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Do you have the tools to sustain
cultural change in an environment
moving to clinical integration?
Have you explored alternative
strategies in this new era of
mergers and acquisitions? Do
you know your organization’s
opportunities for improvements
in workflow design for greater
efficiencies? Not really sure?

ASK HORNE
As one of the largest accounting and business advisory firms in the
nation dedicated to the health care industry, HORNE provides
comprehensive services for hospitals, health systems and physician
practices. HORNE’s health care accounting and business advisory
team can guide you through the difficulties associated with health
care reform including the effects on reimbursement, coding and
electronic health records, clinical integration, health care taxes,
delivery model improvements and more.

www.horne-llp.com
601.326.1000

For more information on HORNE’s health care services,
contact Partner David Williams, CPA, FHFMA, at
david.williams@horne-llp.com or Dr. Thomas Prewitt Jr.
at tommy.prewitt@horne-llp.com.
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In May, we celebrated National Hospital Week, a national celebration of
hospitals and their staff and all the good that is done inside and outside
of our walls. A hospital is more than a place where people go to heal. It
is a part of the community that fosters health and represents hope. From
providing treatment and comfort to the sick, to welcoming new life into the
world, healthy hospitals are central to a healthy community.
This year’s National Hospital Week theme is “Making Miracles Happen” and this issue is full of
examples of the everyday miracles in our Mississippi hospitals, from breakthroughs in Parkinson’s Disease
at the University of Mississippi Medical Center to new robotic systems at Forrest General. But most of all,
National Hospital Week is a celebration of people – your friends and neighbors who work at Mississippi
hospitals and make sure you have access to quality health care 24 hours a day, seven days a week.
We want to thank all hospital employees for all that you do for your community. And we also want to
thank our readers for your continued support of the Mississippi Hospital Association. We are proud to be
serving those who serve us all – the employees of Mississippi hospitals.
Sincerely,

Sam W. Cameron
President/CEO

In This Issue
UMMC Offers Breakthrough Drug to Better Diagnose Parkinson’s Disease... 4
Healthconnect is Helping Patients Return, Remain at Home .........................
Number of hospital readmissions already reduced.................................. 5
St. Dominic’s Hand Management Center Offers Individualized Treatment.... 6
Meet RIO!: New Robotic Arm System
at FGH Offers Treatment Option for Osteoarthritis.................................. 8
Mississippi Baptist Health Systems Recognized by Department of Defense for
Extraordinary Support of Employees who serve in the Mississippi National
Guard and Reserve............................................................................... 10
SRHS Clinics Offers ReadyCare Services in Hurley..................................... 12
UMMC Medical Team Provides Multidisciplinary Approach to Sleep Apnea.14
St. Dominic’s Physical Therapists Recognized for
Neurologic Physical Therapy Certifications........................................... 16
River Oaks Hospital and Dr. E. Thomas Cullom, III bring Deep Brain
Stimulation to the state of Mississippi................................................ 17
New Medical Nursing Unit and Addition Opens at Hancock Medical.......... 18
Yalobusha General Hospital celebrates 50 years....................................... 20
It’s All in the Wrist................................................................................. 21
CMMC’s Gamma Knife Center Restores Quality Of Life
to Patients Suffering From Nerve, Brain Disorders................................ 22
3

UMMC Offers Breakthrough Drug to
Better Diagnose Parkinson’s Disease
University of Mississippi Medical
In Nelson’s case, the procedure
Center now offers a procedure that helps answered Auchus’ question of proper
physicians better diagnose Parkinson’s
diagnosis. A brain image confirmed
disease.
that the levels of dopamine, a chemical
The Medical Center is one of two
that controls movement, were
places in the state to offer DaTscan, a
abnormal. Nelson had Parkinson’s
new imaging radiopharmaceutical drug
disease, just an atypical presentation of
recently approved by the FDA. Dr. Vani
the illness.
Vijayakumar, professor of radiology
“It was very helpful in convincing
and chief of the Division of Nuclear
me where to go when I doubted
Medicine, said DaTscan is a significant
the diagnosis,” Auchus said. “That
breakthrough for patients suffering from empowered me and the patient to
Parkinsonian symptoms because it helps change therapies.”
physicians to make a correct diagnosis
Nelson said the new drug therapy
and to prescribe an appropriate course
has helped manage her disease.
of treatment.
“I’ve gotten rid of the stiffness. The
“A lot of patients have tremor but
main thing for me is it got me on the
not all of them have Parkinson’s disease. right medications. I’m really not having
DaTscan can help physicians know what problems with it,” she said.
to do,” she said.
Vijayakumar said before DaTscan,
Madison resident Gan Nelson’s
diagnosing Parkinson’s disease wasn’t
case illustrates the benefit of the
so clear cut. The process involved
procedure. She had been diagnosed with physicians using their experience and
Parkinson’s disease in
2006, but her symptoms,
more than five years later,
only exhibited on her
left side. The tremor and
rigidity often associated
with Parkinson’s had not
shifted across her body.
“I was doubtful it
was Parkinson’s disease
because after a year, it’s
usually bilateral,” said
Dr. Alexander Auchus,
UMMC professor
and McCarty chair of
neurology, who examined
Nelson.
Vijayakumar said
DaTscan helps a
physician determine if
certain symptoms are
related to an essential
tremor or Parkinsonian
syndrome, such as
Parkinson’s disease,
progressive supranuclear
palsy or multiple-system
Dr. Vani Vijayakumar and the DaTscan machine.
atrophy.
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best judgment based on symptoms.
DaTscan is injected into the
bloodstream to help the doctor assess
the level of a dopamine. Parkinsonian
syndromes occur when the brain is
not getting enough of the dopamine
it needs to perform certain functions.
This affects the ability of the brain to
control movement and other muscle
functions.
Brain SPECT imaging is performed
three to six hours after intravenous
injection of DaTscan, which takes
about 30 minutes.
“It was very simple,” Nelson said.
“It helped us rule out everything except
the Parkinson’s disease.”
Sensitivity reactions (such as rash
or itching) have been reported after
DaTscan administration. In clinical
trials, the most common side effects
were headache, nausea, dry mouth or
dizziness.

