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From the President’s desk
“Health care from the heart” was the official theme for 

National Hospital Week, celebrated this year from May 8 
through May 14. The Mississippi Hospital Association took 
the time to say thank you from the bottom of our hearts 
during Hospital Week to all hospital employees, and we hope 
our readers did too!

A hospital is more than a place where people go to heal - it is a part of the 
community that fosters health and represents hope. From providing treatment and 
comfort to the sick to welcoming new life into the world, hospitals are central to a 
healthy community. And we strive to ensure that the Mississippi Hospital Association 
is central to keeping our Mississippi hospitals healthy.

After Hurricane Katrina, MHA established a Care Fund to raise monies for hospital 
employees in need after that disaster. The fund has been activated several times for 
tornadoes and other disasters to benefit hospital employees.

This year, in honor of National Hospital Week, MHA made plans to keep the 
fund open year-round – and donated $5,000 in the name of all Mississippi hospital 
employees to kick the fund-raising off. This was our small way of saying thank you 
from the bottom of our hearts.

Any hospital employee who has suffered a disaster and needs financial assistance 
can ask his or her hospital CEO for directions on how to apply for funds. Anyone who 
wishes to donate monies to the fund may contact Marcella McKay at (601) 368-3220 
or mmckay@mhanet.org. All donations are tax deductible.

Sincerely,
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“I didn’t think anything was wrong,” 
says Melissa Sanford-Gilmore. Because 
she is an asthmatic and works as a 
home health nurse caring for several 
patients who also had respiratory 
illness, she told her healthcare provider, 
“I just have a horrible cold.” 

She was treated with a steroid 
and antibiotics. That was Thursday. 
By Friday evening her chest felt even 
tighter. 

“My daughter was spending the 
weekend with her daddy. So Saturday 
I’m home alone and I started having 
shortness of breath and chest pains,” 
she continued. “I took two breathing 
treatments and I still feel tightness and 
shortness of breath.” 

Thinking it was an asthma attack, 
she called her mother to say she was 

driving herself to Covington County 
Hospital for treatment. Dr. Larry 
Gibson, an emergency department 
physician, thought it might be anxiety 
or something else, but Melissa insisted 
it was her asthma. She received another 
breathing treatment. 

“And then it hit me...like an elephant 
sitting on my chest. Dr. Gibson said 
‘I think you’re having a heart attack,” 
Melissa recounted. “They did an EKG 
and my heart rate was going from 150 
to 200 beats. They started the protocol 
for myocardial infarction, giving me 
medications to reduce my heart rate and 
get me stabilized. They were trying to 
wait for lab results, but Dr. Gibson said, 
“We’re not waiting. She’s going straight 
to Forrest General.” 

Previously having worked at a critical 

access hospital similar to Covington 
County for nine years, Melissa knew she 
was in serious trouble. 

“Being an ER nurse for as long 
as I had been, I really didn’t think I 
was going to make it as far as Forrest 
General. With a heart rate like that, I’ve 
just seen too many people give out. I 
was thinking I was going to crash.” 

She was trying to remain calm for 
her distraught parents who came to the 
hospital, and asked the nurses to let her 
call her five-year-old daughter. 

“To hold the phone to let me talk to 
my baby. I will never be able to thank 
them enough for that. They treated me 
with kindness and grace. They went 
above and beyond. I wish I could have 
everything done at Covington County 
Hospital,” says Melissa. 

After three days at Forrest General, 
it was found that Melissa did not 
experience a true heart attack. She 
was diagnosed with esophagitis, an 
inflammation of the esophagus that can 
include symptoms such as shortness of 
breath and intense chest pain the same 
as coronary artery disease. 

What stays in Melissa’s mind is that 
if she hadn’t gone to Covington County 
Hospital first, she would have died. 

“I was there in eight minutes and 
within one hour they had me stabilized 
and transferred. I will never forget 
that,” says Melissa. “A person can’t 
sustain a heart rate of 200. It would 
have taken me 35 minutes to drive to 
Forrest General. That’s a long time to 
do damage to your heart when you 
have a community hospital that has the 
capability to save lives.” 

Her message to the community 
is that when seconds count, you can 
count on Covington County Hospital. A 
critical access facility, Covington County 
Hospital is dedicated to exceeding your 
expectations with the expert medical 
staff and technology to provide critical 
quality care and to get you stabilized 
fast, right here in your hometown.
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Covington County Hospital Was Close By for 
Nurse’s Close Call with Critical Emergency
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Mississippi Hospitals

 Save Lives

Hospitals throughout the state partnered with the Mississippi Organ Recovery Agency this April to celebrate 
National Donate Life Month and provided an opportunity for their communities to be educated about the 
importance of registering as organ, eye and tissue donors. The result: more lives saved. 

  
   

Mississippi Organ Recovery Agency
www.MSORA.org* The sunflower is the symbol of National Donate Life Month.

Delta Regional Medical Center
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Highland Community Hospital 
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Merit Health River Oaks
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North Mississippi Medical Center
North Mississippi Medical Center - Iuka

North Mississippi Medical Center - Pontotoc 
North Mississippi Medical Center - West Point
Ocean Springs Hospital
OCH Regional Medical Center
Regency Hospital of Meridian
Rush Foundation Hospital
Simpson General Hospital 
Singing River Hospital 
St. Dominic Hospital
Stone County Hospital 
University of Mississippi Medical Center
University of Mississippi Medical Center – Grenada
University of Mississippi Medical Center – Holmes County 
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Mary Robinson Celebrates 50 
Years of Service at KDMC

When Mary Robinson began 
working at King’s Daughters Medical 
Center in 1966, Lyndon B. Johnson 
was President and a gallon of gas 
cost 32 cents. On Monday, April 11, 
Robinson celebrated her 50-year work 
anniversary with the appreciation of 
KDMC leadership and staff for her 
dedication and behind-the-scenes 
contribution to hospital performance 
and patient safety.

“The years just passed so fast, but 
I’ve enjoyed being here. I want to 
thank everyone for treating me so 
nice,” says Robinson. 

The Franklin County native moved 
to Brookhaven in 1964 at age 18. Two 

years later she was looking for work 
to support her family. Her uncle, a 
KDMC employee, told her about an 
opening at the hospital. Robinson 
applied and was hired by Mrs. Macy 
Newson and started working in 
Central Sterile at KDMC.

