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FROM THE PRESIDENT’S DESK

School is back in session and much 
like the children across Mississippi, our 
physicians and nurses are learning new 
things in an attempt to better serve you. In 
this issue, you will read stories of struggles that turned into 
triumph with the help of many knowledgeable and dedicated 
medical professionals around the state. 

In Mississippi, we are one big family filled will southern 
hospitality and compassion. Chandler Norman, an 18-year-old 
who lost his leg in an ATV accident, and the good people at 
Methodist Orthotics & Prosthesis are prime examples of the 
much needed family support in the medical field. 

I hope you enjoy reading his story and all the others like 
it. Let this fall issue inspire you to never stop learning and 
growing, because your knowledge could be useful to many 
around you. 

As always, our family at MHA is proud to serve those who 
serve us all – the employees of Mississippi hospitals. Thank you 
for your continued support. 
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When it was time to pick a topic 
for his high school senior project, 
Chandler Norman wanted to learn 
more about the world of prosthetics.

And with good reason. The 
18-year-old from Sebastopol had his 
left leg amputated above the knee 
following an ATV accident in early 
2016. He then learned to walk again 
with a custom prosthetic leg built by 
Methodist Orthotics & Prosthetics in 
Flowood.

“We had to find a job we liked and 
research and write about it for our 
project,” Norman said. “I thought it 
would be pretty cool to get to come 
to Methodist O&P and work with 
them and see how they do things. I’ve 
always liked working with mechanical 
things.”

Norman shadowed Methodist O&P 
certified prosthetist Taylor Hankins 
to learn the process of fabricating 
components, eventually making his 
own custom socket for his leg. 

“I can’t think of another patient 
who has made their own prosthesis,” 
Hankins said. “When Chandler 
wanted to do his senior project on 
prosthetics, I knew it would do him 
a lot of good to know what all goes 
into it, because he will likely be living 
with a prosthesis the rest of his life. 
We signed him up as a volunteer so 
he could come in. I supervised all 
the aspects of it, but he built his own 
socket, start to finish, completely 
hands-on.”

Norman might be a familiar face to 
some. Grateful for blood transfusions 
that saved his life, he has appeared in 
ads for Mississippi Blood Services.

“Chandler had such an immense 
need for blood,” said Emily Austin, 
marketing and communications 
director for MBS. “He made a very 
profound statement on all of our 

‘Methodist became my family’
After losing his leg in an ATV accident, Sebastopol teen 

Chandler Norman got an education in the world of prosthetics
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By Carey Miller
Health and Research News Service

Methodist Orthotics & Prosthetics certified prosthetist Taylor Hankins adjusts the prosthesis of Chandler 
Norman of Sebastopol during a recent check-up at the Flowood clinic.



hearts as we watched his story and 
struggle and how he came back from 
his accident so amazingly.” 

It’s a story Norman recounts 
in a TV commercial for MBS. The 
ATV accident, which happened on 
a remote game reserve near Forest, 
crushed Norman’s left leg and tore his 
femoral artery. During transport to 
the University of Mississippi Medical 
Center, Norman nearly bled out three 
times. His amputation led to nine 
surgeries in as many days. In all, he 
spent 48 days in the hospital and 
received 56 units of donated blood.

“Chandler started out very impaired 
and had a lot to overcome,” said 
Karen Klein, a physical therapist at 
Methodist who has over 18 years of 
experience working with amputees. 
“He had a lot of issues with pain in 
the beginning. He could be very hard-
headed, and he got frustrated when 
walking with the prosthesis didn’t 
come easy to him. But once he put his 
mind to it, and we figured out how to 
properly motivate him, he really took 
off with it. He came to love everybody 
here, and he would stay just to hang 
out after his therapy appointments. He 
would talk to the other patients. He 
became an inspiration for everybody 
in the clinic, from the young to the 
old.”

Norman admits it wasn’t an easy 
road to recovery.

“They told me my amputation 
was pretty traumatic, and I had to go 
through a lot of healing,” Norman 
said. “But I knew I would do whatever 
I had to do to walk again with a 
prosthetic leg. I never had any doubt 
in my mind that I would walk again.”

“In my job you get to see where 
people start and where they end 
up,” said Hankins. “Though I may 
know they’re going to succeed in 
their rehabilitation, they may still be 
questioning that themselves. We are 
there to help them get to that point, 
and it’s always a big celebration. What 
was different about Chandler was, he 
never questioned if he was going to 
do well. In his mind he knew that he 
would, he just had to make his way 
through the process.”

Before the accident, Norman was a 
go-getter. At Sebastapol High School, 
where he graduated from in May, he 
played football and always held down 
a job. Today, he works part time for 
his grandfather’s landscaping business, 
part time at a local hardware store, 
and is an avid outdoorsman.

Klein developed her treatment plan 
with that active lifestyle in mind.
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continued on page 6

After some adjustments, Chandler Norman of Sepastopol walks back and forth to test his prosthesis in 
Methodist Orthotics & Prosthetics “gait room” at the Flowood clinic.
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“He never stays inside, he is the 
type that is always on the go,” Klein 
said. “So we kept taking him outside 
to try and simulate his environment 
and what he did all day every day. His 
mom told me that he only ever came 
inside to sleep and eat.”

Hankins also chose a unique 
prosthetic knee to fit Norman’s 
lifestyle. The Otto Bock X-3 is a 
waterproof knee that was developed in 
conjunction with the U.S. military for 
soldiers to use in the field. Hankins 
knew its rugged design could help 
Norman get back to the life he loved, 
while also taking every ounce of 
punishment an energetic teen could 
dish out.

“One of the challenges in my 
field is finding the components 
that can match the ability of the 
patient wearing them,” Hankins said. 
“Somebody as young and active as 
him needed something pretty robust, 
especially so he doesn’t have to 
keep coming back for me to repair 
something. The X-3 fit because, 
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continued from page 5

Methodist Orthotics & Prosthetics certified prosthetist Taylor Hankins makes a modification to Chandler Norman’s custom prosthetic socket. The Sebastopol teen 
built the socket himself as part of his high school senior project, under Hankins’ guidance in the Flowood clinic’s fabrication shop.
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like Chandler, military guys need 
something out in the field that can 
stand up to whatever they put it 
through.” 

Norman was just learning to walk 
again when there was a setback. 
Hetereotopic ossification, a rare 
condition that only affects 7 percent of 
lower extremity amputees, caused his 
femur bone to regrow and protrude 
from the residual limb.

“Just when I was starting to get the 
hang of it, I got a knot on my leg that 
kept bulging out, so I went back to the 
doctor,” Norman said. “It wound up 
being bone growing out of the end of 
my femur where they had cut it.”

“I did everything I could to 
accommodate it prosthetically,” 
Hankins said. “But, unfortunately, 
the pain associated with it has no 
prosthetic cause, so there is no 
prosthetic solution.”

“So I had to go back for another 
surgery,” Norman said. “But after I got 
over that I was finally walking, and we 
really started working.”

Because Methodist O&P and 
Methodist Outpatient Therapy are 
right next door to each other, Hankins 
and Klein can work together closely to 
ensure the proper fit and comfort for 
their patients’ prostheses.

“We’re both in the same place at 
the same time,” Hankins said. “I’m 
fine-tuning the prosthesis, and she’s 
working on the muscles that drive 
the prosthesis. So having the two of 
us there to address the two things 
simultaneously is huge.”

This collaboration helps to speed 
up what can sometimes be an arduous 
process.

“A lot of times we would have 
to go back to the drawing board,” 
Klein said. “I’d see things that weren’t 
working right, and I’d go get Taylor to 
help us work through it. There can be 
a lot of trial and error, but we finally 
got something to fit him well.”

