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On October 1, Mississippi’s federally run Marketplace will be open for
enrollment. The coming months will bring many changes to health care – for
providers and patients – and MHA will be there to help you navigate. Be sure and
visit www.mhanet.org and look under “For the Public” for the latest information.
Many hospitals have been busy helping build their communities, literally.
Health care institutions in the Jackson area banded together in a first-time
collaboration to build a Habitat Home. Volunteers from four hospitals showed they can build healthy homes just
as well as healthy bodies! Neshoba County General Hospital celebrated some building of its own with a Ribbon
Cutting and Open House for their brand-new building.
Speaking of building healthy bodies, this issue covers stories about Meridian heart surgeon Dr. David Geer
celebrating his 5,000th procedure, South Mississippi surgeons offering a new no-incision surgery for heartburn
and reflex, North Mississippi Medical Center implanting the nation’s first bioresorbable vascular scaffold, and
Methodist Rehab and St. Dominic’s helping rehab patients reclaim independence.
Thank you for your continued support of the Mississippi Hospital Association. We are proud to be serving
those who serve us all – Mississippi hospitals and their employees.
Sincerely,

Sam W. Cameron
President/CEO

In This Issue
Health Care Institutions Dedicate Home Built in First-time
Collaboration ............................................................................ 4
No Heartburn, No Pills, No Scars, Surgery Without Incisions
for Chronic Heartburn and Reflux Now Available.......................... 6
Meridian Heart Surgeon Dr. David A. Geer
Performs 5,000th Procedure....................................................... 8
Nation’s First Bioresorbable Heart Device..................................... 10
Big and Loud.............................................................................. 12
Neshoba County General Hospital
Ribbon Cutting and Open House................................................ 14
Retired Forrest General Employee Shares
Color Through Blindness........................................................... 16
St. Dominic’s Outpatient Rehab Helps
Patient Reclaim Independence.................................................. 18
OCH Occupational Therapist Becomes
First Certified Hand Therapist in Golden Triangle........................ 22

pcipublishing.com
Created by Publishing Concepts, Inc.
David Brown, President • dbrown@pcipublishing.com
For Advertising info contact
Michelle Gilbert • 1-800-561-4686
mgilbert@pcipublishing.com

3

Health Care Institutions Dedicate Home Built
in First-time Collaboration

Michelle Owens (second from left), future homeowner, visits with (from left) Duane O’Neill of the Greater Jackson Chamber Partnership, Claude Harbarger of St. Dominic
Health Services, Dr. James Keeton of the University of Mississippi Medical Center, Alfred Carter, Habitat for Humanity/Metro Jackson Board President, Todd Lupton of Health
Management Associates, Johnny Ray, Habitat for Humanity/Metro Jackson Board Vice-President, and Mark Slyter of Baptist Health Systems.

Volunteers from four health care
institutions demonstrated recently that
they can build healthy homes as well as
healthy bodies.
The volunteers took part in
Healthcare Build 2013, the first
collaboration among four health
care institutions in metro Jackson to
build a Habitat for Humanity/Metro
Jackson home. The new homeowner is
Michelle Owens, a licensed practical
nurse at Hinds Comprehensive
Medical Center who has two children
4

– Carmen, 5, and Janelle, 10 months.
A dedication for the new home,
located at 233 Englewood Street,
was held at 10 a.m., May 6, 2013.
Participating in the dedication was
the new homeowner, officials from
Habitat for Humanity/Metro Jackson,
representatives of the Greater Jackson
Chamber Partnership, and the
chief executive officers of the four
institutions.
The partnering institutions are
Baptist Health Systems, St. Dominic

Health Services, Inc., the University
of Mississippi Medical Center
(UMMC) and Health Management
Associates (River Oaks Hospital,
Madison River Oaks, Crossgates River
Oaks, CMMC and Woman’s Hospital).
Employees from the four institutions
plus students from UMMC worked
together throughout the eight-day
building process in March and April.
The Jackson area health care leaders
said the unique partnership helped
to restore the historical Englewood

Volunteers from all four health care institutions gathered with the new homeowner, Michelle Owens, before beginning the final work on her new Habitat home. The house
was dedicated at 10 a.m. May 6.

Gardens neighborhood, while creating
a brighter future for a Jackson family.
Owens and her two children have
been living in a rented two-bedroom
house with plumbing, foundation, and
safety issues. The plumbing backed up
regularly in the bathroom, the back
door doesn’t close completely, and
there is a large hole that exposes the
bathroom to the exterior. The home is
also not insulated well, which means
higher utility bills.
“Getting a Habitat home means
peace of mind,” Owens said. “There is
a lot that comes with that — a feeling
of security, being more comfortable,
and a better sense of stability for my
family. I want my kids to have a home
of their own, not just something we
are renting.”
Like all Habitat homeowners,
Owens joined volunteers from the
health care community to build
her new home. Homeowners must
complete 250 hours of sweat equity
to be eligible to buy a Habitat home
with a zero-based mortgage.

