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The New Year is a great time to start 
fresh and embrace healthier habits 

with your children.
“Much of children’s health is 

affected by how they eat, exercise 
and spend their free time,” says Shaun 

Kemmerly, MD, chief medical officer of 
Our Lady of the Lake Children’s Health. 

“Developing healthy habits can serve 
them well into adulthood.”

These helpful hints can help 
improve your child’s health in 2019.

3 Tips for a Healthy New Year

When it comes to nutrition, 
moderation is key.

Instead of banishing foods high in fat, salt and sugar, allow 
kids to have them in moderation.

 No more than 30 percent of calories should come from fats.

  Limit salty processed foods like hot dogs, processed 
cheeses and canned vegetables.

  Replace sugary snacks and drinks with fruit and water.

1

Be a role model.

If you eat healthier foods and stay active your child is 
more likely to eat well and stay active. Find activities 
you and your kids can do together, like riding bikes,  
hiking or dancing.

2

Active kids are 
healthier kids. 
Motivate them!

This can be challenging, as kids 
average seven hours a day playing 
video games and watching TV.

 Ask your child’s doctor to help 
explain to your child the connection 
between physical activity and their 
health.

  Help your child find a sport or 
activity they find fun. They’re much 
more likely to play and stick with it.

  Provide active toys and sports gear 
rather than video games.

3

Get more tips and helpful information 
on ways to improve your child’s health 
at healthychildren.org.
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whose days-old newborn daughter, Logan, 
doctors detected a murmur four years ago.

Logan was born with a hole in the lower 
half of her heart and would require surgery 
to repair the hole in order to survive beyond 
infancy.

Dr. Haddad started preparing Eboney 
and Logan’s father, Quinlan Joseph, almost 
immediately. She explained that for now 
Logan’s heart would function adequately, 
but a time would come that her heart would 
struggle and then fail. Doctors would step in 
before that happened to perform surgery to 
repair Logan’s heart.

For several months Dr. Haddad 
monitored her closely. She even drove 
to Lafayette to see her when Eboney 
was unable to get to Baton Rouge for an 
appointment.

Perhaps most importantly, Dr. Haddad 
taught the parents how to spot subtle but 
deadly signs of heart failure.

By Sept. 27, 2015, when Logan was five 
months old, Eboney was ready for what was 
about to happen.

“It was a normal day. I got her dressed, 
dropped her off at daycare and went to my 
job, which is basically across the street,” 
said Eboney, who works as a disciplinarian 
with the Lafayette public school system.

The daycare center called at 8:15 a.m. 
to say Logan’s nose was suddenly runny and 
she was congested, yet she wasn’t coughing.

“That’s a sure sign of heart failure, which 
we were aware of due to Dr. Haddad and the 
team there,” Eboney recalled. “We had also 
educated the daycare staff what to look for, 
so they knew to call me.”

Dr. Haddad spent 10 minutes on the 
phone with Eboney for a detailed, moment-
to-moment description of Logan’s symptoms. 
She told the mom to bring her daughter 
straight away to Our Lady of the Lake 
Children’s Hospital.

“When we pulled up at the emergency 
room Dr. Haddad and her team were there to 
meet us,” Eboney said.

Logan was in good spirits, Eboney 
recalled. “She was happy—you couldn’t 
even tell she was in heart failure. She was 
alert and looking around.”

But the EKG reading told a grim 
story: Logan’s perforated heart was trying 
desperately to pump enough blood through 

her growing body. Doctors told Eboney that 
Logan’s heart was losing the battle and it 
soon would fail unless the hole could be 
surgically repaired.

“I wasn’t nervous because they had 
prepared us,” Eboney said. “I knew this day 
was going to come, I remembered all the 
talks we’d had so I was very calm.”

What otherwise would have been a 
storm of anxiety, Logan’s stay at Our Lady  
of the Lake Children’s Hospital was a source 
of comfort.

“We were comfortable because we  
knew our daughter was in the right place,” 
Eboney said.

A week later, Logan had heart surgery. 
The operation was a success. Today, she’s a 
healthy 4-year-old, a gymnastics enthusiast 
who has claimed one of her grandparents’ 
horses, Crystal, for her own. She feeds, 
waters and even rides Crystal.

“She’s a fighter,” said Eboney. “We 
see Dr. Haddad once a year, but so far 
everything is looking great.” 

When Lauren Haddad, MD, 
detects a problem in a young 

child’s heart—including before 
birth—she’s as skilled at preparing 
parents to raise a child with a heart 
condition as she is at providing 
treatment.

Whether it’s assessing fetal 
hearts or screening thousands of 
area student athletes for hidden 
heart defects, Dr. Haddad and her 
colleagues at Pediatric Cardiology 
Associates, a partner of Our Lady 
of the Lake Children’s Health, 
provide vital heart care to children 
throughout Louisiana.

Veteran pediatric cardiologist 
Michael Crapanzano, MD, leads 

the practice. Les Hixon, MD, 
specializes in heart catheterization 
procedures. Khushboo Parikh, MD, 
and Dr. Haddad are specialists in 
echocardiograms of fetuses and 
children. Dr. Haddad is skilled 
with a particular type called a 
transesophageal echocardiogram 
in which a probe inserted through 
the mouth down into the esophagus 
can capture clearer ultrasound 
images of the heart.

“Sometimes in echocardiograms 
of the chest you can’t see it quite as 
well,” Dr. Haddad said. “This gives 
us a better picture of the valves 
and you can look for infection in the 
heart. We do them here in same-day 

surgery and for patients at Our Lady 
of the Lake Children’s Hospital."

The team at Pediatric 
Cardiology Associates is especially 
good at diagnosing and treating 
complex congenital heart conditions.

“The earlier we catch them, the 
better prepared we can make the 
families,” said Dr. Haddad, who 
completed her residency and 
Fellowship training in pediatric 
cardiology at the University 
of Tennessee. “There’s lot of 
counseling that goes on with the 
families.”

That counseling can make all 
the difference in the world, said 
Eboney Reid, a Lafayette mother in 

The Heart  
Doctors with Heart
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About Pediatric Cardiology Associates

Pediatric Cardiology Associates of Louisiana are (from left) Dr. Michael 
Crapanzano; Lisa Spillers, PA-C; Dr. Khushboo Parikh; Dr. Lauren Haddad; 
and Dr. Les Hixon.

