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From the President’s desk
‘Tis the season. Flu season that is.
 
Immunization of health care workers against influenza has been 

recommended by the CDC since 1981. All Mississippi hospitals strongly encourage 
their employees to be immunized by offering education and free immunizations. 
Hospitals also have a variety of strategies for working with employees that have 
allergies or objections to immunization. Get your flu shot!

There’s a lot more going on in our hospitals besides flu shots, and this issue is full of examples, from 100th 
birthday celebration at Baptist to a new miracle born at St. Dominic’s and DRMC’s NICU celebrating a year of miracles. 
UMMC performs their first pediatric heart transplant in eight years – and receives a donation to help them better fight 
cancer.

After you get your flu shot, we hope all of you have a healthy, happy holiday season. 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 24/7 365 days a year – all of the employees of our state’s 
hospitals!

Sincerely,

Sam W. Cameron
President/CEO
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Baptist Health Systems in 
Jackson, Miss. shared its 100th 
birthday this year with a very 
special person. Mary Ormand 
Heald Sterrett of Lexington, 
Virginia, the first baby born at 
Baptist hospital on August 11, 
1911, turned 100 too.

Mrs. Sterrett’s son, Dr. Reid 
Sterrett, contacted Baptist with the 
information about his mother’s 
birthday.

“She’s a continual inspiration 
to us and she’s full of sage advice,” 
said Dr. Sterrett. According to Dr. 
Sterrett, his mother is still very 
active, balances her own check 
book and writes thank you notes 
with a great deal of detail. “She’s 
sharpest early in the morning,” he 
said. “Early to bed and early to rise 
is her motto.”

Mrs. Sterrett also still displays 
a keen sense of humor. In a 
telephone interview with her from 
her apartment within an assisted 
living community in Lexington, 
she commented that her secret 
for a long life is to eat plenty of 
turnip greens. “I never liked turnip 
greens, but I like to say that,” she 
said.

“We are delighted to celebrate 
this very special occasion with 
Mrs. Sterrett,” said Barbie Sullivan, 
MD, Executive Medical Director of 

women services at Baptist. “We are 
sending her flowers and a birthday 
gift along with our very best 
wishes for a memorable day.”

Mrs. Sterrett’s birth is 
documented in A Tradition of 
Caring, a history of Baptist 
published in 1991:

“…Mrs. Robert R. Sterrett (born 
Mary Ormand Heald), was born in 
the Hospital on August 11, 1911, 
reportedly the first baby to be 
born in the little facility… At the 
time, the Hospital was so new that 
they had not acquired necessary 
equipment and did not have a 
bed for the first baby….the doctor 
who I am sure was Dr. Shands, as 
he was always the Healds’ family 
doctor, borrowed the laundry 
basket to use as a bed…Mrs. 
Sterrett later wrote the Hospital 
that the legend surrounding 
her birth was substantiated in 
1932. The fact of her birth was 
included in documents found 
in the cornerstone of one of the 
Hospital’s early buildings. The 
document showed that she was 
given a five-dollar gold piece to 
celebrate the occasion.”

“My doctor was Dr. Harley 
Shands,” she said. “He was my 
doctor for a long time. When I 
went to college, I had to have 
a physical and I went to his 

downtown office and he told me 
the day I was born was the hottest 
day he’d ever experienced. He said, 
‘I had to change shirts twice!’”

Adding to the story is what 
Mrs. Sterrett recently shared 
with her son. “She did tell me 
that Dr. Harley Shands was the 
obstetrician. As a young adult he 
told her that her mother was in 
labor for four days and he finally 
decided he couldn’t wait any 
longer.”

The gold piece from Baptist 
later played a very significant role. 
Dr. Sterrett said his mother told 
him she used it to buy a train 
ticket to travel to Ole Miss for her 
first job as a librarian.

Mrs. Sterrett grew up in Jackson 
and attended Millsaps College. “I 
walked every step of the way,” she 
commented. She then earned a 
Master’s Degree in Library Science 
from Carnegie Tech, now Carnegie 
Mellon University in Pittsburg, PA.

As a young adult during the 
Great Depression, she was offered 
two jobs: one in Minot, North 
Dakota, and one in Naugatuck, 
Connecticut. Following her dad’s 
advice that the climate would be 
better in Naugatuck, she moved 
to Connecticut, where she later 
met her husband, Robert Sterrett. 
Coincidentally, after completing 
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a Ph.D. in Chemistry, he also 
was offered jobs in Minot and 
Naugatuck. Fortunately, he, too, 
chose Connecticut, and was working 
at U. S. Rubber at the time they met 
through a common friend on the 
library board.

They married on July 7, 1938, 
and spent their honeymoon 
travelling to Kentucky, where 
her husband was from, and to 
Mississippi. Over the years of 
their marriage, she worked as a 
librarian off and on as they moved 
around for her husband’s jobs in 
Naugatuck; Little Falls, New Jersey; 
Woodbridge, Connecticut; Hixson, 
Tennessee; and Dalton, Georgia.

Their marriage of 35 years 
ended in April of 1973 when her 
husband died. She eventually 
settled in Lexington, Virginia, and 
has been a fixture there ever since.

Mrs. Sterrett’s two living sons, 
Reid and Dr. John Douglas Sterrett 
and their families, plus much of 
the extended family, were with 
her in Virginia for numerous 
celebrations.

Baptist invited their Facebook 
followers to send birthday 
greetings to Mrs. Stemett. They 
shared the comments with her on 
her birthday.
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You go in 
for a routine 
eye exam and 
your eye doctor 
saves your life.

It doesn’t 
happen every 

day.  But it can happen any day in 
the life of an ophthalmologist, those 
medical doctors who look at your 
health picture – beyond eye charts.

Restoring vision seems miracle 
enough to most patients, but even 
more dramatic results can and do 
happen.

“People don’t fully understand 
what ophthalmologists do.  We’re 
physicians and we’re surgeons, so we’re 
not only doing normal eye exams.  
We are treating systemic illnesses,” 
said Rainna Bahadur, M.D., a Biloxi 
ophthalmologist.

“We aren’t simply fitting people for 
eyeglasses and contact lenses. Everyday 
procedures can have profound, positive 
life-changing effects,” she said.

A native of Greenwood, Miss., 
Bahadur sees patients at Eye Associates 

of the South’s clinics in Biloxi, Gulfport 
and Ocean Springs.  She and partner, 
Joel Knight, M.D., are among four 
ophthalmologists in the practice.  She 
also performs surgeries on Wednesdays 
and is on emergency call one week in 
four at Biloxi Regional Medical Center.

Bahadur said it’s never routine – 
because no two eyes are 
alike.

Mary Utsey, 87, of 
Biloxi, came to Bahadur 
for help when suddenly 
blinded in one eye 
by shingles.  Bahadur 
performed cornea 
transplant surgery and, 
now, Utsey sees 20/25 in 
that eye – almost perfect 
vision.

Thressa G. Baker , 42, of 
Gulfport sought correction 
for “horrible” lifelong 
vision, extreme dry eye 
problems and other complications.  
After a series of treatments and custom 
cataract lens implants by Bahadur, 
Baker got rid of her pop-bottle 

eyeglasses forever and her dry eyes.  For 
the first time in her life, she sees in the 
perfect 20/20 range.

