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JenCare Neighborhood Medical 
Centers is a growing medical group 
comprised of physician-led primary 
care practices that are transforming 
health care delivery. JenCare focuses on 
underserved, low-to-moderate income 
Medicare eligible seniors with multiple, 
complex conditions.

With over 2,000 patients in the New 
Orleans area, JenCare significantly 
improves health outcomes with a high 
touch, preventive care model.

OUR PHYSICIANS ENJOY:

New Orleans Leadership

Market Chief Medical Officer
New Orleans

KYLE MAGEE 
MD

Network Director
New Orleans

JIM REMETICH 

To discuss opportunities  
in confidence, please call: 
Philip Bathurst

(504) 470-8352
philip.bathurst@jencaremed.com

Our Locations     A Mid-City    A Kenner    A West Bank    A Metairie JenCareMed.com
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Miss the  
human side  
of medicine?

Proud sponsor of the
Louisiana Academy of Family Physicians!

Respectful doctors who listen
Friendly, knowledgeable staff
Dedicated specialists
24-hour commitment to your health
On-site tests and screenings
Medications provided on-site
Courtesy transportation available
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Reader’s Advisory: This message 
may make you uncomfortable. It is 
supposed to.

When I was finishing my 
acceptance speech the night 
before my inauguration as 
LAFP President, I watched the 
news from Dallas that several 
policemen had been killed during 
a protest rally. The shooter was 
not among the rally participants, 
but a hidden sniper. I changed my 
message to try and identify and 
push back against the loss of faith 
in our social system, our collective 
morality, and the loss of civility 
underlying that violence. I also 
hoped that the deaths of those 
who protect us would galvanize us 
towards more listening, even as 
we disagreed.  Two weeks later, 
the attack on police in Baton 
Rouge told us all that the insanity 
was getting worse.  Three of our 
local law enforcement officers 
were killed, and 3 were wounded; 
one is still in ICU 100 days later, 
with a very uncertain prognosis. 

By the time you read this, the 
United States will have elected 
a deeply flawed President that 
half of the country despises. This 
collective campaign has been 
fascinating for record-setting 
vitriol, destruction of long-held 
conventional wisdom, willingness 
to excuse the inexcusable for 
political gain, and the uncovering 
of the ways “elites” really do live 
by different rules. However, one 
clear observation has become 
crystallized: a large portion of our 
population no longer believes the 
system is fair, and therefore, no 
longer feels an obligation to act 
with fairness in return.

As family physicians, we are in 
the business of extending lives 
and reducing suffering. Whatever 
happens in early November, there 
will be a profound need for sane, 
fair leadership while our country 
looks to clean up the (un)civil 
mess that will undoubtedly be 
left behind. We family physicians 
are in a fairly unique position 
to be the healers/conveners/
referees in the coming days, 
months, and years.  We will also 
be tasked with dealing with the 
fear and uncertainty our patients 
will encounter as our healthcare 
“system” finds new ways to expect 
more and reward less.  To succeed 
in these unenviable but necessary 
tasks, our Academy must adhere 
to two basic non-negotiable rules: 
we must never be separated from 
each other, and we must never 
be separated from our patients. 
With those two guideposts, we 
will be able meet our obligations 
to help those who are hurt by the 
dissolution of civility.

The deputy in a Baton Rouge ICU 
is Nick Tullier. He was shot by an 
Army veteran who believed that 
law enforcement is inherently 
evil, and was therefore subject to 
a random death penalty without 
trial. Three of Nick’s fellow 
officers and deputies paid that 
penalty in full. Whether Nick will 
ultimately pay that same penalty 
is yet unknown.  What is known 
is that his mother and father are 
at his side daily, taking turns with 
other family members, even as 
their home was lost in the August 
flood in Livingston Parish.  They 
pay part of that death penalty 
daily, waiting to see how much 
more of their own life will be 

taken from them as they stand 
watch. I know this because I have 
been the Tullier’s family physician 
for the last 12 years, since I came 
out of residency. I have offered 
what little I can to take away a 
little of the pain for just a little 
while, and the rest of the time 
I try to think about something 
else because I know it will never 
be enough.  I’m sure there are 
physicians nearby who are helping 
the families of the slain officers 
find some way to get through this 
day and the next, even though 
there is no medication for grief 
except time and departure.

On the world stage, November 
8th will be historic. Whether 
the history will be told as one 
of healing or one of further 
destruction is up to us – if we are 
willing to stand with each other in 
the last patch of sanity and watch 
each other’s back. For the Tulliers 
and the and families of Montrell 
Jackson, Brad Garafola, and 
Matthew Gerald…. the families 
of those who get hurt or killed 
protecting a system that is now 
acceptable to openly despise….
and the families that fall outside 
of the safety net, November 8th 
will just be another day of living 
as collateral damage. We family 
physicians took an oath not only 
to help these people, but to do 
whatever is in our power to make 
those families fewer in number. 
Let us be about the business of 
doing that. Together.

Sincerely,

James “Jim” Taylor, MD

A Message from the President
James “Jim” Taylor, Jr., MD

LAFP President
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LAFP Members:

 Welcome to winter! Since the future 
brings more questions than answers in 
the future of healthcare in Louisiana, I 
decided to get the perspectives of two 
freshman legislators on different topics 
of Louisiana healthcare. Senator Beth 
Mizell(R) and representative Malinda 
Brumfield White(D) are both natives 
and residents of Washington Parish.  
Both have been active in community 
affairs and bring somewhat different 
perspectives on four topics. Here we 
go....

Impressions as a freshman 
legislator:

Mizell like other legislators found the 
multiple legislative sessions in 2015 
quite challenging.  The most enjoyable 
aspect was serving on the Education 
Retirement and Commerce committees. 
Through committee work, she acquired 
a deeper knowledge of the intent 
and details of proposed legislation.  
The most challenging aspect was the 
financial crisis that dominated the two 
special sessions. Mizell feels the ability 
to provide continuing services within 
the confines of anticipated revenue will 
be a continuing struggle.

White shared Mizell’s thoughts about 
the protracted time spent in Baton 
Rouge.  She aggressively attacked the 
time commitment but felt as though 
the service did not fit the definition 
of a part time job.  She felt there was 
tremendous pressure with the financial 
crisis facing Louisiana and feels next 
year will be similar. White felt intense 
competition among different facets of 
state government for funding. She has 
been participating in planning meetings 
for the fiscal session in the spring of 
2017.

Challenges in healthcare:

 White feels payment and access are 
among the biggest problems in the 
Louisiana Medicaid program.  She feels 
sufficient reimbursement to primary 
care physicians with added incentives 
for participation is a must. Additionally, 
increasing access to behavioral health 
and subspecialty care is very important. 
White feels the option of home and 
community based behavioral health 
care should be explored in lieu of 
institutionalization. She also expressed 
concern about opioid abuse in Louisiana 
and the costs of long term care.

Mizell feels rural hospitals are in a 
tenuous position with the budgetary 
cuts enacted. While 40-45 percent 
of our general budget is dedicated 
to healthcare, Mizell feels Medicaid 
expansion will create greater challenges 
to our healthcare care system. An 
administration official recently voiced the 
position that there will be winners and 
losers in Louisiana healthcare. Mizell feels 
finding a solution for all citizens is the 
legislatures greatest challenge.

Future in healthcare:

Mizell feels (like many in healthcare) 
the future is a great unknown.  She 
feels the winners and losers have to 
be determined. She favors an outcome 
based approach and a change from the 
status quo. She feels a good solution will 
benefit all citizens. 

White feels it is imperative to improve 
health literacy among our populace to, 
among other things, have efficient use of 
emergency departments. She is a staunch 
advocate of bundled payments and a 
more efficient delivery system in the area 
of hospital medicine.

Positives in healthcare:

White is a strong advocate of the 
Medicaid expansion and credits 
Governor Edwards’ decision to accept 
federal assistance. She feels this 
decision will lead to earlier intervention 
and better disease management, which 
will improve health outcomes and 
quality of life indices for Louisiana. 

Mizell feels the inevitable changes in 
the healthcare delivery system will 
benefit all citizens. She feels that, if 
cuts must be made, a common sense 
approach will lead to a healthier 
population and a stronger system. 
Mizell feels that state government 
needs to adapt a long term strategic 
vision instead of a stopgap approach.

Negatives in healthcare: 

Mizell believes that the solution to the 
healthcare dilemma will be a painful 
experience. She feels it will be a 
challenge on both a professional and a 
personal level. 

White believes cost will continue 
to rise. She is concerned about our 
continued alarming rates of cancer, 
heart disease, diabetes and obesity. 
She feels poverty will be a continued 
challenge to meaningful change 
in Louisiana healthcare. Like most 
physicians both White and Mizell see 
challenges in Louisiana healthcare. 
They also see opportunities. One major 
issue both agree upon is the role of the 
physician as the preeminent provider 
of healthcare in Louisiana. For this, we 
appreciate their support! 

Sincerely,

Christopher Foret 

A Message from the Secretary
Christopher Foret, MD

LAFP Secretary
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Executive Vice President
Ragan LeBlanc

LAFP Executive Vice President

How lucky I am to work for family 
physicians who always make “health 
primary!” I am also very blessed to 
work alongside some of the brightest 
colleagues that keep your chapter’s 
momentum moving forward.  

The past year has been another stellar 
year for the Louisiana Academy of Family 
Physicians.  Your LAFP office is in Baton 
Rouge and our office hours are Monday 
through Friday from 8:30 am – 5:00 pm. 
Please know that we are always on the 
“other side” of the phone and we hope 
you will utilize us as a member benefit.

Staff

There are currently three of us who work 
in your headquarters offices. I would 
like to extend my thanks to your staff 
who work tirelessly and cheerfully on 
your behalf:  Lee Ann Albert - Director of 
Membership and Education; and Danielle 
Edmonson – Manager of Marketing and 
Events. We also have contracted with the 
lobbying firm, Mapes and Mapes.

Finances

Your finances remain strong, and as we 
approach the mid-point in the year we 
are poised to have one of our strongest 
financial years in the last several due to 
performance in several key areas:

•	 Our membership numbers are at an 
all-time high (see the membership 
report for more details) and will 
provide the strongest dues revenue 
in our history in the coming year. 
At a time when we know that the 
practice environment is challenging 
at best, family physicians in the 
state continue to look to the LAFP 
and AAFP as a critical resource, and 
more of them have voted “yes” 
with their dues dollars than ever 
before.

•	 We have active projects and 
strong prospects in both the CME 
and Practice Management and 
Transformation areas.

A report of our auditor, Duplantier, 
Hrapmann, Hogan & Maher, LLP, 
CPAs, has been provided in a separate 
report to the membership on the LAFP 
website.

Membership

We want our members to view their 
membership as valuable, even critical 
to THEIR SUCCESS.  We strive to 
provide the right programs and services 
and to ensure that family physicians 
understand the value of what is 
provided.  The LAFP has continued to 
receive the 100% resident membership 
award. 