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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No Heartburn, No Pills, No Scars, Surgery Without Incisions
for Chronic Heartburn and Reflux Now Available

William T. Avara, MD
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Dr. Avara is the first specialist
on the Gulf Coast to be trained
on the TIF procedure. “The
TIF procedure can significantly
improve quality of life for
our patients.” said Dr. Avara.
“Gastroesophageal Reflux Disease
(GERD) is an anatomical problem
which needs an anatomical
solution. Reflux medication like
PPIs (proton pump inhibitors) can
help relieve patients’ heartburn
symptoms but don’t solve the
underlying anatomical 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

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 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
T. Avara at South Mississippi
Surgeons in Pascagoula.

HATTIESBURG OFFICE
601 Adeline St., Hattiesburg, MS 39401
P.O. Box 990, Hattiesburg, MS 39403-0990
Ph. 601.582.5551 Fax 601.582.5556

reflux. In addition 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.”
The TIF procedure is based on
established principles of surgical
repair of the antireflux barrier,
except that it is “surgery from
within,” performed transorally
(through the mouth). The
procedure reduces hiatal hernia
and creates a valve between the
stomach and esophagus restoring
the natural, physiological anatomy
to prevent reflux. Because the
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. Laparoscopy,
a form of “minimally invasive
surgery,” typically requires threeto-five port holes and the same
internal incisions and organ
dissection as open surgery. TIF
requires neither abdominal
incisions nor internal dissection,
making it a truly “minutely
invasive” surgical procedure to
effectively treat GERD. 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.
“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,” said Dr. Avara. “We are very
excited to be able to offer our
patients the same incredible benefits
as more invasive procedures without
incisions.”

For more information contact
South Mississippi Surgeons at
228. 762.4483 or visit
www.smsurgeons.com or
www.endogastricsolutions.com.
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Meridian Heart Surgeon Dr. David A. Geer
Performs 5,000th Procedure
Meridian cardiovascular surgeon
Dr. David A. Geer reached a career
milestone the first week of April
2013 — performing his 5,000th heart
surgery procedure.
And though proud of the
achievement, Geer quickly notes it is
not his alone.
“It’s a big body of work…
but it is an accomplishment of a
whole bunch of people — nurses,
perfusionists, anesthesiologist and
cardiologist,” said Geer, who is in
practice with Anderson Cardiac
Surgical Associates.
That body of work spans nearly
four decades, more than two decades
of which have been in Meridian.
A native of Stratford, Conn., Geer
attended Yale Medical School, where
he developed an interest in heart
surgery.
“Back in the 1960s, heart surgery
was just beginning and it was a very
exciting field that I wanted to be
a part of,” he said. “It was about
the time that heart transplantation
started, but all forms of heart surgery
— including bypass, heart valve and
general heart surgery — began.”
Geer completed his residency at
Stanford University in California,
training under Dr. Norman
Shumway, who is recognized as the
father of heart transplantation.
It was at Stanford that Geer met
Dr. Jeff Hollingsworth, grandson of
the late Dr. Jeff Anderson, founder of
Anderson Regional Medical Center
(then known as Anderson Infirmary).
“He (Hollingsworth) was a fellow
resident in surgery with me. He left
Stanford a couple of years before I
did and set up practice in Jackson,
with the intention of returning to his
hometown of Meridian.”
In 1976, Geer entered the U.S.
Navy and served two years. During
that time he met a general surgeon
8

Dr. David A Geer, center, celebrates performing his 5,000th heart surgery with his nursing staff, from
left: Brenda Landrum, Amy Odom, Charlotte Massey, Evelyn King, Lori McMullen and Haley Davis.

from Birmingham, Ala., who would
later inform him about an opening
for a heart surgeon at a Birmingham
hospital.
Geer worked in Birmingham for
ten years, then moved to Meridian
in 1988 to begin work in the cardiac
catheterization program established
by fellow Stanford resident
Hollingsworth.
“Jeff and I maintained contact
over the years and I knew of his
intention to return to Meridian; he
had a great love for his hometown,”
Geer said. Hollingsworth died in
1986 after creating the program. “At
the time of his death, everything for
the program was set up. That’s when
I came here.”
In the late 80s, Meridian’s heart
surgery program was a joint effort of
Anderson, Riley and Rush hospitals,

which Geer credits as making his
transition easier.
“All of them were very helpful in
getting me started here,” he said. “So
I have a lot of good feelings for all of
the hospitals here.”
In his more than 30 years as
a heart surgeon — 24 of them in
Meridian — Geer said not a lot has
changed, despite the technological
advances.
“A lot of the way I do surgery
today is not a whole lot different
from the way I did it 30 years ago,”
he said.
Geer does note that today heart
surgery is safer and procedures can
now be performed on older people as
well as those with more risk factors.
“And a lot of that is because
of the technology, especially
anesthesiology, which has developed