Another Biloxi patient, who asked 
not to be identified for medical 
reasons, felt like she had “grit” in her 
eye.  She was told by another clinic 
it was “nothing” and given ointment, 

which didn’t help.  So she went to 
Bahadur, who found early-stage cancer 
in her eye.  After surgery and systemic 
treatment, the cancer has been removed 
and vision restored.

“I’d been a little bit worried there 
– and I don’t scare easy,” that patient 
said of her eye cancer.  “But it worked 
out great.  I’m so happy.  She checked 
me out for everything.  It’s been great.”

Bahadur said the eye cancer didn’t 
look like any textbooks, but she could 
tell the eye didn’t look quite right, so 
she ran tests until she found the cancer.  
In fact, the pre-cancerous squamous 
cell lesion – an intraepithelial 
neoplasia (CIN) - was so atypical 
that Bahadur shows photos of it at 
ophthalmology conferences now.

Utsey said her eye problem began 
with a bout of shingles.  “The next 
thing I knew, I couldn’t see out of my 
eye.” 

“I had shingles up in my forehead 
and hair.  Then they got in my eye 
and I went blind,” Utsey said of her 
traumatic vision loss.  “So I went to 
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Extraordinary Days are the Life 
of a Gulf Coast Ophthalmologist

Dr. Rainna Bahadur

Dr. Rainna Bahadur (left) and lens implant patient Thressa G. Baker of 
Gulfport, Miss., socialized at a 2010 Christmas party. 

Dr. Rainna Bahadur (right) examines patient Gina Taliancich of Vancleave, Miss., at Eye Associates of the South’s 
Biloxi clinic.
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see Dr. Bahadur and she put a cornea 
transplant in there – and now I can see 
as good as you or anybody.  I’m just 
thrilled to death!”

Much of Baker’s life had been 
limited by her poor vision, which isn’t 
unusual for eye patients.  “They hold 
themselves back from life and don’t 
realize that it’s their vision,” Bahadur 
said.  “If we can improve or even 
restore their vision, they’re so happy 
and they can look forward to a better 
quality of life.”

Baker works fulltime and has three 
children with husband John Baker, 
Jr.  The couple grew up as next-door 
neighbors in Lyman, Miss.  Baker is 
known for her good nature – and for 
wearing pop-bottle-thick eyeglasses 
since age 6.  She was severely 
nearsighted, a minus 18, which is 
a poor vision level that less than 1 
percent of the population suffers.

A few years ago, Baker also 
developed a ophthalmic condition 
known as “dry eyes,” which radically 
worsened when she became pregnant 
with their last child. 

Thus, she couldn’t stand to wear 
her contact lens any more and, for 
various reasons, was a bad candidate 
for LASIK laser vision correction 
(which Bahadur also performs).  Baker 
also was developing early cataracts 
and her sibling had double detached 
retinas, which means she is at risk 
for detachments during surgeries, 
especially with her high myopia 
(extreme nearsightedness).

But Baker reads all day for her work, 
so she had to have her eye problems 
corrected.

All of Baker’s complications 
made any treatment challenging, but 
Bahadur carefully planned a specialized 
cataract surgery to implant custom-
ordered, powered cataract replacement 
lenses in both eyes to fully correct 
Baker’s  nearsightedness.  To prevent 
detached retinas, Knight performed a 
peripheral retinal laser treatment on 

Baker in advance.  Bahadur ran the 
phaco machine (the ultrasonic device 
that breaks down and removes cloudy 
human lenses), at 50 percent during 
Baker’s cataract surgery to minimize 
impact on Bakers’ fragile eyes.

The results were stellar.
“The weekend after I had my eyes 

fixed,  I looked at the beach and I just 
started crying,” Baker said.  “I couldn’t 
stop crying because I never in my life 
had seen a view like that – never.  I see 
better than I have in my whole life.”

“There are not enough words to 
express my gratitude,” Baker added.  “I 
will forever be grateful, I mean forever.”

Bahadur also recently found a 
cancerous melanoma in the eye of 
a man who came in for a routine 
exam.  She recently diagnosed multiple 
cases of multiple sclerosis (MS), 
lupus, diabetes, diabetic retinopathy, 
rheumatoid arthritis, various eye 
diseases, and had to inform a patient 

who didn’t know that he was HIV 
positive.  On emergency call, she 
often performs open globe and other 
trauma surgeries to save eyes injured by 
everything from car wrecks to fireworks.

“Early diagnosis matters.  We also 
treat every patient as a person first, 
while we are taking care of their illness 
with them,” Bahadur said.  “I’m proud 
of what ophthalmologists do.”

“I think what we do is amazing, 
with the technology that we have. And 
it is so rewarding.”

“I know that the skills we offer our 
patients can and do change the quality 
of their lives – whether it’s seeing that 
alarm clock in the morning without 
eyeglasses or contacts, or a senior 
citizen having their driving vision 
corrected so they can maintain their 
independence.”

Bahadur even got a “trophy” for it.  
Baker presented her with her old pop-
bottle-thick lenses as a token of thanks.

Rainna Bahadur, M.D., (left) reviews patient charts with Kimberly Benigno, O.D., at Eye Associates of the 
South’s clinic in Biloxi. 
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With Donation from Warren Foundation, UMMC 
Researchers Better Equipped to Study Cancer 

A $15,000 donation to the 
University of Mississippi Medical 
Center’s tissue bank by the 
Leonard E. Warren Melanoma 
Foundation will support the 
future of cancer research and 
other disease investigations in 
Mississippi and beyond.

With the funding the 
University Biospecimen 
Repository bought a minus 
80-degree freezer, capable of 
preserving thousands of samples 
of tumors, blood-serum and other 
tissues that investigators can 
use in research studies, said Dr. 
Alexandra Shaye Brown, UMMC 
assistant professor of pathology 
and repository medical director.

“This donation pays for a 
freezer – a very specialized one – 
but it also means so much more 
to physicians, researchers and 
cancer survivors,” she said.

Medical Center leaders, 
cancer researchers, surgeons and 
oncologists recently convened on 
the newly opened seventh floor 
of the Arthur C. Guyton Research 
Center, home of UMMC’s Cancer 
Institute. They gathered for a 
reception to greet and thank 
Melanoma Foundation officer 
Keith Warren and co-organizer 
Marshall Ramsey. 

Warren and Ramsey 
established the foundation in 
2003 in memory of Warren’s 
father, a victim of melanoma, the 
deadliest form of skin cancer. As 
a melanoma survivor and vocal 
advocate for screenings and early 
detection, Ramsey joined the 
cause. Ramsey is the political 
cartoonist at the Clarion-Ledger 

and Keith Warren is the paper’s 
systems editor. 

They hold the foundation’s 
main fundraiser, the Run 
From the Sun, a 5K race in 
downtown Jackson each April. 
The event draws thousands of 
Mississippians and includes free 
skin-cancer screenings. 

At the gathering that marked 
the foundation’s first donation 
to UMMC, Warren said he was 
glad to support the repository.

