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“It felt like God was directing us”
Quest to Walk Again Leads Delta Rice Broker to Seek
Expertise of Methodist Rehab in Jackson
By Susan Christensen
Health and Research News Service

J.D. Mathis said his favorite therapy was doing exercises in Methodist Outpatient Therapy’s SwimEx
resistance swimming pool, which features an underwater treadmill and variable speed current. “I could
move my legs like I was in a marching band,” he said. “But when I came out of the water it was a
different story.”
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J.D. Mathis isn’t wild about change.
The rice broker still writes business
orders longhand. And he relies on
old-fashioned ﬂip phones to reach his
customers.
So what would possess him to
abruptly leave the familiarity of his
Cleveland home and move 130 miles
away?
Because he felt his future depended
on it. After a paralyzing car accident,
Mathis wanted the best chance to
walk again. And that desire led him
to Methodist Outpatient Therapy in
Flowood, a division of Methodist
Rehabilitation Center in Jackson.
“We wanted a spinal cord injury
specialist to treat him, and Cleveland
didn’t have specialized therapy for spinal
cord injury,” said his wife, Rose Ann.
Methodist Outpatient Therapy has
clinics in Ridgeland and Flowood, and
the latter seemed the best ﬁt for Mathis.
But what sealed the location was a
blessing that fell in the couple’s lap.
While checking out apartments near
the clinic, Rose Ann learned of a free
unit available through the Open Arms
Foundation, a charity of MAA real estate
investment trust.
Located at Reﬂection Pointe, the fully
furnished two-bedroom apartment is
offered to individuals and/or families
who must travel to receive medical
treatment. “The manager said all you
need is your toothbrush and some
groceries,” marveled Rose Ann. “It felt
like God was directing us at every step.”
Mathis had already spent 29 days in
inpatient therapy at Methodist Rehab’s
hospital in Jackson. And Rose Ann
admits that was not her original plan.
She had lobbied to go to a big-name
hospital out of state. But Mathis was
having none of it.
“He said: ‘I’m not leaving
Mississippi,’” remembered Rose Ann. “He

Get Connected
with Mississippi Relay

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 learn, visit
www.mississippirelay.com

Physical therapist Ann Howard, left, and rehab tech Andre’ Hardy, right, help steady J.D. Mathis as he
works on regaining his balance after a paralyzing car accident.
said: ‘I’ve heard a lot about Methodist
Rehab and that’s where I want to go.
I can’t go that far from family.’ And
we have had not one doubt or regret.
Everybody, inpatient and outpatient,
couldn’t have been better. Everyone from
the janitors to the doctors always treated
us with care and concern.”
At ﬁrst, Mathis had all the signs of a
“true paraplegic,” said Methodist Rehab
physical therapist Chris McGuffey. “He
had slight movement in a few muscles in
his leg and that was it.”
But that didn’t prevent Mathis from
getting to his feet sooner rather than
later.
As a hospital that also does research
through its Center for Neuroscience
and Neurological Recovery, Methodist
Rehab is home to the kind of high-tech
equipment rarely available in traditional
rehabilitation settings.
So Mathis soon found himself
strapped into an ErigoPro, a neurorobotic device that combines three
therapies in one–a tilt table, functional
electrical stimulation (FES) and
robotic leg movements. Its use in
research is supported by a $750,000
gift that recently established the Yerger
NeuroRobotics Research Fund.
The device offers an early and safe
means for patients to work on blood
pressure stabilization, muscle strength

and cardiovascular training, McGuffey
said. And Mathis clearly beneﬁtted.
“We started seeing muscles waking
up,” McGuffey said. “I remember when he
stood up from the mat for the ﬁrst time.
He was very excited about that.”
Despite such progress, Mathis
remembers being fearful when he learned
it was time to leave inpatient care. “I kind
of wanted to stay,” he said. “The day they
discharged me I cried.”
Before he started treatment at
Methodist Outpatient Therapy, Mathis
told McGuffey that he wanted “the
toughest person there” to guide his care.
So McGuffey suggested physical
therapist Ann Howard, who is board
certiﬁed as a clinical specialist in
Neurologic Physical Therapy by the
American Board of Physical Therapy
Specialists.
“Ann was here when I got here and
she helped me learn spinal cord injury
therapy,” McGuffey said. “I knew she
would do well with him.”
The pairing turned out to be a longterm match-up. Three times a week for 13
months, Mathis did therapy with Howard
while Rose Ann watched his progress.
“They never missed therapy,” Howard
said. “He gave it his all and left pouring
sweat every day.”
continued on page 6
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J.D. Mathis’ stay at Methodist Rehabilitation Center in Jackson gave him access to the high-tech equipment used by the hospital’s research department. Here,
physical therapists Ann Howard, left, and Kathleen Dobbs, right, guide Mathis’ legs as he practices walking on a weight-supporting treadmill system.
continued from page 5
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Rose Ann said when the couple
decided to move to Flowood, their
attitude was “to go all the way, as long as
it takes.”
“J.D. is one of the most determined
people I’ve ever met,” said his wife of 42
years. “When he sets a goal, he’s going
to meet it. And he has kept the best
character and heart. I guess God knows
who can handle things.”
Today, Mathis can walk thousands of
feet with the support of a rolling walker
or forearm crutches. And his success is
due in part to his therapists’ persistence.
They tried every therapy they could think
of to keep him progressing.
Early on, he’d travel to the hospital
for sessions on the LokomatPro
FreeD, located in Methodist Rehab’s
NeuroRobotics Lab.
The equipment employs a harness
system to partially unload a patient’s
weight and a robotic device attached to
the hips, knees and ankles to guide the
legs in a proper stepping motion. The
repetition of these precise movements
provides sensory input, aids muscle

memory and encourages new neural
pathways—an important foundation for
walking again.
“Once I got him on the Lokomat, I
realized he had potential to do more
stepping on his own,” Howard said.
“So I put him on our weight-supporting
treadmill system so he would be doing
more work himself.”
Mathis said his favorite place to
practice walking was in Methodist
Outpatient Therapy’s SwimEx resistance
swimming pool, which is equipped
with a variable speed current and an
underwater motorized treadmill.
“I loved it,” he said. “I could move
my legs like I was in a marching band.
But when I came out of the water it was a
different story.”
“The challenge of his recovery was
he had no movement in his ankles and
severe stiffness in his trunk and legs,”
Howard said.
To address those problems,
Howard turned to Methodist Orthotics
& Prosthetics to custom design a
lightweight brace for Mathis’ ankles. And
Methodist Outpatient Therapy Director
Joe Jacobson used his manual therapy
skills to address Mathis’ severe stiffness
in his pelvis and back.
From the beginning, Mathis also
made it a point to work out on his own.
“He would do things in his room,”
remembered McGuffey. “Or he’d come
down to the therapy gym and ask if I had
time to do extra with him.”
As someone who wants to be an
active grandparent, Mathis wrapped up
his therapy vowing to keep working out.
His goal is to eventually need just a cane
to get around.
“I actually looked around at a bunch
of gyms to ﬁnd one that had the right
equipment and pool for him and made
sure it was accessible,” Howard said.
“He was surprised he could do a lot of
the gym’s standing cardio and weight
machines. And he is continuing his
aquatic exercise.”
Mathis does the bulk of his job on
the phone, so he managed to keep
working during his recovery. Eventually,
he and Rose Ann sold their house
in Cleveland and made good on a
someday plan to move closer to their

three grandchildren who live in the
metro Jackson area.
Mathis thinks it’s funny that their new
home is off Rice Road in Ridgeland. And
he likes that he has a big window to look
out of, just like he did in the Delta.
The scenery isn’t the same, but he
and Rose Ann have a new view on things
anyway. After such a close call, they’re
chosen to focus on the positive.

