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Spotlight On Cardiac Rehabilitation At DRMC

Delta Regional Medical Center’s 
Cardiac Rehabilitation Program 

helps people who have experienced a 
cardiac event or heart disease recover 
faster and return to full and productive 
lives. The goals of our program are to 
improve their physical fitness, increase 
their understanding of heart disease, 
and provide support for their lifestyle 
changes.

We provide all patients with a 
multidisciplinary team of a physician, 
nurses, exercise physiologists, a medical 
nutrition therapist, and a behavior health 
clinician to help them achieve their heart 
health goals.

There are two main kinds of programs we 
offer:

PHASE II = Phase II cardiac rehabilitation 
is medically supervised by Advanced 
Cardiac Life Support (ACLS) trained 
exercise physiologists and experienced 

cardiovascular nurses.  It focuses on 
individualized exercise progression, 
goal setting, and monitoring of resting 
and exercise vital signs.  Patients are 
monitored with ECG telemetry during 
exercise.  The exercise sessions typically 
last 1 to 1½ hours and are held three days a 
week for up to 12 weeks or 36 sessions.  

This program is indicated for patients 
that are recovering from a: 

Recent heart attack (MI)  
Coronary Bypass Surgery  (CABG) 
Stable Angina  
Angioplasty (PTCA) / Stent  
Heart Transplant  
Valve Repair/Replacement 

PHASE II requires a referral from a 
physician or nurse practitioner from any 
medical specialty and is typically covered 
by most insurance and Medicare. 

PHASE III = Phase III cardiac 
rehabilitation is an independent exercise 
program with daily staff review that is 
medically supervised by ACLS trained 
exercise physiologists and nurses.  
Phase III programs -- which are held two 
days a week for an open-ended period 
of time -- also focus on individualized 
exercise progression and goal setting 
and monitoring of resting and exercise 
vital signs.  This phase is appropriate for 
individuals with three or more cardiac 
risk factors including age (males>45, 
females>55), smoking, diabetes, family 
history of cardiac disease, obesity, 
hypertension, elevated cholesterol, and 
sedentary lifestyle.

The Phase III program is a long term 
maintenance program and is not covered 
by Medicare or most insurance plans.. 

Our approach to cardiac rehabilitation is 
progressive and multi-disciplinary--and 
may include:

Exercise. During the initial period, a 
custom exercise regimen is designed and 
supervised by qualified nurses, exercise 
therapists and medical staff.  Patients are 
continuously monitored with advanced 
continuous EKG.

Nutrition. Medical Nutrition Therapy 
(MNT) services are provided by a 
Registered and Licensed Dietician and 
include:

•	 Assessment of usual intake and its 
	 impact on risk factors for chronic  
	 disease 
•	 Implementation of physician’s MNT  
	 orders, individualized for each patient 
•	 Learning to eat healthfully without 
	 sacrificing enjoyment 
•	 Help with goal setting for lifestyle 		
	 change 
•	 Help with meal planning, shopping, 		
	 cooking and dining out

Counseling Services. Licensed Behavioral 
Health Clinicians are available to support 
cardiac patients and families dealing 
with pain, fear, and depression during 
rehabilitation.

Please call Jennifer Wilson-Hicks, RN or 
Rebecca Mobley, EP at 662-725-2315. You 
may also fax to 662-725-3660, or e-mail 
mclifford@deltaregional.com.
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The Physician Satisfaction Team has 

implemented a new initiative for this 

year aimed at recognizing the physicians 

on our active medical staff for their years 

of service to Delta Regional Medical Center 

and to our community.  The team based 

the years of service awards on increments 

of five years, beginning with five years 

and currently extending all the way to a 

fifty year service award.  Each physician 

will be honored at a Board of Trustee 

Meeting during the next year, so our Board 

can share in the acknowledgement and 

appreciation of the dedication that our 

outstanding physicians have shown to our 

organization.  Each physician is presented 

with a service lapel pin and a certificate 

of appreciation during the meeting from 

Mr. Humphreys.  Since the beginning of 

this initiative, we have recognized Dr. Leon 

Lenoir, Dr. John M. Brooks, Dr. Hugh A. 