“After learning about the 
UMMC Cancer Institute and the 
tissue bank, it looked like a great 
organization to support,” Warren 
said.

Ramsey said raising money 
through the foundation and 
donating to the tissue bank is 
a lemons-to-lemonade story of 
taking negative experiences with 
cancer and turning them into 
community events to fight the 
disease.

The road to a functioning 
tissue bank at UMMC goes back 
several years. 

Brown completed her 
pathology residency at UMMC 
in 2006, moved to Houston for 
a fellowship at the University 
of Texas MD Anderson Cancer 
Center before returning to the 
Magnolia state in 2008 to join 
the School of Medicine faculty. 
While involved in breast cancer 
research in Texas she realized 
there was a gaping hole in many 
studies – a huge lack of samples 
from African-American females.

Brown knew Mississippi had 
plenty of patients who, with the 
proper consent and collection 

framework, could ease that 
disparity.

“Prior to our tissue bank, 
most tumors removed at 
UMMC were incinerated as 
medical waste,” she said. “We 
weren’t banking in Mississippi 
because we didn’t have the 
infrastructure.”

That infrastructure includes 
specialized freezers, such as the 
one the Warren Foundation’s 
donation purchased, as well 
as computers and software 
programs to catalog and track 
each specimen, centrifuges, 
dissection machinery and 
disposable laboratory materials 
like gloves and pipettes.

Funding and support for 
the 3-year-old repository has 
come from multiple sources. Dr. 
Steven Bigler, chair of pathology, 
gave space in his department for 
the repository. Cancer Institute 
Director Dr. Lucio Miele funded 
two researcher positions for the 
bank, and Dr. Scott Stringer, 
chair of Otolaryngology and 
Communicative Sciences, 
donated the repository’s first 
freezer from his department.

As the repository’s collection 
grows, researchers from UMMC 
and medical centers nationwide 
will be able to mine the 
repository’s computer system 
to tailor groups of, say, triple-
negative specimens from women 
ages 45-55 whose tumors 
metastasized but who are now in 
cancer remission. Or a sampling 
of men in their 70s who had 
pre-cancerous intestinal polyps 
removed.
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The larger the repository’s 
collection, the broader its 
applications, said Jesus Monico, a 
cancer researcher at UMMC and the 
repository’s administrative director.

“When our software system is 
fully implemented, we’ll be able 
to grab all these data points about 
each specimen,” Monico said. 
“Researchers will be able to know 
all kinds of information – when the 
tumor was resected, how long until 
it was frozen, what its hormone-
receptor status was, how it was 
treated medically, how big it was 
and if the patient is still alive.”

With more detailed records, 

scientists can design study 
proposals with greater accuracy. 
And the more likely those 
proposals will be to win funding 
from federal institutes, non-profit 
associations and pharmaceutical 
companies.

With the increased freezer space 
from the Warren Foundation’s 
donation, Brown and Monico said 
they will be able to start collecting 
pediatric, gastro-intestinal, lung 
and colon tumors.  
“And it’s not just cancer, we’ll be 
collecting other samples pertinent 
to biomedical research,” Monico 
said.

They’ve contracted with 
specialists from Vanderbilt 
University’s tissue bank to help 
with software implementation 
and they plan to seek national 
certification for the repository. 
That label will prove the bank 
meets standardized criteria and is a 
reliable and credible source. 

“We want to build this right,” 
Brown said. “We’re so grateful 
to Keith and Marshall for their 
support and we’re determined to 
make this a top-notch scientific 
resource.”

LOOKING TO ADVANCE YOUR CAREER IN HEALTH CARE MANAGEMENT?

EXECUTIVE MPH 
IN Health Policy and Administration

 
Sabrina Bouldin, B.S.N., R.N., B.S.B.A.
Executive MPH Class of 2011
Registered Nurse and Nurse Manager
Hattiesburg Family Health Center

ACCEPTING APPLICATIONS
601.266.4911  |  executive.mph@usm.edu  |  usm.edu/emph

for busy health care 
professionals

Approximately one 
weekend per month 
(Friday and Saturday) 

AA/EOE/ADAI   UC 63891.5122 12.10

“Choosing the Executive MPH 
program at Southern Miss was 
one of the best decisions I could 
have ever made. �e 
challenging coursework and 
professors’ expertise have 
provided me with increased  
leadership and organizational 
skills necessary to e�ectively 
manage change, quality, 
productivity and diversity in my 
health care setting. �e 
program is very well designed 
and hassle-free for the busy 
health care professional.”
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Wesley Medical Center recently 
announced it is now the first 
Accredited Chest Pain Center in the 
Pine Belt. Building on its commitment 
to become a leader in cardiac care, 
Wesley Medical Center recently 
applied for and was granted full 
accreditation by the Society of Chest 
Pain Centers (SCPC) – a designation 
held by only 12 percent of hospitals in 
the United States. 

“Working hard and being rewarded 
with this accreditation, immediately on 
the heels of being recognized as a Top 
Performing Hospital by the JCAHO, 
is a testament to the hard work of the 
team that I am surrounded by,” said 
Wesley Medical Center CEO Mike 
Neuendorf. “Being named this area’s 
only certified chest pain center and 
only the sixth facility to be recognized 
in the state, shows once again that 
we have the service, the process, the 
quality and the expertise to get the job 
done, and get it done right.”

Chest 
Pain Center 
accreditation 
comes after a rigorous evaluation 
by SCPC designed to determine the 
institution’s ability to assess, diagnose 
and treat patients who may be 
experiencing a heart attack. Only five 
other Mississippi hospitals have been 
designated as Accredited Chest Pain 
Centers. They include Magnolia Regional 
Health Center in 
Corinth; River Region 
Medical Center in 
Vicksburg; Mississippi 
Baptist Medical Center, 
St. Dominic Hospital, 
and University of 
Mississippi Medical 
Center in Jackson. 

“The investment 
in establishing an 
Accredited Chest Pain 
Center shows Wesley’s 
ongoing commitment 

to providing superior team-
centered cardiac care,” said 
Cardiologist Mark Campbell, 
M.D. of the Hattiesburg 
Heart and Vascular Clinic. 
“Quick response, diagnosis 
and treatment saves heart 
muscle which saves lives. 
Our team combines 
advanced technology, expert 
training and exceptional 
response time to cardiac 
emergencies which gives 
our patients the best chance 
of not only surviving a 
heart attack but making a 
meaningful recovery and 
getting back to a normal life 
with their loved ones. That’s 
what this is really all about, 
taking the best possible care 
of our patients and their 
families.”

Chest Pain Center 
accreditation means that 
Wesley Medical Center 
has processes in place that 
meet strict criteria aimed 
at reducing the time from 

the start of symptoms to diagnosis and 
treatment, treating patients more quickly 
during the critical window of time when 
heart muscle can be preserved.  The 
criteria also address monitoring patients 
when it is not certain that they are having 
a heart attack to ensure that they are not 
sent home too quickly or admitted to the 

hospital unnecessarily.  
“This is momentous not 

only for our hospital and 
patients, but the community 
as well,” said Neuendorf. “This 
designation means that any 
patient who comes to Wesley 
Medical Center experiencing 
chest pain can be confident 
he or she is receiving care that 
meets or exceeds the highest 
national standards.”   