Biloxi  Columbus  Jackson  Tupelo
www.jbhm.com

even more,” he said.
By the end of the first week of
April, Geer — who averages four
surgeries a week — passed his
5,000th milestone. And because the
70-year-old surgeon has no plans to
retire, the numbers will continue to
steadily increase.
“I’ve been blessed with good
health so I plan to continue doing
what I love to do,” he said. “It’s
a tremendous privilege to be able
to take care of people and to have
them put their trust in me. I get a
tremendous amount of gratification
from that.”
Humbled by the success he has
enjoyed as a heart surgeon, Geer
credits his achievements to others,
including his staff.
“I love the people I work with.
I’ve been blessed with some great
nurses, some who have been with
me my entire 24 years here,” he
said. “I have a strong sense of
appreciation for everyone who’s
helped me along the way. And I feel
very fortunate and very grateful.”
He also credits his former
partner, the late Dr. Glenn Lau, who
died in 2012.
“We met in the Navy and
became good friends,” Geer said.
“We went to Birmingham together
— he was a general surgeon — and
we functioned as a team. Then
we came to Meridian and were
partners.”
And he credits his wife of
22 years, Charlie Geer. “I have
an extremely supportive and
understanding wife,” he said. “It
would be hard to do what I do
without that kind of support and
she’s been wonderful.”
The couple have two
children, Bill and Jim, and two
grandchildren, William 6, and
Alexandra, 2 ½.
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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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Nation’s First Bioresorbable Heart Device

Phyllis Camp was soon back at work as a dialysis social worker after receiving the nation’s first bioresorbable vascular scaffold.

Phyllis Camp of Saltillo has a new
claim to fame — she has the nation’s first
bioresorable heart device.
On Dec. 28, 2012, interventional
cardiologist Barry Bertolet, M.D., and
his team implanted the nation’s first
bioresorbable vascular scaffold (BVS) as
part of a research study at North Mississippi
Medical Center. Absorb, the world’s first
drug eluting BVS, works by restoring blood
flow to the heart similar to a metal stent,
but then dissolves into the body. The result
is a treated vessel that may resume more
natural function and movement because it
is free of a permanent metal stent.
Camp, 61, of Saltillo suffered her first
heart attack two years ago. “I have a strong
family history of heart problems. My father
had his first disabling heart attack at age
58, and I had mine at 59, she says. “I got
two metal stents, and I recovered well and
returned to work.”
10

But last year Camp began experiencing
similar symptoms and failed an exercise
stress test. She underwent a cardiac
catheterization, which revealed a new
blockage in an artery to her heart. That’s
when Dr. Bertolet told her about the new
dissolvable device.
Dr. Bertolet explained that the device
is referred to as a scaffold because it is a
temporary structure, unlike a stent, which is
a permanent implant. The scaffold supports
the vessel until the artery can stay open on
its own, and then dissolves naturally.
“When the procedure was finished, Dr.
Bertolet told me, ‘you’ve made history,’”
Camp says. “I am awed and thankful
to be involved in such an amazing
groundbreaking event.” Shortly thereafter,
her symptoms resolved and she returned
to work as a dialysis social worker for
Fresenius Medical Care.
“This technology represents a true shift

in the way that doctors will treat patients
with severe obstructive coronary artery
disease,” Dr. Bertolet says. “We are excited
about Absorb because it may allow blood
vessels to return to a more natural state and
expand long-term diagnostic and treatment
options for cardiac patients.”
STATE’S FIRST TRANSAPICAL TAVR
On Nov. 27, 2012, NMMC became
the first hospital in Mississippi to perform
a transapical transcatheter aortic valve
replacement (TA-TAVR). In this procedure,
the valve is inserted through an incision
between the patient’s ribs and through the
bottom end of the heart called the apex.
Open heart surgery is usually done to
repair or replace severely damaged heart
valves, but unfortunately, not everyone is
a surgical candidate. In February, NMMC
became the first hospital in Mississippi to
offer transfemoral TAVR, a promising new

