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Argent can help you better 
manage, grow and protect 
your financial assets with:

• Low Risk Investment Options

• Estate and Retirement Planning

• Retirement Plan Review

• Financial Planning Services

• Fee Based Programs
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President, Argent Advisors, Inc
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Treatment Options: Emotional Disorders, Behavioral Disorders, Alcohol & 
Drug Dependency, Depression, Anxiety, Phobias, Stress Related Disorders

Inpatient & Outpatient Geriatric Services
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The Ouachita Medical Society is a service  

organization of physicians dedicated to the  

ideal of a community that is mutually  

beneficial to physicians and patients.

Ouachita Medical Society  
Mission Statement 

The Society commits 
itself to these goals:

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

To promote public education 
on health issues

To pursue and maintain access 
to quality medical care
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While researching for this issue, I 
discovered an interesting website, 
www.worldlifeexpectancy.com. 
The site editors use multiple sources 
including WHO, World Bank, 
UNESCO, CDC and NIH to collect 
its data. I used their “Top 15 Causes 
Map” and attempted to predict the 
result before I revealed 

each cause. Some were predictable. 
Most were not. I was surprised at 
the relative low rate of liver disease 
in the south. Kidney disease is 
influenced by the racial makeup 
of the population, but there were 
other regional trends that can’t be 
explained by race or ethnicity.

The national media often presents us 

with a “new” Harvard study  

that compares the states that have the 

highest life expectancy versus those 

with the lowest. It is usually followed 

by their predictable analysis. Hawaii 

finishes near the top while Mississippi, 

Louisiana, and Alabama battle for 50th.

By: Jason Read, MD

OMS President Page
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Two underlying variables that persist are the environment 
and lifestyle choices including smoking, diet, and exercise.  
With the known environmental exposures that northeast 
Louisianians see like oil/gas industry, farming, chemical 
plants, and paper mills , I was expecting higher numbers 
of cancer than was reported.  A glance at the statistics for 
heart disease, stroke, diabetes, and hypertension combined 
with a trip to your favorite all-you-can-eat buffet should 
put to rest any doubts why the south is last in longevity.

Unfortunately, it is tough to change trends when it 
affects the entire region. I would assume that the peer 
pressure effect on fitness for a teenager in Colorado (9% 
obese children and adolescents) would be a lot greater 
than Louisiana (17% obese children and adolescents).  
It’s a vicious cycle that is rapidly expanding. The CDC 
also has startling reports of the dramatic increase in 
obesity.  In 1990, 10-14% of Louisiana had a BMI 
>30.  By 2005, the obesity percentage had increased 
to >30% for 3 states (Louisiana, Mississippi, and West 
Virginia).  Five years later, the number of >30% obesity 
states was 12 and Louisiana remained the epicenter.

As physicians, we continue to educate our patients 
about the dangers of their lifestyle choices.  Our 
state and federal governments attempt to legislate 
a healthier lifestyle.  I wonder if any intervention 
will break this cycle.  Ultimately, the answer lies 
within the patients and their individual responsibility 
if we expect to reverse the current decline.

“Life expectancy  
in the south sounds 
like the punch line 
of a bad joke.”

14%

30%

OMS | THE HIPPOCRATIST | SPRING / SUMMER 20124 5



Stroke: The act or an instance of striking, as with 
the hand, a weapon, or a tool; a blow or impact;  

The Free Dictionary by Farley. 

 

Cerebrovascular Accident
CVAStroke equals equals

By : Lowery Thompson, MD

Most brain strokes are manifest 

by the abrupt onset of a focal 

neurologic deficit, as if the patient 

was “struck by the hand of God.”

The effects of strokes on the body are highly variable because 

of the complex anatomy of the brain and its blood supply. 

Most strokes cause weakness, trouble speaking, or numbness 

either alone or in some combination. Of the several types of 

stroke, two account for the vast majority of cases: ischemic 

and hemorrhage. Ischemic strokes are caused by the blockage 

of blood flow in the arteries to the brain. Hemorrhagic strokes 

are caused by bleeding into or around the brain. Strokes are 

the 3rd or 4th most common cause of death in the United 

States and the 4th most common cause of death in Ouachita 

Parish. Strokes cause about 200,000 deaths each year

in the United States and are the leading cause of chronic 

disability in the United States. In Northeast Louisiana more 

than 200 persons die from stroke each year. Preventable 

and treatable factors that lead to stroke include high blood 

pressure, abnormal cholesterol levels in the blood, diabetes 

mellitus, physical inactivity, and cigarette smoking. Regular 

use of low-dose aspirin (81–325 mg) can reduce the 

incidence of heart attack in men. Low-dose aspirin reduces 

stroke but not heart attack in middle-aged women.

 If you are 18 years of age or  
 older, ask your primary care  
 clinician about your risk of  
 high blood pressure, diabetes 
 mellitus, and abnormal 
 cholesterol levels.

 Discuss your risk benefit   
 ratio of low dose aspirin with  
 your primary care clinician. 

 If you do not have a primary  
 care clinician, establish an 
 on-going relationship with one. 

 Do not smoke cigarettes. See  
 www.quitwithusLA.com  
 for guidance.