Baton Rouge
Suite 103, 7777 Hennessy Blvd., (225) 767-6700
Hammond
15800 Professional Plaza, (985) 345-6720
Gonzales
Suite 225, 2647 S. St. Elizabeth Blvd, (225) 767-6700

Left: Logan and Dr. Lauren Haddad share a hug.
Above: Logan smiles while playing in autumn leaves.
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Infants, toddlers, children and 
teens arrive around the clock 

at the Emergency Department of 
Our Lady of the Lake Children’s 
Hospital.

They arrive with fever and 
chills, or difficulty breathing, or 
broken bones and sprained joints. 
Some are already battling chronic 
conditions like diabetes, sickle 
cell or cancer. Others are injured 
playing sports, in automobile 
wrecks, and every other kind of 
accident imaginable — and some 
that are unimaginable.

Most arrive in the evening 
and at night. They come by car 
and ambulance, and a few times 
a month they descend from the 
Baton Rouge sky aboard  
a helicopter.

This is the region’s only 
24-hour pediatric emergency 
department, and it doesn’t matter 
how or when the children arrive. 
Highly-trained and specialized 
physicians, pediatric nurses and 

support staff stand ready to treat 
almost any ailment.

On an unremarkable Tuesday 
in October, we sent a photographer 
and writer to document the medical 
team’s work for a full shift. From 
mid-afternoon until midnight, we 
photographed patients, parents, 
physicians, nurses and support 
doing their jobs.

None of the patients who 
arrived during those 9 hours 
suffered from severe or life-
threatening conditions. Still, the 
time and attention physicians and 
nurses shared with the patients 
and their families revealed just how 
committed the team is to providing 
compassionate care and comfort.

The brief stories and 
photos that follow are shared 
with permission from — and in 
collaboration with — parents and 
our medical staff. They provide an 
intimate glimpse of extraordinary 
pediatric care provided on one 
ordinary night.

Continued »
Michelle Lee, R.T.C. 
prepares 4-year-old 
Bernadette Brubaker 
for her CAT scan.
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Rheid Havard is a happy 6-year-old boy, but a  
  visit to the ER for an infection could easily have 

dampened his spirits.
Thanks to the trained pediatric nurses of the Our 

Lady of the Lake Children’s Hospital ER and the team 
of child life specialists who are skilled at reducing 
stress of young patients, Rheid was all smiles, 
enjoying a fishing game on his tablet computer.

Nurses prepared Rheid’s arm for an IV so he 
could receive antibiotics. But first, they would use an 
ingenious method to numb his skin for the needle  
 

stick: blasting pressurized lidocaine via a jet of 
pressurized air.

“I caught another fish!” Rheid beamed, oblivious 
to pediatric nurse Lauren Frosch, RN, and charge 
nurse Danielle Landaiche, RN, inserting a child-sized 
IV needle painlessly into his arm.

Patty Prentice has been a Child Life specialist 
for 12 years. She’s part of a department whose job 
is to help by relaxing, distracting, entertaining and 
explaining to young patients what’s happening.

“They aren’t as anxious, which allows the doctors 
and nurses to work more effectively,” Prentice said.

It’s what every parent of a   
 teen driver fears: their kid 

is in an accident requiring an 
emergency room visit.

It was on a Saturday 
night, after a homecoming 
dance, that 17-year-old Kaylee 
Ramsey’s Honda was struck 
by a hit-and-run driver in North 
Baton Rouge.

Her Honda was totalled, 
and her airbag caused deep 
bruises in her chest. 

Her mom, Michelle 
Ramsey, took her to an urgent 
care clinic that night to be 
checked out, and to their relief 
she was.

But by Tuesday, Kaylee 
was experiencing chest pain, 
so Michelle took her to the 
ER at Our Lady of the Lake 
Children’s Hospital.

“Kaylee has a very high 
tolerance to pain,” Michelle 
said, pointing out that Kaylee 
plays basketball and is on the 
dance team. “She said, ‘Mom 
my heart hurts,’ so I knew it 
was real.”

The wreck also reignited 
memories of a trauma Kaylee’s  
 

family experienced two years 
earlier. A drunk driver had 
struck her and her younger 
brothers, Samuel Shropshire, 
4, and Khaiden Ramsey, 6, 
both of whom lost their lives 
that day in 2016.

The physical pain Kaylee 
felt on Tuesday wasn’t a 
cause for concern, staff ER 
physician Richard Lasseigne, 
MD, determined. He ordered 
x-rays, examined Kaylee and 
monitored her vital signs and 
prescribed pain medication.

Kaylee wound up missing 
a week of dance team 
practice, and she returned to 
her therapist to talk through 
how the traumatic memory 
was affecting her. By late 
October she was practicing 
again, and preparing for the 
first basketball game of the 
season.

“They did really good from 
triage on. We got back there 
and saw Dr. Lasseigne and the 
nurse practitioner, who were 
amazing. And Dr. Lasseigne 
kept us laughing, which took 
the focus off of the dread we 
felt coming back to the ER.”

for the
Fishing

Dr. Richard Lasseigne asks 17-year-old 
Kaylee Ramse to breathe deeply.

Aching Heart
Chest Pains

Child Life Specialist Patty Prentice uses a fishing 
game to divert the attention of 6-year-old patient 
Rheid Havard.

Right
Treatment



9
STORIES FROM OUR LADY OF THE LAKE CHILDREN’S HEALTH

10

Emergencies can happen fast and seemingly out of nowhere.  
  Two-year-old Kevin Governor, who was with his grandmother 

in White Castle while his mom was at work, asked for a piece of 
gum. When he went into Scherlyn Mosaby’s purse to get it he 
came out with more: her blood pressure pills.

When Scheryln realized Kevin was holding pills, she feared 
he had swallowed some. She called 9-1-1, and soon was 
accompanying Kevin in an ambulance to the Our Lady of the 
Lake Children’s Hospital.

After checking Kevin’s vital signs, staff physician Clayton 
Kleinpeter, MD, determined the toddler probably had not 
ingested any of the pills. But to be safe, she kept him for a  
few hours to observe his vital signs, and discharged him later  
that night.

For mom Megan Governor, who was at work as a railroad 
company driver at the time, she’s glad her Kevin’s grandmother 
played it safe by calling 9-1-1.

“They gave Kevin great care, and I felt really good about how 
things turned out,” Megan said.

A
Close Call

The Emergency Department at Our Lady of the 
Lake Children’s Hospital specializes in just one 

thing: providing pediatric emergency care. As such, 
it is able to attract top Fellowship-trained physicians 
and nurses. Even the support staff specializes in 
providing care only children.

Most of the ER’s medical equipment is 
customized for children. There are bedside x-ray 
machines and ingenious topical numbing agents 
that make needle sticks painless.