alternative for high-risk patients for whom
heart surgery was not an option. TAVR has
been touted as a huge breakthrough for
high-risk patients who suffer from aortic
stenosis, meaning that their aortic valve
— the door between the left ventricle and
the heart’s main artery — is too narrow to
open all the way. Left untreated, a person’s
heart could get larger until it has trouble
pumping. Fluid could build up in the
lungs, and the heart could begin to fail. The
heartbeat could become erratic, and the
person could suffer a heart attack and die.
In the original transfemoral method,
the valve was delivered through an incision
in the leg. The new transapical method
was approved by the U.S. Food and Drug
Administration in late October for highrisk patients who don’t have suitable access
through their leg artery. In these situations,
the valve is delivered through an incision in
the chest.
TAVR allows a team of doctors to replace
a diseased valve without open heart surgery
and without stopping the heart. TAVR is
done by a cardiologist and cardiothoracic
surgeon together in NMMC’s hybrid
operating room, which is a cross between
a cardiac catheterization laboratory and a
surgery suite.
“Open surgery is still the treatment
of choice for valve replacement,” says
cardiothoracic surgeon David Talton, M.D,
“but for high-risk patients-those who are
older or have other serious health issuesTAVR is an excellent option to extend life.”
STATE’S FIRST VAGAL NERVE
STIMULATOR FOR HEART FAILURE
Doctors at NMMC recently implanted
the state’s first vagal nerve stimulator as part
of a clinical research study to treat heart
failure through nerve stimulation in the
neck.
According to cardiac electrophysiologist
Karl Crossen, M.D., and neurosurgeon
Louis Rosa, M.D, research demonstrates a
connection between the heart and brain
that could benefit heart failure patients.
Drs. Crossen and Rosa are leading NMMC’s
participation in the INOVATE-HF clinical
trial to determine if the CardioFit®
implantable electrical stimulation device

improves heart function in congestive heart
failure patients.
Since 1997, vagal nerve stimulation
therapy has been used to control seizures
in epilepsy patients; it has recently been
approved for treating drug-resistant cases
of clinical depression. This clinical trial is
the first time it is being used to treat heart
failure.
“In heart failure as the pump function
weakens, the body attempts to adapt by
using the adrenaline-or sympathetic-nervous
system in the same way that when someone
exercises the body uses adrenaline to
increase heart rate and cardiac contraction,”
Dr. Crossen explains. “We now know that
these adaptations over long periods of time
are detrimental and that medications such
as beta blockers, which block the adrenaline
system, are associated with improved
outcomes in heart failure. At the same time
that the adrenaline system is ramping up
to respond to worsening heart failure, the
other counteracting system in our body,
the “anti-adrenaline system” which is called
the parasympathetic system, is suppressed
in heart failure patients. There is no
medication that predictably raises the “antiadrenaline system” back toward normal
in a way that will offset this maladaptive
effect. Stimulating the vagal nerve in the
right side of the neck can directly raise the
parasympathetic effect on the heart and is
the basis for this treatment.”
Like a traditional pacemaker, the
CardioFit device is implanted under the skin
of the chest and attached to the heart — but
it is also connected to a nerve in the neck.
The device sends electrical pulses to the
nerve, which sends signals to the heart.
Most patients are treated with
prescription drugs that manage some
symptoms, but these medications can’t stop
deterioration caused by heart failure. The
clinical trial will assess whether combining
treatment with CardioFit and drug therapy
is more effective than prescription drug
therapy alone.
NMMC is one of only 22 sites in the
United States and 36 sites worldwide
participating in the INOVATE clinical trial.
“Heart failure has a high mortality rate and
significantly limits a patient’s ability to live

a normal life,” Dr. Rosa says. “Our goal is
to help the patient by providing increased
heart function and improving quality of
life.”
“We are very encouraged by the
preliminary results,” Dr. Crossen adds.
STATE’S FIRST TRIPLE-CHAMBER
PACEMAKER
In November 2012, NMMC became
one of the first eight hospitals nationwide
chosen to implant the new Evia HF-T triplechamber cardiac resynchronization therapy
pacemaker.
The device puts out pulses to keep
the heart beating regularly and on time,
improving the health of patients with
bradycardia and heart failure. Cardiac
electrophysiologist Jim Stone, M.D., says
the device’s most impressive feature is its
wireless home monitoring technology that
uses a cellular network at no cost to the
patient. “The home monitoring system
is completely automated and picks up
information from the patient’s implanted
device and transmits it to us daily,” he says.
Another benefit is the device’s TI feature,
which measures thoracic impedance or lung
fluid levels. Patients with heart failure are
frequently hospitalized for fluid overload.
“Usually the lungs are dry and full of air,”
Dr. Stone says. “But when the lungs fill up
with fluid, the electrical signal changes and
the device alerts the physician. We can call
the patient and check him and then adjust
his medication. Being proactive can keep
him from going into full-fledged heart
failure.”
The new Evia HF-T pacemaker makes
frequent automatic adjustments to optimize
its own function. “This allows it to mimic
normal rates and cardiac activation and
improve heart failure,” Dr. Crossen explains.
“It’s like having your car in the shop
every day for a ‘tune-up,’ only it’s entirely
automated and occurs without the patient
even being aware.”
In addition to Drs. Stone and Crossen,
cardiac electrophysiologist Keith Kyker,
M.D., also implants the new pacemaker at
NMMC.
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Big and Loud