Healthconnect is Helping Patients Return,
Remain at Home
Number of hospital readmissions already reduced

After determining patients have
received adequate care and are ready
to recover at home, one of Central
Mississippi Medical Center’s top
priorities is reducing the likelihood
of an unnecessary re-admission
to the hospital. CMMC is the
first hospital in Mississippi to
implement HealthConnect, a
comprehensive resource program
that has already been successful
in helping the hospital ensure
patients are receiving adequate
post-discharge care. The program
leads to improved health outcomes
and a reduction in complications
occurring after patients are
discharged to recover at home. The
program has successfully helped
all types of patients at CMMC —
regardless of age or insurance status.
Sponsored by Jackson Medical
Mall, HealthConnect works with
physicians to verify patients who
require long-term treatment for a
chronic condition have everything
they need to manage their illness
after being discharged from the
hospital.
“The success of the Health
Connect program is a reflection of
the support and collaboration of
the dedicated CMMC leadership
team. We have been able to make
a difference in the lives of patients
served by CMMC by combining
hospital and community resources
to improve health outcomes and
reduce costs to the Medicare and
Medicaid program. Our continued
success will undoubtedly assist the
State, during these trying financial
times, as our efforts equate to
reduced costs to the Medicaid

program through the reduction in
healthcare costs,” said Dr. Aaron
Shirley, Board Chairman, Jackson
Medical Mall Foundation.
Lorie Ramsey, RN, MSN, chief
nursing officer for CMMC, said
the multi-dimensional program is
designed to cover all of a discharged
patient’s needs. Having an added
medical resource in the community
is a vital component of each
patient’s steady recovery, she said.
“HealthConnect is proving to
be a valuable extension of the
care we provide at CMMC on an
inpatient basis,” Ramsey said. “The
HealthConnect team includes a
health coach led by an advanced
practice nurse, registered nurse
and a community health worker to
support our patients after they leave
the hospital. This comprehensive
team consults with our doctors and
makes home visits to make sure
patients and their families have
everything they may need in order
to remain healthy after discharge.
It is already making a noticeable
difference in terms of the reduction
of our readmissions.”
Ramsey said HealthConnect
extends to a 50-mile radius from
CMMC and covers patients in
seven counties. The program targets
Medicare, Medicaid and uninsured
patients. Services received include:
• A hospital visit to review
home assistance needs before
discharge
• Nurse lead home visit after
discharge
• Help with communicating
the patient’s needs directly
to his/her doctor after the

patient leaves the hospital
Nurse lead team that will
act as an additional resource
if the patient has questions
about the follow-up plan
• Assistance with applications
for social service programs
• Enrollment in emergency cell
phone program (if eligible)
• Help with getting discount
and donated medication (if
eligible)

•

Ramsey said being able to
lead the way in reducing hospital
readmissions is a factor of which
the hospital is proud, especially
due to its positive impact on the
hospital’s patients.
“According to Medicare data,
over half of readmitted patients
in the U.S. receive no care or
follow-up in the 30 days after
hospitalization,” Ramsey said. “To
now know our patients are not in
this category is a source of great
pride and relief. We have heard
from many grateful families who
have benefitted from knowing
medical assistance is ready and
waiting even before they arrive
home from the hospital with their
loved one.”
To learn more about CMMC’s
involvement in HealthConnect or
to find out how you or a family
member can benefit, contact
HealthConnect at (601) 372-1729
or visit their web site at www.
medicalmallhs.com.
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St. Dominic’s Hand Management Center
Offers Individualized Treatment
When Sylvia Flounoil of Madison
realized her hand was bothering her
after performing simple tasks, she
ignored it and tried to push past
the pain. But once her thumb began
sinking, she decided it was time to
see a physician.
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Nerve testing indicated Flounoil
had a severe case of Carpal Tunnel
Syndrome, which was aggravated by
years of data entry during her job as
an administrative assistant.
The physician told Flounoil her
thumb was sinking due to a severe

muscle atrophy, and she would
need surgery to relieve pressure on
the median nerve caused by Carpal
Tunnel.
After her surgery in November
2011, Flounoil began experiencing
difficulties. “I couldn’t make a fist,”
she said. “My thumb was
bent and swollen. I couldn’t
do anything for myself
— my husband had to do
everything for me.”
Flounoil was experiencing
what is known as Complex
Regional Pain Syndrome,
or Reflex Sympathetic
Dystrophy (RSD). While
there is no known cause
of RSD, a physician can
diagnose it based on
symptoms such as severe
burning pain, sensitivity to
touch, swollen and reddish
look, stiffening, and warm
and sweaty sensation. Latestage RSD includes skin
withering, loss of strength,
strange hair growth, and
ridges in the skin looking
flatter than normal.
Flounoil was referred
to St. Dominic’s Hand
Management Center where
she began therapy sessions
with Robin Parish, Clinical
Coordinator and Certified
Hand Therapist.
“We began therapy by
performing heat modalities,
desensitization, range of
motion and functional
activity exercises,” Parish
said. “At first, Sylvia was
very detached from her
therapy. Because patients
need to be involved in
order to have successful
recoveries, I needed Sylvia

