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Mississippi State Hospital Continues
To ‘Think Recovery’
while he was receiving
inpatient treatment at
Mississippi State Hospital
in 2007. In his painting, a
small bird is momentarily
perched on one branch in
the much larger complex of
the tree. Marcell said this
metaphor has proved to
become the new definition
of his life in recovery and
management of mental
illness since his return to the
residential community in
spring of 2008.
A native of Seattle,
Washington,
Marcell studied
Chris Marcell is pictured here with his painting “Bird In A Tree,”
theater
and
dance
in college.
which he painted while receiving treatment at Mississippi State
Afterwards,
he
went
into
Hospital. Marcell is now living a life in recovery and is president of
drumming
and
did
his
best
the Gulf Coast affiliate of the National Alliance on Mental Illness.
to travel across the country
playing rock music. He
pulled
in
to
the Mississippi Gulf Coast
While National Recovery Month
in
January
of
2000.
was recognized across the country in
However,
along
with his mental
September, Mississippi State Hospital
health
diagnosis,
Marcell
has a
and the Department of Mental Health
co-occurring
condition
of
drug and
are continuing to celebrate recovery
alcohol
abuse.
Despite
his
creativity,
and the strides made by those living
spirit
and
inspiration
to
create
with mental illnesses.
original music, he had a difficult and
The department has introduced
intermittent journey in the arts, and
its “Think Recovery” campaign as
was eventually hospitalized.
DMH programs across the state are
While receiving treatment at
highlighting the various components
MSH,
Marcell took Art Therapy
of recovery and sharing stories of
and
Music
Therapy classes as part
success from individuals who are in
of
the
curriculum
of educational,
recovery and living successful lives.
rehabilitative,
and
recovery-oriented
One of those success stories
classes
taught
by
specialists,
nurses,
belongs to Chris Marcell, a resident
therapists,
and
counselors.
In
of the Mississippi Gulf Coast. Now
addition to those classes the
president of the Gulf Coast affiliate
patients are given the opportunity to
of the National Alliance on Mental
experience spirituality, which Marcell
Illness (NAMI), Marcell has shared his
said had an impact on him.
story of recovery throughout the state.
“I was given a chance to grasp
He recently had some of his artwork
the basic concept of using ‘Wise
selected for NARSAD Artworks, a nonMind’, the opportunity to experience
profit, volunteer organization that
guided meditation, and all the while
showcases museum-quality artwork
receiving specific information about
by artists whose lives have all been
mental health diagnosis and recovery
touched by mental illness.
principles,” Marcell said.
Marcell painted “Bird In A Tree”
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“I took hospitalization as open
mindedly as I could at the time. I am
grateful to the Mississippi Department
of Mental Health for caring for me
when I could not care for myself.”
He has since become involved with
National Alliance on Mental Illness
Mississippi (NAMI). Marcell has
been trained to provide peer support
through the programs of NAMI — a
grassroots, non-profit organization
which provides education, support
and advocacy for persons who have
mental health diagnosis. NAMI
provides services for family members,
caregivers, providers, and professionals
as well.
“NAMI is a key psychosocial
experience in my journey of recovery,”
Marcell said. “In fact, NAMI is the
largest grassroots organization helping
people with mental illness in the
nation. I am challenged to function
responsibly and with a high degree of
credibility through this organization.
It is linked to my future,” he said.
“And, it’s family friendly!”
Chris Marcell has become a new
man and a new artist over the past five
years. He has ceased using drugs and
alcohol and participates in a 12 step
fellowship with the help of a sponsor.
He is in active recovery, making and
maintaining progress. A very creative
person, Marcell has had dreams of
being a serious artist for a long time.
“To have my painting shown is a
wonderful credit!” he exclaims. “It
inspires me to produce another work
of art!”
If you or someone you know is in
need of services and supports, call the
DMH 24 hour-a-day, 7 days a week
at 1-877-210-8513 or visit www.dmh.
ms.gov. For more information about
Think Recovery, visit www.dmh.ms.gov.
For more information about the
National Alliance on Mental Illness,
visit www.namims.org.

Forrest General Creates Big Advantage for Smallest Rehab Patients
New Outpatient Pediatric Rehabilitation Service Offers Customized Care for Children

Physical Therapist Judy Prehn, M.S., RPT, works with a young patient in Forrest General’s new Outpatient Pediatric Rehabilitation facility as his mother looks on.

Forrest General Hospital has
opened a new Outpatient Pediatric
Rehabilitation designed just for
children.
Located at the Hattiesburg YMCA in
the Center for Healthy Living, Forrest
General’s newly renovated space offers
physical and occupational therapy
and speech pathology services in one
location. Children with developmental
delays, orthopedic injuries,
neurologic conditions, autism, or
any condition that hinders normal
motor, cognitive or communication
function can receive better care in
this new environment, which is
furnished with rehab equipment just
their size. Groups such as the South
Mississippi Neonatology group,
University of Southern Mississippi’s
Children’s Center for Communication

and Development, and other local
pediatric service groups have acted as
resources in developing this pediatric
rehabilitation service that Forrest
General is proud to offer.
“At the new Outpatient Pediatric
Rehab, we offer a comprehensive
team approach with experienced
therapists to help children restore
normal movement for functional daily
skills, improve speech/language or
swallowing/feeding abilities, and assist
with mobility and functional play,”
said Donna Wheeless RPT, director
of Outpatient Rehabilitation and
Wellness services at Forrest General.
“Children have needs that are very
different from adults in many respects,
and this new area allows them a kidfriendly space to receive the help they
need. We’ve kept parents and families

in mind as well so that they can be
involved with the care of their child.”
In addition to rehab equipment and
technology made especially for kids,
the space is decorated in kid-friendly
colors. It also includes an outdoor
area with room to grow. This helps
therapists show their patients that
rehabilitation can be a fun experience
that is more like play than a visit to
the doctor.
Therapy services require
physician referral and all insurance
is accepted. For more information
regarding Forrest General’s new
Outpatient Pediatric Rehabilitation
Services, please call 601-288-3845.
For additional information on
Forrest General services, call FGH
OnCall at 1-800-844-4445 or visit
ForrestGeneral.com.
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Vision Therapy Turns Stumbling Blocks Into
Stepping Stones
Frances Hopper of Falkner sees
only possibilities in this New Year.
Hopper, 83, suffers from agerelated macular degeneration, which
means she has a blind spot in her
central vision. She has difficulty
seeing small details and contrast, and
reading is a real challenge.
Several years ago she noticed her
vision getting worse. “My eyes were
real blurry, and I couldn’t focus on
anything,” she said.
Hopper, who was diagnosed with
diabetes about eight years ago, shared
her concerns with nurse practitioner
Lisa Foley at Endocrinology
Consultants of Tupelo. Foley referred
her to Cheri Nipp, an occupational
therapist who specializes in low vision
rehabilitation at Baldwyn Outpatient

