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To pursue and
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quality medical care

2

To promote
public education
on health issues

3

To provide value to members by the
representation and assistance of member
physicians in the practice of Medicine
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OMS PRESIDENT PAGE

The
Doctor
Shortage
By: David L. Barnes, MD

The Doctor shortage seems to be an issue that hits
the front pages of our papers or on-line magazines
from time to time, and then quickly gets pushed
aside as a multitude of other healthcare issues
take its place. And when you hear Doctor
Shortage the only thing the press has time

When I first came to Ouachita

to mention is the shortage of Primary Care

Parish 30 years ago I had no

Physicians. But as the NEJM reported

problem getting my patients in

back in 2011, there is much more to
this story than just Primary Care.

4

“In

its June 2010 report on
non-primary care specialty
shortages, the AAMC’s
(Association of American Medical
Colleges) Center for Workforce Studies
ventured a dire prediction for the
decade ahead: a current deficit of 33
percent in surgical specialties, and an
undersupply of 33,100 surgeons and
other specialists by 2015, increasing to
46,100 by 2020. The AAMC expects
the primary care physician shortage to
top 45,000 by 2020. The forecast from
the Health Resources and Services
Administration is even more unsettling.
The government agency calls for a
shortage of 62,400 in the non-primary
care specialties by 2020. In addition,
one third of U.S. practicing physicians
are expected to retire over the next
decade.” In oncology, the worsening
shortage, predicted to top 4,000
by 2020 and fueled by retiring baby
boomers, is hitting hard in rural areas.
On a national level, large recruiting
firms are finding specialist recruiting
tough going for reasons beyond the
undersupply and the limited training
slots. Pent-up demand is exacerbating
the situation. For Merritt Hawkins
Associates the surgical specialties,
especially general surgery, are the
most challenging and fast-rising search
areas now. And psychiatry searches,
especially those for rural practice,
opportunities are through the roof ”.
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to see a needed local specialist.
We usually had shortages of some
pediatric subspecialties, and some
medical and surgical subspecialties but
that was expected due to the size of
our population in Northeast Louisiana.
But about 10 years ago warning signs
began to appear as some medical and
surgical specialty physicians moved

out of the area and others became
employed and less accessible. Our local
medical community initially was able
to compensate for this shortage with
longer work days and heavier work
loads. But with older local physicians
now retiring those warning signs have
now become a reality. Other factors are
now accelerating the shortages of both
Primary Care and Specialists, including
physician burnout from over-regulation
by insurance companies and the
Government, the rise of the hospitalist
concept in patient care, the employment
of physicians by hospitals and insurance
companies, and the continued trend
toward subspecialization. As we begin
to see shortages in all doctor specialties
all you have to do is look at the horizon,
where you see storm clouds gathering.

Nearly half of us (830,000 doctors
in the U.S.) are over 50 and with
the stress of the implementation
of Electronic Medical Records
and changing work habits we
are seeing fewer patients.
This storm will probably make landfall
in January if the prediction of 30
million additional people, through the
Affordable Care Act, materialize in
doctor’s offices across the country. Just
recently our Government has postponed
the employer mandate until 2015.
Some of this shortage can be alleviated
by the addition of mid-level practitioners,
i.e. nurse practitioners and physician
assistants, and many physicians have
added them to their practices. But
with the vast difference in clinical
training hours 12,000 to 18,000 for
Residency Trained Physicians and 500
to 1500 hrs for nurse practitioners one
can see that these groups are not the
final solution. Doctors in almost all
specialties are being heavily recruited
by hospitals, large medical groups,
and emerging new medical entities.

In this issue of the Hippocratist we
give you the perspectives of a few of
our members. We start with Dr. Robert
Marx, a local Urologist whose specialty
has been hit hard locally by retirements
in the past several years, then two
general surgeons. Dr. Bill Ferguson
looks back over 50 years of medicine
and the winding road that returned him
to his home parish, and the other, Dr.
Bart Liles, the son of Dr. Arthur Liles,
gives us a current view of the process
that returned him to his hometown.
We again would like to thank our sponsors
of this edition of The Hippocratist. The
Doctor Shortage begins now….read on.
David L. Barnes, M.D.
President OMS
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SAY NO TO GMOS
Genetically Modified Food and Your Health
The AAEM Urges You to Learn the Risks
Are you aware that more than 70% of the food you consume has been
genetically modified? Genetically Modified Foods are foods and livestock
feed that are produced from plant seed that have undergone genetic
manipulation by laboratory techniques. These techniques allow the plants
to survive heavy spraying of pesticides, such as Roundup weed killer.
The main modified crops are corn, soybeans, cotton, canola, sugar beets,
alfalfa, zucchini, crooked neck squash and papaya.
The American Academy of Environmental Medicine (AAEM) urges physicians
to advise their patients to avoid consuming Genetically Modified Foods.

10 Reasons to Avoid GMOS
•
•
•
•
•
•
•
•
•
•

GMOs are unhealthy
GMOS contaminate forever
GMOs increase herbicide use
Genetic engineering creates dangerous side effects
Government oversight is dangerously lax
The biotech industry uses “tobacco science” to claim product safety
Independent research and reporting is attacked and suppressed
GMOs harm the environment
GMOs do not increase yields and work against feeding a hungry world
By avoiding GMOs, you contribute to the coming tipping point of
consumer rejection, forcing them out of our food supply.

According to the AAEM, animal studies conducted indicated serious health
risks associated with eating these foods, such as immune problems,
insulin regulation, infertility, accelerated aging, organ damage and
gastrointestinal problems.
It is important to note that more than 60 countries have banned or placed
restrictions on Genetically Modified crops due to their potentially serious
health risks. Unfortunately, the United States’ FDA has chosen not to
perform scientific studies on these foods nor does the FDA have mandatory
safety risk assessments in place.
The only way to avoid Genetically Modified foods is to buy Organically
Certified foods or food labeled NON-GMO.
Unfortunately, in our community of northeast Louisiana, Organically
Certified or Non GMO labeled foods can be challenging to find. Brookshire’s
and Fiesta do offer a selection of organic foods.