Parkinson’s patients regain abilities, confidence
via innovative speech and movement therapy
By Susan Christensen
Health and Research News Service

“Loss of confidence” isn’t an
official symptom of Parkinson’s
disease.
But for Barbara Jones of Smithdale,
feeling “weak and helpless” was as
much a part of Parkinson’s as her
frequent and debilitating falls.
“I broke my knee cap, collar bone
and busted my head open,” said the
67-year-old retiree.
The tumbles were related to muscle
stiffness and unsteadiness associated
with the neurological disease. And
Jones had no clue how to prevent
them.
Then she attended a free screening
for an innovative treatment offered at
Methodist Outpatient Rehabilitation
in Flowood, a division of Methodist
Rehabilitation Center in Jackson.
Known as LSVT Big and Loud,
the therapy addresses two major
challenges of Parkinson’s—movement
impairments and speech/swallowing
problems.
LSVT stands for Lee Silverman
Voice Training and is the “Loud”
portion of the program. “Big” refers
to an exercise regimen that helps
improve mobility.
“Big doesn’t replace interventions
with medications,” stresses Methodist
Rehab physical therapist Lisa
Indest. “But it does address a lot of
the impairments people have that
get progressively worse, such as a
shuffling gait, slow movements, loss of
trunk rotation, postural changes and
muscle rigidity.”
Jones said she had considered
doing LSVT Loud in the past to
12

At Methodist Outpatient Rehabilitation in Flowood, Parkinson’s patient Barbara Jones of Smithdale works with
physical therapist Lisa Indest to practice the exaggerated movements that are part of LSVT Big and Loud therapy.
The program addresses many Parkinson’s impairments that can get progressively worse, such as a shuffling gait,
slow movements, loss of trunk rotation, postural changes and muscle rigidity.

combat swallowing problems. But it
was the recent addition of the “Big”
component that sold her on the
program. “When I saw I could do
speech, physical and occupational
therapy all at once, that’s when I
called Methodist Rehab,” she said.

Indest said Methodist Rehab is
the first clinic in the Jackson area to
combine Big and Loud, and patients
appreciate the convenience once they
learn of the program’s intense time
commitment.
Patients do therapy four days a

Heather Wise, a speech therapist at Methodist Outpatient Rehabilitation in Flowood, guides Barbara Jones through vocal exercises designed to help her speak louder
and more clearly. The therapy is part of LSVT Big and Loud, a program that addresses the speech/swallowing problems and movement impairments common to
Parkinson’s disease.
week for four weeks, as well as daily
homework. “The whole time you
are going through therapy, you are
learning to do exercises so you can do
them yourself,” Jones said.
The program is custom-tailored to
each patient’s goals, even down to the
words practiced in speech therapy.
“I ask them for 10 functional
phrases they use most often,” said
Methodist Rehab speech therapist
Kimberly Boyd. Since Jones’ husband
is hearing-impaired, one of her
phrases was: “Get your hearing aids.”
The irony of that, said Boyd, is
most mates of Parkinson’s patients
don’t actually have hearing problems.
Their spouses just think they do
because they don’t realize their
disease-weakened voices are difficult
to understand.
“Their perception of their voice
is not what ours is, so they can’t tell
their voice is low,” Boyd said. “We
do voice recordings during their
initial evaluation and throughout
their therapy. After a couple of weeks,
I’ll have them listen and they are

absolutely amazed. They can’t believe
how much they’ve improved in such a
short time.”
Indest said patients also can be
confused about their walking ability.
“What they feel is normal movement
is not,” she said. So they practice
making bigger movements during
therapy, such as lengthening their
steps and swinging their arms wide.
“I was so glad to know what to do
to get better, it really does help,” Jones
said. “I hear the therapists’ voices all
the time: ‘Keep a wide stance. Take big
steps.’”
Jones’ therapists say they couldn’t
have asked for a more cooperative
patient. “She was truly one of the
bright lights,” said Methodist Rehab
occupational therapist Suzanne
Colbert. “She came in with a smile on
her face and worked hard.”
“And she was very motivated
and diligent about doing her home
program,” Indest said.
Jones said she was inspired by
her renewed abilities. “After about
two weeks, I could do some of the