“It was very interesting. When I first 
started, we had to do a lot of different 
things. We had to make all the packs 
that come sterile now. We had to 
sterilize the water and the saline,” 
remembers Robinson. 

In her time at KDMC, she has 
also worked as a Surgery scrub tech 
and in the LDRP department before 
being asked to run the Central Sterile 

department where she continues to 
work.

“I’m not ready to retire. I just enjoy 
what I’m doing,” says Robinson. “I 
love the people. Everybody seems 
happy to be here. Everybody tries to 
work together. We know exactly what 
we are supposed to do and we try to 
get it done.”

KDMC is proud to recognize 
Mary Robinson for her outstanding 
attitude and commitment to service 
that have helped KDMC earn 
recognition as SAFECARE Group® 
100 SafeCare Hospitals® for superior 
hospital performance, and a Modern 
Healthcare Best Places to Work.

KDMC CEO, Alvin Hoover, Mary Robinson, KDMC 
Board Chairperson, MaryLu Redd
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When Ora Sims started having 
heart trouble back in 1994, he had no 
idea that the next 22 years would lead 
him down a winding path littered with 
blocked coronary arteries, severe chest 
pain, heart catheterizations, traditional 
stents and eventually a new type of 
heart stent that he hopes will help him 
beat the odds that genetics has stacked 
against him.

While traveling along that path, 

he saw heart attacks take the lives of 
his parents. Then, four years ago, his 
brother also died of a massive heart 
attack in his sleep.

Regardless of that strong family 
history of heart disease and his own 
life-long battle with high blood 
pressure, this retired timber cutter 
from Brooksville, Miss. still considered 
himself fairly healthy.

He did become alarmed when he 

started having on and off again chest 
pain in December 2015. Sims said 
he thought it was ‘the big one’ when 
over the course of three weeks the pain 
came more frequent and more intense. 
The intensified pain prompted a visit 
to the Emergency Room at Baptist 
Memorial Hospital – Golden Triangle 
and then to his cardiologist Dr. Bart 
Williams in Columbus the next 
day. When Sims continued having 
chest pain after a stress test, Williams 
performed a heart catheterization 
and found the origin of his pain – a 
common source of chest pain – a 
blocked artery.

Because Sims had an adverse 
drug reaction to antiplatelet therapy 
following a previous stent, he was a 
perfect candidate for the new FDA 
approved Synergy™ bioadsorbable 
polymer stent. The stent was 
implanted in Sims’ blocked coronary 
artery by Interventional Cardiologist 
Joon Chang on Dec. 28, marking 
the first use of the device in North 
Mississippi and in the Memphis, 
Tenn-based Baptist Memorial Health 
Care system, said Sherry Elmore, 
director of Baptist Golden Triangle’s 
cardiovascular services.  

“This new stent system features 
a drug coating and polymer that 
are fully absorbed by the body after 
delivering the drug to the artery. 
The drug keeps the patient’s blood 
from forming a clot in the stent and 
promotes faster healing after the 
procedure. The Synergy™ polymer is 
fully absorbed after three months, 
leaving behind a bare platinum 
chromium stent,” explained Elmore. 

“Long term exposure to the stent 
polymer can cause inflammation, 
which delays healing and has been 
linked to complications including a 
blood clot inside the stent,” she added.

As part of the treatment plan after 
stent placement, all patients who 
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Baptist Golden Triangle first in North Mississippi To 
implant new coronary artery stent

Shelby Reeves, RN, checks the heart rate of Ora Sims, of Brooksville, Miss., who received 
the new FDA-approved Synergy™ bioadsorbable polymer stent at Baptist Memorial Hospital 
– Golden Triangle in late December 2015. The device was implanted by Joon Chang, MD, 
interventional cardiologist in the hospitals cardiac catheterization lab.



have received a drug coated stent must 
take a second medication following the 
procedure, referred to as dual antiplatelet 
therapy (DAPT), to prevent a blood clot in 
the artery which can cause a heart attack or 
even death. It is recommended that patients 
who have the traditional type stent take this 
second medication for at least 12 months, 
said Elmore.

 “With this new bioabsorbable polymer 
drug-eluting stent, patients are only on this 
second medication for three months,” she 
added. 

“There are people who are unable to 
have elective surgeries, such as back or knee 
surgery, for a year or longer after receiving a 
stent due to having to take their antiplatelet 
drug. This new stent with the shorter time 
on DAPT gives patients the benefit of having 

an elective surgery sooner without risk of a 
clot in the stent, Elmore explained.

“Having this new stent as an option in 
the cath lab keeps Baptist Golden Triangle 
on the innovative edge of cardiovascular 
care,” said Dr. John King, interventional 
cardiologist and medical director of 
the Baptist Golden Triangle’s cardiac 
catheterization lab.

 Baptist Golden Triangle Administrator 
Paul Cade agrees. “We are excited to offer 
this new stenting procedure as an option 
for our cardiac patients and very proud to 
be the first hospital in our Baptist system to 
actually implant it.”

 Meanwhile, Sims’ family history 
of heart disease is always in the back of his 
mind. But, he says, he does try to offset that 
genetic factor as much as possible by living 

a healthy lifestyle. He doesn’t smoke or 
drink alcohol. He walks at least three times 
a week on his treadmill; raises a garden 
and tends to his peach and pear trees to 
have an adequate supply of fresh fruits and 
vegetables; watches his sugar, salt and fat 
intake; and avoids processed foods.

 He also turns to nature when 
creating his own natural medicinal tonic of 
apple cider vinegar, honey and garlic that he 
always keeps in a glass jar in the door of his 
refrigerator.  “Sometimes I take a couple of 
gulps of it and sometimes I just pour some 
in a glass and sip on it during the day,” 
Sims said with a sly, but confident smile. 

 “You can never put enough 
emphasis on taking care of yourself,” he 
said. “I just try to do a little better every 
day…and pray a lot.”

9
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Winning Ways Help Elevate Jordan Morgan 
To Champion Status

A winning smile and a spirit that won’t quit.
Those are just two of the reasons why, amid the cheers of 

friends and family at the Fairfield Inn & Suites by Marriott in 
Clinton, Jordan Morgan, 13, was named the 2016-17 Children’s 
Miracle Network Hospitals Champion for Mississippi.

Jordan and his classmates ate popsicles and enjoyed 
cheese dip, cookies and soft drinks at the celebration 
that counted Clinton Mayor Phil Fisher and Miss 
Mississippi Hannah Roberts among the attendees.

