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A key part of the holiday season is always
magic and wonder, and that doesn’t stop
in the New Year either, even in the world
of healthcare. New radiosurgery equipment
is giving hope to many Mississippians with
brain tumors or brain metastases. The Gamma Knife is making
treatment shorter and easier as the doctors at UMMC Cancer
Institute continue to fight brain tumors.
Anderson Regional Medical Center utilized the world’s smallest
pacemaker in the treatment of some of their patients. Forrest
General Hospital is showing off their new interactive Mobile
Learning Lab, while OCH Regional Medical Center pushed out new
and improved technology for their EMTs and paramedics to use in
the field.
The Magnolia State is filled with caregivers who want to see
you enjoy this holiday season and the ones to come. In this
issue, you are sure to find stories that will get you into the
Christmas spirit and put a smile on your face in the New Year.
We at MHA wish all of you a healthy, happy holiday season.
Especially at this time of the year, we are proud to be serving
those who serve us all – Mississippi hospital employees. Thank
you for your continued support.
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Gamma Knife Offers
Non-Invasive Care for
Brain Tumors

Dr. Chunli “Claus” Yang, professor of radiation oncology and chief physicist in the Department of Radiation Oncology, checks the Gamma Knife before
a scheduled treatment.
New radiosurgery equipment at the
University of Mississippi Medical Center
means new hope for many Mississippians
with brain tumors or brain metastases.
For many, like Neeru Sharma of
McComb, the treatment can be completed
in one day.
The Department of Radiation Oncology
operates the Gamma Knife at the UMMC
Cancer Institute at the Jackson Medical Mall
Thad Cochran Center.
Sharma was referred by her physician in
McComb after he found her breast cancer
had metastasized to her brain.
While she doesn’t call the experience
pleasant, Sharma said, “When you trust
your doctors it makes it easier.”
Fitted with a mesh mask, Sharma’s
head was immobilized while doctors
used radiation to attack two small tumors
in her brain. “It was hard,” she said. For
about 50 minutes she lay “with my eyes
closed, staying still and the pressure on my
forehead.”
It was uncomfortable, but understanding
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the process before therapy helped, she said.
Doctors and staff explained what would
happen in detail, including the pressure on
her forehead designed to keep her head still.
“You did very well and you didn’t move
at all,” Dr. Roberto Rey-Dios, assistant
professor of neurosurgery and a member of
the team that administers treatment, told
her.
“The Gamma Knife is tried and true,”
he said. “We have an updated version that
has capabilities not previously available at
UMMC.”
Rey-Dios said Gamma Knife technology
has been in use for more than 30 years and
physicians have developed proven standards
for using it.
“It has an extremely high accuracy
because it has no moving parts,” he said.
“Other machines have moving parts, so
accuracy may not be the same.” Rey-Dios
has performed more than 200 Gamma
Knife surgeries.
For those with cancers that have
metastasized to the brain, Gamma Knife

surgery is “potentially curative,” Rey-Dios
said.
Dr. John Ruckdeschel, UMMC Cancer
Institute director, called the Gamma Knife
“one more addition to our armamentarium
against brain tumors.”
“It allows us to more focally attack a site
of cancer without having to give radiation
to the whole brain, which can often result
in side effects of its own,” Ruckdeschel said.
“It is one more example of care that is only
available at UMMC’s Cancer Institute.”
Its pinpoint accuracy enables providers
to target lesions, giving patients better
cognition after therapy, said Dr. Srinivasan
Vijayakumar, chair of the Department of
Radiation Oncology. The machine has two
unique characteristics, he said.
First, it comes with a CT scanner so
providers can do a scan immediately before
treatment.
“We can confirm the accuracy of
treatment right before we treat it,” he said.
“This doesn’t exist in earlier machines.”
And second, depending on the therapy

needed, doctors often can use a mask
instead of a metal frame that has to be
screwed into a person’s head.
A mask is a mesh-like mold of the
person’s head that fits over the face and
head during treatment. The team also
is capable of administering anesthesia
for those who are claustrophobic or for
children.
This type of radiosurgery produces
results with less harm to normal tissue,
Vijayakumar said. Cancer providers can
highlight areas as small as 1 mm.
By choosing which “holes” or
collimators in the dome of the machine
to use, providers can deliver maximum
radiation to a tumor while generating much
smaller doses to healthy tissue.
The procedure may be recommended for
patients with:

• Benign or malignant brain tumors,
• Metastasis of other cancers to the
brain,

• Certain blood vessel disorders of the
brain,

• Some types of cancer of the eye,

accomplish its goal with one treatment,
it’s easier on the patient, said Dr. Madhava
Kanakamedala, assistant professor of
radiation oncology and the radiation
oncologist on the team.
“For brain mets we often can do a single
treatment,” he said. “For larger tumors, we
can do fractionated treatments” that may
take four or five days. Traditional whole
brain radiation can require a patient to be
in treatment five days a week for four weeks
or longer.
When the $4.5 million Gamma Knife
was installed, it came with the latest
technologic upgrades available, a stipulation
of the purchase agreement.
Upgrades include the attached CT
scanner that enables physicians to verify the
position of the tumor after the patient is
ready for treatment and an infrared camera
that detects motion and warns the team,
helping to more accurately deliver therapy.
Patients treated at UMMC are
evaluated by the UMMC Cancer Institute’s
Interdisciplinary Brain and Central Nervous
System Care Team before treatment. This
enables neurologists, neurosurgeons,
radiation oncologists, medical oncologists,
radiologists, pathologists and others to meet

and discuss what treatment is needed, the
order in which it should be given and care
that may be needed after treatment.
“We’ve started reviewing all brain met
patients in this conference,” said Dr. Mark
Anderson, assistant professor of neurology
and a neuro-oncologist who co-chairs the
brain care team with Rey-Dios. Anderson
said the Gamma Knife is a powerful tool
that can provide a better quality of life than
other therapies.
Reviewing patients as a team improves
each patient’s access to therapy and
improves the continuity of care, Anderson
said. The same team that initially reviews
treatment recommendations will monitor
the patient throughout therapy.
If the Gamma Knife doesn’t work,
patients still have the option of using whole
brain radiation later, Anderson said.
A new MRI, installed by the UMMC
Department of Radiology, also aids in
therapy planning, Anderson said.
Kanakamedala said after a treatment
course is determined, a smaller team
that includes radiation oncologists,
neurosurgeons, physicists and others meets
to examine treatment dosages, delivery and
timing.