Advanced Recovery Systems Inc.
A higher standard of debt recovery…

800.254.5211 • arsadmin@arscollections.com
Business to Business Debt Recovery
The people to turn to when your business is ready to turn the complex
challenge of debt collection into a prime opportunity for building your
bottom line.
The ARS advantages are clear and simple: Technology, Training and
Diligence. Every debt, every dollar, is carefully and exhaustively qualified by
our highly trained staff of motivated professionals-professionals aided by
the latest technology , guided by the highest standards in the industry, and
driven to produce effective results that reflect positively on your
organization's good name.
Specializing in Healthcare Recovery
Healthcare providers in particular have found our sensitivity and care ideally
effective in the often complicated and sometimes emotional process of
patient debt recovery. Hospitals and other healthcare providers have come
to rely on. ARS not only for maximum debt recovery, but also for enhanced
patient and community relations.
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Rehabilitation, which is affiliated with
North Mississippi Medical Center.
Someone is considered to have
low vision when vision cannot be
corrected with eyeglasses or surgery and
interferes with daily activities. Nipp’s
job is to help her clients make the most
of their remaining vision.
“With macular degeneration, it’s
like trying to look through a cloudy
spot in the center of your vision,” Nipp
explained. ““I taught Mrs. Hopper
how to use what’s called an eccentric
viewing technique using her preferred
retinal loci. She had to learn to use
that ‘sweet spot’ in her vision to scan,
track and focus.” Nipp taught her how
to shift her focus from one target to
another, and how to use a lighted
magnifier.
Nipp also worked with Hopper at
home. “During her home assessment I
looked at the lighting in her home and
measured the amount of light,” she said.
“Studies have shown that an 80-year-old
person needs 10 times as much light as
an average 23-year-old does. We tried
different light bulbs to assess how it
changed her ability to see.”

Occupational therapist Cheri Nipp at Baldwyn Outpatient
Rehabilitation helps patients like Frances Hopper of Falkner
make the most of their remaining vision.

individuals with glaucoma, cataracts,
diabetic retinopathy, stroke and
traumatic brain injury.
Medicare and most insurance
will cover low vision services when
provided by an occupational therapist.
Referral from an optometrist,

ophthalmologist or primary care
physician is required for services.
Baldwyn Outpatient Rehabilitation is
located inside Baldwyn Wellness Center,
920 N. Fourth St., Suite A. For more
information, call (662) 365-7840 or visit
www.nmhs.net/low_vision.php.

Contrast is also a major issue for the
elderly, making it difficult to navigate
stairs and curbs. Studies show that
a 75-year-old needs twice as much
contrast as a younger person; a 90-yearold needs six times as much contrast. “I
recommended Mrs. Hopper put tape or
paint on her steps so she can see where
one ends and another one begins so
that she is less likely to fall,” Nipp said.
“We also tried different fitovers and
filters over her regular glasses to see
which ones gave her the best protection
from glare and increased her vision
outdoors.”
Nipp helps clients be able to pay
bills, manage their medication and
prepare meals safely. Before long,
Hopper was able to find a phone
number in the phone book, read
her own mail, write checks and read
recipes.
Hopper sees well enough to drive
occasionally and enjoys watching TV
more now. “I just thank the Lord I can
see as well as I can,” she said. “I think
Cheri is tops.”
In addition to macular degeneration,
low vision rehabilitation can benefit
7

Hancock Medical ER Returns to Original Location;
Outpatient Registration Moves
The Hancock Medical Emergency
Department is back in its original
location after reconstruction. The
new ER features 14 beds, four trauma
suites, a patient monitoring system,
private registration areas, a play
area for children and is once again
accessible from Hospital Drive off
Highway 90.
During Phase II of the hospital›s
five-phase FEMA reconstruction
project, the ER temporarily moved
to the east side of the hospital, and
Hospital Drive was only accessible
for ambulances. Now with work
complete, Hospital Drive is open to
all traffic.
Current construction in Phase III
includes Outpatient Registration,
normally found on the west side of
the hospital at the main entrance off
Drinkwater Boulevard. Outpatient
Registration is now located on the
east side of the hospital building,
taking the place of the temporary ER
location. The entrance to Outpatient
Registration is across from the
Business and Education Complex
(BEC) and it too is now accessible

Emergency Room Nurse Phoebe
Thriffiley at work in the newly
reconstructed Emergency Department
at Hancock Medical.

8

The Emergency Department at Hancock Medical is back in its original location accessible from Hospital Drive off Highway 90.

from Hospital Drive, or visitors can
enter the last entrance off Drinkwater
Boulevard and follow the Outpatient
Registration signs directing them to
the new entrance.
“Our physicans and staff in the
Emergency Department are very
excited to return to our original
location,” said ER manager and
Nurse Practitioner Mary Harris. “This
newly reconstructed emergency area
of the hospital is like moving into
a brand new facility. It has never
looked better and has never been
more functional.”
Hancock Medical staff helped
complete the ER move. The original
Emergency Department parking lot
is open and new signage is up on the
building to help direct patients. New

Emergency Room Nurses Martha Moraway, Desiree
Childress and Phoebe Thriffiley in one of the trauma
suites in the newly reconstructed Emergency
Department at Hancock Medical.
signage is also up directing patients
to Outpatient Registration.
Visitors needing more
information can call the main
hospital switchboard at (228)
467-8600. Hancock Medical›s
complete FEMA Mitigation
Project by contractor Roy
Anderson Corp is scheduled to
be finished in 2014. All hospital
services remain available during
reconstruction.
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Registrar Melissa Naylor at one of two private
registration bays in the newly reconstructed Emergency
Department at Hancock Medical.
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Stroke Alert? The Response is Swift at Anderson…