“J.D. has not complained or said
why me,” Rose Ann said.
And when he tried to express
sorrow for “letting this happen,” she
reminded him of their many blessings.
“I said: ‘You’ve got your brain and
your heart and you’ve got God.’ And
he said: ‘I’ve got you.’ So we’ve got
everything going for us.”

Rose Ann Mathis, center, liked that Methodist Rehabilitation Center encourages family members to be
involved in their loved one’s recovery. Here, she listens as physical therapist Ann Howard describes
how devices like the Bioness L300 and L300 Plus use low level electrical stimulation to help activate
weakened nerves that control muscles in the lower and/or upper leg.
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Garden Park Medical Center ﬁrst in the
State to achieve Gold Seal of Approval

Garden Park Medical Center (GPMC)
earned The Joint Commission’s (TJC)
Gold Seal of Approval® for Total Hip
and Knee Replacement Certiﬁcation,
the ﬁrst, and currently the only,
hospital in the state of Mississippi to
earn the certiﬁcation. The Gold Seal of
Approval® is a symbol of quality that
reﬂects an organization’s commitment
to providing safe and effective patient
care.
GPMC underwent a rigorous
on-site review in July 2018. Joint
Commission experts evaluated
compliance with national diseasespeciﬁc care standards for total hip
and total knee replacements. Clinical
8

practice guidelines and performance
measures were assessed which included
an evaluation of quality outcomes and
patient education, as well as process
improvement implementation.
Established in 2002 and awarded
for a two-year period, The Joint
Commission’s Disease-Speciﬁc Care
Certiﬁcation evaluates clinical programs
across the continuum of care and
addresses three core areas: Compliance
with consensus-based national standards,
effective use of evidence-based clinical
practice guidelines to manage and
optimize care, and an organized
approach to performance measurement
and improvement activities.

The rate of joint replacement
procedures performed at Garden Park
has increased dramatically in the
last ten years. Dr. Lance Johansen,
orthopedic surgeon and Vice-Chief
of Medical Staff Garden Park and,
remembers when joint replacement
was not as prevalent as it is today, “Our
resources have enhanced our ability
to conduct more surgeries. Because
of technology, physicians have the
ability to make a better diagnosis.
Patients are living longer and have
lives that are more active. Individuals
contract various forms of arthritis; a
side effect of longer life spans and one
of the primary reasons patients have
the procedure. Orthopedic surgeons
are more proﬁcient at performing the
procedure resulting in better outcomes.”
Jackie Switzer, a Gulfport resident
and orthopedic patient at GPMC, had
two knee replacements several years
ago. She said about her experience, “It
was the best thing I have ever done.
My knees were sore all of the time.
I tried everything - physical therapy
and pain management – and nothing
worked. Replacement surgery has been
a blessing.”
Dr. Johansen adds, “The honor of
receiving the Gold Seal validates Garden
Park’s commitment to excellence. By
providing comprehensive preoperative
protocol and post-0perative experience
for the patients, and giving them an
opportunity to interact with the staff
and nurses, we decrease complications,
which results in higher patient
satisfaction. A beneﬁt to having the
same surgical team that conducts
surgeries together on a consistent basis
achieves better results. We have a great
team at Garden Park.”
One of the best practices GPMC
implemented to aid in patient recovery
and noted by TJC, was Garden Park’s
Joint Replacement Camp. Started

in October 2017, Garden Park
developed an interactive, educational
session for patients undergoing total
hip replacements and total knee
replacements. During this session, the
patient has an opportunity to meet
members from the joint replacement
team such as pharmacy, physical
therapy, case management, infection
prevention, and nursing education
regarding what to expect before
and after surgery. The collaborative
approach has been pivotal to the
overall success of the patient’s aftersurgery care at home. They learn what
to do and what not to do. The joint
camp education includes:
• Do not bend knee more than 90
degrees (for hip replacements)

“We took on this endeavor because
our mission as a hospital is to ensure
the best outcomes for our patients,”
states Jenny Vercher, Director of Ortho/
Post-Surgical, joint camp facilitator and
accreditation team leader. “By engaging
in this assessment, being graded
by industry experts, and ultimately
receiving their seal of approval, we
know we are doing all we can to prevent
complications and empowering our
patients with the knowledge they need
to heal quickly and safely.”
In partnership with the Mississippi
Gulf Coast Chamber of Commerce,
GPMC hosted a Chamber After Five
in September 2018 and celebrated the
Gold Seal Certiﬁcation with community

leaders, orthopedic surgeons and
vendors that supply equipment and
technology for the joint replacement
surgeries. At the event, CEO of Garden
Park Medical Center, Randy Rogers,
addressed the audience, “Achieving this
high honor is no small feat. Whether
it is clinical staff or administrative
personnel, we all come to work every
day to heal patients. I am proud that
one of the most respected accrediting
entities in the healthcare industry
recognize what I see in the staff and
physicians every day – a clear focus on
excellence and patient care.” For a list of
orthopedic surgeons on staff at GPMC
contact (228) 575-7330 or visit
GardenParkMedical.com.

• Do not put pillows under the
knee (for knee replacements)

• Do walk early, after surgery, and
often to prevent blood clots

• Do use barometer to prevent
pneumonia

is pleased to annouce that

• Do maintain a healthy diet
• Diabetics are encouraged to keep
blood sugar under control to
help prevent infection

GULF COAST OFFICE
2510 14th Street, Suite 1125
Gulfport, MS 39501
Phone: 228.867.7141

• Do not to take long car rides
after surgery

• Do not get incisions wet
• Do wear non-skid footwear to
prevent falls

• Do delegate a care partner to
help when they get home

• Review of medications

JACKSON OFFICE
401 E. Capitol St., Suite 600
Jackson, MS 39201
Phone: 601.968.5500

Angela Y. Cockerham
has joined our Firm as
Special Counsel in our Office

HATTIESBURG OFFICE
601 Adeline Street,
Hattiesburg, MS 39401
Phone: 601.582.5551

www.wisecarter.com
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UMMC’s First Faculty
Optometrist Provides
Swift Access to Eye Care

Optometrist Dr. Roya Attar adjusts equipment used to check her patients’ vision.