 Maintain a normal body  
 weight. Your daily caloric 
 requirement is about 10 calories 
 times your desirable weight--  
 e.g., 180 pounds X 10 = 1800  
 calories per 24 hour period. 

 Exercise the equivalent of at  
 least 150 minutes of walking  
 per week. 

 If anyone has symptoms of a  
 stroke, someone should dial  
 911 immediately. Acute stroke 
 is a medical emergency.

1
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What I 
want all 
persons 
to know: 
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What 
I want 
primary 
care 
clinicians 
to know:

Every emergency department 
must have a plan for acute stroke 
whether or not they intend to 
use thrombolytic therapy.

Every hospital must define the 
individual physicians who are 
authorized to use TPA and other 
interventions for acute stroke.

There are three seminal articles 
that your stroke team should 
review in developing your 
hospital’s acute stroke plan. 

Tissue plasminogen activator 
or acute ischemic stroke. 
The National Institute of 
Neurological Disorders and 
Stroke: rt-PA Study Group. 
N Engl J Med 1995; 333: 
1581– 1587. The landmark 
clinical trial establishing the 
beneficial effect of intravenous 
TPA in acute ischemic stroke.

Guidelines for the early 
management of adults with 
ischemic stroke: a guideline 
from the American Heart 
Association/American Stroke 
Association Stroke Council, 
Clinical Cardiology Council, 
Cardiovascular Radiology 
and Intervention Council and 
the Atherosclerotic Peripheral 
Vascular Disease and Quality 
of Care Outcomes in Research 
Interdisciplinary Working 
Groups [published corrections 
appear in Stroke. 2007; 38:e38 
and Stroke. 2007; 38:e96]. 
Stroke; 2007; 38:1655–1711.

American Heart Association/
American Stroke Association 
Intravenous Tissue Plasminogen 
Activator: Expansion of 
the Time Window for 
Treatment of Acute Ischemic 
Stroke with TPA. Stroke 
2009, 40:2945-2948. 

Please note that there is not a 
consensus about the use of TPA 
in a patient on Coumadin. The 
recent use of Coumadin even if 
the patient has a normal INR 
is a contraindication to the use 
of TPA in articles A and C but 
not in article B. In addition 
the newer medications such as 
the direct thrombin inhibitors 
Dabigatran (PO) and Desirudra 
(SC) and the Factor Xa inhibitors 
Fondaparinux (SC), Rivaroxaban 
(PO), and Apixaban (PO) are 
not discussed in any of these 
articles, but I would consider the 
recent use of these medications 
as an absolute contraindication 
to the use of TPA until 
further data is available.

4
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Other References: 
1. http://www.ahrq.gov/clinic/3rduspstf/ratings.htm

2.  Kahn R et al. The impact of prevention on reducing 

the burden of cardiovascular disease. Circulation. 

2008 Jul 29; 118(5):576–85. [PMID: 18606915]

3.  Wolff T et al. Aspirin for the primary prevention of 

cardiovascular events: an update of the evidence for 

the U.S. Preventive Services Task Force. Ann Intern 

Med. 2009 Mar 17; 150(6):405–10. [PMID: 19293073]
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With our smaller size, we place an 
emphasis every day on e�ciency, 

competency and friendliness.

You’ll �nd an outstanding OR team, 
cath lab team and skilled nursing sta�. 
And modern facilities with the latest 
technology and surgical equipment. 
Areas of expertise that have earned us 
very high marks year after year when 

compared to other hospitals.

What you’re looking for in a
 hospital is all right here.

Without the trip.

You don’t have to hit

with all our credentials. 

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.

#1 in Our Market by Carechex

For patient satisfaction in 
overall surgical care.

First-class quality. With the grades to back it up.

the road to find a hospital

Health of residents in Ouachita Parish based on 
CDC Behavioral Risk Factor Surveillance System 
Survey Questionnaires from 2003 to 2009:

General health status score of residents in this county from  
1 {poor} to 5 {excellent} is 3.4.  This is significantly worse than average.

Based on this data, the risk of death from stroke in Ouachita Parish would be greater than the national average.

62.5%

 residents that exercised  
in the past month.  

This is less than average.

198lbs

is the average  
weight of males. 

This is more than average.

165lbs

is the average  
weight of females. 

This is more than average.

38.8%

residents that smoked 100+ 
cigarettes in their lives.  
This is less than average.
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In Ouachita Parish

     SUGAR  
DIABETES
“ “ 

Diabetes mellitus ranks among the top  

ten leading causes of death in the USA. 

By: Uma Rangaraj, MD

8.3%

Louisiana

It is most prevalent in the “sugar 
belt” of the Southeastern US, 
including Louisiana where nearly 
every eighth person is a diabetic. 

It is the fifth leading cause of death in our 
state, and is the third in Ouachita Parish. 

AND, it is going to get worse for the 
next generation! According to the 
American Diabetes Association, there 
are currently nearly 19 million diabetics 
in the US. Another 79 million are 
waiting in the wings as pre-diabetics!

The good news  
is that this disease  
is both treatable 
and preventable 
in most cases, 

so let us all get to work, doctors 
and patients, especially if we want 
to see our children & grandchildren 
live long & healthy lives.

