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FROM THE PRESIDENT’S DESK
The holiday season is  a time for reflection, faith, love, hope…and 

thankfulness. We at the Mississippi Hospital Association are especially 
thankful that we are serving those who serve us all – employees of our 
state’s hospitals. 

In this issue, we bring you news of SRHS’s Healthplex coming 
in the new year, along with several other exciting innovations like 
Forrest General’s new cath lab, state-of-the-art treatment for dizziness 
disorders, Hancock Medical Center’s new construction phase, BMH-
Golden Triangle’s enhanced medication administration system, and 
Baptist’s PET/CT Cardiac Imaging System. We also cover a partnership between UMMC and NMMC to 
save a newborn with a congenital heart condition.

Thank you for your continued support of the Mississippi Hospital Association. We are proud to 
serve those and showcase stories about those who offer faith, love, and hope to all Mississippians all 
through the year. Happy holidays to all Mississippi hospital employees from your MHA staff.

Sincerely,

Sam W. Cameron
President/CEO
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SRHS Healthplex Welcomes First Member

  Singing River Health System 
Healthplex, a medical wellness 
facility set to open February 2011, 
welcomed the first charter member 
Oct. 14 with a membership signing 
ceremony and tour of the facility.

T.J. Golson, a local businessman, 
tri-athlete and member of Gulf 
Coast Multisport Club from 
Hurley, became the first Healthplex 
member.

“When I’m fit, I think better, eat 
better, work better, sleep better...
everything is just better,” Golson 
explained. “It’s a quality of life 
issue for me. In exchange for an 
hour or less of training per day, 

I can enjoy the benefits in every 
other part of my life. 

“I’m thrilled to finally have 
a local facility of this caliber,” 
Golson said. “This past winter, I 
was driving all the way to Biloxi 
to swim laps. Why did I join 
Healthplex before its even open? I 
would have joined even earlier if I 
could have.”

Healthplex is located inside 
Singing River Medical Park, which 
is a half of a mile east of Singing 
River Hospital in Pascagoula. The 
building is under construction and 
Healthplex is scheduled to open in 
mid-February. 

“Many ‘“gyms” tout their “state 
of the art” equipment and facilities, 
but the Healthplex is exactly that - 
state of the art,” Golson said. “The 
plans that I saw and the general 
layout of Healthplex just appears to 
cater to everyone from the serious 
pro-athlete in training to the 
beginner that might be getting in 
shape. 

“From the cardio rooms to the 
machine and lifting area to the 
aquatics area, there is nothing 
standing in the way of getting fit. 
You do have to show up, though,” 
he laughed.

T.J. Golson, left, signs an agreement to become the fi rst SRHS Healthplex member, while Healthplex general manager Ryan Barr answers questions about 
membership benefi ts outside Singing River Medical Park in Pascagoula.



Forrest General hosted an open 
house on September 2, unveiling a new 
Cardiac Catheterization Lab area that 
offers beautiful surroundings and added 
comfort and convenience for patients 
undergoing cardiac catheterization 
procedures.

The new area, located just down 
the hall from the hospital’s Cardiac 
Catheterization lab, will offer a place 
for patients and families to wait and 
recover before and after catheterization 
procedures. Designed with the greatest 
comfort in mind, the lobby includes 
ample seating and hotel-style décor 
featuring beautiful original photographs 
of Hattiesburg scenes from local 
photographer and patient Wayne Archer. 
Past the lobby are nine patient rooms 
that will offer a comfortable, private 
place to recover following catheterization 

procedures, featuring similar hotel-style 
décor and a private bath for each room. 
The area will eventually encompass a 
second phase, which will include eight 
additional rooms, designed especially 
for patients that are recovering from 
procedures that require specialized post-
procedure monitoring.

“With this new area, both the family 
and patient can remain closer to the cath 
lab, so that physicians can talk directly 
with them at the same time, and patients 

can recover here in the same location,” 
said Tom Messer, M.D., Executive 
Medical Director of Cardiovascular 
Services at Forrest General. “Each room 
has a beautiful hotel atmosphere, but 
beyond the rooms, this also enhances 
our delivery of care. We care how people 
experience necessary medical treatments, 

and we want to minimize the anxiety 
of having these procedures done. This 
new area allows for the best of both 
worlds – excellent patient care and the 
ability to set our patients at ease in their 
surroundings.”

Having this new area will greatly 
streamline the process for patients. 
After parking on the second floor 
parking garage, patients can check in 
and complete all of the necessary steps 
to prepare for the procedure in one 
location. Following the procedure, 
patients return to the same location for 
two to three hours for recovery. This will 
save patients the need to visit other areas 
of the hospital for check-in or recovery 
and offer families the peace of mind in 
knowing their loved one is just down the 
hallway during the procedure.

The new lobby is very private, 
featuring pebbled glass that separates 
those waiting from the usual hustle 
of a busy hospital. “Many people 
are very tense when they arrive for a 
heart procedure,” said Messer. “Many 
do not know what the procedure is 
going to find, and giving patients and 
families a more private place to wait is 
a wonderful way to show we care. We 
have consistently had state-of-the-art 
technology and outstanding patient 
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Forrest General Unveils New Cath Lab Area to Provide 
Comfort, Convenience for Patients and Families

 



care, but enhancing the 
physical surroundings 
will enrich the patient 
experience even more.”

A team of physicians, 
hospital administrators 
and staff was created 
to develop several 
cardiovascular projects – 
including the renovation 
of the cath lab waiting 
and recovery rooms. 
This team includes 
Hattiesburg Clinic 
Southern Heart Center 
physicians Drs. Tom 
Messer, Randy Smith 
and Thad Waites. 
The team sites their 

collaborative spirit 
and singular focus to 
provide world class 
care as the driving 
force in making this 
vision a reality.

For more 
information on 
Forrest General’s 
heart and vascular 
services, including 
the Cardiac 
Catheterization Lab, 
visit forrestgeneral.
com or call FGH 
OnCall at 1-800-
844-4445 between 
2 – 10 p.m., 7 days a 
week.
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Local Teen Honored as Winner at National Spirit of 
Women’s Spirit In Action Awards
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Forrest General’s Spirit of Women is 
proud to announce that Hannah Roberts, 
recipient of the hospital’s 2010 Youth Role 
Model Spirit in Action Award, has been 
chosen as the Youth Role Model national 
winner by the Spirit of Women Hospital 
Network.

Since 1998, the national Spirit of 
Women Hospital Network has recognized 
women and men across the United 
States for outstanding service in their 
communities with the Spirit in Action 
awards. These annual awards honor the 
talent and dedication of people who act 
to make their communities healthier, 
safer, and more inspirational places to 
live. Spirit of Women organizations across 
the country choose Spirit in Action award 
winners, who are then placed into the 
running for Spirit of Women’s coveted 

national awards. In April 2010, Forrest 
General Hospital’s Spirit of Women 
program presented their 2010 Spirit 
in Action Awards to Betty Bly Hatten, 
Hannah Roberts, Susan Rutland and Jewel 
Tucker – four women who were chosen 
based on the contributions they have 
made to the issues women face in the 
areas of work, family and health; and for 
devotion to their community.

