,” Jones said.

Organizationally, Miele wants 
a set of clinics under each main 
specialty of oncology. Each clinic 
would staff with a cross section of 
disciplines so patients would receive 
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comprehensive care and cutting-
edge treatment.

“Basic science research can’t 
operate in a vacuum, and clinical 
trials can’t go on alone; they’ve 
got to support each other within 
one institution,” Miele said. “The 
cancers that are most prevalent 
in Mississippi are going to be a 
priority: breast, gynecological 
and prostate cancers common in 

African-American women and 
men, hematologic malignancies, 
pediatric oncology and hard-
to-treat cancers like head and 
neck sarcomas, neurological, 
pancreatic and lung.”

Miele figures the Institute 
needs several more oncologists 
and 40 to 50 investigators and 
should maintain more than 100 
clinical trials.

By collaborating with 
Mississippi institutions, he hopes 
to create a hub of cancer research, 
diagnosis and treatment.

Already he’s applied for NCI 
planning grants along with 
counterparts at the University 
of Alabama, Tulane University, 
the University of South Florida’s 
Moffitt Cancer Center and Emory 
University. Those grants could 
fund a minority-focused

tissue bank for researchers and a 
regional outreach and clinical-trial 
consortium.

No one institution – however big 
– can tackle all aspects of cancer, 
Miele said.

“The easy things in cancer 
research have been done. The 
hard things will only be done by 
coalitions,” he said.

Originally from Naples, Italy, 
Miele earned his Ph.D. at the 
Max Planck Institute in Germany 
and his M.D. at the University of 

Naples. Positions with the National 
Institutes of Health and the Food 
and Drug Administration give him 
experience with research, funding 
and drug development.

Jones said Ergon’s gift reflects 
the improvements the company has 
been making in Mississippians’ lives 
for years.

“The gift from their foundation 
extends their commitment to our 
community in a meaningful way. 
And this gift allows us to recruit 
and retain world-class leaders to 
chart our course in cancer research,” 
he said.

Flowood-based Ergon is a 
privately owned company that 
includes a specialty-products oil 
refinery, ethanol plant, shipping 
operations and real estate 
development and management.

“We truly believe in what the 
Medical Center does,” said Kathy 
Stone, an Ergon Foundation Board 
member and senior vice president, 
secretary and treasurer of Ergon 
Inc. “Very few people realize the 
importance of the institution to the 
state.

“We selected the Cancer Institute 
because we believe in it so strongly. 
And when I say we, I mean the 
3,000-plus employees who make 
up the company. Without them, we 
wouldn’t have a company, so the 
Foundation takes in all of us.”

5

Dr. Lucio Miele



6

St. Dominic Hospital is one of 
the leading centers in the state for 
treatment of heart attack. A skilled 
multidisciplinary team that is part of St. 
Dominic’s Level I Heart Attack Program 
guides patients from the emergency 
department to the catheterization 
laboratory and into recovery and 
rehabilitation. 

Before July, J.R. Fraley didn’t know 
St. Dominic’s or the Level I program 
existed. Now, the Nashville native credits 
St. Dominic’s quick response team 
including cardiologist Richard Rayford, 
M.D., Ph.D., with saving his life when he 
experienced a heart attack while visiting 
friends in Mississippi.

The most important treatment for 
heart attack patients like Fraley is to 
open the blocked artery causing the 
heart attack as quickly as possible.  St. 
Dominic’s has one of the fastest “door-
to-balloon” times in the state, calculated 
by counting the time from when the 
patient enters the Emergency Department 
to when a balloon is inflated at the 
blockage site to open his or her arteries. 

The average “door-to-balloon” time 
at St. Dominic’s is 67 minutes, an 
above-average statistic that can literally 
mean the difference between life and 
death.

While every heart problem is serious, 
the most critical type of heart attack is 
known as an ST-elevation myocardial 
infarction, or STEMI for short. In a 
STEMI heart attack, critical arteries that 
supply the heart with blood are blocked. 
The shorter the “door-to-balloon time,” 
the greater the patient’s chance of 
survival.

Studies have shown the best 
treatment for STEMI patients is inflating 
a balloon within 90 minutes of arriving 
at a hospital equipped with emergency 
angioplasty services. Each year, 400,000 
Americans suffer from a STEMI heart 
attack, which carries a serious risk 
of disability or death. Thirty percent 

of STEMI patients fail to receive an 
angioplasty or clot-busting drugs.

The good news for the state’s 
community hospitals that do not 
offer emergency angioplasty services 
is the “lifeline” offered to them by St. 
Dominic’s participation in the American 
Heart Association’s (AHA) Mission 
Lifeline Program. Referring hospitals can 
access St. Dominic’s Level 1 Heart Attack 
Program and cardiac catheterization lab 
for STEMI patients as well as others that 
enter their doors exhibiting heart attack 
symptoms.