to become engaged.”
Parish began educating Flounoil
on her condition and customizing
therapy exercises to focus on her
interests, such as basketball and
pottery. “Activities that engage a
patient’s spirit bring back motor
patterns,” Parish said. “These
activities take the patient’s mind off
the pain and treat not just the hand,
but the whole person.”
After a couple of months of
therapy sessions, Flounoil has
regained mobilization of her
hand and credits St. Dominic’s
Hand Management team for her
success. “I celebrated any little
accomplishment,” she said. “I
couldn’t do even the smallest things
people take for granted, like tying
my shoes, opening doors, cutting
vegetables, etc. Now I can.”
Flounoil said the best part of
the experience was working with
professional hand therapists at St.
Dominic’s. “Everyone here really
works together and focuses on
teamwork,” she said. “The therapists
use fascinating tools to help others
get well. I want to thank everyone
at St. Dominic’s Hand Management
Center and my husband who cared
for me. I finally have my hand and
my life back.”
Established in 1988, St. Dominic’s
Hand Management Center is a
multi-specialty clinic providing
continuous care for persons with
injury or disease affecting the upper
extremities (hand, wrist, elbow and
shoulder). The center boasts six
certified hand therapists with over
140 years of combined experience.
For more information about St.
Dominic’s Hand Management Center,
visit www.stdom.com or call 601200-4920.
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THERE WAS A TIME WHEN YOU ONLY HAD TO PRACTICE MEDICINE.
Our attorneys work hard every day in the ever-changing medical law environment.
So, we’re up-to-date on all the latest rules, regulations and trends that affect the
business side of health care. Call us today, and concentrate on your patients.

Expect results.
JACKSON

401 East Capitol St., Suite 600
Jackson, MS 39201
P.O. Box 651
Jackson, MS 39205-0651
PH. 601.968.5500 FAX 601.968.5593

GULF COAST

2781 C.T.Switzer, Sr. Drive,
Suite 307
Biloxi, MS 39531
PH.228.385.9390 FAX 228.385.9394

HATTIESBURG

601 Adeline St.
Hattiesburg, MS 39401
P.O. Box 990
Hattiesburg, MS 39403-0990
PH. 601.582.5551 FAX 601.582.5556

www.wisecarter.com
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Meet RIO!: New Robotic Arm System at FGH Offers
Treatment Option for Osteoarthritis
MAKOplasty® procedure can provide relief for those suffering from osteoarthritis of the knee

Raymond Whitehead, M.D., Hattiesburg Clinic board-certified orthopedic surgeon, uses the system’s display to demonstrate to Forrest General employees how the
RIO system completes a MAKOplasty partial knee replacement.

More than 15 million
Americans suffer with painful
osteoarthritis of the knee, which
often affects their quality of
life. In fact, osteoarthritis is the
most common form of arthritis
and a leading cause of disability
worldwide, according to the
American Academy of Orthopaedic
Surgeons. Fortunately, many of
those suffering from this painful
condition in the Pine Belt can
now benefit from a new treatment
option that increases their chances
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of returning to an active lifestyle
– the RIO Robotic Arm Interactive
Orthopedic System at Forrest
General Hospital.
The RIO system brings a
new treatment option to Forrest
General called MAKOplasty®, a
Partial Knee Resurfacing procedure
designed to relieve the pain
caused by osteoarthritis. The
most common surgical treatment
for the disease is a total knee
replacement, where the natural
knee is removed and replaced with

an artificial implant. However,
this is not always the best option
for patients with early to midstage osteoarthritis that has not
affected their entire knee. For
those patients, MAKOplasty®
Partial Knee Resurfacing may be
the more appropriate solution.
“We are pleased to bring this
technology to the Pine Belt area,”
said Southern Bone and Joint
board-certified orthopedic surgeon
James Sikes, M.D. “We want to
offer this minimally invasive

weeks and return to normal daily
activities shortly thereafter.
“MAKOplasty® is an innovative
bone sparing reconstructive
procedure performed with robotic
assistance,” said Hattiesburg Clinic
board-certified orthopedic surgeon
Raymond Whitehead, M.D. “This
will translate into a shortened
hospital stay and a faster functional
recovery for selected patients
who meet the operative criteria. I
am very excited to have the
opportunity to offer this emerging
technology to my patients.”
Southern Bone and Joint board-certified orthopedic surgeon James Sikes, M.D. demonstrates the
precision provided by the robotic arm system during a MAKOplasty open house for Forrest General
employees.

8 Tips to Help Manage Osteoarthritis:
1. Maintain a healthy weight to reduce
levels of painful swelling in the joints.

procedure with precision to our
patients with knee pain who do not
need total knee replacement.”
MAKOplasty® offers many
benefits over traditional total knee
replacement. It has been shown
to improve surgical results and
shorten hospital stays, thanks
to the less-invasive surgical
procedure that uses smaller
incisions, reduces blood loss and
leaves less scarring. Dr. Elliott
Nipper, board certified, fellowship
trained arthritic joint replacement
orthopaedic surgeon at Southern
Bone and Joint, said MAKOplasty®
removes less bone from the joint
because it is resurfacing. “There
is a smaller incision than
total knee replacement,” said
Nipper, “and the robotic arm
provides consistent precision.”

