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Summit strives to improve quality, recognize quality

Over 350 attend to hear strategies
and solutions

In today’s health care environment it seems
that no single individual can have all the
answers to every challenge we may face in
the coming year. In an effort to provide
multiple perspectives on the current health
care landscape, eQHealth Solutions invited
12 national and local leaders to speak to our
state’s health care providers during the 2011
Louisiana Medicare Quality Summit this
April in Baton Rouge.

Tracking and sharing quality data
remains important
All of the three hundred and fifty Summit Dr. Steven Berkowitz addresses the Summit.

attendees heard a consistent theme from the

presenters: Tracking and sharing data will Vet 13l bea gra e

for providers in the next few years,” Dr.
Berkowitz said, “because it will drive data
transparency, the use of evidence-based
practices and reimbursement through pay

continue to grow in importance.

Dr. Steven Berkowitz, former Division
Chief Medical Officer, Central and West
Texas Division of HCA, kicked off the

leadership panel presentation with Sustain- Population health the next step
ing Quality in an Era of Healthcare: Despite Donald Wright, MD, MPH, added that
Wi Eiggpazs o Does MO Elgycn that he believes the future of health

care quality will focus more on
population health and risk modi-
fication/prevention of disease than
health care delivery. Dr. Wright
also presented information on
Reducing Healthcare Associated In-
fections and the 10th Scope of Work.

for performance.”

On a level closer to home, Loui-
siana Department of Health and
Hospitals Secretary Bruce Green-
stein, presented information to the
group on how the state is respond-
ing to the growing number of

Leadership panel members (I to r): Dr. Donald Wright, HHS, Alan o
Morgan, National Rural Health Association, Bill Root, Office of the Medicaid enrollees. The DHH
Inspector General and Phil Rainier, WAFB-TV and moderator for
the panel.
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Award winners share
success stories

Several of our 2010 Capstone Qual-
ity Award Winners took the time

to share the stories behind their
successes with attendees at the 2011
Louisiana Medicare Quality Sum-
mit & Awards.

LSU Bogalusa Medical Center staff
receiving their Capstone Quality Award

LSU Bogalusa Medical Center
instituted a multidisciplinary ap-
proach to improving their core
measure scores. Core measure
monitoring has become a vital part
of their everyday activities.

The Olive Branch Senior Care Center
staff with their Capstone Quality Award

The Olive Branch Senior Care
Center in Tallulah instituted a
process improvement project to

Continued on Pg. 6 - Success

N

~




Stopping diabetes -- before it destroys a family
A former homebuilder and LiPAK diabetic class participant
remodels bis lifestyle to inspire the next generation

By: Brandon Campo
eQHealth Solutions

Communications Coordinator

being diagnosed with diabetes,
Turner was also diagnosed with
Osteomyelitis (a chronic bone
infection), a degenerative spine
disease and has had three toes
amputated. Today, he depends

Released: March 2011

(Editor’s note: “Limb Preservation After
Katrina” (LiPAK) is a special study funded
through a grant from CMS and designed
to reduce the high rate of amputations

on a wheelchair for mobility.

Before Katrina, Turner regu-
larly attended a diabetes support
group at Tulane, but in the years
after the storm, he didn’t attend
any diabetes groups or classes.
He decided to re-engage in self-care after

among Louisiana African-Americans with
diabetes. This two-year LiPAK special
study is the only program of its kind in the
country. Through LiPAK, free diabetes
education that focuses on limb preservation
is provided to Medicare beneficiaries living receiving an invitation from eQHealth
Solutions to attend a
“Limb Preservation
After Katrina” (LiPAK)

diabetes education

in Orleans and Jefferson
parishes.) “Once someone has expe-
rienced an amputation
like My, Turner, the risk

for more amputations
increases within two to

For over 30 years, David
Turner* made a living class near his home.

eQHealth Solutions is
the Medicare Quality

Improvement Organiza-
tion for Louisiana.

building houses for others.
Now Turner is battling his
toughest rebuilding proj-

ect yet: his entire family’s ﬁve years. ?
health.

>

Dr. Gwendolyn Dean
“I really missed being

in a class environment
with other people going through the same

things I am. As a home builder I liked the
homeowner to be around and ask questions

Turner was diagnosed with

type 2 diabetes at the age of 50. His daugh-
ters have been diagnosed with gestational
diabetes, and his grandchildren are at risk
of type 2 diabetes. “I'm trying to learn all
that I can about diabetes not only for my-

and be involved in the process. In the same
way, I like being around people who ask
questions and want to take ownership of
their health, and the LiPAK class gave me
that opportunity,” Turner said.

self but for my family,” Turner said. “My
grandchildren have seen the complications
P've suffered because of diabetes, from my
poor vision all the way to my amputated
toes. There’s still time for them to improve
their health, and I can help them so they
don’t suffer the same fate I have.”