It’s a chilling
announcement that
rings out clearly in the
emergency room — stroke
alert. With a stroke most
likely to disable a person
and not quite cause death,
leading to dependence
on family members,
the golden window of
treatment is critical.
When the stroke alert
announcement is made,
the skilled members
of Anderson Regional
Medical Center’s Stroke
Care Excellence Team
swing into action.
“Just like a heart
attack, stroke is a medical
emergency. At the first
sign of sudden weakness
The Anderson Neurology Team is pictured here from left, Dr. Aamir Hashmat, Dr. Jimmy Wolfe and Dr. Paul Bradley.
or numbness on one side
of your body, difficulty
to brain tissue, lessening the effects of
Care by the Anderson Stroke Care
with speech or sudden visual changes,
a stroke, if it is given soon enough,”
Excellence Team continues, if a stroke
we urge people to call 911 immediately Dr. McDonald said.
has occurred, with rehabilitation at the
for transport to our ER,” said Dr.
Anderson Regional Medical Center’s
Tom C. Maynor Rehabilitation Center
Kim McDonald, Chief of Emergency
Stroke Care Excellence Program
at Anderson – South.
Medicine at Anderson.
looks at the big picture, but fine
This Center is named after
Anderson has partnered with
tunes treatment for each patient. The
Meridianite Tom C. Maynor, who
local ambulance services to begin
latest medical technology is utilized
experienced a stroke many years
treatment immediately. When the
immediately, as well as skilled care by
ago, recovered and saw the need for
doors swing open at the Anderson ER,
the Stroke Team.
rehabilitation services centered in the
a special team of physicians, nurses
“Strokes are a big issue in our
East Mississippi/West Alabama area.
and technicians are ready. This team
area, and we are proud that Anderson
“We are raising the bar on stroke
includes highly skilled ER doctors and
Regional Medical Center now
treatment,” said Kristen Isom, RN, who
three neurologists who are available
encompasses every component for
coordinates the Stroke Care program.
24-7.
complete stroke care,” Ray Humphreys, “By providing this comprehensive
“Immediate treatment makes all the
President and CEO, said.
continuum of care, we hope to improve
difference,” Dr. McDonald, who has
The Stroke Care Excellence Program
the quality of life for each of our
more than 30 years experience in ER
begins with the 911 call. Anderson
patients.”
settings, said. The hour immediately
has partnered with Metro Ambulance
Anderson implemented the Stroke
following the onset of stroke symptoms for training and coordination. “It
Care Program to provide exceptional
is called the “golden hour,” because
eliminates the middle man, so to
care to patients, but also to set a
patients receiving treatment within this speak, in the crucial time of treating
standard from which to continually
time span have a much greater chance
a stroke,” Metro Ambulance Director
improve services.
of surviving and avoiding long-term
Clayton Cobler said. “Instead of
For more information about the
brain damage.
transporting the patient to the hospital
Stroke Care Excellence Program or
“For certain types of strokes, we
and starting all the questioning, we
other services offered by Anderson
can actually administer a powerful
start the questioning in the field,
Regional Medical Center, please visit
medication that can restore blood flow
lessening treatment delays.”
www.andersonregional.org.
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WHO ALWAYS HAS THE CURE?
COPELAND, COOK, TAYLOR & BUSH
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.

COPELAND
COOK
TAYLOR &
BUSH

We’re the perfect partner for your
healthcare practice. Give us a call
to review your medical business.
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

Simplify. Improve. Keep costs down.
Let our value-added tools enhance your senior living setting:
• Blueprint Menu Management System®: Introduce dietitiandeveloped menus and materials
• Analysis and Food/Supply Cost Tools: Compare your
organization to similar foodservice operations by analyzing items
like per patient day (PPD), onsite operations and foodservice
financials
• Training and Education: Adopt programs to help with the
industry’s high turnover and train employees in operational and
regulation compliance
• Online Ordering and Reporting at USFood.com: Obtain a
greater level of detail with Internet-based technology

For more information, visit usfoods.
com or contact your local US Foods
representative.
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NMHS Receives 2012 Malcolm
Baldrige National Quality Award
By Genie Alice Causey

North Mississippi Health Services
was recently named as one of four
U.S. organizations to receive the 2012
Malcolm Baldrige National Quality
Award, the nation’s highest Presidential
honor for performance excellence through
innovation, improvement and visionary
leadership. NMHS was the only recipient
in the health care category.
“We are honored to receive the
Baldrige Award as it recognizes ‘role
model’ performance and demonstrates
a long-term commitment to focusing on
the right things,” said John Heer, NMHS
president and chief executive officer. “I
first reviewed the Baldrige criteria in 1997,
and it became clear to me that using

improvement. We realized how beneficial
the whole process was.”
North Mississippi Medical Center in
Tupelo, NMHS’ flagship hospital, first
applied for the national Baldrige award
in 2003 and won it in 2006. NMMC and
NMHS hold the distinction of being the
only Baldrige recipients in Mississippi.
Heer, who joined NMHS in 2004, said
that the intention was always to apply for
the Baldrige award as a health care system.
“We wanted to start with NMMC in Tupelo
because of its geographic concentration,”
he said. “After we became proficient in
the criteria at NMMC, we expanded the
concepts and approaches to the entire
organization.”

The gold seal is the official seal for the Malcolm
Baldrige National Quality Award. This year marks
the 25th anniversary of the award’s establishment.

application warrants a site visit, each team
member spends about 25 hours preparing,
and an additional 80 or more while on site.
Koch, who became a Baldrige examiner
in 2006, is most impressed by how
the “ADLI” process works. ADLI is a
performance improvement process that
stands for Approach, Deploy, Learn and
Integrate.
“So many organizations focus on the
‘approach’,” Koch, who has coordinated
NMHS’ Baldrige steering committee since
2006, said. “It’s natural to be excited and
look at how to start something, and then
forget to fully deploy, or to not use the
time and energy needed to learn and
integrate. The way an examiner looks at all
four taught me to use ADLI not only as an
examiner but also as an administrator.”
While NMHS is enthusiastic about
This photo from 2007 is North Mississippi Medical Center’s delegation that attended the ceremony honoring the
receiving this award, the benefits of going
2006 Malcolm Baldrige Award recipients. North Mississippi Health Services representatives at the award ceremony through the process are much greater.
in April honoring the 2012 recipients will include individuals who were involved in the application process as well
“The most valuable part of the Baldrige
as front-line employees.
process is three fold,” said Heer. “It forces
you to focus on the right things; it creates
alignment and deployment throughout
them as a guide was the best way to run a
After submitting its application in May,
the system; and it creates a burning platform
‘world class’ organization.”
NMHS hosted a site visit by a team of
to help you get better, faster.”
Karen Koch, Pharm.D., who serves
Baldrige examiners in early October. The
Koch believes that writing an application
as NMHS organizational performance
team visited multiple locations throughout
helps an organization see more clearly
administrator, first became involved in
the health care system and interviewed
where it comes up short. “When you put
the Baldrige process in 1999.
approximately 600 people. They made stops pen to paper and fully respond to the
“One of our leaders approached
in north Mississippi in Tupelo, Pontotoc,
criteria, you can see exactly what you need
me and wanted us to apply for the
Baldwyn, Iuka, Columbus, Eupora, West
to work on and set about fixing it,” she said.
Mississippi Governor’s Award, a statePoint and Hamilton, Ala.
Ormella Cummings, Ph.D., NMHS
level program based on Baldrige criteria,”
Each Baldrige application is reviewed by
Chief Strategy Officer, also played a
Koch said. “We went through the process
a team of examiners. An examiner spends
vital role in the Baldrige process. As part
and received the award, and when
approximately 60 hours over the summer
of NMHS’ strategic planning process,
we got the feedback report it was an
reviewing the application, including
Cummings and her staff regularly interview
‘aha’ moment for us. We were able to
regular emails and phone calls, until the
community members. “We use the Baldrige
identify our strengths as well as areas for
entire review is complete in August. If an
criteria to refine how we listen to our
12