Educate Yourself!
The AAEM recommends that you educate yourself and maintain
a heart healthy organic diet. For detailed information,
shopping guides, clinical studies explaining the risks of
Genetically Modified Foods and to watch the award-winning
documentary "Genetic Roulette-The Gamble of our Lives visit:

FREE MEMBERSHIP
for yourself

› What is a GMO?
A GMO (genetically modified organism) is the result
of a laboratory process where genes from the DNA
of one species are extracted and artificially forced
into the genes of an unrelated plant or animal. The
foreign genes may come from bacteria, viruses,
insects, animals or even humans.

› Where are they?
In your food! First introduced into the food supply
in the mid-1990’s, GMOs are now present in the vast
majority of processed foods in the US. While they are
banned as food ingredients in Europe and elsewhere,
the FDA does not even require the labeling of GMOs in
food ingredient lists.

› Why should you care?

The year after your two new colleagues join,
your LSMS and OMS membership is FREE!
Every time you recruit a new member you help strengthen
the OMS/LSMS. A vital and growing membership means
stronger advocacy power with government and improved
educational and social networking opportunities for members.

*Qualifying recruits are new to the OMS/LSMS or a former member who has been away from the membership
for more than one year. Recruits must be your peers, with member dues equal or greater than yours.

Genetically modified foods have been linked to toxic
and allergic reactions, sick, sterile and dead livestock
and damage to virtually every organ studied in lab
animals. The effects on humans of consuming these
new combinations of proteins produced in GMOs are
unknown and have not been studied.
Because GMOs give no consumer benefits, if even
a small percentage of us start rejecting brands
that contain them, GM ingredients will become a
marketing liability. Food companies will kick them
out. In Europe, for example, the tipping point was
achieved in 1999, just after a high profile GMO safely
scandal hit the papers and alerted citizens to the
potential dangers. In the US, a consumer rebellion
against GM bovine growth hormone has also reached
a tipping point, kicked the cow drug out of products
by Wal-Mart, Starbucks, Dannon, Yoplait and most
of America’s dairies. The Campaign for Healthier
Eating in America is designed to achieve a tipping
point against GMOs in the US. The number of nonGMO shoppers needed is probably just 5% of the
population. The key is to educate customers about the
documented health dangers and provide a Non-GMO
shopping guide to make avoiding GMOs much easier.

responsibletechnology.org
6

Recruit 2 new members* and you will earn a
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We Hear Ya’
Health care development, management, and consulting
may be the obvious services we provide. But above
these, listening, is the most important.
We listen carefully, discern critical issues and provide the
most appropriate solution for your individual health care
organization. Helping you to provide excellent patient
care in the most efficient way possible.
So give us a call, we’re ready to listen.

www.smsollc.com
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Regulatory
Compliance
Practice/Clinical
Operations and
Processes
Billing and Revenue
Cycle Management
Information Systems
(IT) Design/Support
Project Management
Attainment of
Meaningful Use

318.998.7600
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SHORTAGE OF
UROLOGISTS
By: Dr. Robert Marx, MD

Indeed, our nation is currently observing a shortage of
urologists due to increasing demand combined with an
aging population of the urology workforce, as is the general
consensus of numerous sources such as the AUA, Urology
Times, Barton Associates, among others. Their projections
indicate that this is not a problem that’s going away
anytime soon; northeast Louisiana and southeast
Arkansas are certainly no exception to the trend.
Despite what could be perceived as a tirade, it
should be well heard that I love what I do. I have
zero regrets about my career which I find extremely
rewarding and satisfying. That said, all things, even
good things, have their limits. I love a good steak, but
forcing myself to eat 30 ounces wouldn’t be much fun.
To the same accord, I can only see so many patients in a
given time, and at my age can only work so many hours in a
day. This has resulted in a lack of coverage in our emergency
rooms, hospitals and even available office time to see patients.

Projections from the U.S. Department of Health and Human Services forecast urology as the medical
or surgical subspecialty requiring the greatest percentage increase in the upcoming years,

with a projected need of 14,000 urologists
by 2015 and 16,000 urologists by 2020.

This compares to the less than 9,800 urologists who currently practice in the United States as of 2009.
Compounding the paucity of overall urologists relative to the population, the contemporary cohort of urologists is,
on average, older than many other specialties, with increasing percentages of the work force over ages 55 and 70.
– Urology Times

When I first came back to Monroe, I was one of eight
urologists and there were plenty of urologists in the outlying
towns. I worked hard to establish a successful practice.

Since then, most of the urologists in these
smaller, outlying towns have retired and have
not been replaced, so our contingent serving
the area has been reduced to three.

This is happening at a point in my career when I would enjoy
slowing down. (If only it could have happened the other way
around.) Moreover, a growing number of patients are obligated
to seek care in Shreveport or Jackson, most of whom due to
their former physicians’ retirements. The remaining three
doctors all had very full practices and were unable to absorb that
many new patients. There are two new urologists in town, but
unfortunately this is still far from covering our region’s demand.
Fortunately, I have found a niche within my specialty
which is very rewarding and has allowed me to continue
to practice medicine when I might have otherwise been
forced to retire due to problems with my back. After having
four back surgeries, my ability to stand at the operating
table has been severely limited, so I found a home in female
incontinence. I am able to do all of these procedures sitting,
and, after fifteen years of pursuing this subspecialty, have
become very comfortable performing transvaginal procedures.
This has allowed me to limit my practice to an area which
I find very rewarding and which is a needed service.

Hopefully an increase in medical school positions will translate to an increase
in urologic residency positions. Leaders in the medical community as well as
the business community should push for these residency programs to be filled
with local medical school graduates who are more likely to return to our area.
Only then can we expect to see a change in the trend in our community.
8
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OMS
Membership
SERVICE / VALUE
Advocacy for physicians in political, regulatory and economic arenas.
Legal Advice providing guidance and assistance to members on a number
of Medical-Legal issues affecting physician practices and organized medicine.

Friends of the OMS program, offers discounts on products and services to all
active members of the OMS and OMSA. Here are a few of our participating businesses for 2012:

Upcoming Events
“Defending Your Medical License”
LSMS Legal Symposium
Friday, November 15th 2:00pm-5:00pm
Sai Convention Center 2301 S MacArthur Dr
Alexandria, LA 71301
RSVP: greg@lsms.org

Christmas Party
Thursday, December 5th 7:00pm
Home of Daryl and Faith Marx
1300 Riverside Drive, Monroe 71201

LSMS Annual House of
Delegates Meeting

Deadline for OMS Printed
Directory Updates

Thursday / Friday January 30-31, 2014
Baton Rouge, LA

Friday, November 15, 2013
See page 22 for more info

OMS Oyster Party
Thursday, February 20, 2014 6:30pm

M AC
LAW OFFICES

NELSON, ZENTNER,
SARTOR & SNELLINGS, L.L.C.