To numb skin, ER nurses often use needle-free 
injectors that use compressed air to send numbing 
lidocaine deeper into the skin so that IV starts are 
pain free.

A team of child life specialists, trained in 
comforting and communicating with children to 
reduce their anxiety, is imbedded in the ER who are 
experts at calming young patients so the doctors 
and nurses can more easily render necessary 
treatment.

Everything, explained Medical Director of 
Emergency Medicine, Ashley Saucier, MD, is geared 
to children.

“There’s no other place like it in our region,” Dr. 
Saucier said. “Our doctors, nurses and the whole 
team are tireless in our dedication to providing 
children with the best, most compassionate care.”

The children’s ER has more than 20 beds, a 
trauma bay that can accommodate two critically ill 
children at a time, and various specialized treatment 
rooms, including at least one that stands ready in 
case a child requires life-saving resuscitation.

Three other specialized treatment rooms 
provide added safety and privacy in mental and 
behavioral emergencies. There’s even an isolation 
room with its own air handling to protect children 
from the spread of infection.

Unlike most emergency rooms which both treat 
adults and children, this department only treats 
kids. Physicians are Fellowship-trained in pediatric 
specialties, including some who trained in the 
country’s top children’s hospitals.

Medical residents and students also train and 
work in the pediatric ER under attending physicians 
with advanced pediatric training.

“We’re constantly looking to improve those 
things that make us better, that make parents and 
families happier,” Dr. Saucier said.

Any time a child has difficulty breathing, immediate  
   care and attention become the priority, especially 

in children as young as 3-month-old Kolt Huff.
Kolt lives with his family on a farm in Darrow, a 

rural community on the east shore of the Mississippi 
River just a few miles north of the Sunshine Bridge.  
For months, Kolt had been sick off and on, said his 
mother, Kelsey Huff.

On this day, she’d taken Kolt’s 17-month-old older 
brother to their pediatrician in Prairieville. Doctors there 
diagnosed him with a common, highly contagious 
respiratory infection called respiratory syncytial virus, 
or RSV.

That afternoon, Kelsey returned to her 
pediatrician’s office to have Kolt checked for it. “It 
might explain why he’d been so sick,” she said.

Doctors took a swab and confirmed Kolt had RSV 
as well. But they noticed something more alarming: 
Kolt was breathing more rapidly than he should. 

So, the clinic called 9-1-1 to have Kolt and Kelsey 
transported by ambulance to the Our Lady of the Lake 
Children’s Hospital.

Using specialized equipment designed and sized 
for infants, the ER nurses quickly checked Kolt’s 
vital signs. Staff physician Clayton Kleinpeter, MD, 
examined him and determined that, although he 
was breathing quickly, Kolt’s breathing wasn’t overly 
labored.

“We were lucky really. They monitored him for a 
few hours, they suctioned out his nose, but he didn’t 
have to go on liquids or anything,” Kelsey said.

Back at home a few weeks later, Kolt fully 
recovered from his RSV and is a happy baby.

“I know the nurses went above and beyond to 
help us because my husband was at work so it was 
just me and baby,” Kelsey said. “I thought they were 
great; I was very impressed.”

Breathing Easier
in the Country

Dr. Clayton Kleinpeter spends time with patient Kevin Governor, 
2, and his grandmother, Karen Morris.

Nurse tech Kyle 
Mancuso weighs 
3-month-old  
Kolt Huff.
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Through the
Laughing

Pain
It takes more than doctors and nurses to provide the best  

  emergency care. For example, team member Peggy 
Carmena’s job is to clean and sterilize exam and treatment 
rooms between patients. Known affectionately by nurses 
as Pegasaurus and Peggles, she’s renowned for her 
thoroughness and speed.

Using an arsenal of spray bottles filled with a variety of 
specialized cleaning and disinfecting solutions, Peggy cleans 
and disinfects any surface patients and caregivers might 
come in contact with.

“She just does her job really well; it’s always done right,” 
says Patty Prentice, child life specialist. “We love her!”

Overhearing the compliment, Peggy replies, “And I  
love them!”

At first glance, Richard  
   Lasseigne, MD, seems 

more like a comedian than a 
pediatrician as he riffs while 
examining 5-year-old Bella 
Walton, who was brought to the 
ER for chest pains.

With his fingertips on her 
head, he comments grandly that 
yes, her head is still intact. 

“And it’s big!” he says, 
eliciting a smile as his 
examination proceeds.

Pressing fingers to her 
stomach, he says, “I feel some 

chicken nuggets in there,” which 
prompts a bigger smile.

When he listens through 
a stethoscope to her chest he 
assures, “Well, your heart is still 
beating,” and she smiles again.

The ER nurses know Dr. 
Lasseigne’s shtick well, which 
he deftly uses to relax and 
distract his young patients so he 
can examine and treat them. It’s 
a key aspect of providing kid-
friendly care.

“We’re the only ER in Baton 
Rouge with child life specialists,” 

Prentice said. “Children’s 
emergency medicine is a lot 
different for kids today because 
we really can make them feel 
more comfortable and relaxed.”

Bella was taken to the ER 
on this day following a bout with 
a strep throat infection. Just 
when mom Julie Connor thought 
she’d shaken it, Bella threw up 
a few times. When Bella said 
her chest was hurting, Julie and 
Bella’s dad, Derrick Davis, took 
her to the ER.

Dr. Lasseigne concludes 
that Bella has a simple 
condition: strained chest 
muscles from all that throwing 
up. After some medicine to ease 
the pain, Bella will be discharged 
later that night.

Dr. Lasseigne goes in for 
one last smile. “Do you feel 
better now?”

Bella shakes her head no.
“What if you had a 

popsicle?” he asks.
She nods and smiles 

sheepishly.

Dr. Richard Lasseigne examines Bella Walton, 5. Peggy Carmena and Kristopher Guedry, RN, share a laugh in the hallway.

Valuable
Support



13
STORIES FROM OUR LADY OF THE LAKE CHILDREN’S HEALTH

14

By Ashley Saucier, MD
Medical Director, Pediatric Emergency Medicine

As it happened, there were no major  
  traumas or resuscitations the night 

Amazing Magazine took pictures and 
interviewed families in the Emergency 
Department. 

The ER is that way: you never know 
what kind of shift you will have, who the 
patients will be, or what their conditions will 
be. But just 24 hours earlier, we took care of 
a baby with a complex medical history who 
arrived in cardiac arrest. Despite our best 
efforts, the baby did not survive.

