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FROM THE PRESIDENT’S DESK

It may be warming up outside, but 
Mississippi hospitals are remaining cool 
under the pressure of keeping you healthy.  
The summer is a time for people to be 
outdoors having fun with family and friends, and the 
state hospitals are dedicated to making sure you and your 
loved ones don’t miss out on any of the good times. 

In this issue you’ll find many motivational stories like 
the one of little Jharad Faust, the state’s youngest heart 
recipient. In only a year, with the care of doctors and 
family, Jharad is doing better than ever. Let these stories 
inspire you to keep pushing and have faith in the many 
medical teams in our great state. 

As always, we at MHA are proud to serve those who 
serve us all – Mississippi hospital employees. Thank you 
for your continued support.
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After months of therapy at Methodist 
Rehabilitation Center in Jackson, 
Mar’Shanna Graham—aka Mars—has 
returned to her regular orbit.

She’s back taking classes at Mississippi 
College in Clinton. And she’s over the 
moon about her recent acceptance to MC’s 
nursing program.

“Yay for me,” she says beaming her 
trademark smile.

Feb. 10 marked a year since Graham’s 
life took a tragic detour. On that Friday, 
she was taking the last exam of a six-exam 
week and looking forward to some free 
time. But as she answered Question 16 on 
her Human Anatomy and Physiology test, 
Graham heard a strange beeping in her 
head.

“All of a sudden I couldn’t breathe,” she 
said. “I had no feeling in my right side and 
almost fell out of my chair. I couldn’t find 
words—nothing would come out. I couldn’t 
even raise my hand.”

At age 19, Graham was having a 
hemorrhagic or bleeding stroke—the 
deadliest kind.

 Less than 20 percent of strokes are 
hemorrhagic. And Graham’s was caused by 
a condition that afflicts less than 1 percent 
of the population—an arteriovenous 
malformation (AVM).

Typically present at birth, AVMs are 
a tangle of abnormally connected blood 
vessels that can weaken over time. While 
many go unnoticed, there’s no ignoring the 
impact if they rupture. As blood spills into 
the brain, tissue damage can lead to severe 
head pain, weakness on one side of the face 
or body, seizures, confusion and loss of 
consciousness.

Graham was rushed to St. Dominic 
Hospital in Jackson, where staff evaluated 
her condition and made an urgent call to 
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“I’ve got to fight”
Mississippi College student 
overcomes deadliest type 
of stroke with help of 
Methodist Rehab 

At Methodist Outpatient Therapy in Ridgeland, Mar’Shanna Graham works on balance and coordination 
with physical therapist Erin Perry. On Graham’s right thigh is a Bioness L300 device that uses low level 
electrical stimulation to help activate weakened nerves that control muscles in her lower leg.

By Susan Christensen
Health and Research News Service



her mother, Ann, in Brookhaven. “The 
doctor said it was a serious emergency and 
you need to get here as soon as possible,” 
Ann said.

As a friend drove a frightened Ann to 
Jackson, MC Dean of Students Jim Turcotte 
made sure Mar’Shanna wasn’t alone. “He 
said he was not going to leave Mar’Shanna’s 
side until the family got there,” Ann said. 

“That’s just the way we do things at 
Mississippi College,” Turcotte said. “We are 
very committed to the safety and wellbeing 
of our students. They should not be in an 
emergency situation without someone from 
administration there to lend any help they 
can.” 

Mar’Shanna remembers little after being 
admitted into the E.R. “I woke up in the 
hospital and thought it was a day or so 
later,” she said. “My mom finally told me I 
was in the ICU six days. She said the doctor 
told her he’d have to perform emergency 
surgery, and there was a 50-50 chance of 
survival.” 

“The doctor said I cannot promise you 
that your child is going to make it, and my 
whole world was flipped upside down” said 
Ann. 

During the surgery, Graham’s family 
kept a prayer vigil in the hospital chapel. 
And Ann’s head was still bowed when the 
surgeon came to update everyone several 
hours later. “The doctor came in and said: 
‘Hold your head up, your baby made it,’” 
Ann said. “And I gave him the biggest hug. 
He said: ‘I did what I could do, and God 
guided my hand.”

“When I tell you God was there with my 
child, God was there with my child. Within 
hours of her going through all this, the 
doctor asked her how she was doing and 
she put her thumbs up. She was letting folks 
know she was coming back.”

“Working Out Miracles”

Today, Graham’s sunny nature still 
prevails. But it’s now coupled with a steely 
resolve born of months of determined 
effort.

“She was ready to do anything and that 
is rare,” said Kaitlin Ingram, an inpatient 
physical therapist with MRC’s brain injury 
recovery program. “She didn’t let anything 
get her down.” 

It’s not that Graham didn’t have cause 
for concern. When she first arrived at MRC, 

“the whole right side of her body was 
literally numb,” said her mom. 

Nevertheless, she was soon attacking 
therapy activities like an athlete primed 
for competition. An example is her 
performance on MRC’s weight support 
treadmill system. Used for both therapy 
and research, the treadmill allows patients 
to practice standing and walking before 
they can support their own weight. And it 
initially takes two therapists to help guide 
their legs during the process.  

“But by the third time on it, it was just 
me and her,” Ingram said. “She came a long 
way.”

“Within a week’s time, my baby was 
taking steps and walking,” marveled her 
mom. “I said, ‘Lord, you are working out 
miracles through my baby.’”

A self-professed “geek for fitness” 
Graham was used to being in top shape. 
Second in command for her high school 
ROTC unit, she once did 96 pushups in one 
minute. And the middle of five sisters used 
to pester her siblings to help her work out.

So despite her newfound frailties, she 
resisted any walking aids. “I tried to get her 
to use a cane one time and she carried it,” 
remembers Ingram. “I said: ‘Alright, forget 
the cane.’”

“I’ve Got to Fight”

Graham followed her inpatient stay with 
stints at two of MRC’s specialized outpatient 
clinics. At Methodist Outpatient Therapy 
in Flowood, she worked with therapists 

trained in neurological rehabilitation. Then 
she transferred to Quest, a one-of-a-kind 
program at MRC’s Ridgeland clinic that 
helps stroke, brain and spinal injury patients 
make a successful return to school, work or 
family life.

“She was motivated from the beginning 
to get into nursing school,” said Megan 
Gautreau, a physical therapist at the 
Flowood clinic. So speech, occupational and 
physical therapists at both clinics worked 
together to ready Graham for a return to the 
classroom.

“We did a lot of fine-tuning of her gait 
pattern and mechanics, a lot of treadmill 
training,” Gautreau said. They also focused 
on balance and performing dual tasks. 

“We’d do physical activities with an 
added cognitive challenge,” Gautreau said. 
“For instance, we’d walk outdoors while 
she was naming objects or doing serial 
counting.”

In speech therapy, Graham addressed 
thinking and memory skills, expressive 
language and word finding. And to connect 
those tasks to Graham’s return to MC, 
speech therapist Kimberly Boyd often used 
A&P and neurology textbooks in Graham’s 
sessions. 

“Writing was a problem, too,” Boyd 
said. “So we worked on strategies for taking 
notes, such as recording lectures.”

Normally right-handed, Graham learned 
to be a leftie. But she continues to push to 
regain more abilities on her right side.
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continued on page 6

At Methodist Outpatient Therapy in Ridgeland, Mar’Shanna Graham fine-tunes her walking ability on a 
specialized treadmill. Equipped with virtual reality features, the treadmill gives users visual and auditory 
feedback as they work on therapy goals.



“With her return to nursing in mind, 
we had to work on integrating both 
hands to incorporate her school and 
job performance,” said Pat Baird, an 
occupational therapist at the Flowood clinic. 
“She had right-sided increased muscle tone, 
which impaired the use of her wrist and 
fingers.”

Initially, Graham also suffered from 
double vision and her visual attention and 
motor coordination remained a concern. 
That problem called for sessions on the 
clinic’s Bioness Integrated Therapy System 
(BITS), the only device of its kind in the 
metro Jackson area. 

Working with a large interactive touch 
screen, Graham did activities to enhance her 
eye-hand coordination, peripheral vision 
and memory and increase visual search and 
scanning abilities.

It wasn’t the only time Graham found 
herself immersed in therapy that resembled 
a video game. 

At Methodist Outpatient Therapy in 
Ridgeland, she exercised on a specialized 
treadmill with virtual reality features. 
During a recent therapy session, she did a 
programmed treadmill workout while she 
watched a mirrored version of herself on the 
machine’s video screen. 

“The treadmill gives her good visual and 
auditory feedback,” explained Erin Perry, a 
physical therapist at the clinic. “For instance, 
we can set parameters to the step length we 

want. And she might look up and see she 
has to take a longer step on the right.”