Connectivity through special membership activities such as the Oyster Party,

The only office based comprehensive vein
care available in North Louisiana.

the Christmas Party, Doctors Day Reception, Valentine’s Social, General Meetings and
Executive Committee Meetings.

Business - Over - Breakfast allows office managers / business managers

Varicose & Spider Vein

from each member’s practice to attend a quarterly breakfast where key speakers will cover
topics that address areas of concern when managing a medical practice. Everything from
medical billing to personnel issues, from fiscal responsibility to safety. We’ll cover it all.

If your business is interested in applying
for the “Friends of the OMS” program
please contact the OMS office at:

10

director@ouachitams.org
318.512.6932

OMS | THE HIPPOCRATIST | FALL / WINTER 2013

J. Larry Barr, M.D., F.A.C.S.
1655 Louisville Avenue
Monroe, LA 71201
318-812-VEIN (8346)
deltaveincare.com | facebook.com/DeltaVeinCare

OMS | THE HIPPOCRATIST | FALL / WINTER 2013

11

Back in the Day

THE EVOLUTION OF
MEDICAL EDUCATION

By: Robert Hendrick, MD

As a part of this issue, I have been asked to take a look at the
evolution of medical education in the United States. What I have
found out has been quite enlightening. If you are interested in
learning more about this topic, I would recommend reading The
Great Influenza” by John Barry. It is about the great influenza
epidemic of 1918, but speaks at length about the evolution of
medical education in the nineteenth and twentieth centuries.
It was a primary source for the preparation of this article,

twentieth century. My grandfather worked
for the railroad to save enough money to
attend medical school. He graduated from
the University of Nashville in 1903 with
an “M A” degree and did post graduate
work at the New York Polyclinic Hospital.
(The University of Nashville was the
predecessor of Vanderbilt Medical School.)
He practiced first in Red River Parish and
by 1910 he was practicing in Shreveport.
Where he resided for the rest of his carrier.
You may have noticed that I did not
mention what colleges my ancestors
attended. That is because to my
knowledge they did not attend one prior
to starting their medical education. At
the time it was not a requirement.

In the late 1800’s, the scientific method for
studying disease was just getting started
in Europe and had not reach the United
States at all. Medicine practiced here
was more homeopathic than scientific.

When first approached about this topic, I
thought it would be interesting to look at
the education my ancestors received. My
grandfather, Dr. John A. Hendrick, and
two of his uncles were physicians. One
of his uncles, Obediah, was a graduate of
predecessor of Tulane Medical School in
1853. (Tulane was a state run institution
until the endowment by Paul Tulane in
1882 created Tulane University.) He did
further post-graduate work at the Medical
College of Pennsylvania in 1856. He
settled in Macon, Mississippi where he
practiced his entire career. When he died
at the age of 94, he was recognized as the
oldest living graduate of Tulane Medical
School. I really do not know anything
about his bother Gustavus’s education. I
just know he practiced in south Caddo
Parish. In the late nineteenth and early
12
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Physicians felt compelled to do “something”
to help patients. If an action was taken and
it seemed to make patients better, it must
work. A prime example was “bleeding” or
phlebotomy. It became accepted therapy
in the late nineteenth century that because
patients became flushed with fever, it was
because the capillaries were over loaded.
Removing blood from the circulatory
system would remedy this problem. And
because the patients would be less flushed
from blood loss and at times would feel
euphoric, it was felt this was effective
treatment. By the late 1800’s the population
as a whole was becoming disillusioned
with the practice of medicine. No one less
than Oliver Wendell Holmes said “I firmly
believe that if the whole material medica,
as now used, could be sunk to the bottom
of the sea, it would be all the better for
mankind and all the worse for the fishes.
Part of the problem was the state of medical
education at that time. Medical schools

were not associated with universities for
the most part. Faculty whose profits and
salaries were paid by student fees owned
most American medical schools.
The schools had no admission
standards other than the ability to
pay tuition. No medical students
were allowed to see patients or
participate in autopsies. There
was little anatomical study either.
Little more was required than two
to four months of lectures followed
by a brief apprenticeship. Even the few
schools associated with universities had low
standards. At Harvard Medical School it
was so bad that you could fail four of nine
courses and still become a doctor. In 1869
after a Harvard Medical School graduate
killed three patients with a lethal dose of
morphine. When it was suggested that an
examination to graduate be administered,
one faculty member said, “I had to tell
them that [they] knew nothing about the
quality of Harvard medical students. More
than one half of them can barely write. Of
course they can barely write.
No medical school has thought
John Hopkins
it proper to large existing classes
founded starts
and large receipts by introducing
medical revolution
more rigorous standards”. On top

1800’s
No College
requirement before
medical education

1873

of all that, there was very little
regulation of physicians. As late as 1900,
only thirty-four states licensed physicians.
By 1900 this was changing. The scientific
method of practicing medicine had already
been established in Europe and there was an
influential minority that wanted to institute
that in the United States. The beginning
of this revolution was the founding of John
Hopkins. Its namesake founded it in 1873
with an endowment of 3.5 million dollars.
The trustees decided to model it after the
greatest universities in Europe.
The medical school did not open
until 1893. With their unique
vision, they were able to attract
Only thirty-four states
licensed physicians
the brightest and best faculty

Late
1800’s
Scientific method
had not reached
the United States

Late
1900

available. The next institution that
was founded was the Rockefeller
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Institute in 1903 and it also attracted a
like-minded faculty. With the founding of
these institutions, there was a
ground swell for the reform
of medical education from a
Rockefeller Institute
vocal minority. Change came
founded and along
slowly though. In 1901 there
with John Hopkins
started a ground
were only three institutions
swell for the reform that required a college degree
of medical education for admission. In 1904 the
American Medical Association
issued a blistering report on the state of
medical education. It did lead to some minor
improvements, but they were not nearly
enough. Since the A. M. A. only represented
less than 20% of all physicians and did not
want to further alienate their colleagues,
they turned the study over to the Carnegie
Foundation. In 1910 this was released as the
Flexner Report. It created a sensation. The
report stated that 120 of
150 medical schools should
be closed. The subsequent
more than 100
public outcries lead to radical
medical schools
reform. By the 1920’s,
closed, medical
more than one hundred
student enrollment
declines
medical schools had closed
or merged. In 1904 there
were 28,000 medical students. By 1920 there
were 14,000 and by 1930 there were 7,000.