“We fine-tuned it to work perfectly 
to meet all of his needs for him to 
be successful and independent as a 
student with a job, an outdoorsman, 
and as a busy teenager on the path to 
college,” said Hankins. “If we ever had 

a problem, Karen would come right 
over and grab me. It’s great that Karen 
was able to connect with him and find 
a way to motivate him. She got him 
to really work as hard as he possibly 
could.”

Norman, who received scholarships 
through 4-H, plans to attend East 
Central Community College in the 
fall to study nursing. But he says he 

doesn’t want to stray too far from 
home and the team that helped him 
get back on his feet again—just in case 
his leg ever needs a tune-up.

“Taylor and Karen are awesome,” 
Norman said. “I wouldn’t ever go 
anywhere else. They’ve always treated 
me right. Methodist became my 
family.”
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East Mississippi Community College and Baptist 
Memorial Hospital-Golden Triangle are partnering to start 
up a new associate’s degree Surgical Technology Program 
that will be housed on the hospital’s campus and taught by 
EMCC faculty.

It will be the only course of its kind in the Golden 
Triangle area.

The first class will begin in August, pending approval 
by the Southern Association of Colleges and Schools 
Commission on Colleges, which meets in June. 

In February, officials with Baptist Golden Triangle 
approached EMCC about partnering on a certified surgical 
technologist program.

“We explained to them that due to our limited space 
it would be difficult for us to offer the program and they 
actually offered us space in one of their buildings,” EMCC 
Associate Dean of Instruction Dr. Melanie Sanders said. 
“This program would not be possible were it not for the 
generosity of the officials at Baptist Golden Triangle. We 
are very grateful.”

In fact, not only is Baptist Golden Triangle providing 
space for the program, officials there also offered to equip 
classrooms, supply computers and labs, and provide a mini 
operating room at the facility located at 515 Willowbrook 
Road.

“Certified surgical technologists are important to the 

Baptist Golden Triangle medical team,” said Baptist Golden 
Triangle’s Chief Nursing Officer Mary Ellen Sumrall. “It was 
important for us to partner with an educational institution 
that was well respected and that could provide outstanding 
training for future members of our team. We believe our 
partnership with East Mississippi Community College will 
produce first-rate surgical technologists and meet a demand 
for all hospitals in the region.” 

Baptist Golden Triangle’s Director of Perioperative 
Services Derrick Forrester said the ultimate beneficiaries 
of the program will be patients undergoing treatment at 
health care facilities in the Golden Triangle area.

“Providing excellent patient care is always our No. 1 
priority,” Forrester said. “Having high-quality surgical 
technologists will help ensure we continue to provide the 
best possible care for patients.”

Students in the program will shadow certified surgical 
technologists for their clinicals not only in the operating 
rooms at Baptist Golden Triangle, but also at North 
Mississippi Medical Center in West Point and OCH 
Regional Medical Center in Starkville as well.

“We owe all of our area hospitals a debt of gratitude 
for embracing this program that will benefit our students 
and the community at large,” EMCC Vice President of 
Administration and Interim Vice President of Instruction 
Dr. Paul Miller said. “These are jobs that will not only fill a 

East Mississippi Community College Surgical Technology Program Director Janan Rush, at left, and Baptist Memorial Hospital- Golden Triangle Chief Nursing 
Officer Mary Ellen Sumrall inside a building owned by Baptist that will house the college’s new program to train surgical technologists.

    

EMCC, Baptist To Start Surgical Technology Program
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local need but will provide graduates 
of the program an opportunity to find 
gainful employment right here in the 
Golden Triangle if they so choose.” 

Baptist Golden Triangle Human 
Resources Manager Bobbie Robinson 
said the program is important to 
the economy of the region and will 
contribute to the growth of the local 
workforce.

“This program will be a 
tremendous asset to the Golden 
Triangle area,” Robinson said. “In 
addition to meeting a critical staffing 
need, this program will help develop 
skilled workers and contribute to 
the economic development of our 
community.”

According to www.salary.
com, as of April 29, the median 
annual average salary for a surgical 
technologist was $44,209, with a 
range between $39,721 and $49,248.

Both the EMCC Board of 
Trustees and Mississippi Board for 
Community Colleges have signed 
off on the new program, which 
will need to go through a national 
accreditation process administered 
by the Commission on Accreditation 
of Allied Health Education 
Programs, or CAAHEP.

As is customary in the 
accreditation process, members 
of a Committee on Accreditation 
assigned by CAAHEP will conduct 
a site visit during the program’s 
second semester — after students 
have started their clinicals — 
to determine if the program 
meets accreditation standards. 
The Committee on Accreditation 
will report its finding to CAAHEP, 
which may approve accreditation, 
or withhold accreditation until 
corrective measures are taken.

EMCC has hired Janan Rush 
to fill the dual role of director 
and instructor for the Surgical 

Technology Program. She has 
worked in the field for nine years, 
with stints at Anderson Regional 
Health System and Rush Health 
Systems in Meridian, as well as 
at hospitals in Dallas and North 
Carolina.

Rush said surgical technologists 
are present during operations 
and assist surgeons, nurses and 
anesthesiologists. She said most 
people have seen television shows 
where a person stands by a surgeon 
and hands him or her surgical 
instruments, such as scalpels, forceps 
or retractors.

“That’s us,” Rush said. “But we 
do much more than that. We are 
responsible for ensuring there are no 
breaks in sterile techniques, as well 

as handling specimens, anticipating 
the surgeons’ needs and overall care 
of the patient before, during and 
after surgery.”

The first class will be limited to 
10 students to comply with national 
accreditation standards that require 
one instructor per 10 students. 
Sanders said an additional instructor 

— and subsequently more students 
— may be added at a later date.

Academic classes for the program 
will be taught at EMCC’s Golden 
Triangle campus, but the bulk of the 
training will take place at the facility 
at Baptist Golden Triangle.

Students won’t be accepted into 
the program until final approval 
by the Southern Association of 
Colleges but prospective candidates 
are encouraged to enroll at EMCC 
so they will be ready once that 
happens, Sanders said. Students 
are also encouraged to check 
periodically with Rush about the 
availability of program application 
packets. Rush can be reached by 
phone at 662.243.1767 or by email 
at jrush@eastms.edu.

For her part, Rush said she has 
found the field to be rewarding.

“You are helping people and are 
there for them in one of the most 
important moments of their lives,” 
Rush said. “They are helpless but 
you are their voice. That’s the way I 
see it.”

Baptist Memorial Hospital- Golden Triangle Chief Nursing Officer Mary Ellen Sumrall, at left, and East 
Mississippi Community College Surgical Technology Program Director Janan Rush outside a building 
owned by Baptist that will house the college’s new program to train surgical technologists.
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The day Bobo the donkey bit his 
owner’s calf so hard he almost bled to 
death, Bobo probably thought he had it 
worse.

The two of them on July 8 marked the 
one-year anniversary of an experience that 
left a berserk Bobo acting like his world 
had ended. That could have been the fate 
of Bobo’s then-owner, Ray Gustafson 
of Eupora, if AirCare, Mississippi’s most 
advanced medical helicopter transport 
owned and operated by the University 
of Mississippi Medical Center, hadn’t 
responded with a powerful drug in its 
arsenal used to put the brakes on profuse 
bleeding.

Gustafson thought he was a goner.
 “They put me in the helicopter,” 

Gustafson remembered about that 
afternoon. “Subconsciously, I was waiting 
to see the bright light at the end of the 
tunnel. What I do remember vividly is that 
all of a sudden, I got overwhelmed with a 
sensation of extremely hot air. I thought I 
was in hell.

“I started yelling, ‘Hey! I’m not 

supposed to be here! I’ve been a good boy. 
I’m supposed to be in heaven!’”