Another technology helping Graham 
improve her walking ability is the Bioness 
L300. The wearable device uses low level 
electrical stimulation to help activate 
weakened nerves that control muscles in the 
lower leg. And Graham likes the effect. “I 
walk a whole lot smoother when I have it 
on,” said Graham.

“It gave her a pretty normal gait, and 
we’re hoping she can get her own unit,” 
Perry said. “It would help her on campus 
for long distances.”

Graham’s transfer to Quest put even 
more emphasis on the skills she would 
need for nursing school, and her therapists 
have been brainstorming ways to smooth 
that transition. “We try to incorporate things 
she would be doing in nursing school, like 
patient transport and lots of standing,” Perry 
said.  

Graham also is working hard to regain 
more normal function in her right arm.

“She has abnormal muscle tone 
which affects her ability to move her 
arm fluidly,” explained Kari Richeson, an 
occupational therapist at Quest. “She has a 
lot of difficulty with dexterous movements 
and the field of nursing requires a lot of 
dexterity.”

Another problem for Graham has 
been impaired proprioception. MRC 
occupational therapist Allison Harris said 
the term describes a loss of sensation that 
limits Graham’s ability to recognize the 

position of her arm. “It makes it much 
harder to coordinate movement,” Harris 
said. “You have to look at your arm and 
focus on that.” 

But as Graham has already 
demonstrated, nothing is so difficult she 
can’t overcome it. Her mindset from day 
one was: “I’ve got to fight.”

“I’d say: ‘This is what I’m going to do, 
and this is how I’m going to get better,’” she 
said. “With God on my side, I knew I could 
do anything and all things.”

One answered prayer was MC’s 
willingness to work with Graham on her 
return to the campus. “Dr. Eric Pratt, vice 
president of Christian development, and 
Dr. Ron Howard, vice president of academic 
affairs, were there for the long-haul to make 
sure she assimilated as best she could,” 
Turcotte said.

Today, Mar’Shanna is managing 15 
hours of classes, a part-time job in the MC 
library and a return to the gym. And when 
she heads to the nursing school this fall, 
she’s convinced the experiences of the last 
year will be a benefit.

For one, she’s already decided she wants 
to be a nurse practitioner who specializes 
in neurological conditions. And she knows 
she’ll be a more empathetic caregiver. 

“I think it’s going to be an amazing 
impact because I can relate to my patients,” 
Graham said. “I can tell them you are going 
to be OK. I’ve been through the storm, and 
God creates the most beautiful creations in 
the storm.”
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At Methodist Outpatient Therapy in Ridgeland, 
Mar’Shanna Graham works on skills she’ll need 
when she enters nursing school in the fall. She and 
occupational therapist Kari Richeson share a light 
moment as she practices pushing Richeson around 
the clinic in a wheelchair.

Despite suffering the deadliest type of stroke at age 19, Mar’Shanna Graham began walking the halls 
of Methodist Rehabilitation Center within a week of starting the Jackson hospital’s brain injury recovery 
program. MRC physical therapist Kaitlin Ingram, at left, said Graham “didn’t let anything get her down.”
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When Menyone and Braden Barrow married 17 years ago, they 
never thought they would have trouble beginning a family. But after 
eight long years of test after test and numerous medications…they 
were still a family of two. “In 2015 a friend of mine recommended 
Dr. Pinkerton to us. We were both skeptical; what could a doctor 
in Lucedale do that all of the doctors we had seen in Hattiesburg 
couldn’t do?” Menyone admitted. After talking it over, Menyone 
and Braden made the trip to Lucedale with eight years of medical 
records and a spark of hope. 

“Infertility is part science and part art,” says Dr. Pinkerton.  
“There are limited studies and multiple causes of infertility.  The 
process can be slow and emotionally trying but a methodical and 
patient approach usually pays off.  We tested hormone levels and 
began working through the process of optimizing their reproductive 
chances.”  

Jay Pinkerton, M.D., of Obstetrics & Gynecology Associates, 
has extensive experience in high-risk pregnancies, infertility, and 
complicated surgeries. Prior to joining the George Regional family 
in 2011, he was Chief of General Obstetrics and Gynecology 
at University Hospitals of Cleveland, Case Medical Center, and 
MacDonald Women’s Hospital, where more than 5,000 babies 
were delivered each year.

One year—to the day—after starting infertility treatments with 
Dr. Pinkerton, the Barrows were finally pregnant. “There were times 
during the year that I wanted to give up...it had been over eight 
years at this point and Braden and I were frustrated and exhausted. 

But Dr. Pinkerton would always say, ‘Don’t give up Menyone. We’ve 
got this.’  He was always so reassuring and confident. I owe him the 
world.”

A recruiter for Jones County Junior College, Menyone recalls, 
“I’ll never forget when I found out. It was Thanksgiving week so 
school was out. Braden had gone on a hunting trip so I was busy 
on the farm and doing things around the house. My best friend 
called and asked if I had checked (to see if I was pregnant), which 
I was so busy I hadn’t. But I was four days over. It was her birthday 
so we joked that it was her birthday present!”

On July 25, 2017, Mary-Kathryn Lee Barrow made her entrance 
into the world weighing 8 pounds, 4 ounces. “We’ve spent a lot of 
money and time in Hattiesburg and it only took Dr. Pinkerton one 
year and we have our precious baby girl. I thank the good Lord and 
Dr. Pinkerton every day,” Menyone praised. 

 “After seeing so many doctors over an eight year period, it was 
so refreshing to just walk in and actually have a conversation with 
the nurses and with Dr. Pinkerton too—the whole atmosphere is 
just very comfortable.”

 “We can’t thank Dr. Pinkerton and the great staff at George 
Regional Hospital. We could not have asked for better, more 
personalized care. It was like being taken care of by your own 
family. We are forever grateful.”

Almost 80% of couples are able to get pregnant after a year 
of trying. When you get past that mark, however, it’s time to seek 
help. If you’re over 35, it’s best not to wait longer than six months. 

    

George Regional Health System Physician Provides 
‘Spark of Hope’ for Couple
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“Fertility is influenced by age, and other 
health issues especially for women,” 
explains Dr. Pinkerton. “Fertility can vary 
considerably at different times in one’s 
reproductive life.  Simple blood tests and a 
careful history and physical are a good way 
to begin the process.”  

After posting about her experience on 
Facebook, a friend Menyone graduated 
college with contacted her. “She saw 
Mary-Kathryn’s pictures on Facebook 
and called me because she’s been going 
through the same thing. She’s now driving 
from Hattiesburg to see Dr. Pinkerton for 
treatments.”

Dr. Jay Pinkerton, along with his wife 
and practice partner Emily Pinkerton, 
a Woman’s Health Nurse Practitioner, 
opened Obstetrics & Gynecology Associates 

in 2011 and began delivering babies at 
George Regional Hospital. Dr. Pinkerton 
specializes in minimally invasive surgery, 
high risk pregnancies, and alternatives to 
hysterectomy. 

- Well-woman care
- Gynecological exams for adolescent 

and adult women
- Obstetrical care
- Chronic pelvic pain
- Infertility
- Ultrasound
- Menopausal disorders
- Incontinence evaluation and treatment

To make an appointment, please call 
601-947-6000.

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 
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The Mid South Rehab 
Advantage
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of the rehabilitation industry

•  Patient Satisfaction Tracking & Reporting
- Greater than 99% of patients satisfied with 

              therapy services received!

• Functional Outcome Measures Tracking 
    & Reporting

- Excellence demonstrated in standardized 
              functional measurement tools
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Charles Ozborn, M.D., a 
physician on staff at North 
Mississippi Medical Center-Eupora, 
received his first lesson in obstetrics 
at age 12 by delivering baby cows 
on his parent’s dairy farm.   To put 
himself through college he raised 
corn, tomatoes and cotton, and 
by age 24 had achieved his dream 
of becoming a physician.  Settling 
in the small Mississippi town of 
Eupora, population 2,200, Dr. 
Ozborn has practiced for more 
than 50 years, delivering over 
4,000 babies and seeing all patients 
regardless of ability to pay.

For his exceptional record of 
commitment and service, Dr. 
Ozborn has been named the 2018 
Country Doctor of the Year.  

Presented by Staff Care, an 
AMN Healthcare company, the 
Country Doctor of the Year Award 

recognizes the spirit, skill, and 
dedication of America’s rural 
medical practitioners.  The leading 
temporary physician staffing firm 
in the United States, Staff Care 
has presented the national award 
since 1992 to exemplary physicians 
practicing in communities of 30,000 
or less.

“Dr. Ozborn is more than 
an outstanding primary care 
physician,” said Jeff Decker, 
president of Staff Care. “He is 
one of the pillars on which his 
community stands.   The people, 
the health system, and the economy 
of his region simply could not do 
without him.”