Born 11 weeks early, and weighing just 3 pounds, 
Jordan was given a dire prediction when his cerebral 
palsy was diagnosed.

“I was told he wouldn’t be able to walk, feed himself 
or write his name,” said mother Deborah Morgan. Since 
then, Jordan’s been proving those predictions wrong. 
Not only does he walk and even run, sometimes on his 
own and sometimes with canes, he dances and, with the 
help of a walker, roller skates.

Jordan not only can feed himself, he enjoys cooking, 
including his favorite top-secret recipe, “Goo Sauce,” 
a green concoction that can be a dip or a sandwich 
topping. He’s also done more than just learn to write 
his name. Jordan, a seventh-grader at Clinton Junior High, 

keeps up with an active academic schedule and sings in the 
school choir.

He also swims, is a member of the Mississippi Wheelcats 
wheelchair basketball team, plays the piano and one day wants 
to be a producer of movies and music videos.

“I’m just like everyone else,” Jordan said. “I just walk 
differently.”

It’s that message of inclusion of those with disabilities and 
of not setting limits on what can be achieved that Jordan wants 
to voice as the Children’s Miracle Network Hospitals Champion 
for Mississippi. “Kids should be allowed to work to their talent 
and abilities and shouldn’t be judged by people based on what 
they see,” he said.

Coming to Batson Children’s Hospital, Deborah Morgan 
said, was a dose of hope. “It gave us an indication of ‘What 
if?’ We saw a pediatric neurologist, ‘Dr. Veda’ (Dr. V.V. 
Vedanarayanan), who told us that Jordan is extremely bright. 
He said, ‘You can teach him anything. He’ll walk – it just won’t 
be like everyone else does.’

“Batson Children’s Hospital has been such a blessing for 
us,” she said. “We’ve learned so much from them. I don’t know 
where we’d be without them.”

Jordan will make a great ambassador for the state’s only 
Children’s Miracle Network Hospital, said Dr. Benji Dillard, 
professor of pediatrics at UMMC. He’s known Jordan for years 
through Camp Dream Street, a Utica-based summer camp for 
children with physical disabilities.

“Jordan is never without a smile,” Dillard said. “He’s always 
got the energy to engage people and make them laugh, and 

he’s always got a story to tell. When we’re at camp, Jordan is the 
camper everyone wants to be around.”

John Clark Packer, Children’s Miracle Network coordinator 
at UMMC, said Jordan will be a strong advocate for patients and 
Children’s Miracle Network hospitals. “Jordan was chosen as 

Jordan Morgan smiles as he is announced as the 2016-17 Children’s Miracle 
Network Hospitals Champion for Mississippi. Cheering him on are, from 
left, father Chris Morgan, grandmother Evelyn Morgan and mother Deborah 
Morgan.

Morgan, left, and Matthew Brown, best friend and classmate at Clinton Junior High, 
play a game of Let’s Go Fishing.
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our 2016-17 Children’s 
Miracle Network Hospitals 
Champion because of 
his brave fight and his 
uplifting spirit.  He 
always has a smile on 
his face and never meets 
a stranger. We felt that 
he would be a great 
ambassador for Mississippi 
and Batson Children’s 
Hospital because of the way he is able to 
communicate with people and generally 
put everyone around him in a good 
mood.”

Jordan will spread his message outside 
the state as well. “The Champion gets the 
opportunity to represent the state for the 
year along with trips with the Champions 
from the other states and Canada in 
Washington, D.C., and Walt Disney 
World in Orlando,” Packer said. “It is 

important to children’s health because it 
gets the word out, not just about all the 
diseases there are, but also about the life-
saving procedures and surgeries that these 
hospitals perform on a daily basis.”

Dabbing away tears of joy during 
Jordan’s celebration was his grandmother, 
Evelyn Morgan, of Columbus. “This just 
does my heart good,” she said. “The Lord 
is still in the blessing business. Jordan has 
gained strength through all he has faced. 

This is wonderful.”
Also cheering on Jordan 

during his Children’s 
Miracle Network Hospitals 
Champion year is Corinne 
Sampson, a Batson 
Children’s Hospital 
physical therapist who has 
watched him progress over 
the years.

“Working with Jordan 
has been a joy and a privilege,” she said. 
“He is inspiring and fun, an amazingly 
bright young man who works so hard to 
be sure that his physical limitations don’t 
limit him. Jordan has helped me teach 
my students and devise ways to make 
therapy more fun, kept me on my toes, 
made me laugh, and both challenged and 
inspired me with his determination and 
his dreams.  He is, indeed, a champion!”

Simplify. Improve. Keep costs down.

Let our value-added tools enhance your senior living setting:
• Blueprint Menu Management System®: Introduce dietitian-

developed 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.

Morgan smiles with Dr. Benji Dillard, professor of pediatrics at UMMC, and his son 
Jacob.
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Save your voice
Candidates to choir members benefit 
from healthy vocal habits 

Candidates want to end speeches with 
a bang instead of a whisper.

So speech pathologist Heather 
Wise of Madison tells the vote-getters 
to practice vocal hygiene.

The term describes habits that 
promote a strong and healthy voice. 
And the strategy could save the loud and 
long-winded from committing vocal 
abuse. 

“Many candidates use their voices in 
ways that cause strain,” said the therapist 
for Methodist Outpatient Neurological 
Rehabilitation in Flowood, a division 
of Methodist Rehabilitation Center in 
Jackson. 

“Donald Trump is the biggest yeller of 
them all.”

In December, Trump confessed 
to laryngitis. But not all politicians 
are so forthcoming. Wise said some 
public officials stay mum about speech 
problems or voice therapy.

“I have no idea why,” she said. “It’s 
not like it’s something to be ashamed 
of.”

One study puts the lifetime risk of a 
voice disorder at 29.9 percent. Common 
causes include overuse or misuse, cancer, 
infection or surgery. Lifestyle habits, 
personal voice style and environmental 
factors also impact vocal health.

Typical patients use their voices for 
their livelihood, such as teachers, 
preachers, coaches, singers, actors, 
and, yes, politicians. Most see speech 
therapists after a referral from an ear, 
nose and throat doctor.

Wanda Sharp of Canton, a dedicated 
soprano for the choir at New Truelight 
Missionary Baptist Church, sought help 
when she began losing her voice.