The day should have been a fun 
one. Gustafson a couple of hours earlier 
had taken ownership of Bobo from his 
neighbor, Dale Wilson, so that he could 
hook him to a cart and give rides to his 
granddaughter Haley, then an 11-year-old. 
“He is a big donkey, and a little dude,” 
73-year-old Gustafson said of Bobo.

“I had put him in a stall in my barn, 
and I was taking nails out of a door so that 
I could open it and let him out into the 
pasture,” Gustafson said. “Unbeknownst 
to me, there was a yellow jacket nest in 
the ground inside the stall. They starting 
stinging him and me both.”

Making matters worse were Gustafson’s 
dogs patrolling around Bobo’s stall. 
Donkeys despise dogs, and Bobo was still 
getting used to them being part of the 
landscape.

Bobo “grabbed my right ankle and 
chomped down on it. I had the hammer 
in my hand and slapped him over the neck 
so that he would let go, and he sat down 

on the ground on his rear end,” Gustafson 
said. “I had one more nail left. I tried to 
get him out the door and into the pasture, 
and he grabbed me higher up, right above 
my Achilles tendon and just below the 
calf muscle. He bit half my leg, and then 
pulled back.”

The donkey’s bite was bad enough, 
but made much more serious because 
Gustafson, a diabetic, takes anticoagulant 
drugs to keep his blood from easily clotting.

Haley was in the barn with him. “Bobo 
was rolling around. I turned around to keep 
working on that door to get him out of 
there, and Haley told me I was bleeding. I 
looked down, and the lower half of my leg 
was gone. You could see the bone and the 
tendons and all,” Gustafson said. “I said, 
‘Haley, go get your grandmother. I’m not 
going to make it.’”

Betty, his wife of 52 years, came running. 
“About that time, I’d sat down on a bench 
from the bee stings and the loss of blood,” 
Gustafson said. “I passed out.”

Betty later filled him in on what 
happened next. She called Dale Wilson, 

Aircare, Blood-Clotting 
Drug Save Man From 

Death by Donkey Bite

Ray Gustafson, left, his neighbor, Dale Wilson, and Gustafson’s granddaughter, Haley Blount, pet Bobo.
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the neighbor who’d given them Bobo that 
morning. “She called my son Jason, who’s 
done military medical training. He told her 
to get a cargo strap in the barn and put it 
above my knee and make a tourniquet out 
of it,” Ray Gustafson said.

“We thought he was gone. He’d turned 
gray,” Betty Gustafson said. Working 
together, she and Wilson wrapped the 
Army-green strap around Ray’s leg. “It was 
perfect. He almost went, but it wasn’t his 
time to go,” Betty said.

“I pulled it tight. He didn’t feel nothing,” 
Wilson said. “I said, ‘Betty, we’d better call 
911. Ray ain’t looking too good.’ I thought, 
Ray ain’t going to make it.”

Scott Dean, a medic with North 
Mississippi Medical Center’s ambulance 
service, was the first responder on the 
scene, said Don Moore, who with fellow 
paramedic Brad Harper manned the AirCare 
flight summoned by Dean. That in itself was 
a game-changer for Ray.

Dean “knew what we had to offer,” 
Moore said. “One of the first things we 
thought was: How bad could it be? We 
weren’t expecting to walk into as serious a 
situation as we did.”

Moore and Harper traveled to Eupora 
from AirCare’s Columbus base. AirCare 
also flies from bases in Jackson, Meridian 
and Greenwood. After a 10-minute flight, 
they were met with a grisly scene. Gustafson 
“didn’t have the top third of his calf muscle. 
Bobo bit it through his pants and pulled it 
off,” Moore said.

Dean “leaned forward and was on the 
progressive side of medicine,” Moore said. 
“He had been able to talk to us early via 
radio, and to paint a picture of how sick Mr. 
Gustafson was and that he was on blood 
thinners. He knew what to tell us, and how 
to tell us.”

“He was a deadweight,” Betty said of her 
250-pound husband. “It took four of us to 
load him on the stretcher.”

The ambulance met AirCare at the 
Eupora hospital, a campus of North 
Mississippi Medical Center. Moore 

and Harper quickly tested the level of 
anticoagulants in Gustafson’s system. It was 
high. “We started blood and liquid plasma,” 
Harper said. AirCare, unlike many air 
medical transports, always carries blood and 
blood products.

At the same time, the AirCare team 
gave Gustafson two medications to stop, or 
significantly slow, the loss of what blood 
he had left, and to keep him from losing 
what was being transfused. One drug was 
tranexamic acid, or TXA, commonly used 
to reduce bleeding by stabilizing the body’s 
response to trauma and blood clotting.

The other, however, was a medication 
carried onboard very few medical air 
transports nationally: prothrombin 
complex concentrate, often referred to by 
the trade name Kcentra, used in urgent 
situations to reverse anticoagulant drugs 
in a patient’s system. It’s reserved for acute 
major bleeding that occurs during trauma 
or urgent surgery on those traumatically 
injured.

AirCare is the only medical helicopter 
transport operating in the state that stocks 
and administrates prothrombin complex 
concentrate, or PCC. It and TXA “both have 
the same goal, but they work differently in 
the body to stop bleeding,” Harper said.

AirCare has given PCC more than 
120 times since it began stocking it in 
2014. “We were the first to be carrying 
this medication in the country, and we 
are one of the few in the country that has 
a protocol to deliver it,” said Dr. Damon 
Darsey, UMMC assistant professor of 
emergency medicine and a former AirCare 
paramedic. Academic Emergency Medicine 
Journal in October 2017 published an 
article written by a team of UMMC 
emergency physicians, a pharmacist and a 
toxicologist detailing the Medical Center’s 
program.

“By giving it in the field, we are saving 
a significant amount of time,” Darsey said. 
“Not all hospitals in the state have it. Some 
call us to give it, because we can give it so 
much faster.”

“If we had not had those two drugs, 
and the blood and plasma, I don’t think 
he would still be here,” Harper said of 
Gustafson.

The AirCare team also gave Gustafson 
IV antibiotics. “Farm animals are dirty,” 
Moore said. “Bites can be highly infectious. 
Antibiotics, started early, can have a 
significant impact. We were able to do all of 
that in 25-26 minutes.”

AirCare’s goal is to transport injured 
or sick patients to the nearest level of care 
they need. In this case, it was NMMC’s 
main hospital in Tupelo. Gustafson said 
he believes the rush of hot air that met 
him when he was unloaded there after a 
25-minute flight made him believe he’d 
arrived at the doors of hell, rather than the 
pearly gates of heaven.

“It was a good one,” Gustafson said of 
the AirCare flight. “It took me from Eupora, 
to hell, then to heaven. They tell me I lost 
five and a half pints of blood.”

Gustafson believes Bobo’s bites brought 
him nearer to death than any of his former 
ills. “I’ve had two strokes, a quadruple 
heart bypass, three heart attacks, a spinal 
operation, a double knee replacement and 
35 laser eye surgeries,” he said.

Bobo is a “Biblical donkey” because he 
has a cross marking on his back, Gustafson 
and Wilson say. “I blame myself for it,” 
Wilson said of his friend’s injury. “He is a 
good donkey. He don’t have a mean bone 
in his body.”

His calf and ankle have just about 
healed, save a small spot of scab, Gustafson 
said. “My neighbor came down and took 
Bobo back,” he said. “My granddaughter 
and I go down there and pet him. But, I 
stand farther back than I used to, and we 
make sure that Dale stands in between us.”

“Because of the training we do at 
UMMC, everything went very smoothly,” 
Moore said. “I can count on one hand the 
times each year that we can say, hands 
down, that we saved the person’s life.