St. Dominic’s is the only STEMI 
system currently registered in 
Mississippi. Fraley is one of thousands 
of grateful patients who credit the 
Mission Lifeline Program for helping 
save his life.

Fraley experienced chest pains while 
visiting friends in Magee, seven hours 
south of his Nashville physicians and 
45 minutes from Jackson. The 57-year-
old Fraley was “relatively healthy,” says 
his wife, Jon Jon, with no apparent 
risk factors for heart disease. However, 
while eating breakfast with his wife and 
friends Shirley and Tony Yelverton of 
Magee, Fraley suddenly felt a pain in his 
chest that radiated down his arms.     

At 10:04 a.m., Fraley was admitted 
in the Emergency Department at 
nearby Magee General Hospital. There, 
emergency medicine physician Robert 
Gannaway, M.D., conducted the normal 
tests for potential heart attack victims, 
including an EKG. The EKG, along with 
classic symptoms, caused Gannaway 
to activate St. Dominic’s Level I Heart 
Attack Program and order a Life Flight 
to the hospital.

Fraley was flown to St. Dominic’s, 
while his wife and the Yelvertons 
drove the 45 miles from Magee. At 
St. Dominic’s, several members of the 
catheterization team were waiting, 
including Richard Rayford, M.D., 
Ph.D., a cardiologist with St. Dominic’s 

Mississippi Heart Institute and one of 
several doctors who treated Fraley. 

Fraley was taken immediately to the 
cath lab, where Rayford inflated the 
balloon catheter in the afflicted right 
coronary artery, restoring blood flow. 
When the procedure was completed, it 
was noted that a mere 23 minutes had 
elapsed since Fraley was wheeled into the 
hospital.

Fraley’s wife and the Yelvertons 
arrived at the hospital, only to be told, 
“it’s all over and your husband’s doing 
fine.” Mrs. Fraley says the relief at 
learning her husband had already been 
treated and was on the road to recovery 
is an emotion she still can’t fully express.

“St. Dominic’s is not that far from 
Magee, so we really didn’t expect for 
them to work that fast,” she said. “To 
get there and find out he was OK … 
I still can’t believe it. They obviously 
have a great team that was ready for my 
husband and knew exactly what to do to 
take the best care of him.”

Heart attacks such as the one Fraley 
experienced strike 400,000 Americans 
each year, according to the AHA.  To save 
the lives of these patients, cardiologists 
can administer clot-busting drugs or use 
a balloon catheter, as was the case with 
Fraley.  

But improving heart-attack care 
also requires patients be provided with 
greater medical access and less delays 
in receiving treatment.  At least 30 
percent of all heart attack victims fail to 
receive appropriate or timely treatment, 
according to AHA data. Of those who 
receive the catheterization, only 40 
percent get it within 90 minutes of 
arriving at the hospital. 

That’s why St. Dominic’s Level 1 
STEMI program is so beneficial for 
those with limited access to advanced 
cardiac services, said Rayford. He believes 
residents who live in rural areas deserve 
the same treatment as those who live in 
close proximity to the hospital.

Nashville Man Receives Life-Saving Care as 
Result of St. Dominic’s Stemi System of Care
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“The message ‘Time is Muscle’ is very 
appropriate, as the rapid response saves 
both heart muscle and patient lives,” 
said Rick Guynes, M.D., Medical Director 
of St. Dominic’s Level 1 Heart Attack 
Program. “Through the work of the Heart 
Attack Program here at St. Dominic’s 
Mississippi Heart Institute, we continue 
to see shorter and shorter door to balloon 
times. This impacts all patients, including 
those referred from transferring hospitals 
around the central Mississippi region 
whose condition is just as severe and in 
need of the care and treatment we can 
provide as those who live in the Jackson 
area.”

Guynes said St. Dominic’s Level I 
program impacts the state through greater 
access to advanced services, reduced 
damage to the heart muscle and in many 
cases, the saving of lives.

“By having a short door to balloon 
time, patients have less damage to the 
heart and shorter lengths of hospital 
stays,“ Guynes said. This most often results 
in them resuming a normal or previous 
quality of life, often in days. The alternative 
is that by having delays or failure to 
achieve timely treatment, the heart muscle 
is damaged. This results in a weakening of 
the muscle that often leads to heart failure.

Guynes said the ripple effect 
continues on by limiting the patient’s 
quality of life and placing additional 
strains on the patient’s family and 
community. Heart attack patients often 
need costly devices and require frequent 
and lengthy hospital stays. In many 
cases, this can be avoided by having a 
STEMI system of care such as the one in 
existence at St. Dominic’s.

Fraley was discharged from St. 
Dominic’s three days after his procedure 
and is back in Nashville operating his 
family-owned business. He is doing well, 
something Rayford attributes to the rapid 
response to his heart attack. 