“I didn’t know what was going on,” 
she said. “My ENT discovered my vocal 
cords were swollen due to acid reflux. It 
was affecting my singing and causing my 
throat to burn. He sent me to therapy.”

Wise said voice problems often fall 

into two categories—abuse or 
misuse.

“Abuse is using your voice 
too much or too loudly—
teachers who talk all day long, 
coaches who have to yell a lot or 
singers that have to project,” she 
said.  “Misuse is using a pitch 
that is too high or too low or 
singing outside of your range. 
Improper air flow or breathing 
support also puts strain on your 
vocal cords.”

The latter problem sent 
Melvin Moore of Jackson to 
therapy. He wanted to be able 
to continue his reading duties 
at Kingdom Hall—Jehovah’s 
Witness in Jackson.

“I have COPD (chronic obstructive 
pulmonary disease), and I have trouble 
with my breathing,” he said.

Moore had weak muscles around his 
vocal cords, so he spent much of his 
therapy time on strength and breathing 
exercises. He also learned to pace his 
speech and avoid voice extremes.

 “Whispering is actually worse 
than using a normal voice,” Wise said. 
“Talking too loudly or softly can affect 
the vocal cords.”

Wise also discourages frequent throat 
clearing or coughing, which also stress 
the voice.

For those at high risk of vocal fatigue, 
Wise recommends sessions of total 
silence. “I had one preacher do vocal rest 
certain hours of the day,” she said.

For another, she advised using a 
microphone for his sermons. “His voice 
problems had been going on for a couple 
of years and were very obvious,” she said. 
“The little ladies in the church would get 
him hot tea.”

Wise said the strain of talking over 
chatty students or humming computers 
is a problem for teachers.  They’re told to 
eliminate as many background noises as 
possible.

Wise says all her patients get a list of 
dos and don’ts. 

“We advise against smoking or 
excessive caffeine or alcohol because 
that can dry everything out. And we 
recommend drinking a lot of water to 
keep the throat and vocal cords moist,” 
Wise said. “There are also mouth sprays, 
chewing gum and hard candies to 
increase saliva production.”

If anxiety or stress is a factor, Wise 
says relaxation exercises can relieve throat 
tension. And exercise in general helps 
with breath support.

Wise says those with gastric reflux can 
lessen voice complications by avoiding 
certain foods, elevating the head of their 
bed and losing extra weight. 

And she teaches everyone to do 
vocal warm-ups to prepare the voice for 
excessive demands.

Moore said his voice has “very much 
improved” from his six weeks of speech 
therapy. And Sharp says she’s ready to 
reclaim her seat in the choir.

“I’m easing back into it,” she said. “I 
actually went to choir rehearsal last night 
and did really well.”

As for candidates who are now facing 
the demands of a hectic caucus schedule, 
Wise says they would be prudent to 
practice vocal hygiene.

After all, it’s hard to be the voice of 
the people when you’ve got laryngitis.

After voice therapy at Methodist Outpatient Neurological 
Rehabilitation in Flowood, Wanda Sharp returned to singing in the 
choir at New Truelight Missionary Baptist Church in Canton. The clinic 
is a division of Methodist Rehabilitation Center in Jackson.

By Susan Christensen
Health and Research News Service
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YOUR OWN
CUSTOMIZED 

HOSPITAL
PATIENT GUIDE

No Cost To You.
Fiscal restraints and budget line item 
cancellations have hospitals cutting back 
in all areas. Here’s help. Our Patient 
Guides are an excellent perceived patient 
benefit saving your hospital time and 
money while informing and educating 
patients about your facility and their care. 
Best of all, there’s no effect on your 
bottom line, we produce them at 
absolutely no cost to you.

Your full-color, glossy, Patient
Guide is completely customized for 
your hospital.

You also get an easy-to-use ePub 
version to send to patients with 
email-also at no cost.

Inform and educate your patients 
quickly and efficiently. Your 
professional staff can now spend less 
time answering routine questions.    

Your hospital needs one
and you can get it free.
For complete, no obligation, information

on how we can provide your 
Hospital Patient Guide, call or email today.

Gary Reynolds 1-800-561-4686 ext.115 
or greynolds@pcipublishing.com

SAINT LUKE’S
PATIENT
INFORMATION
& VISITOR 
GUIDE

Saint Luke’s Hospital

&PATIENT
              VISITOR   

INFORMATION     
         GUIDE



14

    

‘Linx’ Procedure Gives Chronic Acid Reflux 
Sufferers Relief, Quality Of Life

Beginning when he was 27, life 
for the Rev. Earl Reyer was dictated 
by just how bad his acid reflux and 
spasms were that day.

 “I lived in fear,” Reyer, a 
Bentonia resident who’s now 61, 
said of pain caused by esophageal 
spasms so severe they’re sometimes 
mistaken for a heart attack. “When 
you’re a pastor, those short casket 
funerals are tough. You’re standing 
there representing God, and all 
the time I’m dealing with stomach 
issues and reflux and hoping I don’t 
have a spasm in the middle of a 
service.”

More than three decades and a 
plethora of medications later, Reyer 

took a leap of faith. He recently 
became one of the first patients 
at the University of Mississippi 
Medical Center to undergo a 
procedure using the LINX® reflux 
management system. It keeps 
stomach acids from traveling 
up the esophagus and causing 
gastroesophageal reflux disease, or 
GERD.

Generally referred to as reflux, 
GERD affects 20 percent of the 
population. It’s caused by a weak 
muscle in the esophagus that allows 
stomach acid to enter the esophagus 
and cause chronic inflammation. 
GERD sufferers typically have 
burning pain in their chests and 

throat, trouble swallowing, and the 
feeling of food sticking rather than 
being properly swallowed.

The worst cases can put a patient 
at risk for esophageal cancer and 
chronic pulmonary disease. In 
Reyer’s case, the ever-present acid 
also permanently damaged the 
enamel on his teeth, caused him to 
curtail travel, and left him sleeping 
upright in an easy chair. “Reflux 
took the joy out of my life,” he said. 
“It takes the icing off the cake.” 

After undergoing back surgery 
last fall, Reyer just weeks later was 
treated for blood clots in his lungs. 
“I couldn’t get my breathing back,” 
he said. “I went to the UMMC 

Dr. Pierre de Delva, assistant professor of cardiothoracic surgery, examines patient Earl Reyer of Bentonia following a laparoscopic procedure that ended 
Reyer’s three-plus decades of chronic acid reflux. The surgery uses the LINX reflux management system.



emergency room. They thought 
the reflux was affecting my air 
passages.”