At a certain point during some 
resuscitations, you realize your efforts are, in 
fact, futile; and you cannot save the child. I 
had the mother brought into the room for the 
last few minutes so she could be present for 
the final, precious moments of her child's life.

I wanted her to know everything we had 
done to try to save her baby, and I wanted 

her to be with her child when he or she 
passed away.

The parents were not alone. As well as 
family members, our own pastoral care and 
child life specialists were at the bedside. 
They are essential support staff whose 
support and care is invaluable in moments 
of grief and loss. They not only help and 
support grieving parents, but they also help 
and support other siblings and younger 
family members. 

After we called the official time of death, 
and after the family got to spent some quiet 
time together, I went in to talk with them to 
explain what we had tried. 

In that moment of all-consuming grief, 
this mother actually thanked me. She 
thanked me and our staff for our efforts in 
trying to save her precious child. Her family 
members, closely surrounding her as we 
spoke, nodded in agreement. 

It was truly a humbling moment, and a 
privilege to care for our state's children. 

Left: Child Life volunteer Keighley 
Kelley sanitizes toys during an 
evening shift. 

Bottom Left: Nurse Techs Luticha 
Moore, left, and Kyle Mancuso

Bottom Right: Four-year-old 
Bernadette Brubaker catches 
Kristopher Guedry, RN, with a burst 
of saline flush. With Bernadette is her 
dad, Victor Brubaker.

Reflection:
Even in Tragedy,
This ER Finds Light
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Freestanding Children’s Hospital Emergency Department 
to Provide Greater Specialized Care

Top Left: A multilayered feature wall made of wood, glass, and 
watercolor art fills the waiting area in the new emergency department.

Top Right: Team members from Our Lady of the Lake Children's 
Hospital inspect the new facility. 

Bottom: A rendering of the pediatric emergency waiting area in the 
new, freestanding Our Lady of the Lake Children's Hospital.

The emergency department at Our Lady 
of the Lake Children’s Hospital treats only 
children and teens, but it wasn’t always  
that way.

Originally, it was designed to treat adults, 
and was only set aside and repurposed in 
recent years to provide pediatric care only.

But the ER in the freestanding Our Lady 
of the Lake Children’s Hospital, scheduled 
to open in October, has been designed and 
is being built from the ground up specifically 
for children and teens. Everything there is to 
ensure efficient and safe care in a soothing 
environment.

From the waiting room, parents and their 
children will go first to a triage area so the 
child can be quickly assessed to determine 
the severity of their condition. They’ll then 
move to the appropriate treatment room, 
such as for x-rays in a room right next door to 
triage, or they’ll move to one of more than 20 
exam and specialty treatment rooms.

The new ER will feature a trauma bay 
plus two resuscitation or major exam rooms. 
All of them will be equipped to provide nitrous 
oxide, or “laughing gas,” as a quick sedation 
method for certain emergency procedures not 
currently available, Dr. Saucier said.

Patients who arrive at the ER for 
behavioral or mental health conditions will 
go to a specialized area which includes a 
dedicated room where doctors can meet 
privately with families. One of the new 
treatment rooms will be fitted with an exam 
chair rather than a bed so patients can receive 
emergency dental care or eye care. 

And like the rest of the freestanding 
hospital, the new ER decor is kid-friendly. 
From artwork on the walls, to a separate 
waiting area for family members who are well, 
to aesthetically pleasing lighting at the nursing 
stations, everything was carefully chosen to 
ensure kids and families feel comfortable. 
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When La’Derica Stewart suffered a 
seizure one day in class while in 9th 

grade at Northeast High School in Baton 
Rouge, medical care was close at hand.

She doesn’t remember the 5-minute 
episode, but a teacher later told La’Derica 
she seemed awake, yet not conscious. “I 
was standing there, the teacher said she was 
talking to me but I wasn’t hearing anything,” 
La’Derica said.

Rather than calling 9-1-1, the school 
summoned Nurse Practitioner Tiffany 
Roberts, who staffs the school-based health 
clinic at Northeast High.

Roberts quickly assessed La’Derica and 
found her vital signs were stable, making 
an ambulance ride to an emergency room 
unnecessary.

“Miss Tiffany got me to the school clinic 
and asked if I was taking my medicine, 
which I hadn’t been,” recalled La’Derica, 
now a senior. “She got me some information 
and an appointment so I could get my 
medicine.”

The clinic at Northeast is one of seven 
operated by Our Lady of the Lake Children's 
Health Centers in Schools. It began in 2008 
with the mission to provide much needed 
healthcare to children and teens.

The nationwide program it’s part of was 
created following findings by the Robert 
Wood Johnson Foundation that adolescents 
are chronically underserved when it comes 
to healthcare.

The Foundation initially funded 26 
school-based health centers, and today 
there are 2,500 school-based health centers 
programs in 49 states. 

Locally, this program makes healthcare 
available to 41,000 students attending local 
public schools.

Its team of physicians, nurse 
practitioners, nurses and licensed clinical 
social workers staff seven permanent 
school-based clinics and provide care at 34 
other schools via mobile clinics. Traveling 
RNs and LPNs provide care at schools 
without a full clinic.

The program does much more than 
respond to medical crises. The medical 
team provides ongoing care to students with 

chronic conditions such as diabetes, asthma 
and sickle cell disorder.

They also provide vision and hearing 
care, including 25,000 vision screenings and 
22,500 hearing screenings a year, said Sue 
Catchings, program director.

School-based health centers also 
provide sports physicals for athletes. School-
based health clinics also refer students 
to area dentists who are in urgent need of 
dental care.

Sometimes, school-based clinic staff 
diagnose significant medical problems, 
allowing for swift intervention and care. 
For example, nurses have diagnosed the 
rare form of eye disease called retinitis 
pigmentosa in three students, helping to 
establish the care they would need to cope 
with vision loss.

Caregivers occasionally catch life-
threatening conditions. A nurse practitioner 
caught a major, undiagnosed heart defect 
in a student after discovering an abnormal 
difference in blood pressure measurements 
she took from each arm. The student 
ultimately had successful corrective surgery.

At another school, a senior who was 
just days from graduation visited the school 
clinic complaining of stomach pain. A nurse 
practitioner diagnosed him with appendicitis, 
a potentially deadly condition if untreated. 
Surgeons successfully removed the 
appendix and the student was able to walk 
with his class at graduation.

For kids like Northeast High’s La’Derica 
Stewart, Health Centers in Schools means 
more than swift care. Thanks to the program 
she is under the care of a neurologist, keeps 
up with her medicines and is learning how to 
manage her own care.