Fraley’s wife agrees with Rayford’s 
assesment, stating, “If it wasn’t for the 

quick response of the Magee Hospital 
emergency staff and the decision Dr. 
Gannaway made to get him to St. 
Dominic’s, who knows the outcome? 
And I can’t say enough good things 

about the doctors, nurses and staff at St. 
Dominic’s. They knew what to do, did it 
quickly and did it extremely well. I thank 
both of these hospitals for saving my 
husband’s life.”
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Hope, according to 26-year-old 
Nicole Marquez, is the one thing no 
one can ever take away from you.

That’s the message she shared 
with a group of patients at 
Mississippi State Hospital last week 
as she told them of the accident that 
claimed her ability to walk – along 
with her career and aspirations as 
a dancer – and of her journey of 
recovery ever since that day last 
August.  

“You’re a miracle and a blessing.  
Everybody’s here for a reason, and 
so are you,” one patient said to 
Marquez after she had been standing 
in front of them for a half hour and 
sharing her story.

Marquez was living in New York last 
year when she ended up locked out of 
her apartment one night.  She doesn’t 
remember the accident, but she thought 
she could maybe fi gure a way down 
from the roof of her building to her 
sixth-fl oor apartment’s window.  She 
realized that wasn’t a great idea, and 
remembers turning around, but nothing 
else.  Apparently, she lost her footing 
and fell as she turned around and tried 
to walk away from the roof’s ledge.

Her super found her the next day, 
lying in an alley behind the building, 
with a broken neck, broken spine, 
broken ribs, a fractured pelvis, a 
punctured and collapsed lung and 
lacerations from falling on broken glass.  

But one year later, she was able to 
walk into a room – slowly, and with 
the help of a cane – and share her 
story with others.  That’s what she 
does now.  She’s not quite able to 
dance like she used to, but that day 
will get here, she said.

“Where there’s darkness, there’s 
always hope,” Marquez said.  “The 
one thing no one can take away from 
you is hope.

“When people ask when I’m going 
to dance again, I just tell them I’ll 
be dancing again when I’m dancing 
again. I don’t know when that will 
happen, but it’ll happen.”

In the mean time, since getting 
up in front of crowds never bothered 

her, she’s spending her time telling 
others about her story and her 
hope. She was doing that exact 
thing on Dec. 1 at St. Andrew’s 
Episcopal School, which is why she 
visited Mississippi State Hospital.  
Art instructor Tony DiFatta invited 
her to speak to some of his students 
and inspire them in their work.

“They’re helping me put together 
some artwork that will show 
there is a light in every darkness,” 
Marquez said.  

Hopefully, she will be able to 
do the same thing at other schools 
around the area.

“If I can bring a positive 
message, that’s what I’d like to do,” 
she said.  “I’d like to show kids, 
and adults as well, that bad things 
do happen, but it’s very easy to pick 
yourself up from those situations.  
Well, it may not be easy, but you 
can do it.”

That’s the message DiFatta hopes 
his students got out of hearing her 
speak.

Marquez Shares Her Hope 
With MSH Patients

Nicole Marquez speaks to patients at 
Mississippi State Hospital.  The patients 
will be lending her some work for when 
she speaks to students at St. Andrew’s 

Episcopal School next month.
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Marquez Shares Her Hope 
With MSH Patients

“I’ll just let them interpret the 
theme how they want to,” he said.  
“The next couple of lesson plans, 
I’ll tie into this, and we’ll see what 
happens.”

Those who heard Marquez speak 
were impressed by her attitude – ask 
her to pose for a picture and she would 
rather use her cane as an air guitar 
than a prop – and positive outlook.  
Even so, she said she has her good 
days and her bad days.  As she says, 
she’s not a robot; she’s still human.  
She just keeps remembering how the 
doctors fi rst thought she wouldn’t walk 
again, and thinking about the fi rst time 
she wiggled her toe, and the fi rst step 
she took after the fall.

She said she isn’t upset about her 
situation, and she’s glad it happened to 
her instead of someone else she loves.  
She is waiting for the day she can dance 
like she used to.  Until then, she told 

DiFatta’s students that she is simply 
thinking of this phase of her life as a 
new chapter.

“So why not turn the page and see 
what’s next?” she said.
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Forrest General Hospital is 
proud to announce the winners 
of the Fourth Annual Philip W. 
Rogers Award. This annual award 
is presented to health care workers 
who exemplify commitment to the 
field of medicine and excellence in 
patient care. 