“This was one that we snatched back 
from the jaws of death.”



As a District 37 state representative for 18 years, Gary 
Chism of Columbus is familiar with Mississippi’s health 
care capabilities.

But it took a blood clot in his brain to help him fully 
appreciate the stroke expertise of two Jackson hospitals.

“You don’t realize until you need it how much 
difference it makes,” said Chism, who suffered a stroke on 
April 6. 

“The University of Mississippi Medical Center is by far 
the premier hospital in the state. They’ve just got so many 
specialists. And being at Methodist Rehabilitation Center 
really showed me it is first class. My therapists were so 
pleasant, before you knew it you were doing what they 
asked you to do.”

And that’s something, given Chism’s self-proclaimed 
penchant for contrary behavior.

“I’m known for my outbursts and opinions,” said 
the 67-year-old representative for Clay, Lowndes and 
Oktibbeha Counties. “It probably wasn’t a surprise to some 
of my colleagues that I had a stroke.”

His wife, Barbara, said Chism also has a reputation for 
stubbornness and it almost proved his undoing. He kept 
refusing to go to the doctor, despite showing signs he 
wasn’t thinking straight.

“He’s normally a very regimented person, you can set 
your watch by him,” Barbara said.

But during the week of April 2, his behavior became 
erratic. He was forgetful and couldn’t seem to navigate 
familiar surroundings. And he frequently repeated 
himself in conversation.

On April 6, Barbara awoke to find him getting 
dressed at 1 a.m.  “He was really adamant it was time 
to go to work,” she said.

“More glaring than that, when I did go to work, I put 
my polo shirt on backwards,” Chism said. “With a T-shirt, 
that would be one thing. But a golf shirt?”

Barbara said if she had seen her husband’s wardrobe 
malfunction, “I would have called the ambulance.  When 
your husband is doing things so out of character, you know 
something is not right.”

That night, Barbara strongly urged her husband to visit 
their local ER.

“I finally made eye contact and said, ‘I really think you 
need to go.’ He said, ‘I’ll go in the morning if I don’t feel 
any better. And I said: ‘What if tomorrow never comes?’”

It wasn’t an outlandish thought. Chism had already 
suffered a stroke in 2009. And the American Stroke 
Association reports that about a fourth of stroke survivors 
fall victim again.

As the state with the second highest stroke rate in the 
nation, that means plenty of Mississippians are repeat 
patients at Methodist Rehab. So the hospital offers 
weekly classes to educate survivors about recognizing and 
preventing strokes, said education nurse Pam Everett.

“We talk about the three types of strokes and why stroke 
is a medical emergency,” Everett said. “The sooner you act, 
the better chance you have of preserving brain function.”

Time is important because there’s a narrow window to 
receive the clot-busting drug known as tissue plasminogen 
activator (tPA). “Patients have four and a half hours from 
the start of stroke symptoms to receive tPA,” Everett said. 

And doctors don’t administer the drug until they make 
sure tPA is appropriate for the patient. “The type of stroke 
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State Rep. Gary Chism works on attention span, word-finding skills and multi-
tasking abilities during speech therapy sessions with Heather Wise, a speech 
therapist at Methodist Outpatient Therapy in Ridgeland.

At Methodist Outpatient Therapy in Ridgeland, physical therapist Rachel 
Cooley works with state Rep. Gary Chism on therapeutic exercises designed to 
improve his endurance, strength, flexibility and balance. 

 “I really thought I was going to meet my maker”
State Rep. Gary Chism shares cautionary tale about 
recognizing and reacting to stroke symptoms

By Susan Christensen
Health and Research News Service



has to be confirmed by the doctor asking a series of health 
questions and determining the results of any CT scans,” 
Everett said.

So she makes sure that Methodist Rehab patients are 
familiar with all the possible symptoms of a clot or 
bleed in the brain. “I tell people your disabilities 
depend on what part of your brain is affected and your 
second stroke might be totally different,” Everett said.

Certainly that was the case with Chism. His first 
stroke came with classic one-sided paralysis.

“If I had felt the side of my face go numb, it would have 
registered to me I was having another stroke,” he said. “But 
I was just doing odd stuff.”

During his inpatient stay at MRC, Chism had to be 
made aware of his initial limitations, said occupational 
therapist Tina Weaver. “His wife noticed what wasn’t the 
norm, and we had to work with him to help him realize 
his deficits,” Weaver said.  

“His endurance was low, so we were trying to get his 
strength back,” said physical 
therapist Bethany Truhett. 
“And he had balance 
problems with walking. One 
day I had him side-stepping 
forward and backward over 
cones—sort of an obstacle 
course.”

In speech therapy, Chism 
did tasks and puzzles to focus 
on improving his attention 
span, word-finding skills 
and multi-tasking abilities. 
“If you’re going back to 
working or driving, you 
must be able to multi-task,” 
said Heather Wise, a speech 
therapist and certified brain 
injury specialist at Methodist 
Outpatient Therapy in 
Ridgeland.

As he worked to reclaim 
his duties as co-owner of 
Columbus Insurance Services, 
Inc. and his responsibilities 
as a legislator, Chism also 
got an earful about how 
to recognize and prevent 
another stroke.

“I’ve been talking to him 

about being aware of the signs and symptoms of stroke, 
reminding him to take his medications as prescribed and to 
follow up with his doctor regularly,”  said Rachel Cooley, a 
physical therapist at Methodist Outpatient Therapy.

“Another thing we try to talk about is lifestyle changes—
eating better and not smoking,” Wise said.

Chism has acknowledged his need to get healthy. “I’ve 
got to lose this belly and more exercise is in my future,” he 
said. 

“I’m trying to get both 
of us on a diet we can live 
with,” Barbara said. “I want 
to see him get on with 
his life and not be on the 
sidelines worrying about 
having another stroke.”

Chism said he has learned 
his lesson about listening to 
Barbara. And he urges others 
to be more mindful of their 
mates’ concerns about their 
health.

“If something you’re doing 
is odd to someone else, you 
need to get to a place where 
they can determine what is 
going on. And don’t delay.

“My wife was right when 
she tried to get me to go to 
the ER. And if she ever tells 
me I need to go again, I 
won’t be arguing. My alarm 
clock has gone off twice 
and the second time was 
sobering. Laying on a gurney 
thinking you are going to die 
is a terrible thought. I really 
thought I was going to meet 
my maker face to face.”

13

State Rep. Gary Chism tests his balance skills during sessions with Rachel 
Cooley, a physical therapist at Methodist Outpatient Therapy in Ridgeland.
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South Central Regional Medical 
Center’s commitment is to help 
community members enjoy 
optimum health through every 
stage of life. Included in their 
comprehensive range of treatments 
and wellness programs is South 
Central Sports Medicine and 
Performance+. The sports medicine 
and performance enhancement 
program provides a full spectrum 
care to all types of athletes. The 
program involves a conglomeration 
of physicians, physical therapists, 
athletic trainers, exercise 
physiologists and athletes who seek 
to provide the best care possible for 
athletes in the Laurel area.

South Central Sports Medicine 
and Performance+ is led by 
Orthopaedic Surgeon and Sports 
Medicine Specialist Dr. Derrick 
Burgess, MD. Dr. Burgess attended 
Howard University in Washington, 

D.C. for medical school training 
and orthopaedic surgery residency. 
He concluded his training at 
Cincinnati Sports Medicine and 
Orthopaedic Center in Ohio 
where he served as an assistant 
team physician for the Cincinnati 
Bengals.

Dr. Burgess explains the 
importance of the South Central 
Sports Medicine program, “At South 
Central Sports Medicine we provide 
total care for the athlete. We provide 
services for injury prevention, 
surgical care and rehabilitation 
for return to play. We know the 
importance of sports to an athlete, 
so we are here to help through each 
stage.”