She even advocates on behalf of other 
students as Northeast High’s representative 
on the Student Alliance Council, on which 
a student from each health center school 
provides feedback to decision makers about 
the program’s services.

It’s work she’s happy to do. “I know 
the health center nurses care about me,” 
La’Derica said. 

PEDIATRIC TRANSPORT TEAM
Our pediatric critical care transport team is 
available for facility-to- 
facility transport. 
(855) 765-PICU (7428)

DIRECT ADMIT TO PEDIATRIC 
HOSPITALISTS OF LOUISIANA
To directly admit your patient to our 
pediatric hospitalist service.
(877) 264-5019

DIRECT ADMIT
To directly admit to your service or to you 
as admitting physician.
(225) 328-1990

PEDIATRIC EMERGENCY ROOM
(225) 765-8853

ADOLESCENT MEDICINE
Reuben Battley, MD

CHILD AND ADOLESCENT 
PSYCHIATRY
John deBack, Jr., MD
Joseph Grizzaffi, MD
Shweta Sidhu, MD
Warren Trask, MD
Melissa Watson, MD

CLEFT & CRANIOFACIAL SERVICES
  Laura Hetzler, MD

HEARING & BALANCE CENTER
  Moises Arriaga, MD, MBA, FACS
Rahul Mehta, MD 

PEDIATRIC ALLERGY & IMMUNOLOGY
Barbara Brunet, MD, MPH
Sandhya Mani, MD
Theron McCormick, MD
Caroline Kline, CPNP-PC

PEDIATRIC ANESTHESIOLOGY
Kevin Blackwood, MD
Tiffany Bourgeois, MD

Pediatric 
Specialists
at Our Lady of the Lake  
Children's Hospital

Jatandra Morton-Howard, MD
Matthew Porcelli, MD
Abe Reddy, MD

PEDIATRIC CARDIOLOGY
Michael Crapanzano, MD, MHCM
Lauren Haddad, MD
R. Lester Hixon, MD
Khushboo Parikh, MD

PEDIATRIC CRITICAL CARE
Pallav Bhattari, MD
Brian Binck, MD
Kelechi Iheagwara, MD
Firdous Laique, MD
Stephen Papizan, MD
A. Nicole Sims, MD

PEDIATRIC DEVELOPMENTAL 
MEDICINE
Cindy Chestaro, MD
Steven Felix, MD
Melissa Gonzales, PhD
Traci Olivier, PsyD

PEDIATRIC EMERGENCY MEDICINE
Stephen Beasley, MD
Julio Castillo, MD
Hitesh Chheda, MD
Brent Combs, DO
Karen George, MD
Alexander Flood, MD
Rebecca Hook, MD
Ebony Hunter, MD
Emily Landry, MD
Richard Lasseigne, MD
Shane McKinney, MD
Tara Ryan, MD
Ashley Saucier, MD
Neel Shah, MD
Andrea Suen, MD
Leigh Ann Washer, MD
Chris Woodward, DO

PEDIATRIC ENDOCRINOLOGY
James Gardner, MD
Daniel Hsia, MD
Chantal Lutfallah, MD

PEDIATRIC GASTROENTEROLOGY
J. Brannon Alberty, MD
Ghanim Aljomah, MD
Meredith Hitch, MD
Elizabeth McDonough, MD
Patrice Tyson, MD

PEDIATRIC GENETICS
Duane Superneau, MD

PEDIATRIC HEMATOLOGY/
ONCOLOGY
Jeffrey Deyo, MD, PhD
Sheila Moore, MD

Lauren Raney, MD
Kacy Sims, MD
Katherine Helo, CPNP
Mason Kent, PA-C
Jessica Templet, PA-C

PEDIATRIC HOSPITAL MEDICINE
Angela Byrd, MD
Natalie Evans, MD
Erin Hauck, MD
Emily Klepper, MD
Melissa Roy, MD

PEDIATRIC INFECTIOUS DISEASE
Michael Bolton, MD
Adaora Uzodi, MD, MPH
Karen Williams, MD

PEDIATRIC NEPHROLOGY
Atul Poudel, MD

PEDIATRIC NEUROLOGY
Charlotte Hollman, MD
Lalania Schexnayder, MD

PEDIATRIC NEUROSURGERY
Allen S. Joseph, MD
Lori McBride, MD

PEDIATRIC OPHTHALMOLOGY
Andrew Black, MD
Candace Collins, MD
Pamela Williams, MD

PEDIATRIC ORTHOPEDICS
Brad Culotta, MD
John Faust, MD
Michael Frierson, MD
Jennifer Lepine, NP

PEDIATRIC PULMONOLOGY
Jessica L. Brown, DO
Andres Carrion, MD
Thomas Horsman, MD

PEDIATRIC RADIOLOGY
Allison Vitter, MD

PEDIATRIC SURGERY
Faith Hansbrough, MD
John Lopoo, Jr., MD
J. Robert Upp, Jr., MD
James Wood, MD

SLEEP MEDICINE
Jessica Brown, DO, MPH
Dwayne Henry, MD

Physicians can connect instantly with any specialist by downloading our Physician's Portal at the App Store.
Search for "Our Lady of the Lake Children's Hospital."

10 Years of Care
Health Centers in Schools 
program marks 10th year
providing school-based health

Nurse Practitioner Tiffany Roberts with La’Derica Stewart,  
one of her student-patients at Northeast High School.



19
STORIES FROM OUR LADY OF THE LAKE CHILDREN’S HEALTH

20

m i n i a t u r e

Tiny Magnets
and Batteries Can Prove

Fatal if Swallowed

Any parent knows an infant’s curiosity  
   about new objects isn’t often satisfied 

until they put the object in their mouth.
But toddlers manage to get their 

hands on all manner of objects, sometimes 
meaning danger, especially from those tiny 
yet powerful magnets and miniature batteries 
so common today in toys and electronics. 
Even teens run into problems when they use 
miniature magnets as fake piercings and 
accidentally swallow them.

“They can cause so many 
complications, including death,” said 
Elizabeth McDonough, MD, a pediatric 
gastroenterologist with Our Lady of the Lake 
Children’s Health.

Miniature batteries pose a threat 
because they can quickly erode a child’s 
esophagus lining, Dr. McDonough said. 
They’re found in all manner of toys and 
devices, including remote controls, 
thermometers, toys and games, hearing 
aids, calculators, bathroom scales, key fobs, 
holiday ornaments and cameras. Nationwide, 
2,500 children each year require emergency 
medical care after swallowing button 
batteries.