Prevalence of 
Adult Diabetes

Percent of adults  
18 years and older

(excluding gestational or pre-diabetes)

USA

7%

11



What Patients Need to Do.

First, know everything you can 
about diabetes.  There is no dearth 
of educational resources: local 
community hospitals, programs 
with health insurance companies, 
and many online sites such as the 
American Diabetes Association 
(ADA), American Association of 
Clinical Endocrinologists (AACE), 
the Endocrine Society, and American 
College of Physicians (ACP), 
American Association of Family 
Physicians (AAFP and more.

In the healthy body, starch 
(carbohydrates) is converted to 
sugar (glucose) which is “burned” 
for energy inside body cells, to run 
the body engine much like gas in a 
car engine. Glucose requires insulin 
for transportation into the cell. 

Insulin is made by the beta cells in 
the pancreas and is secreted whenever 
blood glucose rises, so that glucose 
can be moved out of the bloodstream 
and into the cells.  When we exercise, 
glucose is used up actively, and 
when we don’t, it is stored as starch 
and fat for future use. When these 
stores become too large, we get 
plump and our organs get sluggish. 

Diabetes is a disorder of this 
carbohydrate metabolism. There 
are mainly two types of diabetes:

Type 1 DM, which affects only 5% 
of the population, is a disorder of 
insulin deprivation and results from 
beta cell destruction.  Lacking insulin, 
blood glucose cannot enter cells, 

so cellular “starvation” occurs, and 
glucose just washes out in the urine. 
Arateus, a Greek physician in 150 AD, 
eloquently described the resulting 
disease as “a melting down of the 
flesh and limbs into urine” ……”the 
melting is rapid, the death speedy”.

With the discovery of insulin 
in 1923, this death sentence was 
revoked, and since then the science of 
Diabetology has virtually exploded 
into the world of Medicine. 

Type 2 DM, the more common type, 
results from insulin resistance: the beta 
cells and insulin are not as efficient, 
resulting in chronic overproduction 
of insulin for many years, leading 
to gradual exhaustion of beta cells.  
Then blood sugar begins to rise, 
and in time, the complications of 
diabetes begin to develop: damage 
to the kidneys (nephropathy), nerves 
(neuropathy) & eyes (retinopathy). 

Type 2 Diabetes tends to partner 
with the other metabolic disorders, 
hypertension & hyperlipidemia (high 
cholesterol). The three together 
afflict greater damage on the body 
than any single one of them. Add 
smoking to the mix, and the chance 
of a heart attack increases by 50%! 

DM is the leading cause of blindness, 
kidney failure and non-traumatic 
amputations in the US. It also leads 
to heart attacks and strokes. 

There is a genetic predisposition for 
both types of DM, however it must 
be stressed, that the risk of developing 
Type 2 DM and of worsening either 
type of DM is greatly enhanced 
by our modern lifestyle of eating 
more and working less, which adds 
challenges to the efficiency of insulin. 

This would largely explain the 
recent explosion of Type 2 DM 
across the “civilized” world today.

It stands to reason, then, that reversing 
this lifestyle trend would be the 
answer to reversing the diabetes 
/ metabolic syndrome trend.  

Patients, on their part, need to assume 
the responsibility of being their own 
“primary doctors”, and must willingly 
commit to working with their diabetes 
team, for any treatment to be effective. 

Aggressive management of blood sugar, blood 
pressure and cholesterol from the day of diagnosis 
has proven to be successful in preventing or 
minimizing these dreaded complications of diabetes.

 Sugar Diabetes  { continued }
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What Doctors Need to Do.

The American Diabetes Association states that: 

           Diabetes mellitus is a chronic illness that requires  

continuing medical care and ongoing patient self-management  

education and support to prevent acute complications and  

reduce the risk of chronic complications.

In quoting the statement, I 
have deliberately emphasized 
the key elements of successful 
management of diabetes. The 
patient has to be the center of a 
team dedicated to empowering 
him to understand, control and 
live normally with the disease. 

While this concept has come into 
“fashion” in the past decade, Dr. 
Elliot Joslin, the celebrated founder of 
the Joslin Clinic, actually pioneered 
this concept in the early 1920’s.  He 
regularly published a manual sub-
titled For Mutual Use of Doctor and 
Patient, and would hospitalize patients 
in a “schoolroom” setting that was 
dedicated to patient education, diet 
therapy & individualized insulin 
regimens. He succeeded where most 
others failed, because of this approach.

Psychosocial analysis of each patient is 
crucial for successful implementation 
of self-management. The diabetes team 
including doctor, nurse, nutritionist 

and spouse /family caretaker, need 
to help him to work around his 
challenges to self-care at home and 
work, ensuring   friendly, empathetic 
support at all times, rather than 
the paternalistic and judgmental 
stance which we often assume. 

Formal DM education classes need 
to be followed by “small feedings” 
at every clinic visit. Gradually, the 
patient is enabled to effect practical 
lifestyle changes in baby steps.