Dr. Michael Stonnington,
board-certified orthopedic
surgeon at Southern Bone
and Joint, added that the
new procedure provides a
quicker healing time. “This
technologically-advanced
procedure is ideal for
patients who have early
stages of osteoarthritis
or localized arthritis in
the knee. However, not
everyone is a candidate,”
said Stonnington. This new
procedure is proven to
give patients more natural
knee function after surgery,
helping them get back to
an active lifestyle. In many
cases, patients are allowed
to walk soon after surgery,
drive a car in the first few

2. Know your physical limitations and how
to reduce activity when pain persists.
3. Take your prescribed medications and
follow your doctor’s instructions.
4. If advised, use a walker or cane to put
less stress on your joints.
5. Maintain good posture to reduce the
strain placed on your joints.
6. Wear comfortable, properly-fitting shoes
that support your weight.
7. Keep a positive outlook to help manage
stress and maintain control of your OA
treatment.
Keep a proactive role in managing your
disease so that you can live as close to
your normal lifestyle as possible without
aggravating your condition.
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Mississippi Baptist Health Systems Recognized by Department
of Defense for Extraordinary Support of Employees who serve
in the Mississippi National Guard and Reserve

Mr. John Fox (pictured center),
Mississippi Employer Support of the
Guard and Reserve Military Services
Coordinator, presented Baptist
recently with personnel awards.
Baptist Cardiovascular Operating
Room Director Jose Sosa (pictured
left) received a Patriot Award, and
Baptist Human Resource Recruiter
Jodi Creed (pictured right) received a
Certificate of Appreciation.
Sosa was nominated for being
highly supportive of the National
Guard by his Reserve employee, 2LT
Kevin Hales. Supportive supervisors
are critical to maintaining the
strength and readiness of the
10

nation’s National Guard and Reserve
units.
“We are honored that Mr. Fox
came and presented these awards
to us,” Sosa said. “We recognize
the importance of our employees’
commitments to this country and
sincerely appreciate our military
employees and their service.”
The Mississippi Committee for
Employer Support of the Guard
and Reserve (ESGR) is an agency
of the Department of Defense and
honor employers who support their
employees serving in the Mississippi
National Guard and Reserve. As the
1.3 million members of the National

Guard and Reserve continue to
perform an increasing number of
unique missions with in America’s
borders and beyond, ESGR will
continue to be the resource for the
employers of citizen warriors. ESGR
provides education, consultation, and
if necessary mediation for employers
of Guard and Reserve employees.
According to Fox, “The Patriot
Award was created by ESGR to
publicly recognize individuals who
provide outstanding patriotic support
and cooperation to their employees,
who like the citizen warriors before
them, have answered their nation’s
call to serve.”

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
MS Blood 1/2 ad to come
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

Have you heard...

What Columbus Community Hospital is saying about TSP & RPA Design?
“TSP & RPA Design’s integrated approach to planning,
design, and construction is a huge advantage. Their
collaboration with our staff in planning, architecture,
engineering, and construction was a seamless process
with no lost time or value from beginning to end.”

Call Michael Hansen, Chief Executive Officer, Columbus Community Hospital at (402) 562-3360 to find out more.
Healthcare

Planning

Design

Construction

www.teamtsp.com
www.rpadesign.net
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SRHS Clinics Offers ReadyCare Services in Hurley
SRHS Clinics in Hurley has
added a new service to better meet the
community’s health care needs. SRHS
Clinics ReadyCare, which began services
April 2, offers medical care that’s ready
when you need it, providing convenient,
affordable, quality health care in
Hurley.
Walk-ins are welcome and no
appointment is necessary. SRHS
Clinics ReadyCare is open evenings
and on Saturdays. Hours of operation
are Monday – Friday from 8 a.m. – 7
p.m., and Saturday from 9 a.m. – 1
p.m. Board certified nurse practitioners
stand ready to treat minor illnesses and
provide vaccinations, physicals, lab
testing and more. Patients wanting to
use SRHS Clinics ReadyCare services
just need to walk in and let the front
desk know they’d like to be seen right
away.
“The SRHS Clinics ReadyCare
service is all part of our continuing
effort to meet the needs of our patients,
who have requested evening and

weekend access and the ability to visit
the Hurley clinic when it’s convenient
for them,” said Greg Shoemaker, Vice
President of Business Development for
Singing River Health System. “We’ve
listened and responded.”

Patients can still schedule an
appointment with a doctor by visiting
mysrhsclinics.com or calling 228-4977470 or toll-free 877-497-7470. The
clinic is located at 7001 Highway 614 in
Hurley, Miss.

(from left to right): SRHS Clinics employees Robin Collins, CFNP, Khristi Merrill, LPN, Janet Myers, X-ray Tech, Tiffany
Hughey, Receptionist and Carla Pounds, Practice Administrator stand in front of SRHS Clinics in Hurley, which now
includes the new SRHS Clinics ReadyCare service that began April 2.

LOOKING TO ADVANCE YOUR CAREER IN HEALTH CARE MANAGEMENT?

EXECUTIVE MPH

IN Health Policy and Administration
for busy health care
professionals
Approximately one
weekend per month
(Friday and Saturday)

“Choosing the Executive MPH
program at Southern Miss was
one of the best decisions I could
have ever made. The
challenging coursework and
professors’ expertise have
provided me with increased
leadership and organizational
skills necessary to effectively
manage change, quality,
productivity and diversity in my
health care setting. The
program is very well designed
Sabrina Bouldin, B.S.N., R.N., B.S.B.A.
and hassle-free for the busy
Executive MPH Class of 2011
health care professional.”
Registered Nurse and Nurse Manager
Hattiesburg Family Health Center

AA/EOE/ADAI UC 63891.5122 12.10

ACCEPTING APPLICATIONS

601.266.4911 | executive.mph@usm.edu | usm.edu/emph
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Intensive Care
Recommended.
Our healthcare specialists have solutions to most every situation you may
encounter in your practice. And with decades of experience, they 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.