Dr. Ozborn is the living 
embodiment of changes that have 
taken place in medicine over the 
last five decades, according to 
Decker.   When he first began 

NMMC-Eupora Physician 
Named 2018 Country 

Doctor of the Year

The ceremony honoring Dr. Ozborn was held at 
the First Baptist Church, where memorabilia was 
displayed reflecting his career and interests. One 
of the items was his doctor’s bag that he used on 
house calls.
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practicing in Eupora, Dr. Ozborn 
could carry all the medications and 
equipment he needed to provide 
care to his patients in his black 
doctor’s bag, which he still keeps 
in his office.  Dr. Ozborn estimates 
he made some 10,000 house calls 
during the first 25 years of his 
practice, delivering numerous 
babies in the process.  Since the 
community lacked an ambulance 
service, patients needing emergency 
care were transported in a hearse, 
often with Dr. Ozborn at their side.

When patients came to his office, 
costs were minimal.  A routine 
visit for a cough or cold was $5, 
while something more exotic, like 
setting a broken bone or stitches, 
was $20.  Dr. Ozborn charged 
$120 for the first delivery, $100 
for any subsequent births by the 
same mother.   Many patients paid 
in produce or were unable to pay 
at all.   When Dr. Ozborn closed 
his private practice and became 
an employee of North Mississippi 
Medical Center, he had $3 

million in uncompensated care on 
the books.  Drafted by the Army in 
1967, Dr. Ozborn was assigned to 
the Public Health Service and served 
for two years on Indian reservations 
before returning to Eupora.  

Though in the early years of 
his practice, Dr. Ozborn often saw 
100 or more patients a day, his 
pace has now “slowed” to about 
35 patients a day, many of whom 
have complex medical problems 
related in part to a struggling local 
economy with a poverty rate of 24 
percent.  He still rounds on patients 
at NMMC-Eupora and serves as 
medical director of the local nursing 
home, while having completely 
adopted the trappings of modern 
medicine, including electronic 
health records and a team-based 
approach to care.  Dr. Ozborn also 
is participating in a population 
health management program, an 
emerging healthcare delivery model 
featuring direct patient intervention 
and management at the community 
level.  Patients can reach him at all 

hours of the day as many have his 
personal cell phone number.        

Some things have not changed, 
however.   Dr. Ozborn still makes 
house calls and still is rewarded 
with the occasional pie.

“A lot has changed in 50 years,” 
said Dr. Ozborn, “but patients still 
respond to someone who really 
knows them and to someone who 
really cares.”

As the 2018 Country Doctor 
of the Year, Dr. Ozborn will be 
able to enjoy two weeks of time 
off, as Staff Care will provide a 
temporary physician to fill in for 
him at no charge, a service valued 
at approximately $10,000.  He also 
will receive the award’s signature 
plaque featuring a country doctor 
making his rounds on a horse and 
buggy, an engraved stethoscope, 
and a monogrammed lab coat.  
Additional information about 
the Country Doctor of the Year 
Award can be found at www.
countrydoctoraward.com.

Tim Moore, Mississippi Hospital Association president and CEO, congratulates 
Dr. Charles Ozborn on his selection as the 2018 Country Doctor of the Year 
by Staff Care.

In addition to refreshments, those in attendance were treated to remarks by 
NMHS representatives David Barber, Dr. C.K. White, Dr. Edward Hill, Dr. Jewel 
Huffman and Wes Sigler and others whose lives have been touched by Dr. 
Ozborn.



Only one employee at Methodist 
Rehabilitation Center is allowed to nap 
on the job.

But he’s also the only employee with 
four paws and a tail.

He’s Nauvoo, the Jackson 
rehabilitation hospital’s new facility 
dog. And he’s no ordinary pooch. The 
black Labrador and golden retriever mix 
was trained by Canine Companions for 
Independence (CCI), who for over 40 
years have been training dogs to enhance 
the lives of people with disabilities. 
Nauvoo knows over 40 commands 
designed to assist and inspire MRC’s 
patients.

“I always ask patients during our 
initial evaluation if they like dogs,” said 
occupational therapist Misty Ferguson, 
who is Nauvoo’s handler. “And most of 
the time they say, ‘Why are they asking 
me this in the hospital?’”

When Ferguson asked acquired brain 
injury survivor Tahkizalyn “Nunu” 
Jenkins of Webb and found out that 
she had her own dog at home, she 
knew activities using Nauvoo would 
keep her engaged.

“She’s able to use Nauvoo for 
motivation and encouragement,” 
Ferguson said. “When it’s just her and 
him, it takes away the pressure of human 
involvement.”

During therapy, Jenkins brushed 
Nauvoo’s hair, threw a ball for him to fetch 
and even named common household items 
that Nauvoo picked up and handed to her.

“On her first day, we introduced Nunu 
and Nauvoo,” Ferguson said. “There was an 
instant connection between them and she 
smiled immediately. That first morning here 
she was very tearful in the room and having 
a hard time getting started with things. 
But then we introduced them and it was 
nothing but smiles.”

“I was scared of him at first, because he’s 
so big!” said Jenkins, whose dog at home is 
a small Shih Tzu. “But now I just love him. 
I want to come home with him and Misty.”

Jenkins hopes to get her own assistance 
dog to help her continue therapy after 
leaving the hospital and to aid with 
certain activities. CCI dogs also respond to 
commands to retrieve all kinds of items, 
open automatic doors, push drawers closed 
and much more.

“We’re in the process now,” said her 
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Nauvoo is Methodist Rehabilitation Center’s newest facility dog. He was trained by Canine Companions for 
Independence (CCI), who for over 40 years have been training dogs to enhance the lives of people with 
disabilities.

Nauvoo assists acquired brain injury survivor Tahkizalyn “Nunu” Jenkins of Webb in therapy by picking up 
items that Jenkins has to then verbally identify. At right, MRC occupational therapist Misty Ferguson gives 
Nauvoo commands, while Jenkins’ mother, Gladys, offers encouragement.

‘Nothing but smiles’
Methodist Rehab’s new facility dog assists in therapy and 
lightens mood at the Jackson hospital

By Carey Miller
Health and Research News Service



mother, Gladys Jenkins. “Just seeing how 
she works with Nauvoo made me want to 
try. She was having trouble with her arm, 
and Nauvoo could sense it and help her. I 
was like, ‘wow.’ And I see that he has helped 
her with finding her words. If he’s around, 
she communicates much more.”

In fact, facility dogs have been proven 
to be useful in speech therapy.  Speech 
therapist Nikki Howell often asks Ferguson 
for Nauvoo to assist her patients.

“So far I’ve used Nauvoo for some 
high level language tasks,” Howell said. 
“A lot of times, people who have language 
issues have trouble with directional terms 
like right, left, up, down.  So we have 
them throw a ball and then say which 
direction Nauvoo went to fetch it. When 
patients with cognitive impairments have 
trouble with recall, what we’ve done is 
have Nauvoo do a series of tricks. Then the 
patient has to remember what he did and 
say it aloud.”

Beyond the practical applications in 
therapy, having a facility dog like Nauvoo 
helps to lighten the mood in the hospital, 
where sometimes emotions can run high.

“Most of the patients really enjoy having 
him around,” Ferguson said. “Even the ones 
that might be a little apprehensive at first 
come around. Everyone’s always asking me, 
‘Where’s Nauvoo?’ even if I haven’t used 
him in our therapy sessions. He’s good for 
the rest of the staff, too. He just lights up the 
whole room. Just him being around makes 
everybody happy.”

According to CCI, it costs about $50,000 
to train and provide follow-up support for a 
facility dog. However, they provide the dogs 
at no cost thanks to the support of donors 
and volunteers. Nauvoo was provided to 
MRC via a $300,000 grant from PetSmart 
Charities, the philanthropic arm of the pet 
retail giant.

MRC has had facility dogs in the past. 
Puma, the hospital’s last facility dog, turned 
10 in January 2017 and handler and 
occupational therapist Jenn Sivak decided 
it was time for him to retire. That’s when 
Ferguson expressed her interest to MRC’s 
therapy director and began the process 
of becoming the handler for MRC’s next 
facility dog.

“I sent in a request for information 
to CCI, and then they sent me a paper 
application,” Ferguson said. “After several 
weeks, there was a phone interview. The 
next day I found out that they wanted me 

to fly to CCI’s training center in Orlando, 
Fla., for an in-person interview. There, we 
practiced with an imitation dog made out 
of carpet, so they could see my handling 
style to see what kind of dog I would fit best 
with.”

About four months later, Ferguson got a 
call. She had been chosen to receive a dog, 
and they wanted her to return to Orlando 
for an intensive two-week training session.