Implementing a system of reminders 
for regular screening of the eyes, the 
kidneys, the feet and the heart is the 
surest way to catch complications in 
the early stages. Joslin’s secret to success 
was his extraordinary organization 
and such attention to detail. 

Prevention of diabetes and the 
metabolic syndrome has to be 
implemented from adolescence 
onwards, by identifying and treating 
at risk children and adults.  

And, finally, thank goodness for the 
guidelines that are so freely available 
nowadays, to help navigate us through 
the plethora of anti-diabetic drugs 
that have mushroomed overnight! 

As to pharmaceutical interventions, 
the pundits are leaning towards beta 
cell sparing as much as possible by:

reducing insulin resistance through 
effective weight loss, diet & exercise, 
and maximizing the use of insulin 
sensitizers, and favoring insulin as 
the next step, rather than insulin 
secretagogues, if affordable. 

Insulin delivery through pumps, 
though costlier, is gaining favor in 
both forms of DM and has proven 
efficacy over basal bolus regimens.  
The initial cost outlay may pay back in 
time, through savings effected by fewer 
hospitalizations and DM complications.

“ “ 
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•  Complete billing service using Davidson Consulting’s  
in-house billing personnel with over 75 years of  
combined experience and service.

•  Certified CPT & ICD Coders.

•  CCHIT certified Electronic Healthcare Records software

•  Voted #1 Best in KLAS 2011 1-10 Provider Practices

•  Lowest cost and highest collection percentages in the  
industry resulting in greater profitability for your practice.

Davidson Consulting, Inc.
Built on Relationships Focused on Service

davidsonconsulting.net318.325.6200

Frustrated with trying to maintain and improve the collection 
ratio with your accounts receivable without having the 
proper tools to do so? Davidson Consulting offers the best 
service and highest collection percentages at the lowest 
cost on the market today!

OMS Membership Service / Value

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

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:

Connectivity through special membership activities such as the Oyster Party,  

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

Executive Committee Meetings.

Business - Over - Breakfast allows office managers / business managers 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. 

LAW OFFICES

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

MAC

director@ouachitams.org 
318.512.6932 

OMS | THE HIPPOCRATIST | SPRING / SUMMER 2012

Upcoming Events Newest 
Member

For more information on these events,  
contact: Krystle Medford, Director 
318.512.6932 | director@ouachitaMS.org

May 11, 2012 | 7:45am
Business Over Breakfast for Practice Managers | Bayou Health Workshop

June 1st
Bayou Health Go-Live (Ouachita Parish)

Sept 6, 2012 | 6:30pm
General Meeting (Executive Committee Election)

December 6, 2012
OMS Christmas Party

David T. Batarseh, MD
Anesthesiology
Parish Anesthesia of Monroe, LLC
3510 N. Causeway Blvd, Suite 404
Metarie, LA 70002
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My grandmother’s Aunt and Uncle were Mr. and Mrs. Lee 
Emmett Thomas. Mr. Thomas was a leading citizen of our 
state during his lifetime as he was active in politics, serving 
as Speaker of the Louisiana House of Representatives and 
two terms as the Mayor of Shreveport. He even mounted an 
unsuccessful campaign for the United States Senate. As my 
grandmother’s mother died when she was four, Mrs. Thomas 
took her under her wing as her own daughter since Mrs. 
Thomas never had any children of her own. According to 
family lore, this was by choice. It seems that Mrs. Thomas 
had a close friend who died during childbirth. She was 
so impressed by that that she would never consider going 
through such an ordeal.

While going through my grandmother’s papers after her 
death, my father actually found the letters that had been 
written to her by her friend, Mrs. E. M. (Keitha) Burleigh. 

Childbirth
in the

1890’s

Back in the Day

What follows is  

a transcription of  

her birth announcement and a letter  

written by her two weeks post-partum:

By: Robert Hendrick, MD
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Dear Miss Florence,

It is with much pleasure that I take advantage of this opportunity of 
telling you the good news. 

After a very trying ordeal of 21 hours duration, little Helen Florence 
was born at 1:30 A. M. on Dec. 2. We call her Florence for you. She 
is a very fine girl, weighs 9 lbs. and “pretty as a princess”.

Ketha and little Miss Florence are both doing nicely up to this date, 
2 P. M. Dec 3.

 Yours Truly,

E. M. Burleigh

Dearest Florence,

Imagine a regular invalid, too weak to walk, all bundled in a huge 
double wrapper, comfort(er), belts and bandages, big hollow eyes, etc. 
sitting in a big rocker before a big fire and you will excuse the poor 
attempt of a letter, and remember ‘tis only love of you that makes me 
write at all. I’m very blue and despondent, only my beautiful baby 
inspires me with any desire to exist anymore. I had such a horrible 
ordeal, have suffered so much pain and am so weak. The Doctor had 
to deliver the baby with instruments, and in so doing lacerated me 
completely, and some way the suffering or my collapse, convulsions 
or something caused the doctor to fail to note the laceration and he 
did not know of it till a week later, and took the stitches at that late 
date now has only half union taken place and leaves me in a bad fix 
indeed. I knew nothing for two hours before she was born. My suf-
fering almost drove me wild. But when he took the stitches, I thought 
it would kill me. I took nothing to ease the pain and almost had 
convulsions. My God, I pray you may never have a child if you have 
to suffer as I have. But enough of the bad. Let me tell you of your 
little namesake. She (we think) has blue eyes, brown hair, and the 
plumpest little darling. They all say she favors me. I feel compliment-

Simmesport, LA
December 3, 1896
Mrs. F. S. Thomas

Shreveport, LA

December 17, 1896
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Back in the Day { continued }

FREE MEMBERSHIP

Recruit 2 new members* 

and you will earn a

for yourself.
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.