1903

1910’s
Flexner Report
stated that 120 of
150 medical schools
should be closed

1920’s

Today
Cost of medical
education has
escalated

In the case of my grandfather’s medical
school, the University of Nashville was
merged into Vanderbilt University and
became a prestigious institution. In earlier
years it must have had virtually no admission
requirements. In 1854 the medical school
had thousands of students. And though
my grandfather had no college degree, he
quickly adopted the scientific method
of medicine. He spent three years
practicing in rural northwest
Louisiana with an older mentor

before going to New York for his postgraduate studies. I know that later in his
career he made regular visits to the Mayo
Clinic to learn the latest techniques from
the Mayo brothers before his death in 1938.
What about medical education today?
Certainly we have come light years from
where they were in the late nineteenth
century and the scientific method is
pervasive. I think the thing that stands out
most is the cost involved. I graduated thirty
years ago from Louisiana State University
Medical School at Shreveport. Believe it
or not, my tuition for four years of medical
school was $4,400! Student housing was
provided for at an annual rent of $1,200
per year and some single students shared
apartments. Of course we had to buy a
microscope at a cost of about a $1,000 new,
but many students bought theirs used. We
did have to buy textbooks, but other than
that I cannot think of any other educational
costs. Today annual tuition at my alma
mater is $16,000 per year for a total cost
of $64,000. Student housing is no longer
available. No wonder new graduates are
saddled with so much debt upon graduation.
As was pointed out to me when pursuing my
career in medicine, doctors loose about eight
to ten years of post graduate income when
compared to individuals going to work out
of college. That is part of the justification
for physicians having higher incomes. It is
to make up for the years of lost earnings
over their relatively shorter careers. This is
now even more of a justification given the
higher costs of pursuing a medical career.

St. Francis Medical Center is
recognized as one of the bEST
HOSPITALS IN LOUISIANA by
U.S. News & World Report in
3 specialties.

“Hospitals like these are ones you or those close to you
should consider when the stakes are high.
These are hospitals we call ‘high performers.’ They are fully
capable of giving most patients first-rate care, even if they
have serious conditions or need demanding procedures.”
~ Avery Comarow, U.S. News Health Rankings Editor

Additionally, St. Francis Medical
Center has made Louisiana Life
magazine’s list of LOUISIANA’S
TOP-RANKED HOSPITALS.

2012
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One Medical
Group.
At some time or another, most people find themselves
needing to locate a new provider of healthcare services.
It’s reassuring to know that when you and your family
are seeking convenient access to doctors, some of the
best in Northeast Louisiana can be found through one
trustworthy source. From primary care to specialized
treatments, the physicians of St. Francis Medical Group
are ready to provide the finest medical care available.

Medical Center | (318) 966-4000
309 Jackson Street, Downtown Monroe
North Campus | (318) 966-1946
3421 Medical Park Drive, North Monroe
Community Health Center | (318) 966-6200
920 Oliver Road, Mid-town Monroe

stfran.com
14

Many
Healthcare
Needs...

966-SFMG (7364)
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StFran.com/MedGroup
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My Journey: Changes in Life and Medicine
By: William T. Ferguson, MD
I was asked by Dr. David Barnes to give a history of my surgical practice and how I chose to come to the Twin Cities to practice. Also, he
wanted me to describe changes I have seen over the past 40 years. I have been in general surgery practice here in the Twin Cities area
since 1973, primarily at Glenwood Hospital. This year marks the 50 year anniversary of my graduation from LSU Medical School in New

1

Orleans which we just celebrated a few weeks ago. It also marks my retirement from the practice of general surgery at this time.

6

5

New Procedures

Retirement
I have enjoyed my career of 50 years
which has been an exciting journey.
Even though I have just retired from the
private practice of general surgery we
are excited about what the future holds
as we seek new areas of ministry.

In 1990 new procedures came on the scene. Open cholecystectomy was replaced
fairly quickly by laparoscopic cholecystectomy. Minimal invasive surgery came to
be a new term in our medical vocabulary. Breast cancer surgery has continued to
become more conservative. Next came laparoscopic colectomy and hand assisted
laprascopic procedures along with laprascopic GYN procedures and multiple other
procedures including robotics. Thus minimally invasive surgery seemed to be here to
stay. Medicare payments have continued to decrease. Insurance companies have also
continued to decrease reimbursements. Electronic medical record systems are now
standard and will be required by all physicians eventually.

Calling

I was born on October 12, 1936 at Wright-Bendel Clinic here in Monroe. I attended
Ouachita Parish High School for two years then moved to Shreveport where I
graduated from C.E. Byrd High School in 1955. I then went to Baylor University,
Waco, Texas, with plans to be a Baptist Minister.
During my first year at Baylor, I felt that God was leading me to consider changing
to pre-medicine. I went to a school counselor and a couple of professors who tried
to discourage me. After much prayer I finally made the decision to enter pre-med.
I began taking the pre-med courses the third quarter of my first year. I graduated
from Baylor in 1959 and was accepted to LSU Medical School in New Orleans. I
graduated from medical school on June 7, 1963, and two days later married Carol
Kirby, a registered nurse whom I had met while in medical school.