• Epilepsy caused by a brain tumor, or
• Trigeminal neuralgia, a nerve
disorder that causes facial pain.
The Elektra Icon Gamma Knife offers
an alternative to surgery or whole brain
radiation for metastatic disease.
“Whole brain radiation for metastatic
diseases leads to poor quality of life,”
Vijayakumar said. “Here, we can treat only
the lesions and give them better cognition
in later years of life.”
Many of the more than 35 patients who
have received Gamma Knife treatment
since it went live in May were treated for
metastatic disease, he said. Treatment can
improve their quality of life and in some
cases, help alleviate pain.
That’s what it did for Sharma, who
began having headaches in June before
receiving treatment in July. The goal is to
provide curative care for her, but that must
be confirmed in the coming months with
periodic MRIs.  
Since the Gamma Knife often can

During a follow-up visit, patient Neeru Sharma, second from left, talks with treatment team members,
from left, Dr. Madhava Kanakamedala, radiation oncologist; Dr. Roberto Rey-Dios, neurosurgeon; and
Frances Spinosa, neurosurgery nurse.
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Forrest General’s Wound Healing Center helps patient
overcome obstacles on the way to a new normal
Karen Hayes has always been a
fighter. At 8 years old, she suffered from
a stroke that paralyzed the right side of
her body. She was diagnosed with Type
1 diabetes in 1978, and since then, has
faced struggles common to those with
the illness. In March 2017, she noticed a
sudden, terrible pain in her right leg.
“All of a sudden, my leg started
hurting. It was a different kind of hurt.
It was the worst hurt a person could ever
have, I assume. It was the worst hurt I
had ever had,” Karen said.
Karen’s general practitioner found
that she had three blood clots in her
right leg and sent her immediately to
Forrest General Hospital for further
treatment.
Karen said, “I was sent to the hospital,
and they put me on Eliquis, which was
able to dissolve one of the clots. The

Karen Hayes
other two were deep vein thrombosis.
It was the first time I had ever heard of
that.”
Having diabetes dramatically increases a
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patient’s chance of developing blood clots
because of the increase of plaque buildup
in the arteries. Deep vein thrombosis (DVT)
refers to blood clots that have formed
in veins located deep in the limbs. As
in Karen’s case, DVT typically affects the
legs. It is especially dangerous because those
clots can break off and travel through the
bloodstream, which can cause a number
of life threatening conditions such as
pulmonary embolism.
Because only one of the clots could
be dissolved, physicians were left with no
other option than to amputate Karen’s foot
and part of her leg below the knee. The
blood clots in her legs had prevented the
flow of blood beyond the blockage, which
caused tissue death (necrosis) in those
areas. Without amputation, necrosis can
lead to infection and gangrene, which can
become life-threatening if it spreads through
the body.
“One of the worst things was the
phantom pain. You always hear about war
veterans having it. It really happens. I fell a
couple of times because it felt like I had a
foot, and I forgot that I didn’t,” Karen said.
Karen’s husband, Peter, has been with
her since the diagnosis supporting her
through the recovery process and modifying
their home to accommodate her new way
of life. After the operation, the couple
traveled to Forrest General’s Wound Healing
Center three times a week to have the
wound assessed and properly cleaned and

to receive specialized treatment to heal the
area as quickly as possible.
“Many patients have underlying
conditions, including diabetes or vascular
disease, that slow or prevent their body’s
natural wound healing process. Using
a variety of treatments, we optimize the
conditions for their body to heal,” said
Daniel Smith, M.D.
Dr. Smith performed a weekly cleaning
called debridement, which is the process of
removing unhealthy tissue from a wound to
promote healing and to encourage
the development of new, healthy skin.
Additionally, the wound healing team used
hyperbaric oxygen therapy (HBO) as part of
Karen’s treatment plan. HBO is a medical
treatment that increases the amount of
oxygen in the patient’s blood, allowing
oxygen to pass more easily through the
plasma into the wounds to heal them.
Hyperbaric oxygen chambers surround
patients with one hundred percent oxygen
at higher than normal atmospheric pressure.
Because wounds require oxygen to heal,
HBO can decrease the time it takes for
serious wounds to heal; on average, patients
receiving HBO are 90% healed after 12-16
weeks of therapy.
“I love the people at the Wound
Healing Center. They really care about what
they’re doing there,” said Karen. She also
recalled how comfortable she was in the
hyperbaric chambers. Karen said, “My ears
would pop at first in the chamber, but it’s
a great place to sleep. I would take an hour
to an hour and a half nap and wake up
happy!”
Sessions in the hyperbaric chamber
usually last around 2 hours, and although
patients cannot bring magazines or books
into the chambers, each one is equipped
with a television so patients can watch TV
or enjoy a movie during their treatments.
Many patients, like Karen, take the
opportunity for some well-deserved rest.
Once Karen’s wound healed completely,
the next step was to be fitted for her
prosthetic limb starting with a socket. The
evening before her fitting, Karen said, “This
is really the fourth time I’ve learned how to
walk. I learned for the first time as a baby,

then after my stroke. After the operation, I
had my walker, and tomorrow, I might be
walking again.”
Today, Karen is happy with her progress
and hopeful for the future as she awaits the
final fitting for her prostheses.

For more information about Forrest
General’s Wound Healing Center, visit
forrestgeneral.com/woundhealing.
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Forrest General Hospital hosts Mobile Learning Lab
for physicians and staff
Mobile Learning Lab Showcases Impella® Heart Recovery Technology

Grant Breland learning more about the device that helped save his life earlier this year.
Forrest General Hospital hosted
the Abiomed Mobile Learning
Lab on November 17. The Mobile
Learning Lab is a highly interactive,
facilitated learning experience
brought directly to the hospital.
It will offer enhanced training for
experienced staff as well as provide
additional training and exposure
for newer staff through hands-on
learning.
The Impella heart pump is the
only therapy approved by the Food
& Drug Administration (FDA) as safe
and effective for heart recovery in
patients with advanced heart failure
requiring Protected PCI, or patients
in cardiogenic shock due to a heart
attack.
“The physicians at Forrest
General are committed to providing
patients the highest quality care
and staying up-to-date on the most
8

current technological advances.
We’ve used the Impella device here
since 2015 with fantastic outcomes
for patients. Training provided at the
Mobile Learning Lab will ensure our
staff is highly trained to effectively
use the Impella heart pump, one
of the most innovative cardiology
technology solutions available for
our patients,” said Robert Wilkins,
MD, interventional cardiologist.
Impella, the world’s smallest
heart pump, is a minimallyinvasive heart pump that offers
hemodynamic support for patients
during certain heart procedures. It
is a temporary device that assists
the heart in pumping blood to the
body’s vital organs, allowing it to
rest and potentially recover. The
Impella heart pumps are approved
by the FDA to provide treatment
during high-risk percutaneous

coronary intervention (PCI)
procedures, and in the emergent
treatment of cardiogenic shock,
a condition that typically occurs
during or after a heart attack.
The Mobile Learning Lab offers
cardiologists, nurses and cath lab
staff at Forrest General a convenient
opportunity to learn about the
Impella platform and how these heart
pumps can best be used for those
patients in critical need of cardiac
support. The Mobile Learning Lab
contains various Impella simulators,
animations and key information,
all presented by a team of Abiomed
trainers.
The Impella platform of products
were developed by Abiomed Inc.,
based in Danvers, Mass.
To learn more about cardiology
and structural heart services at Forrest
General, visit forrestgeneral.com.