Membership Data (as of November 1, 
2016)

•	 The AAFP has 118,871 members

•	 The LAFP had 1,852 members 
including 908 actives, 2 inactive, 
79 life, 209 residents, 651 student, 
and 3 supporting

•	 The AAFP market share is 76.5%

•	 The LAFP market share is 75.0%

Our Active membership has grown by 
23.34% over the last 10 years. We have 
increased membership in all categories 
except Inactive membership. 

Membership Retention (calendar year 
2016)

•	 94.1% LAFP active members 
retained their membership

•	 91.0% of LAFP new physician 
members retained their 
membership

•	 82.6% of LAFP resident members 
converted to active membership 
upon completion of residency

We continue to reach out to residents 
and students to foster early and 
continued participation and leadership 

A Look Back Over the Past Year
Ragan LeBlanc is the Executive Vice President of the Louisiana Academy of Family Physicians (LAFP), 

LAFP Foundation and LaFamPac.



6      |      Louisiana Family Doctor             Louisiana Family Doctor      |      7

opportunities. We have reached out 
to each resident program for a faculty 
contact as well as to the program 
coordinators in hopes of improving 
communications with the programs and 
support for residents. We also offer 
a discount to residents on state dues 
their first year out of residency to help 
promote retention in the LAFP. 

Membership Demographics

•	 59.29% of LAFP members are male

•	 38.66% of LAFP members are 
female (remainder did not identify 
gender)

•	 13.66% of LAFP members are AAFP 
Fellows

•	 79.64% of LAFP members attended 
a U.S. medical school

•	 18.84% of LAFP members are 
international medical school 
graduates

•	 97.14% of LAFP active members 
graduated from a family medicine 
residency program

Advocacy

Our Advocacy efforts continue to 
produce results and serve the interests 
of members and their patients.  We 
have remained actively engaged in 
aggressive advocacy across a wide 
spectrum of policy issues. We have 
worked closely in conjunction with 
other medical societies in joint 
advocacy on matters of general concern 
to the medical community. 

We were successful in defeating a 
bill that would have allowed nurse 
practitioners to practice without a 
collaborative practice agreement with 
a physician.  The bill passed in both 
Health and Welfare Committees and 
on the Senate floor.  The bill was never 
heard on the House floor due to the 

opponent not having enough votes.  
The nurse practitioners made several 
attempts to get legislators to change 
their votes, but were unsuccessful 
due to the overwhelming number 
of contacts that were made by the 
physician community.  We could not 
have done this without you and thank 
you for taking the time to respond to all 
the action requests.

Our advocacy efforts on behalf of our 
members and their patients continue 
to grow more coordinated across 
government affairs, public relations, 
and the private sector. The work we 
do would not be possible without the 
work of the dedicated physician leaders 
who give of their time for everything 
from attending board and committee 
meetings (and even this General 
Assembly) to sitting for what often 
seems like endless hours in the Capitol 
waiting to provide testimony before 
legislators. It would also not be possible 
without the talents of a professional 
staff second to none in the LAFP family. 
The LAFP is strong because of you and 
poised to grow even stronger, and a 
strong LAFP will ultimately be a driving 
force in changing the primary care 
practice environment in our state to 
one that produces the physicians we 
need today and tomorrow, and retains 
those physicians throughout their long, 
prosperous, and happy careers. 

Legislative Socials

In 2016, the LAFP held several 
membership socials in several areas of 
the state to update members on the 
upcoming legislative session and allowed 
members to ask questions of the LAFP 
leadership.  These socials were planned 
with LAFP staff, the LAFP Committee 
on Legislation and Board of Directors 
to introduce members to their role in 
the legislative process and encourage 
members to participate in the Louisiana 
legislative session as a key contact or 
witness.  

White Coat Day

On Wednesday, May 18th the LAFP held 
the 2016 White Coat Day at the Capitol. 
This event was a valuable and successful 
day for the LAFP.

The residency programs from around the 
state set up various screening booths for 
the White Coat Day Health Fair in the 
State Capitol Rotunda. Including:

•	 Blood Pressure Screening- Kenner 
Family Medicine Residency Program 
and Bogalusa Family Medicine 
Residency Program.

•	 Glucose Screening- Baton Rouge 
General Family Medicine Residency 
Program and East Jefferson Family 
Medicine Residency

•	 Body Mass Index – Lake Charles 
Family Medicine Residency Program

Here, our physicians could put their 
advocacy skills into practice. Legislators 
were seen throughout the afternoon 
by our residents and physicians while 
hearing concerns and feeling the 
presence of Family Medicine as a 
solidified unit.

The day was a great success, and we 
greatly appreciate all our members 
who took the time to participate and 
help strengthen the voice of Family 
Physicians in Louisiana. If you were 
unable to attend this year, be on the 
lookout for 2017 dates!

Family Medicine Legislative Champion 
of the Year

The LAFP held their annual meeting 
last month at the Sandestin Golf 
& Beach Resort in Destin, FL and 
recognized Senator Dan Claitor, Senator 
Mike Walsworth and Representative 
Katrina Jackson for their leadership 
and support of the practice of family 

Continued on page 8
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medicine. The LAFP was honored, to 
express our sincere appreciation to 
these three outstanding legislators who 
voted to protect family physicians and 
their patients on budgetary issues and 
attempted intrusions in the practice of 
organized medicine by other healthcare 
professionals. These legislators were 
presented with their awards during 
the 69th Annual Assembly & Exhibition 
Awards and Installation Ceremony.  

Individual Involvement – Family 
Physician of the Day

I want to express my gratitude to the 
members of the legislative committee 
for their time, advice, and expertise. It 
was a very active and involved group 
this year. Thanks also to those LAFP 
members who volunteered time as 
Family Physician of the Day. There is no 
way to overstate the value this program 
brings to our Academy, and to the 
House of Medicine in general, in terms 
of our profile, our reputation, and our 
mission.  The time those members give 
when leaving their practices, on behalf 
to our colleagues and our profession, 
is precious and is appreciated as such.  
Legislators and Capitol staff continue 
to provide feedback on how much they 
appreciate our presence through the 
Family Physician of the Day program.  
The following members volunteered 
their time during the 2016 Legislative 
Session:

Dr. Brian Callahan

Dr. Lisa Casey

Dr. Phillip Ehlers

Dr. Brian Elkins

Dr. Alan LeBato

Dr. Smita Prasad

Dr. Maryann Sandy

Dr.  Jason Schrock

Dr. James Taylor

LAFP also extends warm thanks and 
appreciation to our nursing staff at the 

Capitol, Pat Rusk, RN and Errol McCrae, 
RN, who are there every day whether a 
doctor comes in. 

Your LAFP Legislative Affairs 
Committee

The following LAFP members serve on 
the Legislative and Membership Issues 
Committee:

Chris Achee, MD  
Richard Bridges, MD
Eldridge G. Burns, MD  
James Campbell, MD  
Lacey Cavanaugh, MD  
Mark Dawson, MD  
Phillip Ehlers, MD  
Chris Foret, MD   
Indira Gautam, MD  
Wayne Gravois, MD  
Alan LeBato, MD  
Edward Martin, Jr., MD  
Meredith Maxwell, MD  
Patrick Moore, MD  
Joseph Nida, MD  
Bryan Picou, MD  
Marguerite “Cissy” Picou, MD 
M. Tahir Qayyum, MD  
Nicholas Seelinger, MD  
Carol Smothers, MD  
Zeb Stearns, MD 

Education 

We continue to produce excellent 
educational programs under the 
leadership of our Education Committee 
and the direction of our education 
director, Lee Ann Albert. Our Education 
Committee is considering changes in 
our out of state annual assembly. We 
have held the out of state meeting 
in Destin for the past several years. 
Attendance has varied significantly in 
recent years and costs have increased. 
The Committee considered options to 
increase attendance and reduce costs 
and decided to continue the out of state 
conference in Destin, Florida in 2018.

Thanks to our Education Committee for 
their participation and support of the 
LAFP educational initiatives.

Derek Anderson, MD 
Donnie Batie, MD  
Gregory Bell, MD  
Kenneth Brown, MD
James Campbell, MD 
Brian Elkins, MD (Ex-officio)
Fred Gaupp, MD  
Jody George, MD  
Pamela Guoth, MD  
Michael Harper, MD  
Richard Hines, MD  
Jan Hood, MD   
Harold Ishler, MD  
Daniel Jens, MD    
Latonya Kelly, MD  
Alan LeBato, MD  
Euil Luther, MD  
Ronald Menard, MD 
Robert Moore, MD  
Ellen Mullen, MD  
Kiernan Smith, MD  
Michael Williams, MD

The continued goal of the Education 
Committee is to make the LAFP the 
“Premier Provider” of CME for our 
members.

Communications 

Our quarterly journal, The Louisiana 
Family Doctor, A Journal of the LAFP, 
continues to receive very positive 
support from readers and advertisers. I 
serve as the editor of the journal, along 
with our editorial board comprised 
of Dr. Michael Williams, Dr. Derek 
Anderson, Dr. Alan LeBato, Dr. Brian 
Elkins, and Dr. Tobe Momah Education 
Committee Chair.  

Our weekly electronic newsletter, 
the LAFP Weekly Family Medicine 
Update, is the principle vehicle for 
communicating current and breaking 
news. The newsletter is sent out every 
Tuesday to all LAFP members.  Our staff 
have been excellent at maintaining 
social media presence with regular 
meaningful and promotional content 
with both our Facebook and Twitter 
accounts.  If you have not liked our 
Facebook page or do not follow us on 
Twitter, I encourage you to do so.

Continued from page 7
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Website/Social Media 

We continue to improve the LAFP website 
with the most up to date information for 
all segments of the membership.

The LAFP Career Center –has been in 
place for two years.

Our facebook page, www.facebook.
com/lafamphysicians, has nearly 600 
followers. Posts relevant to health care 
in Louisiana and nationally are made 
several times a week by LAFP staff. 
Membership welcomes comments 
and suggestions from members and 
prospective members in this forum. 

We continue our @lafp_familydocs 
twitter handle, with nearly 200 
followers, including key AAFP 
leadership as well as Family Medicine 
publications and organizations 
interested in keeping an eye on 
what LAFP has to say. Members are 

encouraged to contribute using our 
handle @lafp_familydocs or hash tag 
#lafp_familydocs.

LAFP Board

The group of physicians, residents 
and students that serve on the LAFP 
board give of their time and energy, 
both of which are in short supply for 
almost every family physician I know, 
in an effort to promote the specialty 
and protect the patients you all care 
for each day. These leaders are not 
compensated, and in fact are rarely 
even acknowledged for their service, 
but they serve a vital purpose in the 
work of the LAFP, which has become 
a significant voice in the healthcare 
policy discussions in Louisiana. The 
partnership between these dedicated 
elected leaders and your professional 
staff is a model for a successful 
association, and I am thankful both for 
the work that we’ve done in the past 

year, and the growth we continue to 
achieve throughout the organization.