Tiny rare-earth magnets, meanwhile, 
are surprisingly powerful for their size. If a 
child swallows more than one, the magnets 
can spontaneously slam together with 
enough force to cause serious, even life-
threatening damage to the digestive tract. Dr. 
McDonough treats at least one patient per 
month who has swallowed tiny magnets or 
batteries.

One such recent case was that of a 
3-year-old patient who swallowed a dozen 
neodymium magnets, sold under brand 

names like Buckyballs, Zen Magnets and 
Neoballs. Although they were banned in 
2012 because of their danger, they’re back 
on the market.

The child swallowed them separately. 
Soon after she’d swallowed them, the 
magnets found each other and stuck 
fast into two strings of about a half-
dozen magnets each. Lined up this way 
compounded the magnetic force holding 
them together, making them more difficult to 
pull apart.

One string had barely made it into her 
stomach when the trailing string, still in her 
esophagus, caught up and snapped onto the 
first string, pinching part of her tissue that 
separates the esophagus from the stomach 
between them.

 

“It was a complicated case because it was 
partially in her stomach and partially in her 
esophagus,” Dr. McDonough said.

The magnets were proving more 
powerful than the endoscopic instruments 
trying to remove them. Dr. McDonough finally 
managed to separate the two strands and 
remove them just as a fellow surgeon was 
preparing to scrub in and join the procedure 
to remove them via surgical incisions.

Unfortunately, such cases are all too 
common, Dr. McDonough said. 

Her advice: discourage children old 
enough to understand from putting anything 
except food in their mouths. Parents also 
should be vigilant about spotting and 
removing tiny batteries, magnets or other 
small objects from where small children can 
reach them. 

These screen images show 13 powerful miniature magnet balls that required 
surgery to remove from a patient's esophagus.

Safety Tips for Parents

 Keep small magnets and 
products containing them 
away from young children.

 Keep track of and monitor 
loose magnets in your home.

 Avoid purchasing magnets 
sold in large sets, such 

as 100 or more. It makes 
it difficult to spot if a few 
magnets are missing.

 Talk to your older children 
and teens about the dangers 
associated with using 
magnets as fake piercings in 
their mouths or noses.

MINIATURE MAGNETS

 Delaying treatment for swallowed magnets 
or batteries can lead to severe damage 
of the stomach, intestines and digestive 
tract—even death.

 Abdominal pain, vomiting and fever are 
common. However, because they’re so 

common and not usually caused by 
ingested objects, you may not suspect 
the real cause right away. 

 Contact your pediatrician or nearest 
emergency department immediately if 
you suspect your child has swallowed or 
been injured by a magnet.

BUTTON BATTERIES

 Contact your pediatrician or nearest 
emergency department immediately if 

you suspect your child has swallowed or 
been injured by a button battery. 

 Symptoms can be virtually absent or 
similar to those of a common infection, 
making diagnosis difficult.

 Button batteries in the nose or ear canal 
can cause drainage or pain, which is not 
unique to button batteries.

 Batteries lodged in the nose can damage 
tissues or even cause holes.

 In the ear canal, they can cause hearing 
loss, holes in the eardrum, and paralysis 
of facial nerves.

 Elsewhere in the body, button batteries’ 
electric current leads to rapid and 
significant tissue damage, even within 
two hours.

Symptoms

The federal government keeps a list of toy 
safety concerns at www.cpsc.gov/safety-
education/safety-guides/toys.
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Something happened in the medical field In 2017 for the first  
 time ever: more women entered medical school than men.

Although two of every three of the nation’s practicing 
doctors are still men, the number of women entering medical 
school is climbing.

Medicine is the “M” in coveted STEM careers, along with 
science, technology and engineering. Women on average earn 
35 percent more in STEM jobs, which is helping to attract more 
young women to pursue careers like medicine.

At Our Lady of the Lake Children’s Health, many key 
physician leaders are both women and moms. They serve as 
powerful role models and show how it’s possible to practice 
medicine, serve as a leader and raise a family.

For this story we interviewed five women who are physician 
leaders and moms to find out what inspired them, what 
obstacles they’ve had to overcome, and what they bring to the 
table. All said they have to have something more than a medical 
education to succeed.

Continued »
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“Superpowers.”
How do they do it all?

— Dr. Kelechi Iheagwara, director of the Pediatric Intensive Care Unit 
at Our Lady of the Lake Children’s Hospital and mother of three

“You must have superpowers!” 
quips Kelechi Iheagwara, MD, 
mother of three and director of the 
Pediatric Intensive Care Unit, which 
treats the most seriously sick and 
injured children at Our Lady of the 
Lake Children’s Hospital.

Being a “supermom” or 
“wonderdoctor” is no solitary feat, 
Dr. Iheagwara said. She relies 
heavily on the people in her life to 
help her juggle her demanding work 
schedule and motherhood. “This 
means our husbands, brothers, 
sisters, friends, co-workers, 
babysitters and grandparents,” 
added Dr. Iheagwara.

As well as providing an ever-
growing number of role models 
for girls, female physician leaders 
strengthen the organizations by 
bringing to the table alternative 
perspectives, insights and skills.

Gender Gap

Pediatric surgeon Faith 
Hansbrough, MD, is chief of surgery 
at Our Lady of the Lake Children’s 
Hospital. Her children are now 
grown and pursuing careers, and 
when she began her medical 
training there weren’t many women 
practicing surgery or serving as 
leaders for her to look up to.

Of only 17 pediatric surgery 
programs in North America when 
Dr. Hansbrough began her training, 
the majority of their surgeons-in-
training were men.

Faith  
Hansbrough, MD

Continued »

You don’t do this alone. 
When I started, I had a 

lot of help from general 
surgeons who helped 

me do challenging cases 
and helped cover my call 

when I gave birth to  
my children.

Mother of Andrew Luke Hargroder and Virginia Grace Hargroder DeRosaChief, Pediatric Surgery

Dr. Ashley Saucier 
performs a spinal tap 
on an infant in the ER.
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In the absence of professional 
role models — medical education is all 
about mentorship, she pointed out — Dr. 
Hansbrough credits her work ethic and self 
confidence to her parents. Her father was 
a colonel in the U.S. Marine Corps a fighter 
pilot in World War II, while her mother was 
the consummate homemaker who taught her 
how to behave in — and handle — virtually 
any situation.

Still, being a surgeon, serving as a leader 
and being a mom are demanding pursuits. 
Excelling at all three at the same time simply 
isn’t feasible, she said. “You can be a great 
wife, a great mother, a great doctor, but 
it’s really hard to be great at all three at the 
same time.” In addition to the hats she wears 
today, Dr. Hansbrough tries to be an effective 
mentor to young surgeons.