Anderson Physicians Implant World’s Smallest Pacemaker

Miniaturized Device Provides Patients with the Most
Advanced Pacing Technology Available

Anderson Regional Medical
Center is one of the first hospitals
in Mississippi to utilize the world’s
smallest pacemaker in the treatment
of patients with bradycardia, a
condition characterized by a slow
or irregular heart rhythm. Recently
approved by the U.S. Food and Drug
Administration (FDA), the Micra®
Transcatheter Pacing System (TPS) is a
new type of heart device that provides
patients with the most advanced
pacing technology at one-tenth the
size of a traditional pacemaker.
Micra is the only leadless pacemaker
approved for use in the U.S. The first
procedure was performed at Anderson
by Cardiovascular Institute of the
South physicians, Dr. Attila Roka,
Electrophysiologist, and Dr. Timothy
Boyd, Interventional Cardiologist.
“In patients with bradycardia,
the heart may beat fewer than 60
beats per minute,” said Dr. Boyd.
“At this rate, the heart is unable to

pump enough oxygen-rich blood to
the body during normal activity or
exercise, causing dizziness, fatigue,
shortness of breath or fainting spells.
Pacemakers are the most common
way to treat bradycardia to help
restore the heart’s normal rhythm
and relieve symptoms by sending
electrical impulses to the heart to
increase the heart rate,” continued
Dr. Boyd.
Dr. Attila Roka said, “We
elected to use the Medtronic Micra
TPS because unlike traditional
pacemakers, the device does
not require cardiac wires or a
surgical pocket under the skin
to deliver a pacing therapy. This
pacemaker is comparable in size
to a large vitamin, which enables
me to deliver it through a catheter
and implant it directly into the
heart. This is a safe alternative to
conventional pacemakers without the
complications associated with leads,

and it’s cosmetically invisible.”
The Micra TPS is designed to
automatically adjust pacing therapy
based on a patient’s activity levels. It
also incorporates a retrieval feature
to enable retrieval of the device
when possible; however, the device
is designed to be left in the body.
For patients who need more than
one heart device, the miniaturized
Micra TPS was designed with a
unique feature that enables it to be
permanently turned off so it can
remain in the body and a new device
can be implanted without risk of
electrical interaction.
The Micra TPS is the first and
only transcatheter pacing system
to be approved for both 1.5 and
3 Tesla (T) full-body magnetic
resonance imaging (MRI) scans,
providing patients with access to the
most advanced imaging diagnostic
procedures available, if and when
they need one.
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OCH ITS Brings Advanced Technology to
Ambulance Service
OCH Regional Medical Center
has securely extended its network
to its fleet of ambulances in order
to better serve patients outside of
the hospital.
The new advanced
communication system gives EMTs
and paramedics full access to OCH
resources while in the field. This
means they can review a patient’s
medical history from prior
emergency or hospital services, as
well as communicate directly with
a patient’s personal or consulting
physician. In addition, they can
complete reports and print to any
OCH printer from the ambulance.
“This is one of the benefits

of having an ambulance service
that’s owned and operated by
the hospital,” said OCH EMS
Supervisor Michael Hunt. “We
have an excellent working
relationship with our ITS
department and emergency
department, and because of that,
our patients benefit from our
collaboration.”
Hunt said the advanced
technology allows physicians
to review 12 lead EKGs that
are performed in the field, as
opposed to waiting to review the
report when the patient arrives
at the hospital. This enables the
emergency department to be

Save Time
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our FREE
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115 Tree Street, Flowood
601-981-3232 www.msblood.com
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prepared for the patient’s specific
needs.
The ambulance is also equipped
with a speakerphone that is
an extension of the hospital’s
telephone system. Paramedics
and EMTs can access the OCH
corporate directory or speak with
an ER physician hands-free.
“We’ve accomplished
something truly amazing,”
said OCH CITO/ITS Director
Chamath Wijewardane. “When
we initially think of this type of
technology, the ability to access
medical records comes to mind,
but communication is where this
technology shines. Anywhere there
is cellular coverage in the United
States, our ambulance will remain
connected. This means that not
only access to medical records
are possible, but our hospital
telephone extensions will also
work,” explained Wijewardane.
Wijewardane said that when
the ambulance is started, the
network equipment automatically
connects over a high-speed cellular
data network to the hospital, and
all data communications travel
securely to OCH. If needed, ITS
can provide assistance remotely
such as restarting devices and even
upgrade network equipment while
the ambulance is in the field.
“This technology will enable
our EMS department to have more
information at their fingertips
to provide the best care possible
to our patients. The connected
ambulance gives us endless
possibilities to connect devices out
in the field, so we are consistently
working on ways to utilize
technology to better serve our
community,” said Wijewardane.
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The flip side
Prominent ob/gyn doc finds herself on
the opposite end of the doctor-patient
relationship after being paralyzed by a
rare syndrome
In the summer of 2016, Dr. Edra Kimmel
was living the hectic life of a popular
obstetrician/gynecologist.
She had patients to see, babies to deliver
and surgeries to perform. So when she
began feeling achy and feverish, she refused
to let a few flu symptoms slow her down.
“I was too busy to deal with anything,”
she said. But a couple of weeks later, she had
to cry uncle.
“I woke up with complete right facial
paralysis, both legs were completely numb
and my abdomen felt like a girdle of
numbness,” she said.
Kimmel thought she’d had a stroke. But
the culprit wasn’t nearly so common.
At the hospital, physicians diagnosed
Guillain-Barre Syndrome, a paralyzing
disease that strikes only one or two people
per 100,000.
GBS occurs when the body’s immune
system attacks myelin, the insulation that
surrounds and protects nerve fibers. The
resulting damage temporarily disconnects
communication between the brain and
muscles.
Blood tests also revealed Kimmel had
West Nile virus infection. And doctors
theorized that the virus had weakened
Kimmel’s immune system, leaving her
susceptible to GBS.
It’s also possible Kimmel was paralyzed
by the West Nile virus itself. A polio-like
illness is one form of the mosquito-borne
disease and it’s often mistaken for GBS,
said Dr. Art Leis, a renowned West Nile
virus researcher at Methodist Rehabilitation
Center in Jackson, Miss.
“There’s a fine line between those
two diagnoses,” Kimmel said. But as a
pragmatist, she wasn’t fixated on what
caused her paralysis. Her focus was on how
to overcome it.
“I just knew I needed a really good
inpatient rehabilitation facility,” she said.
12

After months of being off work, Dr. Edra Kimmel, right, is back to a busy schedule of seeing
patients with the help of registered nurse Kristen Weaver.

“So I asked to be evaluated at Methodist
Rehab.
“I always heard good things about the
facility, the staff and the intensity of the
therapy. I was certainly willing to be as
intense as I needed to be because I expected
a full recovery and a return to my practice.
And I wanted the best shot to accomplish
that.”
Today, Kimmel is fully back to her
Flowood, Miss., gynecology and surgical
practice.
And it’s an astonishing turnaround
considering her condition when she first
arrived at Methodist Rehab on July 13, 2016.
“I was confined to a wheelchair, and I
couldn’t do anything for myself,” she said.
“Thankfully, I had wonderful support from
my husband, daughter and son. I didn’t
spend one night alone during the 10 weeks I
was hospitalized.”
Weak as she was, Kimmel was a bit taken
aback by her first day in the therapy gym.
“When (physical therapist) Chris
McGuffey told me he was going to take me
out of my wheelchair and put me on the
mat on my hands and knees, I laughed. I
said, ‘I can’t feel my legs.’ And he said, ‘Just
trust me.’”
Kimmel ended up swaying into
McGuffey’s lap. But as she got to know her
therapy team, “trust came very quickly,” she
said.
“I think it’s because they’re so welltrained,” she said. “Each day, I was amazed
what they were able to do with me. I would
wake up before sun-up, and I was excited to
start the day.”
Maybe a little too excited, said McGuffey.
“She would ask for extra therapy and that
made it hard for us not to over-fatigue her,”
he said.