To learn more, visit Wesley.
com. 

Wesley Medical Center Announces 
Chest Pain Center Accreditation 

Mike Neuendorf, CEO



Anderson Regional Medical 
Center is the first healthcare 
facility in the Meridian area 
to acquire and implement an 
innovative patient monitoring 
solution that allows obstetricians 
to keep a closer eye on their 
labor and delivery patients than 
ever before, Anderson officials 
announced recently. 

AirStrip OB™ delivers vital 
patient waveform data – including 
fetal heart rate and maternal 
contraction patterns – in virtual 
real-time directly from the 
hospital labor and delivery unit 
to a doctor’s smart phone from 
anywhere the doctor gets a cell-
phone connection. Additional 

patient data is also accessible, 
including nursing notes, vital signs 
and order results. 

AirStrip OB works with the 
iPhone, Android, BlackBerry and 
a variety of Windows Mobile 
devices. AirStrip OB is cleared 
by the U.S. Food and Drug 
Administration and is compliant 
with federal patient privacy 
regulations.

“The comfort, safety and 
security of our patients is of 
paramount concern at Anderson, 
and AirStrip OB offers an added 
layer of protection,” said Ray 
Humphreys, President and CEO of 
Anderson.  

Dr. Urelaine Simon-Hart, Chief 

of OB/GYN at Anderson, said, “No 
matter the demands of the day or 
my location, AirStrip OB allows 
me to closely watch my patients 
in labor and be in a position to 
react immediately to a change in 
situation. That will contribute to 
improved patient care.”

Jessica Fortenberry, who was in 
labor this week, noted that peace 
of mind meant a lot to her.

“I already am 100-percent 
confident in my doctor, but I’m 
certainly glad she has what she 
needs to be even better at her 
job,” Fortenberry said. “I knew 
she was watching out for me, even 
though she couldn’t be at my 
bedside at all times.”
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Dr. Urelaine Simon-Hart demonstrates the AirStrip OB Monitoring System.

Anderson Regional Medical Center Unveils
Innovative Monitoring System For Moms-To-Be

Airstrip Ob Allows Docs To ‘Be There From Anywhere’ By Monitoring Patients Via Smartphone
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The state’s only dedicated pediatric 
heart transplant team has performed the 
first heart transplant in eight years on 
13-year-old Malcolm Jones of Winona.

Jones underwent surgery Sunday, 
September 18, at Batson Children’s 
Hospital.

“Malcolm is doing very well,” said 
Dr. Avi Aggarwal, assistant professor of 
pediatrics and medical director of the 
pediatric heart transplant program. “He 
has an excellent prognosis.”

The pediatric heart transplant 
program had become inactive due to a 
gradual loss of the highly specialized 
team members needed to perform these 
complex surgeries.  The last pediatric 
heart transplant was performed in 2003 
by Dr. Giorgio Aru, professor of surgery 
at the University of Mississippi Medical 
Center.

The reactivation of the program has 
been led by the congenital heart surgery 
team, which was re-established with the 

recruitment of Dr. Jorge Salazar, associate 
professor of surgery and chief of the 
congenital heart program, in April 2010. 
Prior to that, patients needing heart 
surgery were transferred out of the state. 
Since his arrival, more than 400 pediatric 
heart surgeries have been performed at 
the Medical Center and no patients have 
been sent out of the state.

“When we started the congenital 
heart surgery program, we knew we 
would eventually have a pediatric heart 
transplant program, but we wanted to 
establish the pediatric heart program 
first with excellent results and a great 
infrastructure,” Salazar said. “We have 
that and with the help of the state of 
Mississippi, the Medical Center and our 
adult heart transplant program, we were 
able to get the transplant program going 
again very quickly,”

Jones was seriously ill when he 
arrived at Batson Children’s Hospital 
last month. He was born with tetralogy 

of fallot, a condition that includes four 
congenital defects of the heart and 
major blood vessels. He has had three 
surgeries to correct the defects, but his 
left ventricle was failing for unknown 
reasons, necessitating his placement on 
the transplant waiting list.

“His transplant was his last chance 
to grow and develop and have a normal 
life,” said Dr. Daniel Dibardino, assistant 
professor of surgery, who joined the 
congenital heart surgery team in July.

“I’m so thankful to God and the 
doctors and nurses,” said Gina Jones, 
mother of the patient. “I just want to see 
him running around and playing.”

Aggarwal said having a formal 
pediatric heart transplant program fills 
an important need in the state. 

“We are very excited about our first 
congenital heart transplant,” Aggarwal 
said. “Having a program in place, we can 
better serve children who are waiting and 
hoping for a new heart.”

UMMC Performs First Pediatric Heart Transplant in 
Eight Years

 Members of the University of Mississippi Medical Center’s Pediatric Heart Transplant Program react to 13-year-old Malcolm Jones of Winona as he talks about going home to 
play. Jones is the first pediatric heart transplant patient for the reactivated program at UMMC. Attending the news conference to announce the surgery are, from left, Jones, his 
mother Gina Jones, Dr. Avi Aggarwal, assistant professor of pediatrics and medical director of the pediatric heart transplant program, Dr. Daniel DiBardino, assistant professor of 
surgery, Dr. Jorge Salazar, associate professor of surgery and chief of the congenital heart program, and Dr. Michelle Sheth, assistant professor of anesthesiology.



    

St. Dominic Hospital First in State to Use Robotic 
Fluorescence Imaging Technology
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St. Dominic Hospital is the 
first hospital in the state to obtain 
a new near-infrared fluorescence 
imaging guided system available 
for the da Vinci Si Surgical 
System.

Patrick Daily, MD, of 
Mississippi Urology Clinic, 
performed the first surgery 
using the technology on July 18, 
2011, at St. Dominic Hospital. 
Daily used the technology while 
removing a tumor from a patient’s 
kidney.

“Florescence imaging enhances 
the surgeon’s vision and allows 
for more precision and control 
of the already minimally invasive 
da Vinci surgery,” said Heather 

Boling, director of surgery for St. 
Dominic Hospital. “It permits 
the surgeon to perform complex 
surgeries in a more precise, 
sparing manner.”

The fluorescence imaging 
technology offers the capability of 
providing real-time, image guided 
identification of key anatomical 
landmarks. The specially designed 
camera and endoscopes allow 
surgeons to capture images of 
tissue and surrounding blood 
vessels by injecting a green 
colored dye called IndoCyanine 
Green (ICG) that is then activated 
by near-infrared light. The camera 
can then switch views between 
standard real time images and 

images illuminated by the dye.
The technology also allows 

surgeons to differentiate between 
malignant and normal tissue as 
the surgery is being performed 
because cancerous tissue stains 
less brightly than normal tissue.