2
Service

We moved to Shreveport where I continued my training as
an intern at Confederate Memorial Medical Center (now LSU
Shreveport) for one year. I then joined the United States Air
Force and was assigned to Little Rock Air Force Base as a
general medical officer. I had the opportunity to become a flight
medical officer and was accepted to the School of Aerospace
Medicine, Lackland Air Force Base, San Antonio, Texas. I was
then transferred to Homestead Air Force Base, Florida as a
flight surgeon where I became chief of aerospace medicine.
While in this position, I was also able to work in the surgery
clinic and operating room.
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3

Training

I decided at this time I was very interested in pursuing further training
in surgery. I applied to Confederate Memorial Medical Center (LSU)
for a general surgery residency and was accepted. The United States
Air Force was just starting a general surgery residency program
at Keesler Air Force Base Medical Center in Biloxi, Mississippi in
conjunction with Tulane University. After further evaluation and
consideration, I accepted the Air Force Residency program and was
one of only two surgery residents that started the program. This was
a four year training program that I finished in 1971. I was transferred
to Eglin Air Force Base in Fort Walton Beach, Florida where I began
my practice as a general surgeon.
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Practice

As I neared completion of my military obligation with nine years of
active duty and a rank of lieutenant colonel, we made a decision
to resign from the Air Force and enter private practice of general
surgery. We looked at opportunities in Florida, but preferred to return
to Louisiana to be near our families. We began to make contacts that
included Shreveport, Alexandria, Minden, and West Monroe. We
took a two week vacation to explore these possibilities. I contacted
my old medical school roommate, Dr. Ben Haley, in Ruston who
mentioned talking to Dr. Mike Cage in Monroe. I talked to Dr. Cage
who recommended talking to Dr. Fred Bennett in West Monroe who
he thought was looking for another surgeon to join their practice.
After talking to Dr. Bennett, he asked me not to sign with anyone
until I met with Dr. George Sartor and him. After a long discussion
with them, we made the decision to join their practice.

Bennett were both doing hysterectomies, I also performed GYN
surgeries for which I had six months training in my surgery residency.
We also did a lot of primary care including monthly visits at a local
nursing home. A year later, Dr. Tom Lolley joined our practice.
Surgery call was every fourth night, initially. Later Dr. Lolley and I
were on call every other night until Dr. Zizzi came and we went to
every third night call. There were no emergency room physicians for
several years and we were called by the nurses to see the patients
in the ER. When the hospital began hiring full time emergency
room physicians, it lightened our night call significantly. Dr. Bennett
developed some medical problems and had to slow down his
practice. We then quit doing any primary care and tried to stay a
referral only surgery practice which also included thoracic surgery
and peripheral vascular surgery.

My salary as a general surgeon was $35,000 a year. Office visits
were $5.00 for routine visit and $7.50 for a complete visit which
included pelvic exams on the females. Since Dr. Sartor and Dr.

Dr. Bennett became disabled and died in August of 1983 at age 54.
Dr. Sartor retired in 1993 at age 65. Dr. Lolley and I practiced together
for several years before we were joined by Dr. Trey Zizzi in 1998.
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NEW MEMBERS

Candy Chan, MD

Ophthalmology
Haik Humble Eye Center
1804 7th Street
West Monroe, LA 71291

Ruma Dahal, MD

Family Medicine
Affinity Health Group
The Walk-In Clinic
2408 Broadmoor Blvd, Ste 2
Monroe, LA 71201

Margot Eason, MD

William “Bart” Liles, MD

Pediatrics
Summit Pediatric Medicine, LLC
1601 Lamy Lane
Monroe, LA 71201

General Surgery
Dr. Waltor Sartor and Dr. Bart Liles
410 Wood Street
Monroe, LA 71201

No matter how many beds you oversee,
we make sure you sleep well in your own.
Kenneth Metoyer, Jr., MD
Family Medicine
Affinity Health Group
109 Regency Place
West Monroe, LA 71291

Pavana Tirumanisetti, MD
Family Medicine
Affinity Health Group
The Walk-In Clinic
2408 Broadmoor Blvd, Ste 2
Monroe, LA 71201

Subodh Uprety, MD

Scott Zentner, MD

Family Medicine
Affinity Health Group
The Walk-In Clinic
2408 Broadmoor Blvd, Ste 2
Monroe, LA 71201

Psychiatry
Family Solutions Counseling Center
1300 Hudson Lane, Suite 10
Monroe, LA 71201

RSVP by November 4th
Space is limited

presents

Defending Your
Medical License

Guest Speakers

A Legal Symposium for Physicians

Friday, November 15, 2013, 2-5 p.m.
Sai Convention Center, Alexandria, La.
Normand Pizza, JD

Register today

Free For LSMS Members!

For more information contact Sadie Wilks
at sadie@lsms.org or 800.375.9508.
Registration now available online at
https://lsmslegalsymposium.eventbrite.com
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Lawrence Pettiette, Jr., JD

Hospital and facility coverage, aggressive legal defense, risk management services and
personalized claim handling from a trusted source

Topics

Designed exclusively for physicians, our
experts will discuss keys to maintaining a
legally defensible medical record as well as
defending yourself against an investigation
by the Louisiana State Board of Medical
Examiners (LSBME).

OMS | THE HIPPOCRATIST | FALL / WINTER 2013

OMS | THE HIPPOCRATIST | FALL / WINTER 2013

19

CHOOSE US

for the same reasons they chose us.

5-Star Rated
by HealthGrades

Back &
Neck Surgery

America’s 100 Best
by HealthGrades

Joint Replacement

5-Star Rated
by HealthGrades

Knee Surgery

By: Bart Liles, MD

The decision to move home and set up our
practices was easy for my wife and me. I
grew up calling Monroe home, and Leigh
is from Winnsboro. Just our family ties
alone were reason enough for us to want to
come back to Northeast Louisiana. For me,
though, there was deeper reasoning. Many

Choose the hospital that measures up. Time and again.

312 Grammont Street • www.pssurgery.com • 318-388-4040
Bariatric Surgery Center of Excellence® is a registered trademark of the American Society for Metabolic and Bariatric Surgery (ASMBS). Used by permission of ASMBS. All rights reserved.

of my mentors, not just in medicine, but in
life, continued to live and practice here.
Surgeons that had taken me under their wing years
ago reached out and offered a welcoming hand at all
turns. Men like Buddy Rizzo, Lester Wayne Johnson,
Tommy Lolley, and Larry Barr all offered nothing
but encouragement for the life I could have here as
a Surgeon. Most of all, my partner, Walter Sartor,
and his wife Sue, spent the last few years showing
Leigh and me that they wanted us to come back.

It has been the grace of all of these people and
their families that made the question “Why
come back?” to “Why NOT come back?”
I have been pleasantly surprised to look at all of the
new Physicians that have been moving to the Monroe
area, and we have made friends with many of them.
Some are clinicians employed with Affinity. Others are
working at St. Francis and Glenwood as Hospitalists,
Radiologists, Neurosurgeons, Orthopedists…every
walk of life in medicine seems to be blossoming
right now with homegrown talent. Yet, there are
just as many people not from this area that are
choosing to call Monroe and West Monroe home.
It has been a pleasure to get to know them all.