To counter the extreme weakness that
impaired Kimmel’s ability to sit or stand,
McGuffey focused on improving her core
strength. “That’s why to this day she sends
me photos of her doing Pilates,” he said.
With Methodist Rehab occupational
therapist Debbie Webb, Kimmel worked on
improving her hand function, a necessary
precursor to recapturing her surgical skills.
“Initially she was unable to perform
fine motor skills, and she was worried she
wouldn’t be able to go back to work,” Webb
said. “So one of the things we did was set up
a way for her to practice sutures. We stuffed
a sock and put a slit in it. And she used her
suture kit to suture it up.”
Kimmel was obviously determined to
reclaim her career, said her therapists. “You
didn’t have to find her for therapy, she
would memorize her schedule,” McGuffey
said.
Kimmel also made it clear that visitors
weren’t welcome during her therapy time.
“She was so focused on getting better she
didn’t want anything to distract her,” Webb
said.
Nor did she want to indulge in
any negativity. “I did not want to get
disenchanted or discouraged,” she said. “I
wanted to be positive and believe I would
recover. As long as I was making progress, I
felt good about where I was.”
But she admits it took some time to
adjust to the incremental nature of the
rehabilitation process. “I kept saying I didn’t
need to learn certain things because I was
going to get well. And they would say:
‘Today, you are where you are, and we have
to teach functions at your current capacity.’
“That was a little disconcerting. But very
slowly, each day I realized I could do a little
more and a little more.”

Kimmel set a goal of walking out of
Methodist Rehab. And after six weeks of
hard work, she did just that with the aid of a
walker. She moved to outpatient therapy on
Aug. 19, 2016. And once again, she was all
about returning to her career.
“She was obviously driven in the medical
field and that’s how she was in therapy, too,”
said Ann Howard, her physical therapist at
Methodist Outpatient Therapy in Flowood.
“She knew what her main goal was, and
she always wanted to know the purpose
of each therapy,” said MRC occupational
therapist Sydney Sisson.
“We worked on very job-specific
activities,” Howard added.
For one activity, Sisson tossed weighted
balls to Kimmel while she perched on a
rolling stool. “That was to practice balance
and try to simulate the movements that
occur while delivering a baby,” Kimmel
said. “It is not a ‘one pull and you are done’
process.”
Sisson also accompanied Kimmel to a
nearby hospital, where she practiced robotic
surgery techniques.
With Howard, Kimmel concentrated on
improving her core strength, balance and
walking ability. “We have a body weightsupporting treadmill, and she would work
on pelvis control,” Howard said. “And we
would do work simulations, too. I’d have
her carry charts and walk and turn and go in
and out of rooms.”
While Kimmel’s background as a
physician turned out to be an asset, “initially
it was a hindrance,” she said. “My mind
knew way too much, and I wanted instant
results. I wanted to be well. But in the longhaul of recovery, it helped.”
“She was very aware of her body and
things that were not functioning properly,”
Howard said. “She taught us as much as we
taught her,” Sisson added.
Altogether, Kimmel spent four months in
outpatient therapy. She supplemented those
sessions with twice-weekly Pilates workouts.
And her diligence paid off.
“She came into therapy in a wheelchair,”
Howard said. “Then she went from
wheelchair to walker to rollator to forearm
crutches to walking independently at
the time of discharge. Her balance also
improved from a high fall risk to a perfect
score on the Berg Balance Test.”
Kimmel progressed rapidly in
occupational therapy, too, and soon began
easing back into her work schedule.
“When I first came back to work, it was

just for three hours one day a week. But it
was a start,” she said. “Over the course of
two months, I worked up to the traditional
four and half days a week.”
“It was a big day when she did her first
procedure,” Sisson said. “We all celebrated
it.”
Kimmel said she owes a lot to those who
supported her efforts to reclaim a career
she loves. “I am so thankful for my ob/gyn
partners at Jackson Healthcare for Women
and their willingness to add all of my
patients into their schedules and absorb all

my remaining ‘on call’ nights and weekends
without hesitation.”
Today, Kimmel believes she’s a better
physician for having been on the flip side of
the doctor-patient relationship. “Definitely
it has rejuvenated my compassion and
improved my level of patience as a
physician,” she said. “I’ve learned that some
people just need for us to sit and listen.”
And she’s also gained a healthy respect
for the damage one tiny mosquito bite can
do. “People don’t think it can be serious, but
it can,” she said.

13

Back on the beat

Methodist Rehab helps brain injury survivor Devie Freeman get back to his career with the Meridian Police

Meridian Police Department Officer Devie Freeman, liaison officer for the
Meridian Housing Authority.
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As a 20-year veteran of law enforcement, Devie
Freeman is used to closing cases.
But the case of what exactly happened to him on
the night of Aug. 22, 2016, at his Canton residence is
still open.
“In the wee hours of the morning, around 3 a.m.,
apparently I was attempting to go downstairs—I’m
assuming to get a bottle of water—and I fell down the
stairs,” Freeman said. “Later, I was informed that my
door was open and my alarm went off, so the police
came to the apartment for the alarm call and they
found me laying on the sofa and bleeding.”
Freeman was airlifted to the University of
Mississippi Medical Center, where doctors removed
two pieces of his skull to relieve the pressure on his
brain. He was put into an induced coma and was
placed on a breathing machine, spending 19 days in
the ICU. In all, he spent two months in acute care at
UMMC, before being discharged to inpatient rehab at
Methodist Rehabilitation Center on Oct. 23.
“It was a very, very long recovery,” said his wife,
Atlene.
Freeman, a 47-year-old father of four, doesn’t
recall his accident, or much of his time at UMMC and
MRC. That’s quite common for those who suffer a
traumatic brain injury, as he did in his fall.
What isn’t so common, though, is that Freeman is
now back to his former beat as the liaison officer for
the Meridian Housing Authority, less than a year after
his accident.
“I’ve worked with a number of patients from law
enforcement,” said Clea Evans, Ph.D. “Some of them
went back to a modified job—they just went and did
desk work. I’ve seen a lot get back to that level. But
it’s difficult for them to get back to active duty, being
out in the field and carrying weapons.”
As head of the neuropsychology department at
MRC, Evans evaluates patients to determine their
cognitive ability and recommends further treatment
or, if possible, a return to work.
“Part of our job is to find out what this guy does,
and to find out if he has the skills to go back and do
it safely,” Evans said. “With someone in his position,
there is a lot more on the line.”
Evans says that professions like doctors, nurses
and law enforcement are often the most difficult to
return to work following a traumatic injury. Police
work requires a high level of function for activities
like driving, firing a weapon, critical thinking and
decision-making.