“The classes were all day long, with 
lectures and dog handling training,” 

Ferguson said. “They had us walk with 
different dogs to see how we interacted. I 
only went on one walk with Nauvoo, and 
it was the afternoon before we were to be 
paired with a dog, so that we could start 
working with them. All night I was thinking 
it had to be him, the walk just felt right. The 
next day they told me we had been paired. 
I later found out that Nauvoo and I share 
the same birthday, Sept. 27, which was also 
the day the training started. So maybe it was 
meant to be.”
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Dawson’s Dream Benefits NMMC Women’s 
Hospital NICU Graduates

Chris and Krissy Howell of Mantachie 
recently donated $10,000 to the Health 
Care Foundation of North Mississippi 
from Dawson’s Dream, a fund the 
Howells started after the loss of their son, 
Dawson.

The fund provides home apnea 
monitors for Neonatal Intensive 
Care Unit graduates from the North 
Mississippi Medical Center Women’s 
Hospital in Tupelo during their first 
critical months at home. Apnea is pauses 
in breathing or shallow breaths while 
sleeping. Premature birth or being part of 
a multiple birth increases the likelihood 
that a baby’s brain hasn’t matured 
completely, so he or she has less control 
over such automatic processes as 
breathing and heart rate. For this reason, 
and because many infants who die of 

SIDS had recently had a respiratory 
infection, NICU babies are a greater risk 
than most.

Dawson was born five weeks 
prematurely on March 6, 2016, and 
spent a week in the Neonatal Intensive 
Care Unit. That June, when Dawson 
was only 3 months and 15 days old, 
his babysitter found him unresponsive, 
a victim of Sudden Infant Death 
Syndrome (SIDS). 

In the midst of her grief, Krissy 
Howell knew she had to do something 
redemptive. “I had a sudden urge,” she 
said. “I was just not okay with Dawson 
being gone and there not being anything 
good coming from it.”

About a month after Dawson died, 
his mother started a GoFundMe account 
online, which quickly brought in 

$2,700 in donations. She began selling 
Dawson’s Dream T-shirts and silicone 
awareness bracelets. She also began 
painting original artwork to sell. With a 
substantial start to Dawson’s Dream, she 
turned to the Health Care Foundation of 
North Mississippi to manage the fund. 

NMMC’s NICU sends an average of 
five babies each month home on apnea 
monitors rented through a local vendor, 
according to NICU social worker Christy 
Whitley. If the baby’s heart rate goes 
above 220 or drops below 80, or if the 
monitor senses no movement for 20 
seconds, it sounds an alarm. “Usually 
the alarm itself will stimulate the baby 
enough to cause them to start breathing 
again,” Whitley said. “Of course the 
alarm wakes the parents as well.”

These home apnea monitors offer 
a few additional benefits unavailable 
with commercially-available ones. 
“The baby’s data is stored on these 
monitors and can be downloaded onto 
a computer,” Whitley said. “This allows 
the baby’s pediatrician to see the times 
of apnea and the duration of each 
event. Also, these monitors have a safety 
feature which makes it impossible to 
accidentally turn off.” 

Most babies use a home apnea 
monitor for three to six months, 
until their doctor feels comfortable 
discontinuing it. “Some private insurance 
companies do not cover durable 
medical equipment like these monitors 
for babies,” Whitley said. “And for 
many parents, especially those without 
insurance or whose insurance doesn’t 
cover, renting the monitors can be very 
expensive.”

In these instances, Dawson’s 
Dream can help. All donations are 
tax-deductible and are used to help 
families who cannot afford to rent 
a home apnea monitor when the 
physician recommends one. For giving 
information, visit www.nmhsfoundation.
org or call 1-800-THE DESK (1-800-843-
3375).

Chris and Krissy Howell (far left) and their children, Presley and Landry, recently presented 
$10,000 to the Health Care Foundation of North Mississippi from Dawson’s Dream, a fund the 
Howells started after the loss of their son, Dawson. On hand for the donation are neonatologists 
Dr. Bryan Darling and Dr. Pratima Toom; Ellen Friloux, administrator for NMMC Women and 
Children’s Services; Christy Whitley, NICU social worker; and Cody Sheffield and Lee Jones of 
A&A Home Health, the home apnea monitor supplier.
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Five Baptist Memorial hospitals in 
Mississippi are part of a growing trend that 
is changing the basic idea of care delivery 
through the addition of telehealth services. 

Baptist Memorial Hospital-Union 
County in New Albany, Miss.; Baptist 
Memorial Hospital-North Mississippi 
in Oxford; Baptist Memorial Hospital-
Booneville in Booneville; Baptist 
Memorial Hospital-Golden Triangle 
in Columbus; and Baptist Memorial 
Hospital-DeSoto in Southaven recently 
expanded their offerings to include 
telehealth services.

A new field of medicine, telehealth 
offers innovative, life-saving practices for 
intensive care unit and stroke patients, 
as well those patients who may have an 
infectious condition and infants who are 
in need of a consult with a neonatologist. 

Each individual technology under 
the telehealth medicine umbrella brings 
targeted treatment to specific types of 
patients. In all cases, telehealth breaks down 
traditional barriers to care like geography, 
time, and lack of specialists in rural or 
remote areas.

All five hospitals boast eICU and 
telestroke, while Baptist Union County, 
Baptist North Mississippi and Baptist 
Golden Triangle offer teleconsults for 
patients who may have an infectious 
condition. Baptist Union County also offers 
neonatology consults via telemedicine. 

TeleGuardian, eICU monitoring 
technology

Through new eICU monitoring 
technology, known as TeleGuardian, 
specially-trained ICU registered nurses 
in Baptist’s TeleHealth Center based in 
Memphis will work directly with each 
hospital’s intensive care and critical care 
teams, serving as real-time support and 
collaborating with teams on the floor. 
Patients benefit in several key ways:
§	Higher overall survival rates
§	24/7 remote patient monitoring by 

experienced critical care nurses who 
can answer questions or discuss 
patient care

§	Education and mentoring for newer 
ICU nurses 
§	Changes in patients’ conditions are 

quickly identified in real time and 
addressed immediately to help avoid 
complications during recovery.
§	Shorter lengths of stay in the unit for 

some patients
§	Fewer days on a ventilator 
§	Lower rate of preventable 

complications, such as pneumonia 
and sepsis

Through a camera and monitor 
mounted on the wall in each hospital’s 
respective ICU rooms, nurses in Memphis 
can view patients in real time, said Stacy 
Hammett, director of the eICU for Baptist’s 
TeleHealth Center. 

“Our ICU nurses are incredibly detail-
oriented, experienced and skilled in both 
taking care of patients and attending to the 
family’s needs,” Hammett said. “With the 
added benefit TeleGuardian provides, our 
hospital can take ICU care to the next level.”

TeleStroke 
Patients who may be suffering from 

stroke or other neurological problems can 
now gain a critical layer of care through the 
new TeleStroke service. During a stroke, 
millions of brain cells die per minute, 
so getting care quickly is critical. When a 

patient arrives in the hospital’s emergency 
department with neurological symptoms, 
the neurology team immediately assesses 
their condition and then connects with a 
telemedicine cart, a video communication 
technology designed to allow a neurologist 
to provide 24/7 consultation from an off-
site location. Clear benefits exist for the 
patient:
§	Provides a fast and accurate diagnosis 

for neurology patients
§	Neurologist consult available 24/7 to 

provide guidance to the emergency 
room staff on how best to treat the 
patient, including whether or not 
the patient needs to be admitted or 
transferred to another hospital. 
§	The neurologist can also guide the 

team on the administration of tPA, a 
clot-busting treatment administered 
through IV that is considered best 
practice in treating stroke patients. 
§	Typically, treatment is completed 

within an hour.  When intervention 
happens early, patients generally 
experience better long-term recovery.

“Ultimately, our motivation is the 
patient,” said Hammett. “By offering an 
assortment of telehealth services, the patient 
has access to a greater variety of services, a 
higher level of care and in many cases, a 
better outcome.”

Baptist hospitals in Mississippi introduce 
life-saving telehealth medicine

Baptist Union County intensive care unit manager Vickie Byars and Dr. Tim Thompson look in on a patient 
while using Baptist’s new eICU technology powered by Teleguardian. Baptist Union County was one of 
five Baptist hospitals in Mississippi to go live with the technology. Nurses in Baptist’s Telehealth Center in 
Memphis can view patients in real time in the respective ICU, adding a critical layer of care.
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State’s Youngest Heart Recipient ‘Looking Better and 
Better’ One Year Later

Jharad Faust smiled as Dr. Brian 
Kogon held him, but not long 
after he was handed to Children’s 
of Mississippi’s head of pediatric 
cardiothoracic surgery, Jharad was 
ready to be on the move again.