20
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One thing that sets this region apart is the fact that
there is a real sense of collegiality amongst Physicians
here. Colleagues never hesitate to give out their cell
phone number to me, and I never hesitate to call anyone
in the medical community here when I need help or
have a question about the care of one of our patients.
It has been refreshing to have Family Practitioners call
me about seeing a patient for them in my clinic. This
kind of open-lined communication between our local
doctors can have nothing but benefits to our patients.
I would be remiss if I didn’t mention one of the
strongest draws of all that brought me back home. The
opportunity to work closely with my father has been
one of the greatest things about the past 9 months.
Also, the chance to sit down often and talk face to face
with my grandfather about my daily adventures as a
young Surgeon has been invaluable. Not everybody that
moves to this area has the luxury of getting to see their
family as often as we do. I know that I am a fortunate
son. Yet, the warmth and hospitality of the people in
Ouachita Parish make even those not from here feel
right at home. Is this unique to this area? Probably
not, but I believe we do it just a little bit better.

I encourage all of my colleagues to extend the hand to
others that so many local Physicians have extended to
Leigh and me. Our patients depend upon it, our families
depend upon it, and the strength of our profession
here in Northeast Louisiana depends upon it.
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Changes are coming...
We need yours.

The OMS physician directory is about
to go to print. This handheld spiral
bound resource is used by physician
practices across the parish.

Two Print Versions

Online Version

In the past, we printed our physician’s home addresses in the directory.
In an effort to protect the privacy of our members we will now be
printing two (2) separate directories.

Our online directory will also be expanding to
allow anyone in the community searching for
a physician through www.ouachitams.org to
search by specialty, click on your name and
find your practice address and phone number.
We will be including a link to your practice
website and will also allow a short biography
on each physician’s page in our directory.

The OFFICE version listings
will look like this…

The HOME version listings
will look like this…

John Q. Physician, MD
Specialty
123 Practice Address Road
Ouachita, LA 71299
(318) 123-4567 – Office Phone
(318) 123-4577 – Office Fax
www.mymedicalpracticewebsite.com

John Q. Physician, MD
Specialty
Practice
123 Practice Address Road
Ouachita, LA 71299
(318) 123-4567 – Office Phone

OMS
CHRISTMAS
PARTY

Residence
123 Home Address Road
Ouachita, LA 71299
(318) 123-4567 – Home Phone
(318) 123-4577 – Mobile Phone
Spouse: Jane Q. Physician
physician@personal-email.com

Your privacy is of paramount importance. We NEVER sell lists of our physicians
information to ANYONE! Our printed OFFICE version of our directory will be made
available for sale to the medical community at large-simply to help us cover costs.
The HOME version will be mailed to our physician member’s homes ONLY. Feel
free and contact us if there is specific information you prefer not to be printed.

Update your info with our office as soon as possible.
Email: director@ouachitams.org
Call Krystle Medford: (318) 512-6932
22
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THURSDAY DEC 5 | 7 PM
HOME OF DARYL & FAITH MARX
1300 RIVERSIDE DRIVE, MONROE 71201

MEMBER SPECIALTY INDEX
Addiction Medicine
John Robert Colaluca, DO

Allergy & Immunology
Benjamin Iyiola Oyefara, MD
Michael Zambie, MD

Anesthesiology
David T. Batarseh, MD
H. Jerrel Fontenot, MD
Ralph Benjamin Harrison, Jr, MD
Robert S. Hendrick, Jr, MD
Charles A. McIntosh, III, MD
Denise Elliott McKnight, MD
Rosemary Stage, MD
Joe T. Travis, MD
Philip Warren, MD
Luis A. Yumet, MD

Cardiology
Emile A. Barrow, Jr, MD
David Scott Burkett, MD
David Caskey, MD
Ronald P. Koepke, MD
Mark C. Napoli, MD
Kurt D. Olinde, MD
Marc Saad, MD
Gregory C. Sampognaro, MD

Clinical / Laboratory Medicine
Kermit L. Walters, Jr, MD

Cardiothoracic Surgery
Blaine Borders, MD
Robert K. White, MD

Dermatology
James Arthur Altick, Jr, MD
Janine O. Hopkins, MD

Emergency Medicine
Ralph G. Asbury, MD
Carter W. Quayle, MD
Daniel W. Twitchell, MD
Norman B. Williams, MD

Endocrinology
Uma Rangaraj, MD
Trudy Sanson, MD

Family Medicine
Kerry Anders, MD
Rubeena Anjum, MD
Fouzia Asif, MD
David L. Barnes, MD
Caroline S. Battles, MD
Barbara Beard, DO
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Brian K. Calhoun, MD
Deardre Chao, MD
Ruma Dahal, MD
Sreekanth R. Depa, MD
William Michael Ellerbe, MD
Clyde E. Elliott, MD
James Eppinette, MD
Samina Fakhr, MD
Anila J. Ghaffar, MD
Sumatha Ghanta, MD
Amy M. Givler, MD
Donald N. Givler, Jr, MD
Cesar Gonzales, MD
Gregory R. Green, MD
Noli C. Guinigundo, MD
Michael Hayward, Sr., MD
Gwendolyn L. Holdiness, MD
Stephen Horne, MD
William P. Hudson, MD
Mahmuda Islam, MD
Patrick Gary Jones, MD
Naseer N. Khan, MD
William Kintzing, MD
Oladapo Lapite, MD
Euil Luther, MD
Steven H. McMahan, MD
Stuart L. Melton, MD
Kenneth Metoyer, Jr., MD
Owen Meyers, MD
Fulvantiben Dahyabhai Mistry, MD
Shireesha Palla, MD
Robert Parker, DO
Rishi R. Pathak, MD
James D. Patterson, MD
Prashanth K. Pothem, MD
Michael D. Proctor, MD
Robert Mac Kinnon Raulerson, MD
Gyanendra K. Sharma, MD
James Dean Stockstill, MD
Pavana Tirumanisetti, MD
Craig S Turner, Sr., MD
Subodh B. Uprety, MD
Joseph Walters, MD
Amit G. Warke, MD
George R. Woods, MD
James Wootton, III, MD
Bhanu P. Wunnava, MD
David Yarbrough, MD
Enaka M. Yembe, MD