After Dr. Roya Attar earned two
bachelor’s degrees, her doctor of
optometry and a master’s degree, she
provided comprehensive eye exams to
patients of all ages and launched her
avocation for public health.
It wasn’t long, though, before she
combined a passion for learning and
a love for teaching to better serve her
profession. The 2013 graduate of the
Rosenberg School of Optometry at the
University of the Incarnate Word in
San Antonio, Texas, paid it forward.
Attar helped found the Kentucky
College of Optometry at the University
of Pikeville, Kentucky, in 2014. She
served as an assistant professor and
director of professional relations,
all the while continuing to provide
comprehensive optometric services.
“I did a little bit of everything,”
said Attar, whose family emigrated to
10

the United States from Iran when she
was 6.
While at the University of Pikeville,
Attar also obtained her Master of
Business Administration from the
Coleman College of Business.
Today, she’s trailblazing
again. Attar recently became
the ﬁrst optometrist on faculty
in the University of Mississippi
Medical Center’s Department of
Ophthalmology.
“What really attracted me to this
position was the opportunity to start
something novel in the department,”
Attar said. “Equally important is the
opportunity to work together with my
colleagues in ophthalmology.”
It’s the perfect pairing of the two
ﬁelds of eye care, said Dr. Kimberly
Crowder, professor and chair of
ophthalmology.

“She will help our patients by
giving them critical access to care,”
Crowder said. “For routine exams,
she will be much more accessible
than the rest of us are.
“If she identiﬁes much more
complex medical or surgical
problems, she will work with us to
get them to the right subspecialist.”
Attar said training to become
an optometrist is very different
from learning to become an
ophthalmologist.
“Following a bachelor’s degree,
you can enter optometry school. It’s
a four-year program,” she said “The
ﬁrst two years are mainly composed
of didactic and clinical teaching,
followed by another year of mainly
clinical training and seeing patients,
and then a one-year externship.
“Upon graduation, some decide

to do an optional one-year residency
in a specialized area, but it’s not
mandatory.”
She said the main difference is
that graduates of optometry school
can immediately start practicing
and seeing patients; graduates of
a four-year medical school must
complete a residency to specialize in
ophthalmology before going out to
practice.
Attar grew up in Houston,
Texas, and graduated from high
school a year early. She received a
scholarship to attend the University
of Memphis.
“We had some family there, and
it worked out,” she said.
She said she decided to
join UMMC’s Department of
Ophthalmology as “the next step in
my career” after enjoying a mix of
teaching and clinical duties at the
Kentucky school.
“I wanted something that could
be equivalent to that,” she said.
Finding a job at UMMC was
“serendipitous,” she said.
“I did a search, and I found the
position. It was really late at night.”
She submitted her resume and
got an auto reply. “The next day, I
couldn’t find the posting.”
But within a couple of days,
she received a phone call from
Crowder, asking if she’d like to do a
phone interview. “I said I’d been an
invited speaker for the Mississippi
Optometric Association, and that I’d
be there anyway.”
Crowder said the pairing of
optometry and ophthalmology will
give UMMC patients more timely
and appropriate care.
“She’s definitely knowledgeable
and educated in eye emergencies,”
Crowder said. “She can provide
the front-door services for patients
having an acute problem, and she
can make the determination of
whether it’s so serious that it might
need surgical intervention.”
As a public health advocate,

Attar emphasizes eye care is just as
important as primary care.
“If I lose a tooth, I can get another
tooth that functionally can do the
same thing,” she said. “But if I lose
an eye, I can’t get a new one. A lot
of people don’t go to get their eyes
checked until there’s something
wrong.”
Attar said she looks forward to
working with ophthalmology residents
to explore incorporating optometry
into their practices.
“I love building relationships,”
she said. “I hope to get everyone on
campus to get their eye examinations
here, quickly and efﬁciently. I want
to elevate our optical services to have
more choices on frames and contact
lenses.
“Glasses are a great fashion
statement, but they’re still a medical
device.”

She said she also would like to
begin a low-vision clinic for patients
with challenges that include macular
degeneration and eye trauma.
“They can still be functional,” she
said. “One service really lacking in this
area is to address the effect of diabetes
on the eyes. We are in the diabetes
belt of the country, and Mississippi is
the buckle of the belt.”
Crowder said she and Attar
“deﬁnitely see eye to eye.”
“We want to make sure that all of
our patients are cared for properly and
in a timely fashion, and to have the
products they need and not to have to
go outside of UMMC to get the frames
they’re interested in,” Crowder said.
“We want to build better relationships
with all of the optometrists in the
state and community.
“She’s a very smart woman who
understands the importance of this.”

"Together we will make a positive difference."
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On the Road to Recovery
Paatient Oveerccomes Traaumattic In
njurries
and
d Plans for Her Brrigght Futture

Shelby Hyatt enjoying time with her three children.

Shelby Hyatt doesn’t remember
anything about March 13, 2018.
She doesn’t know what she had
for breakfast that morning or what
errands she ran or the accident that
put her in a coma for 22 days.
“Everybody tells me that I was a
passenger in a vehicle that got hit on
my side. There is a list of injuries,”
Shelby said.
Shelby was airlifted from the
scene with extensive injuries
including two fractures to the skull,
bleeds in her brain, broken neck,
12

broken back, shattered pelvis,
ruptured spleen, and many other
broken bones and lacerations.
According to Shelby’s mother, Missy,
Shelby was a 3 on the Glasgow
Coma Scale (GCS), which is the
lowest score. The GCS is the most
common scoring system used by
physicians to gauge the severity
of damage after a traumatic brain
injury.
Missy said, “There was not just
one injury that could have absolutely
taken her life.”

Missy was on vacation at Disney
World the day of the accident. She
received a call from a close friend
of the family who also happened to
work for the Forrest County Sheriff’s
Ofﬁce.
She said, “I could tell, as
professional as he was being, that he
was shaken. He just said, ‘You have
to come home now. There’s been
an accident.’ That was the call we
received, and then I called my sister.
She was the ﬁrst one to the hospital,
and I was able to communicate with

my sister and the medical staff for
the seven and a half hours it took us
to drive home.”
On the ride home, Missy was
able to stay on speakerphone with
Shelby’s physician, Duncan Donald,
MD, which allowed her to make
decisions about Shelby’s care. After
surgery, Shelby was moved to the
Intensive Care Unit where she would
remain in a coma for the next 22
days.
Missy said, “They kept us
upbeat, but they were real. They
got down on our level to explain
things. I can’t tell you what that
means to a family that is facing
some horrible circumstances. I can
recall being at the nine o’clock visit
one Friday night. The ICU staff
let me stay a little bit longer than
usual, and Dr. Donald walked in
at 9:45. He had come in to the ER
and decided, when he was done
there, that he would come up and
check on Shelby. Small things
like that let us know that we were
constantly being thought about.
Her progress was being evaluated,
and someone was always thinking
about where to go next.”
After Shelby woke up
and started working on her
rehabilitation, she improved
faster than anyone guessed. At five
months into her recovery from
extensive brain injuries, Shelby can
sit up on her own and talk, and
she’s already started walking again
with assistance.
“Shelby’s injuries were severe
and devastating. It took multiple
specialists and departments
working together to put her on the
path to recovery. Although her
injuries were grim, we never gave
up on Shelby. Seeing her recover
from such serious injuries makes
it all worthwhile,” said Duncan
Donald, MD, medical director,
Trauma Services.