exercises without holding on, my voice
was stronger and I was having less
trouble swallowing,” she said.
Now, she can rise from most chairs
by herself and even walk backwards
without assistance. And she has done
it all without falling.
She’s also back to driving and
recently managed a long day prepping
her house for a weekend ice cream
social. “When she got here that
following Monday, she was worn out,”
Colbert said.
But her self-esteem wasn’t suffering.
“One thing Big and Loud does is give
you confidence,” Jones said. “It really
helps your mental attitude when you
know you’re doing the right thing and
you can get better.”
Methodist Outpatient Rehabilitation
in Flowood, a division of Methodist
Rehabilitation Center in Jackson, offers
free screenings for Parkinson’s disease
patients interested in Big and Loud
therapy. Call 601-936-8888 to schedule
an appointment.
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Neshoba County General Hospital
Ribbon Cutting and Open House

Neshoba County General
Hospital-Nursing Home celebrated
the grand opening of its new
$19,000,000 facility on June 30,
2013.
The ribbon cutting was under the
new entrance and was followed by
an open house.
The new 52,600 square foot
hospital features 25 large, private
patient rooms, surgery suite, and
pharmacy on the second floor. The
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first floor consists of a state-of-theart emergency department, a 4 bed
intensive care unit, and a radiology
department with an outpatient
waiting area.
“Our new hospital has been in
the works for a long time, so the
grand opening is what our staff and
community have all been waiting
for. It comes at the same time we
are celebrating our 50th anniversary;
and we look forward to providing

our friends and neighbors with
excellent healthcare for the next 50
years,” Lonnie Graeber, CEO, said.
Neshoba County General
Hospital – Nursing Home
is a community healthcare
facility located in Philadelphia,
Mississippi, and serves Neshoba
and surrounding counties. It is the
largest long-term care facility in the
area, and is dedicated to excellence
in healthcare.

welcome
Barry Berch, M.D. General Surgery-Pediatric
Sara Rippel, M.D., MSCI Gastroenterology-Pediatric
Angela Shannon, M.D. Gastroenterology-Pediatric
April Ulmer, M.D. Gastroenterology-Pediatric
Jadrien Young, M.D. ENT-Pediatric

The Pediatric Surgery Center is a state-of-the-art facility specifically designed
to perform same-day procedures for those ages three months to 18 years of age.
We are proud to welcome our team of physicians. For more information, call
601-326-9393 or visit RiverOaksHosp.com
Members and independent members of the medical staff.

at river oaks

Retired Forrest General Employee
Shares Color Through Blindness

Sandra Hinton learned to paint through master artists in her home country of Guatemala and quickly excelled through various forms of art until landing on her favorite – oil
painting – slowly transforming to the impressionistic style she favors now.

Sandra Hinton, former Forrest
General Respiratory Therapy
employee and wife of current
Engineering employee Cecil
Hinton, has a special gift that she
loves to share. Walking into her
home, visitors are surrounded by
canvas upon canvas that she has
covered with rich, vibrant palettes
of color evoking memories of
her childhood in Guatemala or
recollections of precious time spent
on gulf coast waterways.
Sandra’s artwork has been
displayed at exhibits and shows
organized by the South Mississippi
Artist’s Association (SMAA) in the
Pine Belt, garnering recognition
from her fellow artists and even
a second place prize for her piece
“Blooming Bananas.” Though her
artwork is showcased alongside
many of the Pine Belt’s most wellknown and talented artists, there is
no artist exactly like Sandra. Her art
is extraordinary not only because
16

of her God-given talent and use of
beautiful colors, but also because of
the different way she sees things.
The most extraordinary part of
Sandra’s story began as a teenager
when she was diagnosed with
Retinitis Pigmentosa, a genetic eye
condition that gradually affects
sight. As a young woman, she
learned to paint through master
artists in her home country and
quickly excelled through various
forms of art until landing on her
favorite – oil painting – slowly
transforming to the impressionistic
style she favors now. As she grew
more and more comfortable with
oil painting techniques through the
years, her diagnosis began to show
its effects on her vision, ultimately
rendering her legally blind in 1996.
After she quit working because
of her vision, it took time for
Sandra to find courage to imagine
painting again. She still had the
perception of light and shadow, but

being able to distinguish colors was
gone. She didn’t want to reproduce
the blurred, colorless images that
she could see. It took the influence
of friends to convince her to try a
canvas again, leading her to create
the works that are displayed in
her home and at art shows today.
“The love for artistic expression
has always been part of me,” said
Sandra. “When you are legally
blind, when your sight is going
away, you do not see colors, BUT
you see the colors in your mind’s
eye. With a little courage, you
will want to paint something that
intrigues you.”
Sandra has developed her
own customized system using a
small palette of colors – white,
yellow, cadmium, red Vermillion,
emerald green, Oxide of Chromium
(another green), cobalt blue,
sienna and umber. She labels
her paint tubes in large print or
Braille and has supplies arranged