community and how we trend our data
so that we act on it and make sure that it’s
part of our strategic plan. Using the Baldrige
criteria helps us speak with one voice – our
goals and objectives are clear, and all of
our employees are clear on how they can
contribute to that.”
Cummings believes the Baldrige process
also helps organizations understand the true
value of results. “You can do a lot of great
things, but if your results don’t show that,
then you are missing something. We look
at results at every level — from system-wide
down to work units and individuals,” she
said. “This really raises the bar on how we
measure our success.”
She said this award gives NMHS
employees as well as community members
a sense of pride. “We’ve had a vision in
place for a long time to be the provider of
the best patient-centered care and health
services in America. This puts us in a
position to do that — it makes us better
and pushes us every time. It’s a win-win
for our organization, our employees, our
community and our state.”
Mark Williams, M.D., NMHS Chief
Medical Officer, said that NMHS is
fortunate to have physicians on staff who
are very involved in improving patient care.
“I think one of the things the Baldrige
examiners look for is alignment — they
want to know that everyone is on the same
page,” Dr. Williams said. “Thankfully,
we have a unique relationship with our
physicians — both employed and private
practice. Many of them are very involved
in the community and they really have a
sense of personal accountability in these
efforts. They make a concerted effort in
pursuing quality and safety for the pure sake
of better patient care. They show a genuine
commitment to achieving the mission,
vision and values of NMHS, and that’s very
impressive.”
Marsha Tapscott, NMHS marketing
director, has served on the Baldrige steering
committee since 2005. In addition to
being involved in writing and editing the
application, she also is the Baldrige public
affairs contact for the health care system.
“Through that role, I get to interact
with people all over the country who
call or email with questions about our

Baldrige journey,” Tapscott said. “It’s really
measuring the Baldrige Program’s value to
interesting to talk to people who know
U.S. organizations conservatively estimated
what this award means and hear why they
a benefit-to-cost ratio of 820 to 1. A 2011
are using these criteria to improve quality
report by Thomson Reuters found that
and processes.”
health care organizations that have won
After receiving the 2006 award, NMMC
or been in the final review process for a
hosted several sharing days. “These were
Baldrige Award outperform other hospitals
times that other organizations could visit
in all but one metric the company uses to
NMMC and learn our best practices and
determine its “100 Top Hospitals” in the
use us an example to help them get better,”
nation (and were six times more likely to be
Tapscott said. “This included groups from
among the top 100).
across the United States as well as groups
The 2012 Baldrige Award recipients were
from Japan and New Zealand. They also
selected from a field of 39 applicants. All
had an opportunity to share their best
of the applicants were evaluated rigorously
practices with us. It was exciting to be able
by an independent board of examiners in
to share and collaborate with such a diverse seven areas defined by the Baldrige Criteria
group who were all looking for ways to
for Performance Excellence: leadership;
constantly improve.”
strategic planning; customer focus;
Since the beginning of her involvement
measurement, analysis and knowledge
on the Baldrige steering committee,
management; workforce focus; operations
Tapscott said that she has enjoyed seeing
focus; and results. The evaluation process
the organization grow. “This process allows
for each of the recipients included about
you to step back and look at the big picture
1,000 hours of review and an on-site visit
— seeing where we’ve gotten stronger and
by a team of examiners to clarify questions
how we’ve grown throughout our Baldrige
and verify information in the applications.
journey,” she said.
In addition to NMHS in the health
The 2012 Baldrige Award recipients are
care category, Acting U.S. Commerce
expected to be presented with their awards
Secretary Rebecca Blank named three
at an April 2013 ceremony in Baltimore,
other recipients. They are Lockheed Martin
Md. As in 2006, NMHS plans to take
Missiles and Fire Control, Grand Prairie,
members of the steering committee to the
Texas (manufacturing); MESA Products,
ceremony, but also hold a random drawing
Inc., Tulsa, Okla. (small business); and City
that will offer other employees, physicians
of Irving, Irvin, Texas (nonprofit).
and volunteers the chance to go.
“The awards ceremony in
2006 was a very special and
celebratory event,” Tapscott
said. “It was fun to share that
with my peers. Some of the
people who will go this year
went in 2006, but there will
be a lot of new faces. I’m really
looking forward to seeing their
reaction to the event.”
To date, more than 1,500
U.S. organizations have applied
for the Baldrige Award and
there are Baldrige-based award
programs in nearly all 50 states.
Internationally, the program
has served as a model for
nearly 100 quality programs.
John Heer, NMHS president and CEO, with the trophy in 2006. He
A December 2011 study by
Albert N. Link and John T. Scott will accept the Baldrige trophy on NMHS’ behalf.
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Marathon Health & Baptist Partner to Improve
Employee Health
Mark Slyter played football for a major
college program, so he knows all too well
the importance personal health plays in
performing at a high level. And now Slyter,
CEO of Mississippi Baptist Health Systems,
is bringing that mentality to his employees
through a new partnership with onsite
health service provider Marathon Health.
Slyter says the staff at MBHS, rated by
Health Grades as one of America’s 100 Best
Hospitals, is committed and passionate
about the job they do, but it’s often to the
point where they are sacrificing their own
personal health as a result.