 “St. Dominic’s continues to 
keep pace with the tremendous 
advances in surgical technology 
and innovation,” said Trace 
Swartzfager, vice president 
for professional services at St. 
Dominic Hospital. “Acquiring 
these technological advances has 
allowed St. Dominic’s to continue 
to provide quality patient care 
and to improve patient outcomes 
and satisfaction.“

Eugenia “Genie” Stark Thomas | Counsel

Phelps Dunbar is pleased to announce that Eugenia “Genie” Stark Thomas has 
recently joined the firm in our Jackson office. 

Ms. Thomas is counsel practicing in the area of health care law with a focus on 
general compliance advice, RAC and audit advising, Medicare reimbursement and 
coverage advice, RAC and other Medicare audit appeals, health care operational 
contracting, IT contracting, medical office leasing and HIPAA.  Her background 
in corporate law and experience with tax-exempt organizations allow her to assist 
health care clients in navigating both the regulatory and business components of 
health care transactions.

Louisiana   |   Mississippi   |   Texas   |   Florida   |   Alabama   |   London

phelpsdunbar.com

4270 I-55 North 
Jackson, MS 39211-6391 

Direct: (601) 360-9706
Fax: (601) 360-9777 

genie.thomas@phelps.com
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Delta Regional Medical 

Center’s (DRMC) Neonatal 

Intensive Care Unit (NICU) 

celebrates a year of miracles.  

Opened on July 19, 2010, DRMC’s 
10-bed, Level IIIA NICU provides care 
for premature, sick, or low-birth-weight 
newborns. It truly takes a team to care 
for these tiny patients.  The NICU staff 
includes a neonatologist, neonatal nurse 
practitioners, along with 18 registered 
nurses who are specially trained to care 
for infants with special needs. In addition, 
staff members from DRMC’s Respiratory 
Care, Occupational and Physical Therapy, 

Cardiology, Radiology, Pharmacy, 
Laboratory and Dr. Kenneth J. Hayles, 
Ophthalmologist, work closely with the 
unit.

“The Mississippi Delta has one of the 
highest infant mortality rates in the country. 
Having a NICU at Delta Regional allows 
us to fight this statistic while keeping many 
more babies closer to their parents as 

opposed to transferring them to Jackson 
or Memphis for care which is a two or 
three hour drive for most families in the 
Mississippi Delta,” said Dr. Madhusudhan 
R. Pabbathi, neonatologist. “It is very 
rewarding to be able to offer cutting-edge 
technology including continuous ventilation 
support and life-support measures to 
provide excellent care for at-risk babies, 
close to home,” he added.

It’s a mother’s worst nightmare.  Tiffany 
Johnson, first time parent, after having a 
normal pregnancy, found herself in labor 
with her twins at just 32 weeks.  Tiffany 
and her husband, Latroy, were very nervous 
and scared about their tiny premature 
twins.  Landen was born weighing only 3 
pounds and Annasten at only 3 pounds 
and 9 ounces.  Tiffany said, “I am a nurse 

myself, but it’s very different when it’s your 
family or loved ones who are sick and in 
the hospital.  Besides being overwhelmed 
with first time motherhood and twins, 
I now had all of these extra worries and 
concerns.  The nurses and doctor were great!  
They kept me and my husband both in the 
loop by answering all of our questions, plus 
questions we didn’t even know to ask.  They 

helped ease our worries, and let us grow as 
parents as our babies grew.  And, with the 
open visiting hours, my husband was able 
to come spend a couple of hours in the 
evenings when he got off work to hold our 
babies and feed them, which is huge when 
you can’t take your babies home.  I am very 
excited to say that after four weeks in the 
NICU our sweet twins came home on July 
13th.  Each day they are getting stronger and 
stronger.  Now Landen weighs 4 pounds 
and 13 ounces and Annasten weighs 5 
pounds and 3 ounces.”

In November 2010, DRMC began its 
Neonatal Transport program to provide a 
way to get sick newborns to DRMC when 
they are born at a hospital without a Level 
III NICU. During the last eight months, 
there have been 14 patients transported to 
DRMC from Bolivar, Sunflower, Leflore 
and Sharkey counties.  The newborn is 
transported in a special isolette specially 
designed for the critically ill patient, and 
is equipped for advanced life support, 
including mechanical ventilation and the 
continuous monitoring of every aspect of 
the baby’s condition while in transit.  The 
Neonatal Transport Crew is comprised of 
a neonatologist, specially trained registered 
nurse and respiratory therapist; each crew 
member plays a key role in caring for and 
stabilizing the baby before, during and after 
the transport.

During its first year of operation, Delta 
Regional’s NICU cared for 172 neonatal 
patients, as small as one pound and three 
ounces.  Additionally, the majority of the 
babies treated in the NICU were born 
before 34 weeks of gestation and weighted 
less than four pounds.  Registered nurse of 
18 years, Christy Reynolds, RN, BSN said 
it’s very fulfilling working with such little 
miracles. “Sometimes our babies just need 
a little more time to mature before they 
are ready to go home, other times it’s more 
serious,” she said. “We strive to give all of 
our babies their best chance to live and 
thrive.  It’s a wonderful feeling to see how 
much joy the parents have when their baby 
gets to go home.”

Delta Regional Medical Center’s NICU Celebrates 
a Year of Miracles

Back Row:  Jamila Bell, RN, BSN, Christy Reynolds, RN, BSN, Tiffany Johnson and Latroy Johnson 
Front Row:  (babies) Annasten Johnson and Landen Johnson
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Seasonal Flu Shots Now Available at All County 
Health Departments

Seasonal flu shots are now 
available at all Mississippi State 
Department of Health (MSDH) 
county clinics. The seasonal flu 
vaccine is recommended for 
anyone age six months and older. 
“The flu shot is your best 
protection against the flu,” 
said MSDH Acting State 
Epidemiologist Dr. Paul Byers. 
“Seasonal flu usually peaks 
in January through March in 
Mississippi, but flu activity can 
occur as early as December. 
Mississippians should take the 
flu seriously and get a yearly flu 
shot.” 
Those particularly at risk for 
influenza complications include 
young children, adults 50 and 
older, pregnant women, and 
those with chronic illnesses.

Seasonal flu vaccinations for 
adults are $25. Those 18 and 
under can receive seasonal flu 
vaccinations for $10 through the 
Vaccines for Children program. 
High-dosage vaccinations for 
those 65 and older are available 
for $50. Medicare and Medicaid 
recipients are asked to bring their 
cards with them to the clinic.

Symptoms of seasonal flu 
include fever, cough, and often, 
extreme fatigue. Sore throat, 
headache, muscle aches, and 
a runny or stuffy nose are also 
often present. More severe 
symptoms and deaths can also 
occur.

While shots are the best 
protection, basic infection 
control measures can also reduce 
the spread of flu. These measures 
include covering your mouth 
when coughing and sneezing, 

staying at home when you or your 
children are sick, and washing 
your hands frequently.

To locate a county health 
department clinic in your area 

or for more information on flu 
and pneumonia, visit the MSDH 
website at www.HealthyMS.com 
or www.FluWakeUp.com.
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Pine Grove Behavioral Health 
is proud to be the new home of 
a somewhat unconventional staff 
member who will use his 
canine charm and talents to 
help patients in their recovery. 