Dr. Philip Rogers, a nephrologist 
with Hattiesburg Clinic, dedicated 
32 years of his life to serving 
the people of South Mississippi 
as a physician, mentor and 
humanitarian. Dr. Rogers, Forrest 
General Hospital’s first nephrologist, 
is remembered as a kind-hearted, 
brilliant physician and great medical 
staff leader. People remember him as 
a kind man who cared for patients as 

a person, not only as a physician.
This year, the award was 

presented to four individuals based 
on nominations received from 
their peers. Each winner represents 
one of Dr. Rogers’ most admirable 
characteristics, as an advocate, an 
innovator, a leader and a mentor.

Dr. Benjamin Carmichael was 
honored as an innovator. Since 
Carmichael’s first days at Forrest 
General, he has exemplified what 
it means to be an innovator and 
pioneer in caring for the hearts 
of south Mississippi. Carmichael 
came to Forrest General in 1974 as 
Hattiesburg’s first board-certified 
cardiologist, and will be considered 
a pioneer in Forrest General history 

in many of the hospital’s “firsts,” 
including the first Swan-Ganz flow-
directed catheter implant, the first 
cardiac catheterization, and the first 
angioplasty. Carmichael was also 
instrumental in the development 
of several of Forrest General’s most 
successful programs, including 
development of Forrest General’s 
Cardiac Center of Excellence, 
the Cardiac Catheterization Lab, 
the Remote Cardiac Monitoring 
system and advancement of the 
Coronary Care Unit (CCU), as 
well as establishment of the first 
cardiovascular surgery program in 
the area.

The award for leadership was 
given to Dr. Steven Farrell, who 

Fourth Annual Philip W. Rogers Award Honors 
Outstanding Health Care Professionals

Pictured, from left are Steven Farrell, M.D.; Eric Hale, M.D; Forrest General President and CEO Evan Dillard, Sandi Thames and Ben Carmichael, M.D.



in his years at Forrest General has 
exemplified a spirit of leadership 
that follows in the footsteps of 
Dr. Philip Rogers. Farrell currently 
serves as chief medical officer and 
medical director of hospital care 
services at Forrest General, and as 
vice president and a member of the 
Board of Directors for Hattiesburg 
Clinic. Farrell has been deeply 
involved in medical staff committees 
at Forrest General and at Hattiesburg 
Clinic, and has earned the Fellow in 
Hospital Medicine designation from 
the Society of Hospital Medicine. 
Twelve years ago, Farrell took 
the reins in establishing Forrest 
General’s hospitalist program, the 
first 24-hour hospitalist program 

in the state. The success of that 
program, which now features 
the services of 19 physicians that 
specialize in caring for hospital 
patients, is evidence of Farrell’s 
enthusiasm and commitment to 
do the best for Forrest General’s 
patients.

The mentor award recognized the 
efforts and service of Dr. Eric Hale. 
Throughout his career, Hale has 
been instrumental in training many 
medical students and always strives 
to make their time here a valuable 
learning experience. Many of the 
medical students trained by Hale 
have returned to the Hattiesburg 
area to practice, extending his 
legacy of mentorship through future 

generations of Forrest General’s 
medical staff. In addition to his 
leadership with medical students, 
Hale has also committed his time 
and talents to numerous leadership 
opportunities at Forrest General and 
Hattiesburg Clinic, including serving 
as past president of Forrest General’s 
medical staff and on Hattiesburg 
Clinic’s Board of Directors, as well 
as many medical staff committees 
at Forrest General and Hattiesburg 
Clinic.

Sandi Thames, Forrest General’s 
chief administrative technologist 
for the clinical laboratory, was 
honored as an advocate in 
recognition of Dr. Philip Rogers’ 
passionate humanitarian efforts 
during his practice. In her role, 
staff members note that Thames 
wears the hats of several different 
jobs, including acting as counselor 
when helping an employee with a 
problem, serving as a mentor and 
role model for her staff members 
by acting professionally, and being 
a hard worker who is dedicated 
to Forrest General. Staff members 
also note that she never minds 
rolling up her sleeves to help when 
her assistance is needed. As the 
manager of a highly productive 
department, Thames’ job includes 
holding the pursuit of excellence 
as well as managing challenges, 
which allow her professionalism 
and talents to shine. Thames’ 
commitment to excellence through 
upholding the goals set for her 
department and for Forrest General 
is recognized as a perfect example 
of the humanitarian spirit of Dr. 
Philip Rogers.

Congratulations to these 
four outstanding health care 
professionals who exemplify the 
qualities of Dr. Philip W. Rogers, a 
dedicated physician whose legacy 
continues to have a profound 
impact on Hattiesburg’s medical 
community and its patients.

Pictured, from left are Steven Farrell, M.D.; Eric Hale, M.D; Forrest General President and CEO Evan Dillard, Sandi Thames and Ben Carmichael, M.D.
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Forrest General, along 
with Hattiesburg Clinic 
Cardiologist Eric Enger, 
M.D., are the first in the 
Pine Belt to implant a new 
pacemaker equipped with 
wireless technology that can 
notify physicians of changes 
in their patients’ device 
or condition. The latest 
technology was developed by 
St. Jude Medical to improve 
patient care and make device 
follow-up more efficient and 
convenient for both patients 
and physicians.