Mark Slyter, CEO of Baptist Health Systems

“They’re not allowing themselves to
be as good of a caregiver if they don’t take
care of themselves,” Slyter said. “By offering
onsite healthcare and the resources that
go along with total population health
management, we can provide our staff the
support and encouragement they need to be
more attentive to their personal health.”
Lagging personal health is not a
phenomenon unique to the staff at Baptist.
According to a recent study by Truven
Health Analytics, hospital workers, on
average, have higher utilization rates and
carry a higher burden of chronic illness than
those in other market segments. Hospital
employees and their dependents are more
likely to be diagnosed with asthma, obesity,
and depression; admission rates for these
conditions were 12%, 46%, and 20%
14

higher, respectively, for hospital employees
compared to the U.S. workforce.
Enter Marathon Health.
The Vermont-based company focuses
on total population health management,
including health assessments, primary care,
health coaching and disease management
services. Using face-to-face motivational
interviewing, rapid-cycle action plans, and
other techniques such as Mindfulness,
Marathon Health clinicians work closely
with patients and inspire them to lead
healthier lives. This, in turn, helps
employers to stabilize healthcare costs.
In fact, a comprehensive study
conducted in 2010 by researchers at the
Harvard School of Public Health found
that workplace wellness programs produce
significant savings. The study, “Workplace
Wellness Programs Can Generate Savings,”
found that “medical costs fall by about
$3.27 for every dollar spent on wellness
programs and that absenteeism costs fall by
about $2.73 for every dollar spent.”
Because of this consistent return on
investment, onsite healthcare is a growing
industry. Approximately 25-30 percent
of companies now provide onsite health
services to their employees, up about 50
percent since 2000, according to global
consulting firm Towers Watson.
For hospitals in particular, however,
total population health management is a
relatively new concept.
Rod Olps, senior advisor at HUB
International, Baptist’s employee benefits
consultant, said onsite health centers
are effective because they address the
underlying problems of employee health in
a manner that employees value.
“This is more than typical wellness
programs or utilization management,”
Olps said. “Marathon Health’s approach
identifies and then proactively intervenes
in the lives of employees by directing
them to the most cost-effective care for
current conditions and helping prevent
deteriorating health conditions over the
long term.”
Slyter said Baptist decided to work with

Marathon Health because of their track
record in controlling the cost of healthcare
(Baptist’s costs have been growing around
5 percent annually) and providing highquality, convenient care for employees.
“In the industry, there’s a groundswell
of people recognizing these needs, but
not many people acting on it,” Slyter said.
“Many are laboring under the effort of
trying to build from within. The problem is
they aren’t designed to do it.”
Marathon Health aims to change
the way businesses and their employees
experience healthcare using a health
risk management model supported by
a comprehensive technology platform.
Marathon Health’s patient portal, which
is supported by evidence-based clinical
decision support tools, is designed to
improve member engagement and to realize
measurable health improvement outcomes
and ROI.
“What we do best is to provide the right
care at the right time. We listen, empathize,
and work to ensure that every individual
we care for can live their best life,” said
Marathon Health CEO Jerry Ford.
Slyter said Marathon Health’s
comprehensive approach was what drew
in Baptist. That and the company’s datadriven methodology, which includes regular
reports on participation levels, encounters
and the value of primary care delivered,
among other metrics.
“It wasn’t going to be a ‘Well, I hope that
it does something’ kind of thing,” Slyter
said. “There is comprehensive reporting
and data. They put their money where their
mouth is.”
Eventually, Slyter hopes to bring total
population health management to the
Jackson community as a whole. It’s just
going to take a little time.
“Once we get our house in order, we can
easily take that out to employers and show
them the dollars and sense,” he said.
How It Works

Lee Ann Foreman, vice president of
human resources at Baptist, said the timing

Lynda Avery-Colbert, FNP
is right for the Marathon Health model, as
the hospital is undergoing a cultural shift
to promote healthy lifestyles for employees.
Baptist’s new employee wellness program,
“Health Works” encompasses a number
of efforts to reinforce and support healthy
lifestyles for Baptist employees. For example,
Baptist is overhauling its menu to include
more healthy choices like grilled chicken
instead of fried, with a focus on fresh fruits
and vegetables for snacks instead of cookies
and other sweets, said Chef Carlos Perez,
who runs the hospital’s cafeteria.
In order to incentivize employees to
visit the Marathon Health onsite health
center, Baptist has tailored a benefit plan
that reduces employees’ monthly premium
by $50 if they sign up for a Health Risk
Assessment, biometric screening and
comprehensive health review with one of
the Marathon Health clinicians. The Health
Center, which is staffed by two family nurse
practitioners and a medical assistant, is free
to employees on the Baptist medical plan.
Though the Health Center didn’t open
until Feb. 5, Foreman said appointments for
biometric screenings were almost full well
before then. “There’s a lot of anticipation,”

she said. “I’m excited to see it take hold.
I’m excited for our employees.”
A critical component of an onsite
health center is having the right staff,
and Foreman believes Baptist has that
with Lynda Avery-Colbert, FNP, Romona
Mayeux, FNP, and Medical Assistant
Nikita Allen, a former Baptist lab
technician.
Avery-Colbert, who previously worked
in a pediatric clinic, said she’s excited
to be working with fellow healthcare
professionals. That dynamic forces her
to slightly alter her normal approach
for treating patients who don’t have a
medical background.
“They can be more critical, but they’re
more savvy,” she said. “They don’t want
their knowledge to be taken away from
them.”
Avery-Colbert said she sees her role