He was referred to Dr. Pierre 
de Delva, an assistant professor 
of cardiothoracic surgery and a 
specialist in reflux and swallowing 
problems. De Delva told him about 
the options for treating GERD, 
Reyer said.

Reflux sometimes can be 
managed by lifelong medications, 
de Delva said, but severe cases 
can require surgery. The standard 
operation has been Nissen 
Fundoplication. That surgery can be 
done laparoscopically and involves 
wrapping the upper curve of the 
stomach around the esophagus. 
The lower portion of the esophagus 
passes through a tunnel of the 
stomach, creating a new barrier to 
reflux.

Only about 1 percent of GERD 
sufferers end up being referred 
for that procedure, de Delva 
said. “About 60 percent are well 
controlled on medication, but 
there’s a gap of patients who aren’t. 
Providers aren’t ready to refer 
them for surgery because of the 
perception that the side effects of a 
Nissen aren’t worth it, and because 
reflux isn’t life threatening.”

Instead, de Delva implanted a 
LINX device in Reyer. Approved by 
the Federal Drug Administration in 
2012, the LINX surgery is designed 
to target the gap population. It’s 
done laparoscopically, and in 
Reyer’s case, required a one-night 
hospital stay.

LINX is a series of titanium beads 
with magnetic cores connected 
together as a small bracelet with 
titanium wires. A surgeon implants 
the bracelet around the esophagus 
to increase the tone of the valve 
that normally prevents stomach acid 

from traveling up the esophagus.
The power of the magnetic 

beads keeps a weak or failed 
lower esophageal sphincter closed, 
but unlike a Nissen, the normal 
pressure generated by swallowing 
expands the magnets of the device 
and allows the sphincter to open. 
The ability of the LINX to expand 
results in fewer side effects, de 
Delva said.

Some patients post-surgery 
will experience some difficulty in 
swallowing, but it generally lasts 
only three or four weeks, de Delva 
said. “They have to work through 
that and push themselves to eat,” de 
Delva said. That was the case with 
Reyer.

Reyer’s reflux “was particularly 
bad because it wasn’t well 
controlled,” de Delva said. It was 
complicated by esophageal spasms, 
which Reyer said sometimes 
occurred every 45 seconds.

“You have to have an esophagus 
that can pump food through the 
(LINX) device,” de Delva said. 
“Some patients are not a candidate 
because of their anatomy, and 
might be better off with a Nissen. 
But if you have reflux that we can 
measure and document, LINX is 
appropriate.”

With patients who are good 

candidates for the procedure, “we 
try to do a lot of preparation on the 
front end,” said Gretchen Shull, a 
nurse practitioner who works with 
de Delva.

“With traditional acid reflux 
surgery, patients are on a liquid 
diet afterward. But you want to 
avoid that with the LINX,” she said. 
“We tell them that it requires some 
patience after the surgery, and that 
they need to eat small meals and 
drink liquids to push food down 
so that the magnets will open and 
close.”

Once the expected discomforts 
subside, Shull said, patients “get 
back to doing the things they were 
avoiding before surgery. For Mr. 
Reyer, it was a total game-changer.”

Two other hospital practices in 
Mississippi perform the procedure, 
de Delva said, and UMMC is the 
only program in the metro area. 
He’s performed two so far at the 
Medical Center, one on Reyer and 
another on a female patient, and a 
number of other patients are being 
readied for the surgery.

“It’s gone through a rigorous 
research process,” de Delva said 
of the procedure. “Five-year data 
shows about 90 percent of patients 
are satisfied, and it’s designed to be 
just as good as the other procedure, 
but without the side effects” such as 
gas, bloating, the inability to vomit, 
and the feeling of food being stuck 
in the throat or chest.

“They hit it perfectly,” Reyer said 
of his procedure. “At 61, I think I 
might buy me another bass boat. 
I sold mine because I was nervous 
about getting a spasm while I was 
alone on the water.

“A lot of people you know aren’t 
living. They’re just waiting to die, 
and I was waiting to die. It’s night 
and day now.”

15
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Beverly Brower of Jackson is one of 
nearly 9 million Americans affected by 
scoliosis, a condition that causes painful 
curvature of the spine. And in her early 
teens, her issues were severe enough to 
require surgery.

“I was pretty much problem free after 
that for a very long time,” said Brower, who 
is now 34. “But as I got older, I started to 
notice some changes and had more pain 
and just general discomfort.”

An avid runner who works at Fleet Feet 
Sports in Ridgeland, Brower wasn’t going 
to let scoliosis come back and hamper her 
active lifestyle.

“I’m kind of stubborn,” she said. “I’m 
going to do what I want to do. I’ve been 
told that running as much as I do probably 
isn’t good for my back—and I think those 
are certainly good words of advice for 
anyone, to cross-train and not overdo it. But 
running brings me a lot of joy.”

So when Brower heard from a friend 
about the Schroth Method, a proven 
treatment for managing scoliosis offered 
by Methodist Rehabilitation Center, she 
immediately signed up. MRC will offer free 
screenings for the treatment at its outpatient 
clinics in Ridgeland and Flowood on May 

12. 
“The Schroth Method is a form of 

physical therapy that addresses scoliosis 
using three planes of movement,” says 
Elizabeth Rich, a MRC physical therapist 
who was the first in Mississippi to be 
certified in the method’s application. “The 
exercises we use are specific to each patient’s 
curve type and their age and functional 
mobility level.”

Katharina Schroth, a German physical 
therapist that suffered from scoliosis herself, 
developed the treatment in the 1920s. It 
is now the most widely used non-surgical 
treatment in Europe, and is gaining traction 
with U.S. practitioners.

The treatment combines physical 
therapy with education to allow patients 
to exercise on their own to continue 
improvement.

“We use breathing techniques, self-
elongation and then work on strengthening 
the patient in a corrective posture,” Rich 
said. “We want to help them be able to 
maintain this as they carry on day-to-day.”

Rich works out of MRC’s Ridgeland 
clinic and has been practicing the Schroth 
Method for nearly two years. In August, 
she plans to get her C2 certification, the 
highest level a therapist can earn. Recently 
both Amy Macon and Rachel Cooley, two 
physical therapists at MRC’s Flowood clinic, 
earned their C1 certifications 
to allow the treatment to be 
offered at both locations.