Leadership 

We have continued to support 
delegates to the Southeastern Family 
Medicine Conference, the Annual 
Chapter Leader Forum (ACLF), the 
National Conference of Constituency 
Leaders (NCCL) and the National 
Conferences of Resident and Student 
Members. These important regional 
and national conferences are consistent 
sources of leadership development for 
Academy members. 

Resident & Student Activities 

We have continued to support resident 
and student activities within the 

Continued on page 10
 

for lifew e h a v e y o u r i m a g i n g n e e d s c o v e r e d

OUR LADY OF THE LAKE REGIONAL MEDICAL CENTER  n  WOMAN’S HOSPITAL
MARY BIRD PERKINS CANCER CENTER  n  LAKE IMAGING CENTER  n   T. J. MORAN IMAGING CENTER

www.lakeradiology.com

“Our practice is committed to providing the highest quality of women’s, 
infant’s and children’s imaging in the region. We are very hands on, 
frequently interacting with the patient, allowing for optimal patient care 
and satisfaction.”
                                                                              ~ Steven C. Sotile, M.D.

P R O V I D I N G  D I A G N O S T I C ,  V A S C U L A R  A N D  I N T E R V E N T I O N A L  R A D I O L O G Y

Dr. Steven C. Sotile will be speaking about Breast Density at 
the Pennington Wellness Day for Women on February 18, 2017

To participate in the event, register at www.pbrc.edu.

Dr. Steven Sotile 
is a board certified 
radiologist with 
Woman’s Hospital.

RA_LAFP Ad_JAN 2017.indd   1 12/9/16   11:59 AM
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Academy. Our primary commitment has 
been financial subsidies for our resident 
and student members to attend LAFP 
and AAFP meetings. We also encourage 
resident and student members to serve 
on our committees and to participate in 
the General Assembly. 

Governance 

Our committee structure continues 
to provide an effective and efficient 
vehicle for member involvement in 
directing the affairs of the Academy. 
More than 70 members served on 
committees this past year. Our 
committees dealt with a broad range 
of issues and concerns on behalf of 
members and were expertly managed 
by our team of volunteer chairs and 
professional staff. I appreciate the 
efforts of those individuals and would 
like to acknowledge them above in 
Chart A.

I confer regularly with the president, 
president-elect and vice president to 
keep our leadership team apprised of 
developments that may require policy 
decisions. These communications also 
afford the opportunity for me to obtain 
the membership perspective on issues 
and opportunities as they may occur. 

Conclusion 

I greatly appreciate the leadership and 
commitment of Dr. Elkins and Dr. Taylor. 
They have been accessible and active 
and have represented the Academy 
with enthusiasm and integrity. They 
have contributed generously to our 
communications programs and have 
made themselves available to represent 
us at several meetings and forums. They 
have been a pleasure to work with and 
their consistent support has been a 
welcome enhancement to the working 
environment for the entire staff. They 
have represented us well at state and 
national meetings. 

Change remains a constant factor in 
health care and in medicine. I have 
observed, with increasing concern, 
the impact which this is having on 
Academy members. The dreams and 
aspirations which so many members had 
upon making the decision to become a 
physician and then deciding to specialize 
in family medicine, have been severely 
strained by developments in insurance, 
regulation and technology which 
have dramatically altered the practice 
environment and the physician-patient 
relationship. We have been fortunate to 
have leaders who have been undeterred 
by the stress and persistence of change. 
Each time we are confronted with some 
new policy, program or practice our 
leadership has marshalled the fortitude 
and creativity to respond. In this regard, 
our members are very well served by 
the men and women who share their 
commitment to Family Medicine and 
their concern for the patients they serve 
and the profession they have chosen. 

We have been successful in producing 
quality programs with professionalism 
and efficiency. It is my pleasure to 
work with an outstanding leadership 
and staff and I deeply appreciate that 
opportunity.

So as always, I will take this annual 
opportunity to thank you for allowing 
me to serve alongside each of you over 
the years. It is been my pleasure to 
serve the Board and the membership. 
I remain passionate in my advocacy 
on your behalf, determined in my 
persistence to see a brighter future for 
family physicians in Louisiana, the LAFP 
and the members we serve.

It has been a good year, and we are 
poised for even better things in the 
coming year. As always, I am well 
aware that the environment could, 
and in fact should, be better for many 
of our members. Small, independent 
practices still find themselves in a 
fight for survival. The changes that 
are taking place within the healthcare 
arena throughout the state and 
across the country are still unproven 
and require vigilant attention and 
advocacy. Still, no other organization 
in the state is exclusively dedicated to 
those interests, nor more equipped to 
lead the fight. I am thankful that I will 
begin another year leading that charge. 
Happy New Year and best wishes for a 
safe, healthy and prosperous 2017.

Sincerely,

Ragan LeBlanc

Executive Vice President

Continued from page 9

Committee Chair Staff

Nominations James A. Taylor, Jr., MD Ragan LeBlanc

Operations Bryan Picou, MD Ragan LeBlanc

Legislative and Membership Issues James A. Taylor, Jr., MD Lee Ann Albert

Education Tobe Momah, MD Lee Ann Albert

Resident and Student Leadership Becky Batiste/ Koby 
Lanclos

Lee Ann Albert

Chart A: 2015-2016 Committee Chairs
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Some opportunities
could pose big risks
to your practice.

THE PHYSICIANS TRUST WORKERS’ COMPENSATION TRUSTMALPRACTICE TRUST

New service lines could mean new liabilities.

Adding supplemental products and services to your practice could mean increased 
exposure to risk. LHA Trust Funds offers proactive guidance that identifies risk 
and provides insurance products to ensure you are covered in an ever-changing 
healthcare market. Backed by 35 years of experience serving the Louisiana 
healthcare industry, consider LHA Trust Funds your partner in prevention. For your 
360° coverage analysis, call 225.272.4480 or visit LHATrustFunds.com. Insurance Solutions for Louisiana Healthcare Providers

New service lines could mean new liabilities.
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Abstract:

Concurrent STD infection in HIV positive 
patients is common and may lead to 
a more severe systemic infection if 
left untreated. In our 27 year old HIV 
patient who presented with persistent 
fevers, borderline hypotension, and 
GI symptoms, we initially were in the 
mindset of gastroenteritis and we 
ordered labs accordingly. Due to the 
patient’s HIV status, we also ordered a 
full STD panel. Our patient’s ultimate 
was disseminated gonococcal infection, 
along with secondary syphilis with 
negative stool studies. The goal of this 
case presentation is to illustrate the 
need for broad testing especially in the 
immunocompromised patient.

Introduction:    

Co-infection in the HIV population is 
common and threshold for screening 
should be lower. Gonorrhea and Syphilis 
rates in Louisiana are the first and 
third highest, respectively, out of the 
50 states.1  Secondary syphilis, such 
as in this gentleman, can present with 
pharyngitis, headache, fever, malaise, 
and rash on palms or soles.2 This 
presentation usually occurs three to 
six weeks after the primary stage has 
resolved. In genital ulcerative diseases 
such as syphilis, transmission of HIV can 
be facilitated.2 In addition, syphilis can 
temporarily worsen CD4 count and viral 
transmission.2

Case:

The case involves a 27-year-old African 
American male with a history of HIV. He 
stated that he had acquired HIV about 
5 years prior to presentation, and since 
then had been compliant with all of his 
medications, which include Tenofovir, 
Emtricitabine, Raltegravir, and Bactrim 
DS.  He presented to the ED with 
complaints of generalized weakness and 
subjective fevers for the past 5 days, 
along with loose stools for the past 3 
days.  Upon further discussion, the patient 
also expressed concern over a rash on 
his soles and palms in addition to a sore 
throat which started the day prior.  During 
the discussion, he reported being 
sexually active with males with barrier 
contraception use 100% of the time.

On initial evaluation, vitals in the ER 
were: temperature of 103.1, pulse of 
135, respirations of 20, blood pressure 
of 90/57, and 98 % oxygen saturation 
on room air. Our initial workup found  a 
positive strep screen for which he was 
given IV Bicillin 2.5 million units x 1 
dose.  Due to our belief that sepsis was 
likely, he was admitted to the ICU for close 
monitoring. His physical examination was 
notable for tachycardia and a macular rash 
on his palms and soles, as well as multiple 
hyper-pigmented papules in clusters. The 
papules measured approximately 0.5 cm x 
0.5 cm with no truncal involvement. Due 
to little improvement in his vital signs 
despite aggressive hydration, the 
patient was started on broad-spectrum 
antibiotics, which included Vancomycin 
and Cefepime.

 As part of the initial workup in the 
hospital, he was found to have a positive 
RPR with ratio of 1:16.  Of note, FTA-
Abs was ordered and later came back 
reactive as well. Initial blood cultures 
grew gram-negative diplococci and gram-
negative rods in two of the two bottles. 
The hospital’s Infectious Disease service 
was asked to assist with an appropriate 
antibiotic regimen.  At this point his 

treatment was adjusted to Vancomycin 
and Rocephin.  He was also started on 
penicillin G for secondary syphilis.

 On day three of his hospital stay he 
reported new onset of right thumb 
pain prompting us to conduct another 
thorough physical exam. This exam 
revealed a new, painful, maculopapular 
rash on the superior portion of his back. 
The addition of these new symptoms 
raised our concern for dissemination of 
a suspected gonococcal infection.  His 
overall presentation now suggested sepsis 
secondary to co-infections with Syphilis 
and Gonorrhea.

 Eventually, results of his blood cultures 
confirmedn Neisseria Gonorrhea. Due to 
these developments, Infectious Disease 
recommended 1 gram of Azithromycin 
be given one time to cover for an 
additional co-infection with Chlamydia. 
They recommended the discontinuation 
of Vancomycin and the resumption 
(continuation) of treatment with the 
combination of Rocephin and Penicillin 
G. The patient experienced significant 
symptomatic improvement with therapy 
and was therefore discharged and 
instructed to follow up closely with his 
doctor. Repeat blood cultures were 
negative. He received Rocephin for a total 
of 14 days along with a plan to receive 
Penicillin G 2.4 million units every week 
for 3 weeks. This treatment plan was 
communicated to his Infectious Disease 
doctor who was out of state.