Gastroenterology
Clayton C. Coon, MD
Henry Hill Hinkle, III, MD
J. B. Duke McHugh, MD
Arthur E. Richert, MD
Robert L. Seegers, MD

General Practice

OB / GYN

Pain Management

Theresa Ross, MD
E. Benson Scott, II, MD

Rafael B. Armstrong, MD
William B. Belsom, MD
David G. Bryan, MD
Michael J. Caire, MD
Dellie H. Clark, Jr., MD
Leslie R. Coffman, MD
Peyton Randolph Hall, III, MD
Phyllis Gwenn Jackson, MD
Laurie LeBleu, MD
Won S. Lee, MD
Sherry G. Luther, MD
Dawn W. Pennebaker, MD
Amber Moreau Salas, MD
Tonya Hawkins Sheppard, MD
Terence R. Tugwell, MD
Adrienne M. Williams, MD
Jason B. Wilson, MD
Rodney Wise, MD

Vincent R. Forte, MD
James H. Gordon, MD
John Ledbetter, MD

General Surgery
Jo Alley, MD
James L. Barr, MD
Russell O. Cummings, Jr, MD
William T. Ferguson, MD
William “Bart” Liles, MD
Russell T. Lolley, Jr., MD
Stephenie R. Long, MD
Daryl Stephen Marx, MD
Claude B. Minor, MD
Walter M. Sartor, MD
Frank B. Sartor, MD
Henry C. Zizzi, MD

Internal Medicine
Stephen M. Beene, MD
Linda Bunch, MD
Richard M. Cavell, MD
Donna A. Donald, MD
Robert C. Ewing, MD
Ladonna Ford, MD
Matthew Kenyon George, MD
Prashanta Koirala, MD
Donald Hammett, MD
David A. Hebert, MD
Michael R. Lawson, MD
Charles W. Mason, MD
Charles G. Morgan, MD
Michael J. Sampognaro, MD
Pankajrai S. Shroff, MD
William D. Smith, Jr, MD

Nephrology
Nkeekam Anumele, MD
Michael W. Archie, MD
Michael R. Hand, MD
Herschel Harter, MD
Charles B. Joyce, Jr, MD
Frederick Lee, MD
Richard M. O’Donovan, MD
Nelson Yount, MD

Neurology
Karen Nolen Beene, MD
Michael E. Boykin, MD
Melanie P. Olinde, MD
Lowery Thompson, MD

Neurological Surgery
Jose Bermudez, MD
Carlton Russ Greer, MD
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Oncology / Hematology
Scott Morris Barron, MD
Coy W. Gammage, MD
Sanjay Joseph, MD

Ophthalmology
Joseph Barron, MD
Candy Chan, MD
John C. Cooksey, MD
Raymond E. Haik, Jr., MD
Joseph Elgin Humble, MD
Thomas Guy Parker, Jr., MD
W. Jason Read, MD

Orthopedic Surgery
Myron B. Bailey, Jr, MD
Sidney L. Bailey, MD
Douglas C. Brown, MD
R. Brian Bulloch, MD
Jeffrey R. Counts, DO
Martin DeGravelle, Jr., MD
Grant Dona, MD
White Solomon Graves, IV, MD
Douglas N. Liles, MD
Scott K. McClelland, MD
Timothy Davenport Spires, Jr, MD
Fletcher S. Sutton, Jr, MD
Randolph H. Taylor, MD
David M. Trettin, MD

Otolaryngology
Arunkumar N. Badi, MD
Lawrence Danna, MD
David R. Dugas, MD
Lauren Mickey, MD

Pathology
John Armstrong, MD
Richard J. Blanchard, Jr, MD
Stephen P. Blanchard, MD
Abdalla L. Elias, MD
William Jerome Liles, Jr, MD
John E. Maxwell, II, MD
Howard W. Wright, III, MD

Pediatrics
Cynthia P. Bimle, MD
Marilyn G. Bivens, MD
Milhim A Bodron, Jr, MD
Warren Daniel, Jr, MD
Margot Eason, MD
Marc De Soler, MD
Bonita H. Dyess, MD
Shelley Coats Jones, MD
Kim Malmay, MD
Carmen Sanudo Payne, MD
Barry Ricks, MD
Joaquin Rosales, MD
Gary Earl Stanley, MD
Munira Yusuf, MD
Nancy Zukowski, MD

Physical Medicine
& Rehabilitation
Rolf Daniel Morstead, MD
James M. Potts, MD

Plastic Surgery
Stephen David Antrobus, MD
Timothy Mickel, MD

Psychiatry
Gerald M. Robertson, MD
Calvin Cecil Walker, MD
Jay A. Weiss, MD
Scott Zentner, MD

Pulmonology
Thomas Gullatt, MD
Ronald F. Hammett, MD
Marshall S. Irby, MD
Antti G. Maran, MD
William Matthews, MD

Radiology
James JW David Atchison, MD
J. Michael Barraza, MD

Michael Broyles, MD
Dan B. Davidson, MD
John A. Davis, MD
Warren J. Green, MD
Robert David Halsell, MD
E Anne Halsell, MD
Henry Hollenberg, MD
Nathan Linstrom, MD
Steven Pate, MD
James L. Saterfiel, Jr, MD
Emery E. Worley, II, MD
Reynaldo Yatco, MD

Radiation Oncology
William D. Zollinger, Jr, MD
Robert Ebeling, Jr., MD

Residents/Interns
Fauzia Asif, MD
Tommy Banks, MD
Rahmath Begum, MD
Robert Calhoun, MD
Glen Capulong, MD
Ruma Dahal, MD
Sumatha Ghanta, MD
Rajesh Gujjula, MD
Mahmuda Islam, MD
Mohammed Jameel, MD
Christine Livek, MD
David Longmire, MD
Robert Ordonez, MD
Shireesha Palla, MD
Darshan Patel, MD
Roger Price, MD
Shweta Sharan, MD
Shaifali Sharma, MD
Nandini Sunkireddy, MD
Nuzhath Tasneem, MD
Trishna Thapa, MD
Pavana Tirumanisetti, MD
Subodh Uprety, MD
Amit Warke, MD

Rheumatology
John E. Hull, MD
Madura J. Rangaraj, MD
Rochelle Robicheauz-Clementin, MD

Urology
John M. Cage, MD
Jon B. Johnson, MD
Don F. Marx, MD
Robert Marx, MD
Paul R. Tennis, MD
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Funny Bone

DOCTOR SHORTAGE: The Solution
By: Dean Stockstil, MD

NEW MODERN TELEMETRY UNIT
Meeting and Exceeding the Demands of Monitored Patient Care.
As a leading regional healthcare provider, Glenwood remains committed to
providing patients and their physicians with access to advanced medical
breakthroughs and innovations in heart and vascular care.