Rich says she has seen 
many positive results for her 
patients.

“I’ve seen patients of all 
ages and levels of severity 
see improvements,” she said. 
“Improvements in the degree 
of their curve, their posture, 
their mobility level and their 
pain levels.  This has allowed 
them to return to the activities 
they like to do.”  

Rich says that Schroth 
benefits both patients who 
have been newly diagnosed 
as well as those who may be 
experiencing problems long 

after surgery or other corrective treatments, 
as it did for Brower.

“She was having a lot of pain when she 
was running, so we were able to work on 
strengthening her posture to alleviate that,” 
Rich said.

“Being able to manage my pain using 
Schroth lets me do what I love to do,” 
Brower said. “I don’t have to limit my 
physical activity.”

And while she says getting back to 
running was her priority, she saw many 
other improvements, as well.

“Even from the very beginning, I could 
feel changes in my posture, my breathing 
and my comfort—doing even everyday 
things like just sitting or driving,” she said.

Brower is expecting her first child, so an 
added benefit has been avoiding a problem 
many women encounter—back pain during 
pregnancy.

“I’m so comfortable now and not 
really having back issues during my 
pregnancy—and I’m at seven months!” 
she said. “I feel like the therapy’s given 
me a lot of strength and helped me make 
actual improvements—both mentally 
and physically—to help me have a good 
pregnancy too.”

Brower says she plans to go back to see 
Rich for more treatments post-pregnancy. 
She feels there is more she can learn to 
continue improving.

“Having back problems can be 
discouraging,” she said. “I think this therapy 
is a step in the right direction that anyone 
can take for themselves that will impact 
their lives positively.”

Beverly Brower of Jackson works at Fleet Feet 
Sports in Ridgeland, a sporting goods store geared 
toward runners. 

After undergoing the Schroth Method scoliosis treatment at 
Methodist Rehabilitation Center in Ridgeland, Beverly Brower of 
Jackson has returned to running and an active lifestyle.

Ahead of the curve
Proven treatment helps scoliosis sufferer Beverly Brower 
of Jackson maintain her active lifestyle

By Susan Christensen
Health and Research News Service
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Local Specialists Offer Tips, Treatment 
for Seasonal Allergies

More than 50 million Americans 
suffer from seasonal allergies each year, 
making it the sixth leading cause of 
chronic illness in the country, according 
to the Centers for Disease Control and 
Prevention.

In a recent report by the Asthma and 
Allergy Foundation of American (AAFA), 
the city of Jackson, Miss. was ranked 
the most challenging place to live with 
spring allergies in the country for the 
second year in a row. Jackson was 
particularly named as the top Spring 
Allergy Capital because of its “higher 
than average pollen” and “higher than 
average medicine use.”

James M. Hodges, MD, a board-
certified ear, nose and throat specialist 
at Hattiesburg Clinic Ear, Nose & 
Throat, said the report is not surprising.

“Given Mississippi’s environmental 
factors, a high pollen count is a 
typical occurrence here this time of 
year. Any area with an exceptionally 
high concentration of trees, grass and 
humidity like we have here in the 
South is going to be a prime location 
for pollen,” said Dr. Hodges. “It 
would be no exaggeration to say that 
if Jackson is on that list, the rest of our 
state essentially falls within the same 
category.”

He suggested the following tips 
to avoid triggering symptoms during 
allergy season:

• Keep doors and windows closed 
at home and in the car.

• Stay indoors around noon and 
during the afternoon (pollen 
counts are highest then).

• Monitor pollen and mold counts 
in your location with an online 
allergy tracker.

• Shower, wash your hair and 
change clothes after any outdoor 
activities.

For many people, Hodges said, 
over-the-counter allergy and sinus 
medications may be effective. However, 
he said if the problem persists 
throughout the year or the symptoms 
become unbearable, people should see 
their physician.

“Allergies and sinus conditions 
affect people in different ways, but if 
it becomes an issue that impacts the 
quality of one’s daily life, he or she 
should make an appointment with 
his or her primary care provider or a 
specialist. There are options to help 
with such conditions. There’s no reason 
someone should have to suffer with 
seasonal allergies,” said Hodges.

John D. Sobiesk, MD, a fellow 
ear, nose and throat specialist at 
Hattiesburg Clinic Ear, Nose & Throat, 
agreed that people should consider 
other treatment alternatives if regular 
sinus and allergy medications aren’t 
helping. If a person experiences loss 
of smell, bad breath, coughing, nasal 
congestion, runny nose, sore throat, 
a lack of energy, headaches and facial 
pain, he or she may have sinusitis, 
according to Dr. Sobiesk.

“We see patients on a daily basis who 
are struggling with sinusitis. This is an 
infection of the sinuses, and it can be 
aggravated by pollen,” said Sobiesk. “If 
someone is having multiple sinusitis 
flare ups in a year or if their symptoms 
last three months or more, there are 
options like balloon sinuplasty. This is 
a simple in-office procedure, minimally 
invasive, that reopens the sinus passages 
and restores sinus drainage. Usually 
patients experience immediate and long 
term relief from this procedure.”

Dr. Sobiesk said there are other 
alternatives for those whom balloon 
sinuplasty is not an option. Either 
way, he said, people should be aware 
of available treatment and work with 
a physician to decide what the best 
treatment plan is for them.
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Hospital Employee Volunteers Overseas

In the fall  of 2015, Carmen Oguz, 
PT, DPT, MBA, CWS, WCC, a North 
Sunflower Medical Center employee, 
applied and was selected for an 
international volunteer assignment 
with Health Volunteers Overseas 
(HVO) in St. Lucia, an island in the 
Caribbean.  Oguz was chosen for the 
assignment due to her dual credentials 
as a physical therapist and a wound 
care specialist. She has been an active 
member of the organization for almost 
10 years.

For the past 28 years, HVO has 
been dedicated to improving the 
availability and quality of health 
care through the education, training, 
and professional development of 
the health workforce in resource-
scarce countries.  HVO has 
developed assignments for healthcare 
professionals to complete in 29 
countries around the world.

The Association for the 

Advancement of Wound Care (AAWC) 
awarded Oguz a $3,000 scholarship to 
offset the cost of the trip, as volunteers 
finance all of their own expenses 
during the trip. She has been on the 
AAWC’s Fundraising Task Force since 
2015.