Class materials motivated Turner to educate
family members and friends to change
some of their habits. “In the (LiPAK) class
I learned a lot about nutrition and how
sweetened drinks
aren’t good for my
diabetes. Now my
family and I have

Shortly after being
diagnosed with type 2
diabetes, Turner made
a gruesome discovery
on a job site. “My
sock was covered in
blood. I rushed to
the emergency room
where I had to get

a nail taken out of
my foot; I had no
idea it was there,”
Turner said. Since

made the switch to
unsweetened green
tea; it’s these little

things that are a
big help,” he said.

A primary educa-
tion emphasis in
the LiPAK class

Physician performing a foot exam with a monofilament
fiber to test for neuropathy.

is how to conduct a self-foot exam as well
as the importance of receiving a regular,
thorough foot exam by a physician. These
exams help screen for foot ulcers or sensa-
tion loss, both of which can lead to limb
amputation.

Although Turner has already lost toes due
to diabetes complications, his motivation
and hope have continued long past the
LiPAK classes. “Being as active as I was
throughout my life, being in a wheelchair is
probably the toughest thing I have had to
deal with. People
always try to get
me to switch to

a powered wheel
chair but I refuse,
because I know
wheeling myself
around is the only
physical activity I
have left.”

Dr. Gwendolyn Dean

Dr. Gwendolyn

Dean, Quality Improvement Specialist and
LiPAK class instructor for eQHealth Solu-
tions, said, “Once someone has experienced
an amputation like Mr. Turner, the risk for
more amputations increases within two to
five years. But by eating healthy and los-
ing weight, the odds decrease for a future
amputation.”

LiPAK classes are currently being held in
neighborhood locations across Jefferson
and Orleans Parishes. To sign up for a

class, phone toll free: 1-888-321-3555.

*Not his real name



Tracking nursing home quality
Collecting vital quality data during the transition to MDS 3.0

By: Deborah Serio, MBA, BSN, RN,
CWCN, CPE

Quality Improvement Specialist
eQHealth Solutions

Even though the Minimum Data Set
(MDS) quality reporting system is dark
while the new MDS 3.0 database is being
built, Louisiana nursing home quality
leaders know how vital real time data is to
quality improvement. Instead of waiting,
today they are designing unique ways to
continue collecting vital quality measure-
ments during the transition.

Four corporate nurses were asked what
monitoring methods they were using and
what care measures they consider vital to
monitor. Linda Jackson, Corporate Qual-
ity Coordinator with Central Control,
LLC, Jolie Harris, Vice President and Chief
Nursing Officer at CommCare Corpora-
tion, Barbara Ziesing, Regional Clinical
Specialist North Louisiana with Nexion-
Health, and Donna Boudreaux, Re-

gional Clinical Specialist South Louisiana,
Nexion-Health shared their successful ideas
and techniques below.

All of these nurses
seemed to have one thing
they agree on when it
comes to ensuring qual-
ity - be proactive! This

is especially true now
while the data reporting
system is transitioning to
the new, Minimum Data
Set (MDS) 3.0 and its

corresponding database is building.

time...”’

During this transition, Quality Measure
(QM) data, which tells nursing homes how
they are doing with quality of care issues
and benchmarking to state and national
levels, is unavailable. These corporate
nurses provided helpful ideas on how
nursing homes can continue to track their
quality measures during this transition.

What is a Quality Measure (QM)?

The nursing home quality measures help
consumers better understand and compare
quality of care when selecting a nursing
home. They are derived from the MDS
assessments, represent a specific popula-
tion of residents in a facility, and assist in
benchmarking quality of care to state and

“Looking at only one
month’s snapshot of
data does not provide
enough information
... look for trends over

national rates. For instance, one area that
nursing homes assess is the percent of high-
risk residents who have pressure ulcers.
(The National Quality Forum, a voluntary
consensus standard setting organization,
has recently endorsed 21 quality measures
for the MDS 3.0 system that can be viewed
at www.qualityforum.org.)