It is my understanding that Mrs. Burleigh died shortly 
thereafter and her daughter not long after that. In retrospect, 
this young lady had an undiagnosed perineal laceration she 
suffered after going through a long and arduous labor. The 
attempt to close the perineal tear sounds worse than the 
actual delivery. 

This is yet another example of the great strides we have made 
in medicine in one hundred years. We now have regional 
techniques to make a twenty one hour labor tolerable. We 
can now perform a Cesarean section in a safe and sterile 
environment, something I am sure was not available for this 
young lady. We have antibiotics that can treat the infection 
that ultimately lead to her demise. 

My God,  
I pray you may 

never have a child 
if you have to 
suffer as I have.

ed for she is a little beauty for two weeks. She is almost white, never was 
very red and has never cried or had colic. She sleeps all bundled up by 
me and grunts, and kicks, and sneezes, roots me almost out of bed and 
seems to enjoy herself muchly. I’m so proud of her and feel myself the 
extremely foolish young mother. Mr. Norwood says I do my real well. 
Sunday a pretty little baby ring came to me from Shreveport, but no card 
on it. Do not know who to thank, but feel sure you or Sister sent it. If 
yourself, accept thanks, tis sweet and kind of you. She sends you a sweet 
kiss from the daintiest mouth in the world. We call her Florence and I 
hope you two will be great friends. She will call you “Aunt Florence” 
if you like. I’m glad she is a girl. A big X-mas tree in this big house. 
Christmas night in back parlor. Many handsome presents, etc. I hear I’m 
to get a few too. May you have a merry time darling. Too weak to write 
more. Don’t count letters with me.  

With Much Love,

S (??) K (??) Burleigh

I wonder if as many dramatic 

advances can be made in medicine 

over the next one hundred years?
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It shouldn’t be a crazy idea that investments deserve 
personal attention. That’s why we put our 10,000 offices in 

neighborhoods. So we’re easier to get to, and spend time with. 
Join the nearly 7 million investors who know. Face time 

and think time make sense. www.edwardjones.com
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Buys the radical  concept 
that big skyscrapers don’t necessarily 
mean big investment smarts.

Bob Brown
Financial Advisor
.

1601 North 18th
Street
Monroe, LA 71201
318-325-8557
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Ouachita Medical Society Alliance News

The executive board is made up of:
Kim Read
President

Amy Taylor
Vice-President

Nicole Barron
Secretary

Heather Trettin
Treasurer

Lana Forte 
Programs

Carolyn Barnes
Chaplain

It was a night of casual 
elegance, champagne 
and sweets with your 
sweetheart. 

This year’s annual Valentine’s Party 

was graciously hosted by Dr. Scott 

and Nicole Barron. OMS physicians 

and their spouses appreciated the 

ambiance and fellowship that this 

date night offered.

See you next year!

Katharine Spires gave us an update on one of our 

community projects this year. We will be giving 

the medical corner at the Northeast Louisiana 

Children’s Museum a much-needed “facelift”. 

Katharine and her team have enlisted the help of 

the design students at Louisiana Tech, and they 

will be working on our project as part of their 

classroom experience. We are very excited about 

unveiling this new design very soon.

Children’s Museum 
Update

Participation in the 
Alliance is just what 
the doctor ordered!

alliance@ouachitams.org 

318.322.4895 

If you are not receiving correspondence 

from the OMSA and would like to 

please contact us:
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Special musical guest, Gary Brown lit 

up the night with his classic Cajun style 

on the saxophone. Every chair was  

filled and good times were had by all. 

Special thanks to our sponsors, Argent 

Financial and Community Trust Bank 

for their continued support of the 

Ouachita Medical Society.
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The food was hot, 

the beer was cold and 

the spirits were high 

for this year’s annual 

Oyster Party.

Together we are doing it!

N
o
rt

heast Louisian
a

VIRTUAL CLINIC
Dental & Medical Care Made Easy

This project was funded (or funded in part) by a grant from the Living Well Foundation. The Living Well Foundation is a public charity dedicated to enhancing  

the health, wellness, and quality of life in northeast Louisiana. Founded in 2007, the Living Well Foundation serves the residents of Caldwell, Franklin,  

Jackson, Lincoln, Morehouse, Ouachita, Richland and Union parishes. For more information about the Foundation, visit www.livingwellfoundation.net.

318.329.8490 | www.NLVConline.org

Like to volunteer? Have questions? 
Call or Visit us online

We currently accept patients in Ouachita Parish, but we  

will begin seeing patients in Franklin, Union, Richland,  

and Lincoln by July of 2012. 