Officer Devie Freeman of the Meridian Police Department leans on his patrol car outside headquarters in downtown Meridian.

“I saw social skills as a very important element of his
job—being able to talk to people, to think quickly and
problem solve on his feet, and being able to negotiate
and de-escalate situations with people in conflict,”
Evans said.
Freeman was referred to Quest, Methodist
Rehabilitation Center’s comprehensive outpatient
program for people with brain or spinal injuries who
wish to make a successful return to work, school or
home life. Quest’s team of clinicians includes physical,
occupational and speech therapists certified to assess
a patient’s level of function after injury. They also
work closely with Evans and the neuropsychology
department.
“We initially tested Devie in December,” Evans said.
“We felt like he still had some difficulties in focused
areas. We used that as a guide to tell them at Quest
what he most needed to work on. He actually had a lot
of normal range scores at that time, so some areas had
improved.”
While Freeman was an inpatient at Methodist
Rehabilitation Center, he was still experiencing the
confusion, memory, attention problems and difficulty
with speech that are symptoms of a brain injury. While

he says his recollection of his time in inpatient rehab
is hazy, he knows he was motivated by the support of
family, coworkers and friends.
“I know my mother-in-law told me I should get
better so I could come home and eat dinner,” Freeman
said. “That was a motivation to me. I can’t remember
exact conversations, but I do remember people coming
to see me.”
Freeman’s godmother, a former school administrator,
also kept him on task.
“Whatever she said is what I ended up doing,”
Freeman said. “She just has this look that motivates
you.”
Driven by the support, with the guidance of his
therapists and a dogged determination to get out of
the wheelchair he was using, Freeman began to emerge
from his fog.
“The therapists really work with you to help you stay
on track,” he said. “I knew each time what progress I
needed to make so I just kept on moving with it. Then it
was like I did a complete 180.”

continued on page 16
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continued from page 15
But just as his mental health had begun to recover, it
was discovered that Freeman had suffered some unseen
physical trauma in the accident, a left clavicle fracture.
“They were focused on getting him right in the head,
but until he could talk and let them know how he was
hurting during physical therapy, they just didn’t know,”
Atlene said.
That was one of the challenges he faced when he
came to Quest, says Patricia Oyarce, who served as
his physical therapist and primary caregiver at the
outpatient program.
“Overall he came in testing well physically,”
Oyarce said. “So we worked on general endurance
and conditioning. His main problem was he was left
handed, and that was the side he had his injury on.”

Officer Devie Freeman checks on a resident at one of the housing
developments he patrols as liaison officer for the Meridian Housing Authority.
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“Being a lefty, I couldn’t imagine not using my left
hand,” Freeman said. “So if she asked me to do this or
that, I made sure to do one step above it.”
But first, Oyarce said, she had to address Freeman’s
issues with postural hypotension. It occurs when a
person’s blood pressure drops abnormally when going
from a lying or sitting to standing position, and is a
common aftereffect of a brain injury.
“We started working on addressing that, by doing
progressive activities and changing positions while
monitoring his blood pressure,” Oyarce said. “Then we
were really able to move forward with more high-level
activities.”
With getting Freeman back to work in mind, Oyarce
devised therapies to help strengthen the muscles he
would be using out in the field.
“In his case, his vest can get very heavy because he
carries a lot of gear in it,” Oyarce said. “He brought his
vest to Quest so he could work out with it. Because of
his left shoulder, he couldn’t wear it long at first. So I
did things like have him walk on the treadmill wearing
his vest.
“We also had to work on his balance, so it was
interesting that I had him doing some of the same tests
that he used to test people for drunk driving.”
Freeman also saw occupational therapist Kari
Richeson, who worked with him on other on-the-job
tasks.
“We had to work on his functional endurance to
make sure he could tolerate a full day of work,” she
said. “He also needed to drive again, so we focused on
reaction speed and visual processing.”
Quest’s speech therapist and staff psychologist
both cleared him right away, as he was not having any
difficulties with speech or emotional issues.
“We all see the person from a different perspective
according to our scope of practice and we contribute
to his return to work letter,” Richeson said. “That is
a letter that I write, that is contributed to by PT, OT
and neuropsychology and signed by the physician.
I then make myself available to both employee and
employer for any work site visits were the patient to
need any accommodations or the employer to need any
education or assistance.”
By March, Freeman was ready to be revaluated by
Evans to determine if he could go back to work.
“He had already been looking at a plausible plan
to return to work,” Evans said. “We reevaluated him,

A big part of Officer Devie Freeman’s job is driving his patrol car, a task that the Quest program helped him return to following his injury.
and I felt like he had improved enough to handle
the cognitive aspects of his job, so I recommended
to his employer that he then undergo weapons
recertification.”
Richeson says they often rely on the employers to
assess the areas that PT and OT are not equipped to
do—they don’t have a gun range in their therapy gym,
for instance.
“I could help him with his endurance, but I couldn’t
exactly say he was proficient at shooting,” she said.
“Luckily, we have the support of the law enforcement
agencies, who can clear them for the things like firing a
weapon and driving a patrol car. We allow the employers
to use the standardized tests they already have.”
Freeman passed his recertification and returned to
work in March.
“When I first started back, I had to ride with my
partner because that was the process I had to go
through,” Freeman said. “After I completed the driving
rehab course at MRC and passed my driving test, I can
now drive on my own.”
“I would say his pace was remarkable,” Richeson said.
“He had a really great recovery. It’s always what you hope

for, but it’s not always an option to put somebody back
in such a high-risk role like a police officer.”
Atlene says she never imagined anything like this
happening to her husband. For the wives of police
officers, there’s always the thought of something
happening to their spouse on the job.
“From the day he first started, it was always in the
back of my mind,” she said. “But police work is his
passion, so I couldn’t stop him. For such a freak thing to
happen was unbelievable.”
Freeman says his wife’s tireless support carried him
through his recovery.
“From the moment they called my wife to let her
know what had happened to me, she was there,”
Freeman said. “I may not have seen it—I don’t remember
it, but from day one she was there. All my family and
friends will attest to it. And she’s still right there for me.”
“Another key to his recovery was his attitude,”
Richeson said. “He came in every single day 100 percent
willing to do what we asked him to do. We almost hated
to discharge him because he was an inspiration to us
and our other patients. He was the exact kind of guy
you would want out policing our streets.”
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First Patient to Have Norwood Heart Procedure
at UMMC is Happy, Healthy 6-Year-Old

The Sanderford family, from left, Stephanie, Cayson and Jason

Cayson Sanderford sometimes gets in trouble at school for
being active, and his parents couldn’t be happier.
Having plenty of energy is a sign that Cayson’s heart is
working well.
Now a 6-year-old first-grader from Mathiston, Cayson is the
first patient at UMMC to undergo one of the most complicated
heart surgeries, known as the Norwood procedure. It is the first
of at least three surgeries to correct the congenital heart defect
hypoplastic left heart syndrome, which occurs when the left
side of the heart fails to develop correctly. At the time, Cayson
was 10 days old.
“Before any of this happened, I knew nothing about
hypoplastic left heart syndrome,” said his mom, Stephanie
Sanderford. “I had no idea what the Norwood was. I had no
idea he was the first patient to have that surgery at Batson
Children’s Hospital. I think it is good that we didn’t know at
the time, because if we did, we might have been in a tailspin.”
In hypoplastic left heart syndrome, the left side of the heart
can’t effectively pump blood to the body, so the right side of
the heart must pump blood both to the lungs and to the rest
of the body. If left untreated, hypoplastic left heart syndrome is
fatal.
About one in every 100 babies born has some form of
congenital heart defect. Of those, less than 5 percent are born
with hypoplastic left heart syndrome.
Cayson’s congenital heart defect was missed in ultrasound
18