Tebow, a young Labrador 
Retriever, will provide care 
to patients by spending time 
with them in recreational, 
therapeutic activities while 
keeping the Pine Grove 
campus free of substances 
that could be detrimental to 
their recovery process. The 
four-legged friend is currently 
working on obedience and 
search and find skills and will 
soon begin regular rounds 
at Pine Grove to locate any 
drugs or alcohol, including 
prescription drugs. Tebow is 
named after Denver Broncos 
quarterback Tim Tebow 
and comes to Pine Grove 
from a group in Arkansas 
who raises dogs specifically 
for service jobs. Once he is 
fully on board, Tebow will 
spend most of his time with 
handler and full-time Pine 
Grove employee Derrick 
Guinn, who worked with the 
facility’s previous service dog, 
Samantha, who is now semi- 
retired. While Tebow will 
take over Samantha’s search 
and find duties, the long-
time Pine Grove “employee” 
will continue to spend time 
with patients in a therapeutic 
capacity.

“A trained dog like Tebow 
makes patients feel safe that 
the environment is drug-free,” 
said Debbie Sanford, Forrest 
General’s chief behavioral 
health services officer. “We 
have seen a great decrease in 
drugs brought into Pine Grove 

programs since acquiring our first dog 
in 2004. Also, the companionship 
that Tebow will provide for our 

patients is comforting while they are 
away from home, and their pets, for 
several months.” 

The Tebow Treatment: Pine Grove Patients To Benefit 
From New Furry, Four-Legged Staff Member
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Shereika Dixon went to her 
OBGYN, Walter Wolfe, MD, on 
September 10, 2010, because she 
knew something was not right with 
her pregnancy. At just 22 weeks 
gestation, she found out she was 
dilated 6 cm and was in labor.  

“I was taken immediately to 
labor and delivery at St. Dominic 
Hospital where I prepared for the 
worst,” Sherika Dixon said.  “I was 
told a child born this premature 
was at great risk, and he would 
have some complications.”  

At 1 p.m. the same day, Myels 
Dixon was born weighing 1lb. 4 
ounces. He was so small that he 
could fit in the palm of an adult’s 
hand and was on a ventilator for 
six weeks. Every nurse in labor and 
delivery and in the NICU called 
him a little “miracle.” 

Shereika was discharged just 
two days after giving birth to 
Myels, but she was able to stay at 
St. Dominic’s in one of the family 
rooms available at  St. Dominic’s 
as part of family centered care. Her 
daughter Makinze, who is 6 years 
old, was also allowed to stay and 
visit her little brother. 

Shereika, who is a teacher at 
Dates Elementary School, returned 
to work just six weeks after giving 
birth. “I came to visit Myels every 
day after school and stayed most 
nights at the hospital to be closer 
to him,” Sherika said. 

“Having an extremely preterm 
infant in the NICU for several 
months is an emotional roller 
coaster for parents,” said Jack 
Owens, MD, neonatologist with 
St. Dominic’s and Newborn 
Associates. “The experience can 
even result in post-traumatic stress. 

St. Dominic’s has implemented 
progressive family-centered 
planning policies to help families 
cope, and the impact has been very 
positive.”

Myels underwent multiple 
surgical procedures from birth to 
the age of 5 months old. He was 
released from St. Dominic’s on 
January 27, 2011. His homecoming 
was something the Dixon family 
feared would not happen when he 
was born in September of 2010.

Sherika said that those few 
months at St. Dominic’s could have 
been very difficult, but with the  

help of St. Dominic’s staff, she felt 
comforted.

 Pat Walden, director of pastoral 
care at St. Dominic Hospital, still 
calls to check on Myels. “The 
nursing staff in the NICU and in 
labor and delivery was an amazing 
support group for me and my 
family,” Sherika said. 

Today, Myels is as active as 
any other infant his age. Shereika 
feels that much of his growth and 
alertness should be contributed 
to his sister, Makinze, and the 
excellent medical care he received 
while he was at St. Dominic’s. 

Miracle Born at          
St. Dominic Hospital

Learn the warning signs at
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Psychosis Survey:  
Twenty Percent Say No One Helped

The National Alliance on Mental 
Illness (NAMI) recently released a 
report, First Episode: Psychosis, based 
on a survey in which approximately 
20 percent of both individuals who 
experienced psychosis and family and 
friends indicated that “no one” helped 
in their time of crisis. 

The survey also revealed a dramatic 
difference between individuals who 
experienced psychosis and family and 
friends over who first knew something 
was wrong and help was needed.

The 12-page report accompanies 
the launch of a special website, 
www.nami.org/psychosis, providing 

extensive resources to help bridge 
the gap between the appearance of 
symptoms and medical intervention.

Psychosis strikes an estimated three 
percent of people in some form during 
their lifetimes.

“Individuals and families who 
experience psychosis often experience 
a high level of isolation and despair,” 
said NAMI Executive Director Michael 
Fitzpatrick. “They don’t know what 
to do. They don’t know where to get 
help.”

“Psychosis is not a diagnosis, but 
a symptom,” said NAMI Medical 
Director Ken Duckworth, M.D. 

“It may be transient, intermittent, 
short-term or part of a long term 
condition, including major depression, 
bipolar disorder and schizophrenia. 
Typically it involves delusions or 
hallucinations.”

NAMI’s First Episode report is 
based on a July 2011 online survey 
of individuals who have experienced 
psychosis (1,215) and family members 
and friends (2,882). 

•	 In the survey, “no one” was 
the single greatest response 
to the question of who 
had been “most helpful” 
during what one person 
called a “soul-wrenching 
experience.” 

•	 For individuals who 
experienced psychosis, other 
responses included parents 
(18 percent), psychiatrists 
(11 percent) and a 
psychologist, therapist or 
social worker (10 percent). 
Family and friends listed 
the same mental health 
professionals in slightly 
lower proportions. 

“The dramatic difference in the 
perceptions of individuals who 
experience psychosis and those of 
family and friends over who first 
recognized that something was 
wrong may illustrate the complexity 
of symptoms and the challenge of 
discussing them openly,” Duckworth 
said.

•	 Approximately 40 percent 
of individuals who 
experienced psychosis said 
they were the ones who first 

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.
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recognized symptoms, 
while 18 percent credited 
family and friends. - 
Approximately 50 percent 
of family and friends said 
the family knew first, 
with only 13 percent 
crediting the person who 
experienced the symptoms

•	 Less than 5 percent of 
health care providers 
were indicated as having 
recognized symptoms, 
a few points lower than 
“first responders” such 
as police or emergency 
medical technicians.

•	 One point of strong 
agreement: both 
individuals who 
experienced psychosis 
and family and friends—
approximately 50 percent 
each—identified the 
Internet as an important 
source of information. 
Others included mental 
health providers, support 
groups, family and 
friends.  

“When a crisis occurs, health 
care providers are often downstream 
in the process,” Duckworth noted. 
“Psychosis usually reaches a crisis 
point before it ever reaches the 
doctor’s office.”