By now everyone is aware of the doctor shortage facing our
country. It's the law of supply and demand - there are too many
patients and not enough doctors. It takes over ten years to train
a physician. The undergraduate requirements are intense, and
the competition for acceptance to medical school is fierce not
to mention the cost. It takes a special kind of person willing to
make all the sacrifices of time, money, and personal enjoyment to
become a doctor. There simply aren't enough of these dedicated
professionals to keep up with the demand. But there is a solution.

Why not just let
everyone be a doctor?

Patients don’t need to be treated by someone with knowledge
and training. All they really need is someone who carries that
most ancient title of authority. Besides, our current model of
bureaucratic medicine has strengthened the power of everyone
else and lessened that of the physician practitioner.
The transformation has already started - we just need to speed up
the process. Lets expand the title of doctor to everyone: nurses,
nurse practitioners, nurses aids, pharmacists, pharmacy technicians,
dentists, dental assistants, surgery robot technicians, Shamans,
astrologers, astrology assistants, and especially that high school
graduate who works at Aetna and was able tell me over the phone
from five hundred miles away that my fifty year old patient with
headaches and vertigo doesn’t need a CT scan of the brain.
The doctor shortage is solved. Everyone is a doctor.
"Hi. Welcome to Wal-Mart. Would you like a digital rectal exam
today? Don't worry I've watched a video on the procedure."

Im a
r!
Docto

Me
too!

The Doctors
are in!!

You m
a litt ay feel
le st
ing!

We’re proud to announce the opening of a newly built 24-bed Telemetry Unit
on the 5th floor of the hospital. Patients are cared for by Glenwood’s medical
staff of highly trained physicians, registered nurses, and respiratory therapists.
The interior design of the newly renovated 5th floor is intended to create a
calming, healing environment for the patients, their family and the staff.
Materials like solid surface countertops, impact resistant wall panels and
monolithic bathroom floors help support infection control and ease of cleaning.
Telemetry Monitoring For:
• Arrhythmia Syncope
• Chest Pain
• Electrolyte Imbalances
• Congestive Heart Failure

New Unit Features:
• Skilled Staff Trained in Advanced Cardio
Life Support (ACLS)
• State-of-the-art Medical Equipment
• 5-Screen Monitoring Room
For more information, call
877-726-WELL
or visit www.grmc.com.

YOUR DOCTOR YOUR SURGERY

YOUR CHOICE
Specializing in same day surgical procedures, Ouachita Community Hospital has the technology
and the expertise to provide you with the quality care you deserve. As a state-of-the-art surgical hospital,
comparable to much larger hospitals, we take pride in our convenient scheduling and lower costs. Our dedicated staff
provides individualized care to our patients and their families, ensuring that you leave stress-free with the knowledge
you need to recover comfortably at home.
1275 Glenwood Drive • West Monroe, LA
(318) 322-1339 • fax (318) 322-1693
www.ouachitacommunityhospital.com
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Thank goodness
all the passengers
are doctors!

Private Banking.

It's early Monday morning, and you wake up with a sore throat. You could try to see your
personal physician, but you’ll have to wait, and it will cost a lot of money. I know what you’re
thinking. If your car was broken you would have to take it to the repair shop and wait, and
it would cost even more money. But your car is expensive and important. This
problem is just with your body. So you glide into CVS pharmacy hoping to
find an alternative, and there you see the sign. “CVS Clinic- our doctor
will see you now.” There is no waiting, and the very young doctor seems
so nice and happy. He should be happy. While his peers are in college
cramming night and day preparing for the Medical College Admission
test, this young man, as an assistant pharmacy technician doctor,
is already seeing patients and prescribing medication. It’s all right; he
completed a rigorous online course. You get your prescription right away, and
it just so happens it’s the very medication on sale that day. This could not have
worked out better. Things are so much easier now that everyone is a doctor.

Wyman Mardis

It’s a long airplane flight packed with weary travelers. Suddenly a
passenger in the first row collapses in the aisle with chest pain.

Senior Vice President
(318) 651-5029

The flight attendant rushes to the overhead intercom and
issues her appeal, “Is there a doctor onboard?” Imagine her
relief when every passenger on the plane raises their hand.

Jeff Laudenheimer
Vice President
(318) 651-5046

Pat Montgomery

Assistant Vice President
(318) 651-5026

Your life. Your business. Your bank.
Meet the people with the services, and experience, to help you
address your unique lending and wealth management needs,
both professionally and personally.
Call for your appointment today.

I wonder if a pilot assistant is flying the plane. Don’t be silly. It takes many years of intense
study and untold hours of actual flight training to become a pilot. Only a select few individuals
have what it takes, and that’s the way it should be. After all, human lives are at stake.
I do, however, foresee one problem with expansion of the title of doctor to everyone. It’s
a crowded courtroom, and the malpractice trial has stretched on for an entire week.
The defendant, an acupuncture technology assistant, is exhausted from the barrage
of questions involving a lot of technical vocabulary and complicated science. The
plaintiff's attorney steps closer to the jury and says, “Now tell us please- did you
check your patients creatinine clearance before you prescribed that dangerous
medication?” The defendant finally breaks down, and in a fit of anger lashes out.
“I have had enough of all these questions,” he says, his bottom lip trembling.

Private Banking Lending Services
Wealth Management & Estate Planning
Asset Management
Trust & Fiduciary Services
Retirement Services and 401(k) Plans
Residential Lending Services

“What do you think I am.... a doctor?”

EQUAL HOUSING

LENDER

Member FDIC

(318) 398-9772 • progressivebank.com
Monroe • West Monroe • Winnsboro • Bossier City • Shreveport
7 Locations • 26 Convenient ATM Locations
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Ouachita Medical Society
P.O. Box 2884
Monroe, LA 71207