Roberts, who was honored at the 
2010 Spirit of Women National Awards 
Celebration on July 9 in Boca Raton, 
Fla., is a young woman who recognizes 
the importance of living beyond herself 
and sharing her gifts of time, effort and 
ingenuity with others. Roberts, who 
participates in Forrest General’s Spirit Girl 
program and is entering her senior year 
at Sumrall High School, is the daughter 

of Danna and James Roberts 
of Mt. Olive. She was recently 
selected as the fi rst Distinguished 
Young Woman of Mississippi, 
a new title previously referred 
to as Mississippi’s Junior Miss, 
following the America’s Junior 
Miss Program’s name change to 
the Distinguished Young Woman 
of America program. She has 
created a non-profi t organization 
called “Pages of Love” through 
which she collects new and 
slightly used books and donates 
them to hospitals, acknowledging 
the belief that literature can 
provide an outlet for a sick child 
to escape the hospital room 
into worlds unveiled in books. 
To date, Roberts has donated 
more than 10,000 children’s 
books to hospitals across the 
Southeast. Her servant’s heart 
also extends to others in the 
Pine Belt community, including 
her hours spent serving others 
through Forrest General’s Spirit 
Girl program providing items for 
gift bags for cancer patients and 

volunteering time at the Association 
for Retarded Citizens and Spirit of 
Women events. Kathy Emmons, 

coordinator for Forrest General’s Spirit 
Girl program, said, “Hannah is truly a 
role model in our community. She is 
beautiful inside and out, is faithful to her 
commitments, and has a strong sense of 
purpose for such a young age.” 

Spirit of Women is a national 
movement led by hospitals across the 
United States with the mission to move 
women to take action for better health. 
With more than 6,300 members, Forrest 
General is the exclusive Spirit of Women 
hospital for South Mississippi, recently 
attaining Premier status in recognition of 
strong efforts in moving women to take 
action for their health!

For more information about Spirit of 
Women, call FGH OnCall at 1-800-844-
4445 or visit forrestgeneral.com.

Hannah Roberts was honored by the Spirit of Women Hospital Network as the national Youth Role Model 
Spirit in Action Award winner during the Spirit of Women National Awards Celebration in Boca Raton, Fla. on 
July 9.



When health care providers 
at Hattiesburg Clinic’s Southern 
Heart Center and Forrest General 
Hospital began trying to determine 
how they could offer convenient 
cardiovascular care to residents 
living in rural areas of the Pine Belt, 
they could not have imagined the 
positive outcomes it would bring to 
the local patients.  

“We actually started with 
Picayune and it grew from two 
to three days a week, and now 
we have someone there fi ve days a 
week,” Hattiesburg Clinic cardiologist, 
Benjamin T. Rester, M.D., said. 

As the concept of outreach 
developed, the coverage areas 
expanded from the Laurel, 
Hattiesburg and Picayune locations 
into the Collins, Magee, Richton, 
Seminary, Waynesboro and Wiggins 
communities.

“The whole concept was to try 
and help make cardiology available 
to patients in the local communities 
without them having to drive to 
Hattiesburg,” Rester said.

Forrest General Hospital’s 
president, Evan Dillard, says that the 
hospital is glad to have partnered with 
Hattiesburg Clinic.

“We are very enthusiastic about the 
progress we have made and can assure 
you that the patients will receive 
quality treatment.”

Living only six blocks from 
Picayune’s Highland Hospital, 
cardiology patient, Helen Wilson, 
89, of Picayune, is one of the many 
patients whom benefi t from the 
partnership.  

“Since Dr. Leader is here at 
Highland Hospital, it is much more 
convenient for me,” Wilson said, also 
adding that she wished her other 
specialists would do the same.

Ken Smith, administrator of 
Hattiesburg Clinic’s Southern Heart 
Center, says he believes it has been 
good not only for the patients, but 
also for the communities in which the 
services are being offered.

“Without the support of Forrest 
General Hospital, our support of the 
local hospitals in these areas would 
not be possible,” Smith said. “Not only 
are you helping your patients, but you 
are also helping the local communities 
support their local hospitals.” 

Magee General Hospital 
administrator, Althea Crumpton, says 
she believes the experience has been 
wonderful.

“The cardiologists are excellent. 
They keep our patients from having to 
travel and keep health care at home, 
which is very important in small 
communities like Magee. The world 
is all about patient convenience and 
these cardiologists have stepped up to 
the plate to help with just that.”

For more information, call 
601-268-5800 or visit www.
hattiesburgclinic.com.
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Cardiology Care Available in Local Communities

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.
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Baptist Desoto Invited to Participate in 
National Heart Treatment Study

On Thursday, Sept. 2, Joan Sanders 
was sitting in the living room when 
her husband, Billy Sanders, walked 
in with a distressed look and began 
gasping for air. Joan knew something 
was wrong because Billy had struggled 
with heart problems for 24 years. 
She rushed him to the ER at Baptist 
Memorial Hospital-DeSoto in 
Southaven. 

Before being discharged, the 
Sanders were approached by 
cardiologist Dr. Stevan Himmelstein 

about participating in a clinical 
trial using the Diamondback 360° 
Coronary System (Cardiovascular 
Systems Inc., St. Paul, Minn.). More 
than a month after the procedure to 
treat the arteries in his heart, Billy has 
been able to do things he hasn’t done 
in years, such as sleep through the 
night, consistently breathe better and 
go for walks in the park. 

“I am very thankful Dr. 
Himmelstein performed this 
procedure on my husband,” said Joan. 

“It’s been a process, but he is feeling 
better, physically and mentally. I am 
very thankful to the staff, the hospital 
and this trial.”

Baptist DeSoto was one of the 
fi rst hospitals in the nation chosen 
to take part in a new Food and Drug 
Administration clinical trial called 
ORBIT II. The study involves using 
the Diamondback 360° technology 
to clear life-threatening, hardened 
plaque and calcium from blocked 
coronary arteries, thereby facilitating 

effective stent placement 
and restoring blood fl ow 
to the heart.

Two years ago, the 
hospital purchased 
another version of the 
Diamondback 360° 
System that has been 
cleared by the FDA to 
treat peripheral arterial 
disease. Since then, 
physicians have used the 
device to perform more 
than 800 successful 
procedures to clear 
plaque buildup in the 
legs. 

“We have had 
tremendous success with 
this device in removing 
plaque and calcium 
from leg arteries,” 
said Himmelstein, 
who practices with the 
Memphis Heart Clinic 
and serves as the study’s 
principal investigator. 
“This new coronary trial 
is allowing us to help 
people in a new way, a 
way that is giving them 
a life with fewer health 
constraints.” 

Dr. Stevan Himmelstein holding the Diamondback 360°.
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According to Himmelstein, 
who performs each procedure, 
most patients chosen to participate 
in the coronary trial would not 
have received the results with any 
other treatment. When hardened 
plaque or calcium block the heart 
arteries, it’s more diffi cult – and 
sometimes impossible – to treat 
only using stents. Although cases 
vary in severity, patients chosen for 
this trial show no visible path from 
one point to another without the 
Diamondback 360°.

Before a patient can participate in 
the procedure there are many behind-
the-scenes steps that must be taken. 
The Baptist Clinical Research Center 
plays an integral role in each procedure 
from beginning to end. The patients 
are screened through an inclusion/
exclusion process to see if they are 
eligible to participate in the clinical 
trial. There are many criteria they must 
meet to be enrolled. Patients must 
be 18 or older and have both clinical 
indication for coronary intervention 
and 70 percent blockage in the artery. 
The target lesion must be a de novo 
coronary lesion that has not been 
previously treated, the target reference 
diameter must fall between 2.5 mm 
and 4.0 mm, the lesion length must not 
exceed 40 mm, the vessel must have 
TIMI fl ow 3 at baseline, and the target 
lesion must have fl uoroscopic evidence 
of severe calcium deposit at the lesion 
site. The staff also performs an EKG and 
checks heart enzymes; both must be 
normal or at the high-upper limit.