Prevention of an Injury
South Central Sports 

Performance+ is an athletic 
enhancement program offered to 
kids starting at age 12 and up. This 
program offers training in all types 
of sports – football, soccer, tennis, 
golf, swimming and more – to help 
athletes maximize their potential 
on the field. By participating in 
this program, athletes are able 
to improve their skills, learn 
techniques for preventing injury 

and ultimately reach their optimal 
athletic performance.

Dereck “Spike” Richards, 
Program coordinator, explains, 
“By participating in our Sports 
Performance+ program, athletes are 
able to maximize their potential 
on the field. It is 360 degrees of 
care for athletes. We train each 
participant in mobility, strength, 
speed and agility. Each sport has its 
own specific need, so every athlete 
has a workout tailored to their skill 
level.”

When an Injury Occurs
Not only does the South Central 

Sports Medicine team provide 
care at their facility, but they also 
provide coverage for local athletic 
games and events. Joel Pierce, 
DPT, explains, “With the extensive 
coverage we provide to area sports, 
I am on the field when the athlete 
gets injured. From there, I can 
follow them from time of injury 
to recovery. Our goal is to return 
the athlete to a competitive level as 
quickly as possible.”

South Central Sports Medicine 
offers a free Saturday Morning 
Injury Clinic to all area athletes 
who may have suffered an injury 

South Central Sports Medicine and Performance+
Helping Athletes of All Ages Stay in the Game

Derrick L. Burgess, MD
Orthopaedic Surgeon
South Central Orthopaedics
South Central Sports Medicine Medical 
Director
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on Friday night and still faces issues 
on Saturday morning. The injury 
clinic is offered at the Wellness and 
Rehabilitation Center in Laurel at 23 
Mason Street.  “If a significant injury 
is found, we refer the patient to 
South Central Orthopaedics to meet 
with our physicians to determine the 
next course of treatment,” says Pierce. 
“It is important that the athlete 
and the parents know we are here 
through every step of the recovery 
process.”

Pushing through to Recovery
Depending on the severity of an 

athlete’s injury, rehabilitation may 
vary from limited to extensive. South 
Central’s physical therapy program 
offers many forms of recovery 
that allows the athlete to enhance 
their performance and return to 
a competitive level as quickly as 
possible. After physical therapy, 
athletes are then referred to the 
Performance+ program to work to 
build an individual training program.

“Together, the physical therapist 
and I create an individualized 
program for the recovering athlete,” 
states Richards. “Athletes will 
continue to see their surgeon, their 
physical therapist and myself during 
recovery. We are all involved in every 
step of the way.”

The South Central Sports 
Performance+ facility features a 6,000 
square foot space with 4,000 square 
feet of turf. Services and programs 
offered include High-Intensity 
Interval Training (HIIT), Training for 
Specific Athletic Programs, Common 
Athletic Injury Prevention Training, 
Flexibility and Strength Training and 
Rehabilitation of Athletes Post Injury 

Main Goal: Helping You Stay in the 
Game

“We have seen many new and 

exciting things occurring in our 
Sports Medicine program,” states Dr. 
Burgess. “From entry level athletes 
to those who are working on specific 
skill sets, our program is tailored 
to improve performance and safety. 
Any athlete who is well-trained will 
perform their sport better than an 
athlete who simply just shows up to 
play the sport.”

The Sports Medicine team at South 
Central Regional Medical Center 
is pleased to work with area sports 
teams to provide medical care and 
improve their athletic performance.  
Their Saturday Morning Injury 
Clinic expedites care to injured 
athletes during football season. The 
free injury clinic is located at the 
South Central Wellness Center at 
23 Mason Street in Laurel. For more 
information call 601-399-0530.

This program is a service to 
community athletic programs 

to assist them in maintaining 
the highest level of safety and 
performance in student athletes.  
Certified athletic trainers make 
weekly visits to local high schools to 
consult with coaches and evaluate 
athletes.  They assist with addressing 
acute injuries and accessing medical 
care promptly if needed.  They 
provide guidance and assistance for 
a safe return to sports at an optimal 
performance level. Their trainers 
provide event coverage to all of the 
football games and as many other 
athletic events throughout the year as 
possible.

To learn more about the South 
Central Sports Medicine and 
Performance+ program, please visit 
SouthCentralSportsMedicine.com, 
follow them on Facebook or call 
601-399-0530.
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Good Samaritan Aides Woman Delivering 
Baby in Parking Garage

Giving birth in the hospital 
parking garage is not a part of 
any woman’s birth plan, but 
that’s exactly what happened to 
Tameka Cooper, a resident of 
Magee, Miss., around 2 p.m. on 
August 6.

 Tameka thought she was 
experiencing Braxton Hicks 
contractions, also known as 
false labor.  However, during 
her office visit, her OB physician 
determined Tameka was in fact 
in early labor and instructed her 
to go straight to Forrest General 

Hospital. On the way to the 
hospital, things escalated faster 
than anyone could have expected, 
and Tameka found herself driving 
to the hospital in active labor. 
When she made it to the entrance 
of Forrest General’s Family 
Birthplace, there was simply no 
time left.  

 “I tried to walk, but the pain 
was unbearable. By the time I 
walked one step, my water broke 
and out she came,” Tameka said.

 Rickye Brown, who lives in 
Hattiesburg, was standing outside 

of The Family Birthplace with 
his son-in-law when they heard 
Tameka calling for help. Rickye 
sent his son-in-law into the 
hospital to get a doctor, and he 
ran over to Tameka’s car to help 
her. 

 “When I ran over, I saw that 
her water broke. The baby was 
coming out, and I could see 
her head. That’s when I knew I 
needed to find somewhere for 
Miss Tameka to lay down. It 
was hot outside, and she looked 
like she could barely stand. So I 

Rickye Brown meets Baby Jermia as his son, Kaidunne, looks on.
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opened the door to the back seat 
of the car and helped her get in. 
She was still holding the baby, 
and I saw the nurses coming. 
The doctors and the nurses came 
and did the rest. I just did what 
I could just to help her,” Rickye 
said. 

Tameka gave birth to a healthy 
7 pound, 7 ounce baby girl, 
Jermia. Both mom and baby are 
doing well, and even took some 
time to visit with Rickye, his 
wife, Rashonda, and his son, 
Kaidunne.

“Every pregnancy and labor 
is different, and the timing of 
when someone goes into labor 
and how quickly the baby arrives 
is unpredictable,” said Jeffrey 
Hudson, MD, the physician who 
delivered Tameka’s baby.

Although giving birth outside 
of the hospital is not ideal, 
physicians and staff at The Family 
Birthplace say they are standing 
by and ready to take care of any 
situation.

“We have protocols in place 
for every situation. You never 
know what you’re responding 
to when someone calls for help. 
Everybody responds; it’s a team 
effort. That’s what we do up here. 
We deliver babies—wherever and 
whenever they come. We like 
for them to be delivered in the 
hospital, but it’s just what we 
do,” said Madelyn Trosclair, RN, 
PCC.

 For more information 
about The Family Birthplace at 
Forrest General Hospital, visit 
forrestgeneral.com.

Tameka and Rickye with Baby Jermia
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South Central Regional Medical Center 
announced recently that they are on the 
leading edge of breast care by now offering 
the InveniaTM ABUS (Automated Breast 
Ultrasound System), approved by the FDA 
for breast cancer screening as an adjunct to 
mammography for asymptomatic women 
with dense breast tissue and no prior 
interventions. 