as helping Baptist employees with health
changes that fit their lifestyle.
“People from the South are proud
and can be resistant to change,” she said.
“We’re showing them a healthier way to
do what they’ve already been doing. They
can still have their peas and cornbread. The
information on Marathon Health’s portal
provides them everything they’d want to
know about their health.”
One of her first patients might be Slyter,
who said he’s prone to a habit of eating
healthy and working out for several months,
but then “falling off the wagon.” He’s asked
fellow members of the hospital’s senior
leadership to stay active with the program.
“The fact of the matter is you have to
lead by example,” he said. “You don’t have
to be Adonis; you just need to fight the
good fight.”
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Sleep Study in African-Americans Seeks Connections
To Heart Disease, Stroke
A sleep study by University of
Mississippi Medical Center researchers
with up to 1,200 African-Americans
participating promises to deepen
knowledge about how sleep disorders may
contribute to cardiovascular and other
diseases.
It could also connect ancient Hindu
philosophy on stages of sleep with modern
physiology.
At seven to eight hours a day, sleep is
a major activity of daily life. The average
person sleeps 2,500 to 2,900 hours a year.
In an average 79-year lifetime, that’s as
many as 26 years.
“We never think about it. We go to
bed, every day we get up and we don’t
think about those 26 years,” said Dr.
Tandaw Samdarshi, associate professor of
cardiology and principal investigator of the
study. “With this study, we will see what
the effects of sleep are.”
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This summer, Samdarshi received a
four-year, $3.8 million grant from the
National Heart, Lung and Blood Institute
to fund the study. His team completed a
pilot study in 2010, making way for this
larger investigation titled Sleep Disordered
Breathing and Risk for Cardiovascular
Disease and Stroke in the Jackson Heart
Study.
At-home recordings taken by study
participants will show researchers the
quality and quantity of the individual’s
sleep. Samdarshi and his team also
plan to study how physical activity and
environmental factors such as noise,
pollution and temperature affect sleep. He
plans to start gathering data from the first
participants next week.
Ultimately, the team hopes the findings
can reduce the public burden of heart
disease, stroke and other chronic conditions.
And perhaps identify how to get more from
the years spent asleep.
Looking into ancient knowledge of
sleep’s health benefits, Samdarshi points
to the Upanishads, ancient Indian texts.
They contain descriptions of sleep in four
stages of consciousness: jagrata, or waking
consciousness; svapna, or dreaming; deep
sleep known as susupti; and turiya, an
experience of pure consciousness.
“You are supposed to strive for that last
stage,” Samdarshi said. “You must have a
strong will and meditate. This is where you
can connect with the higher power.”
Modern medicine is able to link
the increased risk for diseases, such as
hypertension, cancer, depression and
diabetes, to problems with sleep. Thanks
to the understanding of sleep disorders as
a public health issue in recent years, the
Centers for Disease Control and Prevention
increased its surveillance of sleep-related
behaviors.
The Institute of Medicine of the National
Academies, an independent non-profit
organization, reports 50-70 million U.S.
adults have some sleep or wakefulness
disorder. Alcohol, fatigue, stress and other
factors can contribute to lack of sleep, as can
the round-the-clock nature of technology.
“So we want to ask, what physiological

changes happen when you are sleep
deprived? We know your cortisol levels go
up, your blood ghrelin levels go up, and we
know that REM sleep burns more energy,
about 300 calories a night,” Samdarshi said.
The hormone ghrelin increases appetite and
is secreted by the stomach and pancreas.
Of the 20 JHS participants in the 2010
pilot study, 17.6 percent experienced
moderate sleep-disordered breathing and
65 percent showed some degree of sleep
disorder.
For the main study, the researchers
hope to enroll 1,200 people of all ages
from the JHS cohort. Participants will fill
out questionnaires and use a monitoring
device at home, called an embletta, to take
recordings during sleep.
“We will get almost the same amount of
data, save for EEG and ocular data, that we
would if we observed them in a sleep lab,”
Samdarshi said.
The researchers will analyze blood
samples for hemoglobin A1C, the
inflammation marker Interleukin 6 and
fasting glucose.
The investigation marks the largest
sleep study in an African-American cohort,
Samdarshi said.
Dr. Herman Taylor, professor of
cardiology and JHS principal investigator,
said Samdarshi’s work is on the vanguard
of the type of investigations the JHS aims to
stimulate.
“Looking into sleep is critical,” Taylor
said. “Disorders of sleep have gained a lot of
interest as a genesis area for many types of
cardiovascular diseases. This study will help
shed new light on that topic.”
“We do know that a shallower nocturnal
dip in blood pressure can lead to kidney
dysfunction, enlargement of the heart
and other problems. It’s not a leap to
hypothesize that sleep and blood-pressure
dipping are connected. And that poor
sleep is probably a significant risk factor for
cardiovascular dysfunction.”
According to Taylor, as one of several
large, federally funded investigations to spin
off of the JHS, the sleep study is one more
example of JHS realizing its full potential
and driving forward innovative research.

Their Tribute.
Your Recognition.

The Mississippi Organ Recovery Agency is building a Tribute Garden to honor Mississippi’s
organ and tissue donors. The garden will honor those that gave so unselfishly of
themselves to help others. It will also be a tribute to our hospital partners and their
communities since both play such an integral part of donation. Know that this garden is a
tribute for the heroes of donation, and a way for us to show our appreciation to our hospital
partners. We thank you for your support.

Mississippi Organ Recovery Agency
4400 Lakeland Drive, Flowood, MS 39232
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Dizzy No More

Therapy that sounds like “hocus-pocus”
relieves some forms of vertigo

Yard work is one of many duties that Odessa
Whitehead has reclaimed since being successfully
treated for the balance disorder known as benign
paroxymal positional vertigo.
By Susan Christensen
Health and Research News Service

Odessa Whitehead was meeting friends
for lunch when it happened—a dizziness
so severe that she blacked out in the foyer
of a restaurant.
“My neighbor said she turned around
and all the waitresses had a hold of me.
I completely went out. I didn’t know
anything.”
By the time an ambulance arrived,
the 82-year-old Ridgeland resident had
recovered her wits and was questioning
whether she needed a trip to the ER. Then
she remembered a friend whose dizziness
had almost made her homebound. “I
thought: I can’t live like that the rest of
my life,” she said. “That’s why I got on
the stretcher and went to the hospital.”
Whitehead made a wise decision,
said Susan Geiger, a physical therapist
at Methodist Outpatient Rehabilitation
Center in Flowood who is specially
trained to treat balance disorders. “Too
many seniors assume that dizziness is a
natural part of aging, and they don’t do
anything about it,” she said. “But because
Mrs. Whitehead wanted to maintain
her active lifestyle, she found the right
resources to solve the problem.”
Whitehead was referred to Geiger
after being diagnosed with benign
paroxymal positional vertigo (BPPV). The
condition causes about half the dizziness
experienced by people over age 50, but
Whitehead had never heard of it.
18

What’s more, she thought the
prescribed remedy—a series of headtwisting maneuvers—seemed a bit flaky.
“It sounded like a lot of hocus-pocus.
And I’ll be honest, I came in really
skeptical,” she said. “But you know what,
I’m getting better.”
Geiger said Whitehead’s vertigo was
the product of misplaced calcium crystals
in her inner ear. About the size of a
grain of sand, the crystals normally stay
attached to an area of the ear that helps
the brain sense gravity. But Whitehead’s
had migrated to a part of the ear that
senses head position, giving her the false
feeling that her head was turning.
“I told Mrs. Whitehead that everyone
has rocks in their head, but she has loose
rocks,” Geiger said.
“It made me feel terrible,” Whitehead
said. “Everything is going round and
round and you with it.”
To accurately treat BPPV, therapists
must put patients through a set of
transitional moves to help confirm the
diagnosis and pinpoint the affected area
of the inner ear.