Gamble, II, Dr. Robert N. Suares, Dr. Philip 

Dootlittle, and Dr. Darrell N. Blaylock.  This 

month we recognized Dr. Ellis “Hilton” 

O’Neal for 25 years of service to our 

community.  Please congratulate these fine 

physicians and thank them for all they are 

doing and have done for healthcare in our 

community

The first Doctors’ Day observance was 
held on March 30, 1933, by the Barrow 

County Alliance, in Winder, Georgia. The idea 
of setting aside a day to honor physicians 
was conceived by Eudora Brown Almond, 
wife of Dr. Charles B. Almond, and the 
recognition occurred on the anniversary of 
the first administration of anesthesia by Dr. 
Crawford W. Long in Barrow County, Georgia, 
in 1842. The Alliance immediately adopted the 
following resolution:

“WHEREAS the Alliance to the Barrow County 
Medical Society wishes to pay lasting tribute 
to the Doctors, therefore, be it

RESOLVED by the Alliance to the Barrow 
County Medical that March 30, the day that 
famous Georgian Dr. Crawford W. Long 
first used ether anesthesia in surgery, be 
adopted as ‘Doctors Day,’ the object to be the 
well-being and honor of the profession, its 
observance demanding some act of kindness, 
gift or tribute in remembrance of the 
Doctors.”

This first observance included the mailing 
of cards to the physicians and their wives, 
flowers placed on graves of deceased doctors, 
including Dr. Long, and a formal dinner in the 
home of Dr. and Mrs. William T. Randolph. 
After the Barrow County Alliance adopted 
Mrs. Almond’s resolution to pay tribute to 
the doctors, the plan was presented to the 
Georgia State Medical Alliance in 1933 by 
Mrs. E. R. Harris of Winder, president of the 
Barrow County Alliance. On May 10, 1934, the 
resolution was adopted at the annual state 
meeting in Augusta, Georgia. The resolution 
was introduced to the Women’s Alliance of 
the Southern Medical Association at its 29th 
annual meeting held in St. Louis, Missouri, 
November 19-22, 1935, by the Alliance 
president, Mrs. J. Bonar White. Since then, 
Doctors’ Day has become an integral part of 
and synonymous with, the Southern Medical 
Association Alliance. Through the years the 
red carnation has been used as the symbol of 
Doctors’ Day.

On March 30, 1958, a Resolution 
Commemorating Doctors’ Day was adopted by 
the United States House of Representatives. 

On August 1, 1989, the SMA Alliance, under 
the direction of President Mrs. David 
Thibodeaux, dedicated a bronze marker 
honoring Mrs. Almond on the grounds of the 
Court House in Winder, Georgia. In 1990, 
legislation was introduced in the House 
and Senate by Congressmen Mike Parker 
(D-Mississippi) and G. V. Montgomery 
(D-Mississippi) and Senator Thad Cochran 
(R-Mississippi) to establish a national 
Doctors’ Day. Following overwhelming 
approval by the United States Senate and 
the House of Representatives, on October 
30, 1990, President George Bush signed S.J. 
RES. #366 (which became Public Law 101-473) 
designating March 30 as “National Doctors’ 
Day”:

WHEREAS society owes a debt of gratitude 
to physicians for the contributions of 
physicians in enlarging the reservoir of 
scientific knowledge increasing the number 
of scientific tools, and expanding the ability 
of health professionals to use the knowledge 
and tools effectively in the never ending fight 
against disease and

WHEREAS society owes a debt of gratitude to 
physicians for the sympathy and compassion 
of physicians in ministering to the sick and in 
alleviating human suffering: Now, therefore, 
be it

Resolved by the Senate and House of 
Representatives of the United States of 
America in Congress assembled, That -

1.	  March 30, 1991, is designated as “National  
	 Doctors’ Day”; and

2.	 The President is authorized and requested  
	 to issue a proclamation calling on the  
	 people of the United States to observe the  
	 day with appropriate programs,  
	 ceremonies and activities.