The Diamondback 360° has a small 
wire with a diamond-coated band 
attached. Physicians fi rst access the 
artery, gaining access into the vein. A 
catheter is inserted into the vein, up 
to the particular artery. A guide wire is 
then inserted across the blockage and 

the Diamondback device is tracked over 
the guide wire, where it spins between 
80,000 to 120,000 revolutions per 
minute. The faster the band spins, the 
more plaque and calcium the diamond 
chips pulverize, allowing the artery to 
relax. Once the artery is relaxed, the 
physician can eliminate the fi brous scar 
tissue. As a result, the artery is more 
dilatable, which allows the physician 
to insert a balloon and drug-eluting 
stent, or stents, much more effectively. 
Physicians use drug-eluting stents to 
increase the likelihood that arteries will 
remain unclogged. 

“When we attempt to put a balloon 
in when the calcium buildup is thick, 
the artery is like a rigid pipe and will 
not expand,” said Himmelstein. “How 
are you going to dilate a pipe? You 
can’t. It’s the same idea with heavily 
calcifi ed arteries; they just won’t 
expand. If they can’t expand, there’s no 
way we can improve blood fl ow and 
no way to put a stent in to improve 
blood fl ow and reduce the chance of 
blockages coming back in the future.”

Throughout the procedure, a 
research consultant is present to make 
sure appropriate tests are taken. Blood 
thinness must be at a certain level 
during the procedure, so the consultant 
keeps a close eye on the procedure and 
time to make sure an ACT is taken fi ve 
to 10 minutes after the patient receives 
heparin. The recorder of the procedure 
is in constant communication with 

the research consultant to make sure 
procedures are documented at precise 
times. 

When the procedure is complete, 
prior to removing the patient’s IV 
access, another set of heart enzymes 
are checked and as the patient arrives 
to recovery, another EKG is performed 
to check heart function. Twelve hours 
later, the same tests take place, checking 
heart enzymes and EKG to make sure 
the procedure itself did not precipitate a 
heart attack. 

Extensive electronic records, as well 
as case books, are kept for fi ve years 
on each trial patient. Follow-up visits 
are scheduled to monitor the patient 
throughout the fi ve-year period. 

“This is a very helpful device. We are 
able to accomplish greater results in less 
time,” said Himmelstein.  

Baptist DeSoto offers a number 
of heart services, including open-
heart surgery, and its emergency 
department’s heart attack response rate 
is, on average, 30 minutes faster than 
the national benchmark. The hospital 
also offers a number of free services to 
help its community stay heart healthy, 
including free health screenings, 
smoking cessation classes and support 
groups. 

For more information on the 
Diamondback 360° trial, please call 
662-349-1900. To learn more about 
Baptist DeSoto’s heart services, please 
visit baptistdesotoheart.org.

Dr. Himmelstein prepares to use the Diamondback 360° in an ORBIT II clinical trial patient.fi eld.
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In the early days after a breast 
cancer diagnosis, the focus is on 
survival.

But there comes a time when 
a woman is ready to reclaim the 
way she looked and felt before a 
mastectomy. And that’s when she can 
benefit from the assistance of certified 
mastectomy fitters and physical 
therapists.

These medical professionals can 
help women improve their self image 
and return to the activities they love.

“Women can recover their pre-
mastectomy shape better than they 
might imagine,” said Helen Jeffries 
Lamb, a certified fitter of breast 
prostheses with Methodist Orthotics 
& Prosthetics in Flowood.  “I tell 
them, ‘I can’t get you back the way 
you were — but I can get you so 
close.’”

“A lot of women come in and 
are very depressed and struggling 
with their self-image,” Lamb adds. 
But hearing that modern breast 
prostheses are typically made from 
silicone — just like the breast 
implants women pay thousands 
for — often helps change their 
perspective, she said.

The process of getting 
professionally fitted for a breast 
prosthesis starts with hearing a 
woman’s story and understanding 
where she is in the treatment process, 
Lamb said. The fitter then performs 
measurements and, in the case of 
double-mastectomy patients, finds 
out which cup size the woman would 
like to have.

“It’s important to work with 
someone who cares and who has taken 
the time to make sure the prosthesis 
fits just right before you walk out the 
door,” said Trisha Greer, who recently 
completed her training as a mastectomy 
fitter in the Hattiesburg office of 
Methodist Orthotics & Prosthetics.

“Women should know that life does 
not end once this happens to you,” 
Greer said. “And generally, if you have 
a very good fit, no one can even tell 
you’re wearing a prosthesis.”

Hope is there, too, when it comes to 
recovering one’s strength, posture and 
range of motion after such a dramatic 
surgery as a mastectomy.

But many breast-cancer survivors 
and even their physicians aren’t 
aware of the post-surgery benefits 
that specialized physical therapy can 
provide, said Susan Geiger, a physical 
therapist who manages growth and 
development for outpatient services at 
Methodist Outpatient Rehabilitation in 
Flowood.

“We realized a few years ago that 
one area of need not being met was in 
working with ladies after they have had 
mastectomies,” Geiger said. “Physical 
therapy can be a great benefit — but if 
a physician doesn’t think about it, it’s 
not likely the patient would either.”

Post-mastectomy physical therapy 
begins with exercises to restore a 
patient’s basic range of motion and 
strength, not only in the shoulder, 
but also in the neck, elbow and hand, 
Geiger said.

“Just like if you’d had orthopedic 
surgery, if you’re in a lot of pain and 
fearful of moving it, you won’t use that 
extremity,” she said. “That’s why we 
try to connect with patients as early 
as we can after surgery, so that they 
don’t develop those restrictions in their 
strength and movement.”

Geiger said other benefits of 
working with a physical therapist after 
mastectomy include:

Preventing poor posture and •	
the respiratory problems it can 
bring, particularly among older 
patients.
Identifying an onset of •	
lymphedema and treating it 
through massage, wrapping 

techniques and, if needed, 
a referral for custom-fitted 
compression garments to control 
swelling.
Working with scar tissue to •	
deal with sensitivity, pain and 
any tightness that can hinder 
mobility.

Too often, Geiger said, the medical 
community relies upon survivor-to-
patient support groups to pass along 
tips about the exercises that can 
help breast-cancer survivors preserve 
their strength and movement after 
mastectomy.

“Ideally, after a person has had 
surgery, they should see a therapist 
even for a one-time assessment,” she 
said. “The therapist can see what any 
potential problems are or if a patient 
is right on track. Either way, that 
person will have a resource to go back 
to if they need help along the road of 
recovery.”

Many women aren’t aware of 
all the services that are available 
for mastectomy patients. But when 
various medical professionals work 
together, breast cancer survivors reap 
the benefits.

“It’s all about getting the patient 
back to where they were before cancer 
disrupted their lives,” Geiger said. 
“A professionally-fitted prosthesis 
can help a woman look natural 
and feel more confident and secure. 
And physical therapy can give her 
the ability to return to her usual 
activities.” 
  
For information about therapeutic services 
available for breast cancer survivors, call 
Methodist Outpatient Rehabilitation at 
601-936-8888. For information about 
breast prostheses fittings at Methodist 
Orthotics & Prosthetics clinics in 
Flowood, Meridian and Hattiesburg, call 
1-866-306-9933.

Women Pursue More Natural Look, Movement After 
Mastectomy With Help Of Prosthesis Fitters, Therapists



Singing River Health 
System (SRHS) is home to 
the only NeuroCom SMART 
Balance Master System on 
the Mississippi Gulf Coast, 
providing another level of care 
to those experiencing balance 
and dizziness disorders. 