As our program continues to grow, we are always in need  

of physicians, dentists and nurse practitioners to provide  

care to our patients throughout Region 8.  If you already 

volunteer, thank you!  If not, please consider doing so!

The Northeast Louisiana Virtual Clinic, better known 
as the NLVC, is a non-profit organization that provides 
comprehensive healthcare services to the low income, 
working uninsured in northeast Louisiana.

We are very proud of our program and the tremendous impact 
it has within our Region.  Since our inception in July 2010, 
we have provided medical and dental care to 1048 working 
uninsured persons in Ouachita Parish.  These are people 
that work full-time jobs, but for various reasons are unable to 
afford insurance and make too much to qualify for any state 
or federal assistance.  

Through our Program, patients receive annual check-ups, eye 
exams and glasses, lab work and medicines when necessary.  
Many people have had unknown illnesses diagnosed, simple 
problems addressed and treated, and painful dental issues 
resolved.  If not for the NLVC, these patients would go for 
weeks, months, even years without access to healthcare.  

Although the NLVC is funded by a grant from the Living Well 
Foundation and hosts various fundraisers throughout the 
year, these monies cover only the administrative expenses 

associated in running the program.  The program 
itself actually functions by the donations of time 
and service from our generous volunteers.  We 
are so very proud of our 63 volunteers from the 
medical and dental communities in Ouachita 
Parish.  These include, doctors, dentists, nurse 
practitioners, hospitals, labs, radiologists,  
and pharmacies.  
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Cancer remains the number two killer of men and women 

in Louisiana after cardiovascular disease. Roughly ½ of all 

patients will receive radiation as part of their treatment.  

Our practice treats both the private and indigent population  

of Northeast Louisiana, giving us a unique perspective of  

the overall cancer problem. Nationwide the incidence rate  

of many cancers has shown a slight decrease. Lung cancer  

Lung cancer remains the number one cause of cancer in both 
men and women. This is higher than the next three cancers, 
prostate, breast and colon combined. The cure and local 
control rates of early asymptomatic cancers by surgery and 
in select cases by radiosurgery, remains quite good. Unfor-
tunately, the overall cure rate of advanced cancers remains 
extremely poor. Smoking is the direct cause of 90% of lung 
cancers in men and 70% of women. The answer to this is to 
quit or better yet, never start. Knowing society will not ban 
cigarettes, the practical answer is to tax a pack of cigarettes 
appropriate for the real cost of the damage caused by cancer, 
emphysema, heart disease and multiple other problems result-
ing from their use.  Then dedicate the money for smoking 
cessation treatment, screening of high-risk individuals (those 
greater than 50 with more than 50 pack years) and treatment. 
With this significant increase cost per pack, let the teenag-
ers decide between not smoking and not driving-they will 
choose driving.

Breast cancer remains the number one most common cancer 
in women but the second most common cause of cancer 
death. The incidence rate of cancer has increased slightly 
although the death rate is decreasing secondary to early 
detection and better treatment. There are multiple factors that 
contribute to breast cancer, the strongest of which is fam-
ily, a first degree relative-sister or mother with breast cancer. 
Other factors include lack of breastfeeding, obesity and lack 
of activity.

Having failed the above, two factors save lives with  
breast cancer:

    1.  If a woman has a lump, do not ignore it.

    2.  After age 40, get screening mammograms.

Early breast cancer has an excellent cure rate.

Lung

Cancer

Breast

By: R. L. Ebeling, Jr., M.D.

Unfortunately, our population continues to smoke (22% of the 
population versus 17% nationwide). We have a low rate of colon 
evaluation and our practice sees advanced cervical cancers not 
seen by private gynecologists since the 1950’s.
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312 Grammont St., Ste 101 Monroe, LA 71201•318-998-8142 
www.smsollc.com 

Opportunities available to providers: 
 Medicaid/Medicare Incentives 
 Subsidized assistance through the 

LHIT Resource Center 
 
As meaningful users of EHR 
technology, healthcare professionals 
may be eligible for up to $63,750 
over six years through Medicaid and 
up to $44,000 over five years 
through Medicare. 
 
SMSO, using the CMS guidelines, can 
assist you in determining eligibility. 

WE’RE WHAT YOU’VE BEEN LOOKING FOR:  
Helping Physicians Provide Excellent 
Patient Care through Efficient Technology 

“We are dedicated to providing support to 
physician practices, small hospitals, & other health 
care provider organizations by specializing in using 
„best practices‟ to assist clients who wish to enhance 
their capacity to deliver effective, efficient, & 
patient-centric health services.” 

Smoking is the direct cause  
of 90% of lung cancers in  
men and 70% of women.

men women

is down partially from decreased smoking, colon and rectal 

cancer rates are down from the screening-stool blood tests 

and colonoscopy with the removal of pre-malignant polyps 

and cervical cancer has decreased secondary to pap smears 

and early surgery.
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Finally, in Northeast Louisiana, we have a tragic rate of 
advanced cervical cancer. Worldwide this is one of the most 
common causes of cancer death in women. With the discov-
ery and widespread use of pap smears beginning some 60 
years ago, it became possible to detect premalignant changes 
and early cervical cancers for which the cure rate with sur-
gery remains extremely high.  Sadly, very few of our indigent 
population have annual exams carried out. The result of 
which is the high rate of advanced cervical cancers, which 
many gynecologists have not seen since medical school. 