Oguz traveled to St. Lucia from 
Istanbul, Turkey, during Christmas 
of 2015 with her mother-in-law, 
her husband, Cet, and her two sons, 
Cooper, 12, and Cruz, 10.  She made 
great efforts to get donations of 
costly medical supplies to take with 
her.  Due to the generosity of North 
Sunflower Medical Center, Medtronic, 
Covidien, ConvaTec, Inspired Medical, 

Medline, and Owens & Minor, she was 
able to donate wound care supplies, 
orthopedic supplies, and dialysis kits 
to the St. Jude Hospital in St. Lucia.   

The original St. Jude Hospital in 
St. Lucia experienced a major fire on 
September 9, 2009.  Since the fire in 
2009, the hospital has been operating 
out of the George Odlum Stadium 
a few miles away from the original 
hospital site. The use of the stadium 
was only meant to be temporary, as 
the newly renovated hospital was 
supposed to re-open early in 2012.  
However, this has not been the case.  
Almost seven years after the fire, the 
hospital is still functioning at the 
stadium.   

“Although I didn’t really know 
what to expect, I found more 
similarities than differences,” Oguz 
said.  “The people were friendly, and 
the outpatient clinic physical therapy 
and wound care practices paralleled 
our standards.  Except for the constant 
reminder that the hospital was housed 
within a stadium, I could have very 
well been practicing in any physical 
therapy clinic right in the United 
States.”  She added, “I learned that 
people and patients are the same 
wherever you go. Barriers of many 
varieties exist, but one can 
always find a way to overcome 
them.”  

Because all volunteers are 
expected to teach, Oguz taught 
Negative Pressure Wound 
Therapy (NPWT) using only 
the supplies and equipment 
that the hospital had available. 
While it was Oguz’s intention 
to be the educator, she found 
herself becoming the pupil 
too in creating a wound vac 
from scratch. “This is one of 
the accomplishments of which 
I’m most proud,” she said.  
“When life hands you a heavy, 
tabletop suction device, make 
a wound vac out of it.”  Oguz 
plans to return to St. Lucia 
in the future to see how the 
wound vac use has impacted 
the healing progression of 

wounds.
Oguz is the Vice President of 

Service Line Development and 
Director of Rehabilitation for North 
Sunflower Medical Center in Ruleville, 
Mississippi, and is a Healthcare 
Consultant with Sunflower CAH 
Management Group. She is a member 
of the American Physical Therapy 
Association and the Mississippi 
Physical Therapy Association, where 
she is both the Federal Affairs Liaison 
and the Delegate. She is the president 
of the Drew-Ruleville Rotary Club and 
the District 6800 Membership Chair. 
She is a Subject Matter Expert for the 
National Alliance of Wound Care and 
Ostomy and is a legal medical expert. 
Oguz is also the treasurer/substitute 
pianist for the Linn United Methodist 
Church.

Visit www.hvousa.org for more 
information on health care volunteer 
opportunities with Health Volunteers 
Overseas.
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Earlier this year, the Mississippi Organ 
Recovery Agency (MORA) broke ground 
on a state of the art clinical addition at the 
agency’s headquarters located at 4400 
Lakeland Drive in Flowood. 

Named the Gift of Life Center, this clinical 
addition is a project that will eventually 
help MORA save and heal more lives in 
Mississippi and across the United States. 

“First and foremost, this clinical addition 
will ultimately save more lives,” said Kevin 
Stump, the CEO of MORA. “That is the most 
important aspect of this project,” added 
Stump, who is in his 23rd year as the leader 
of the state’s only Organ Procurement  
rganization (OPO).The on-site access will
dramatically improve the timely recovery of
donated organ and tissue. That will, in turn,
improve the outcomes for those in need of
lifesaving organ transplants and life healing
tissue graphs. 

Costing 2.2 million dollars, the surgical suite 
facility will be one of nine national on-site 
organ and tissue recovery suites associated 
with an OPO. There are currently 58 OPO’s 
in the United States. “The clinical addition 
will be at the forefront of our industry, on the 
cutting edge of technology,” added Stump. 
“We are very proud that we can represent 
our state to the world of organ and tissue 
donation as an industry leader.”     

Another important benefit that will surface 
from the project is that the recovery suites 
will help to reduce the agency’s cost 
associated with off-site recoveries. That is 
a cost reduction that will be passed on to 
recipients, their insurance providers, and 
transplant centers that serve the public. 

In the future, MORA will enter another 
building phase of their renovations by 
building a Donor Tribute Garden on site. 
“The Donor Tribute Garden is a vision this 
agency has held for a long time,” said Chuck 

Stinson, the Director of Community Services 
and Relations for MORA. “We feel that it is 
our mission to honor those that have given 
of themselves so unselfishly to help others. 
The donors and donor families not only have 
an impact on recipients but a recipient’s 
family, both immediate family and their 
family for generations to come.” 

Those donors past, present and future 
represent hope for the more than 1,500 
Mississippians that are currently in need of 
a lifesaving organ transplant. They are part 
of the over 120,000 Americans awaiting a 
lifesaving transplant. Every 10 minutes a 
new patient is added to the national waiting 
list and over 22 of those will die each day. 
One organ donor can save eight lives and 
one tissue donor can heal the lives of over 
50 others. 

The projected opening of the new clinical 
addition is in the fall of 2016.
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Forrest General Hospital offers 
interventional cardiac electrophysiology for 

patients suffering from arrhythmia

Forrest General Hospital now 
offers interventional cardiac 
electrophysiology as part of their 
Heart and Vascular Services. The 
procedures are performed by S. 
Mark Borganelli, M.D., who trained 
in general cardiology and cardiac 
electrophysiology at the University 
of Michigan Medical Center and 
Vanderbilt University. His work has 
been published in numerous scientific 
journals, and he has given lectures and 
presentations on electrophysiology 
studies and pacemaker/ ICD device 

management around the country. 
Most recently, Borganelli served as 
Director of Emerald Coast Arrhythmia, 
PA, and Director of the Cardiac 
Electrophysiology Laboratory at 
Fort Walton Beach Medical Center 
in Fort Walton Beach, Florida. Prior 
to that, he was Chief of Cardiac 
Electrophysiology at University of 
Mississippi Medical Center for many 
years.