Linda Jackson noted that the new MDS
3.0 helps to identify residents at risk in
such categories as pressure ulcers by incor-
porating a validated risk scale, such as the
Braden scale.

To ensure quality, Jolie Harris noted that,
“Preparation is the key.” Before their con-
version to MDS 3.0, Harris graphed two
years of QM data from the Five Star Rating
System and benchmarked them to state
and national levels to identify opportuni-
ties for improvement. This information
allowed each nursing home in their group
to identify individual quality improvement
needs. In turn, the processes and systems
in those areas were reviewed to identify
root causes and develop action plans. Har-
ris explained, “Looking at
only one month’s snapshot
of data does not provide
enough information ...
look for trends over time,
which is a true reflection of
the consistency of the daily
processes in place.” She
emphasized that quality
data should be used to help
make decisions and change
processes for the better.

Jolie Harris

Which quality measures do these corpo-
rate nurses consider to be top priorities?
Pressure ulcers, restraints, falls, weight loss,
pain, urinary tract infections and decline in
range of motion are vital measures. Other
measures considered important included
catheters and any sentinel events, such as
dehydration, fecal impaction and low-risk
pressure ulcers. Many of these measures
are included in the Five Star Rating Sys-
tem.

Pressure ulcer rates can vary depending on
how they are measured, but nursing homes
need to keep in mind that CMS tracks
pressure ulcers by those in the high-risk
versus low-risk category. Overall prefer-
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ence from the corporate nurses was

to measure pressure ulcer rates by “in-
house acquired” or “community acquired.”
They agree that skin and wound reports
should be monitored weekly and reviewed
by the nursing home and corporate nurse.

Some homes use weekly committee meet-
ings to review such items as falls, wounds
and infections. Other quality measures
could be monitored less frequently, such
as once each month or quarter, depend-
ing on the occurrence of the measure. For
example, dehydration may be a rare occur-
rence and could be monitored quarterly.

Although it’s not a quality measure, Harris
feels it’s vital to measure employee, family
and resident satisfaction and reasons for
hospital transfers. This allows nursing
homes to address any issues identified by
these groups.

How can nursing homes obtain the data
they need to monitor?

More and more nursing homes are utilizing
computer systems to generate most of the
data. According to Linda Jackson, 90 per-
cent of their data can be obtained through
their software system. Jackson prefers this,
because computers allow you to work with
“real time” data to address “needs” in the
early stages. Computers also make the data

Continued on Pg. 4 - Tracking



Tracking - Continued from Pg. 3

easy to access and reduce the amount of
time needed to analyze the data. Other in-
struments used for data collection include
the Resident Roster and Oscar Reports.

What else assists nursing homes in main-
taining high quality?

According to Donna Boudreaux and Barba-
ra Ziesing, holding daily start-up meetings
to review the past 24 hours of events in the
home is very important. These meetings
allow the home to be proactive and validate
any issues that have arisen. This in turn
allows the staff to review their processes
and to correct anything right away. It also
helps the facility to trend occurrences in
the nursing home.

Other helpful resources include: The
Advancing Excellence website (www.

nhqualitycampaign.org) that tracks a

home’s progress on their quahty measures,

eQHealth Tracking Tool
eQHealth Solution’s “Tracking Tool” that

can track and graph pressure ulcer and
physical restraint data, and the eQHealth
“Action Planning” worksheet to help nurs-
ing home administrators determine how to
address quality issues.

Also, be on the lookout for an invitation to
the summer series of “Brown Bag Lunch-
time Webinars” to help explain Advancing
Excellence tracking tools. The corporate
nurses interviewed also found these web-

sites helpful: Centers for Disease Control
(htep://cde.gov), CMS (www.cms.gov), and
Hartford Institute for Geriatric Nursing
Assessment Tools (http://www.hartfordign.
org/practice/try _this/ )

During the transi-
tion time to MDS
3.0, nursing homes
have several meth-

ods to choose from HAG
LUNCITIME

to track and ensure
the quality of care
in their homes.
Thanks to Linda,
Jolie, Barbara and
Donna for provid-

ing their valuable
insights into how this can be accomplished.
Ultimately, nursing home residents benefit
with improved quality of care through
these efforts.

Summit - Continued from Pg. 1

strategy includes
using Coor-
dinated Care
Networks that
will provide
access to quality
care.