Recovery from traumatic brain
injuries can take up to two years.
Shelby continues to improve and has
set a new goal of becoming a speech
and language pathologist someday.

“She inspires me because I’ve
not seen her be negative. Not one
time. We didn’t know what we were
going to get when she did wake up.
But we got Shelby back,” Missy said.
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Procedure Eases Complications
Related to Fluid Around Lungs
As people live longer with more
advanced stages of cancer or chronic
diseases, the longer their complications
must be treated.
That can include pleural effusions, an
unusually large amount of ﬂuid around
a person’s lungs that can sometimes pose
a diagnostic and therapeutic dilemma. A
minimally invasive procedure now being
performed by specialists at the University
of Mississippi Medical Center aims to
ﬁnd out the root cause of effusions –
often conﬁrming a disease diagnosis
and providing treatment to keep it from
re-occurring.
“More and more people have ﬂuid
around their lungs that needs to be
addressed,” said Dr. Michal Senitko, an
interventional pulmonologist and assistant
professor of medicine and surgery in the
Division of Pulmonary, Critical Care and
Sleep Medicine.
He and Dr. Trey Abraham, also an
interventional pulmonologist and associate
professor of pulmonary medicine, recently
performed the Medical Center’s ﬁrst medical
thoracoscopy in 15 years. During that span,
UMMC lacked a physician with speciﬁc
training required to do the procedure,
which is fairly rare nationally and most
often performed at academic medical
centers, Senitko said.
Effusion occurs when watery ﬂuid builds
up in the space between the layers of the
pleura, a thin membrane that lines the
surface of the lungs and the inside of the
chest wall. Patients with a pleural effusion
often suffer from coughing, difﬁculty in
breathing, chest pain, fever and a feeling
of chest heaviness or tightness. Sufferers
sometimes have trouble lying ﬂat or
exercising, and can generally feel unwell.
A pleural effusion can be a complication
of a short-term disease, such as pneumonia,
or more chronic or terminal conditions,
such as cancer, tuberculosis, congestive
heart failure, and liver or kidney disease or
failure.
When someone suffers from an effusion,
a pulmonary interventionist typically drains
14

Dr. Michal Senitko, right, performs a medical thoracoscopy on patient Wayne Simpson in coordination
with Dr. James T. Williams, left, and Dr. Trey Abraham.

it, giving the patient relief. “I send it for
analysis, and based on that analysis, about
50 percent of the time we can get a good
answer to know why the ﬂuid buildup
occurred,” Senitko said.
“But in a good percentage of the
patients, the ﬂuid comes back, and we
might not know why,” he said. “We
may want to look at the lining of their
lungs and chest wall to get a much better
understanding, and hopefully an answer, to
why the ﬂuid is coming back.”
Wayne Simpson of Jackson on August
6 became Senitko’s and Abraham’s ﬁrst
medical thoracoscopy patient at the Medical
Center. Simpson said his effusion problems
were diagnosed by another UMMC
physician, Dr. Lyssa Weatherly, assistant
professor of geriatric medicine.
“I’d been having back problems for quite
some time, and Dr. Weatherly looked at
my X-rays,” he said. “It looked like my right
lung was full of ﬂuid.”
Weatherly referred Simpson to Abraham
“so that they could drain off the ﬂuid. They
decided they’d put the camera down there
and see what was going on,” Simpson said.
Traditionally, thoracoscopy has been
performed by a surgeon using general

anesthesia, and the patient is intubated and
placed on mechanical ventilation. But with
medical thoracoscopy, conscious sedation
can be used and the patient breathes on his
own.
During the 15 years that UMMC had
no provider who could perform medical
thoracoscopy, physicians had the option
of video-assisted thoracospic surgery, or
VATS for short. It can be a more invasive
procedure and then was the only diagnostic
option available to patients. Medical
thoracoscopy is used mainly for patients
coping with chronic conditions, Senitko
said, and VATS is used more for acute
conditions, or when there’s a need for more
extensive work inside a patient’s chest.
“The ﬁeld of interventional pulmonary
medicine has grown over the last 15 years,
so more pulmonologists are being trained”
to perform a medical thoracoscopy, he said.
“There’s a trend toward minimally invasive
procedures that don’t put as much stress on
the patient.”
That’s a big reason why medical
thoracoscopy has made a comeback at
UMMC. “Instead of doing two or three
cuts or holes (for insertion of tubes and a
camera), we use only one,” Senitko said.

“We also noticed a higher need for complete
and thorough staging (understanding the
size of a cancer and how it has spread) of
lung cancer patients.”
In medical thoracoscopy, an
interventional pulmonologist uses
ultrasound to precisely locate the presence
of ﬂuid in the pleural space. Then, the
pulmonologist marks the site and makes a
tiny, 1.5-centimeter incision for insertion
of a small, hollow tube. Through that tube
goes a scope bearing a very small camera.
“We are able to suction the ﬂuid out
and look through the camera inside the
patient’s chest wall,” Senitko said. “If we see
abnormalities, we biopsy it. If we feel that
we need to prevent ﬂuid from coming back,
we spray a chemical or abrasive inside the
patient’s chest, and it causes irritation and
serves as a glue to bring the space together
so that there is no more ﬂuid produced.”
Often after the procedure, a small tube is
left in place so that the patient can continue
draining ﬂuid at home for about seven
days. “In 95 percent of cases, we can remove
the smaller tube and there is no ﬂuid left,”
Senitko said.
In the United States, “only a small
minority of pulmonologists (primarily
those undergoing formal training in an
interventional pulmonary fellowship)
practice medical thoracoscopy,” the Journal
of Thoracic Disease stated in a 2017
article. Centers in Europe and Asia have
considerably more experience with the
procedure, the article said.
Dr. Pierre de Delva, chief of the
Division of Thoracic Surgery, “provides
necessary backup for us,” Senitko said. “The
cooperation between thoracic surgery and
interventional pulmonary is very crucial
when it comes to patients with cancer that
involves part of a thoracic cavity.”
Senitko, who came to the Medical
Center in early 2017, completed an
interventional pulmonary fellowship at
Yale University after completing a separate
fellowship in pulmonary and critical
care medicine at UMMC. Abraham also
trained in performing the procedure both
by attending subspecialty courses and by

collaborating with Senitko.
There’s a bigger purpose to medical
thoracoscopy, Senitko said. “This procedure
is just the tip of the iceberg,” he said.
“Identifying the effusions and establishing
follow-up is paramount.
“In cases of benign diseases that cause
pleural effusions, we need to do a better

Dr. John Spurzem, professor and director
of the Division of Pulmonary, Critical
Care and Sleep Medicine, said Senitko and
Abraham were recruited in part because of
their training in medical thoracoscopy.
“We’re trying to avoid people having to
go through the full surgery route,” Spurzem
said. “This is a little lighter approach.”