“Blooming Bananas” by Sandra Hinton –
a second place SMAA winner

“Maiden Voyage” by Sandra Hinton

in familiar locations so she can access them
while painting. By drawing guiding lines with
charcoal or graphite, she completes a sketch
that forms the base of her painting, then fills
in where the shadows should be and goes from
there. With her genetic condition, her vision
changes slowly, making it necessary to adapt as
she goes. She calls her painting an “adventure”
as she deals with vision that is gradually
disappearing year after year.
“I enjoy what people see, because people
see through me,” said Sandra. “If somebody
sees what I felt when I was painting, I’m doing
what I want to do. It’s a whole story that
needs to be passed on to someone else.” The
Pine Belt is fortunate to have such an artist in
residence, passing along her stories of color
through her mind’s eye and showing what can
be accomplished by refusing to let anything get
in the way of expressing your dreams.
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St. Dominic’s Outpatient Rehab
Helps Patient Reclaim Independence

Pictured left to right is Teresa Ware, Mary Lean Thomas and Kimberly Willis.
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Mary Lean Thomas of Jackson
was a dedicated quality control
worker at Tyson Foods, Inc. for
over 27 years. But when she began
to develop a severe ache in her left
arm, her career ended and her life
changed abruptly.
Thomas went to a local
emergency room in the summer
of 2011 and was hospitalized
with the diagnosis of a herniated
cervical disk. She had surgery
to repair the disk, but when
she awoke from surgery, the
physician told Mary and her
family that she was paralyzed
from the neck down.
After two more surgeries
to repair the damage and
being hospitalized again for
developing a Methicillin-resistant
Staphylococcus aureus infection,
Thomas went to Methodist
Rehabilitation Center to begin
therapy. When her therapy at
Methodist was complete, she
was able to sit up and stand for
30 seconds but still required
assistance doing everyday tasks
such as getting dressed.
In February 2012, Thomas
began occupational and physical
therapy at St. Dominic’s
Outpatient Rehabilitation. Teresa
Ware, PT, St. Dominic’s, said
when Thomas first came to the
clinic, she was in a wheelchair
and being pushed by family
members. “It was difficult for
her to stand or move from the
wheelchair to the mat,” Ware
said. “It has been such a joy

to watch her progress from that
level to using a straight cane in the
community.”
According to Kimberly Willis, PT,
DPT, St. Dominic’s, Thomas was a
very motivated patient. “Mary was
always so willing to try anything we
asked of her,” Willis said. “Besides
exercise and balance activities in the
therapy gym, she also participated
in pool activities with our aquatics
program.”
Now that Thomas has regained
her mobility as a result of therapy,
she says she enjoys shopping,
driving and socializing and hopes
to get back into the workforce soon
with an office-type job. “I finally
have my independence back,”
she said. “And I am hoping to get
stronger and stronger. I can now
dress myself, comb my own hair,
get plates out of the cabinets…just
all the everyday things people take
for granted that I was not able to do
before.”
Mary encourages patients in
similar situations to stick to their
therapy routines and don’t give
up. “Therapy works,” she said. “I
am proof of that. I’m not saying it
doesn’t hurt, because it can at times,
but it pays off. There are mornings
when I may want to stay in bed, but
I drag myself out to do my work
and I always feel better about myself
afterward.”

Healthcare
equipment
at your
fingertips
Lease everything you need from
one source






EMR
Cath Lab
HIS
CT
PET







IT
PACS
VOIP
COWS
and more...