“We are excited to add the Automated 
Breast Ultrasound system from GE 
Healthcare to our comprehensive breast 
cancer screening program. By offering 
ABUS in addition to mammography for 
our patients with dense breast tissue, 
we anticipate improving detection for 
small cancers that cannot be seen on a 
mammogram alone in these women. We 
believe ABUS will become an integral part 
of our practice for the detection of breast 
cancer,” said Fred Vial, MD, Radiologist, at 
South Central Regional Medical Center. 
Dense breast tissue not only increases 
the risk of breast cancer up to 4-6 times 
but also makes cancer more difficult to 
detect using mammography, according to 
multiple large studies. According to one 
study published in the New England Journal 
of Medicine, mammography sensitivity is 
reduced by 36 to 38 percent in women 
with dense breasts, as density masks the 

appearance of tumors. As breast density 
goes up, the accuracy of mammograms 
goes down.

“Mammography is an effective tool for 
the detection of breast cancer; however, it 
does not work equally well in all women, 
particularly those with dense breast 
tissue,” added Dr. Vial.  “Designed and 
built specifically for screening, research 
shows that ABUS technology as an aide to 
mammography has the potential to find 
35.7 percent additional cancers that would 
not have been found with mammography 
alone.” 

The InveniaTM ABUS system is FDA-
approved for breast cancer screening 
in the United States as an adjunct to 
mammography for asymptomatic women 
with dense breast tissue and no prior 
interventions. The InveniaTM ABUS system 
is designed to enhance the consistency, 
reproducibility and sensitivity of whole 
breast ultrasound, demonstrating a 35.7 
percent improvement in cancer detection 
(sensitivity) in women with dense breasts 
without prior breast intervention.

The unique challenges of breast cancer 
screening led to important technology 
innovations that result in high resolution 
images that can be acquired rapidly. 
Clinically, this offers an efficient option 

that provides enhanced resolution and 
contrast, making the InveniaTM ABUS 
system well positioned to address the 
workflow challenges of breast cancer 
screening and improve the detection 
of breast cancer, in women with dense 
breasts.

South Central Regional Medical 
Center recommends that women get 
regular mammograms as suggested by 
their doctor. If you have dense breasts, 
please talk to your doctor. Together, 
you can decide which, if any, additional 
screening exams are right for you. If your 
breasts are not dense, other factors may 
still place you at increased risk for breast 
cancer — including a family history of the 
disease, previous chest radiation treatment 
for cancer and previous breast biopsies 
that show you are high risk. Talk to your 
doctor and discuss your history. Even if 
you are at low risk, and have entirely fatty 
breasts, you should still get an annual 
mammogram starting at age 40.
For more information about 
comprehensive breast care services offered 
at South Central Regional Medical Center,  
visit scrmc.com. For further information 
about InveniaTM ABUS technology, visit 
gehealthcare.com.

South Central Regional Medical Center Now Offering
FDA-Approved Automated Breast Ultrasound System

Methodist Rehab’s new CORE clinic consolidates care for 
patients needing multiple appointments

Enhanced resolution and contrast for a 
Radiologist’s to review dense breast screening.
Committee at MRHC.

InveniaTM ABUS technology used during screening.
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It is estimated that over 
260,000 American women will 
be diagnosed with breast cancer 
in 2018.  The good news is that 
the five-year survival rate is 
nearly 100% when the cancer is 
detected early.  

To aid in this effort, 
Anderson Regional Breast 
Center now offers the Genius™ 
3D Mammography™ exam. The 
Genius 3D exams are clinically 
proven to increase early breast 
cancer detection and are more 
accurate than conventional 2D 
mammograms, detecting 20-65% 
more invasive cancers. 

Dr. Amy Coleman, Lead 
Interpreting Physician at 
Anderson Regional Breast 
Center, explaines the benefits 
of 3D mammogram.  “With 2D 
mammography, overlapping 
tissue is a leading reason 
why small breast cancers 
may be missed.  A Genius 3D 
Mammography exam includes 
a three-dimensional method of 
imaging that reduces the tissue 
overlap effect and provides a 
clearer, more accurate image. 

Coleman continued, “Two-
dimensional mammography 
can also cause normal tissue to 
appear abnormal.  This leads 
to unnecessary callbacks for 
additional imaging, causing 
patients to worry.  Studies show 
that the need for additional 
imaging with a 3D mammogram 
is reduced up to 40% compared 
to 2D alone.”

Women will notice 
little difference between a 
conventional 2D and a 3D 
mammogram. The exam takes 
about the same amount of 
time and the positioning is the 
same. The real difference is the 
information available to the 
doctor. 

Anderson Offers 3D Mammography for Earlier 
Breast Cancer Detection
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 “The Genius 
system is 
recommended 
for women of 
all ages and 
breast densities 
and allows us to 
more accurately 
pinpoint 
abnormalities.  
This leads to 
better detection 
and greater 
peace of 
mind for our 
patients,” Dr. 
Coleman said.

To schedule a 3D Mammography 
exam, call Anderson Regional Breast 
Center at 601-553-6250.  Visit www.
andersonregional.org for more 
information.

Amy Coleman
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Richard Clark Recounts Organization of 
Southeast Mississippi Air Ambulance District

Imagine that you live in rural 
Mississippi and that you or 
someone you love has sustained 
serious injuries and needs a doctor 
immediately. The closest hospital 
is a little more than 30 miles away, 
which will take half an hour by 
car. There’s no way for emergency 
personnel to call the hospital 
ahead to ensure they have staff and 
supplies to treat the injuries. None 
of the streets in your area have 
signs, and none of the houses have 
numbers 
making it 
difficult 
for the 
ambulance 
driver to find 
you. Further 
complicating 
matters, the 
ambulance 
is roughly 
the size of 
a station 
wagon, so 
very little 
treatment can 
be offered 
in transit. 
According to Richard Clark, MD, 
this type of desperate scenario was 
common in the late 60’s and early 
70’s and often ended in tragedy.

Clark said, “We’ve learned that 
the first hour is the “Golden Hour” 
in emergency medicine. A lot of the 
people who are not treated within 
that first hour die, because they 
bleed out or become unconscious, 
not breathing, something like that. 
So they’re not going to survive. 
We’ve learned that it is really 
important to get somebody to 
the patient, on the ground, who 
understands what we call the ABC’s 
– airway, bleeding, and cardiac. In 
other words, you had to get them 
an airway. You had to stop the 
bleeding. And then you had to get 
their heart going, if it wasn’t going. 
That all had to happen on site.”

Around 1970, the Department 
of Transportation established a test 
program in Jackson, Greenwood, 
and Hattiesburg to study the impact 
of using helicopters to transport 
critically injured patients from rural 
areas to the closest major hospitals. 
According to Clark, soldiers 
operated this protocol in the Korean 
and Vietnam Wars to transfer 
injured infantrymen from the 
battlefield to mobile army surgical 
hospitals (MASH). Physicians there 

found that more men could be saved 
because of how quickly they were 
able to receive medical care.

“They decided that rural America 
could do well to have that same 
system. They started doing the 
helicopter landing, but it was pretty 
unorganized, to tell the truth. The 
people on the helicopter weren’t 
really trained very well. They’d go 
out to rescue someone in a wreck, 
but they didn’t really know a whole 
lot. It was still a whole lot better 
than what we had before,” Clark 
recalls. 

Dr. Clark, now retired, was 
a surgeon at the time, and he, 
along with Stone D. Barefield, Sr, 
a local attorney who served 24 
years in the Mississippi House of 
Representatives, Harvel Smith, then 
manager of AAA Ambulance Service, 

and Lowery Woodall, chief executive 
officer of Forrest General from 1962 
until 1996, realized the importance 
of this program and how many 
lives could be saved because of its 
development. The Department of 
Transportation kept up the program 
for one year. When the year ended, 
Bearfield, Smith, Woodall, and Clark 
sought the help of Senator John C. 
Stennis.