“The last thing is the Dix-Hallpike
maneuver, a specific position you put the
patient in to provoke symptoms of the
condition,” Geiger said. “I am looking
for eye movement called nystagmus. The
eyeballs twitch, and it’s pretty wild. Some
people grip my arm like they’re riding a
roller coaster.”
Once the condition is confirmed,
patients undergo Epley’s maneuver, also
known as the canalith repositioning
maneuver, to return the calcium crystals
to their proper place.
After the treatment, patients must
restrict their head movement for the rest
of the day. “They have to act like they
have a crown on their head and keep
their chin level,” Geiger said. “And that
same night, they have to sleep reclined
45 degrees. This gives the crystals an
opportunity to stay.”
“For some people, just one treatment
clears up the BPPV. But for most
people, it takes another session or two.
Unfortunately, research says a high
percentage of people will have it happen
again.”

Susan Geiger, a physical therapist who specializes in treating vestibular disorders at Methodist Outpatient Rehabilitation
Center in Flowood, guides Odessa Whitehead through exercises to improve her balance and curtail dizziness.

According to the Vestibular Disorders
Association, BPPV is the most common
disorder of the vestibular system, a
group of sense organs that play a role in
balance, posture, movement and spatial
orientation. In the senior population,
BPPV is often linked to age-related
degeneration of the inner ear. But it’s
also associated with head trauma, ear
viruses, Meniere’s disease and prolonged
periods of inactivity.
The latter wasn’t an issue for
Whitehead. Her busy days include
socializing with friends, working in her
yard and babysitting great-grandchildren.
So her therapy was designed to get her
back to all the activities she loves.
After Whitehead’s BPPV dizziness
was resolved, she started an exercise
regimen to address lingering balance
issues. And she came a long way in just
three weeks. “I rated her confidence level
doing different activities, and she first
scored a confidence level of 64 percent,”
Geiger said. “Now, she’s 95 percent
confident. I also did a dizziness handicap
inventory, and she initially scored a 34
percent impairment. Now, it’s a 4 percent
impairment.”
But the best measurement of
Whitehead’s progress is her recovered
ability to “get out and do.”
“Now, we have her to where she is
totally independent,” Geiger said. “One
day she came in for therapy and said she
had been raking leaves that morning. She
also is back driving to meet friends for
lunch.”
For those whose life has been limited
by similar balance or dizziness issues,
Geiger suggests seeing an ear, nose and
throat specialist who can refer them to
a physical therapist specially trained
in balance and vestibular disorders.
Such therapists can be found at www.
vestibular.org. Geiger can be contacted
at Methodist Outpatient Rehabilitation
Center in Flowood at 601-936-8888.

The severe dizziness of benign paroxymal positional vertigo (BPPV) threatened Odessa Whitehead’s go-getter
lifestyle. But thanks to a fast-acting therapy, the 82-year-old Ridgeland resident is back doing the things she
loves—like spending time with great-grandsons Dade Cooley, left, and Matt Cooley, right.
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No Heartburn, No Pills, No Scars, Surgery Without
Incisions for Chronic Heartburn and Reflux Now Available

Tens of millions of Americans
suffer with daily heartburn or
other symptoms of reflux such
as regurgitation, chronic cough,
hoarseness and dental erosions.
Until recently these people
faced either a lifetime of daily
medications, and often incomplete
resolution of their symptoms,
or the risks of invasive surgery.
Now they have a better option.
The new Transoral Incisionless
Fundoplication procedure, or TIF,
using the innovative EsophyX®
device is performed completely
without incisions and is now

available from Dr. William Bowles
of Rankin Surgical Specialists in
Brandon.
“The TIF procedure can
significantly improve quality of
life for our patients.” said Dr.
Bowles. “Reflux medication like
PPIs (proton pump inhibitors) can
help relieve patients’ heartburn
symptoms but don’t solve the
underlying problems or prevent
further disease progression. Even
on PPIs many patients are still
unable to eat the foods they want
or have to sleep sitting up to reduce
nighttime reflux. In addition
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recent studies have shown that
long term use of PPIs can lead to
inadequate absorption of minerals
such as calcium and can result
in bone fractures. After the TIF
procedure, clinical trials show that
most patients can eat and drink
foods they avoided for many years.
Reflux no longer impacts their life
like it previously did.”
Because the TIF procedure is
incisionless, there is reduced pain,
reduced recovery and no visible
scar.
“The TIF procedure represents
the revolutionary next step in
the evolution of surgery. With
millions of Americans suffering
with daily symptoms of reflux
and many not fully satisfied
with their current treatment
therapy, TIF offers an excellent
alternative,” says Dr. Bowles.
“Recent studies show that TIF
can reduce patients’ dependency
on medications with 79% of
patients remaining off their
daily medications after two years
and experiencing a dramatic
improvement in their quality of
life,” adds Dr. Bowles. “We are
very excited to be able to offer
our patients the same incredible
benefits as more invasive
procedures without incisions.”
For more information on
TIF, contact: Rankin Surgical
Specialists at 601.825.6505 or
visit RankinSurgicalSpecialists.
com

St. Dominic’s Physician First in Nation to use FDA Cleared Ocelot
Device To Help in the Treatment of Peripheral Artery Disease

On November 8, St. Dominic
Hospital’s cardiovascular surgeon
Huey B. McDaniel, MD, became the
first in the nation to commercially
use the Ocelot Device that helps treat
peripheral artery disease.
St. Dominic’s is the only
hospital in Mississippi where the
Ocelot device is available.
Ocelot, a new, sophisticated
imaging technology tool designed
to help patients suffering from
Peripheral Artery Disease (PAD),
was recently cleared for use by the
FDA. Physicians at St. Dominic’s
are experts in the use of this device,
as they were among the first to use
this new technology.
“We constantly strive for a better
way to treat patients with PAD
and we want to stay on the cutting
edge of medical care,” said Huey
McDaniel, M.D.
The Ocelot catheter allows
physicians to see from inside an
artery during the procedure, using
optical coherence tomography.
This is a significant advancement
because in the past operators had
to rely on x-rays and touch and
feel to guide the catheters through
blockages. With the Ocelot system,
physicians are able to more
accurately navigate the catheter.
A procedure, using the Ocelot
system, is a minimally invasive
treatment designed to allow
patients to leave the hospital
within hours, and return to normal
activities within days.
PAD affects between 8 and
12 million adults in the United
States. It is caused by a buildup of plaque in the arteries that
blocks blood flow to the legs and
feet. Symptoms of PAD are often
dismissed as normal signs of aging
and may include painful cramping,
numbness, or discoloration in the

legs and feet. More than 200,000
amputations occur each year as a
result of PAD, and many could be
avoided with the use of this new
technology.