569132V1

We’re the perfect partner for your healthcare practice. Give us a call to review
your medical business, and diagnose your challenges of today and tomorrow.
We’ll make sure your prognosis is for a long and healthy practice.

(601) 856-7200 www.cctb.com
1076 HIGHLAND COLONY
CONCOURSE 600, SUITE 100
RIDGELAND, MS 39157

YOUR OWN CUSTOMIZED HOSPITAL PATIENT GUIDE…

The most dangerous
animals in the forest
don’t live there.
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No Cost
To You.
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.

rg

1

ONLY YOU CAN PR E VE N T W I L D FIRE S.
w w w . s m o k e y b e a r. c o m

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
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UMMC Medical Team Provides
Multidisciplinary Approach to Sleep Apnea

Dr. Shelley Taylor, left, dentist, and Dr. Andrea Lewis, ear, nose, and throat specialist

Physicians and dentists at the
University of Mississippi Medical Center
have developed a multidisciplinary team
approach to treating sleep apnea, which
they hope will provide patients with an
improved quality of life.
From the sleep study to the various
treatment options of medications, dental
appliances or surgery, the medical team
evaluates each patient to individualize
the treatment plan. This specialized
group of professionals will treat a
common sleep disorder that impacts
thousands of Mississippians and millions
of people nationally.
Sleep apnea is caused when a patient
stops breathing during sleep, which
results in serious, and potentially lifethreatening, health consequences such
as high blood pressure, an irregular
heartbeat, heart attack and stroke.
14

The American Stroke Association
released a report recently that linked
severe sleep apnea to stroke and small
lesions in the brain. Having more than
five sleep apnea episodes per night was
associated with silent strokes, and more
than a third of the study participants
with white matter lesions had severe
sleep apnea.
“Sleep apnea is a unique niche. It’s a
field where people weren’t being treated
adequately,” said Dr. Andrea Lewis,
assistant professor of otolaryngology and
communicative sciences.
Lewis is one of three physicians
nationally who completed residency
training in otolaryngology and a
fellowship in sleep medicine. Ear, nose
and throat physicians often treat patients
with sleep disorders, and Lewis said
the fellowship gave her greater insights

into how to help these
patients.
“A lot of people don’t
think they have sleep
apnea or they just snore
and nothing can be done
about it,” Lewis said.
“There is more we can
offer these patients.”
Medications are
generally not effective
in the treatment of sleep
apnea. Therapy for sleep
apnea is specifically
designed for each patient
because the symptoms and
health effects vary. Lewis
coordinates treatment
with the sleep study center
at University PhysiciansNortheast Jackson.
Dr. Alp Baran,
professor of psychiatry,
is director of the Sleep
Disorders Center. He
prescribes positive airway
pressure, which is the firstline treatment for sleep
apnea. It may not work for all patients.
In mild cases of sleep apnea,
behavioral therapy may be all that is
needed. The patient may be advised
to lose weight or to avoid the use of
alcohol, tobacco and sleeping pills.
If behavioral therapy doesn’t
relieve symptoms, nasal continuous
positive airway pressure (CPAP) may be
recommended. CPAP is a procedure in
which the patient wears a mask over the
nose during sleep, and pressure from an
air blower forces air through the nasal
passages.
Lewis said that CPAP can be effective
with long-term use, but about twothirds of people who need it don’t do
it consistently and use decreases over
time. Other patients who have chronic
nasal congestion sometimes have trouble
wearing the mask.

Dental appliances that reposition
the lower jaw and the tongue also have
been helpful to some patients with mildto-moderate sleep apnea. Dr. Shelley
Taylor, a dentist and assistant professor
of otolaryngology, works with Dr. Harold
Kolodney, a maxillofacial prosthodontist
and professor of otolaryngology, to
fit patients with appliances called
mandibular advancement devices.
Referrals usually come from either Lewis
or the sleep medicine center.
“They are designed with an upper
and lower appliance that positions the
lower jaw in a more forward position,”
Taylor said.
Soon after joining UMMC, Taylor
had a close friend who had a heart
attack that was attributed to his sleep
apnea. She decided to gain additional
education and experience so that she
would be able to provide a service to
these patients. Traditionally, patients
were offered CPAP with no other
options.
Multiple surgical procedures also
are available and include the removal
of adenoids and tonsils, nasal polyps or
tissue that’s blocking the airway.
“There are better surgical options
now than 30 years ago,” Lewis said.
“These modern options are less invasive,
with improved effectiveness and faster
recovery.”
The surgeries usually involve
increasing the space in the back of
the throat or under the tongue and
increasing the nasal airway space.
Surgical reconstruction for deformities
of the lower jaw also may benefit some
patients.
Dr. Ron Caloss, director of the
Oral and Maxillofacial Residency
Program, works with the team to
address the surgical reconstruction for
deformities of the jaws that also may
benefit some patients. The procedure is
maxillomandibular advancement.
“It’s indicated for patients who have

not done well with positive airway
pressure and have severe apnea,” Caloss
said. “Severe apnea is defined as greater
than 30 episodes an hour during sleep.
This procedure has been shown to be
effective in these patients.”