This was the culmination of the efforts of 
auxilians across the country, led by SMAA 
Presidents, Mrs. A. J. Campbell and Mrs. Jim 
Barnett. The enactment of this law enables 
the citizens of the United States to publicly 
show appreciation for the role of physicians 
in caring for the sick, advancing medical 
knowledge, and promoting good health.

Doctor’s Day
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Dr. Singh and his LPN, Jill Loudon recognized African-
American HIV/AIDS Awareness day during his clinic 

on Thursday, February 5th.  A display was presented with 
educational brochures, healthy habits in taking care of yourself, 
pamphlets of facts and myths on HIV/AIDS along with general 
information was provided to individual patients or others that 
were interested in learning about the disease. Black & Red 
ribbons were passed out to employees and patients to wear 
for awareness that day and the rest of the week.  National 
African-American HIV/AIDS Awareness was recognized through 
Saturday, February 7th.

African-American HIV/AIDS Awareness Day Celebrated

Save The Date!

CME Topics 

Case Study-Endocrinology
March 5, 2009 @ 12:15 PM
One East Conference Room

Dr. Victor Luna will present a case study in the One East 
Conference Room at Delta Regional Medical Center on March 
5, 2009 at 12:15 P.M.

Dr. Luna received his MD from Autonomous University of 
Central American in San Jose, Costa Rica.  He completed 
his internship in Panama where he also practiced General 
Medicine.  He completed a Internal Medicine Residency at 
Louisiana State University in Lafayette, Louisiana and a 
fellowship at the Division of Endocrinology, Diabetes and 
Metabolism at the University of South Florida College of 
Medicine in Tampa, Florida.

Dr. Robert Mobley will hold a CME “The Evolution of Pay For 
Performance and It’s Association to Utilization” on March 5, 
2009 at The Greenville Country Club at 6:00 P.M. 

Dr. Robert Mobley is Medical Director, Executive Vice 
President, St. Dominic-Jackson Memorial Hospital.  Dr. 
Mobley completed medical school at Medical University of 
South Carolina and has a MD in Pediatrics.  Since 1999, has 
held various  positions in Physician Administration in South 
Carolina and Mississippi.

AMERICAN WITH DISABILITIES ACT

Delta Regional Medical Center complies with the legal requirements and the rules and regulations defined by the Americans with Disabilities 
Act.  If you require special accommodations, please contact Angie Savoie  @ 725-2699  prior to the activity.

DISCLOSURE:  DRMC requires that CME faculty disclose, during the planning of an activity, the existence of any personal financial or other 
relationships they or their spouses/partners have with the commercial supporter of the activity or with the manufacturer of any commercial 
product or service discussed in the activity.

Delta Medical Society Meeting 
April 8, 2009 • Greenwood Country Club 
6:30 p.m. Social Time • 7:00 p.m. Meeting begins

For additional information, please contact Stephanie Haddock, Physician Relations & Practice Specialist, at shaddock@deltaregional.com or 
(662) 725.2490 or (662) 820.8174.



Satwinder Singh, M.D. 
March 5

Tony Sultani, M.D. 
March 17

Barbara L. Ricks, M.D. 
March 21

Norrapol Wattanasuwan, M.D. 
March 25

David Broome, M.D. 
March 28

Richard C. Smith, M.D. 
March 28

Michael Merrell, M.D. 
March 28

Happy Birthday
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Present on Admission (POA) Reporting Guidelines

•	 POA indicator is assigned to principal and secondary 
diagnoses that meet the definition of principal or secondary 
diagnosis and the external cause of injury codes

		  •	 Reporting Options 
		  •	 Y – Yes 
		  •	 N – No 
		  •	 U – Unknown 
		  •	 W - Clinically undetermined 
		  •	 Unreported/Not used (or “1” for Medicare usage) –  
			   (Exempt from POA reporting)

		  •	 Reporting Definitions 
		  •	 Y = present at the time of inpatient admission 
		  •	 N = not present at the time of inpatient admission 
		  •	 U = documentation is insufficient to determine if  
			   condition is present on admission 
		  •	 W = provider is unable to clinically determine  
			   whether condition was present on admission or not

•	 As of January 1, 2008, CMS has required IPPS hospitals to 
capture POA information on the principal diagnosis and all 
secondary diagnoses.