Dr. Avichal Aggarwal with Cayson

Cayson after surgery at Batson Children’s Hospital in 2011
readings, Sanderford said. She and
husband Jason, after undergoing invitro
fertilization, were thrilled to become
parents.
“The whole pregnancy, everything
looked great,” she said.
Cayson’s ashen color was the first sign
of trouble, but that was initially blamed
on a long delivery, some 26 hours, and he
went home the next day.
Sanderford said she noticed shortly
after taking her newborn son home
from the hospital that he was breathing
heavily. “At first I thought I was just
being paranoid. I’ve never been a parent
before,” she said.
Then, Cayson’s symptoms grew worse.
He wasn’t eating and was struggling
to breathe. A trip to the family’s local
emergency room turned into an
ambulance ride to Batson Children’s
Hospital.
There, they met with Dr. Avichal
Aggarwal, assistant professor of pediatric
cardiology at UMMC.
“I remember asking the doctor what
was happening, and he told me that
his condition was as serious as it could
get. We were scared and just shocked,”
Sanderford said in a news story about the
Norwood surgery in 2011.
“He came in at 3 in the morning
when we got to Batson,” Sanderford

remembered. “Dr. Aggarwal had come
home from the hospital at midnight
and had gotten a call about Cayson. He
said that something told him to get up
out of bed and come to the hospital to
check it out then rather than waiting until
morning. We are so thankful he did that!”
“I remember that night very well,”
said Aggarwal. “Cayson’s parents were in
tears, and I had to tell them he’d need

Cayson Sanderford is the first hypoplastic left
heart syndrome patient to have had all surgeries at
Batson Children’s Hospital.

a minimum of three surgeries to get to
a normal set of vital signs. They were
thinking that the feeding problem was
something like reflux, so learning Cayson
was born with a heart defect was a shock
for them.”
He has since had other surgeries –
the Glenn procedure at 5 months, the
Fontan at 18 months and a fenestration
closure 10 days after the Fontan. He visits
Aggarwal for follow-up cardiac care.
“He is the best,” said Sanderford. “We
love him!”
Aggarwal feels the same way about
the Sanderfords. “You get very attached
to families because you go through these
surgeries together. You bond.”
Children born with hypoplastic left
heart syndrome are not cured by surgery,
Aggarwal said. “They will need lifelong
follow-up care to monitor their health.”
Since his surgeries, not much slows
Cayson down these days.
Cayson is “all boy,” Sanderford said.
“He played tee-ball this summer and,
before that, played buddy ball. He’s
finished kindergarten and would get in
trouble because he couldn’t stay still and
would play too rough on the playground,
which is great for parents of a child born
with a heart defect to hear. He keeps up
with everyone his age, and his favorite
thing to do is run and race.”
19

SCREENING, EARLY DETECTION MAKE
LUNG CANCER ‘HIGHLY CURABLE’

Bowman plays harmonica for staff in UMMC’s CICU.
David Bowman attributes his
cancer-free life to doctors who care,
skilled surgeons and a lung cancer
screening tool approved three years
before his diagnosis.
Today, at 66, the University of
Mississippi Medical Center patient
encourages others who qualify to
have low-dose CT screening, also
referred to as LDCT for low-dose
computed tomography, the tool that
helped identify a growing nodule
in his lung in time to remove it
surgically without the need for
chemotherapy or radiation therapy.
“Do it. You’ve got nothing to lose
and everything to gain,” he said. “You
could end up like me and be blessed
with early detection. By the time
symptoms show up, it’s too late to get
the results I have.”
His surgeon, Dr. Jacob Moremen,
agrees. “He found a highly curable
lung cancer at a time when he was
well enough to undergo that cure.
“Lung cancer is the number one
cancer killer in America, largely
because we don’t have a good
20

screening program,” said Moremen,
assistant professor of surgery and
a member of the Interdisciplinary
Thoracic Team at UMMC’s Cancer
Institute. “Breast, colon and cervical
cancers all saw a marked decline in
deaths after screening began.”
According to the Mississippi
Cancer Registry, 2,575 people were
diagnosed with lung and bronchus
cancer in this state in 2014, the latest
year for which verified figures are
available, and 1,943 died of it.
Moremen said the screening has
another effect on many people:
they quit smoking. Smoking is the
overwhelming major risk factor for
lung cancer.
“A lot of people have a hard
time with the reality of lung cancer
because they can’t see it, can’t feel it,”
he said. “Something more tangible
helps.”
Dr. John Ruckdeschel,
Cancer Institute director and an
internationally recognized lung cancer
expert, said it took decades of study
to find a reliable test that reduced

lung cancer mortality. The National
Lung Screening Trials reported results
of that research in 2011.
“The data is clear that we can
reduce lung cancer mortality by
20 percent, far above what we can
do with most of our therapies,”
he said. “The downside is there
are a lot of scans that find benign
nodules and safely sorting them out
is why we need careful review by an
interdisciplinary team.”
Bowman, of Pelahatchie, said
his experience with LDCT began in
January 2015 when his family doctor,
Dr. Christopher Boston, associate
professor of family medicine,
suggested it.
He had smoked for 40 years
before quitting in 2011. “Just before
my 60th birthday I quit for the last
time,” he said. “I’m out on the porch
drinking wine and talking to the
cigarette, telling it how much I love
them and how much I hate them
and they’re not going to control me
anymore.”
Boston, who knew Bowman was a

longtime smoker, recommended the
screening, which then cost $150. “I
paid my $150 and got my full scan,”
Bowman said. “It took five minutes.
A day or two later, they called and
said they found a nodule but wanted
to watch it for now.”
He continued with scans in July
2015 and in January and July 2016,
with no change. He and his doctors
decided to wait a year. “By now I’m
out $450, but Medicare began paying
for it in July 2016.” In July 2017, the
nodule had grown.
Bowman saw the Interdisciplinary
Thoracic Team, where members
arranged a PET scan and biopsy.
Because the cancer was small, surgery
was the only treatment he needed.
“Surgery was not as bad as I
thought it would be,” he said. “I
hope I’m as healthy as Dr. Moremen
thinks I am. I haven’t taken good
care of my body until the last six
years.”
Bowman was a good patient,
Moremen said. “Our success rates
are very good with early stage lung
cancer,” he said.
Early stage lung cancers have no
or few symptoms. Nodules detected
in the LDCT scans are reviewed
by radiologists. Those that raise
concerns, like Bowman’s, are referred
to the team. The team, with surgeons,
medical and radiation oncologists,
radiologists, pathologists,
pulmonologists and others, review
cases each week, debating the best
course of treatment for each new
patient.
“In the case of a small nodule
like his, it usually will come to us
(surgeons) unless they’re really
unhealthy,” Moremen said. The
team concept the Cancer Institute
uses means the specialists can set up
appointments for the patient, in the
correct order, and often for the same
day.
“A lot of places don’t run that
way, patients get pinged round to six

different appointments to doctors
who aren’t talking to each other and
the patient knows it,” Moremen said.
With the team approach, patients
also have the assurance no one is
making a recommendation in a
vacuum, he said.
Life after cancer is good, but not
the same. Bowman, who retired in
2003 as a chief master sergeant with
the Mississippi Air National Guard
after 32 years, remarried about 18
months ago. The man who once
played drums in area bands now
prefers the cross harp, a blues-style
harmonica.
He’s back to playing with the Back
Forty Band, but with a few changes.
“My voice is not as good as it was,
but I can still carry a tune. I have
to look for places that don’t allow
smoking now.”