Caloss said that few medical centers
in the country have made such efforts
to develop a multidisciplinary sleep
disorder treatment program.
“The Medical Center should be
proud,” he said.
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St. Dominic’s Physical Therapists Recognized for
Neurologic Physical Therapy Certifications
St. Dominic’s physical therapists
Wendy Barrilleaux, Rachel Jacobson
and Teresa Ware were recognized Feb.
8, 2012 at the national American
Physical Therapy meeting in Chicago,
Ill. for obtaining clinic specialist
certifications in Neurologic Physical
Therapy.
St. Dominic’s now employs
three of the total seven Neurologic
Clinical Specialists in the state. There
are approximately 1,100 of these
specialists in the U.S.
A Neurologic Clinical Specialist
(NCS) is a physical therapist who
has had advanced training or practice
in the area of neurologic physical
therapy. These physical therapists
have completed 2,000 hours of direct
patient care in the specialty area
within the last 10 years and have
passed a specialty examination given
by the American Board of Physical
Therapist Specialists.
NCS therapists specialize in
the evaluation and treatment of

Pictured left to right: Wendy Barrilleaux, Rachel Jacobson and Teresa Ware.

individuals with movement problems
caused by disease or injury of the
nervous system, including:

•
•
•
•
•
•

•

•

Spinal cord injury
Brain injury as a result of
trauma or conditions such as
stroke or tumors
Multiple sclerosis
Parkinson’s disease
Amyotrophic lateral sclerosis
Polyneuropathies such as
Guillian-Barre syndrome
or chronic inflammatory
polyneuropathy
Vestibular disorders such as
BPPV, acoustic neuroma, or
other conditions that cause
dizziness or loss of balance
Pediatric conditions such as
spina bifida or cerebral palsy

For more information about St.
Dominic’s Outpatient Rehabilitation
program, call 601-200-4920 or visit
www.stdom.com.
Pictured left to right: Rachel Jacobson, Teresa Ware and Wendy Barrilleaux.

16

River Oaks Hospital and Dr. E. Thomas Cullom, III
bring Deep Brain Stimulation to the state of Mississippi

For the first time in nearly a
decade, Deep Brain Stimulation is
available in Mississippi providing
potential hope to thousands of
Mississippians who suffer from
Parkinson’s disease and Essential
Tremor. This promising surgical
procedure is being performed
at River Oaks Hospital by
neurosurgeon, Dr. E. Thomas
Cullom, III.
Deep Brain Stimulation (DBS)
is proven to have a profound
effect on the lives of individuals
suffering with movement
disorders including Parkinson’s
disease, essential tremor and
dystonia. Benefiting more than
90,000 patients worldwide since
1997, DBS surgery is known
for improving motor control,
mobility and functional ability.
“When patients with advanced
Parkinson’s or other movement
disorders undergo DBS, they
have an improved quality of
life and a significant decrease
in debilitating motor control
symptoms,” Cullom said.
“DBS is only utilized after a
patient’s symptoms have stopped
responding well to medication.
The ability to help patients
resume activities they once
thought they’d never again enjoy
is a remarkable breakthrough.”
The DBS system includes three
implanted components. The DBS
lead is a thin insulated wire that
is implanted into the brain. Four
small contacts reside at the end of
the DBS Lead, where stimulation
of targeted structures of the
brain takes place. Once the lead
has been placed, a small device
similar to a pacemaker, but called

a neurostimulator, is implanted
into the patient’s chest just under
the skin. The lead and the battery
are connected by a thin, flexible
extension wire that runs from
the chest to the lead connection
behind the ear. All of these
components are implanted under
the skin.
Dr. Cullom deploys the leads
into areas of the brain known
to be involved in the patient’s
disease. He positions the DBS
electrodes with submillimetric
accuracy using state-of-the-art
imaging, surgical navigation
software, and a frameless
Little Rock
5 0 1 . 378 . 0 878

•

stereotactic system at River Oaks
Hospital.
The neurostimulator delivers
high frequency pulses of
electricity, charged from the
battery in the chest, to target
areas of the brain. Those target
areas are chosen according to the
disease state and symptoms that
are being addressed. Stimulation
parameters can be adjusted
across a wide range to maximize
the positive side effects while
minimizing negative side effects
from stimulation.

Fayet tevi l l e
479. 4 4 4 . 0 473
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New Medical Nursing Unit and Addition
Opens at Hancock Medical

Ribbon cutting on the Medical Nursing Unit.

Hancock Medical celebrated a new
10,000-square foot Swing Building
addition and a reconstructed Medical
Nursing Unit on Thursday, Feb. 9,
nearly one year after the hospital’s
FEMA Restoration and Mitigation
Project began in February 2011.
“It’s the first of many exciting

Hancock Medical CEO Joyce Hein, FACHE, addresses the crowd.

days to come in Hancock County’s
reconstructed state-of-the-art medical
center,” said interim Administrator
Joyce Hein. “These first completed
areas of phase one will give everyone a
vision of what the entire hospital will
look like when all five phases of the
project are complete.”

General Surgeon Joseph R. Lee, M.D. shakes hands
with J. Larry Ladner, president of the Hancock Medical
Board of Trustees.
A reconstructed hallway in the Medical Nursing Unit.
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The new addition and the
reconstructed Medical Nursing
Unit were finished on schedule and
conclude Phase I of the five phase
reconstruction project scheduled to
be completed in 2014. Roy Anderson
Corp is the general contractor for the
project.

The 10,000 square foot Swing Building addition.