“He is very active,” said his 
mother, Candace, “always playing.”

These days, she and little 
Jharad’s dad, Jharad Sr., enjoy 
watching their youngest, 
nicknamed Tonto, and sister 
Jhardan, 5, play in their Meadville 
home.

Jharad, at 15 months, has just 
passed the one-year anniversary 
of his heart transplant. He made 
history in 2017 for being the 
youngest heart transplant patient 
ever at the University of Mississippi 
Medical Center, and for his surgery 
being one of four pediatric heart 
transplant patients in 2017, a 
Children’s Heart Center record.

“When I came to Children’s of 
Mississippi (in early 2017), we had 
three children on the list for heart 
transplant, and then gained one 
more,” said Dr. Brian Kogon, chief 
of pediatric cardiothoracic surgery 
at Batson Children’s Hospital. “We 
performed all those surgeries last 
year.”

So far, in 2018, one additional 
pediatric heart transplant has been 
performed. “Currently, all of the 
children that have been on the 
heart transplant list have been 
transplanted and are doing well,” 
said Kogon.

Jharad was born Nov. 28, 2016, 
with a critical congenital heart 
defect, pulmonary atresia with intact 

ventricular septum. With this defect, 
very little blood flows into or out 
of the right ventricle, which doesn’t 
fully develop and remains very 
small. According to U.S. Centers 
for Disease Control and Prevention 
research, about one out of every 
10,000 babies is born with some 
type of pulmonary atresia.

“My pregnancy seemed fine,” 
Candace said. “We didn’t find out 
about Jharad’s heart until after he 
was born.”

A low heart rate and ashen color 
told physicians that something was 
wrong.

A heart with an under-developed 
right ventricle will have problems 
pumping blood to the lungs and 
the rest of the body. In addition, 
this type of defect is associated 
with blockages to blood flow in 
the coronary arteries, leading to 
impaired heart function.

Adults who have blockages in 
arteries have heart attacks, and this 

is what was also happening in little 
Jharad.

Jharad was transferred from 
the hospital where he was born to 
UMMC, where his cardiologist, Dr. 
Avichal Aggarwal, medical director 
of the pediatric heart transplant 
program, thought surgery could repair 
his defect.  From that point, the 
outcome would depend very much 
on the status of the baby’s coronary 
arteries.

“There’s a huge spectrum of how 
mild or severe the baby’s coronary 
blockages are,” said Kogon, “and 
Jharad’s were awful.”

The first surgery was a shunt to 
provide Jharad reliable blood flow 
to the lungs and required him to be 
on a breathing machine. After the 
first surgery, other organs aside from 
the heart were also starting to fail.  
Aggarwal said Jharad’s lungs were not 
strong enough for him to breathe on 
his own, and he was developing a 
decline in kidney function, too.

Jharad Faust laughs during a check-up with his pediatric cardiologist, Dr. Avichal Aggarwal.
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“Jharad,” said Kogon, “was living 
on the edge.”

Changes in Jharad’s EKGs 
prompted Kogon to place the baby 
on the United Network for Organ 
Sharing’s list for a heart transplant. 
Donor hearts are hard to come by 
for infants, Kogon said, with the 
wait times being, on average, four 
to five months to find a match in 
size as well as other factors such as 
blood type.

The match came about a month 
and a half later, on Feb. 27. “It was 
on the small side of acceptable,” 
said Kogon, “but it was acceptable.”

Jharad’s fight wasn’t quite over, 
though.

“Hearts were not made to be 
removed from one person, put in 
an ice chest and flown around the 
country to be put into another 
person,” said Kogon. “Jharad’s 
new heart worked well. Until it 

stopped.”
“The surgeons worked quickly 

to put Jharad back on the 
cardiopulmonary bypass machine,” 
said Aggarwal. The machine 
supported his circulation for the 
next several days, giving his new 
heart a chance to rest and recover.

Since then, it took over its job of 
pumping Jharad’s blood beautifully, 
and it’s been doing so ever since. He 
got to come home to Meadville for 
the first time in June 2017

“Jharad has had multiple hospital 
stays since his heart transplant,” 
said Aggarwal, “but none of them 
have been related to the transplant, 
and he has had no problems with 
his body rejecting the new heart.”

Reaching the one-year milestone 
after surgery, for a weakened 
and critically ill baby faced with 
recovering from a heart transplant, 
is monumental, Kogon said.

“He’s looking better and better 
each time we see him,” said 
Aggarwal.

Jharad couldn’t have done it 
without his mother and the rest 
of the Faust family, Aggarwal said. 
“She’s worked so hard. Jharad, 
when he first went home, was on 
medication that had to be given 
every three hours, day and night. 
She made sure he received every 
dose.”

“Candace is so calm,” Kogon 
said. “She goes with the flow. Once 
you’ve gone through everything she 
has, everything else looks minor.”

During Jharad’s most recent 
check-up, photos were snapped 
with his doctors, just like it was 
a reunion. “It’s like a family 
gathering,” said Candace, “because 
Batson Children’s Hospital and 
these doctors and nurses are our 
family now.”

Dr. Brian Kogon holds Faust while his mother, Candace, looks on.
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According to the Centers for 
Disease Control and Prevention 
(CDC), antibiotic resistance is one 
of the world’s most pressing public 
health problems. At least 30% of 
antibiotic courses prescribed in the 
outpatient setting are unnecessary, 
which means an antibiotic is actually 
not needed. The overuse of antibiotics 
is a major cause of increased drug-
resistant bacteria, and Magnolia 
Regional Health Center (MRHC) is 
working to improve utilization in the 
facility.

Since September of 2017, members 
of the MRHC Antibiotic Stewardship 
Program (ASP) committee, composed 
of pharmacists, Infectious Disease and 
Internal Medicine physicians, medical 
residents, laboratory and microbiology 

specialists, Infection Control staff, 
and executive leadership, have been 
working together to combat the 
overuse of antibiotics throughout the 
health system. 

“It is of the highest importance that 
we ensure the patients we serve get 
the best treatment for the infection 
they have,” said Ronny Humes, Chief 
Executive Officer at Magnolia Regional 
Health Center. “I commend our team 
on the work they are doing, which I 
am positive will make a huge impact 
on our community and region.”

The intent of the Antibiotic 
Stewardship Program is to improve 
patient outcomes by facilitating 
optimal treatment of infectious disease 
processes, improve patient safety 
by decreasing adverse events and 

potential toxicity of medications, and 
to educate providers, staff, and the 
community about good stewardship 
practices. 

The committee has the ultimate 
goal of improving stewardship 
activities, monitoring outcome 
measures, and guiding antimicrobial 
use at our facility. This is 
accomplished in part by analyzing 
national and state data, which allows 
the committee to better understand 
trends in prescription patterns. 

“Appropriate use of antibiotics 
will have a positive effect on the 
health of the community and reduce 
the number of infections caused by 
resistant micro-organisms,” said Dr. 
Jennifer Madeo, Infectious Disease 
Specialist at MRHC. 

“This will preserve their 
effectiveness, making infections easier 
to treat, and lower the rate of adverse 
drug reactions, which could lead to 
organ damage including seizures. 
Excess antibiotics can kill the good 
bacteria in your body that works to 
enhance your immune system.”

Many efforts have already been 
made to ensure that appropriate 
processes and guidelines are being 
utilized regularly. Through an internal 
evaluation, the committee has been 
able to identify opportunities to 
introduce practice innovations and 
optimize resources. An intense data 
evaluation system has been put into 
place so committee members are able 
to identify and recognize problem 
areas. 

The committee has attempted 
to increase awareness educational 
initiatives regarding statistics, best 
practices, and new data through 
peer instruction and distribution to 
patients and their family, community 
members, physicians, ancillary 
providers, and allied healthcare 
professionals. 

Antibiotics do not always work, 
and when they don’t, your chances of 

MRHC Committee Focused on Antibiotic Usage
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longer lasting infections and a more 
severe illness increases tremendously. 
The Antibiotic Stewardship Program 

committee is continuing to work daily 
to ensure this doesn’t happen and 
that antibiotics utilized at Magnolia 

Regional Health Center are prescribed 
in a responsible and appropriate 
manner.  

Members of the Antibiotic Stewardship Committee at MRHC.
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When her 14-year-old daughter, 
Deanna, was diagnosed with scoliosis, 
Victoria Wilbourn became a mom on a 
mission.

Researching online for the best 
possible treatment, she came across 
overwhelmingly positive feedback on 
Schroth Therapy. The nonsurgical, 
physical therapy-based treatment 
originated in Germany and is 
becoming more sought-after in the U.S.

“I was sure that this treatment is 
exactly what my daughter needed,” 
Wilbourn said.