Together, he and wife, Jessie,
enjoy their garden, grilling, cooking
and traveling the country in their RV.
The U.S. Preventive Services Task
Force recommends low-dose CT
screening for:
Adults with a history of smoking
(30 pack-year smoking history: 1
pack a day for 30 years, 2 packs a day
for 15 years, etc).
Are ages 55 to 77.
Who currently smoke or who have
quit within the past 15 years.
Individuals who think they are
candidates for this screening should
discuss it with their doctor.
More on lung cancer screenings:
UMMC Screening page.
Get help at the ACT Center for
Tobacco Treatment, Education and
Research.
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LACK OF EYE CONTACT IS A SIGN OF AUTISM.
Learn the others at autismspeaks.org/signs
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MSH Staff Conduct Forensic Screening
Evaluator Training

Twenty-one licensed psychologists and psychiatrists completed the three-day Forensic Screening Evaluator Training at Mississippi State Hospital.

In an effort to make pre-trial competence
evaluations more readily available, Mississippi State
Hospital’s Forensic Services staff conducted a training
program designed to increase the number of qualified
evaluators available to courts to perform jail-based
services.
Dr. Amanda Gugliano, Dr. Stephanie Howard,
Dr. Reb McMichael, Dr. Thomas Recore and MSH
Court Liaison Philip Gaines led the program, entitled
“Community-Based Forensic Screening Evaluations
of Competence to Stand Trial,” on the MSH campus
from Aug. 28-30.
Twenty-one licensed psychologists and psychiatrists
attended the free program. The training included:

• An overview of the criminal legal system and
relevant mental health law.

• An introduction to clinical, legal and ethical
aspects of conducting competence to stand
trial evaluations.

• Special issues and/or common pitfalls in

forensic evaluations of competence to stand
trial.

• Essential components of a forensic report.
• How to prepare for and offer expert testimony
as a forensic evaluator.

The program offered 15 hours of continuing
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education credit for psychologists, and all of the
participants received a certificate of completion.
The training is not a formal certification to conduct
forensic evaluations.
“Those who completed the program can say they
have training in this area if this is something they
want to pursue,” Gugliano said. “With this training,
we wanted to provide a foundation to people who
are interested in making themselves available for this
service. This training gave them information about
what is entailed in the process.”
Gugliano said feedback from participants was
“overwhelmingly positive.”
“I found the training informative and fun,” said
Dr. Louis Masur III, a clinical psychologist from
Tupelo. “The mix of presenters and their styles
made learning easy. … Much of what was said was
confirming for me, but I learned many new skills and
techniques.”
“The program was very well organized and
thorough and the presenters were very knowledgeable,
professional, and certainly considered experts in the
field of forensic psychology and psychiatry,” said Dr.
Sandy F. Adams, a licensed psychologist in Jackson.
There is a backlog of defendants in the Mississippi
court system awaiting pre-trial competence
evaluation, and there are few licensed psychologists
and psychiatrists trained to perform them. MSH
has a lengthy waiting list for pre-trial evaluation
and restoration services. A larger pool of evaluators
providing community-based services could help
alleviate the backlog.

Facebook.com/MethodistRehab

Now I can...
follow the path of champions
At age 17, Stevelyn Robinson of Winona was paralyzed from the neck down in a school bus crash.
And just like the late Chucky Mullins—who became a quadriplegic as an Ole Miss football player— Robinson’s motto is: Never
quit!
He persevered through almost six years of therapy with Methodist Rehabilitation Center’s spinal cord injury team. And now he’s
at Mullins’ alma mater, enjoying his dream to earn an Ole
Miss degree.
“My long-term goal is to have my own business,” he said.
Meanwhile, he has much to be proud of already.
“I was in the ICU thinking I wouldn’t be able to move at all, and
now I can walk with assistance,” he said. “It’s unbelievable.”

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

For more information, visit methodistonline.org or call 601-364-3434 or toll-free 1-800-223-6672, ext. 3434.
25

Forrest General Hospital Unveils Xenex
LightStrike Germ-Zapping Robots

Danielle Brown, Environmental Services, with the Xenex LightStrike Germ-Zapping Robot at The Orthopedic Institute

Forrest General Hospital unveiled in April
of 2017 LightStrike™ Germ-Zapping Robots™
that are being used to destroy potentially lethal
germs and bacteria that can pose a risk to patient
and employee safety. Forrest General is the
first hospital in south Mississippi to tap into a
technology that uses pulsed xenon ultraviolet
(UV) light to quickly destroy bacteria, viruses,
mold, and other pathogens.
“We want to do everything within our means
to provide a clean environment at our facilities
to reduce the risk of infections. In addition to
our regular cleaning and disinfecting schedules,
we will be using this new technology to provide
an additional measure of protection. That’s why
new technology like the LightStrike disinfecting
robot is so important,” said Melissa Mazer,
MLS (ASCP)CM , infection preventionist. “This
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investment underscores our commitment to
patient care and the communities we serve.”
The four Xenex robots use Full Spectrum™
pulsed xenon ultraviolet (UV) light to quickly
destroy bacteria, viruses, fungi, and bacterial
spores. The portable disinfection system is
effective against even the most dangerous
pathogens, including Clostridium difficile (C. diff),
norovirus, influenza, Ebola, and methicillinresistant Staphylococcus aureus, better known as
MRSA.
The portable Xenex system disinfects hospital
rooms in five minute cycles without warm-up
or cool-down times. Operated by the hospital
cleaning staff, it can be used in any department
and in any unit within a healthcare facility,
including isolation rooms, operating rooms,
general patient care rooms, contact precaution

areas, emergency rooms, bathrooms and public
spaces.
UV has been used for disinfection for decades.
The Xenex LightStrike Germ-Zapping Robot is a new
technology that utilizes pulsed xenon (not mercury
bulbs) to create germicidal UV light. Pulsed xenon
emits high intensity UVC light which penetrates the
cell walls of microorganisms, including bacteria,
viruses, mold, fungus and spores. Their DNA is fused,
rendering them unable to reproduce or mutate,

effectively killing them on surfaces without contact
or chemicals. In fact, according to published peer
reviewed outcome studies, hospitals have seen a 53%
reduction rate in C.diff and a 57% reduction in MRSA
infection rates. Another hospital reported a 100%
elimination in Vancomycin-resistant Enterococcus
(VRE) in isolation rooms after using the Xenex robot
for room disinfection, and other facilities have
experienced significant reductions in their Surgical
Site Infection (SSI) rates.