Fighting
Fraud and

Abuse

Bill Root, As-
sistant Special
Agent in Charge
with the HEAT Medicare Fraud Strike Force
with the Office of the Inspector General,
was also on hand to point out how provid-
ers will notice more compliance programs

Louisiana DHH Secretary
Bruce Greenstein

as Medicare moves away from today’s
“pay-n-chase” system. He pointed out how
important it is for providers to be aware

of the differences between fraud (know-
ingly doing something illegal — billing for
services that were never rendered) and abuse
(running a 26 panel blood test when it’s not
really necessary).

Breakout sessions included the popular
“Consumerism & Quality Transparency —Do
They Really Make a Difference?” given by
Samantha Collier, MD, Vice President and

Chief Quality Officer of St. Luke’s Health
System in Boise, Idaho.

Senator Willie Mount and Representative
Kay Kellogg Katz acted as honorary co-hosts
for the event, and we are grateful for their
support.

108 Capstone Quality Award

Winners Recognized

Topping off the day’s activities was an
awards ceremony honoring those facilities
that achieved significant quality improve-
ment in the care delivered to their patients.

Capstone Quality Award winners received
an award to display in their facilities, as well
as an official award “mark” that they are al-
lowed to use in their promotional materials

Phil Rainier holds the microphone while an audience
member poses a question for the leadership panel.

for one full year.

Much appre-
ciation goes

out to our
sponsor host,

the Louisiana
Rural Health
Association, and
its Executive
Director Stacy
Fontenot and
LRHA Board
President Lee Ann
Albert. Without
their help enlisting sponsorship support,

Samantha Collier, MD
St. Luke’s Health System

attendance at the Summit would have been
cost prohibitive for many of the award win-
ners.

Sponsors included the Louisiana Hospital
Association, LAMMICOQO, Louisiana Senior
Medicare Patrol, UnitedHealthcare, Louisi-
ana Hospital Associaton Trust Funds, Med-
Job Louisiana, McNeary Insurance Strategy
and Solutions, Correct Care and Louisiana
Medical News. Thank you all.

Please find more information, award winner
listings, presentations, etc. at http://louisi-
anagio.eghs.org or continue the conversa-
tion on the Summit Facebook page at http://

www.facebook.com/eQHealthSummit.



Are your patients “bouncing back?”

Hospitals across the state are learning
how to reduce their readmission rates
thanks to a recent partnership between
eQHealth Solutions and the Louisiana
Hospital Association.

Each year, $12 billion is spent

on potentially avoidable hospital
readmissions of Medicare beneficiaries,
according to a 3M analysis of 2005

Conference participants in Baton Rouge play a round of Care Transitions
Jeopardy conducted by the eQHealth Care Transitions Team.

discharge claims data from the Centers
for Medicare & Medicaid Services
(CMS).

In March and April of this year,
eQHealth Solutions Director of Quality
Laurie Robinson traveled to hospitals

in Alexandria, Lafayette, Monroe, New
Orleans and Shreveport and presented
techniques and interventions proven

to reduce
rehospitalization
rates, including
the eQHealth
Solutions Care
Transitions

Model.

A key
intervention

of the model is
the pairing of

a patient with

a health coach,
who follows up
with the patient

at two, seven,

14, 21, 30 and

45 days after the
patients discharge
from the hospital.
This intervention
is designed

to ensure the
patient recovers
from his or her
hospitalization
and will not need
to be readmitted for the same condition
within the following month.

Laurie Robinson

In late May and early June, 128
individuals from 39 facilities attended
final learning sessions held in Baton
Rouge and Shreveport. Videos from
the final sessions with more specific
information about the eQHealth
Solutions Care Transitions Model can
be found at the eQHealth Solutions

website, http://louisianaqio.eghs.org/

caretransitions.htm.

Improved patient health, safer care and lower costs will be the focus
for the next three years at eQHealth

On Aug. 1, 2011, eQHealth Solutions
will begin working with providers across
the state to achieve the clinical quality
improvement objectives set by the Centers
for Medicare and Medicaid Services
(CMS) for its new three-year contract

cycle (the 10th Scope of Work):

* Beneficiary-Centered Care —
assuring care is patient and family
centered.

Improving Individual Patient
Care — making care safer by reduc-
ing healthcare-acquired conditions,

and improving quality through
value based purchasing.
Integrating Care for Populations

—improving care transitions that
reduce avoidable hospital readmis-
sions, and using data to drive dra-
matic improvement in communities.
Improving Health for Populations

and Communities — improving

preventive screening and immuni-

zations, and prevention of cardiovas-
cular disease.