Discussion:

The goal of this case presentation is 
to illustrate the importance of broad 
testing in an HIV positive patient. Our 
patient’s underlying immune suppression, 
along with social risk factors should 
have prompted a broad workup and 
thorough physical examination. It is not 
uncommon to see multiple co-infections 
in patients with similar conditions.  
Gonorrhea is one of the most commonly 
sexually transmitted infections; it is 

Importance of Co-testing in the HIV Population
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known to spread via mouth, anus, penis 
and vagina.5 Disseminated Gonococcal 
infection(DGI) occurs in 0.5 to 3 percent 
of these patients, the majority of whom 
are younger than 40 years of age.  The 
incidence of dissemination is known to be 
associated with an immune compromised 
state.6 The majority of patients with 
DGI have arthralgia and arthritis as 
their principal manifestations. Work-
up entails the culturing of all mucosal 
sites along with blood and synovial 
fluid. Diagnosis is made on clinical criteria 
and confirmed with these cultures. This 

case study highlights the versatility of 
disease presentations in the immune 
compromised. It is also important to 
remain vigilant for any underlying 
co-infections which may not be clinically 
evident.

[1]Louisiana 2015 State Health 
Profile http://www.cdc.gov/nchhstp/
stateprofiles/pdf/louisiana_profile.pdf. 
Published December 22, 2015. Accessed 
May 5, 2016.

[2] HIV InSite. http://hivinsite.ucsf.edu/

InSite?page=kb-05-01-04. Published June 
2006. Accessed May 27, 2016.

[5] Read P, Abbott R, Pantelidis P, et al. 
Disseminated gonococcal infection in a 
homosexual man diagnosed by nucleic acid 
amplification testing from a skin lesion 
swab. Sex Transm Infect 2008; 84:348.

[6] Belkacem A, Caumes E, Ouanich J, et 
al. Changing patterns of disseminated 
gonococcal infection in France: cross-
sectional data 2009-2011. Sex Transm 
Infect 2013; 89:613.

The High Road to Vomiting 

Intro: The legalization of medical and 
recreational marijuana use has swept 
through our nation over the past decade, 
and continues to gain strength and 
acceptance politically, economically, and 
culturally. As the legalization of marijuana 
continues to grow, the general public 
may become more complacent about the 
negative side effects of marijuana. The 
general public may believe that the use of 
recreational marijuana is safe and medically 
acceptable. The FDA has approved the 
synthetic form of marijuana, Marinol, for 
various reasons including glaucoma, AIDS 
wasting syndrome, neuropathic pain, 
cancer, and certain seizure disorders. As 
marijuana’s medical and recreational use 
continues to grow, the medical community 
needs to continue its education on the 
positive and negative effects of its use. In 
recent months, we have seen an increase 
in cyclic vomiting syndrome (CVS) in our 
community. Many of the patients have 
one thing in common, they all smoke 
marijuana. Ironically, although marijuana 
has been prescribed to treat nausea, it 

seems as though certain strains may be 
causing the opposite to occur.

Case: A 47-year-old with past medical 
history of hypertension, hepatitis C, 
pancreatitis, and cyclic vomiting syndrome 
presented to the emergency department 
with intractable nausea, vomiting, and 
diarrhea. Patient had been admitted a 
number of times in the past for similar 
presentation after recreational drug 
or alcohol abuse. The patient reported 
having stopped smoking marijuana for 
the past year and had been symptom 
free. The day before symptoms occurred, 
the patient smoked marijuana and had 
“a few” alcoholic drinks. Soon after, the 
patient began to experience nonbilious 
nonbloody vomiting, diarrhea, diffuse 
abdominal pain, inability to tolerate PO 
intake, and subjective fevers and chills. 
Initially the patient presented with 
blood pressure of 200/111, pulse of 
52, respiratory rate of 18, temperature 
of 98.5 degrees Fahrenheit, and was 
saturating 98% on room air. On physical 
exam, he appeared distressed and 
diaphoretic. Patient was also diffusely 
tender to palpation throughout his 
abdomen. Patient’s CBC did not reveal 
any significant abnormalities. Glucose 
was slightly elevated at 138, and ALT 
was slightly elevated at 55. Chest x-ray, 
abdominal x-ray, and cardiac workup 
were all negative. Urine toxicology screen 
was positive for THC. Treatment was 

initiated with Hydralazine and Labetolol 
for elevated BP which patient responded 
appropriately. Patient was started on 
Zofran, Phenergan, and Dialudid which 
provided adequate relief of his symptoms. 
Patient symptoms improved greatly 
over night. Once the patient was able to 
tolerate a diet, he was discharged from 
the hospital in stable condition.

Discussion: This is just one of 3 cases 
we have seen in the past month where 
marijuana seems to be associated with 
CVS. This individual reported he had 
stopped using marijuana for over one year, 
while most of the other patients we have 
seen with CVS are current chronic users. 
We have seen both chronic users and non-
chronic users have similar presentations. 
We have concluded that there may be 
certain strains which can trigger this type 
of reaction in certain individuals in our 
population. Since all patients are located 
in the same geographic area, they may all 
be smoking the same “strain” of marijuana 
illegally available in the region. Since the 
legalization of marijuana is increasing 
medically and recreationally more research 
needs to be conducted on the different 
strains strengths to determine accurate SE 
profile. Not all types of marijuana have the 
same effect on the human body. Research 
needs to be conducted to keep marijuana 
with high negative SE profile off the shelves 
in legalized states and not used for medical 
therapies.
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Strep	Pharyngi.s	with	Scarlet	Fever	
JuanCarlo S. Pascual, M.D.  

& Brian Jobe, M.D., Faculty Advisor  
Department of Family Medicine / Family Medicine Residency – Alexandria 

 

. 

Characteristics 
-Scarlet	fever	(known	as	scarla2na	in	older	literature	references)	is	a	syndrome	characterized	by	
exuda2ve	pharyngi2s	,	fever,	and	bright-red	exanthem.	It	is	caused	by	toxin-producing	
group	A	beta-hemoly2c	streptococci(GABHS)	found	in	secre2ons	and	discharge	from	the	nose,	ears,	
throat,	and	skin.	Scarlet	fever	may	follow	streptococcal	wound	infec2ons	or	burns,	as	well	as	upper	
respiratory	tract	infec2ons.	Food-borne	outbreaks	have	been	reported.	
-Ordinarily,	scarlet	fever	evolves	from	a	tonsillar/pharyngeal	focus,	although	the	rash	develops	in	
less	than	10%	of	cases	of	“strep	throat.”	The	site	of	bacterial	replica2on	tends	to	be	inconspicuous	
compared	to	the	possible	drama2c	effects	of	released	toxins.	Exotoxin-mediated	streptococcal	
infec2ons	range	from	localized	skin	disorders	(eg,	bullous	impe2go)	to	the	widespread	erup2on	of	
scarlet	fever	to	the	uncommon	but	highly	lethal	streptococcal	toxic	shock	syndrome.	
 

. Figure 6.  

Common Laboratory Abnormalities 
In addition to standard urine & blood test done as part of a complete medical work up, the 
following studies are indicated for scarlet fever 
-  Throat culture or rapid strep test  
-  Anti-deoxyribonuclease B & Anti-streptolysin-O-Titer (antibodies to streptococcal 

extracelluarproducts) 
-   In most cases, imaging is not needed  
 

Treatment 
Empiric antimicrobial therapy must be comprehensive & should cover all likely pathogens in 
the context of the clinical setting.   
Treatment with PCN G (Bicillin LA) 1.2 million units IM x 1 

Characteristic Features of Patient 
Low Grade fever with milia-rash like symptoms with questionable history of an upper 
respiratory infection.   

Typical Physical Findings 
• The	pa2ent	usually	appears	moderately	ill.	Fever	may	be	present.	The	pa2ent	may	have	
tachycardia.	Tender	anterior	cervical	lymphadenopathy	may	be	present.	The	mucous	membranes	
usually	are	bright	red,	and	scaQered	petechiae	and	small	red	papular	lesions	on	the	soR	palate	are	
oRen	present.	On	day	1	or	2,	the	tongue	is	heavily	coated	with	a	white	membrane	through	which	
edematous	red	papillae	protrude	(classic	appearance	of	white	strawberry	tongue).	By	day	4	or	5,	
the	white	membrane	sloughs	off,	revealing	a	shiny	red	tongue	with	prominent	papillae	(red	
strawberry	tongue).	Red,	edematous,	exuda2ve	tonsils	(see	the	image	below)	are	typically	observed	
if	the	infec2on	originates	in	this	area.	Generally,	the	exanthem	develops	12-48	hours	aRer	the	onset	
of	fever,	first	appearing	as	erythematous	patches	below	the	ears	and	on	the	neck,	chest,	and	axilla.	
The	characteris2c	exanthem	consists	of	a	fine	erythematous	punctate	erup2on	that	appears	within	
1-4	days	aRer	the	onset	of	the	illness.	The	erup2on	imparts	a	dry,	rough	texture	to	the	skin	that	is	
reported	to	resemble	the	feel	of	coarse	sandpaper.	The	erythema	blanches	with	pressure.	The	skin	
can	be	pruri2c	but	usually	is	not	painful).	
 

Summary 
-Scarlet	fever	(also	known	as	'scarla2na')	is	a	diffuse	erythematous	erup2on	that	generally	occurs	in	
associa2on	with	pharyngi2s.	Development	of	the	scarlet	fever	rash	requires	prior	exposure	to	S.	
pyogenes	and	occurs	as	a	result	of	delayed-type	skin	reac2vity	to	pyrogenic	exotoxin	(erythrogenic	
toxin,	usually	types	A,	B,	or	C)	produced	by	the	organism.	
-The	rash	of	scarlet	fever	is	a	diffuse	erythema	that	blanches	with	pressure,	with	numerous	small	(1	to	
2	mm)	papular	eleva2ons,	giving	a	"sandpaper"	quality	to	the	skin.	It	usually	starts	in	the	groin	and	
armpits	and	is	accompanied	by	circumoral	pallor	and	a	strawberry	tongue	.	Subsequently,	the	rash	
expands	rapidly	to	cover	the	trunk,	followed	by	the	extremi2es,	and,	ul2mately,	desquamates	;	the	
palms	and	soles	are	usually	spared.	The	rash	is	most	marked	in	the	skin	folds	of	the	inguinal,	axillary,	
antecubital,	and	abdominal	areas	and	about	pressure	points.	It	oRen	exhibits	a	linear	petechial	
character	in	the	antecubital	fossae	and	axillary	folds,	known	as	Pas2a's	lines	.	
-The	diagnosis	is	established	based	on	clinical	manifesta2ons.	Apart	from	rapid	strep	tes2ng	and	
throat	culture.	There	is	no	role	for	addi2onal	tes2ng.	
-Scarlet	fever	with	pharyngi2s	can	predispose	to	acute	rheuma2c	fever.	The	approach	to	treatment	of	
scarlet	fever	is	the	same	as	that	of	streptococcal	pharyngi2s;	no	addi2onal	treatment	is	warranted	for	
the	skin	rash.	Children	may	return	to	school	or	daycare	24	hours	aRer	ini2a2on	of	an2bio2cs.	
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Case Report  
 
History of Present Illness: 
This is an 8 year old AA female with no significant PMHx presents to the clinic today with a 
Rash	all	over	her	body	x	2	days,	mom	denies	any	new	or	un-usual	food	Samariah	ate,	mom	denies	
pt	going	outside	a	lot	for	daily	ac2vi2es,	denies	any	new	laundry	detergent.	Denies	any	pets	in	the	
house,	also	denies	any	smokers	around	the	house.	Pt	states	these	rashes	itches	a	lot.	Low	grade	
fever	per	mom,	Temp	today	was	99.2.	Denies	any	sore	throat,	sinus	conges2on,	N/V/D	or	
cons2pa2on.	Denies	any	irrita2ve	or	obstruc2ve	urinary	symptoms.	Immuniza2on	are	UTD.		(-)	sick	
contacts	or	recent	travel. 
Past Medical History:   
Reactive Airway disease 
Physical Examination: 
Gen:wnl  
HEENT:ears wnl, no sore throat, no lymphadenapthy, no sinus tenderness or nuchal rigidity. 
CV/Resp/GI/GU: wnl 
Skin: Milia-like rash wide spread all over her upper body, back  & stomach. 
Laboratory: 
Rapid strep test: (+) 

Assessment 
Unusual milia-like  rash  with a low grade fever most likely secondary to Group A 

strep (Strep Pyogenes) with no other underlying  findings.   
 