St Dominic’s encourages those
that are experiencing any of the
above symptoms to ask their doctor
about their risks for PAD, as early
detection is key to saving limbs.
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©2012 Mississippi Relay All rights reserved. CapTel is a registered trademark of Ultratec, Inc. Other marks are the property of their respective owners.
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‘Sweetness Follows’: Cookbook Tells of Brain Injury
Survivor Sam Lane’s Convalescence Through Confection

Katy Houston and Sam Lane Jr. sign copies of “Sweetness Follows” in front of the Methodist Rehabilitation
Center gift shop in Jackson. The dessert cookbook shares the story of Lane’s recovery from a traumatic brain
injury and how Houston helped “feed him back to health” by delivering a homemade confection for 62 weeks In
a row. A portion of cookbook proceeds will benefit Methodist Rehab, where Lane underwent extensive therapy
following his injury.
By Susan Christensen
Health and Research News Service

After Sam Lane, Jr., of Jackson
suffered a severe brain injury, family
friend Katy Houston of Ridgeland
hatched a plan to “feed him back to
health.”
Each Monday for 62 weeks, the
talented cook delivered a different
homemade dessert to Lane. He dined
on Toffee Butter Cookies and Peach
Almond Pound Cake. Blueberry
Cheesecake Bars and BourbonGlazed Bread Pudding. Tiramisu and
Sour Cream Apple Streusel Pie (his
favorite).
Those 62 recipes and 22 more are
now available in “Sweetness Follows,
the Story of Sam and the Treat of
the Week.” The cookbook tells of
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Lane’s remarkable recovery and how
Houston’s made-with-love confections
became the ultimate comfort food.
“In the South, friends, family and
food are all tied together,” Houston
said. “This story about Sam celebrates
all three. Standing on his doorstep
every Monday morning was my
unspoken way of saying, ‘I am with
you, and I care about you.’ ”
The cookbook features recipes
for cookies, pies, tarts, cakes, ice
cream desserts, puddings, cobblers,
cheesecakes and more. And the
photos, styled by Patty Roper and
shot by Greg Campbell, are luscious
enough to incite a sugar rush.
But the sweetest part may well
be photo collage of Sam’s longtime
friendship with Houston’s son,
Andrew. It shows the best buds as

toddlers visiting Bert and Ernie, as
gap-toothed grade schoolers standing
arm-in-arm and as high school
teammates on the football field.
The two continued their friendship
at the University of Georgia and were
sharing a house in Athens when Lane
almost lost his life. While pedaling to
a group bike ride in April 2007, Lane
was hit by a drunk driver. The impact
flung him as high as overhead power
lines, and his head took the brunt of
the blow when he crashed into the
car’s windshield.
“People across the street said they
thought there was no way he could
have lived,” said his mother, Leila
Lane.
“Looking at him those first few
days, I thought his recovery would be
a miracle,” said Leigh Anne Landers,
a charge nurse for the Neuro ICU
at Athens Regional Medical Center.
Hospital staff even called Lane’s
friends to his room to say good-bye.
“But from one weekend to the next, he
was like a different patient,” Landers
said.

An air ambulance brought
Lane home. When he emerged from
a five-week coma, he began intensive
brain injury therapy at Methodist
Rehabilitation Center in Jackson.

Houston began cooking for
Lane as soon as he could eat.
“It reminded me of the treats I
had enjoyed often in the kitchen
of Andrew’s house,” he said.
“Naturally, the consistent weekly
confection became known as the
‘Treat of the Week.’ Even if she
was going to be out of town, she
arranged for someone to deliver an
ice cream dessert she had prepared
before leaving.”
The dessert deliveries ceased
when Lane returned to college, but
the recipes stayed in rotation. When
Lane’s dad, Sam, Sr., insisted they
belonged in a cookbook, Houston
turned to Nashville publishing
company, Favorite Recipes Press, to
help her organize the project.
Lane chose the cookbook’s
title, which is the name of a song
by the Athens-based band R.E.M.
After hearing Lane’s story, R.E.M.
members agreed to let Houston use
the title and even promoted the
cookbook on their website.
“The title not only alludes to the
sweetness of a dessert that follows
a meal, but also to the sweetness of
friends and the entire communities
of Athens and Jackson to our family
after Sam’s accident,” Leila said.
To help repay that kindness,
a portion of cookbook proceeds
will benefit the Wilson Research
Foundation at Methodist Rehab.
Lane spent months in the hospital’s
nationally recognized brain injury
program, progressing from a patient
who could not speak or walk to a
college graduate who now spends
his spare time traveling and hiking.
Inspired by his son’s recovery,
Sam Lane, Sr., became fundraising
chairman for the foundation and

has helped raise more than $2
million for research projects.
“These funds have helped
establish Methodist as one of the
top rehab and research centers
in the nation,” said foundation
director Chris Blount. “The Lane
family is squarely in the center of
this thriving and evolving legacy.
Sam has helped us see there is hope
and potential for each patient—
oftentimes more than we would
imagine.”
Houston hopes her cookbook
will bring in even more funds for
rehabilitation research. She wants
Lane and others like him to have the
best chance for a full recovery.

To that end, she has even enlisted
the aid of all her cookbook buyers.
In the book’s afterword, she writes:
“I would ask when you make a
recipe from this book that you
would stop and say a prayer for Sam
as he continues to improve.”
“Sweetness Follows” is available at
the Methodist Rehabilitation Center
gift shop, Lemuria Bookstore and The
Early Settler in Jackson, The Everyday
Gourmet in Jackson and Ridgeland,
Square Books in Oxford and at www.
sweetnessfollows.com.
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