SRHS Neuro Rehabilitation, 
a function of Rehabilitation 
Services, provides vestibular 
rehabilitation, treatment 
of balance and dizziness 
dysfunctions, to the local 
community. The therapists 
providing this rehab are 
assisted by the SMART Balance 
Master System, which can 
help them to better pinpoint 
what is causing the patient’s 
balance problem.

The roots of the 
NeuroCom® SMART Balance 
Master System were initially 
developed for NASA to 
evaluate how space flight 
affects balance control 
and inner ear function in 
astronauts, according to 
Ashley Campbell, DPT, 
clinical director of Ocean 
Springs Hospital Neuro 
Rehab.

The equipment allows 
the rehab professionals to 
perform six different tests 
with the patient standing 
on a force plate that 
measures body movement 

and sway during different 
purposeful movements and 
when trying to stand still 
under various conditions. 

Balance is a very complex 
interaction between the 
sensory systems and the brain.  

“The SMART Balance 
Master helps us examine if 
there is a problem in the 
interaction between the 
sensory systems – eyes, ears, 
sensation in our feet and 
joints – and the brain, which 
coordinates our movements,” 
Campbell said. 

The equipment also allows 
them to compare a person’s 
performance to that of other 
people their age that don’t 
have balance or vestibular 
issues.  

The therapy offered during 
vestibular rehab consists of 
specific balance exercises that 
include head movements, 
changing surfaces, changing 
visual environments, 
coordination challenges, 

gaze stability exercises and 
exercises designed to help 
your body habituate or adapt 
to provoking movements. The 
SMART Balance Master is used 
because it offers the unique 
experience of moving the 
surrounding walls and floor 
to challenge the vestibular 
system more specifically. The 
machine also provides visual 
feedback on the computer 
screen.  

Vestibular problems can be 
very debilitating for patients 
and many times they go 
undiagnosed for a long time. 
Once patients find the help 
they need, the Neuro rehab 
staff works to provide the 
best care and treatment they 
can, and they are using this 
technology to get people back 
into their daily life as quickly 
as possible. 

A physician referral is 
required for vestibular rehab. 
For more information, call 
Campbell at 228-818-1207. 
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SRHS Offers State-of-the-Art Treatment for 
Dizziness Disorders 



Dr. Dwight Hand, 
cardiothoracic surgeon at 
Rush Foundation Hospital, 
has performed Meridian’s first 
robotic assisted coronary artery 
bypass graft procedure. Only 
two physicians in the state 
of Mississippi are certified to 
perform robotic heart surgery. The 
procedure, which does not require 
large incisions, is a minimally 
invasive approach to open heart 
surgery. Surgery is performed off-
pump and does not pose as much 
risk as surgeries using the heart-
lung bypass machine.  

“I’d like to applaud all of the 
Rush community involved in 
making this possible,” says Dr. 
Hand. “We are very pleased to 
offer this technology at the Rush 

Heart Institute.”
The hospital’s first patient 

to benefit from robotic-assisted 
heart surgery is 54-year old 
Pete Aniel from Meridian. After 
experiencing numbness in his 
arm, Rush cardiologist Dr. Charles 
Davenport determined he was a 
good candidate for the surgery 
because of a blockage in the first 
part of his left anterior descending 
coronary artery. Aniel had surgery 
on August 17 and left the hospital 
three days later. He was able to 
return to work in ten days.

“I was very impressed with Dr. 
Hand and the Rush Heart Institute 
Team,” says Aniel. “I was able to 
go home just three days after my 
surgery and they took excellent 
care of me.” His wife, Linda, is 

also very appreciative 
of the care he received 
at Rush. “Dr. Hand was 
wonderful and I hope 
others will benefit from 
this surgery,” she says. “We 
couldn’t have asked for a 
better surgeon.”

Typical bypass surgery 
usually requires two to 
three months to heal. 
Patients also face a higher 
risk of infection and 
greater loss of blood. 
Robotic assisted daVinci 
surgery offers several 
advantages over traditional 

open heart surgery 
including less blood 
loss, less risk of 
infection and quicker 
recovery time. Patients 
generally experience 
less pain and since 
there is no need to 
make a big incision 
in the breastbone, 
they can have a much 

shorter recovery time and return to 
normal activities much sooner.

Dr. Hand joined the Rush Heart 
Institute team earlier this year. He 
received his doctorate of medicine 
from The University of Chicago 
Pritzker School of Medicine and 
his doctorate of pharmacology 
from The Chicago Medical School. 
He completed his Cardiothoracic 
Surgery residency at Washington 
University School of Medicine 
in St. Louis, Missouri and post 
graduate cardiothoracic surgery 
at Robert Wood Johnson Medical 
School in New Brunswick, New 
Jersey. Dr. Hand also completed a 
fellowship in Minimally Invasive 
Atrial Fibrillation Surgery at the 
University Of Cincinnati College 
Of Medicine in Cincinnati, Ohio 
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Patient Undergoes First Robotic-Assisted Heart 
Bypass at Rush Foundation Hospital

Pete Aniel and his wife, Linda, are shown leaving Rush Hospital three days after he underwent robotic heart 
surgery. Aniel returned to work 12 days later.



and Heart and Lung Transplantation/
Mechanical Circulatory Support at 
UCLA David Geffen School of Medicine 
in Los Angeles, California. Dr. Hand is 
board certified by the American Board 
of Thoracic Surgery and has twenty-two 
years of heart surgery experience.

Rush Health Systems is 
headquartered in Meridian, Mississippi 
with healthcare facilities in East 
Mississippi and West Alabama. The 
organization includes Rush Foundation 

Hospital, Specialty Hospital, Medical 
Foundation, Inc., and Rush Medical 
Group of Meridian, Mississippi, 
Laird Hospital in Union, Mississippi, 
H.C. Watkins Hospital in Quitman, 
Mississippi, and Scott Regional 
Hospital in Morton, Mississippi.
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Dwight Hand, M.D., Ph.D.



As a registered nurse and certified 
breast health educator, Vickie 
Arnold counsels women every day 
who have just learned they have 
breast cancer.  Two years ago, she 
found herself in their shoes.

Following guidelines set forth by 
the American Cancer Society and 
American College of Radiology, 
Arnold had a baseline mammogram 
at age 40. The mammogram revealed 
some calcifications in her right 
breast, so her doctor performed 
a stereotactic breast biopsy. 
Fortunately, the calcifications turned 
out to be benign.

Every year thereafter Arnold 
scheduled her annual mammogram, 
and every year she got a good 
report-until February 2008 at age 49. 
On that occasion, the mammogram 
revealed calcifications in her left 
breast. Another stereotactic breast 
biopsy followed, and she received 
her diagnosis on Valentine’s Day: 
cancer.

“Very tiny calcifications like 

mine show up on 
a mammogram 
like little grains of 
salt. My tumor was 
so small, it would 
have been a long 
time before it could 
have been felt on 
a physical exam,” 
Arnold says. “I 
firmly recommend 
getting a screening 
mammogram every 
year at the same 
place so the doctors 
can compare the 
mammograms 
from one year to 
the next. That way, 
you can see when 
there’s any change.”

After an MRI 
to check both 
breasts for any 
other tumors, 
Arnold met with a 
surgeon to discuss 
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Someone to Lean On

Breast Cancer Risk

Every woman is at risk for breast cancer, and her risk increases with age. Breast cancer is the most common cancer among women. 
Risk is higher for women with a personal history of having cancer and women who have had one or more close relatives with the disease. 
However, 80 percent of the women who develop breast cancer have no family history of the disease. 