Figure 4. scarlet fever sand paper rash  Figure 3. Milia-like rash  

Figure 2. Strawberry tongue Figure 1. Exudative pharyngitis  
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Culture Negative Endocarditis
Micah Pippin, M.D.; Brian Jobe, M.D., Faculty Advisor

Department of Family Medicine
Family Medicine Residency – Alexandria

.

Characteristics
• Culture negative endocarditis is defined as endocarditis without etiology following at least 
3 separate blood cultures negative after 7 days of incubation.  There are 3 main reasons for 
CNE including: previous administration of antimicrobials, inadequate microbiological 
techniques, or infection with highly fastidious bacteria or non bacterial pathogens. Risk 
factors include: contact with farm animals, ingestion of unpasteurized milk or raw meat, 
immunosuppression, chronic alcoholism, travel, and prolonged antibiotic use.

• The most common causes of CNE include: fastidious organisms such as q fever (Coxiella 
Burnetii), Bartonella, and Tropheryma Whipplei, fungi, HACEK organisms, and non infectious 
sources such as marantic, SLE, and RA.  

Figure 5.

Common Laboratory Abnormalities
• Elevated white count
• Elevated CRP, ESR
• Positive blood cultures typical 

Treatment
Patient was continued on Vancomycin and Rocephin and discharged to home with a PICC line 
and 6 weeks of antibiotic therapy.  Upon readmission he was treated with several antibiotic 
regimens including: Unasyn, Vancomycin, and Gentamicin, then Vancomycin, Gentamycin, 
and Ciprofloxacin, then Rocephin was added at original dose of 2 grams daily.  Transferred to 
Ocshners for infectious disease availability.

Characteristic Features of Patient
Patient had features of endocarditis including new onset murmur, fevers, vegetation by TEE, 
and possible micro emboli by MRI.  He also had risk factors for endocarditis including his 
history of lymphoma and splenectomy, his poor dentition, and his reuse of diabetic supplies.

Typical Physical Findings
Findings suggestive of endocarditis include: fever, new murmer, Janeway lesions, Osler nodes, 
and Roth spots. 

Summary
Culture negative endocarditis accounts for up to 7 % of documented cases of endocarditis.  
While certain pathogens can cause a CNE, the majority of cases are secondary typical 
pathogens with previous antibiotic administration or inadequate microbiological techniques.  
When endocarditis is suspected 3 sets of blood cultures from separate sites should be drawn 
before administration of antibiotics.  Obtaining accurate cultures should take precedence to 
initiating treatment. 

Modern culture techniques are capable of detecting previously undetectable organism such as 
the HACEK organisms.  Cultures should be allowed to incubate for 7 days (some facilities only 
incubate for 5 days).  PCR can be used to detect certain non bacterial pathogens.  The AHA has 
set forth guidelines for empiric antibiotic treatment regimens for culture negative endocarditis 
based on known susceptibility of common pathogens.

References
1. http://www.uptodate,com/nativevalveendocarditis

2. http://www.uptodate.com/culturenegativeendocarditis

3. P.Brouque,D.Raoult. Endocarditis Due to Rare and Fastidious Organisms. Clinical Microbiology 
Review. Jan 2001.

Case Report
History of Present Illness: 
A 32 y/o Caucasian male who presented as a transfer from an outside hospital with AMS.  
Spouse  provided history and stated that he had several days of confusion, headache, and 
neck pain.  The wife also reported fevers, nausea, and vomiting. Several failed attempts at a 
lumbar puncture were made at the outside hospital and he was transferred after sedation 
and intubation due to agitation and combative behavior.
Past Medical History:  
• Non Hodgkins Lymphoma  (In Remission)
• Splenectomy
• Radiation leaving him with poor dentition
• Diabetes
• Insulin needle reuse 
• HTN
Physical Examination:
•VS – Temp 36.9, BP 126/89, HR 80, RR 20
• Intubated, GCS 11, Poor dentition, dry mucous membranes, neck supple, new 2/6 murmur over 
right sternal border on day 3, Diffuse rhonchi on lung auscultation, abdomen benign, 
Laboratory:
•CBC, CMP, UDS within normal limits, LP studies and pan cultures negative, 
•CT head  - negative TTE – Negative, TEE - vegetation on aortic valve, MRI – tiny areas of increased 
intensity

Assessment
Initial assessment was altered mental status secondary to meningitis.  Lumbar puncture was 
performed and patient was started on Vancomycin and Rocephin. With the new findings of 
changes on MRI and new onset murmur with evidence of vegetation on TEE, the diagnosis of 
Endocarditis was made. On readmission patient was diagnosed with culture negative 
endocarditis resistant to current antibiotic therapy.

Figure 4.Figure 3.

Figure 2.Figure 1.
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The Louisiana Academy of Family Physicians 
Nominating Committee is seeking quality 
leaders who have the knowledge, time, 
and commitment to help the Academy 
develop policy and services that will assist 
the membership in dealing with the present 
challenges and opportunities of family 
practice. 

Board members are expected to attend 
meetings and take part in the decision-
making process. They are required to exercise 
a reasonable degree of knowledge, skill 
and care in bringing their best judgment to 
the performance of their responsibilities. 
The Board meets quarterly with meetings 
scheduled during the spring (March/April), 
summer (Annual Assembly), fall (September/
October), and winter (January/February). It 

is the duty of the Board members to remain 
informed of all Academy issues, to study the 
materials that are distributed to them and 
to exercise sound judgment in arriving at 
decisions. The Board of Directors exercises 

the ultimate executive responsibility and 
authority of the LAFP.  
 
Each year, the General Assembly elects 
new officers and members to serve on the 
Board of Directors. In order to become a 
candidate for the Board, a member must 
be nominated.  Any member may nominate 
themselves or a colleague. The Nominating 
Committee will select a slate of officers 
and directors for 2017-2018. If you have 
recommendations for consideration of the 
Nominating Committee, please submit them 
by March 1, 2017. To do so, please visit our 
website at www.lafp.org or contact Ragan 
LeBlanc at rleblanc@lafp.org.

We encourage and appreciate your input! 
Nominate someone TODAY! 

LAFP’s Committee on Education is now 
accepting proposals for CME sessions for the 
70th Annual Assembly to be held August 3-6, 
2017 at the Roosevelt Hotel in New Orleans.  
The deadline to receive proposals is January 
30, 2017.

Proposals submitted for course/sessions 
should be based on content that addresses 
clinical practice gaps, educational needs, 
content areas, and learning objectives. The 
session should also be at the appropriate 
level of rigor for practicing family physicians.

Additionally, the session will be incorporated 
into the overall Assembly CME application 
that will be reviewed by AAFP. The content 
should be created in accordance with AAFP 
style and editorial guidelines and intellectual 
property requirements that:

•	 is based on the most current evidence-
based recommendations and 
guidelines

•	 is clinically relevant to family medicine 
with appropriate level of rigor for 
practicing physicians

•	 is designed to change practice 
behaviors

•	 addresses practice barriers
•	 uses case-based examples for key 

educational messages
•	 includes best practices 

recommendations
•	 is free of commercial bias
•	 is in accordance with AAFP Intellectual 

Properties (IP) policies

Minimum faculty qualifications include:

1. Expertise in the specific subject area
2. Knowledge of practice issues and 

problems related to the subject matter
3. Credibility and high regard by the 

medical community at large
4. Experience in teaching methods and 

learning strategies
5. Appreciation for and application of 

adult learning theory
6. Ability to address the learning needs of 

the target learners
7. Ability to deliver education in 

compliance with current professional 

codes, standards, laws, or regulations 
governing CME, continuing 
professional development, and 
independent medical education

8. Completed Conflict of Interest Form, 
disclosing any relationships with 
industry that could pose real or 
perceived conflicts of interest (Please 
review Louisiana Academy of Family 
Physicians CME Policy and Procedures 
for Full Disclosure and Identification 
and Resolution of Conflicts of Interest)

The Committee on Education will 
review the proposals in early 2017, 
and notification of acceptance will 
follow.

Download the application from our website 
today.  Please feel free to duplicate the 
application for any faculty or colleague 
whom you think would be interested in 
participating. 

For additional information, contact Director 
of Membership and Education, Lee Ann 
Albert at 225.923.3313 or lalbert@lafp.org

The LAFP is Accepting Nominees for 2017-2018 LAFP Officers & Board of Directors 
Do you have big ideas for the LAFP?  Want to help get the momentum going?

2017 Annual Assembly Call for Faculty Proposals  
Share Your Expertise with Your Colleagues.....
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In early October, you received your American Academy of Family Physicians and Louisiana Academy 
of Family Physicians 2017 dues invoice.

To continue to enjoy your AAFP and LAFP membership benefits, please visit the AAFP website to 
remit your payment online by Saturday, December 31, 2016, or enroll in the AAFP installment plan by 
calling the AAFP Contact Center at 800.274.2237.

If you have any questions about your membership or need another copy of your invoice, please 
contact the AAFP at (800) 274-2237 or at contactcenter@aafp.org.  

We appreciate your continued LAFP membership!

Reminder: Renew Your LAFP Membership

Active members must report at least 
150 credits of approved CME every 
three calendar years. This 3 year time 
period is called a re-election cycle. 
Once members have met the CME 
requirement, they are “re-elected” 
to AAFP membership. If re-election 
requirements are not met, membership 
is cancelled.

The 150 credits must include at least 75 
AAFP Prescribed credits and 25 credits 
from live activities.

Traditional CME activities such as 
seminars and conferences are what one 
immediately thinks of for “live” credits. 
Don’t forget about claiming credit for 
“professional enrichment activities.”