J. Larry Ladner, President of the
was changed out and elevated. The
Hancock Medical Board of Trustees,
hospital’s Chiller Plant was relocated
praised the work in phase one and
and new air handlers were installed for
said he looks forward to future
the overall efficiency of the hospital
accomplishments.
heating, cooling and ventilation
“We have the best doctors and
systems.
health care professionals of any
“Everyone is working really hard
community our size in the United
and deserves a tremendous amount of
States,” Ladner
said. “And now our
facilities are on their
way to being second
to none.”
All hospital
services are available
and will not be
interrupted during
the construction.
Departments will
take turns occupying
the new space in
the Swing Building
addition as current
areas on the first
floor of the hospital
are reconstructed.
In addition to
the reconstructed
Medical Nursing Unit
and the new Swing
Building addition,
the North generator
at the hospital
Work being finished at the Nurse Station of the reconstructed unit.

credit for the work completed in Phase
I,” said Facility Services Director Hank
Wheeler.
Wheeler said Phase II begins
immediately and will last eight
months. This second phase of the
project will reconstruct many service
areas of the hospital including the
Emergency
Room, the
Imaging
Department,
the Intensive
Care Unit and
Obstetrics.
New hospital
signage will
be in place as
departments
move areas
during
reconstruction.
The public can
call 228-4678600 if they have
questions about
service locations
prior to a visit
to Hancock
Medical.
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Yalobusha General Hospital

50

celebrates			 years

This year, Yalobusha
General Hospital celebrates
50 years of “neighbors caring
for neighbors,” the hospital’s
motto. The hospital opened its
doors on Jan. 2, 1962.
The hospital celebrates
its 50th anniversary with
renovation and expansion
projects underway. “We’re
currently renovating the entire
hospital wing and one of the
patient care areas,” said Terry
Varner, administrator. “We’re
also looking at expanding
senior care-related services.”
A community Open House
and anniversary celebration
in January coincided with

the opening of the hospital’s new
Physical Therapy department.
The last five years has also seen a
new doctors’ complex added and
increased beds at the nursing home.
The Water Valley Hospital
originated on Panola Street in
the building now known as the
Hamric Henry house and served
as the only hospital for 42 years
– from 1920 to 1962. The present
structure, Yalobusha General
Hospital, is located on Highway
7 South. Governor Ross Barnett
was the principal speaker at the
hospital dedication ceremony on
November 28, 1961.
Yalobusha General Hospital
employs 310 people and is the
second largest employer in the
county.
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It’s All in the Wrist
Hattiesburg Heart and Vascular Team Offers
Cardiac Catheterization Options to Patients
During the 1950s, cardiac care
was revolutionized through a new
technique used to detect blockages
in the heart. Catheterization, a
procedure in which a physician
threads a tiny line through a patient’s
artery to the heart, was born out
of a need to reach the heart to
clear blockages, deliver life-saving
medication and position stents.
Using a catheter afforded doctors
the option of taking a minimally
invasive approach when treating their
patients.
Since then, physicians have
performed millions of cardiac
catheterization procedures. For
the majority of those procedures,
physicians make their way to the
heart through the femoral artery
in the groin. However, a growing
number of physicians are switching
to a new access point. The radial
artery, which is located in the wrist,
offers patients procedures that often
result in less pain, less bleeding and
a shorter recovery time.
Though the procedure is often a
better option for patients, there are
challenges associated with the radial
approach.
The size of the artery at the
wrist is only about half the size of
the femoral artery at the groin, the
traditional access point. Accessing
the heart through the radial artery is
also more challenging for physicians
to learn, so fewer cardiologists have
been trained in the technique.
Dr. Charles Mayes and Dr. Mark
Campbell, of Hattiesburg Heart and
Vascular are both fellowship trained
in using the radial access point
for heart catheterizations and are
offering the option to their patients

in the Hattiesburg area.
“The procedure is technically
more difficult than going through the
femoral artery, but it is often a better
option for the patient,” says Mayes.
“Dr. Campbell and I knew when we
came to Hattiesburg last year that we
wanted to implement this program
for our patients here.”
Physicians utilize heart
catheterization for a variety of
reasons. For instance, balloon
angioplasty is a common procedure
in which a catheter is inserted
through an artery and maneuvered
through the circulatory system
to the heart to reach a blockage.
Once there, a balloon on the end
of the catheter is inflated to clear
the blockage in order to increase
circulation.
One reason that the groin access
point is used more often than the
wrist is that the instruments used
for many interventional cardiology
procedures simply fit better
through the larger route provided
by the femoral artery. Through
better design, smaller and easier
to maneuver instruments are now
available for most procedures.
Balloons, stents and catheters can all
now be accommodated by the radial
artery, but experience is key for
physicians navigating the circulatory
system through the wrist.
“Major studies have shown that
the radial artery approach is as
successful as using the femoral artery
entry point, but with lower rates of
bleeding and other complications,”
says Mayes. “Our patients deserve
the least painful and most effective
procedure we can give them. Ten
years of experience with radial

Dr. Charles Mayes
catheterization has shown me and
Dr. Campbell that this is the right
way to go for many patients and
we’re glad to have partnered with
Wesley Medical Center to offer this
option in the Pine Belt.”
Despite the larger size of the
femoral artery, accessing the heart
via that route comes with unique
complications. In particular,
bleeding risk is a concern. To stop
bleeding after a catheter procedure
through the femoral artery, very
heavy pressure must be applied
at the insertion site. Additionally,
patients must lie still on their backs
for hours. This can be difficult
and painful for some patients,
particularly the elderly or those with
hip or back pain.
The radial artery in the wrist, by
comparison, requires only a band
similar to a wristwatch to be placed
around the wrist. This provides
enough pressure to prevent bleeding
at the insertion site. Patients are able
to sit, or even get up and walk.
Hattiesburg Heart and Vascular,
a division of Wesley Medical Group,
is committed to providing superior
cardiac care to the Pine Belt. Wesley
Medical Center, the only accredited
Chest Pain Center in the Pine Belt,
has also been recognized as a Top
Performer on Key Quality Measures
in the areas of Heart Attack and
Heart Failure.
To learn more about the
cardiologists of Hattiesburg Heart
and Vascular, visit Wesley.com.
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CMMC’s Gamma Knife Center Restores Quality Of Life to
Patients Suffering From Nerve, Brain Disorders