These objectives work in concert with the
U.S. Department of Health and Human
Services National Quality Strategy which
establishes national priorities to achieve
these goals and proposes three broad aims
of 1) better care, 2) better health for
people and communities and 3) afford-
able care through lower costs.

5

Driving National Change

at the Local Level

Over the next three years, Louisiana
providers and community stakeholders
working in collaboration with eQHealth
Solutions in CMS’ 10th SOW quality im-
provement activities will serve an essential
role in helping to achieve the goals of the
National Quality Strategy.

The unique health care needs, capacities
and characteristics of local communities
will drive the quality improvement activi-
ties in the 10th SOW. Several vehicles will
be used to achieve the 10th SOW qual-
ity improvement goals at the local level,
including learning and action networks,
focused technical assistance, and a variety
of communication tools to spread care
innovations and best practices to providers
and stakeholder groups.



Success - Continued from Pg. 1

systematically chart residents in skilled
care as well as stable residents. The
system works by charting every stable
resident at least once a week, and skilled
care residents (those who have an acute
problem) are charted on every shift. By in-
corporating this new system, the nursing
home has been able to improve the level
of care delivered to their residents and

to capture and utilize accurate informa-
tion to improve their Minimum Data Set
(MDS) measures, as well.
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Ricky L. Jones, MD, (second from right) is pic-

tured with eQHealth QI Specialists (1 to r) Diana
Norton, Jenia Mannery and Karen Ziecker.

Ricky L. Jones, MD, believes very
strongly in preventive care for his patients.
“Preventive health care increases the likeli-
hood of quality of life. Each individual

should embrace their preventive care as

their responsibility and mission,” said Dr.
Jones.

Jones, a physician at The Family Doctors
Clinic of Shreveport since 1982, strives
for a yearly face-to-face meeting with his
patients. This gives him an opportunity
to conduct a physical, review of systems,
complete a preventive maintenance
questionnaire, update the patients habits
(exercise, smoking, supplement use)

and evaluate if they have followed the
prevention recommendations from the
previous year. Before the yearly meeting
with his patients, Jones reviews preventive
documentation so that he can prepare an
individualized plan to ensure the patients
are up to date on their preventive care.

St. Elizabeth Hospital in Gonzales
improved their core measure scores from
76.75 percent in 2007 to 90.31 percent
for fiscal year 2010. These trends are
continuing and for the 2011 fiscal year,
preliminary scores are at an all-time high.
They attribute their success to cross-func-
tional teamwork.

During its initiative, St. Elizabeth Hos-
pital learned a few key lessons. First,
they learned that they needed to en-

sure data was used objectively to make
systematic decisions. Through leveraging
and segmenting data, they were able to

Debra Rushing to lead eQHealth’s Louisiana
Medicare quality improvement contract

BATON ROUGE -- eQHealth Solutions’ Vice President and Chief Operating Officer Edie
Castello announced that Debra Rushing has been named the Executive Director for the com-
pany’s Medicare quality improvement contract in Louisiana. eQHealth is a clinical management

services organization with multiple contracts and service lines across four states.

Since joining eQHealth in 2009, Rushing has served as a Quality Improvement Director on the
Louisiana Medicare contract. She received her nursing degree from Southeastern Louisiana, and
her MBA from the University of Phoenix. She takes over for Scott Flowers who recently accepted

a vice-president position with Thibodaux Regional Medical Center.

accurately pinpoint opportunities for
change. Secondly, it was imperative that
all stakeholders involved in core measures
were engaged in finding and helping cre-
ate solutions. Lastly, the key to sustaining
performance was the integration of core
measure performance into organizational,

department, and physician scorecards.

Pictured are St. Elizabeth Hospital staff accepting
their Capstone Quality award from eQHealth QI
Specialist Rebecca Hightower.

Our thanks go to these and the 15 other
successful health care providers who
shared their lessons learned and their
valuable insights. All 19 success stories
can be viewed in their entirety at: http:/
louisianagio.eghs.org/Successhtm. May we
all learn from their experiences and use
these lessons to continuously improve
quality in the health care delivered to our
communities.

In announcing the appointment, Castello said Rushing has been an invaluable Quality Improvement Director on the Cen-
ters for Medicare & Medicaid Services (CMS) contract for the last year and a half. “She will immediately begin working
closely with Scott on transition items. The quality improvement teams are busily working on plans for the Medicare 10th
Scope of Work that we will soon implement on behalf of CMS. Please join me in congratulating Debra on her new leader-

ship role with eQHealth.”