Examples of live credits for professional 
enrichment activities include:

•	 Medical staff meetings

•	 Journal clubs

•	 Clinical 
professional clubs

Examples of 
individual credits 
for professional 
enrichment activities 
include:

•	 Journal readings

•	 Other informal 
self-study 
activities

•	 Independent 
examination 
preparation

Credit may be claimed, commensurate 
with participation, for partaking in 
other medical educational experiences 
and activities, such as independent 
exam preparation and informal self-
learning activities. These activities may 
or may not be documented, and are 
not certified by the AAFP, AMA, AOA, 

but are of a nature of professional 
enrichment to the family physician.  
The maximum credit allowances 
professional enrichment is 25 AAFP 
Elective credits.

The LAFP staff is here to help you 
with understanding your transcript 
and reporting your CME hours. Please 
contact Lee Ann Albert at 225.923.3313 
or via email: lalbert@lafp.org.

Got CME Questions......We have Answers! 
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Nominations Sought for LAFP 2017 Family Physician of the Year

It’s that time of the year again! Do you know an LAFP 
member who exemplifies the finer attributes of a family 
medicine physician? A colleague who is engaged in his 
or her community as well as provides compassionate, 
comprehensive  and caring family medicine on 
a continual basis? If so, it’s time to submit your 
nomination!

The Family Physician of the Year Award is one of the 
LAFP’s highest honors. Help us bring recognition and 
visibility to a deserving family physician that serves 
and benefits the profession, the specialty, and the 
community. For the award criteria and to download the 
nomination form, please visit the LAFP website at www.
lafp.org. 

Selection Criteria:

1.  Be an “Active” member, in good standing, of 
the Louisiana Academy of Family Physicians and 
the American Academy of Family Physicians.

2. Provides his/her patients with compassionate, 
comprehensive, and caring family medicine on a 
continuing basis.

3. Enhances the quality of his/her community 
by being directly and effectively involved in 
community affairs and activities.

4. Acts as a credible role model professionally 
and personally to his/her community, to other 
health professionals, and residents and medical 
students.

5. Stands out among his/her colleagues.

Judging:

The winner is determined by the Nominations 
Committee consisting of the Legislative and Membership 
Committee Chair, who will serve as the Nominating 
Committee Chair, the President, President-Elect, 
Immediate Past President, and two other Board of 
Directors members selected by the President.

Nominations from:

Anyone can nominate a physician for the honor of 
LAFP Family Physician of the Year. Please confirm the 
physician’s willingness to be honored and to serve.

Nomination requirements:

The nomination packet must contain the following:

1. Completed nomination form (2 page DOC).
2. Current curriculum vitae (limited to three 

pages).
3. Maximum of eight pages of supporting 

documentation.  Please note the following rules:
a. If more than eight pages are received, only 

the first eight pages will be used.  Note: 
supporting documentation does not include 
the nomination form or curriculum vitae.

b. No double-sided pages will be accepted.
c. Please do not reduce more than two 

letters to a page. Nomination packets with 
more than two letters per page will not be 
accepted.

d. All pages must be photocopy-ready and of 
reproducible quality. Newspaper articles, 
odd-sized pieces of paper, etc., must be 
copied onto an unfolded, 8 1/2 x 11 sheet of 
paper. Anything that is not photocopy-ready 
will not be used.

Electronic and hard copy nominations will be accepted. 
If submitting electronically, please scan the nomination 
form and all supporting documentation to one PDF file. 
Hard copy submissions also will be accepted. If mailing, 
please do not fold the materials. The packet should be 
mailed flat with no staples. No two-sided copies, please.

Nominations due:

Nominations and supporting documents are due to 
the Academy office no later than March 1, 2017.  
Nominations, along with all supporting materials and 
documentation, can be emailed or mailed to:
Ragan LeBlanc  
rleblanc@lafp.org 
Executive Vice President 
Louisiana Academy of Family Physicians  
919 Tara Boulevard  
Baton Rouge, LA 70806

Presented At:

The LAFP Family Physician of the Year Award will be 
presented to the winner at the Installation & Awards 
Ceremony, during the LAFP Annual Assembly.

Please contact the LAFP office at 225.923.3313 or email 
at info@lafp.org if you have any questions.
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Like Us on Facebook  

The LAFP is on Facebook to provide its members and 
others with up-to-date information about LAFP news 
and events and other family medicine information.

Follow Us on Twitter

The LAFP uses twitter to provide urgent Academy news and 
official statements quickly and easily to members, Louisiana 
media, and legislative individuals.  Follow us @lafp_familydocs

Stay Connected with the LAFP

 

January 9, 2017  
Resident/Student Elections 
Nominations Open  

January 13, 2017 
Online Poster Competition Submissions 

Open  

February 1, 2017 
Resident Award of Excellence Nominations 

Open
Student Awards Nominations Open  

February 15, 2017 
Resident/Student Elections Nominations 

Close  

February 17, 2017 
Slate of Nominees Announced and Voting 

Begins  

March 15, 2017 
Resident/Student Elections Voting Ends 

 
March 17, 2017 
Delegates Announced
Deadline for Resident Award of Excellence
Deadline for Student Awards
  
March 17, 2017 
Match Day  

April 10, 2017 
Louisiana Legislative Session Convenes
Family Physician of the Day (Monday – 

Thursday during session)   

TBD 
White Coat Day at the Capitol 
State Capitol 
Baton Rouge, LA

April 27-29, 2017 
AAFP Annual Chapter Leadership Forum/

National Conference of Constituency 
Leaders 

Sheraton Kansas City at Crowne Center 
Kansas City, MO

May 15, 2017 
Deadline for Poster Competition 

Submissions  

May 22 – 23, 2017 
Family Medicine Congressional 

Conference 
Washington Court Hotel 
Washington, DC

June 1, 2017 
Selected Poster Competition Entries 

Notified  

June 8, 2017 
Louisiana Legislative Session Adjourns  

July 27-29, 2017 
AAFP National Conference of FM 

Residents & Medical Students
Kansas City Convention Center
Kansas City, MO

August 2, 2017 
LAFP Board Meeting 
TBD 
New Orleans, LA

August 3-6, 2017 
70th Annual Assembly and Exhibition
Poster Displayed in Exhibit Hall at Annual 

Assembly 
The Roosevelt Hotel 
New Orleans, LA

August 4, 2017 
General Assembly
Poster Competition Reception and Final 

Judging
TBD 
New Orleans, LA

September 11 – 13, 2017 
AAFP Congress of Delegates 
Grand Hyatt San Antonio 
San Antonio, TX

September 12 – 16, 2017 
AAFP Annual Scientific Assembly
 Henry B Gonzalez Convention Center 

San Antonio, TX

LAFP Calendar

SAVE THESE 
DATES

Are you receiving your LAFP Newsletter?
The Louisiana Academy of Family Physicians newsletter is distributed via email every Tuesday.  If the newsletter is not 
arriving to your inbox, check to see if it is being routed to junk mail and/or allow info@lafp.org to be listed as a safe sender.

We are dedicated to making it a valuable resource with information you won’t want to miss!  Check your inbox today and 
adjust your settings so you can receive regular LAFP member updates and event information.  
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The LAFP will host a poster competition 
during the 70th Annual Assembly 
and Exhibition that will be held at 
the Roosevelt Hotel in New Orleans 
August 3-6, 2017. The purpose of the 
competition is to profile our family 
medicine residents and students, 
provide a venue to share research 
activities and encourage networking 
among our medical students, residents 
and active members.

Eligibility

To enter the LAFP poster competition, 
medical students and family medicine 
residents must be:

1. Currently enrolled in an ACGME/
AOA accredited residency program 
or LCME/COCA accredited medical 
school.

2. An active member in good standing 
of the Louisiana Academy Family 
Physicians and of the American 
Academy of Family Physicians.

3. Willing to attend the 2017 Annual 
Assembly to be held at the 
Roosevelt Hotel in New Orleans 
on Friday, August 4, 2017 (evening 
event) and Saturday, August 5, 
2017 and be present at their 
displays during select hours for the 
presentation of awards.

Guidelines

To be considered for the poster 
contest, please complete the 
application online or email the 
application to Lee Ann Albert at 
lalbert@lafp.org.  The subject of the 
poster presentation must be of value to 
family medicine and within the scope 
of family medicine. It may be based 
on course work or an extracurricular 
project. All poster projects must be 

completed at time of application. 
The deadline to submit posters 
for consideration is May 15, 2017.  
Accepted poster submissions will be 
notified by June 23, 2017. Accepted 
submissions will be displayed during 
Annual Assembly beginning Thursday, 
August 3, 2017. Prizes for 1st, 2nd and 
3rd place will be awarded on Saturday, 
August 5, 2017.

Display

LAFP will use the same guidelines 
as required by the AAFP National 
Conference poster competition. 
Entries accepted for presentation will 
be displayed in the LAFP Exhibit Hall. 
Displays will be limited to one side of 
a 4’ x 8’ tack board. The recommended 
poster size is 3’ x 4’. Guidelines for 
creating and displaying successful 
posters are available at on www.lafp.
org.

Submission Requirements

1. All projects must be completed 
at the time of application. The 
printed poster is not needed 
until Annual Assembly. Further 
details will be available in June 
2017.

2. Research projects from 2016 are 
eligible for submission.

3. Presenters of accepted 
submissions must be willing 
to attend the final judging on 
Saturday, August 5, 2017.

4. Abstracts are encouraged but 
not required.

5. Costs associated with travel, 
printing, shipping, etc will be the 
responsibility of the authors.

Judging

Entries will be peer-reviewed and 
judged on the following criteria:

1. Appropriateness and relevance 
to family medicine

2. The originality of the project

3. Clarity of the presentation

4. Validity of conclusions

Outstanding poster presentations will 
be recognized during the conference.

Submissions should include the 
following information:

1. Poster Title:

2. Author Name(s):

3. Contact Information:

4. Overview of presentation that 
includes the following:

a. Project description

b. Objectives and purpose

c. Methodology

d. Results

e. Conclusions

Please note that submission of 
an abstract is encouraged but not 
required.

Please return the completed 
application to: 
Lee Ann Albert 
919 Tara Blvd, Baton Rouge, LA 70806 
Phone: 225.923.3313 • lalbert@lafp.org

Residents and Students: Participate in the LAFP Poster 

Competition During the 70th Annual Assembly & Exhibition
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Beginning in October, the LAFP started profiling our physicians throughout 
Louisiana. We want to get to know what you are doing in your practices and 
communities. It doesn’t matter if you have held a leadership role, been a mem-
ber for 1 month or 30+ years, we want to hear more about you! You can help! 
Let us know if you have a colleague who should be recognized. Contact Lee Ann 
Albert, Membership and Education Director, at 225.923.3313 or via email: lal-
bert@lafp.org.