Contact Mark Crain at 281.933.9849 or
mark.crain@csileasing.com

CS I LEAS ING
the power of experience
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Caring For Our Customers
Since 1953

Kitchen Supplies
China

IQH’s 40-year history of dedication to improving
health quality at the community level continues
with opportunities for physician contributions:

Glassware

Patient Safety Initiatives

Kitchen Equipment
Contract Furniture
Refrigeration Equipment
Ice Machines

OPEN TO THE PUBLIC

•
•
•
•
•
•
•
•
•
•

Five Locations To Serve You
Meridian, MS • Jackson, MS • Gulfport, MS
Memphis, TN • Nashville, TN

1-800-782-6651
www.hnrsupply.com
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Promoting Health Information Technology
Optimizing Preventive Health
Reducing Cardiac Risk Factors
Reducing Hospital Readmissions
Reducing Adverse Drug Events
Reducing Healthcare-Acquired Infections
Reducing Falls
Reduction of Anti-psychotic Drugs in
Nursing Homes
Preventing Pressure Ulcers
Eliminating Restraints

1-800-QUITNOW • 1-800-784-8669
The Mississippi Tobacco Quitline offers special
services to help physicians guide their patients to
the most effective cessation treatments. Referrals
are simple.
Available at www.quitlinems.com:
•
•
•
•

Healthcare Provider Options
Fax Referral Program
Employer Options
Online Counseling

The Mississippi Tobacco Quitline is funded by a
grant from the Mississippi State Department of
Health.

Information & Quality Healthcare (IQH) • 385B Highland Colony Parkway Suite 504 • Ridgeland, MS 39157
601-957-1575 Fax 601-956-1713 www.msqio.org /www.quitlinems.com
Material prepared by IQH, Medicare Quality Improvement Organization for MS, under contract with the Centers for Medicare & Medicaid
Services (CMS), an agency of the U. S. Department of Health and Human Services. Contents do not necessarily reflect CMS policy.
10SOW-IQH-MS-Comm-2001-13

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.

It’s easy to get caught up in day-to-day business
and not see potential hazards ahead.
At Butler Snow, we understand our clients and work in partnership
to create strategies for success. Our eyes are always trained on
the future, mitigating risk and facing the challenges ahead. Our
culture of teamwork, innovation and unparalleled service is our
defining difference. To learn more, visit www.butlersnow.com.

Butler, Snow, O’Mara, Stevens & Cannada, PLLC
Birmingham, AL | Montgomery, AL | Denver, CO | Atlanta, GA | Baton Rouge, LA
New Orleans, LA | Bay St. Louis, MS | Greater Jackson, MS | Gulfport, MS | Oxford, MS
Bethlehem, PA | Fort Washington, PA | Memphis, TN | Nashville, TN
London, England
free background information available upon request.

This ad authorized by Donald Clark, Jr., Chairman, 1020 Highland Colony Parkway, Suite 1400, Ridgeland, MS 39157.
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OCH Occupational Therapist Becomes First
Certified Hand Therapist in Golden Triangle

One of OCH Rehab Services
Occupational Therapists has joined
an elite group to become one of
a few thousand certified hand
therapists in the world. Linda
Maiers, OT, recently received the
Certified Hand Therapist credentials
after completing more than 4,000
hours of time practicing and being
mentored in this field as well as
passing a rigorous examination of
advanced clinical skills and theory.
Maiers specializes in the
evaluation and treatment of hand
and upper extremity conditions.
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With more than 25 years of
experience, she treats traumatic
injuries and post-surgical cases,
fractures and dislocations,
cumulative trauma disorders,
arthritis, burns and wounds, tendon
and nerve lacerations and sports
injuries.
“This service is one that I am
proud to be able to offer to my
patients. Having a certified hand
therapist at OCH will benefit many
people who have any number of
injuries or arthritis in their hands,
wrists, elbows or shoulders. Using

specialized skills in assessment and
treatment enables the patient to
return to their day-to-day routine,”
Maiers said.
Hand therapy focuses on
rehabilitation of the upper quarter
of the human body. It merges
occupational therapy and physical
therapy to assess, treat and prevent
injuries as well as restore function
in the upper extremities.
As there are only 5,676 certified
hand therapist worldwide, hand
therapy is an invaluable service that
OCH is able to offer to its patients.

heaLth Care is among the nation’s fastest-growing
and best-paying industries.

southern mIss is leading the way by
providing the best return on a student’s
health education investment.

s Choo Ls

dePa rtmen ts

Human Performance and Recreation

community Health Sciences

Nutrition and Food Systems

Social Work

Medical Laboratory Science

Speech and Hearing Sciences

G rad u ate ProG rams o F F ered
exercise Science
Physical education
Medical Laboratory Science (online)

Public Health (MPH, Traditional
and executive Formats)

Sport Management (online)

Social Work (MSW)

Sport event Security Management

Nutrition and dietetic Practice

audiology

child Nutrition Program
Management (online)

early oral intervention

Sport coaching education (online)

Speech-Language Pathology

Learn more at www.usm.edu/heaLth.
a a / eoe/ad ai uc 68819.5040 4.13

23

Mississippi Hospital Association
P.O. Box 1909
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(800) 289-8884
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