•	 POA validation rules: 
	 •	 Validation of a POA indicator will only take place in  
		  conjunction with the hospital-acquired conditions.   
	 •	 The grouper will not edit for POA on every code, but  
		  only when it is needed to assess if an HAC code was  
		  present on admission 
	 •	 Y, W = Present on admission 
	 •	 Missing, invalid, N, U, 1 = Not present on admission

Timeframe for POA 
	 •	 No required timeframe regarding when the physician 
		  must document if a condition is present on admission 
	 •	 Determination if condition is present on admission 
		  is based on POA guidelines and physician’s best clinical 
		  judgment 
	 •	 Appropriate to query the physician for clarification  
		  if determination cannot be made at the time of coding if  
		  condition was present on admission

Same Diagnosis Code for Two Conditions 
	 •	 Assign “Y” if all conditions represented by the single  
		  ICD-9-CM code were present on admission 
	 •	 Bilateral fracture of the same bone, same site, and both  
		  fractures were present on admission 
	 •	 Assign “N” if any of the conditions represented by the  
		  single ICD-9-CM code was not present on admission 
	 •	 Dehydration with hyponatremia is assigned to code 
		  276.1, but only one of these conditions was present o 
		  admission

Condition diagnosed based on a lab result

•	 Assign “Y” for conditions diagnosed based on test results 
from a specimen obtained on admission.

		  •	 A urine culture is obtained on admission.  The physician  
		  documents urinary tract infection when the culture  
		  results became available a few days later.

		  •	 A nasal culture is obtained on admission to the hospital.   
		  It returns positive for MRSA.  Assign “Y” for the MRSA  
		  colonization.   
			   During the hospitalization, the patient developed  
			   a MRSA sepsis from a central venous catheter that  
			   was inserted after admission.  Assign “N” for the 
			   MRSA sepsis since the infection developed after  
			   admission even though it is due to MRSA.

Hospital-Acquired Conditions (HAC)

	 •	 Hospital-acquired conditions are conditions that occur  
		  after admission and are felt to be preventable. 
	 •	 CMS has identified 12 conditions that, when reported  
		  as a secondary diagnosis will be demoted to a non-CC if  
		  not flagged as present on admission 
	 •	 POA indicators “Y” and “W” are the only acceptable 		
		  values as present on admission. 
	 •	 POA indicators “N” and “U” are considered not POA

Hospital-Acquired Conditions (HAC) are as follows:

	 •	 Foreign Object Retained after Surgery•Air Embolism 
	 •	 Blood Incompatibility 
	 •	 Pressure Ulcer Stage III and IV 
	 •	 Falls and Trauma 
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			   •	 Fracture 
			   •	 Dislocation 
			   •	 Intracranial Injury 
			   •	 Crushing Injury 
			   •	 Burn 
			   •	 Electric Shock 
•	 Catheter-Associated Urinary Tract Infection (UTI) 
•	 Vascular Catheter-Associated Infection 
•	 Manifestations of Poor Glycemic Control 
•	 Surgical Site Infection, Mediastinitis, Following Coronary  
	 Artery Bypass Graft (CABG) 

•	 Surgical Site Infection Following Certain Orthopedic  
	 Procedures 
•	 Surgical Site Infection Following Bariatric Surgery for  
	 Obesity 
•	 Deep Vein Thrombosis and Pulmonary Embolism Following  
	 Certain Orthopedic Procedures

Please remember to fully document the conditions in the 
Medical Records is insure the appropriate coding of the POA 
indicator.