Dr. Enger implanted 
the area’s first Accent™ 
RF pacemaker for patient 
Berdeana Lee, 81, of Moselle. 
Mrs. Lee, who had previously 
been diagnosed with high 
blood pressure, was referred 
to Dr. Enger after she 
reported a “jumping up” in 

12

Forrest 
General First 
in Area to 
Implant New 
Wireless 
Pacemaker 
Technology



her throat that she knew was 
heart trouble. About a month 
ago, Dr. Enger introduced 
the idea of Mrs. Lee having a 
pacemaker implanted, but it was 
a few weeks later before Mrs. 
Lee and her daughter made the 
decision that a pacemaker would 
greatly help her condition. “I 
told my daughter, ‘I hope I don’t 
have to have a pacemaker,’” said 
Lee, “but anything for life to go 
on.”

Cardiac pacemakers are used 
to treat bradycardia, which is 
a heart rate that is too slow. 
These devices monitor the 
heart and provide electrical 
stimulation when the heart 
beats too slowly for each 
patient’s specific physiological 
requirements. The new Accent™ 
RF pacemaker allows physicians 
to monitor a patient’s heart 
rhythms from their home. On 
scheduled check-up dates, data 
from the pacemaker is wirelessly 
sent to the physician – in a 
hands free manner, with no 
patient interaction required, 
typically while the patient 
sleeps – and becomes available 
to the physician for viewing via 
the Merlin.net® Patient Care 
Network. In addition to regular 
device follow-up appointments, 
the wireless communication 
also enables the device to 
automatically alert physicians 
to important changes with the 
device or the patient’s heart 
rhythm, in between scheduled 
device checks.

“This new pacemaker 
makes the process much more 
seamless for the patient,” said 
Enger,“Information can be 
downloaded while the patient 
is sleeping, and we are able to 
notify the patient immediately if 
there is a problem, or if rhythm 
abnormalities develop.”

Lee has already noticed 
a great improvement in 
her stamina with her new 
pacemaker, saying that she 
noticed the change that the 
pacemaker provided for her 
heart rhythm immediately 
after the surgery. “I could tell 
a difference when they first 
put it in,” said Lee. “Every 
now and then I’ll feel a little 
bit of jumping, but it doesn’t 
scare me now like it did then.” 
Thanks to this new technology 
and the expertise of Dr. Enger 
and Forrest General’s Cardiac 
Catheterization Lab staff, Lee 
is now able to walk to her 
daughter’s house and back, 
an activity that previously 
would have left her breathless 
and exhausted. The added 
benefit of the pacemaker’s 
wireless technology adds even 
greater confidence that having 
a pacemaker implanted was 
the right choice. For Lee, and 
for any other patient that has 
the opportunity to use this 
technology, the knowledge 
that their physician will be 
the first to know if there is an 
irregularity can provide peace of 
mind and a sense of security.
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Hattiesburg Clinic Cardiologist 
Dr. Eric Enger talks with patient 
Berdeana Lee during a follow-up 
appointment about the features 
of her new pacemaker.



Community Services observed 
not only the annual Opportunity 
House Christmas luncheon, but 
also celebrated the program’s 20th 
anniversary on Friday, Dec. 11.

Founded in 1989, Opportunity 
House is based on a rehabilitative 
clubhouse model in which 
members have a chance to learn 
and strengthen skills they can use 
to live independently.  It provides 
opportunities for individuals to return 
to the job market in a gradual and less 
stressful environment.

“This program is a shining star 
for community services in so many 
ways,” Community Services Director 
Dr. Cynthia Johnson told those at the 
luncheon.  “If anyone is ever feeling 
down, all they have to do is come over 
here, see what’s going on and they’ll 
feel better instantly.”

At the Christmas luncheon, 
Community Services staff served the 
Opportunity House members and 
recognized them for their work and 
contributions over the past year, 
waiting on them and handing out 

certificates, gift cards and holding one 
grand prize drawing.

“They are the guests today.  They 
are the designated VIPs,” Johnson said.

Community Services provides 
psychiatric medication management, 

psychiatric nursing services and 
psychological services.  Psychology 
staff also provides individual and 
group counseling, and vocational 
training instructors provide daily 
living skills training.

Opportunity House began as a 
pilot program and has now become 
one of the longest running psycho-
social rehabilitation programs in the 
state.  

“This has grown tremendously 
in the 10 years I’ve been here.  
It’s become a true clubhouse,” 
Opportunity House Director 
Charlie Hardy said. “Over time, 
the individuals have become very 
motivated. They take pride in the 
program; they enjoy coming; and this 
is member-driven, because they run it 
with support from staff.”