What You Can Do:
Ages 20-39
Perform a breast self-examination every month
Have a clinical breast examination by a doctor or nurse practitioner every three years

Age 40+ 
Perform a breast self-examination every month 
Have a clinical breast examination by a doctor or nurse practitioner annually 
Get a mammogram annually

All Ages 
By examining your breasts regularly, you and your doctor can be aware of changes in your breasts that are not normal. If you notice a 
change in your breast, call your doctor immediately. To learn more, visit www.nmhs.net/breast_care.php.

Breast Care Center nurse knows fi rsthand how her patients feel
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her treatment options. A 
self-proclaimed “worrier,” 
Arnold opted for a bilateral 
mastectomy, or removal of 
both breasts, with immediate 
reconstruction. Because her 
cancer was detected so early 
and had not spread beyond the 
duct, neither chemotherapy 
nor radiation therapy were 
necessary.

Three years before her 
cancer diagnosis, in December 
2005, Arnold had left her 
11-plus year career as a surgery 
nurse at North Mississippi 
Medical Center in Tupelo to 
work at NMMC’s Breast Care 
Center. Having faced cancer herself 
helps her help others. “I have always 
sympathized with people when they 
find out, but now I can empathize 
with them because I know how they 
are feeling,” she says. “There is no 
easy way to deal with breast cancer, 
but it seems to help people feel better 
to know there is life beyond breast 
cancer.”

Screening Guidelines 
In 2009 the U.S. Preventive Services 

Task Force, a panel comprised of 
independent medical experts, released 
new recommendations that women 
between ages 40 and 49 should 
not receive mammograms to screen 
for breast cancer. Like many other 
doctors nationwide, radiologist Susan 
Shamburger, M.D., tells her patients to 
ignore the new guidelines.

“I am sticking firm with the 
American Cancer Society and 
American College of Radiology 
recommendations that are tried and 
true,” says Shamburger, who works 
at NMMC’s Breast Care Center. “The 
early mortality from breast cancer has 
decreased by 30 percent since 1990, 
and earlier detection is the major 
reason why. Screening mammography 
is the only imaging modality that has 

been proven to reduce mortality 
from breast cancer.”

Shamburger also credits 
advanced screening tools-digital 
mammography and breast MRI-
in helping win the fight against 
breast cancer. A nationwide 
trial by the American College 
of Radiology found digital 
mammography is superior, 
particularly in young patients and 
those with dense breasts.

Digital mammography takes 
an electronic image of the breast 
and stores it directly into NMMC’s 
computerized Picture Archiving 
and Communication System 
(PACS). Radiologists can enhance, 
magnify or manipulate these digital 
images, making it easier to detect 
abnormalities.

An additional advantage is 
that CAD, the computer assisted 
detection feature, cues the radiologist 
to areas on the mammogram that 
look irregular, and he or she can 
then compare them to the patient’s 
previous mammograms to see if it’s 
something new. 

Breast MRI uses sophisticated 
computers and 3-D techniques to 
look deep into the breast to discover 
abnormalities that might not be 
visible in other exams. Breast MRI is 

a completely different way of looking 
at the breast. A mammogram is 
typically used as a first test for breast 
abnormalities. If a mammogram 
detects a problem, specialized 
mammography and/or breast 
ultrasound may be used. If the doctor 
is still concerned, a breast MRI may be 
considered. More information about 
breast MRI is available at www.nmhs.
net/breast_mri.php.

Even with sophisticated technology, 
Shamburger says women are their own 
best defense against breast cancer. 
“Women should perform breast self-
exams monthly, either the week after 
their period or just pick a date and do 
the exam on that date every month,” 
she says. “It’s most important to know 
what your breasts look and feel like so 
you know if you find something new.”

Mobile Mammography

North Mississippi Medical Center recently 
rolled out a new Mobile Mammography unit 
that provides area communities with conve-
nient access to mammography services. The 
colorful, comfortable new unit features the 
latest in digital mammography equipment and 
replaced the original unit that had been on the 
road since 1994. Mammograms performed on 
the Mobile Mammography unit are interpreted 
by radiologists from the NMMC Breast Care 
Center. For a Mobile Mammography schedule, 
visit www.nmhs.net/mobile_mammo.php or 
call 1-800-THE DESK (1-800-843-3375) to 
make an appointment.

Where to Go

Digital mammograms and other breast health 
services are available at:

NMMC Breast Care Center
4376 South Eason Boulevard  *  Tupelo
www.nmhs.net/breast_care.php

NMMC-West Point
835 Medical Center Drive  *  West Point
www.nmhs.net/westpoint

Call 1-800-THE DESK (1-800-843-3375) for an 
appointment.

What to Watch For

Lump, hard knot or thickening• 
Swelling, warmth, redness or darkening • 
Change in the size or shape of the breast • 
Dimpling or puckering of the skin• 
Itchy, scaly sore or rash on the nipple• 
Pulling in of your nipple or other parts of the • 
breast
Nipple discharge that starts suddenly• 
New pain in one spot that doesn’t go away• 
Information on breast cysts, dense breast, • 
breast pain and microcalcifi cations is 
available at www.nmhs.net/breast_care.php.
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Good Things Come to Those Who Wait

As the fi fth anniversary 
of Hurricane Katrina 
approaches, Hancock 
Medical is set to embark 
on a FEMA-approved 
renovation project totaling 
more than $24 million to 
bring the medical center 
in Bay St. Louis back 
better than ever. It’s been 
a challenging journey for 
the county-owned hospital 
celebrating its 50 year 
anniversary in 2010, but like all epic 
journeys, hospital staff has learned to 
take progress one step at a time.

One big step began Aug. 18 as the 
hospital began advertising for bid work 
that will reconstruct the hospital’s entire 
fi rst fl oor. The bid response period is six 
weeks and after a contractor is selected, 
work can begin soon thereafter.

Hospital services will not be 
interrupted by the construction, as the 
plan calls for renewing one area at a 
time. While a specifi c department is 
being worked on, a temporary 
location will be set up for that 
particular service and hospital 
employees won’t miss a beat.

“There is an excitement 
among our staff knowing 
that we’ve come so far,” said 
Administrator Hal W. Leftwich, 
DBA, FACHE. “The construction 
phase will take some time 
(approximately three years), but 
when all is complete, Hancock 
County will have a ‘brand new’ 
hospital.”

Practically all new equipment 
since 2005 makes Hancock 
Medical as technologically 
advanced as any hospital on 
the Mississippi Gulf Coast. 
In the aftermath of Katrina, 
the dedicated work force that 
stayed home to clean, paint, 

drywall and reopen the 
hospital while tending 
to their own shattered 
homes, both learned and lived the 
word “perseverance.” By getting the 
hospital back in operation quickly, 
they helped unite a community just as 
they felt united by the community. Or 
as Leftwich likes to say, “Friends and 
neighbors taking care of friends and 
neighbors.”

The second fl oor of the hospital 
is currently being renovated as the 

hospital prepares for 
the FEMA project. New 
paint, new fl oors, and 

new furniture on second fl oor have 
given employees and patients a glimpse 
of things to come and words that come 
to mind include “new, fresh, colorful, 
comforting, hopeful and healing.”

With such high hopes for the 
immediate future, Chief Clinical Offi cer 
Angie Gambino now can laugh about 
the ensuing months following Hurricane 
Katrina’s vicious blow on Aug. 29, 2005, 

when construction work and interior 
design became part of the nursing job 
description.