Willing to spare no expense, 
she first took Deanna to a Boston 
area clinic to be fitted for a custom 
made orthotic back brace, and for an 
intensive week of the therapy. But 
after further research, the Madison 
mom was surprised to find that there 
were therapists highly skilled in the 
innovative therapy right in her own 
backyard.

“I tried googling Schroth Therapy 
in Mississippi,” Wilbourn said. “And I 
came upon an article about Methodist 
Rehabilitation Center offering the 
therapy. Then I came to find out that 
they were the only place in the entire 
state.”

Today, MRC employs the only 
three physical therapists certified 
to administer Schroth Therapy in 
Mississippi. Elizabeth Rich, who also 
serves as therapy manager for the 
Methodist Outpatient Therapy clinic 
in Ridgeland, was the first to complete 
the training and is certified as C2, the 
highest level of certification. She is 
joined by physical therapist Rachel 
Cooley, who is also C2 certified. At 
Methodist Outpatient Therapy clinic 
in Flowood, physical therapist Amy 

Macon has completed the C1 level of 
training.

At the time, Deanna was under the 
care of Dr. Catherine Zimmerman, 
a pediatrician specializing in non-
operative pediatric orthopedic care at 
the University of Mississippi Medical 
Center in Jackson.

“Victoria is a very proactive 
parent,” Zimmerman said. “She has a 
background in science, and she could 
filter through the information that’s out 
there on the internet very well. So she 
could figure out what was hocus-pocus 
and what really had some legitimacy.”

Zimmerman says she had become 
familiar with Schroth Therapy during 
her fellowship in non-operative 
pediatric care in Madison, Wisc.

“I myself was also really surprised 
when I learned Elizabeth had 
completed the training,” Zimmerman 
said. “It’s not just unique for 
Mississippi. Nashville doesn’t have 

it—Memphis doesn’t have it. So 
we are very fortunate that we have 
these physical therapists that are very 
dedicated and have a passion for it.”

Zimmerman says that when 
Wilbourn asked about Schroth therapy 
she was happy to give her a referral to 
MRC. She knew it would complement 
her care well.

“I think it is very beneficial as 
an adjunct treatment for scoliosis, 
particularly for the symptoms and 
pain that can be associated with 
the condition,” Zimmerman said. 
“While I don’t replace my traditional 
recommendation to use orthotic 
bracing with this therapy, it is very 
complementary to it.”

Deanna started a regimen of 
Schroth Therapy with Rich in January 
of 2017. Her overall course of care has 
not only slowed the progression of her 
curve, it has reversed it by a significant 
margin.

Ahead of the curve

Methodist Outpatient Therapy only clinic in state to offer Schroth Therapy, an innovative, 
non-surgical treatment for scoliosis

Methodist Outpatient Therapy physical therapist Elizabeth Rich helps Deanna Wilbourn of 
Madison elongate her spine while deep breathing over an exercise ball during one of her Schroth 
Therapy sessions at Methodist Outpatient Therapy in Ridgeland.



21

“Our main goal with adolescent 
patients is always to delay the progression, 
or better yet, stop the progression, or, 
ideally, even reverse the curvature,” Rich 
said.

“Elizabeth has been just excellent. I’m 
absolutely sure that surgery isn’t even a 
question anymore,” Wilbourn said. “The 
doctor told me that if you are able at all 
to stop scoliosis from getting worse, then 
that’s a victory. So this really is a huge 
victory.”

Rich says that Schroth has the potential 
to prevent or delay the need for invasive 
surgery, which has been a traditional 
treatment for many adolescent scoliosis 
sufferers.

“Schroth therapy is one of the only 
conservative treatment approaches to 
scoliosis,” she said. “It treats the condition 
from a three-dimensional approach, 
looking at it from three different planes of 
movement. Not just the lateral curvature, 
but also the rotation and any front-to-
back disturbances in the spine as well. It 
focuses—especially during peak growth 
periods in adolescents—on obtaining a 
corrective posture and strengthening the 
patient in that posture.”

Even if surgery is necessary, Schroth 

Therapy can benefit patients post-op.
“Sometimes surgery is indicated, but 

we’re able to help patients post-surgery get 
their maximum movement and work on 
correcting their posture,” Rich said.

The therapy is even beneficial for adults 
who have already undergone surgery and 
may be experiencing back pain later in life.

“We can work with them to get them in 
a better posture to alleviate their pain,” Rich 
said.

Rich says that a typical course of Schroth 
Therapy consists of 10 to 15 initial sessions.

“When I feel like the patient is 
independent with their home exercise 
program, we then move to less frequent 
appointments to check back in periodically, 
to add some new exercises so they don’t get 
bored with the program, and just to make 
sure that everything has been progressing 
correctly,” Rich said.

Educating the patient so that they 
can continue independently is a major 
component of the therapy, but that also 
means that it requires discipline.

“Deanna has done really well,” Rich 
said. “She’s been a model patient. She wears 
her brace consistently and performs her 
exercises regularly.”

“I think the exercises are fun, I like doing 

them,” Deanna said. “And I like that I got to 
come here and meet other people who have 
the same trouble that I do with my back. 
And Elizabeth is so nice. Plus, it gives me a 
good workout.”

A student at Christ Covenant School in 
Ridgeland, Deanna has continued to lead 
an active lifestyle, playing her favorite sport, 
tennis.

“I’ve noticed a big improvement in her 
shoulders, they are now absolutely level,” 
Wilbourn said. “And there’s been massive 
improvement in her posture. When we 
went to the beach and she was in her 
swimsuit, I thought if you didn’t know her 
you would never think that this child had 
scoliosis.”

Wilbourn says she hopes telling 
Deanna’s story will encourage other 
moms—and dads, too—to seek out the 
therapy if their child is diagnosed with 
scoliosis.

“It’s been a year now,” Wilbourn said, 
“It’s been a long journey, and it’s been a lot 
of work for Deanna. But it’s so incredibly 
encouraging when you can see the results.”

To learn more about Schroth Therapy 
offered by MRC, call 601-984-8700 or visit 
methodistonline.org/schroth.

Deanna Wilbourn of Madison performs an advanced exercise 
known as the St. Andrew’s Cross as part of her Schroth Therapy 
regimen at Methodist Outpatient Therapy in Ridgeland.

Deanna Wilbourn of Madison is in an elongated side-lying position, as she works on Schroth 
Therapy exercises at Methodist Outpatient Therapy in Ridgeland.
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South Central Health Care Foundation Provides Education 
Resources for New Mothers

The process of recovering from pregnancy and birth varies 
with each woman and the events that occurred during birth. With 
parenthood, many questions arise as a parent is adjusting to their 
new role. To help meet the needs of new parents, South Central 
Regional Medical Center is providing educational books for 
parents to take home to use during the postpartum period. 

The postpartum period, a six week period immediately 
following birth, can be emotionally and physically challenging 
for a new mother. Our goal with each new mother is to provide 
as much education as possible. Along with hands-on education 
from nursing staff, SCRMC’s Women’s and Children’s Place is 
now providing educational books for each newborn. These 
complimentary books are provided to families after delivery by 
the South Central Health Care Foundation.

Following the Birth educational books include information 
about care for the moms and newborn care. Topics covered are  
postpartum recovery, diet and exercise for mothers, newborn 
appearance, newborn care, breastfeeding, a parent’s new life 
and postpartum depression. SCRMC nursing staff will provide 
education, care and support during the stay at the hospital. The 
educational books will explain what to expect, what is happening 
currently and more on recovery for mom. Implementation of the 
educational booklets began in 2017.

Connie Landrum, RN, Director of Women’s and Children’s 
Services, explains the impact of the educational guide. “Following 
the Birth is used to teach parents what to expect when you arrive 
home with your newborn. It can be a scary adjustment for parents 
when they leave the hospital. However this guide discusses care 
for the new baby, breastfeeding basics and care for mothers during 
recovery. Patients, as well as our nursing staff, really enjoy the 
resource guide. It has been very helpful to our health system.”

By hosting fundraising events throughout the year, South 
Central Health Care Foundation is able to provide community 
assistance with education, screenings and support groups. 
Thousands of area residents have participated in South Central 
Regional Medical Center’s Community Health Initiative which 
includes free health screenings, health fairs, community health 
education, outreach programs and more. The majority of 
the programs are funded by the South Central Health Care 
Foundation and are free of charge to the community. The South 
Central Health Care Foundation was established in 1992 and 
serves to inspire charitable giving that improves the health of the 
community.

For more information on SCRMC’s Women’ and Children’s 
Place, please contact Connie Landrum at clandrum@scrmc.
com. For more information on the South Central Health Care 
Foundation, please contact Becky Collins at bcollins@scrmc.com.