“We went up to Washington and 
got with Senator Stennis, who was 

very powerful. 
We got him 
to continue 
this thing for 
us for about 
six months or 
eight months 
until we could 
get ourselves 
organized. In 
the meantime, 
the governor’s 
highway safety 
organization 
was helping 
to figure out 
how to put 
this in place. 

Hattiesburg was really the only one 
that did that,” Clark said. Once the 
group had the financial side of the 
huge undertaking ironed out, there 
was still plenty left to do with the 
hiring and training of personnel and 
volunteers to help everything run 
smoothly and ultimately, save lives. 

In the Winter 1997 issue of 
LifeLine, the Southeast Mississippi 
Air Ambulance District (SEMAAD) 
quarterly newsletter, Dr. Clark 
said, “In the early days, virtually 
anyone could drive an ambulance 
without any EMS training. At that 
time the idea of an ambulance, 
either ground or air, was simply 
to transport a patient to a hospital 
for treatment.” This is why 
training would become such a vital 
component to the project. With the 
help of many local physicians and 
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nurses, they established a course to 
train emergency medical technicians 
(EMT), which they were required to 
pass before being allowed to work 
in the helicopters. Today, all EMS 
providers follow a training standard 
mandated by the U.S. Department 
of Transportation. The helicopter 
air ambulance rescue service would 
officially begin January 1, 1971 
with a fully equipped helicopter 
ambulance capable of carrying two 
patients.

“We had lots of people 
volunteer to be nurses or EMTs on 
the helicopter, and we had a lot 
of pilots coming in from Vietnam. 
There were lots of pilots, and we 
had some that were fantastic. They 
could land that thing in something 
not much bigger than this room 
at night. It was really something,” 
said Clark. 

Because of the tireless work of 
Clark, Barefield, Smith, Woodall, 
and countless other physicians and 
nurses, the Southeast Mississippi 
Air Ambulance District (SEMAAD) 
was formed. Smith would begin his 
journey with SEMAAD as Director 
of Operations and would later 
become the chief executive officer. 
Clark would serve the organization 
for the next 25 years as off-line 
medical director. 

Clark said, “I’m very proud to 
be a part of that system `these past 
40 years. I did it for a long time, 
and I’ve really felt useful. I was 
part of a team that was pleasant, 
and we didn’t fight and carry on 
about who was going to do what. 
People were cooperative with the 
supervisors to provide the money 
to do all of this stuff. I’m very 
proud to be a part of that and 
to have been a part of it all this 
time.” 

For more information about 
Trauma Services at Forrest General 
Hospital, visit forrestgeneral.com/
trauma.
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Harold Whitaker Named MHA’s 2018 
Distinguished Trustee of the Year

Harold Whitaker, former long-time 
North Mississippi Medical Center-Eupora 
administrator and current Webster Health 
Services board member, was named the 
2018 Distinguished Hospital Trustee of the 
Year by the Mississippi Hospital Association. 

The presentation was made at MHA’s 
87th annual Leadership Conference, held 
June 5-8 at Point Clear, Ala.

The award is given to an individual 
who has demonstrated significant 
contributions in the field of hospital 
governance over a sustained period of 
time. A selection committee appointed 
by the chairman of the MHA Board of 
Governors determines the recipient from 
nominations from hospital board chairmen, 
other trustees and hospital chief executive 
officers. The Trustee of the Year is featured 
in a video presentation shown in an 
awards presentation during the Trustee 
Appreciation Breakfast.

Whitaker retired in 2005 after serving for 
33 years as administrator at NMMC-Eupora. 
He was named board chairman for Webster 
Health Services in early 2006 and has served 
on the board since that time.

Whitaker graduated with a bachelor’s 
degree in public accounting from 
Mississippi State College, now Mississippi 
State University, in Starkville in 1956. He 
moved to Eupora in December 1972 as 
administrator at what was then Webster 
General Hospital.

Under his leadership, the Eupora 
hospital underwent two major construction 
projects, including a $9.5 million expansion 
project in 2002. In 1979, the Eupora facility 
underwent a $1.36 million expansion and 
renovation project. 

Prior to his move to Eupora, Whitaker 
served as supervisor of the Health Facilities 
Certification Unit of the Mississippi State 
Board of Health. In 1959, Whitaker began 
his career in hospital administration as 
assistant administrator of the Greenwood 
LeFlore Hospital. He served as administrator 
at Field Memorial Community Hospital 
in Centreville and Tallahatchie General 
Hospital in Charleston.Grantham, Poole, Randall, Reitano, Arrington, & Cunningham, PLLC  
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NMMC Selects Mayo Medical Laboratories 
for Advanced Laboratory Testing Needs

North Mississippi Medical Center (NMMC) has 
selected Mayo Medical Laboratories as its primary 
reference laboratory. 

The agreement provides NMMC physicians 

and staff with access to Mayo Clinic’s extensive 
menu of more than 3,000 laboratory tests in every 
subspecialty of medicine. NMMC laboratory staff 
and pathologists will be able to speak directly with 

Amber Heard serves as lead medical technologist in the Chemistry Department of North Mississippi Medical Center’s Pathology Department. 
NMMC has selected Mayo Medical Laboratories as its primary reference laboratory.
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Mayo physicians and scientists 
to review patient test orders and 
to discuss and interpret results 
together.

Mayo Medical Laboratories 
(MML) is the global reference 
laboratory of Mayo Clinic. 
Through its worldwide network 
of more than 4,000 clients, MML 
enables hospitals, medical centers, 
specialty clinics and health care 
organizations around the world 
to send their clinical tests to the 
laboratories at Mayo Clinic, where 
some of the most complex testing 
is performed.

“Much like NMMC, Mayo 
Clinic is a fully integrated 
hospital, research facility and 
educational institution,” says 
Sherry Okun, M.D., medical 
director of NMMC’s Pathology 
Department. “This integrated 
and collaborative approach 
strengthens our own efforts as 
we are working with clinicians 
to find answers — not just 
test results — and determine 
next steps in the care of our 
patients.”

Specimens obtained at 
NMMC will be transported 
via express-air to Mayo 
Clinic’s campus in Rochester, 
Minnesota, with results often 
available the following day 
through a computer interface 
that enters the information 
directly into each patient’s 
electronic health record. 
Additionally, Mayo Medical 
Laboratories will work closely 
with NMMC to enhance the 
medical center’s own test menu 
through a suite of consultation 
and support services, building 
the capacity and skills of all the 
clinicians involved.

“We are working with leading 
health care systems to provide 
the right test at the right time 
for each patient,” says William 
Morice, II, M.D., Ph.D., president 
of Mayo Medical Laboratories 
and chair of Laboratory Medicine 
and Pathology at Mayo Clinic. 
“Working with NMMC’s laboratory 
staff and clinicians, we will 
collaborate on optimizing test 
orders, launching new tests 
at NMMC, and applying new 
analytics technologies. Together, 
we will provide the highest quality 
laboratory tests at an affordable 
price for the patients who need 
these tests.”

“Our highly skilled medical 
laboratory scientists perform 
more than 1.5 million laboratory 
tests annually, and this new 
relationship will further enhance 
their expertise and benefits to our 
patients,” says Toni F. Presley, 
administrative director of NMMC’s 
Pathology Department. “Most 
laboratory testing will continue to 
be performed by NMMC with only 
the most specialized tests being 
sent to Mayo Clinic.”

To learn more about NMMC’s 
Pathology Department, visit www.
nmhs.net/pathology.php.
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Mississippi’s suicide statistics are 
alarming, but experts say there are tools 
for coping with extreme distress that often 
leads to thoughts of suicide – and just as 
importantly, for creating an action plan to 
have when intense feelings escalate.