“The challenge is to reverse the 
process. Greater education, greater 
recognition of symptoms, greater 
understanding of what to do, as well 
as a more welcoming mental health 
care system is what’s needed,” 
Duckworth said.

              is an essential 
component of good physical 
health. In Mississippi, 
mental health problems are

more common than you may think. One in four people 
will experience a mental illness in their lifetime. Many 
people do not seek help because of the misconceptions 
about mental illness. This is why the MS Department 
of Mental Health and the MS Think Again Network 
are encouraging you to change the way you think about 
mental health!
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The Mississippi State Department 
of Health (MSDH) encourages all 
Mississippians to learn more about the 
benefits of breastfeeding.

Breastfeeding has been shown 
to significantly decrease an infant’s 
chances of developing a number of 
harmful conditions, including obesity, 
ear infections, respiratory infections, 
gastrointestinal infections, leukemia, 
diabetes and Sudden Infant Death 
Syndrome (SIDS). Breastfeeding is also 
beneficial for mothers, reducing the 
likelihood of premenopausal breast 
cancer, ovarian cancer and Type 2 
Diabetes. Additional maternal benefits 
of breastfeeding include improving the 
mother and child bond and lessening the 

likelihood of infant abuse and neglect.
Improving breastfeeding rates is 

a national priority, according to the 
U.S. Surgeon General. Mississippi 
continues to have one of the lowest 
rates of breastfeeding in the nation, 
having ranked 50th last year. This 
year saw marginal improvement, 
with the state moving to number 
49, according to the Centers for 
Disease Control and Prevention’s 
newly released national Breastfeeding 
Report Card. The report can be 
downloaded at http://www.cdc.gov/
breastfeeding/pdf/2011Breastfeeding 
ReportCard.pdf.

“While we have seen some 
improvement in breastfeeding 

rates, we still have a long way to 
go,” said Amy Winter, Mississippi 
State Breastfeeding Coordinator. 
“MSDH and its partners must continue 
efforts to inform mothers and those 
who love them about the advantages 
of breastfeeding. Our mission is an 
important one, and we rely on the public 
to help us spread the word.”

Winter said that recent changes in 
federal law are aimed at making it easier 
for women to choose breastfeeding. The 
Health Resources Service Administration 
recently announced that women’s 
preventive services must be covered 
without a copayment, coinsurance or 
deductible by health plans provided by 
a network provider after August 1, 2012. 
Lactation services, including pumps, are 
covered by this policy.

For more information about 
breastfeeding, contact the MSDH 
Women, Infants and Children’s special 
supplementary nutrition program (WIC) 
at 1-800-545-6747.
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Mississippi Breastfeeding Rates 
Among Lowest in Nation 

 

 

Improving the health of mothers and their children is a primary goal of the Centers for Disease Control and Prevention 

(CDC). Protecting, promoting, and supporting breastfeeding, with its many known benefits for infants, children, and 

mothers, is a key strategy toward this goal.  
There are many ways that communities support mothers and babies to breastfeed, and everyone plays a role. The CDC Breastfeeding Report 

Card brings together state-by-state information to help tell the story of breastfeeding practices in states.  It compiles many types of data so 

states can monitor progress, celebrate state successes, and identify opportunities to work with health professionals, legislators, employers, 

business owners, community advocates and family members to protect, promote, and support breastfeeding.  

 
What’s new this year? The Breastfeeding Report Card, now in its 5th year, provides perspectives on state and national trends in breastfeeding data. Since the release of the first Report Card in 2007, there have been steady improvements in several indicators, especially in 3 month and 6 month exclusive breastfeeding rates, which increased more than 5 and 4 percentage points, respectively. Changes in state and national rates are not attributable to any one factor. A woman’s ability to reach her breastfeeding goals is affected by a host of factors including support from her family, community, employer and health system.  

 
In the U.S., more babies are being born in facilities that have made special efforts to support breastfeeding than ever before. However, less than 5% of U.S. infants are born in Baby-Friendly hospitals.  The hospital period is critical for mothers and babies to learn to breastfeed, and hospitals need to do more to support them. Hospitals can participate in the Maternity Practices in Infant Nutrition and Care (mPINC) survey, and use their results to improve maternity care practices. Hospitals can also work together to share information and experiences on how to achieve the Baby- Friendly designation. State health departments are a valuable resource that can provide technical assistance to hospitals seeking the Baby-Friendly designation.   

Child care providers play an important role in supporting employed, breastfeeding mothers. As an indicator of support for breastfeeding mothers, child care regulations first appeared on the report card in 2010.  This year, state child care regulations related to breastfeeding have been classified to reflect the range of support in states based on the National Resource Center for Health and Safety in Child Care and Early Education best care standards. States that received optimal scores were those whose regulations fully comply with national standards regarding breastfeeding, including arranging for a mother to be able to feed her child on-site.  
 

Through funding from the Communities Putting Prevention to Work initiative, several states and communities have expanded 
their activities, hired additional staff (FTEs) and engaged new partners. For example, funded states and communities have worked with hospitals to improve maternity care practices and 
have provided guidance to hospitals seeking Baby-Friendly designation.  They have also worked with employers and child care providers to help employed women continue to breastfeed.  

 
How can states use the Report Card to improve breastfeeding rates? Mothers need support from the people and organizations they interact with to meet their breastfeeding goals. States can use this Report Card and previous year’s Report Cards (available at http://www.cdc.gov/breastfeeding/data/reportcard.htm) to track progress, identify the areas where mothers need more support, and work within their communities to better protect, promote and support breastfeeding mothers.  

 Breastfeeding Report Card –– United States, 2011 

*The term “exclusive breastfeeding refers to the time when the baby gets only 
the mother’s milk, with no other foods or liquids. 

Percent of Births at Baby-Friendly Facilities in 2011, by State

Data Sources: Baby-Friendly facilities : www.babyfriendlyusa.orgLive Births: CDC NCHS 2009 Live Births by State 
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Mississippi Receives Prestigious National 
Smokefree Cities Award 

Mississippi cities are protecting 
more residents than ever from exposure 
to secondhand smoke thanks to the 
passage of more local smokefree air 
ordinances than any other state. The 
national, non-profit organization 
Americans for Nonsmokers’ Rights 
recognized Mississippi cities and 
Mississippi Smokefree Air advocates 
as the 2010 First Place Winner of the 
Smokefree Indoor Air Challenge. This 
award is given to the state whose cities 
pass the most local smokefree air 
policies each year and it recognizes the 
leadership role that local governments 
play in protecting the public from 
exposure to secondhand smoke.

“The passage by the cities of these 
local smokefree air policies is a huge 

step toward protecting Mississippians 
from the dangers of exposure to 
secondhand smoke,” said State Health 
Officer Dr. Mary Currier. “Seventy-eight 
percent of Mississippi voters support 
smokefree air policies, and more 
than ever now realize that creating 
smokefree environments is the only 
way to fully protect people against 
exposure to secondhand smoke.”

Mississippi currently has 40 cities 
with comprehensive smokefree air 
ordinances in place. In 2010, 13 of 
the state’s cities passed comprehensive 
smokefree ordinances. In 2009, 24 of 
Mississippi’s cities had comprehensive 
smokefree air policies in place.