The program has been growing 
steadily in recent years, Hardy said.  
He said they are looking to become 
certified by the International Center 
for Clubhouse Development.  That 
certification serves as a symbol of 
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MSH Opportunity House Celebrates 20 Years

Charlie Hardy, director of the Opportunity House program, reads a poem titled “Somebody” during the 20th 
anniversary celebration and annual Christmas luncheon at Opportunity House.

Program members received gift cards and certificates for their participation in Opportunity House.  One 
person also received a grand prize gift card to Wal-Mart.



quality and commitment.  As of 
January 2009, there were only 138 
ICCD certified clubhouses in the 
country.  

About 70 members came to the 
luncheon, with everyone recognized 
for their participation in the program 
and some receiving certificates for 
their involvement in the transitional 
employment program.  There are 
about 45-50 members who come to 
Opportunity House daily.

“And we’ve got over 500 total 
members,” Hardy said.  “Once a 
member, always a member.”

Johnson said being in the program 
requires active participation.

“You can’t just come and sit.  It’s 
about doing,” she said.  “These folks 
are working to make this program 
run.”
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Garden Park Medical Center Emergency Department 
Changing the Views of Emergency Medicine

In December of 2008, 
Garden Park Medical Center 
was rounding the corner in their 
Emergency Department with 
21,500 patient visits.

There had been a vacancy in 
the physician medical director 
position for several months 
as Travis Walker, RN, took 
on the challenge of the nurse 
director position. Regardless, 
the Emergency Department 
managed to have a very successful 
year – even winning the 2008 
Department of the Year Award. 

 When Dr Luis Camero, MD, 

MPH, FACEP, assumed the helm 
as the new medical director of 
the Emergency Department, 
the process to improve the 
Garden Park Medical Center 
emergency room went into 
high gear. Dr. Camero quickly 
formulated a plan to improve 
emergency care in the hospital, 
particularly efficiency of care, 
allowing Garden Park to better 
serve the Mississippi Gulf Coast 
community and their patients. 

 Camero’s plan addressed 
emergency care efficiency in 
numerous ways. Garden Park 

supported an “Open Bed Policy,” 
where a patient who arrives to 
the ED for treatment would go 
straight to an available ED bed 
for bed-side registration, triage, 
evaluation, and treatment. The 
process was streamlined to 
enhance speed. “Order sets” 
were developed to more easily 
facilitate ordering ED lab tests 
and x-rays. 

 In addition, customer service 
training was provided to all  of 
the staff in the ER continuum. 
The Emergency Department 
staff, including doctors, nurse 

 



    

practitioners, nurses, techs, and 
clerks who are the best in the area, 
could not improve the process 
alone. Every department at Garden 
Park involved in emergency care 
was involved in transforming care 
and made aware each was crucial 
to the success - and this became 
one of the important ingredients 
for their triumphs. The Radiology 
Department, the Respiratory 
Department, Lab, Pharmacy, the 
Registration Department, even 
Environmental Services and 
Security were all made aware 
of their appreciation and vital 
importance in the success. 

 The nurses and their 
managers on the floor and 
in the various departments 
throughout the hospital were 
also involved as an integral 
part of the success in assisting 
the transition of admitted ED 
patients to their hospital room, 
unit location, and even surgery. 
Rapid patient reporting on the 
phone and bed-side reporting on 

the floor, as well as the speed of 
bed availability, have been vital 
to Garden Park’s transformation 
success. 

The hospital met their goals 
consistently throughout the year 
and managed to improve their 
“Door to Doctor” time to an 
average of 30 minutes, compared 
to the several hour wait times 
in the past. They improved 
their average patient “Length of 
Stay” in the ED to 120 minutes. 

Also, they have improved the 
percentage of patients “Left 
Without Been Treated” to less 
than 2 percent. 

Garden Park is now tracking 
closer to 30,000 patient visits 
for 2009, a 21 percent volume 
increase from 2008. Continued 
growth and success are expected 
at the Garden Park Medical Center 
for 2010 with continued plans 
to evolve and grow in the ever-
changing health care environment.
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Thanks to a new piece of 
technology recently installed in 
Forrest General’s Respiratory Care 
Pulmonary Lab, Forrest General 
patients can breathe easier when it 
comes to respiratory testing. This 
new technology is available for 
patients from 2 years and up, and 
is convenient and safe for patients 
with limited mobility or who use 
wheelchairs.