Louisiana providers’ quality improvement successes delivered to
our Congressional delegation

Louisiana providers

quality improvement l
achievements and
information highlighting
Medicare Quality Award
winners was presented to
Louisiana congressional
members by Dr. Trent
James, Associate Medical
Director, and Scott
Flowers, Executive
Director of the Louisiana
QIO, during the
American Healthcare
Quality Association’s
Capitol Hill Week in
March of 2011. AHQA is
the trade association for
Medicare QIOs across the
country.

Maryann Rowland.

Congressman Rodney
Alexander was very
interested in the
collaborative success of
Louisiana nursing homes
in reducing pressure ulcers
and eliminating physical
restraint use.

Meeting with Congressman Cassidy (center)
Congressman Bill Cassidy are eQHealth’s Dr. Trent James (left) and

was eager to hear about

how hospitals in the Care
Transitions project have significantly
reduced avoidable readmission rates.

Congressmen John Fleming was
interested in the significant progress that

Mississippi REC
setting a fast pace

Primary care providers in Mississippi are
embracing electronic health records ata
pace that is faster than in all but two states.
The Mississippi Regional Extension Center
(REC), managed by eQHealth Solutions
reached its milestone of enlisting provider
number 1,001 last month.

“The State of Mississippi is making great
strides toward developing an electronically

enabled health care system. As the REC

Meeting with Congressman Alexander (far
right) are eQHealth’s Scott Flowers and

Scott Flowers (right).

Louisiana physicians
have made in using
electronic medical
records systems to
improve preventive
care and coordination
between providers.

Health care staff

with Senator David
Vitter’s office asked
for additional
information regarding
Louisiana providers’
care coordination
efforts as well as
eQHealth Solutions’
Medicaid quality
improvement work
that is reducing costs
in Illinois, Mississippi
and Florida.

Also important in
our discussions with
delegation members
was the new CMS
10th Scope of
Work starting Aug.
1, 2011 that will
focus on patient
safety, reducing
readmissions, disease
prevention and reducing costs.

Another topic that drew the congressmen’s
attention was eQHealth’s Senior Medicare

Patrol’s role in helping the Office of the

for the state, we are proud to have played
an important role by supporting clini-
cians as they transition from paper-based
systems,” said Gary Curtis, eQHealth
president and CEO.

Mississippi providers are enthusiastic

in their praise. Connie Renfro, Clinic
Administrator said, “eQHealth provided
help with understanding the measures

for obtaining meaningful use. The staff
provided education to assist with the initial
assessment of different sites and to help us
understand what to target now to

meet meaningful use criteria. It is great to

Congressman Fleming (left) and eQHealth’s
Scott Flowers (right)

Pictured with Senator Vitter (left) are
eQHealth’s Maryann Rowland and Mayur
Yermaneni

Inspector General reduce Medicare fraud
and abuse in Louisiana.

In the midst of all the negative statistics

in the news about Louisiana’s health care,
congressional members were pleased to hear
about the clinical quality improvements
Louisiana providers have made.

have a resource to email questions and to
get a quick response.” Mary Smith, FNP
commented, “By working with the staff of
eQHealth, I can now use my EHR to ef-
ficiently document each patient encounter
- it allows me to provide more high quality
health care services to my patients.” And
Felesha Perrigo, CFNP stated, “Working
with eQHealth simplified the process and

made my life easier.”

Project Director for the Mississippi REC is
Randy Bordelon (tbordelon@eghs.org).
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Congratulations to

LAHQ presidency

Senior Medicare Patrol volunteer

Dr. Harold “Skip” Ishler

Congratulations to

Rebecca Hightower, MSN,
RN, CPHQ, Quality Improve-
ment Specialist for eQHealth
Solutions. She is the current
President of the Louisiana
Association for Healthcare
Quality. Hightower also serves
on the National Association
for Healthcare Quality Subject
Matter Expert Task Force.

Dr. Harold “Skip” Ishler, a re-
tired family physician and Loui-
siana Senior Medicare Patrol
volunteer, has received the 2011
SMP Volunteer Recognition
Award for his outstanding com-
mitment to fighting health care
fraud and abuse. Dr. Ishler is
one of only 10 SMP volunteers
in the country to receive this

award and will be recognized at

LAHQ

Linmaarin Asoitrnes o, Hurcs Carny m—"

http://www.lahq.org

the 2011 SMP National Conference in Washington D.C. in
August 2011.

http://www.stopmedicarefraudla.org