Jackson resident Wayne Simpson listens to Senitko explain the results of Simpson’s medical
thoracoscopy procedure.

job of controlling heart and liver and
kidney failure” that can lead to effusion, he
said. “We need to take care of the primary
problem, and to be more aggressive in
managing their diseases with their liver
doctor or their cardiologist.”
Regardless of the reason for a pleural
effusion, Senitko said, “there’s about a
50 percent chance you will die within a
year. It’s most important to have someone
dedicated to seeing these patients on a
regular basis.”
His procedure went “according to plan,”
said Simpson, who retired from the Jackson
Police Department after almost 39 years of
service. “They explained every step of the
way what was going on. I felt like I knew
what was coming. There was no pain or
discomfort.”

One of the biggest beneﬁt to patients,
he said, is that they don’t have to undergo
general anesthesia. “We expect this to
become a regular procedure,” he said.
When Simpson made a follow-up
visit to Senitko on August 20, the effusion
had all but disappeared and Simpson’s
breathing had improved. “Almost zero,”
Simpson said of the effusion before Senitko
removed his small drainage tube.
The procedure detected an inﬂammation
that bears more follow-up. “We’ve achieved
what we wanted to achieve,” Senitko said
after performing an ultrasound that detected
a tiny amount of ﬂuid.
Simpson said he’s glad to have a better
outcome, thanks to medical thoracoscopy.
“I couldn’t have asked for it to have gone
any better,” Simpson said. “So far, so good.”
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Clinical Trial Explores PT to Prevent or
Lessen Sports-Related Concussion, Leg Injury

Dr. Jennifer Reneker, associate professor of physical therapy, watches as soccer players Victor Bazan and Jorge Fernandez play a virtual reality game to
track a flying fish without moving their heads.

If a soccer player at one of
Mississippi’s colleges or universities
has good reﬂexes and motor skills
that help with movement on the
ﬁeld, it could be a factor in whether
or not they take a hit that results in
concussion.
But can their sensory abilities
impacting movement be adjusted for
the better on the front end, lessening
their chances of concussion, and
allowing them to recover better and
more quickly if they do suffer one?
A ﬁrst-of-its-kind clinical trial by
a research team at the University of
Mississippi Medical Center aims to
evaluate the effectiveness of aggressive
physical therapy as “sensorimotor”
training, which addresses the ability
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to take in sensory information and
use it to direct your movement. Dr.
Jennifer Reneker, associate professor
of physical therapy, and a team of
faculty, residents and students are
putting Mississippi College men’s
and women’s soccer players through
a month-long exercise regimen that
will help lead them to the study’s
conclusions.
“We’re taking healthy athletes, who
have had a concussion in the past or
not, and seeing if we can ﬁne-tune
their sensorimotor system,” Reneker
said. “I believe that if they have any
underlying impairments, we can
remedy that and decrease their risk of
injury.
“The premise here is that there’s a

likelihood that collegiate athletes have
had one or more concussions, and
many sub-concussive impacts that got
them a little bit jostled,” she said. “It
may have disturbed their sensorimotor
function. That puts them at an
increased risk of injury, and we know
for sure that if you have a history of
concussion, you have a higher risk of
another concussion and a higher risk
of leg injury.”
The trial, “Sensorimotor Training
for Injury Prevention in Collegiate
Soccer Players,” already is getting
national attention on ClinicalTrials.
gov. It’s funded through an internal
research grant from UMMC’s Neuro
Institute, which collaborates with
researchers, educators, physicians

and other health care providers at the
Medical Center to build upon existing
areas of strength in neuroscience in
hopes of discovering new cures and
developing improved treatments.
While working in Ohio before
coming to UMMC in 2016, Reneker
performed a clinical trial that studied
very targeted, aggressive physical
therapy “intervention” in athletes with
a concussion to see if it would speed
their recovery time after sustaining a
concussion during sports. The group
that had aggressive physical therapy
got better faster than a control group
that got no PT. “It showed us that
sensorimotor training is effective in
speeding recovery,” she said.
The current clinical trial is looking
at prevention of injury. MC soccer
players 18 and older were invited to
Dr. Kimberly Willis, associate professor of physical therapy, positions soccer players Cameron Allcorn, left,
take part in the trial, which began
and Cayman Pearson on rubber stands that impact their balance to prepare them for a motor skills test.
August 11.
At the beginning of the trial,
Reneker and her team performed
team members. “We are training the
Babl’s role involves developing
baseline testing on 75 players that
same neurological pathways by using a
exercises targeting the deep cervical
examined movement control of their
variety of exercises,” Reneker said.
ﬂexors of the neck, which are muscles
eyes, their ability to use speciﬁc muscles
In addition, she said, players are
having to do with positioning and
in their neck in a controlled way, and
getting homework.
motor control. “We will be teaching
their ability to focus their vision when
“It’s all via video instruction. The
them how to activate and strengthen
their head is moving, among other
home exercises are delivered on their
speciﬁc muscles, and to improve their
things.
cell phones, all on a private YouTube
endurance,” he said.
They’ll be tested again on those same channel,” she said. “The link will be
Some of the exercises use a device
abilities following the four weeks of
delivered by WhatsApp (a messaging
called an Iron-Neck to be strapped to
training to see if there’s improvement.
app).
the player’s head. “It uses a cuff to get
“We want to see if there are any clinical
“It’s very millennial friendly. This
a nice snug ﬁt,” Babl said. “That allows
changes. We’re doing this to see if they
is good for the athletes, and they will
us to tether a resistance cord to a ﬁxed
can decrease their risk of injury while
clearly see that there is potentially a real
point, and it provides resistance for the
playing soccer” as a result of the trial’s
upside for them personally.”
muscles of the neck in each direction
activities, Reneker said.
Men’s soccer coach Kevin Johns said
and for rotational movement when a
Reneker and two others at UMMC
the therapy isn’t just for his players. “A
player is in a sports-speciﬁc position.
– Dr. Cody Pannell, a physical therapy
lot of this is for myself,” said Johns, a
“Think about how much your eyes
resident who received his doctor
25-year coach, 16 of them at MC. “I
play into how you react in daily life,”
of physical therapy at the Medical
want to learn about concussion. It’s a
Pannell said. “If you were to chase down
Center, and Dr. Ryan Babl, an assistant
hot topic right now. I want to make a
the soccer ball, you have to ﬁnd it in
professor of physical therapy –
better environment for the kids, and for
space. You have to have good depth
developed ﬁve different exercises for
it to lead to fewer injuries.
perception, but it might be off, and you
each of the eight sessions they will
“There’s the old mentality of the guys could run into the defender in front of
have with soccer players over the four
being tough and keeping their mouths
you.”
weeks. That breaks down to two weekly
closed about injuries. When they hear
sessions of aggressive physical therapy
the word concussion … Maybe this
at MC for each athlete, led by UMMC
might open their eyes.”
continued on page 18
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A Mississippi College soccer player uses a head-mounted laser to trace the path of a maze in an exercise to gauge eye control.
continued from page 17
“We want to see whether their abilities
to use the muscles of the neck can help
them,” Babl said. “Does it inﬂuence
decreasing the rate of experiencing a
concussion? Does having the ability to
strengthen these muscles help the player
to be less susceptible to injury? And if they
do receive an injury, do the exercises help
them recover from a concussion more
efﬁciently?”
Reneker and her team will compare the
number of concussions and leg injuries
suffered by the athletes this season with
those recorded during the 2017. The
exercise therapy will only last a month, but
the UMMC team will track injuries for the
entire season, she said.
“We will also ﬁnd that there are going to
be students who have clear weaknesses in
some of the abilities we will be training for,”
she said. “I think we will be able to show
some clear improvements. And if they’re
perfect, we will be super-training them to
be even better than they are. Either way, this
intervention should help you in sports.”
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The soccer players include
sophomore biology and pre-med major
Caitlyn Sheppeard, 19, of Caledonia.
She calls the exercise regimen “really
cool.
“This will help my balance in
competing. It will help me not to get
hurt,” Sheppeard said. “A lot of players
miss some of their best seasons because
of injuries. You miss out on the game
you love.”
“It’s really fun,” said sophomore
sports marketing major Paul Downey,
19, of Birmingham, Ala. “I like to learn
about it and understand what they’re
doing. It can help everybody in the
athletics department.”
He speciﬁcally wants to improve his
peripheral vision. “In any sport, there’s
just a lot going on,” Downey said. “Being
able to see to the side will really help me
overall in the game.”
“This is a frontier that we’re still
exploring,” Babl said. “What are all of the
factors that contribute to concussion, and
what all is affected following concussion?
If we can ﬁnd out some of those factors,