Electrophysiology studies test the 
electrical activity of a patient’s heart 
to help doctors diagnose the source 

of the patient’s arrhythmia (abnormal 
heartbeat). The most common 
arrhythmias are atrial fibrillation, 
atrial flutter, SVT, WPW, and 
ventricular tachycardia. Physicians use 
this information to determine a course 
of action. Medication may correct 
the problem, or the patient may 
require a pacemaker, an implantable 
cardioverter defibrillator (ICD), a 
heart failure device, cardiac ablation, 
or surgery. Dr. Borganelli specializes 
in trying to prevent sudden death in 
patients as well as the management 
and treatment of pacemaker/ICD 
infections. Forrest General has offered 
electrophysiology studies for several 
years, but can now, through the 
addition of interventional cardiac 
electrophysiology, treat these illnesses 
on site.

“We are excited to have Dr. 
Borganelli join the Heart and Vascular 
team at Forrest General. Our ability to 
treat these common illnesses benefit 
patients by allowing them to receive 
these procedures close to their homes 
rather than having to travel long 
distances to get the care they need,” 
said Rosa Byrd, director of the Cardiac 
Catheterization Lab.

Forrest General Hospital recently 
received numerous quality awards 
from CareChex, a division of 
Comparion, including ranking in 
the top 10 percent of hospitals 
nationwide for Patient Safety for Heart 
Attack Treatment and Interventional 
Coronary Care. Additionally, Forrest 
General was ranked in the Top 100 
in Nation and Number 1 in the State 
for Patient Safety in Major Cardiac 
Surgery, Coronary Bypass Surgery, and 
Pulmonary Care.

For more information about 
Heart and Vascular Services at Forrest 
General Hospital, visit forrestgeneral.
com/services/heart.

S. Mark Borganelli, M.D
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AEL is a medically-led, community-
based laboratory with personal service

A partner for hospitals to reduce the 
cost of referrals and in-house testing 
by using the most modern technology.

Can Laboratory Testing Improve 
Patient Care and Lower Costs?

To learn more about AEL and its innovative technology to assist 
in utilization management call Pam O’Brien at 901.405.8200.

Yes. Let us show you how.
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Forrest General honored the first group 
of patients to receive the transcatheter 
aortic valve replacement (TAVR) with the 
Edwards SAPIEN transcatheter heart valve 
at the facility. The patients gathered with 
their family and friends at the hospital for a 
luncheon and awards ceremony.  

“This procedure has vastly improved 
the lives of patients who would not have 
been able to enjoy the quality of life they 
have now without it. We are pleased to 
honor these patients and celebrate their lives 
and their families,” said Craig Chancellor, 
ACNP, TAVR coordinator.

The Edwards SAPIEN valve via 
transfemoral delivery was initially approved 
by the Food and Drug Administration 
(FDA) in November 2011 as a therapy 
for inoperable patients with severe, 
symptomatic calcified native aortic 

valve stenosis and in whom existing 
co-morbidities would not preclude the 
expected benefit from correction of the 
aortic stenosis.

In October 2012, the FDA approved 
an expanded indication for the Edwards 
SAPIEN valve to enable the treatment 
of patients with severe, symptomatic 
native aortic value stenosis who have 
been determined by a heart team that 
includes an experienced cardiac surgeon 
and cardiologist to be high-risk for open-
chest surgery. In addition to expanding 
the use of the Edwards SAPIEN valve via 
transfemoral delivery to high-risk patients, 
the FDA also approved a new transapical 
delivery method.

Current American College of 
Cardiology/American Heart Association 
Guidelines for the Management of Patients 
with Valvular Heart Disease indicates 
surgical AVR for virtually all patients 
with severe, symptomatic aortic stenosis. 
Without replacement of the aortic valve, 
this disease is life-threatening and previous 
studies have shown that 50 percent of 
patients will not survive more than an 
average of two years after the onset of 
symptoms.

The balloon-expandable Edwards 
SAPIEN valve is delivered via a catheter-
based approach without a median 
sternotomy or the use of cardiopulmonary 
bypass. It is the only TAVR therapy 
approved for commercial use in the 
country and Forrest General is one of a 
select number of sites currently offering 
this treatment.

Forrest General honors first patients to receive 
transcatheter aortic valve replacement (TAVR)
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Pictured: back row, left to right: Mike Neyman, perfusionist, Carr McClain, M.D., Robert Robbins, M.D., 
Craig Chancellor, ACNP, Josh Blair, M.D., (front row: left to right) Phyllis Cook, ORT, Christopher Douglas, 
M.D., Randel Smith, M.D., and Robert Wilkins, M.D. 
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YOUR BUSINESS IS 
DRIVEN BY INNOVATION.

THE SAME SHOULD 
BE SAID FOR  
YOUR LAW FIRM.
If progressive thinking is crucial to gaining real competitive advantages in the healthcare 
marketplace, then why accept conventional thinking from your legal, compliance 
and regulatory teams? At Butler Snow, our multi-disciplinary team of attorneys and 
professionals meet each issue with innovative and collaborative approaches. You can’t 
base tomorrow’s success on yesterday’s solutions – neither will we.

We represent healthcare systems, hospitals, academic medical centers, physicians and 
physician organizations, ambulatory care and diagnostic imaging centers, home health 
agencies, long-term facilities, and dialysis and disease management companies in a 
wide variety of legal and regulatory issues, including:

 • Mergers, Acquisitions and Reorganizations
 • Joint Ventures and Clinical Integration
 • Physician Agreements and Vendor Contracting
 • Regulatory Compliance (e.g., Stark, Anti-Kickback, Antitrust and HIPAA)
	 •	Licensure	and	Certificate	of	Need
 • Medicare and Medicaid Audits and Enrollment
 • Coding and Reimbursement
 •  Design, Development and Implementation of Compliance Policies and Procedures
 • Labor and Employment
 • Real Estate Matters
 • Tax and Financing Initiatives (e.g., Bonds and New-Market Tax Credits)

This ad authorized by Donald Clark, Jr., Chairman, FREE BACKGROUND INFORMATION AVAILABLE UPON REQUEST.

LAW ELEVATEDbutlersnow.com

For more information on Butler Snow’s Healthcare Regulatory and Transaction Group,  
visit butlersnow.com or contact Charles F. Johnson III at 601-985-4528 or  
Ann E. Lundy at 901-680-7367.