“Extreme emotions don’t last forever,” 
said Dr. Courtney Bagge, an associate 
professor of psychiatry at the University 
of Mississippi Medical Center whose 
specialties include suicide, its treatment 
and its prevention.

“Because episodes of extreme distress 
are almost always brief, temporarily 
putting space between yourself and the 
means of self-harm can save a life.”

The need for suicide prevention 
education is great. The American 
Foundation for Suicide Prevention’s 2018 
data for Mississippi shows that on average, 
one person dies by suicide every 23 hours 
in the state. It’s the 13th leading cause of 
death in Mississippi, and the third leading 
cause for those ages 15-34. That’s just 
confirmed suicides, and not any that go 
unreported.

If you are experiencing emotions 
that have brought you to the brink of 
attempting suicide, “you need to call 911 
or a crisis line, or have somebody else do 
it,” Bagge said. “Ditto for taking those steps 
for someone you know.

“You might have thoughts of not 
wanting to be here anymore. It might only 
happen occasionally, but having a plan for 
what to do when those thoughts occur can 
help you stop them from escalating,” Bagge 
said.

It’s important to note that the majority 
of people who have suicidal thoughts don’t 
die by suicide, Bagge said. By getting help, 
“there is hope, and they can go on to live 
healthy, meaningful and productive lives.”

There are specific actions you can take 
and resources you can lean on to help you 
cope with increased distress and de-escalate 
emotions that are running high, she said.

“The goal is to help you move from a 
hot moment, where maybe you can’t even 
think, to a cool moment, where you know, 
even though things may feel hopeless, you 
can get through it,” she said.

“Suicide crisis lines are available 24/7 
and staffed by compassionate counselors 
trained to help those in extreme distress,” 
Bagge said. Confidentially call the toll-
free National Suicide Prevention Lifeline 
at 1-800-273-TALK (8255) or locally, the 
Jackson Crisis Line at 601-713-4357.

However, crisis lines aren’t just for 
those who are actively contemplating 
suicide. “They’re a wonderful resource for 
discussing not just suicide, but painful 
emotions,” Bagge said. “It’s something I 
talk to my patients about. People who are 
worried about someone can also call for 
information about how to help.”

Those needing immediate help, 
advice or a listening ear also can use their 
smartphones to text, or even to have a web 
chat with experienced suicide prevention 
counselors. “A lot of the time, our younger 
generation likes to text rather than talk 
to someone,” Bagge said. Text HOME to 
741741 and familiarize yourself with it 
before a crisis here. Take part in a Lifeline 
live chat here.

“I encourage everyone and anyone to 
put these resources into their phone, and 
for the text, there’s a setup process,” she 
said. “When you’re in a distressed state, 
for yourself or others, that’s not something 
you are able to do.”

Another key resource for everyone is the 
free Virtual Hope Box app, Bagge said. A 

user can click on “distract me,” “relax me,” 
“inspire me” and “coping tools.” And, you 
can upload important photos, quotes or 
other images that can uplift you by clicking 
“remind me.”

Not everyone is familiar with 
technology tools aside from crisis numbers. 
Christina Jordan of Tupelo lost her 18-year-
old son Gabriel when he took his life in 
2014. Although she spent years getting 
Gabriel professional help — not always 
easy because of limited access — she 
wishes she’d had more resources to draw 
on as her son struggled with depression 
and suicidal thoughts.

“There are services available now that 
I didn’t know about with my son,” she 
said. “I believe that could have made a 
difference.”

“It’s often difficult to find the help 
you need, depending on where you are 
and where you live. In Mississippi, it can 
be a challenge,” said Dr. Scott Rodgers, 
professor and chair of the Department 
of Psychiatry and Human Behavior. “A 
psychiatrist like me would be helpful, but 
there aren’t many of us around Mississippi, 
especially child psychiatrists.”

Bagge offers these suggestions to those 
who need coping strategies to de-escalate 
their distress, whether it’s at the point of 
an immediate suicide attempt, or whether 
it’s day-to-day anxiety and depression that 
produce negative emotions:

• Take your medications daily, eat 
and exercise regularly, and avoid 
alcohol and substance abuse.

“I tell my patients that a lot of times, 
you don’t want to eat, but make sure you 
eat something every four hours,” Bagge 
said. “By making sure that you are eating, 
being active and taking your medicines, 
it’s giving you the best chance to not react 
as strongly when you experience negative 
events.

“If you are depressed, alcohol or 
substance abuse makes it worse,” she 
said. “I tell patients that until they are 
stabilized in treatment with a combination 
of medications and therapy, not to drink 
alcohol. It can make you focus more on 

Dr. Courtney Bagge

Create Action Plan to De-Escalate Thoughts of Suicide



29

the negative situation, and not be able to 
focus on the buffers that would stop you 
from reacting, or stop you when you are 
considering suicide.”

• Create distractions such as mindful 
breathing, getting outside, and 
focusing on the little things. And, 
practice them before you are in a 
distressed state.

“Breathe in deeply through your nose, 
fill your belly with air for three or four 
seconds, then exhale,” Bagge said. “You’re 
focusing your mind on the breathing, and 
it can be incredibly helpful in centering 
yourself.

“It’s hot outside, but feeling the sun 
on your face is a good thing. Don’t eat 
at your desk. At least go sit by a window. 
Go to a shopping area and watch people. 
Walk around the block. It gets you out of 
your head. If you’re overwhelmed in your 
home, do one task that would take 15 
minutes, like a load of laundry. You will 
feel accomplished, but it’s not a huge thing 
for you to do.”

• Change your temperature.
“Hold ice in your hand, and notice it 

melting. It’s hard to think when you are 

holding ice,” Bagge said. “Put an ice pack 
around your nose and eyes, and hold 
it there. It will slow everything down. 
It sounds scary, but getting into a cold 
shower will shock your system and slow 
it down.

• Call a friend, not necessarily to 
tell them you’re in distress, but to 
distract yourself.

“This can be someone from church 
or your synagogue, or a sponsor of some 
sort,” she said. “It could be a coworker or 
acquaintance.”

Her advice to friends and family: 
Don’t just tell a suicidal person they need 
help and leave it at that. And lock away 
all guns and ammunition in separate 
locations.

“Listen non-judgmentally, take 
them seriously, and remind them that 
you are there to help. Help them to get 
into treatment. Help them to make the 
appointment. It’s not easy to take these 
steps alone,” Bagge said. “Take them to 
the emergency room. People should be 
responsive when their loved ones talk 
about suicide or emotional difficulties, 
just like they would about diabetes, heart 
attack or stroke.”

“Depression and anxiety are chronic 
illnesses,” Rodgers said. “They’re treatable. 
Patients can be very well managed and lead 
happy, productive lives.”

Most suicides in this country involve 
a firearm, usually a gun that belongs to 
a family member. If someone is actively 
exhibiting warning signs of suicide, “our 
recommendation is to temporarily remove 
the firearm from the house,” Bagge said. 
“We know this can reduce suicide. With 
a firearm, there’s usually not a chance to 
recover.”

Use both professional resources and 
coping mechanisms to get ahead of 
emotions that can escalate, Bagge said. 
“It’s important to have a plan in place, and 
places you can go to provide distractions, 
day or night,” she said.

“Too often, we think of the end game,” 
she said. “If we can notice when our 
negative emotions are increasing, and 
we can use some coping strategies at that 
moment, it might not escalate to a crisis on 
that day.

“It’s about using strategies, further 
up a chain of events or feelings, that can 
help you in the moment, and not waiting 
until when you are thinking about killing 
yourself.”

Christina Jordan and Myrtis Seat, Gabriel Jordan’s grandmother, look through a memory book of Gabriel.
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