hopefully we can help reduce the rate
of concussion injuries in these athletes
and others in sports or professions where
concussion is a risk.”
Keeping the athletes on track is
necessary to the trial. “When you are
looking at that many kids and trying
to get them organized, balancing their
schedules, it can be difﬁcult,” Pannell
said. “We are seeing kids from 7 a.m.
until 5 p.m., three or four times a week.”
Girls’ soccer coach Darryl Longabaugh
is grateful for his players’ involvement in
the trial. Although taking part is strictly
voluntary, he said, all of his athletes are
eager to be involved. “Dr. Reneker is
doing a great job with this, and I’m really
excited to be a part of it.”
Players are at their greatest risk for
concussions when they have contact with
another player, or when they fall, said
Longabaugh, in his 22nd season as girls’
soccer coach.
“We’ll have better awareness of
concussion. The girls will learn how to
train their bodies better, especially their
necks,” he said.
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Spirit Girl Offers Advice on Dealing with
Family History of Breast Cancer
Laundin Lang is what some might
call an “all-American girl.” She’s a
good student and athlete, involved
at her church and in the community, and she rarely, if ever, gets into
trouble. Her world went into a tailspin last October when her mother,
Benita, was diagnosed with breast
cancer.
“I told Laundin way later in the
day, because she was busy with cheering. When I told her, she was really
worked up. It was hard to say to her.
She took it pretty hard, but she got
ok. She was able to talk to a friend
who had gone through a similar situation,” Benita said.
Benita was diagnosed after ﬁnding a lump in her right breast. She
made an appointment with her doctor about a week later and had her
ﬁrst mammogram followed by an
ultrasound and a biopsy over the next
week. The American Cancer Society
recommends that women get yearly
20

mammograms starting at age 45;
Benita was 42 when she found the
lump doing a self-check.
“With breast cancer being so
prevalent, it is important that women
do everything they can to lower their
risk factors and ﬁnd the disease early.
One of the best early detection methods, particularly for women between
the ages of 18 and 42, is a monthly
self-exam. This means checking your
breasts once a month to look for
lumps and other abnormalities. Many
women have trouble remembering to
do this; I recommend putting it on
your calendar or setting a reminder
on your phone just as you would
with any other important appointment,” said Sophy Mangana, MD.
Although Benita admits that she
wasn’t always diligent about monthly
self-exams, Laundin says this has
made her more aware of her health
and lowering her risk factors for
developing breast cancer. Shortly after

her mother’s diagnosis, Laundin’s
grandmother was also diagnosed.
“When my mom was diagnosed,
I thought, ok, maybe scientiﬁcally my
chances may be a little higher, but I just
kind of overlooked it. Then when
they diagnosed my grandmother,
I thought ok, maybe my chances are
even higher now. I wouldn’t like to
say that I expect to get it, but I know
my chances are higher, so I try to do
what I can to avoid that. I guess I’m
just more aware of it,” Laundin said.
Benita says that she immediately
began discussing treatment options
with her doctor and decided to have
a bilateral mastectomy.
“It was only in my right breast,
but I decided to just have a bilateral
mastectomy. I’m young, and I felt
like the bilateral mastectomy was the
best choice for me. So that’s what
we chose to do, and that happened
on November 17, 2017. I am cancerfree. And I’ve been cancer-free for 10

months now. I didn’t have to do chemo
or radiation. I just take my pills,” Benita
explained.
The medication Benita still takes,
Tamoxifen, is an estrogen modulator.
The medication works by preventing
estrogen from attaching to cancer cells.
Because hormone receptor-positive breast
cancers need estrogen and/or progesterone to grow, blocking those hormones
can help treat or prevent breast cancer for
some patients.
Though Benita is now cancer-free,
the year was difﬁcult for both Laundin
and her younger brother, Lathan, who is
9. Both of them had to continue going
to school, and Laundin has a very busy
schedule on top of her coursework,
which included cheerleading and the
Spirit Girls program at Forrest General.
The Spirit Girls program allowed
Laundin to volunteer in the community, interact with other young ladies,
and gain valuable knowledge on how to
maintain a healthy lifestyle.
She says staying active helped to take
her mind off of things, and she offers

that advice to other teens who may
be going through something similar.
Laundin said, “Talk to someone. It can
be really overwhelming, especially when
you ﬁrst ﬁnd out. Find something to
keep you occupied so that you’re not just
thinking about it, because then it gets
really heavy.”
“Laundin handled everything going
on with so much grace. Young women
today can have complicated lives whether there’s an illness or something else
going on at home, and the Spirit Girls
program can be a blessing for them.
Being out in the community volunteering gives them an opportunity to experience the joy of helping someone else and
take some time away from the things
that are troubling them. It was especially
heartwarming for me to see Laundin decorating the Cancer Center this year for
Breast Cancer Awareness Month. I know
it meant so much to her and the other
girls,” said Tyra Willamor, Spirit Girl and
Sweetea coordinator.
Benita also acknowledges that a
strong support system and faith in God