Up to 90% of most common cervical cancers are related to 
HPV (human papilloma virus). The HPV vaccine is highly 
effective at preventing both the infection and the develop-

ment of cervical cancer, many 
oral cancers and venereal 
warts. Required vaccination 
against many serious child-
hood diseases have been 
accepted and required for 
many years (to prevent your 

child from spreading it to another child). Once the moral 
uproar settles and the price of the vaccine becomes reason-
able, its widespread use will be a major advance in medicine. 

Colon cancer is the third most common cause of death and 
like other cancer, if found early, has an extremely high con-
trol rate. Colonoscopy (a good idea at age 50) can discover 
polyps and allow removal before they become malignant. 
Unfortunately, the screening rate in Ouachita Parish remains 
quite low. Rectal bleeding or any change in bowel habit 
should prompt evaluation.

CervicalColon

Population that smokes

Equally frustrating is the fact that one of the most 

significant advances of modern medicine, HPV vaccine, 

went almost unheralded in the middle of a pious uproar 

over “my child will never have sex-or catch anything”.

National 17%

Cancer  { continued }

Louisiana 22%
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stfran.com

At St. Francis Medical Center, we know how demanding 
the medical profession can be for a physician. Keeping 
up with the workload often requires a pace that is 
hectic, to say the least. That is why we would like to 
take this opportunity to thank you for your service 
to our hospital and community. Your knowledge, 
experience and dedication are greatly appreciated.

Prognosis: Appreciation!

St. Francis Medical Center – Downtown  |  (318) 966-4000 
309 Jackson Street, Downtown Monroe

St. Francis Medical Center – North  |  (318) 966-1946
3421 Medical Park Drive, North Monroe

Community Health Center  |  (318) 966-6200
920 Oliver Road, Mid-town Monroe

"The available data suggest that the incidence of cancer 

in Louisiana cannot be explained by a single causative 

factor, but is instead related to a combination of factors 

including lifestyle (smoking, excessive alcohol consump-

tion, and a diet high in fats and deficient in fresh fruits and 

vegetables) and those related to the external environment 

(viral infection, occupational exposures and pollution of 

the air and drinking water). Factors that likely lead to the 

approximately 11% higher rates of cancer mortality in 

Louisiana compared to the US are higher poverty rates 

and lower high school graduation rates, both of which 

have been linked to higher rates of smoking."

“What local experts say…”
Kevin N. Baer, Ph.D.
Professor and Head,  
Department of Toxicology
College of Pharmacy
The University of  
Louisiana at Monroe

Sharon A. Meyer
Associate Professor  
of Toxicology
Department of Toxicology
College of Pharmacy
The University of  
Louisiana at Monroe
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Member Specialty Index
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
Ronald P. Koepke, MD
Mark C. Napoli, MD 
Kurt D. Olinde, 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

Brian K. Calhoun, MD
Deardre Chao, 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
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
Craig S Turner, Sr., MD
Subodh B. Uprety, MD
Joseph Walters, MD
Amit G. Warke, MD
George R. Woods, 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
E. Benson Scott, II, MD

General Surgery
Jo Alley, MD
James L. Barr, MD
Russell O. Cummings, Jr, MD
William T. Ferguson, 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
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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OB / GYN
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

Oncology
Scott Morris Barron, MD
Coy W. Gammage, MD

Ophthalmology
Joseph Barron, 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
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

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

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

Plastic Surgery
Stephen David Antrobus, MD
Timothy Mickel, MD

Psychiatry
John Robert Colaluca, DO 
Gerald M. Robertson, MD 
Calvin Cecil Walker, MD
Jay A. Weiss, 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
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

Urology
John M. Cage, MD
Jon B. Johnson, MD
Don F. Marx, MD
Robert Marx, MD
Paul R. Tennis, MD
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She had an Oriental tattoo on the back of her neck. The 
ones the tattoo artists tell you mean “wise and beautiful” 
or “perpetual sunshine”. The ones that really mean “garlic 
breath” or “cavorts with midgets” – but then, tattoo artists 
with questionable personal hygiene generally aren’t 
Mandarin scholars. Her hair was a couple 
of pastel shades. She had a nose ring, a 
pierced brow and a lot of hardware 
through her ears. As a general rule, 
three or more visible piercings 
usually means there is at least 
one more you can’t see. But not 
much surprises me anymore. 
Our exchange went something 
like this:

“So, how big would  
you like to be?”

“Oh…I don’t know (tap)…
I want enough…I mean, 
(click)…I want to look 
good…you know what that 
is…you do this all the time”

Yep, tongue bolt. “Well, what 
I think looks good, may not be 
what you think looks good. And 
since we are talking about your body, 
not mine, I feel it is important that 
we try to be as specific as possible 
about the size you want to be.”

She pulled down her gown to 

reveal a large unicorn tattoo on her left breast. 
I couldn’t help but think that any increase in 
upper pole fullness would disproportionately 
enlarge the horn, which would thrust menac-
ingly out of her clothes toward her sternal 
notch. She grabbed her breasts, simultaneously 
moved them in a circle then pushed them up to 
her clavicles.