Although women make up only 34 
percent of all practicing physicians in the U.S., 
they are expected one day to outnumber 
male physicians. For the past 25 years, 40 
percent of medical students have been 
women, and in 2017 the number of women 
starting med school surpassed the number of 
men for the first time.

It’s important not only to the women who 
land those leadership positions in medicine, 
but it’s valuable to the medical organizations 
they lead.

“Recent studies show that women 
physicians may provide better clinical care 
and health care system savings compared 
with their male counterparts,” the Harvard 
Business Review wrote. Women also tend 
to be more collaborative in research and in 
education pursuits.

Nationwide, women remain the minority 
among hospital CEOs, department chairs 
or deans, accounting for only 18 percent of 
those influential positions which typically 
direct mission and control resources.

At Our Lady of the Lake Children’s Health, 
women physicians are well represented 
among leaders. Shaun Kemmerly, MD, for 
example, is the hospital’s chief medical officer. 
The five female physicians we interviewed for 
this story all balance managing departments 
with raising children. And in February 2019, 
pediatrician Diane Kirby, MD, will take over 
as chief of staff for Our Lady of the Lake 
Regional Medical Center.

These women represent influential role 
models for young women who aspire to be 
moms while pursuing careers in medicine as 
well as leadership.

“Women are better at expressing empathy 
with their patients as well as with fellow 
physicians,” said Steven Gremillion, MD, 
medical director of Our Lady of the Lake 
Regional Medical Center. For the most part 
male and female physicians are the same, but 
motherhood instills knowledge and skills like 
no other role.

“Women physicians are good at 
recognizing and bringing up issues that men 
don’t often think about,” Dr. Gremillion said. 
For example, while male physicians might 
focus on disease and treatment of an ER 
patient, a female physicians is more likely to 
spot underlying problems such as abuse at 
the hands of a spouse.

“They have a great ability to put 
themselves in the shoes of their patients as 
well as of their fellow physicians,” said Dr. 
Gremillion.

Finding Inspiration

There are many ways women are finding 
their way to medicine and those all-important 
mentors and role models. Melissa Roy, 
MD, co-director of the Pediatric Residency 
Program and mother of three, found her 
inspiration playing sports.

“As an athlete, I enjoyed learning about 
nutrition and how to keep the body healthy,” 
Dr. Roy said. “I wanted to pursue a field in 
which I could help people and continue to 
learn more about how to care for illness.”

Dr. Iheagwara, who grew up in Nigeria, 
found role models among relatives who 
worked in medicine.

“I always knew I wanted to be a 
physician; most of my family are in the 
medical field,” she said. “My grandfather 
was a doctor in a small countryside town. 
He provided free healthcare to people, and I 
have vivid memories of people bringing the 
sick or injured to our house at all times of 
the day and night. I also recall making house 
calls with him.

“It turns out that others in my family were 
also influenced by him as many of us grew 
up to become physicians or nurses,” Dr. 
Iheagwara said. “All of that plus my love of 
science led me to medicine.”

Ashley Saucier, MD, medical director of 
emergency medicine and mother to two, also 
came from a medical family. As a child she 
spent a lot of time hanging out in the office of 
her uncle, Dr. L.J. Mayeux, and her mom ran 
a medical transcription business.

“She's a force,” Dr. Saucier said of her 
Mom. “Very strong and well respected, she’s 
exceedingly kind to all,” Dr. Saucier said. 

“Also, I remember doing homework in the 
kitchen area of my uncle’s medical offices.”

Years later, Dr. Saucier would call her 
uncle for help with difficult material in medical 
school. “Now he sometimes calls me,” she 
said. “He’ll ask me about a case, what would 
do about that. It’s come full circle, and makes 
me very proud he respects my opinion to 
come to me.”

There’s no one formula for achieving 
balance. In fact, it can look very different in 
every family.

Dr. Kelechi 
Iheagwara confers 
with Katherine 
Moore, RN, in the 
pediatric intensive 
care unit.

Continued »

Kelechi
Iheagwara, MD

Mother of Akachi, 10; Adazne, 8; and Sochima, 7Medical Director, Pediatric Intensive Care Unit

As a mom, you find the 
silver lining; remind 
yourself even in the 
hardest times there is 
always something to 
be grateful for. Effective 
leadership is about 
time management, 
designating roles, and 
learning how to say no.
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“One of my professors on 
the first day of medical school 
told us to work hard, but play 
hard also, and I’ve always 
remembered that,” said Natalie 
Evans, MD, medical director 
for pediatric hospitalists. “I’ve 
learned to try not to bring work 
home, and to enjoy the time I 
have off.”

Practicing medicine, serving 
a leadership position, and being 
a mom is even more demanding. 

“You have to prioritize and 
know that at times you will 
have to make sacrifices and 
compromises because you can’t 
do everything all the time,” Dr. 
Saucier said. 

“Yes, you can definitely find 
fulfillment, but you have to find 
joy and fulfillment in all of the 
little moments of your day and 
adopt a realistic definition of the 
word ‘balance,’” Dr. Roy said.

Obstacles Overcome

Women face obstacles in 
medicine in part because they’re 
a minority in the field.

“You have to be prepared to 
be pulled in many directions and 
learn how to give each role your 

‘all’ without depleting yourself,” 
said Dr. Roy.

Concentration is also key, 
Dr. Iheagwara said. “As a leader, 
I expect hurdles and difficulty,” 
she said. “So I try to focus on the 
things that I can influence, and 
learn to accept the things that 
are out of my control.  

Sometimes the obstacle 
can be simply trying to achieve 
excellence, said Dr. Hansbrough.

“It is difficult to be great —
really great — at all of these  
 

roles at the same time,” she said. 
“It’s best not trying to be all things 
to everyone at once. You have to 
have help, be organized, ‘don’t 
sweat the small stuff,’ and love 
your children more than yourself.”

Natalie Evans loved science 
so she became a physician. 
Being a leader requires more, 
but is more fulfilling as well. “It’s 
fascinating, challenging and 
rewarding all at the same time,” 
Dr. Evans said.

Challenges women face as 
scientists, leaders and mothers 
can be overcome, Dr. Saucier 
said. “You absolutely have to 
keep your head up and keep 
pushing forward.”

Professional success 
takes several forms for Dr. Roy. 

“Success is when you know you 
made a lasting impact on the 
well-being of a child or teen,” she 
said. “As a teacher, it’s watching 
a resident develop during their 
three years of training and 
then enter the workforce as 
a competent, compassionate 
pediatrician. As a leader, it’s 
when I have helped someone 
overcome a barrier or implement 
a successful change.”