Dr. Steven Zachow

William Rush was enjoying
a fulfilling, leisurely life with
the perfect plan for spending his
retirement years. Then, 12 years
ago, Rush’s mapped-out course
for a more relaxed way of life
was suddenly road-blocked with
a sudden onset of severe facial
pain, known in medical terms as
trigeminal neuralgia (TN). As is the
case with most facial pain sufferers,
Rush can recall what he was doing
when the pain struck. He was eating
dinner with his wife when his life
changed. The pain lanced through
his head like lightning, and each
time it happened it was so intense
he thought he would not be able to
endure the pain.
According to the International
RadioSurgery Association (IRSA),
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TN is characterized by sudden
bursts or paroxysms of face pain.
The bursts are often triggered by a
light touch around the mouth or
face or by talking, eating or other
activities. The pain is in the areas
supplied by the trigeminal nerve,
including the cheeks, jaw, teeth,
gums and lips.
Approximately 14,000
Americans develop TN each year;
about 140,000 people have the
condition. Most patients respond
very well to radiosurgery with the
Gamma Knife, one of the best
standard non-invasive treatments
for this condition, the IRSA
reports.
Desperate to find relief,
Rush visited area doctors in
various specialties. His family
physician recognized the
symptoms of TN and referred
Rush to a neurologist. Injections
and other invasive procedure
temporarily reduced the pain,
but the side effect was a numb
face. Additionally, more injections
were needed to keep the pain from
reoccurring. As he recalls, “I felt like
I would have to spend my life going
back to doctors to get injections
every time the pain returned and
even worse, my face was numb. It
was not a good situation or one I
considered to be bearable.”
After learning of another
possible solution from a friend,
Rush turned to Central Mississippi
Medical Center’s Robert R. Smith,
MD, at the Gamma Knife Center
for help. At the center, radiation
oncologist Steven Zachow, MD,
confirmed the diagnosis of TN.
After undergoing treatment with
the Gamma Knife, Rush felt

“immediate pain relief.” Describing
the outcome as a “miracle,” Rush
has been pain-free for over one
year, crediting the short, relativelypainless procedure for returning his
life to him.
“I am 84 years old, but I still
have a lot of living to do,” said
Rush, who lives a short distance
from CMMC. “I feel so fortunate
to have learned of this amazing
treatment performed just down the
road from me while I was suffering
all those years. I encourage anyone
with facial pain to seek treatment
from the Gamma Knife so they too
can get on with their life.”
Rush’s inspirational words
encompass the primary goal of the
Gamma Knife Center, which has
been in existence for over 10 years.
To date, it is the only center of its
kind in Mississippi.
Zachow said Gamma Knife
Radiosurgery (GKRS) is the
most recent and least invasive
neurosurgical treatment for
trigeminal neuralgia. Of all the
surgical procedures, it is least
likely to cause complications or
additional uncomfortable facial
sensations.
GKRS is a method for treating
certain problems in the brain
without making an incision.
Instead, up to 192 beams of cobalt
60 radiation precisely target and
destroy intracranial lesions in a
single outpatient treatment session.
In the case of TN, the target area is
the trigeminal nerve at the point it
leaves the brain. The treatment does
not require general anesthesia and
the patient stays in the hospital for
less than five hours, Zachow said.
Any patient with trigeminal

neuralgia who has
pain or has difficulty
with the medicines
used to relieve the
pain is an excellent
candidate for GKRS.
The patient’s age or
medical condition
does not affect the
decision to have
GKRS.
“We’ve treated
patients as young
as 6, up to age 95,”
Zachow said. “Also,
if the patient is in
poor health, Gamma
Knife is the preferred
treatment instead
of other radiation
therapies because
the single targeted
dose of treatment is
easier for the body
to handle. And,
patients like Mr.
Rush who have undergone previous
procedures for TN or are concerned
about the possibility of numbness
are good candidates due to the
fact the chance of postoperative
numbness occurring is very small.”
Additionally, patients who do
not tolerate medicines given for
sedation and relief of pain during
a procedure are also suitable
candidates for GKRS because these
medications are not necessary, he
said.
Zachow added that GKRS is
also used to treat a number of
other intracranial diseases and
lesions, including metastatic brain
tumors, benign brain tumors such
as meningiomas and acoustic
neuromas and vascular disorders.

“Over the years, we’ve performed
more than 1,100 Gamma Knife
procedures,” Zachow said.
“Compared to traditional radiation
that typically requires dozens of
treatments over the course of many
weeks, Gamma Knife is considerably
better for the majority of patients
with certain brain diseases.”
In clinical use for more than
40 years, GKRS has been used to
treat more than 600,000 patients
worldwide. It has also become one
of the most highly researched tools
in the field of radiosurgery with
more than 3,000 peer-reviewed
articles supporting its use.
Every patient at CMMC is
accepted on a case-by-case basis
after a complete review of the
histology and pathology of the

tumor or other condition, Zachow
said.
“There is no need for a patient
to go to another state for treatment
when we have the most up-to-date
equipment right here,” Zachow said.
“When a patient needs to be seen,
we’re happy to accept them without
a physician referral for review or to
work with their physician to ensure
they get the care they need. In terms
of follow-up care, we’ll ensure each
patient’s care is comprehensive
and meets their specific needs. We
also keep the referring physicians
informed as to their patients’
experience and progress.”
For additional information about
the Gamma Knife Center at Central
Mississippi Medical Center in
Jackson, call (601) 376-2074.
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