“Well I want to be big, but I don’t want to look stupid.”

“I see.”

Later, I headed out to lunch feeling a little 
angst that maybe I was a bit out of touch 

with my patient population. There 
was a time not so long ago when 

such an exchange would have 
made me laugh, not feel 
annoyed. What happened?  
I wondered. 

Then it hit me. What’s 
killing us – at least us 
doctors – is that we’ve 
become grim and humor-

less. Declining reim-
bursement, increasing 
patient load and a 
maze of draconian 
rules and regulations 

have taken their toll. 
We’ve lost our collective 

sense  
of humor. 

Gone are the days when we 
laughed about patients who con-
tracted “smilin’ mighty Jesus” (spi-
nal meningitis), bled from “fireballs 
of the Eucharist” (fibroids of the 

uterus) or died from “sea 
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Funny Bone

What’s killing Ouachita parish? Sure, we over  

eat, over drink and don’t exercise enough.  

We have high blood pressure, diabetes, clogged 

arteries, cancer and VD. But what’s really killing 

us, I pondered as I went into the room to see  

my last morning patient.

The Ultimate 
Driving Machine®

Hixson BMW Monroe

www.HixsonBMWMonroe.com
(888) 520-3582

LUXURY FOR LESS

1201 Louisville Avenue Monroe, LA
888-520-3582 • 318-388-3300
HixsonBMW.com

Come See Our Certified Preowned
Selection At Hixson Bmw
Financing available through BMW Financial Services
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roaches of the liver”. Even pathologists, traditionally a grim 
lot whose only patient contact is with body fluids or pieces 
of tissue, got into the act – whimsically describing disease 
in pedestrian terms any hungry doctor could understand: 
Bread and butter pericarditis, currant jelly stool, rice water 
diarrhea, strawberry hemangiomas, etc. Yes, humor was 
good medicine then and it’s good medi-
cine now.

A recent study of Norwegian dialysis 
patients showed that those who 
scored higher on a standard-
ized “sense of humor” test had 
a 31% increase in survival. 
Cardiologists from the Uni-
versity of Maryland looked 
at a large population of heart 
disease patients and found 
that they were 40% less likely 
to laugh in a variety of situ-
ations (whoopee cushions, etc) 
compared to people of the same age 
without heart disease. Psychia-
trists have long understood the 
connection between humor 
and wellness. Of course 
they have to, since most of 
their colleagues don’t take 
them seriously anyway.

Finding the humor that is 
around us is not as simple as it sounds. 
Especially, when we are being forced to see more patients 
for less money with steadily increasing practice overhead 
and more government interference. If we sell our practices 
and become employees, hospital administrators will reduce 
our services to “product lines”, measure our productivity in 
terms of “patient encounters” and pay us a wage to turn the 
crank. In essence, we become high-end blue-collar workers 
in a medical assembly line.

Interestingly, when Henry Ford introduced the assembly 
line in 1913, workers - outraged by the degradation of 
their craft - simply walked out. So unsatisfying was the 
fragmentation and mechanization of what was once a richly 
cognitive field, that in order to add 100 men to his factory 
personnel Ford had to hire 963. No doubt the 100 who 
stayed and became habituated to the assembly line were the 
grim and humorless type.

We know the rest of the story. Ford raised wages, the 
assembly line drastically increased productivity, and he 
crushed his competition. In 1900, there were 7,632 wagon 
and carriage manufacturers in the United States. In a few 
decades, the industry was reduced to the Big Three. Of 
course, ask any Chevy Volt owner what mass production 

does to quality.

To me, the parallels between the 
auto assembly line of the early 
1900’s and the burgeoning 
medical assembly line of 
the early 2000’s are chill-
ing. But patients aren’t 
automobiles – they 
come pre-assembled. 
And wellness can’t be 
measured like units off 
an assembly line. And 
while history would indi-
cate that workers eventu-

ally grew accustomed to 
the degradation of their craft, 

my hope is that doctors will 
never allow bean counters and petty 

bureaucrats to commoditize our craft, disconnect us from 
the proud history of our noble profession and habituate us 
to the medical assembly line.

Funny Bone  { continued }
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God knows it will take a sense of humor.  

So to remind me of this, I got an Oriental 

tattoo that says “laughter is best medicine”. 

Or maybe it says “bald guy with hairy  

back”. I’m not sure.

(318) 398-9772  •  progressivebank.com
Monroe  •  West Monroe  •  Winnsboro  • Bossier City • Shreveport 

7 Locations  •  26 Convenient ATM Locations

Member FDIC

Wyman Mardis
Senior Vice President 

(318) 651-5029

Private Banking.

Private Banking Lending Services
Wealth Management & Estate Planning

Asset Management
Trust & Fiduciary Services

Retirement Services and 401 (k) Plans
Residential Lending Services

Your life. Your business. Your bank.
Meet the people with the services, and experience, to help you 
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Call for your appointment today.

Jeff Laudenheimer
Vice President
(318) 651-5046
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(318) 651-5026
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