“It was the rebuilding of our 
hospital that gave us all hope,” she 
said, “It helped bring back to life 
the common purpose and mission 
that we all share. To see parts of the 
hospital new again in recent weeks 
has given everyone a fresh outlook 
and a renewed spirit. Whether it be 
hurricanes, bad economies, or oil 
spills, we’re taking on all challenges 
and providing the best health care 
services for our community.”

Refl ecting on the long and 
winding road to recovery and the 
sense of purpose felt by Hancock 
Medical employees, Gambino 
adds, “It’s a great time to be here at 
Hancock Medical serving the people 
of Hancock County.”



    

Hancock Medical Readies for Construction Phase

As the 2010 version of Hancock 
Medical celebrated its 50 Year 
Anniversary at Moonlight on the Bay 
on September 10, the hospital entered 
a major and long-anticipated post-
Hurricane Katrina reconstruction phase 
at its Drinkwater Boulevard campus in 
Bay St. Louis.

The hospital moved to its current 
location in 1987 and the facility 
expanded in 1995 and 1998, but the 
current project put out to bid is the 
culmination of a lot of blood, sweat and 
tears since Katrina damaged the facility 
nearly five years ago on Aug. 29, 2005. 
Since that time, the hospital employees 
and maintenance staff brought 
the hospital back to a remarkable 
resemblance of its pre-Katrina version 

and hospital operations expanded 
beyond the scope of the medical center 
campus in Bay St. Louis.

“We’ve reached out and brought our 
services to the people,” said Administrator 
Hal W. Leftwich, DBA, FACHE. “Our 
doctors stayed and did what had to be 
done following Katrina. We’re all very 
proud of our medical community.”

The hospital has reached out by 

providing medical services 
at convenient locations 
throughout Hancock 
County. In addition to the 
medical center in Bay St. 
Louis awaiting its major 
reconstruction, Hancock 
Medical also maintains rural 
health clinics in Kiln and 
the Port Bienville Industrial 
Park. Diamondhead now 
is home for a Hancock 
Medical Campus of services 
at Shepherd Square which 
include physician offices, 
physical therapy, lab services, 

oncology, orthopedic services, podiatry 
and a soon-to-open diagnostic imaging 
center including CT, MRI, ultrasound, 
and radiographic fluoroscopy. The front 
entrance of Diamondhead at 5435 Gex 
Drive includes DiamondMED Urgent 
Medical Care and on the back side is the 
new Hancock Medical Walk-In Care at 
17000 Kapalama Drive.

A medical staff of over 100 physicians 

helps maintain the pulse of a community 
that was down but not out. Leftwich, 
administrator and CEO, has been a steady 
leadership presence at the hospital since 
1997. The Hospital Board of Trustees, 
with input from the Medical Staff, directs 
Leftwich and the administrative team to 
make sure that money spent to improve 
the hospital equals improvements to 
patient care.

“Our patients are always our number 
one concern…before the hurricane, 
during the hurricane and especially since 
the hurricane,” said Leftwich. “I’m proud 
to say we never wavered in the face of 
great diversity.”



On August 24, 2010, Baptist 
Medical Center was the first hospital 
in Mississippi to use the PET/CT 
cardiac imaging system, which is 
the most advanced technology for 
detecting disease in the coronary 
arteries. This particular imaging 
system fuses Positron Emission 
Tomography (PET) and Computerized 
Tomography (CT) into a single unit 
revealing proper blood flow to the 
heart muscle.

“This PET/CT is the best 
noninvasive method to provide 
physicians with superior images for 
accurate diagnosis of coronary artery 
disease and heart function,” said 
Baptist Director of Cardiovascular 
Nuclear Medicine Alfredo H. 
Figueroa, MD. “The test does not 
require walking on a treadmill. It 

can be completed 
in approximately 
45 minutes and 
also results in less 
radiation exposure 
than a traditional 
SPECT exam.”

Many hospitals use 
SPECT (Single Photon 
Emission Computed 
Tomography) during 
treadmill tests to 
determine presence 
of narrowed coronary 
arteries. SPECT studies 
take a minimum of 
three to four hours 
over one to two 
days to complete. 
But, the PET/CT 
cardiac scan only 

takes approximately 45 minutes 
giving physicians improved and 
better information about the heart’s 
anatomy and function all in one 
setting. PET/CT overcomes imaging 
artifacts previously seen with SPECT 
studies in overweight patients.

Dr. Figueroa said, “The results 
from the PET/CT scan make it 
possible to interpret the data much 
more clearly and quickly determine 
the best option for treatment.” 
Candidates for a PET/CT cardiac scan 
are those needing a cardiac work up 
for chest pain. Patients are typically 
referred by their attending physician.

“PET/CT testing is on its way to 
becoming the standard of care for 
managing patients with coronary 
artery disease,” added Dr. Figueroa. 
Given a worldwide shortage of the 
radiotracer required for traditional 
SPECT studies, patients are faced with 
inconvenient scheduling rescheduling 
and lengthy procedure times.  Dr. 
Figueroa adds, “In a single test, PET/
CT provides all aspects we need to 
make decisions in managing the 
patient’s care.”
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Baptist Begins Using PET/CT Cardiac 
Imaging System Helping in the Fight
Against Heart Disease

Pictured left to right is Baptist Radiology Director Al Padgett, Baptist 
Nuclear Med Tech Reid Biggers, Baptist Director Cardiovascular 
Diagnostics Judy Henderson, Baptist Lead Cardiac Nuclear Tech Lori Hill, 
Cardiologist James Warnock, MD, Baptist CV Nuclear Medicine Director 
Alfred Figueroa, MD.



A small comfortable MammoPad 
breast cushion makes a big difference 
in the overall mammography 
experience at Hancock Medical and 
the pad does not cost the patient extra 
money. MammoPads are part of the 
routine screening procedure at the 
hospital.

Not only does the pad increase 
comfort for patients, it also increases 
tissue acquisition and compression.

“With the new advanced digital 
equipment and the comfort pads, 
mammograms are much more 
comfortable than they were in 
days past,” says mammography 
technologist Jennifer Baum. “This 

product is wonderful. It is a foam 
pad that serves as a cushion 
between a woman’s breast and 
the mammography machine 
resulting in a warmer, softer, 
more comfortable mammogram. 
I’m so pleased that Hancock 
Medical is able to offer this to 
our patients.

The softer mammogram 
relieves a lot of anxiety, says 
Baum, and she wants to 
spread the word to let women know 
how much better the experience has 
become.

“It’s important to get the word out, 
especially to women who have avoided 

getting mammograms because of 
discomfort issues,” Baum said.

Medical experts recommend that 
women 40 and over receive annual 
mammograms.
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Breast Cushion Adds Comfort to 
Mammograms at Hancock Medical

Hancock Medical Mammography Technologist Jennifer Baum 
shows the MammoPad breast cushion that is included in the 
mammogram screening procedure at Hancock Medical.
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Acupuncture Takes the ‘Ouch’ Out
of Most Pain, Ailments

Mary C.* is reclining in a cool, 
dimmed room at The Spa at St. 
Dominic’s. Her hands and feet are 
propped on soft cushions. Soft, 
relaxing music is playing quietly in the 
background as she closes her eyes.

The headache that plagued her all day 
is slowly dissipating as she drifts into a 
relaxed state.

Those viewing this idyllic scene would 
likely fi nd it hard to believe that just 
moments before, licensed acupuncturist 
Dennis Holmes, MSOM, LAc, inserted 
several needles into Mary C.’s hands, feet 
and temple. Following the insertion of 
the hair-thin needles, the memory of the 
slight twinges quickly disappeared along 
with her headache.