Melissa Mazer, MLS (ASCP)CM, infection preventionist, addressing the crowd
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“Your reward is the outcome”

As knee surgeries soar, Baby Boomers learn value of
innovative physical therapy regimens

Wes Myers, a physical therapy assistant at Methodist Rehabilitation Center
in Flowood, uses a Graston Technique instrument to break up scar tissue
related to Travis Minor’s knee replacement surgery.
Travis Minor was living with major knee pain. Yet he was against
getting a manmade joint.
“I was resistant because I didn’t know what the outcome was
going to be. And I didn’t personally know anyone who had gotten
one,” said the 67-year-old Brandon retiree.
“The last straw was my doctor said that steroid shots weren’t
going to alleviate the situation, and I’d have to have surgery. At that
point, I needed a full knee replacement.”
Minor is not the first Baby Boomer to limp to that conclusion. In
the United States, an estimated 3 million women and 1.7 million
men over age 45 had total knee replacements in 2010.
Today, the surgery is a top inpatient procedure at many hospitals.
And that’s causing a ripple effect at places like Methodist Outpatient
Rehabilitation, the center Minor chose for his post-surgical therapy.
Methodist has an outpatient clinic in Flowood and another set
to open in Ridgeland in May. And at both, it has invested in the
latest equipment and training to accommodate an influx of joint
replacement recipients.
Minor arrived at the Flowood facility expecting to focus on
familiar machines like the elliptical, stationary bike and leg
extension equipment. But he was also introduced to some of the
same advanced treatments used on professional athletes.
“Methodist is where the therapy really got intense,” he said.
Over the course of six weeks, Minor was therapeutically
taped, massaged with stainless steel instruments and pulsated by
alternating electrostatic fields. He even walked on an underwater
treadmill, courtesy of Methodist’s SwimEx therapy pool.
“We now have a lot of different ways to address problems
28

related to joint replacements,” says Methodist physical therapist
Teresa Swyers.
One of the most unusual is the NASA-inspired AlterG AntiGravity Treadmill. During an AlterG session, the lower body is
encased in a waist-high plastic chamber filled with load-lifting,
pressurized air. Treadmill controls adjust the pressure, creating a
low-impact, workout zone for anyone with weight-bearing issues.
The treadmill can off-load up to 80 percent of a person’s body
weight, as can Methodist’s SwimEx resistant pools. And Minor said
exercising afloat was one of his favorite therapies.
“It’s like a weightless workout and you can do more,” he said.
“Whoever thought that idea up knew what they were talking
about.”
Minor said his knee pain started about four years ago and got
progressively worse. “I finally broke down and went to the doctor
and he said the cartilage in my knee had started to deteriorate and
it was going into a bone on bone situation. That’s when I started
getting steroid shots.”
A year and a half later, he opted for surgery. Two weeks later, he
began rehab at Methodist.
“You wake up and have a new knee, but the thing is you have
to do rehab for your muscles,” Minor said. “You have to get them
strong enough to do what you used to do. I chose to come to
Methodist because my wife had come here for a hip problem and
was very pleased with it.”
Ideally, staff prefers to see patients before they get to the point
of needing surgery, said Joe Jacobson, director of outpatient services
at Methodist.
“There are a lot of therapies that can ease knee pain and prevent
or postpone the need for a knee replacement,” Jacobson said. “But
once someone has reached that juncture, we also have the tools to
help patients return to an active lifestyle.”
An example is Graston Technique therapy. The approach uses
stainless steel instruments to break up scar tissue and reduce
swelling, which Minor jokingly referred to as “demon tools.”
“Right at first, it hurt,” he said. “But it feels good after it’s done.
It just relaxes it more.”
Swyers said the six beveled instruments are designed to fit the
contours of the body. “They help break up trigger points and fascia
cross links that are often difficult to get rid of,” she said. “You can
actually feel the restriction through the instruments.”
And Minor had more restrictions than most. “For some reason, I
had more build-up of scar tissue than my doctor said they normally
see,” he said.
While Swyers and physical therapy assistant Wes Myers went
offsite to be certified in the technique, Methodist recently sponsored
an in-house training session for the rest of its staff.
“Basically you have to learn the direction and force to use,”
Myers said. “On Mr. Minor, I usually do the instruments to break
down scar tissue because we’re trying to work on range of motion.”
Another technique taught at Methodist is the use of kinesio tape,
strips of elasticized cotton favored by the physically elite.

By Susan Christensen
Health and Research News Service

“People may recognize kinesio taping now because a lot of
professional and Olympic athletes have been seen wearing it,”
Swyers said. “It helps to decrease swelling and provides stability as
well as input to the muscles.”
“You can use it to facilitate or inhibit muscle contractions—it’s
all in how you tape it,” Myers said. “I tape a lot of knees. A lot of
people will say they saw it on TV.”
Less well known among Minor’s therapies is the HIVAMAT
200. The device uses an alternating electrostatic field to create deep
oscillation pulsations. The treatment helps with swelling, muscle
tension, poor blood circulation, fibrous build-up from surgical
trauma, arthritis and other degenerative joint problems.
All the strategies are designed to promote the body’s normal
healing process. And Minor now feels well on his way to a full
recovery. But immediately after surgery, he had his doubts.
“I’ve got to have my other knee done, and there were several
times I told my wife it’s not happening if it takes this much to get
mobile again,” he said.
A big problem for Minor was his limited range of motion after
surgery. “His doctor told him if it didn’t improve in several weeks,
he would need surgical manipulation to break up adhesions and
regain movement,” Swyers said. “We wanted to avoid that at all
costs.”
At the two week mark, Minor had managed to go from an 80
degree to a 115 degree bend. And he also got much stronger over
his full course of treatment.
“The improvements allowed him to return to previous activities,

Teresa Swyers, a physical therapist at Methodist Outpatient Rehabilitation in
Flowood, applies kinesio tape to decrease swelling and provide stability to
Travis Minor’s right knee.

such as chasing his grandson and returning to work,” Swyers said.
Now, he can even imagine going under the knife for his left
knee.
“Someone told me before my surgery that it was the best thing
they ever did. And I’m getting to that point,” he said. “Your reward
is the outcome—continuing to do what you had been doing
without the agony of your bones rubbing against each other.”

Travis Minor says his favorite form of physical therapy was Methodist Outpatient Rehabilitation’s SwimEx pool, which includes an underwater treadmill.
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#1 in Mississippi for patient safety.
Again.
Once again, Baptist Golden Triangle is the only hospital in
Mississippi to have earned “straight As” since 2012 in patient
safety from The Leapfrog Group, placing us among only 59
hospitals in the country earning this distinction.
A national organization focused on improving quality and safety,
the Leapfrog Group follows hospital performance for safety,
errors, injuries, accidents and infections. Get better with Baptist.

goldentriangle.baptistonline.org

Get Better.