“Smokefree air is now the 
expectation throughout most of the 

U.S. Nationally, over 454 cities and 
counties have enacted strong local 
smokefree policies that include bars, 
restaurants and other workplaces,” said 
Cynthia Hallett, Executive Director of 
Americans for Nonsmokers’ Rights. 
“We feel it’s important to recognize 
the role and responsibility of local 
governments to continuing addressing 
this important public health issue. 
We congratulate Mississippi’s cities 
for their leadership in protecting the 
public from exposure to secondhand 
smoke.”

Smokefree Air Mississippi is an 
initiative of the Mississippi State 
Department of Health that works to 
limit exposure to secondhand smoke in 
all public places and workplaces.

Our healthcare specialists have solutions to most every situation you may
encounter in your practice - and more importantly, can help you avoid many
pitfalls that often occur in the complex world of today’s medicine.

Every day we partner with hospitals, physicians and other healthcare providers
with issues regarding reimbursement, Stark & Anti-kickback, Licensure, HIPAA,
and Certificates of Need - as well as everyday needs such as practice structure,
employment guidance and liability defense.

We’re the perfect partner for your healthcare practice.  Give us a call to review
your challenges - we’ll make a prescription for a trouble-free path.  

(601) 856-7200
www.cctb.com

1076 HIGHLAND COLONY
CONCOURSE 600, SUITE 100
RIDGELAND, MS 39157

FrAuD& Abuse:
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For many people, depression and 
thoughts of suicide aren’t necessarily 
thought of as problems older adults may 
be facing. Adults just don’t think that 
their parents or that their spouse of four 
or five decades could consider that. But 
the statistics prove those commonly-held 
notions wrong. The highest suicide rate 
of any age group occurs among those 
aged 65 and older. There is an average of 
one suicide among the elderly every 90 
minutes.

To combat this growing problem, the 
Mississippi Department of Mental Health 
(DMH) is launching a statewide suicide 
prevention and awareness campaign 
targeting the elderly and their caregivers. 
Often times, senior adults don’t want 
to admit they are having problems with 
depression or even thoughts of suicide. 
It is important for caregivers to watch for 

warning signs such as changes in eating or 
sleeping, increased prescription drug use 
or stockpiling medications, and elaborate 
good-byes or social withdrawal. Other 
signs include a rush to complete or revise 
a will and statements about hopelessness 
such as “I don’t know if I can go on.”

“The main thing we want people to 
do is to begin to recognize warning signs, 
and build that support network,” said 
Kathy Van Cleave, Director of DMH’s 
Division of Alzheimer’s Disease and 
Other Dementia. “The challenge you 
have with this age group is this is a ‘hush-
hush’ generation. They typically don’t 
seek help for mental health issues because 
of the stigma associated with mental 
health issues. Having to look at suicide 
prevention in the elderly is something 
that we, in mainstream mental health, 
typically haven’t focused on before.”

Though depression, stress, and suicide 
are often talked about in conjunction with 
mental health, not many people have 
specifically focused on those factors and 
how they affect the older population.

While some individuals think 
depression is just a common part of 
growing older, that is not the case. 
Feelings of sadness and grief are normal; 
however persistent depression that affects 
your ability to function is not.

“People are looking at geriatric issues 
and issues within the elderly population, 
because the baby boomers recently turned 
60,” said Van Cleave. “The attention is 
there, we’re seeing the prevalence there, 
but now we’re trying to figure out how 
to meet the needs of this baby boom 
generation, and the parents many of them 
are caring for. The needs in that spectrum 
of ages are very different.”
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Mississippi Elderly Suicide 
Prevention Campaign Launches
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One significant difference between 
elderly populations and younger age 
groups is something that is inherent with 
aging: loss. As people age, retirement 
brings the loss of jobs, physical health 
may deteriorate, and friends and family 
members pass away. Those who have 
recently lost a spouse or loved one, 
been diagnosed with a life-threatening 
illness, have been experiencing financial 
difficulties, or who have lost their 
independence or mobility may be at 
specific risk for suicidal thoughts. Younger 
individuals in similar circumstances could 
be at risk as well, but many people simply 
don’t expect older adults to take their own 
lives.

“People have got to realize depression 
is not a normal part of aging,” Van 
Cleave said. “Alzheimer’s and dementia 
patients can be at a specific risk of 

depression and attempting suicide. 
Facing a disease that could rob them of 
their memories of the past, ability to live 
in the present, and hope for the future, 
some people may decide to attempt to 
end their own life.”

Depression among the elderly can be 
treated. In some cases, certain diseases 
and physical problems or medications 
can also lead to depression. Asking for 
help is not a sign of weakness; it is a 
sign of strength. If you or your loved 
one is having thoughts of suicide, it is 
important to share this information 
with your physician. According to the 
Department of Health and Human 
Services, it is estimated that 20% of 
elderly persons who commit suicide 
visited a physician within 24 hours of 
their act, 41% visited within a week of 
their suicide and 75% have been seen by 

a physician within one month of their 
suicide.

As part of the campaign, DMH will 
incorporate suicide prevention messages 
in presentations and information 
provided by the Division of Alzheimer’s 
Disease and Other Dementia to 
caregivers across the state. The campaign 
was launched at the 11th Annual 
Conference on Alzheimer’s Disease and 
Psychiatric Disorders in the Elderly on 
August 20.

If you or someone you know if talking, 
writing or thinking about suicide contact 
the National Suicide Prevention Lifeline 
at 1-800-273-TALK. For more information 
or educational materials, contact DMH’s 
Division of Alzheimer’s Disease and Other 
Dementia at 601-359-1288.

MS Blood 1/2 ad to come

Keystone Healthcare Management

Your Emergency Department Outsourcing Solution
For more than 15 years, Keystone has successfully staffed Emergency Departments throughout Mississippi.  We specialize in 
providing ED Physician Staffing, Management and Billing Services as well as Hospitalist Physician Staffing for our client hospitals 
with consistently outstanding results.  Whether you have a need for full-time or part-time ED staffing, night/weekend/holiday 
staffing or locums tenens staffing, Keystone can help.

FLEXIBLE STAFFING MODELS:
Full-Time or Part-Time ED Staffing
Full-Time or Part-Time Hospitalist 
Locums Tenens Staffing
Night, Weekend & Holiday Staffing

INCLUDED SERVICES:
Recruitment & Scheduling
Screening & Enrollment Management
Payroll & RVU Program Management
Physician Risk Management Education
Medical Liability Insurance
Compliance & Auditing
Coding, Billing & Collection

FLEXIBLE PRICING MODELS:
Hourly Rate
Cost-Plus
Flat Rate
Fee-for-Service Billing

Contact Susan Cross: scross@keystonehealthcare.com • 866-291-8600 • www.keystonehealthcare.com



Help your patients make the most of their healthcare
dollar by encouraging the use of generics. This can
help provide the same level of care, while saving them
money. Visit the ‘be RxSmart’ section of our website
to search for generics and low-cost alternatives to
brand name drugs.

be healthy. be RxSmart.be healthy. be RxSmart.

Blue Cross & Blue Shield of Mississippi, A Mutual Insurance Company,
is an independent licensee of the Blue Cross and Blue Shield Association.
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