“I felt some tiny pricks as the needles 
went in, but only for a few minutes,” she 
said. “I’ve tried many other treatments 
and medications to treat my migraines, 
but nothing has helped me like 
acupuncture.”

The slight discomfort from the needles 
is hardly comparable to the pain that 
brought Mary C. to St. Dominic’s Spa for 
treatment. As an administrative assistant 
for a local company, she spends long hours 
working at her computer. This fact, along 
with other triggers such as lack of sleep 
and a change in her routine, often leaves 
her with agonizing pain on one side of her 
head, a common side effect of migraines. 

When it comes to most of her medical 
care, Mary C. prefers a combination of 
drugs and other conventional treatments, 
but nothing she’s found alleviates migraine 
pain better than acupuncture.  

“Western medicine may not totally 
approve of acupuncture,” she said, “but 
acupuncture really works. Best of all, I 
don’t have to take a pill every day.”

Numerous medical studies have 
confi rmed this judgment, and it’s now 

widely accepted in medical circles that 
acupuncture is an effective treatment for 
most types of pain.  “In the U.S. and many 
countries around the world, acupuncture 
is increasingly becoming another tool, 
along with medications and therapies, 
that is being used to successfully treat a 
variety of ailments,” said Holmes. “Most 
problems can be successfully treated in 25 
minutes or so, while some require follow-
up treatments. But in most cases, it does 
resolve the problem.”

Back pain is the number one problem 
Holmes treats, followed by neck and 
shoulder pain and other problems 
associated with the sciatic nerve. 
Headaches, stress and anxiety are also 
common ailments that cause patients to 
seek acupuncture treatment, he said. 

Traditional Chinese medicine believes 
acupuncture helps to smooth the fl ow 
of the life force, or qi, through the body 
along 14 major pathways, or “meridians.” 
According to this theory, pain is the result 
of blocked qi in one or more meridians. 

“Sometimes when pain sets in an 
area of the body it’s because blood is not 
fl owing as it should; things have become 
stagnant,” said Holmes. “At the very least, 
pain can set in and at the very worst, 
disease can occur. By inserting the needles, 
we are able to get things fl owing and 
moving as they should.”

Holmes, one of only four licensed 
acupuncturists in Mississippi, said the 
“acupoints” highlighted by the meridian 
map of the body seems to be the most 
effective places to apply needles.

For those suffering from stress, 
anxiety and other mental health issues, 
acupuncture has proven to be effective in 
triggering the release of endorphins and 
other pain-blocking chemicals. 

U.S. scientists who’ve applied brain 
scans to acupuncture patients have been 

able to observe that the needles stimulate 
those parts of the brain involved in pain 
perception.  Due to these studies showing 
the overwhelmingly positive benefi ts of 
acupuncture, many hospitals and pain-
treatment clinics now include acupuncture 
as a standard regimen.

On March 26, 2009, Governor 
Haley Barbour signed into law HB 458, 
Mississippi’s initial licensure law for 
acupuncture and Oriental medicine. 
Mississippi was the forty-fourth state 
to license and regulate the practice of 
acupuncture in the US. 

One of the clearest signs acupuncture 
is becoming accepted in Western medicine 
is that it’s being used to cut healthcare 
costs. Even though acupuncture treatments 
sometimes extend over many weeks, 
they’re often cheaper than drug regimens, 
Holmes said. 

Hospitals such as St. Dominic’s 
are realizing the benefi ts of offering 
acupuncture as a viable alternative to more 
costly treatment regimes. St. Dominic’s 
physicians have been quick to embrace the 
practice that can augment, and in some 
cases, serve as a necessary supplement to 
their medical practice.

“Acupuncture is being used in almost 
every specialty area, including heart 
surgery, neurology and mental health,” 
said Holmes. As long as it has no side 
effects for their patients, they are willing to 
prescribe it. For the art of medicine, that’s 
as good as it gets.”

For more information about 
acupuncture at The Spa at St. Dominic’s, 
which requires a physician prescription, 
patients are urged to contact their primary 
physician or contact Holmes at The Spa at 
St. Dominic’s at 601-200-5961. The initial 
visit will include a short consultation and 
treatment usually takes a minimum of 25 
minutes.
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Chloie McDaniel of Hattiesburg and 
her fiancé, Geoff Stafford, will soon be 
walking down the aisle in style as the 
lucky winners of the Dream Wedding 
Giveaway, presented by Forrest General’s 
Spirit of Women and the Canebrake 
Country Club.

McDaniel and Stafford, who applied for 
the giveaway along with dozens of other 
engaged Pine Belt couples, were chosen as 
one of eight semifinalist couples during 
the contest. Voting for the contest was 
held on WDAM.com from July 5 to July 
15, allowing the Pine Belt community to 
cast their vote for their favorite semifinalist 
couple. McDaniel and Stafford won based 
on the number of votes they received, 

garnering nearly 10,000 of 
the more than 37,000 votes 
cast on the site.

The lucky bride- and 
groom-to-be will receive 
a beautiful wedding 
day created by the team 
at Canebrake Country 
Club, including dinner 
and dancing overlooking 
Canebrake’s golf course and 
lake. Their wedding package, 
which is valued at more 
than $15,000, will include 
a catered reception and on-site wedding 
consultation, hair styling and make-up 
for the bride provided by Shoots Salon 

and Spa, custom wedding 
invitations provided by Pink’s 
Paper and Presents, a four-tier 
wedding cake by Tara’s Cakes, 
a wedding consultation with 
Catherine Strange and John 
David Williams, authors of 
the Fearless Entertaining book 
series, a gift certificate from 
Frey Photography, as well 
as wedding videography 
and five signed copies of the 
Fearless Entertaining books.

For more information 
on Forrest General’s Spirit of Women, call 
FGH OnCall at 1-800-844-4445 or visit 
forrestgeneral.com.

Local Couple Wins Wedding of their Dreams in Dream 
Wedding Giveaway
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Baptist Memorial Hospital-Golden 
Triangle began using Horizon AdminRX, an 
application that will enhance the hospital’s 
medication administration and patient 
safety efforts, on Sept. 19. Baptist Golden 
Triangle is the first Baptist affiliated hospital 
to implement AdminRX.

Admin RX uses barcode technology 
to provide electronic verification of the 
patient and their medications before they 
are administered.  This system provides 
caregivers with clinically specific warnings 
and alerts to reduce the potential for 
adverse medication events.  This system will 
strengthen the medication safety practices 
already in place.  Admin RX will also 
reduce manual paperwork so nurses and 
respiratory therapists can spend more time 
on patient care.

Baptist CD is the largest project in 
Baptist Memorial Health Care’s history. 
The new documentation system will 

enhance staff and physician efficiency and 
communication. Baptist CD will allow 
Baptist’s staff and physicians to make 
decisions in real time.

“The most important reason for 
installing Baptist CD is to enhance quality, 
safety and efficiency of patient care,” said 
Paul Cade, CEO and administrator of 
Baptist Golden Triangle. “We’re committed 
to providing great care here at Baptist 
Golden Triangle.”