Mother Samantha Bryson, speaks with Joey Sumrall, RN, of SCRMC’s 
Nursery and Kelsey Wicker, RN about new mom recovery and newborn care 
references in Following the Birth education books.
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Baptist Golden Triangle Now Offering Home 
Sleep Study Option

Do you find it hard to get out of 
bed in the mornings or wake up feeling 
irritable and stressed? Do you often feel 
tired during the day? If so, you could 
be suffering from a sleep disorder that 
is affecting you in ways you don’t even 
realize.

The National Sleep Foundation 
estimates that at least 40 million 
Americans suffer from a sleep disorder. 
The most common is obstructive sleep 
apnea. Signs of this condition include 
loud snoring, abnormal breathing and 
excessive daytime sleepiness.

Baptist Memorial Hospital – Golden 
Triangle in Columbus now offers 
an at-home sleep test that allows a 
physician to determine if a patient 
suffers from obstructive sleep apnea. The 
simple-to-perform diagnostic procedure 
is a screening tool for those patients 
who already exhibit clinical signs and 
symptoms of obstructive sleep apnea, 

said Baptist Director of Respiratory Care 
Leslie Albright.

“This at home study is for those who 
have mild to moderate probability of sleep 
apnea. It is a screening tool for those who 
come in with common complaints of sleep-

related symptoms,” Albright said. Those 
with a high probability of the condition 
would be recommended for a more 
extensive sleep study in the hospital’s sleep 
disorders center, she added.

The at-home study is physician ordered 
and includes a nasal pressure cannula, a 
slip-on finger pulse/oxygen sensor and 
a recording device on a simple-to-adjust 
Velcro belt worn around the patient’s torso. 
The equipment does not restrict sleep 
positions, making it easy for the patient 
to get the minimum four hours of sleep 
needed for the test, Albright said. 

The patient picks up the testing 
equipment at the hospital and is shown 
how to connect the components; takes the 
equipment home; sleeps at least four hours; 
and brings the testing equipment back 
to the hospital the next day. “One of our 
registered sleep technicians scores the study 
and our certified sleep physician interprets 
the study,” Albright explained.

The new screening tool allows a patient 
to be screened for sleep apnea in the 
comfort of their own home and can help 
determine if further testing is needed in 
the hospital’s sleep disorder center. The 
at-home test is covered by most insurance, 
she added. 

Sleep disorders, particular breathing 
disorders like sleep apnea impact many 
areas of a person’s health, according to 
Dr. John Boswell, certified sleep physician 
at Baptist Golden Triangle. “Commonly, 
people think of sleep disorders in terms 
of sleep quality and duration. Indeed that 
is one aspect. Possibly more important 
is how sleep disorders can contribute to 
heart disease, stroke, lung disease and even 
diabetes,” he added.

Boswell said many of his patients 
are surprised to learn that not only does 
obesity worsen their sleep apnea, but if 
left untreated, sleep apnea can also 
worsen their obesity by suppressing the 
hormone that makes them feel full and 
satisfied after a meal.

For more information about sleep 
apnea or the at-home sleep study call 
Albright at 662-244-2938 or 800-544-
8762, ext. 2938. 

Everything needed for the at-home sleep study is 
contained in a small easy to transport case.

Respiratory Therapy Clinical Coordinator Taylor 
Tulley demonstrates how to adjust the pressure 
nasal cannula on patient Donna Grant.

Patient Donna Grant is shown wearing all of the 
equipment required for the at-home sleep study kit, 
which  includes a nasal pressure cannula, a slip-on finger 
pulse/oxygen sensor and a recording device on a simple-
to-adjust Velcro belt worn around the patient’s torso. The 
equipment does not restrict sleep positions, making it 
easy for the patient to get the minimum four hours of 
sleep needed for the test.



25

Martez Baldwin was an active college student at Jackson State University, performing 
with the school’s dance ensemble and working in the college bookstore.

Baldwin was diagnosed with lupus at 19. When a flare-up of the chronic 
autoimmune disease led to a stroke at 26, it brought his college career to a halt.

After inpatient therapy at Methodist Rehabilitation Center, Baldwin enrolled in 
MRC’s Quest program to make a return to his school life.

Now he’s back to his busy schedule of classes, work and 
dancing with the dance ensemble, who nicknamed him 
“Indestructibly Paid.”

“They say I’m indestructible because I’m not letting anything 
stop me,” Baldwin said. “And the paid part, they said that’s 
because I’ve paid my dues.”

Nationally recognized for expertise in rehabilitation medicine 
after a stroke, spinal cord injury, brain injury or amputation.

For more information, visit methodistonline.org or call 601-364-3434 or toll-free 1-800-223-6672, ext. 3434.

Now I can...
get back in the groove

Facebook.com/MethodistRehab

MartezNICMHA.indd   1 5/24/18   4:06 PM
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Recognizing Excellent Care 
at Memorial Hospital

At Memorial Hospital at Gulfport, 
there is a unique program in place 
that gives patients the opportunity 
to recognize those that dedicate 
their time to providing excellent 
patient care. The Memorial Hospital 
Foundation’s Guardian Angel program 
is simply a grateful patient program. 
The Foundation created the Guardian 
Angel program at Memorial Hospital 
in 2007 to recognize the important 
role healthcare providers play in the 
lives of their patients. About 50-60 
Guardian Angels are recognized each 
year. Patients who want to recognize a 
Guardian Angel get in touch with the 
Foundation, name a Guardian Angel, 
give a donation to the Foundation 
and write a note of thanks. Once 
the Guardian Angel recognition 
is received, the Foundation staff 
surprises them at their clinic with a 
pin and the note from their patient. 

With healthcare providers’ tireless 
dedication to improving people’s lives 
and promoting good health, hearing 
“thank you” from their patients means 
the world to them. “Being named a 
Guardian Angel was one of the most 
humbling moments of my life.” said 
Brittani Williams, RN, Obstetrics. “It 
is extremely moving for a patient to 
recognize you for doing the job that 
you love.” Typically, the “pinnings” 
produce some happy tears, not just 
from the recipient, but from coworkers 
or the patient as well. Guardian Angels 
are also recognized at the Memorial 
Hospital Foundation’s annual 
Guardian Angel Gala in March.

Donations to the Guardian Angel 
Fund are used to assist with emergent 
needs throughout the Memorial 
Hospital which also helps to ensure 
that healthcare providers continue to 
provide the highest quality healthcare 
service. For example, funds from the 
2017 Guardian Angel Gala were used 
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to purchase a Continuous End Tidal 
CO2 monitor for Memorial Hospital’s 
Neonatal Intensive Care Unit.

The Memorial Hospital 
Foundation is a 501(c)3 not-for-
profit organization with the mission 
to assist Memorial Hospital in 
“Building a Healthier Community.” In 
particular, to develop philanthropic 
support for Memorial Hospital, 
Memorial Hospital patients and 
the surrounding community and to 
generate a high level of community 
understanding and involvement in 

Memorial Hospital’s vision, mission, 
goals and objectives. For more 
information on the Memorial Hospital 
Foundation, contact Foundation 
President Dave Estorge at 228-865-
3048 or go to their website www.
memorialhospitalfoundation.com.

    Tupelo, Mississippi  •  Jackson, Mississippi  •  662.844.4400           

w w w . m c c a r t y a r c h i t e c t s . c o m

Successful partnerships inspire 
successful communities. 

Grantham, Poole, Randall, Reitano, Arrington, & Cunningham, PLLC  
1062 Highland Colony Pkwy, Suite 201, Ridgeland, MS 39157  |  P 601.499.2400

BUSINESS HEALTH IS 
ALSO IMPORTANT

Learn more at GranthamPoole.com

Professional services designed to help 
physicians manage their business.  

• Management Advisory Services
• Cost Management
• Financial Forecasts & Projections
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From the seat of her wheelchair, 
Sheila Burnham of Madison has hunted 
everything from Mississippi deer to 
African Cape Buffalo.

But on a recent Thursday morning, 
her prey was a paper target. She was 
among the participants in a Shooting 
Para Sport Clinic at Two Gun Tactical in 
Flowood.

The April 12 clinic was the first of three 
organized by Ginny Boydston, director 
of the adaptive sports and recreation 
program at Methodist Rehabilitation 
Center in Jackson. Marksmanship clinics 
were also scheduled for Gulfport on May 
10 and Tupelo on May 17. 

During her more than 40-year tenure 
at MRC, Boydston has introduced 
Mississippians with disabilities to 
everything from snow skiing and 
sled hockey to wheelchair racing and 

fencing. And she has long wanted to add 
marksmanship to the mix.

“It’s one of those Paralympic sports that 
has been out there, and I knew we probably 
had interest,” she said. “Mississippi boys 
and girls are born to shoot.”