The new CareFusion IOS 
system gives Forrest General staff 
the capability to conduct effort-
independent pulmonary function 
testing, which allows the patient 
to simply breathe quietly during 
measurements. Previously, this type 
of testing, also called spirometry, 
required patients to listen and 
respond to verbal commands and 
prompts while measurements were 

being taken. The IOS system, also 
referred to as Impulse Oscillometry, 
gives patients peace of mind in 
knowing that their test results are 
not affected by their ability to hear 
and follow the commands. “We 
are extremely excited to add this 
new Body Plethysmograph and 
IOS to our Pulmonary Function 
Laboratory,” said Respiratory 
Therapist Debbie Bryant, LCRP. 
“We are proud to be a part of an 
organization that is on the forefront 
of providing new and innovative 
technology to the communities we 
serve.” 

IOS is able to differentiate 
between central and peripheral 
airway obstructions, which 
is helpful in diagnosing and 
monitoring asthma patients. 
Patients with asthma may not show 

symptoms with standard spirometry 
testing, but still show levels of 
increased airway resistance. IOS 
measures this resistance at different 
frequencies, making detection 
easier. IOS can also provide a 
response for inhaled bronchodilator 
drug therapy, which often does 
not reach peripheral airways and is 
undetectable in regular spirometry 
testing.

“Forrest General is always 
striving to provide the most 
innovative care for our patients, 
and makes sure the hospital is able 
to receive the newest, most up-to-
date equipment,” said Respiratory 
Therapist Kim Underwood, RRT, 
LCRP. “Forrest General’s Respiratory 
Department is truly proud and 
excited to be able to provide this 
new service to our patients.”

New Technology in Respiratory Care Pulmonary 
Lab Offers Easier Testing for FGH Patients
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Pictured, from left, are Forrest General respiratory therapists Debbie Bryant, LCRP, and Kim Underwood, LCRP, working with the new CareFusion IOS system.



Many people across the U.S., as well 
as the Delta, are concerned about getting 
Guillain-Barre syndrome (GBS) from the 
H1N1 vaccine.  GBS is a rare disorder in 
which a person’s own immune system 
damages the nerves, causing muscle 
weakness and sometimes paralysis. It 
can cause symptoms that last for as 
little as a few weeks, or several months.  
Most people fully recover from GBS, 
however there are some people who have 
permanent nerve damage. In rare cases, 
people have died of GBS due to weakness 
of their breathing muscles.  GBS is more 
common in older adults than children.

In very severe cases, someone may 
develop GBS in the days or weeks after 
getting a vaccination. In 1976, there was 
a small increased chance of GBS after 
getting a flu (swine flu) vaccination. This 
translated into about one more case per 
100,000 people who got the swine flu 
vaccine. For the most part, the chance of 
getting very ill from flu is far higher than 
the chance of getting GBS after getting 
the flu vaccine.

Dr. Satwinder Singh, infectious 
disease specialist, says, “About 15 percent 
of the entire country has been infected 
with the H1N1 virus, which equals about 
one in six people. Everyday, children and 
younger adults unfortunately are being 
hospitalized or killed by H1N1 influenza 
in greater numbers than during a regular 
flu season. We are in mid-December, so 
it is still a good window of opportunity 
to get vaccinated against the H1N1 
influenza. Getting vaccinated can protect 
us and our families.”     

During the 2009-2010 flu season, 
Center for Disease Control (CDC) and 
the FDA are closely examining all reports 
of serious problems, including GBS, 
which may or may not be linked to the 
use of the 2009 H1N1 flu vaccine or to 

the seasonal flu vaccine. Through their 
extensive reporting systems, the CDC 
and FDA are able to find any possible 

link between GBS and the 2009 H1N1 or 
seasonal flu vaccines as early as possible 
and can take appropriate action.
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Swine Flu and the Threat of Guillain-Barre Syndrome (GBS)

My name is Tyler, 
and in nine years I’ll be an alcoholic.

START TALKING BEFORE THEY START DRINKING
Kids who drink before age15 are 5 times more likely to have alcohol problems when they’re adults.

To learn more, go to www.stopalcoholabuse.gov or call 1.800.729.6686

I’ll start drinking in middle school,

just at parties. But my parents won’t

start talking to me about it until 

high school. And by then, I’ll already be

in some trouble. The thing is, my parents

won’t even see it coming.
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Something To Crow About 

Gentle therapy helps 
artist get back to 
sculpting birds

Ceramic artist Bebe 
Wolfe is famous for her 
birds.

The fanciful creations 
draw flocks of collectors 
to her Jackson studio 
each year, and Wolfe 
stays busy meeting 
demand. 

So when nagging 
neck pain threatened 
her productivity, Wolfe 
knew she needed help. 
“It really was interfering 
with my work and my 
pleasure in life,” she 
said. “It’s hard to be 
happy when you’ve got a 
big pain in the neck.”

Wolfe tried over-the-
counter medications, 
prescription muscle 
relaxers, massage therapy 
and even acupuncture. 
But it was a combination 
of osteopathic 
manipulation and 
physical therapy that 

 

Jackson artist Bebe Wolfe is back to sculpting her sought-after birds now that she no longer suffers from chronic neck 
pain. Wolfe says she benefi ted from the team approach at Methodist Pain Management in Flowood.