Baptist CD will move Baptist Memorial 
hospitals into the paperless environment. 
Electronic medical records will help 
enhance patient care and quality, allowing 
health care providers to make more 
timely and informed decisions because 
they can access patient records from any 
location, at any time. It also will eliminate 
manual documentation, which will result 
in increased accuracy, and it will provide 
real-time results and alerts for changes in 

patients’ conditions and medication needs.
With 328 beds, Baptist Golden Triangle 

is the largest regional hospital affiliated 
with the Memphis, Tenn.-based Baptist 
Memorial Health Care system. More than 
100 physicians and surgeons, who represent 
almost every medical specialty, practice at 
the hospital, which offers a full range of 
comprehensive medical care to patients 
of all ages. The hospital offers a variety of 
services to the community, including the 
Baptist Centers for Cancer Care, hospice 
for the terminally ill, Baptist Behavioral 
Health Care–Willowbrook for those with 
behavioral and mental health problems, an 
emergency room with 24-hour ambulance 
service, an extensive rehabilitation 
department and educational programs. 
Baptist Golden Triangle employs more than 
1,000 health care professionals.  For more 
information, please call 662-244-1000 or 
visit goldentriangle.baptistonline.org.

The University of Mississippi Medical 
Center and North Mississippi Medical 
Center (NMMC) recently partnered to bring 
UMMC’s congenital heart surgery team 
to Tupelo to repair a certain type of heart 
defect in newborns, saving the infant and 
the family the time and stress of traveling 
out of town for this procedure.

Dr. Jorge Salazar, chief of congenital 
heart surgery at UMMC, and a specialized 
team of medical professionals operated in 
NNMC’s neonatal intensive care unit to 
close a newborn’s patent ductus arteriosus 
(PDA). This was the first newborn heart 
surgery at NMMC. 

Before birth, there is a natural 
connection between the aorta (the 
heart’s main artery to the body) and the 
pulmonary artery (the main artery to the 
lungs) called the ductus arteriosus. This 
opening usually closes shortly after birth, 
but when it doesn’t, it’s called a PDA.

The PDA, if left untreated, causes 
excessive blood flow to the lungs and can 
lead to heart failure and worsening lung 
disease in premature babies.  The surgery, 
or PDA ligation, permanently closes this 
connection improving survival, and at times 
preventing severe chronic lung problems.

Dr. Bryan Darling, medical director of 
NMMC’s neonatal intensive care unit, said 
this condition occurs in 20-30 percent of 
premature babies with respiratory distress 
syndrome.

“In a certain percentage of cases we can 
close the PDA with medications. Of those 
that respond to medical therapy, 25 percent 
will reopen,” he said. “If we can’t close the 
PDA with medical therapy, surgery is the 
only option.”

Darling said the recent collaboration 
with UMMC was very timely in providing 
a surgical solution to an infant with this 
condition.

“Now babies with this condition won’t 
have to be transferred to other hospitals 
when they’re unstable. Previously, the only 
choice was to transport the baby in an 
ambulance to the pediatric cardiovascular 
surgeon, and there’s always a risk of the 
baby’s condition deteriorating during 
travel,” he said.

UMMC may be contacted when a 
neonatologist at NMMC diagnoses a PDA 
that requires surgery. Then the UMMC 
congenital heart team travels to Tupelo to 
examine the baby and operate.

Salazar said the surgery takes 45 minutes 
and babies recover quickly from the 
procedure. He and his team have performed 
this surgery successfully on babies as small 
as 1 pound.

“This procedure has a 99 percent success 
rate and results in dramatic improvement 
in heart and lung function for these fragile, 
premature babies,” Salazar said.

UMMC, NMMC Partner for Newborn with Congenital 
Heart Condition

Baptist Golden Triangle Installs Enhanced Medication 
Administration System 



A University of Mississippi Health 
Care surgical team placed the state’s first 
implantable left ventricular assist device 
(LVAD) in Jackie Kirkman of Tupelo, 
improving her chances for an eventual heart 
transplant.

The LVAD, called a bridge to 
transplantation, is a mechanical blood 
pump that assumes some of the work for 
the heart. It’s reserved for end-stage heart 
failure patients who have run out of other 
lifesaving options.

With the shortage of donor organs, it’s 
possible to maintain and stabilize transplant 
patients with this device for a longer period 
of time.

“It will allow our patients to become 
stronger while they’re waiting for a heart 
transplant and keep them alive longer so 
they can have a transplant eventually,” said 
Dr. Curt Tribble, professor of surgery and 
lead surgeon for Kirkman’s procedure.

Kirkman, 43, was seriously ill when she 
arrived at UMMC on Aug. 3. Her body was 
bloated and her skin was discolored from 
poor blood circulation. Her unexplained 
(idiopathic) cardiomyopathy had weakened 
her heart muscle so much that she couldn’t 
complete a sentence without shortness of 
breath. She needed assistance to walk and 
she spoke in a barely audible whisper.

“She thought she was talking loudly but 
she was whispering. She was so sick,” said 
her fiancé, Andy Elzie, Jr.

After Kirkman’s cardiologist in Tupelo, 
Dr. Karl Cossen, realized traditional medical 
therapy wasn’t working and her condition 
was deteriorating rapidly, he referred her 
to Dr. Charles Moore, associate professor 
of medicine at UMMC. Kirkman had been 
on continuous intravenous medication for 
weeks.

She’s on the UMMC heart transplant 
waiting list, but her condition made her 
too weak to survive the surgery and the 
immunosuppression required to prevent 
rejection of the organ.

“That’s the type of patient for which 
the left ventricular assist device seems 

appropriate,” Moore said.
Following the surgery and several weeks 

of recuperation in the hospital, Kirkman 
now smiles when asked how she feels.

“I’m almost ready to run a marathon, I 
feel so good,” she said.

Kirkman has been discharged from 
the hospital, but she will live in Jackson 
for the next month until doctors here feel 
she’s recovered enough to return home to 
Tupelo, where her cardiologist and Moore 
will monitor her progress.

Detailed planning with a 
multidisciplinary team is central to the 
success of the LVAD program, which 
includes surgery, follow-up care, patient 
education and community medical training. 
The program requires a team both at 
the Medical Center and in the patient’s 
community. 

UMMC staff trained Tupelo emergency 
medical personnel how to care for the 
patient if called to respond. The emergency 
room staff learned what to do once the 
patient arrives at the hospital. LVAD patients 
don’t respond to traditional lifesaving 
measures, such as chest compressions, 
because of the continuous heart pump.

Also, a letter went to Kirkman’s power 
company to make sure she’s at the top of 
the list for restoration of electricity in case of 
outages. That’s because the LVAD is battery-
operated and the batteries must be charged 
regularly.

The Medical Center has offered LVAD 
in the past with an older model of the 
device that required patients to stay in the 
hospital. Early models of LVAD were large, 
cumbersome and placed outside the body. 

The technology has improved over time, 
becoming smaller, more easily implantable 
and easier to remove.

“The potential improvement in lifestyle 
is substantial. Patients have limitations, 
however,” Moore said. “They have to 
be near a power source. There’s a risk of 
infection through the drive line and they 
also have to take blood thinners to prevent 
blood clots and strokes.”

The LVAD is attached to the heart and 
an external tube connects to a battery that 
can be stored in a pouch similar to a “fanny 
pack” or a shoulder bag.

In addition, the FDA has approved the 
device for use as destination therapy. This 
therapy is for patients who may not be a 
candidate for transplant, perhaps because 
of underlying medical conditions or age, 
but may qualify for LVAD to improve their 
quality of life.

Tribble said the program’s goal is to offer 
the LVAD as destination therapy at some 
point in the future.

“It makes sense that this be a part 
of a tertiary care center where there’s a 
multidisciplinary team in place to care for 
the patients,” said Tribble, noting more than 
100 people were integral to Kirkman’s care.
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UMHC LVAD Team Gives Gift of Time to Tupelo 
Heart Failure Patient
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