Dr. Hansbrough delights in 
encountering former patients, 
especially “when they to see me 
and bring their children to me as 
patients.”

Dr. Iheagwara finds 
satisfaction through the lives 
she touches and which touch 
hers. “There have been so many 
parents and patients that have 
inspired me over the years, they 
inspire me by their courage, 
sacrifice, dedication and love for 
their children,” she said. “And of 
course I am inspired every day by 
my amazing children.” 

Dr. Melissa Roy (second 
from left) confers with 
Dr. Michael Bolton and 
pediatric residents  
Dr. Courtnie Seaton and 
Dr. Kelly Ordermann.

Dr. Faith Hansbrough 
discusses a case with  
fellow surgeon Dr. James 
Robert Upp.

Natalie
Evans, MD

Being a good mom 
requires patience, 

discipline and structure, 
and you must teach 

respect. To be an 
effective leader, you 

need to be present  
and involved so you 
know the issues and  

can resolve them.

Mother of Caroline, 7; and Catherine, 5Medical Director, Pediatric Hospitalists
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Ashley
Saucier, MD

Mother of Jibby, 5; and Henry, 3Medical Director, Emergency Medicine

As a mom, you’ll meet 
professional resistance, 
so you have to keep your 
head up. There’s not a 
right or wrong way to do 
it; it’s whatever works for 
your family.

Melissa
Roy, MD

Michael, 11; Lauren, 8; Jonathan, 5Co-director, Pediatric Residency Program

I have learned how to 
talk people through their 
needs, frustrations and 
goals. Like motherhood, 
being a leader involves 
listening and helping 
others solve their 
problems and achieve 
their goals.
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Patients, families and visitors to the freestanding Children’s 
Hospital will be greeted by an interactive canopy of sounds 
from a Louisiana swamp.

Chris Janney

Children and families who arrive at the  
 freestanding Our Lady of the Lake 

Children’s Hospital will encounter an 
enchanting entrance unlike any they’ve seen 
or heard before.

Patients and visitors will enter beneath a 
canopy of blue and green transparent glass 
that casts calming, colorful shadows while 
Louisiana swamp sounds croak and chirp 
from 24 speakers.

What will make it truly unique, though, 
is that it’s interactive. Anyone who presses 
a hand to one of the inviting handprints 
located on the support columns will trigger a 
series of melodic instruments that will even 
effect the lighting.

The experience is the creation of 
renowned artist, musician and architect 
Chris Janney of Boston. “I call it an urban 
musical instrument,” he said. “I create 
performances.”

Called the Harmonic Grove, it is 
intended to create a soothing, calming 
but creatively playful environment, Janney 
explained. It’s just one way children and 
families will experience a place designed 
and built from the ground up just for them.

The canopy was made possible by 
generous gifts, the largest of which was 
by Steve and Kathy Nathanson. Steve 
is a member of the board of directors of 
the Franciscan Missionaries of Our Lady 
Health System, and he and his wife are also 
supporters of Franciscan University.

Turner Industries, whose workers will 
assemble the canopy, provided in-kind 
donations of materials and labor. Dow 
donated the vast amount of caulk required to 
complete the installation.

Fabricator Delta Structures Inc. will 
assemble the 4,000-square-foot canopy in 
front of the entrance site. Turner Industries 
will then hoist the canopy’s 88 sheets of 
6-feet by 6-feet thick, transparent colored 
glass into place where it will be welded 
together and supported by 12 structural 
columns.

The final step will be to install the 
speakers, wiring and lighting.

Janney’s work may not have caught the 
attention of the construction committee if not 
for a suggestion from Capital Area United 
Way Director George Bell, who discovered 
Janney’s work from a former coworker.

“I was intrigued by his ability to creatively 
integrate art, music and architecture into 
functional yet artistically engaging public 
spaces,” Bell said. “I knew this would be 
an ideal match for Our Lady of the Lake 
Children’s Hospital.”

Although the Harmonic Grove may be 
a new experience for many visitors, Janney 
has spent the past 40 years perfecting the 
unison of sound and architecture to create 
unforgettable interactive public spaces.

After studying architecture at Princeton 
University — as well as playing in various 
experimental jazz and rock bands — Janney 
honed his approach during a 10-year 
research fellowship at MIT’s Center for 
Advanced Visual Studies.

There, he conceived the prototype 
for his signature Soundstair, a musical 
staircase that delights children and adults by 
producing music with every step. St. Jude 
Children’s Research Hospital in Memphis 
and Boston Children’s Hospital both feature 
Soundstairs.

“I have seen children at the top of the 
Soundstair in tears and then laughing in 
delight by the time they get to the bottom,” 
Janney said.

For the Harmonic Grove, Janney 
chose transparent blue and green glass, 
evoking the beauty of Louisiana’s natural 
ecosystem. For the sound field he recorded 
birds, insects and other sounds at BREC’s 
Bluebonnet Swamp in Baton Rouge. He 
added the calls of indigenous birds taken 
from the digital archive at the Cornell Lab 
of Ornithology, one of America’s leading 
authorities on birds.

Janney said he never quite knows how 
an installation will feel until it comes to life. 
Such was the case when he collaborated 
with Mikhail Baryshnikov in which he 
enabled the famed ballet dancer to perform 
to a soundtrack of his heartbeat in real time.

“When I finally got it built and first turned 
it on, it was far more powerful than in my 
imagination,” Janney told MIT Technology 
Review in 2016. “It opened my mind to 
another level of awareness.”

That’s just what awaits children and 
families who experience the Harmonic  
Grove at Our Lady of the Lake Children’s 
Hospital in 2019. 
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LSU Football Head Coach Ed Orgeron and wife, Kelly, visited 
our patients to bring smiles and baskets filled with goodies.

St. Jude Affiliate Clinic patient Maverick shares a smile with 
Mason Kent, PA as we celebrated Childhood Cancer and 

Sickle Cell Awareness Month in September.

One of our amazing 
kids, Chad, got the 

chance to meet Derrius 
Guice at an LSU 

football game as part of 
Our Lady of the Lake's 
partnership with LSU.

In November, our 
annual Mediathon 

raised $188,00 for our 
freestanding hospital.

Doctors, team members,  
and patients all celebrated on 

October 4, 2018, as we marked 
one year from opening our 

freestanding children's hospital.
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Parenting is hard. We’re here to help.

Subscribe to our podcast:

Available on:
SpotifyGoogle Play StitcheriTunes

Our experts offer insights into health and wellness issues parents face every day.