PO Box 30, Bloomfield, CT 06002

The Core Content Review of Family Medicine

Why Choose Core Content Review?
• CD and Online Versions available for under $250!
• Cost Effective CME
• For Family Physicians by Family Physicians
• Print Subscription also available

• Visit www.CoreContent.com 
• Call 888-343-CORE (2673) 
• Email mail@CoreContent.com

North America’s most widely-recognized program for

Family Medicine CME and ABFM Board Preparation.

65146 Half Pg Ad_Layout 1  6/25/14  9:33 AM  Page 1

We Want to Get to Know You.....
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In September of 2016, the Office 
of National Coordinator for 
Health Information Technology 
(“ONC”) published guidance to aid 
health care providers in selecting, 
negotiating, and understanding an 
Electronic Health Record (“EHR”) 
system. This guidance offers the 
following advice with regard to 
selecting an EHR system:

1. Consider whether your 
practice would benefit most 
from a provider-hosted EHR, 
under which the EHR software 
is licensed to the provider, 
operated on the provider’s 
equipment, and accessed 
over a local area network, a 
cloud-based EHR, under which 
the EHR is hosted on servers 
maintained by the EHR vendor 
and accessed by a provider via 
the internet, or a combination 
of the two;

2. Identify the technical and 
operational requirements of 
your practice, which potential 
EHR vendor is most capable of 
meeting such requirements, 
and if the EHR vendor is willing 
to include these requirements 
in the agreed-upon contract;

3. Access and review the EHR 
vendor’s required health 
information technology product 
disclosure statement via the 
ONC’s transparency website 
( h t t p s : / / w w w . h e a l t h I T . g o v /
transparency);

4. Check to see if the potential EHR 
vendors have taken the voluntary 
transparency attestat ion, 
expressing their commitment to 
an open dialogue about costs, 
technical capabilities, and 

business practices, at the same 
ONC transparency website listed 
above;

5. Consider using an EHR system 
that has received certification 
under the ONC Health IT 
Certification Program for 
added assurance that the EHR 
system meets the technological 
capability, functionality, and 
security standards adopted by 
the Secretary of the Department 
of Health and Human Services.  

A list of certified products can 
be accessed here: https://chpl.
healthit.gov;

6. Consider using the ONC’s 
online Privacy and Security 
Guide to quiz the potential 
EHR vendors regarding the 
system’s compliance with the 
Health Insurance Portability 
and Accountability Act of 1996 
(“HIPAA”); and

7. Increase your leverage and 
bargaining power by identifying 
a “Plan B” EHR vendor should 
your preferred vendor refuse 
to negotiate terms in the best 
interest of your practice.

When negotiating the terms 
of your EHR contract, ask the 
potential vendors early in the 
process whether they offer 
only a non-negotiable/standard 
form contract.  It is often in the 
best interest of the practice to 
choose a vendor that is willing to 
tailor the contract to the needs 
of your practice.  The ONC’s 
guide includes the following 
examples of carefully negotiated 
provisions:

1. The EHR vendor agrees to 

Guidance for Selecting, Negotiating, and 
Understanding your Practice’s EHR System

Practice Management

A properly 

negotiated EHR 

contract can 

minimize your 

practice’s potential 

for future problems 

and create a 

more beneficial 

and balanced 

relationship with 

the EHR vendor.  
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be responsible for maintaining 
appropriate internal controls and 
processes to ensure the quality and 
safety of the EHR system and a 
willingness to notify and collaborate 
with your practice with regard to 
identifying and fixing deficiencies, 
defects, errors, and issues;

2. Your practice is not prohibited 
from reporting EHR problems when 
required by law;

3. The EHR vendor offers appropriate 
warranties with regard to its product, 
including performing as expected, 
meeting your practice’s technical 
standards and requirements, 
limiting the amount of downtime, 
providing implementation and 
maintenance services as required by 
your practice, and warranting that 

it is the owner of, or has the right 
to license, all current and future 
intellectual property included in 
your EHR system;

4. Your practice has control over how 
and when your patient data is used 
and/or disclosed;

5. The EHR contract addresses the 
availability of data in the event 
of an emergency such as natural 
disasters or unplanned outages by a 
third party hosting service or utility 
company;

6. The EHR system will aid your 
practice in complying with HIPAA 
and meaningful use rules, including 
the requirement to provide patients 
with copies of their records; and

7. The EHR contract appropriately 
indemnifies your practice for any 
acts of the EHR vendor.

A properly negotiated EHR contract 
can minimize your practice’s potential 
for future problems and create a more 
beneficial and balanced relationship 
with the EHR vendor.  To ensure that 
your practice is entering into a fair EHR 
contract, consider having the contract 
reviewed by a lawyer and technical 
advisor.

Nicholas Gachassin, III, J.D., LL.M. and 
Lanzi Meyers, J.D. are attorneys at 
Gachassin Law Firm, L.L.C., which is 
dedicated to the representation and 
counseling of healthcare providers.

Candidates should submit CV to Tamekia Livingston-Willis, Human Resource Director, Iberia Comprehensive 
Community Health Center, Inc. 806 Jefferson Terrace Blvd. New Iberia, LA 70560 or email to hr@icchc.org.  
Please call 337-365-4945 Ext. 158 with any questions.

Iberia Comprehensive Community Health Center, Inc. (ICCHC) is a non-profit, community owned health care provider functioning as 
a Medical Home offering high quality, affordable, primary care and preventive services at discounted rates, based on income and 
family size to low income, uninsured or underinsured persons.  ICCHC also accepts Medicare, Medicaid and most private insurance 
carriers.  These services include medical, dental, mental health, pediatrics, OB/GYN and medication assistance all under one roof.

Iberia Comprehensive Community Health Center, Inc. is 
seeking Family Medicine Physicians for our satellite 
sites in Abbeville, St. Martinville, and Many, LA.  We 
offer competitive salary, 401k, paid vacation and sick 
leave, and productivity bonuses.  We are also a Federal 
Qualified Health Center, therefore doctors can apply for 
certain loan repayment programs.
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As a subject matter expert and a valued 
constituent, elected officials need – and, in 
fact, count on – expert opinions like yours to 
make effective legislative decisions. 

Of the 144 representatives and senators in 
the LA Legislature, there is not a physician 
who serves currently. Your members of the 
legislature have some medical knowledge 
but are more likely to be a former mayor, 
attorney, business owner, educator, or even 
a farmer than a healthcare professional. 

While e-mails, social media outreach, 
and phone calls are valued ways of 
communicating, nothing compares to 
in-person visits with your legislators. It 
can be very difficult to find time to meet 
personally with your legislators while 
they are in session. However, over the 
next few months, meeting with your own 

representative and senator is an important 
goal of the LAFP as we begin preparing for 
the legislative session in 2017.  

The LAFP needs your help in our efforts 
and are asking that as a member that you 
begin making contacts.  We have developed 
a timeline for you as a guide leading up to 
when session starts.

•	 Make your first contact before 
February, 2017 by stopping by your 
legislators’ office and drop off your 
business card or contact information 

•	 Month of February – make a phone call 
to your legislators and follow-up

•	 Month of March – make an in person 
visit to your legislators’ office.  Ask your 
legislators for a meeting to explain 

the real implications of health care 
policy for you, your practice, and your 
patients.

Reaching out to your legislator is easier 
than you might think, and can increase the 
visibility and importance of family medicine 
to those in the legislature. Resources are 
available on the LAFP website to help make 
the invitation to your legislator, direct the 
conversation, and inform the local media of 
your meeting.

April is just around the corner. Start making 
contacts, establishing a relationship and ask 
your member of the LA Legislature now for 
a meeting. Email Ragan LeBlanc, Executive 
Vice President at rleblanc@lafp.org with 
your questions and let her know when you 
make contacts or your meeting is scheduled. 

Help the LAFP Prepare for the Upcoming 2017 
Legislative Session

Thank you to our 2016 
LaFamPac Donors!

The LAFP Political Action Committee (LaFamPac) 
would like to thank the following individual 
contributors:

Why Support Your PAC?
Welcome to the political highway. There’s a lot of traffic out there, but you 
can make sure we have the fuel to stay on the road.

LaFamPac has helped put family medicine on the “political” map. 
Contributions keep family medicine issues firmly in the driver’s seat. 
LaFamPac is part of a deliberate strategy to drive the LAFP engine and take 
family medicine where it needs to go.  Remember - contributions of any 
size can be pulled together for a much larger impact.

To make a contribution or to find out more information about LaFamPac, 
please visit www.lafp.org.
Thank you for your help.

Derek J. Anderson, MD

Richard Bridges, MD

Kenneth Brown, MD

Mary Coleman, MD

Mark Dawson, MD

Christopher Foret, MD

Jody George, MD

Jack Heidenreich, MD

Michael Madden, MD

Camille Pitre, MD

Bryan Picou, MD

Marguerite Picou, MD

Paul Rachal, MD

James A. Taylor, Jr., MD

Robert Wergin, MD

If you would like to contribute to LaFamPac, visit 
the LAFP website at www.lafp.org or contact Ragan 
LeBlanc at rleblanc@lafp.org or 225.923.3313.
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Legislation and Advocacy

Legislative Report
Joe Mapes

LAFP Lobbyist

The next legislative session is a fiscal 
session; however, over 700 bills can be filed 
that are not related to the State’s budget. 
It begins April 10th and goes until June 8th.

The Nurse Practitioners told us they 
will again file legislation to repeal the 
collaborative practice act next year. The 
time to prepare is now. Reach out to your 
colleagues. Develop a plan and contact 
your legislators far in advance of the 
session. The NP’s are doing this right now. 
They do it every year between sessions. 
It’s one reason why they are so effective 
around the Capitol.

Participating in politics was never 
taught in medical school, but it is now 
mandatory for doctors to play in politics 
in Louisiana or suffer the consequences. 
Without doctor participation, it is 
difficult for LAFP to be successful in 
politics. With doctor participation, LAFP 
is nearly unstoppable.

It doesn’t take a bunch of late night 
dinners and golf games to develop 
and maintain a relationship with your 
legislators. Just drop by their offices 
with a business card, and offer yourself 
as a resource, or place a call to their 

offices to do the same. Legislators are 
constantly seeking constituency input to 
help guide them on the issues. If they 
don’t hear from doctors about what’s 
important to doctors, how are they 
supposed to know what to do?

They’re people that make things 
happen, people who watch things 
happen, and people who say what 
happened. Don’t wake up one day 
and say, “What happened to my 
profession?” If you find yourself in that 
situation, you’ll have nobody to blame 
but yourself.

MORE 
PROTEIN 
than an 
EGG!

DO YOU KNOW
THE NUTRIENTS OF CONCERN? 

Latest Dietary Guidelines
Shine the Spotlight on Milk!
The unparalleled nutritional powerhouse

30% of Calcium

26% of Riboflavin

25% of Vitamin D

25% of Phosphorus

25% of Vitamin B12

16% of Protein

10% of Potassium

10% of Vitamin A

10% of Niacin

8 oz. of Milk:

TRIPLE UP FOR
GOOD HEALTH!