helped her through this journey. She is
a member of West Point Baptist Church
and says that her church-family prayed
for her recovery faithfully. Benita also
says her family, particularly her mother,
sisters, mother-in-law, and sister-in-law,
and most of all, her husband helped her
tremendously during her recovery. In
fact, her mother and sister were even
present to help Benita immediately after
her diagnosis.
She said, “It was almost – when they
said the words, it was like I kind of left
my body for a minute. I was numb. I
couldn’t hear. I did have my mom and
my friend, who’s more like a sister, with
me. We cried for a minute and just kind
of reset. My husband, Tywan, was the
backbone of my support system. He was
extremely supportive of my decisions,
through my recovery...through it all. He
really did his part for all of us.”
For more information about the
Spirit Girls program, visit forrestgeneral.
com/spiritofwomen. To learn more
about the risk factors for breast cancer,
visit forrestgeneral.com/breastcancer.
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New Electronic System Provides
More Patient Face Time
In today’s fast-paced tech-savy
world we all save time by having
the world at our fingertips. King’s
Daughters Medical Center’s doctors
and nurses can now use handheld
devices to be more efficient, which
allows them to spend more time
with patients.
The electronic health records
system, called Expanse, is the latest
platform from Massachusetts-based
Meditech. KDMC is one of the
first to use it. “We are constantly
optimizing our systems and
processes,” said Carl Smith, KDMC’s
Chief Information Officer, “to make
sure we are meeting best-practice
standards and helping pave the
way for new best practices in the
healthcare industry.”
Customizable Interface
KDMC used an earlier version of
the Meditech system for 20 years. In
creating Expanse, Meditech consulted
extensively with physicians to create
a customizable interface that matches
the way doctors actually work.
Expanse is web-based, meaning
that caregivers can access it via
dedicated handheld devices wherever
they see patients. Earlier systems
used dedicated workstations, forcing
physicians to go down the hall or
to their ofﬁces just to glance at a
patient’s electronic chart.
Now, caregivers can retrieve lab
results, check for allergies, order
medications and much more, all at
the patient’s side. “We get more face
time with the patient because we can
do all of it right there while we’re
with the patient,” said Tammy Dixon,
FNP, an inpatient medicine nurse
practitioner.
Efﬁcient and Safe
KDMC doctors and nurse
practitioners began using Expanse in
July. Nurses adopted Expanse Pointof-Care, the nursing subsystem, this
September. “It’s more efﬁcient and
still safe, and lets us spend more
22

time with the patient,” said Joe Farr,
RN, KDMC Clinical Applications
Coordinator and also an Emergency
Department nurse. “Now, if the
patient has any questions, the
caregiver can look it up right there.”
The system improves patient safety.
Before dispensing medication, a
nurse uses the handheld device to
scan the patient’s wristband and
the medication container bar code.
Expanse immediately alerts the
nurse if there’s a drug interaction
problem, a prescription error or any
other similar issue. Though KDMC
has many other safeguards in place,
it values this ﬁnal opportunity to be
alerted of potential issues.
Expanse combines easy access
with robust security. Caregivers
log in with a quick swipe of their
name badges. A computer chip in
each badge allows access only to
the speciﬁc parts of the Expanse
system or areas of the hospital that
the user needs. Even if a tablet or
other device gets stolen, patient
information is safe because Expanse
doesn’t store the data locally on the
device.
Best Practices
Meditech worked with KDMC
to develop and refine Expanse
Point-of-Care. “We were the
first Meditech hospital in the
country to go live with Expanse
Point-of-Care,” Farr said. “Our
collaborative work with Meditech
has significantly influenced the
development of the point-of-care
product and will positively impact
the next generation of hospital
users.”
KDMC and its staff “are helping
shape the best practices for all of
the other hospitals in the country,”
Smith said. “KDMC is pushing
forward to have the absolute best
systems in place to take care of our
patients and our community while
maintaining privacy and security of
the information.”
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Expecting the Unexpected
How Forrest General’s Level II Trauma Center Helped One Patient
Overcome Her Injuries and Get Back to the Life She Once Knew

On July 15, 2016, Trisha Pierce
was involved in a car crash that would
leave her with four spinal fractures, a
fractured sternum, two fractured ribs,
and a lacerated spleen. Like many
patients who sustain these types of
traumatic injuries, Trisha doesn’t
remember much from the night of
the accident or the days spent in the
hospital afterward.
“I woke up on the stretcher at
Forrest General Hospital in the ER. I
don’t remember anything in the ER. I
remember waking up, I guess, in ICU,
and I didn’t know I was there so long,
but I was there for three nights. The
total time in the hospital was a week.
My mom has told me more about the
experience and fills in what I don’t
remember,” Trisha explained.
A paramedic called Trisha’s
mother, Terri Pierce, from the scene
around 9 p.m.
“The paramedic put Trisha on the
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phone because she was panicking. She
was having trouble breathing because
she had a fractured sternum; we found
that out later. I was trying to calm her
down. I said, ‘They’re taking you to
Forrest General. You’re going to be
ok’,” said Terri.
Because of the fractures in Trisha’s
spine, physicians and medical
personnel were concerned about
paralysis. According to Terri, Trisha was
immediately taken to get x-rays, and
once her doctors had a better idea of
her injuries, Trisha was transferred to
the intensive care unit (ICU).
“They determined that she was not
going to need surgery immediately. He
stressed that the seatbelt saved her life.
Had she not been wearing one, she
would have gone through the window.
She would have deﬁnitely been
paralyzed, if not killed. She went to
ICU where she spent three nights, and
then transferred to the unit,” said Terri.

Trisha would spend a total of seven
days in the hospital. Her fractures were
stable, and doctors ﬁtted her with a back
brace to wear for the next four months.
However, Trisha still had a lot of heavy
lifting left to do in terms of conquering
her fear.
“I just remember being scared to
move from the bed. I was afraid to get
in the car. I was scared we would hit a
bump. Whenever I got home, I just stayed
on a chair for a while. I was just scared
to do anything even with my back brace
on. I think it helped me in the hospital
that all the trauma doctors were amazing.
I had so many questions for them. I was
scared to get out of bed wrong or get up
wrong or do anything. They just helped
me through it,” Trisha said.
Trisha says her life is different today
than before the accident, but in spite of
a few new aches and pains, she’s been
able to continue with many of the same
activities.

“So life now is different. I used
to work out a lot, and I can’t really
do that now. I have back and ankle
problems, but I’m very blessed. I’m
not paralyzed. My doctor told me I
was a centimeter away from being
paralyzed. Now, I’m just happy to be
here. I hang out with my friends like
I always did, and I’m glad I get to
see them, again. Being around family
and friends really helped me. I just
hang out like normal now thanks to
everybody at Forrest General who
took care of me. Especially my mom,”
Trisha said.
For more information about
Trauma Services at Forrest General
Hospital, visit forrestgeneral.com/
trauma.
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Spirited comeback

Benton Academy cheerleader pushing to reclaim
pompoms after disabling wreck
By Susan Christensen
Health and Research News Service

During a session with occupational therapist Anna Leigh Whitney, left. Anna Lauren Green paints a cheerleader on the window of the sixth floor therapy gym
at Methodist Rehabilitation Center in Jackson.