By Susan Christensen
Health and Research News Service
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ultimately eased her pain.
“It was really kind of magical,” 

she said. “None of it was invasive. 
And it gave me relief.”

The source of Wolfe’s misery 
was no mystery to Dr. Bruce 
Hirshman, a physician at 
Methodist Pain Management in 
Flowood, a division of Methodist 
Rehabilitation Center. “He told 
me he treats a lot of artists,” Wolfe 
said. “It’s an occupational hazard 
to focus on small objects all day.” 

As a board-certified 
anesthesiologist, Hirshman often 
treats painful conditions with 
interventional techniques such 
as steroid injections and nerve 
blocks. But he believed Wolfe 
would be better served by his 
hands-on skills as a doctor of 
osteopathy.  

“Osteopaths look for 
asymmetries in the body and 
areas of muscle spasms or tissue 
texture abnormalities,” Dr. 
Hirshman explained. “We use 
our hands to improve areas of 
pain and spasm by correcting 
structural abnormalities, 
improving blood flow and 
facilitating venous and lymphatic 
drainage. I just feel stuff and I 
fix it.

“Unlike other forms of 
manipulation, osteopathic 
manipulation is very gentle. 
You engage the patient’s 
own musculature to improve 
structural misalignments.”

Wolfe said she felt better 

“the first time Dr. Hirshman 
put his hands on me.” And she 
continued to improve at Methodist 
Outpatient Rehabilitation, where 
her treatment included traditional 
physical therapy combined with 
hands-on craniosacral therapy.

“Craniosacral therapy is a 
manual technique that seems 
to work well for people with 
headaches or neck pain,” said 
Physical Therapist Charlotte Stark. 
“Ms. Wolfe was able to see relief 
within two visits.”

Wolfe said she appreciated 
the team approach at Methodist 
Rehab, and the convenience of 
being able to take advantage of a 
wide variety of therapies at MRC’s 
Flowood campus.

Fans of her work have reason 
to be grateful, as well. The timely 
treatments got Wolfe back to her 
sculpting table. Now she’s happily 
obsessing over the just-right tilt of 
an upturned beak or the peaceful 
profile of a Christmas dove. 

“I’ve been a bird lover since I 

Healthcare Facility Protection...
Is there A Better Way?

YES! G4S Wackenhut integrates high
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www.g4swackenhut.com

Mississippi Hosp.qxp  11/9/2009  2:12 PM  Page 1



22

Two therapists at Forrest 
General’s LiveWell Center 
recently received certification on 
the SaeboFlex® – an innovative 
device used in rehabilitation for 
patients who have experienced a 
neurological injury.

Occupational Therapist Tim 
Pulver, OTR/L, and Occupational 
Therapy Assistant Shannan 
Allen, OTA, attended a two-day 
continuing education course in 
Jackson for training in stroke 
rehab and special certification 
in the SaeboFlex® device. Pulver 
currently works with Outpatient 

Rehab at the LiveWell Center and is 
also program director for the OTA 
(Occupational Therapy Assistant) 
Program at Pearl River Community 
College’s Hattiesburg campus. 
Allen also works in Outpatient 
Rehab at Forrest General’s LiveWell 
Center and is a recent graduate of 
the OTA program at PRCC.

The SaeboFlex® device is a 
new treatment approach for 
individuals who are suffering from 
a neurological injury, such as a 
stroke or brain injury. The device 
is a custom-made hand splint that 

can be used to help individuals 
regain the ability to perform grasp 
and release activities, and improve 
their strength, range of motion, 
motor control and overall arm 
function. This device has been 
shown to help individuals up 
to 20 years post stroke, and can 
improve an individual’s level of 
independence. All therapists who 
use the SaeboFlex® device in their 
rehabilitation must be certified 
by the device’s manufacturer, and 
patients wishing to use the device 
must meet certain criteria.

Therapists Receive Certification on Innovative 
SaeboFlex® Rehab Treatment

Occupational Therapist Tim Pulver and Occupational Therapy Assistant Shannan Allen work with a patient in 
using the SaeboFlex® device during therapy.Employee Benefits Administrators
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Odds of a child becoming a professional athlete: 1 in 16,000

Odds of a child being diagnosed with autism: 1 in 110

© 2010 Autism Speaks Inc. “Autism Speaks” and “It’s Time To Listen” & design are trademarks owned by Autism Speaks Inc. All rights reserved.

To learn more of  the signs of  autism, visit autismspeaks.org

No words by 
16 months.

No babbling by 
12 months.

Some signs to look for: 

No big smiles or other joyful 
expressions by 6 months.

TM
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