“I’ve been around guns all my life,” said 
John Berret of Madison, one of five people 
to attend the first clinic. “I got my first BB 
gun from my papaw at 8 years old.”

 “I’ve been shooting since before I can 
even remember it,” added Joey Brinson of 
Florence.

Burnham waited until adulthood to take 
up shooting, but she caught on quickly once 
she began attending events for disabled 
hunters. In 2004, she became the first 
woman to win the Safari Club International 
Pathfinder Award.

 The honor came with an African safari, 
so Burnham is no stranger to bagging big 

game. But that skill didn’t immediately 
translate to hitting bullseyes on a tiny target 
10 meters away. “The sight takes a little 
getting used to because you have to put a 
sight within another sight,” she said. 

 “There is a lot more to it than you 
would initially think,” agreed Berret. “But 
it’s a lot of fun.”

Boydston began working on funding for 
a marksmanship program last year. And she 
said it felt like “divine intervention” when 
everything fell into place.

The Mississippi Department of 
Rehabilitation Services approved a $12,500 
grant for the program through its Traumatic 
Brain Injury/Spinal Cord Injury Trust Fund. 
And Life of Mississippi and the VA Medical 
Center in Biloxi also are sponsors.  

Once she had the money to purchase 
equipment, Boydston went searching for 
clinic sites. And she was again met with 

John White, co-owner of Two-Gun Tactical in Flowood, helps adjust a gun mount for Sheila Burnham of Madison during a marksmanship clinic organized by 
Methodist Rehabilitation Center in Jackson.

Methodist Rehab marksmanship clinic introduces 
Paralympic sport to people with physical disabilities

By Susan Christensen 
Health and Research News Service
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generous offers. Two Gun Tactical, the 
Marine Corps JROTC at Gulfport High 
School and Grace Baptist Church in Tupelo 
volunteered to host clinics and also signed 
on as sponsors. And Two Gun Tactical 
co-owner John White agreed to teach clinic 
participants. 

“Ginny had the equipment, we had 
the place and we were glad to help,” said 
White, an Air National Guard retiree who 
has spent the last six years teaching Boy 
Scouts to shoot. “We pride ourselves on 
being an education center for all types of 
shooting.”

 White said he particularly enjoys 
educating newbies. And he found an 
enthusiastic student in Michelle Cox of 
Edwards. “I do want to be able to shoot 
a gun and learn so I can get out in the 
woods,” she said.

 Due to her quadriplegia, Cox has 
limited use of her hands. So her machinist 
husband, Michael, made a metal device to 
help her pull the trigger. But as it turned 
out, her fingers were all she needed.

 “I like I can pull the trigger by myself,” 
Cox said. “It makes you feel free.”

 An “extremely sensitive” trigger is one 
characteristic of the competition rifles, 
White said. And there’s nothing flimsy 
about them either. “This thing weighs more 
than me,” said DeJuan Surrell of Jackson as 
he dealt with the heft of the mostly wooden 
rifle.

 As manager for the U.S. Wheelchair 
Fencing Team, Boydston has contacts at 
the Olympic Training Center in Colorado 
Springs, Colo. And she said Bob Foth, 
resident rifle coach and program manager of 
USA Shooting, was a great resource.  

His recommendation for the best 
competition air rifles and pistols definitely 
impressed clinic participants. “These are 
definitely not the run-of-the-mill BB guns 
we had as kids,” Brinson said. 

“They are high-end firearms,” White said. 
“We got to play with the guns yesterday, 
and they are real nice. I had to run my guys 
from out of here.” 

Using MRC’s equipment, White set up a 
small shooting range in a Two Gun Tactical 

classroom. Participants sat behind a table 
equipped with gun mounts as they fired at 
targets displayed at the correct competition 
distance. But not before White stressed 
some safety rules and explained the rifle’s 
capabilities. 

Not a hunter herself, Boydston said she 
appreciated White’s expertise. 

“Marksmanship is a precision sport, and 
like any sport, you need a coach,” she said. 
“John gave us the info we needed to keep 
us safe and let us learn the rifle and have 
a good experience with it. Today was very 
successful because most people were hitting 
the target.”

 For those who want to compete in 
marksmanship, Boydston said opportunities 
abound.

 “It’s more well-known in America, and 
there is more opportunity to experience a 

tournament,” Boydston said. “The thing 
I think I’m going to really like about it is 
people can do this on their own. They don’t 
need a buddy to spar with or a team. They 
can get their own gun and go to a range to 
shoot. It’s a little more user-friendly.”

 And like most sports MRC has 
brought to Mississippi, it can be a game-
changer for the newly injured, said Berret, 
who is on his fourth MRC-sponsored 
athletic activity. 

“It helps them get back their self-
confidence, which they tend to lose after 
an injury,” Berret said. “It gets them out 
into the community and that can be 
hard, at first. It helps you mainstream 
more quickly. My first time in rehab, I 
remember seeing people in wheelchairs 
doing things. And I thought, if they can 
do that, I can do that, too.”

DeJuan Surrell of Jackson, left, and Joey Brinson of Florence, right, look at how close Surrell got to 
the bullseye during target practice at Two Gun Tactical in Flowood. Both participated in a marksmanship 
clinic organized by Ginny Boydston, director of the adaptive sports and recreation program at Methodist 
Rehabilitation Center in Jackson.

John Berret of Madison, left, and Michelle Cox of Edwards, right, take aim during a marksmanship 
clinic at Two Gun Tactical in Flowood. Methodist Rehabilitation Center in Jackson organized the clinic to 
introduce Shooting Para Sport, a Paralympic competition, to Mississippians with physical disabilities.
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per hour, RN to BSN is offered to currently practicing 
registered nurses who hold an associate degree or 
diploma in nursing and have completed the required 
prerequisite courses. Earn a nursing education that is 
Christ-centered and prepares you for compassionate 
care to a hurting world.

RN-BSN ONLINE

The RN to BSN program will equip you with advanced 
knowledge of nursing concepts including management and 
leadership, community health and research. Additionally, the 
program will provide you with a pathway to graduate study in nursing.

(601) 968-8881 | @BELHAVENU | WWW.BELHAVEN.EDU | ONLINEADMISSION@BELHAVEN.EDU

What’s Your Specialty?
Our specialty

is NETWORKING...

Sponsored by the Mississippi State Medical Association

Physicians Care
N E T W O R K

M I S S I S S I P P I

PhysiciansHospitals

Employer
Groups

TPAs

Insurance
Companies

Ancillary
Providers

MPCN  -  THE OBVIOUS CHOICE
Change Networks. Not Doctors.

601-605-4756  •  www.mpcn-ms.com



31

Need more information?   Have a question?  Contact Mississippi Relay Customer Support:
800-676-3777	 (Voice/TTY)
888-269-7477	 (CapTel)
877-787-1989	 (Speech	Disability)
	 	

Teresa	Burns,	Customer	Relations	Manager
teresa.burns@sprint.com	(Email)
601-936-5012		(Office)
601-206-0206		(Videophone)

800-676-4290	 (Voz/TTY	-	Español)	
888-269-7477		 (CapTel	-	Español	)
866-931-9027		 (Voice	Carry-Over	)

Services Offered by Mississippi Relay

VOICE 
For voice callers who initiate calls 

to a person who has a hearing loss 
or a speech disablility 

mississippirelay.com/voice

HEARING CARRY-OVER 
For callers who are unable 

to speak and use a TTY 
 

mississippirelay.com/hco

SPEECH-TO-SPEECH 
For callers who have a speech 
disability and prefer to speak 

over the phone 
mississippirelay.com/sts

CAPTEL 
For callers who have 

a hearing loss and wish to  
speak and read on the phone 
mississippirelay.com/captel

VOICE CARRY-OVER 
For callers who have a hearing 
loss and prefer to speak over 

the phone 
mississippirelay.com/vco

EQUIPMENT DISTRIBUTION  
PROGRAM 

For eligible Mississippians who may 
need free telephone equipment 
mississippirelay.com/edp

TTY 
For deaf or hard-of-hearing users 

who use a teletypewriter (TTY) 
 

mississippirelay.com/tty

SPANISH RELAY 
For callers who wish to speak or 

type in Spanish 
 

mississippirelay.com/espanol

MississippiRelay.com

Get Connected 
Mississippi Relay Service is a free phone service that allows 
individuals who have a hearing loss or speech disability 
to place and receive calls through specially trained relay 
operators.  

To use Mississippi Relay, simply dial  711 to connect with a 
relay operator.  The operator will dial the requested number 
and relay the conversation between the two callers.

Need to make a phone call for a person  
with a hearing loss or speech disability?

with Mississippi Relay
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