In the world of cheerleading, you’ve got to be able to “stand
up and holler.”
So Anna Lauren Green has every reason to feel frustrated.
The Benton Academy cheerleader can holler, alright, but
standing up is still a work in progress. Since an Aug. 18 car
crash, she’s been nursing two broken legs and a fractured left
wrist.
But she’s feeling more conﬁdent about her recovery after
ﬁnishing a week and a half of inpatient therapy at Methodist
Rehabilitation Center in Jackson.
“After the ﬁrst day at MRC, I knew I was going to get
stronger,” she said. “They let me do therapy at my own pace as
long as I did it. Everybody is so nice.”
While she appreciates the compliment, MRC physical
therapist Mary Smith says she didn’t go easy on Anna Lauren
to win her favor. It was more the nature of her injury that kept
Smith from pushing too hard.
“With orthopedic injuries, you do everything you can not to
hurt the surgery or the fractures,” Smith said. “When she’s able
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to do weight-bearing exercises, there will be a lot more to it.
Now, we’re working on getting her as independent as she can
be—to stand and be able to walk enough distance to get into
the bathroom.”
By the time she left MRC, Green could manage 80 feet with
the help of a walker. And it was clear why she was working so
hard.
Green has no intention of hanging up her pompoms. She’s
been wearing the uniform of the perpetually perky since the 7th
grade.
This year, she had hoped to take things to a higher level.
The 17-year-old was working on becoming a ﬂyer—those brave
spirits that occupy the peak of every pyramid and do their best
to defy gravity as they’re tossed in the air.
It was to be a step toward her ultimate goal of making the
Holmes Community College squad and becoming a coach for
the American Cheerleading Association. But her dreams were
put on hold by a terrifying tumble inside an out-of-control car.
It was raining the night of her wreck, and Green suspects

she hydroplaned. When her 2007 Toyota
Camry quit ﬂipping, it landed out of
sight in a concrete box culvert.
Unable to climb out on her own,
Green couldn’t do anything but scream
for help. Her cell phone had no service,
and it would be hours before her frantic
family discovered her car.
Kelly Mason said her daughter didn’t
often drive by herself. But in an attempt
to “practice this letting go thing,” Mason
had allowed Green to go alone to meet
her boyfriend’s parents in Lexington.
“Now, I’m done practicing,” her
mother says ruefully. “I gave it one try.”
Mason said her mother’s intuition
told her “something was not right” when
Anna Lauren missed her 11:45 p.m.
curfew.
“Our fear was she had had a ﬂat tire,
run out of gas or taken a wrong turn and
was going down back roads,” Mason
said. But a search of her route offered no
sign of Green.
Mason sounded the alarm and soon
people were combing the roads between
Benton and Lexington looking for her
car. It would be after 2 a.m. before her
boyfriend’s father noticed some gravel
on the road, rolled down his window
and heard her cries.
“He went down to her and let her know
he was there and would have to go up the
road for help,” Mason said.

As a sheriff’s car sped to the scene,
Steven Green pulled behind it and
followed the blue lights to the scene of

Anna Lauren Green wants to eventually become a
cheerleader at Holmes Community College, so she
was all smiles when the current squad came to
visit her at Methodist Rehabilitation Center.

continued on page 28
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continued from page 27
his daughter’s accident. As he scrambled
to her side, he was thankful he’d spent 19
years in the ﬁre service. The sight of his child
suffering was hard to take.
“If I hadn’t had that training, I don’t
know what I would have done,” he said. “It
was a terrible experience, nothing anyone
wants to go through.
“I broke down at one point when we got
to the ambulance. A fellow I knew from the
ﬁre service said: ‘You’ve got to get hold of
yourself.’”
It was advice he shared with Mason, as
well. “She was hysterical,” he said. “I told
her the only way I’ll let you ride in the
ambulance is if you calm down.”
Green can’t remember much about what
happened after she wrecked. But she does
recall waking up about 1 a.m. clutching a
card containing a Bible verse to her chest.
On one side was a painting of angels.
On the other was Romans 12:12: “Rejoice
in hope, be patient in tribulation, be
constant in prayer.”
“The good Lord did that,” said her
grandfather David Green of West.
Green was often surrounded by family
and friends while at MRC, and she said
that’s one reason her family chose the
facility for her recovery.
“I like how they were welcoming to my
family—some places you couldn’t have
family there,” Green said.
“This is where you want to be is what
everybody told us,” said Green’s sister,
Katie Mason. “We heard nothing but good
things,” added her mom.
Nevertheless, Green admits to being
nervous about therapy as she transferred
to MRC. “Just sitting on the side of the
bed took the breath out of me,” she said.
So she was concerned about facing the
demands of three hours of therapy each
day.
But MRC occupational therapist Anna
Leigh Whitney said Green had no problem
pushing herself. “You could tell she was
very motivated by her desire to get better,”
Whitney said.
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Physical therapist Mary Smith, right, works with Anna Lauren Green on her walking skills
during therapy at Methodist Rehabilitation Center in Jackson.
Whitney said the two worked on “the
simple everyday things people take for
granted.” Mostly they problem-solved how
she would take showers, get dressed and
use public restrooms once she returned to
school.
“We concentrated on her upper body
strength and endurance to compensate for
her limited mobility because of her lower
extremity injuries,” Whitney said.
Green’s love of cheerleading was
obvious, so hospital staff worked it into
her therapy sessions. To practice balance
activities, Whitney had Green stand while
painting a cheerleader on a window in the
therapy gym.
At the behest of MRC rehab tech Erica
Jones, cheerleaders from Callaway High
School came to visit. “My daughter has been

cheerleader since she was little,” Jones
explained. So she knew what it would mean
to Green. “Cheering is where her heart is,
and if I can make a patient smile that’s what
I do,” Jones said.
The Holmes Community College
cheerleaders also dropped by MRC on their
way to a game, and Green was all smiles as
they chanted Two Bits in her honor.
“I told the cheer coach that I’ll be
ﬂipping by you soon,” Green said. “And
she said: ‘Be ready by March, that’s tryout
month.”
Her mom said she has no doubt she’ll
meet the deadline. “Any goal that she sets,
she’s going to beat it. As her mom, one of
my favorite things about her is her drive. In
school, she sets a goal and achieves it. That’s
an attitude she’s going to have in rehab.”
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Top 10 Online Master’s in Population Health Management 2019
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Safety isn’t an afterthought.
It’s our first thought.
Since 2012, Baptist Golden Triangle in Columbus has earned
an A in patient safety from The Leapfrog Group, making us
the only hospital in Mississippi with Straight As since 2012.
Today, we are one of only 49 hospitals in the nation to earn
this distinction.
We have developed a culture of safety that exists in every
part of our hospital—and in every conversation. Our leadingedge technology, consistent quality standards and committed
team members keep patients connected and safe. Get better
with Baptist.

Get Better.
goldentriangle.baptistonline.org
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