Everyone age 9+ 

4Calcium
4Potassium
4Vitamin D
6Fiber

MILK’S
Got 3 of the 4!6g 8g

Counsel your patients to increase milk, yogurt and cheese at every meal. Read more about the powerful benefits of dairy at  
www.choosemyplate.gov or www.southeastdairy.org.

MAJOR
HEALTH
BENEFITS

MILK: 
ONE OF THE

MOST REQUESTED 
ITEMS AT

FOOD BANKS 

Lower risk 
of heart
disease, 

osteoporosis
and obesity.

Bonus vitamins!
Plus other nutrients A & B12
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Plan on doing any online shopping 
this holiday season? You can earn 
free money for the LAFP Foundation 
while doing so with iGive.com. 

 iGive.com is an online shopping 
hub where you can give back to the 
Foundation with just a few extra 
keystrokes. Available via an internet 
browser button or smartphone or 
tablet app, you have access to over 
1,700 online stores that all give 
back to your cause. 

You can earn an extra $5 donation 
for the LAFP Foundation when you 
make a purchase at any iGive store 
within 45 days of joining. 

Spread some cheer about the 
Foundation by inviting your friends 
to help at the same time. 

Share this cheerful link before you 
shop this holiday season: 

https://www.igive.com/lafpf

We appreciate your support!

‘Tis the Season for 
Holiday Cheer with 
iGive.com
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Thank you to our 2016 Foundation Donors
The Louisiana Academy of Family Physicians (LAFP) Foundation would like to thank the following individual contributors to our 2016 
fundraising efforts.  The following individuals helped support Tar Wars, various awards and scholarships, and contributed to the LAFP 
Foundation General Fund.

The Foundation would also like to extend a thank you to all of the LAFP membership that helped support individual fundraising 
activities such as the golf tournament and auction in the past.  While the Foundation applies for grants to help support costs, we 
still rely on donations to fund our residency program and community outreaches.  Thank you for helping support us and we look 
forward to supporting family physician initiatives in 2017!

AmeriHealth Caritas - 
Louisiana

Windy Adams, NP
Mary and Dr. Derek 

Anderson, MD
Justin Angelle

Raymond Baez, MD
Donnie Batie, MD
John Bernard, MD

Ashley and Ben Berthelot
Bryan Bertucci, MD
John Bienvenu, MD
Walter Birdsall, MD

Joe Bolger, MD
Melvin G. Bourgeois, MD

Chad Braden, MD
Candace and Dr. Richard 

Bridges
Beau Brouillette, MD
Kenneth Brown, MD
Barb and Dr. William 

Brown
George Bucher
Norman Callais

James Campbell, MD
Lisa Casey, MD

Dr. Lacey and Mr. Jake 
and Cavanaugh

Mary Coleman, MD
Rafael Cortes, MD

Michelle Cosse, MD
Russell O. Cummings, MD

Nick Daigle
Kathleen Darnall

Warren Degatur, MD
Danny Domingue

Natalie and Jake Dufour
Barry Dunn

Michael Dunn, MD
Brian Elkins, MD

Thomas G. Fontenot, MD
Natalie Fradella
Dale Galleger

Kim Gassie
Wayne Gravois, MD
Ashley Ayo Guy, MD

Brian Harrell, MD
Pam and Dr. James 
Harvey Redmond

Eric Hayes
Ellen and Dr. Jack 

Heidenreich

Jonathan Hunter, MD
Trent L. James, MD

Dan Jens, MD
Jimmy Kasischke

John Kurzatkowski
Alan Lebato, MD
Kenny Laborde

Alicia and Terry Lambert
Ragan LeBlanc

Ramsey LeBlanc
Blaine Lindsey
Selena Loupe

Judy and Dr. Michael 
Madden

Sandy and Joe Mapes
Michael Marcello, MD

Richard Marek, MD
Edward Martin, Jr., MD

Beau Martinez
Jose Mata, MD

Laura McCormick, MD
Rebecca Meiners

Darrin Menard, MD
Ann Miller

Tobe Momah, MD
James Newcomb, MD

Cindy Norris
Ochsner Health System

Brandon Page, MD
Cissy and Drs. Bryan 

Picou
Dr. Camille Pitre and Greg 

Naquin
Jennifer and Dr. Tahir 

Qayyum
Paul B. Rachal, MD

Phillis Ragusa
Al Rees, MD

Tim Riddell, MD
Russell Roberts, MD

Jake Joseph Rodi, MD
David Runyon, MD
Kirk Schexnayder

Linda Stewart, MD
Robert St. Amant, MD
Devan Szcepanski, MD

Robert Tassin, MD
James Taylor, MD
Patrick Thibodaux

Leonard Treanor, MD
Senator Mike Walsworth

Hugh Washburn, MD
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As 2016 comes to an end, please remember 
to support your LAFP Foundation in 
your charitable giving. Support your 
LAFP Foundation by making a recurring 
monthly or quarterly gift. Donating over 
time provides continual support to these 
important programs and enables us to 
better plan the future of the Foundation 
and expand its outreach.  You can also 
make a one-time donation by completing 
the donation form on the next page.   Make 
your gift online at www.lafp.org/foundation 
or mail a check to the LAFP Foundation, 919 
Tara Blvd., Baton Rouge, LA 70806.

Your generous support not only allows our 
outstanding student and resident members 
to be recognized for their contributions 
to the family medicine but also promotes 
activities that cultivate our future family 
physicians.   

The LAFP Foundation presents three student 
awards – one from each medical school, 
and one resident award that is chosen from 
the nominations received.  Each winner is 
presented with a $500 cash award and a 
plaque.  Donations can be designated to a 
scholarship fund of your choice.

•	 Michael O. Fleming, M.D. Award & 
Scholarship – Recognizes an exemplary 
student from LSU Health-Shreveport 
was established in honor of Michael 

O. Fleming, MD being inaugurated to 
the office of President of the AAFP.  Dr. 
Fleming served as AAFP President from 
2003 – 2004.  

•	 Gerald R. Gehringer, M.D. Award & 
Scholarship - Recognizes an exemplary 
student from LSU Health- New Orleans 
and was established in honor of Dr. 
Gerald R. Gehringer, a member of 
LAFP, Past president of LAFP, Professor 
Emeritus, and Past Head of the 
Department of Family Medicine at 
LSUMC New Orleans. Dr. Gehringer also 
served as President of the AAFP from 
1982 – 1983.  

•	 Tulane Family Medicine Excellence Award 
& Scholarship – Recognizes an exemplary 
student from Tulane School of Medicine.  

•	 Resident Award of Excellence - At the 
2015 General Assembly the Resident 
Student Leadership Committee put forth 
a resolution establishing an award that 
recognizes an LAFP Resident member 
for outstanding leadership and scholarly 
accomplishments in the field of family 
medicine.  The first award was presented 
in 2016 to Micah Pippin, MD.

•	 F.P. Bordelon, M.D., Lectureship Fund 
Award

The Foundation also supports the following 
activities that promote family medicine as a 
career choice: 

•	 LAFP Resident and Student Track at 
Annual Assembly - Your donation would 
be used to cover a one-night hotel 
accommodation and mileage for our 
students and residents driving into New 
Orleans

•	 AAFP National Conference of Family 
Medicine Residents and Medical Student 
Scholarships and Booth Funding – Each 
year, our residents, students and staff 
travel to Kansas City to recruit for our 
residency programs.  Your donation 
would help offset costs associated with 
travel, exhibition fees, and workshop 
registration fees.

While we apply for grants to help support 
costs, we still rely on donations to fund 
our residency programs and community 
outreach.  Thank you for helping to support 
our student and resident initiatives in 2017!
Please consider joining your fellow family 
physicians in supporting the work of the 
Foundation to help us better serve those 
who wish to stay and practice Family 
Medicine in Louisiana. 

The Foundation is a 501(c)(3) tax-exempt 
corporation and is the only charitable 
organization in Louisiana that exists to 
improve and increase access to health 
care by investing in the specialty of family 
medicine. 

Please Remember the LAFP Foundation in Your Charitable Giving
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 LAFP Resident and Student track at Annual Assembly  Tulane Family Medicine Excellence Award & Scholarship

 Michael O. Fleming, MD Award & Scholarship

 FP Bordelon, MD Lectureship Fund Award

 Resident and Student Leadership Conference
 AAFP National Conference of Family Medicine Residents and

Medical Students
 Gerald R. Gehringer, MD Award and Scholarship  General Fund
 Resident of Excellence Award and Scholarship 

YES! I would like to support the LAFP Foundation! 
 Enclosed is my check for _____________________ to support the initiative below.
 Please charge my credit card for _____________________ to support the initiative below.
 I would like to make regular monthly payments to the LAFP Foundation.  Please charge my credit card $ _____________________ per
month to support the initiative below.

 CC #: _____________________________________  Expiration Date: _______________ 3 Digit Code: ___________ 

Name (s)________________________________________________     Phone: _____________________ 

Mailing Address:_________________________________________  City:______________________ State _____ Zip: ________ 

Please mail your tax deductible donation directly to:  
LAFP Foundation, 919 Tara Blvd., Baton Rouge, LA 70806 

To donate online, please visit our secured website at www.lafp.org/content/foundation 

Support Your Foundation

 LAFP scholarships for residents and student at Annual 
Assembly
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Highest OVERALL PERFORMANCE: 
The Family Doctors (Shreveport)  
and Shreveport Internal Medicine (Shreveport)

Highest Achievement in DIABETES CARE: 
The Family Doctors (Shreveport)

Highest Achievement in HYPERTENSION CARE: 
Bossier Family Medicine (Bossier City)

Highest Achievement in VASCULAR CARE: 
Bossier Family Medicine (Bossier City)

Highest Achievement in KIDNEY CARE: 
Bella Family Medical (Baton Rouge)

Quality care starts 
with top doctors.

At Blue Cross and Blue Shield of Louisiana, we’re committed to quality. That’s why we’re proud to 
recognize the 2016 Top Performers in Quality Blue, our patient-centered care program. 

Because of you, more of our shared customers – your patients, our members – are getting  
coordinated care, better health outcomes and a higher quality of life.

To see the full list of top-performers, including more than 175 individual 
primary care doctors, visit www.bcbsla.com/QBPC. 

01MK6536 12/16        Blue Cross and Blue Shield of Louisiana is an independent licensee of the Blue Cross and Blue Shield Association and incorporated as Louisiana Health Service & Indemnity Company.

Together, we are improving the health and lives of Louisianians. 

Quality Blue Primary Care Top-Performing Clinics 2016
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IT’S BEEN NEARLY SIX
MONTHS WITHOUT
ANY BIG SMILES.
FOR EITHER OF YOU.
No big, joyful smiles is one early sign of autism.

Learn the others today at autismspeaks.org/signs.

Early diagnosis can make a lifetime of difference.

Smiles
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