When To Refer A Patient To Delta Regional Wound Healing Center

Research has shown that correcting 
contributing factors, controlling 

infection, and enhancing medical and 
nutritional status creates the optimal 
environment for wounded areas to 
recover. Due to their complex nature, 
wounds require an individualized course 
of treatment. As specialists in the field, 
we have the knowledge and the facilities 
to promote a quick and full recovery for 
your patient.

Consider referring patients with these 
conditions or wounds to the Wound 
Healing Center. Our state-of-the-art 
techniques can reduce healing time 
significantly.

•	 Any wound present for more than 30  
	 days or that fails to improve with  
	 multiple treatments or therapies 

•	 Diabetic foot ulcers 
•	 Lower leg ulcers 
•	 Pressure ulcers 
•	 Bone infection (osteomyelitis) 
•	 Gangrene 
•	 Skin tears or lacerations 
•	 Radiation burns 
•	 Post-operative infections 
•	 Slow or non-healing surgical wounds 
•	 Necrotizing infections 
•	 Failing or compromised skin/muscle  
	 grafts or flap

 If your patients have these risk factors, 
let them know that chronic wounds can 
result from seemingly minor injuries. 

•	 Malnutrition and poor diet 
•	 Blood flow problems 
•	 Infection 
•	 Aging 

•	 Diabetes 
•	 Hyperglycemia – especially blood  
	 sugars over 150 
•	 Arthritis 
•	 Kidney disease 
•	 Combinations of medications 
•	 Swelling 
•	 Excess weight or obesity 
•	 Smoking 
•	 Inability to adhere to their original 	  
	 plan of care 

 Wound Healing Center physicians are 
available to consult as needed. For more 
information or to schedule a patient 
evaluation, call The Wound Healing 
Center’s program director or clinical 
nurse manager, at 662-725-7606.

“What fits your busy schedule better, exercising 
one hour a day or being dead 24 hours a day?” “Your’ve got a rare condition called ‘good health’.  Frankly, we’re not sure how to treat it.”
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1400 E. Union Street • Greenville, MS 38703

Delta Regional Medical Center 
announces the addition of Agha 

Raza, M.D., Neurologist, to its medical 
staff. Dr. Raza is Board Certified 
in Neurology and a member of the 
American Academy of Neurology.

Neurology is a medical specialty 
dealing with disorders of the nervous 
system. Specifically, it deals with the 
diagnosis and treatment of nervous 

system disorders, including diseases of the brain, spinal cord, 
nerves, and muscles.  Neurologists are trained to investigate, 
diagnose, and treat neurological disorders and perform 
examinations of the nerves of the head and neck; muscle strength 
and movement; balance, ambulation, and reflexes; and sensation, 
memory, speech, language, and other cognitive abilities. This 
specialty is an important addition to DRMC’s growing number of 
unique medical specialties. “The Greenville area has been without 
a neurologist for over a year now. Our medical community and 
our hospital patients certainly will welcome the additional 
expertise that Dr. Raza will provide here locally,” stated Philip 
Doolittle, MD, Delta Regional Medical Center’s Chief of Staff.

Dr. Raza began his medical training at the King Edward Medical 
College in Lahore, Pakistan. He went on to serve his Internship 
at Hennipin County Medical Center in Minneapolis, MN and his 
Residency in the Department of Neurology at the University of 
Minnesota, in Minneapolis, where he also was a Fellow in Clinical 
Neuro-physiology. At the prestigious Mayo Clinic in Rochester, 
Dr. Raza was a Fellow in Peripheral Nerve Disorders. Dr. Raza 
completed an additional Fellowship in Neuromuscular Disorders 
at the University of Vermont. He has spent five years as a staff 
neurologist at Waldo County General Hospital in Belfast, Maine.

“Dr. Raza’s outstanding credentials will be a great asset to the 
medical community in the tri-state Delta region,” stated L. Ray 
Humphreys, FACHE, CEO of Delta Regional Medical Center. “He is 
truly a leader in his field, who will join our staff in our mission of 
improving the health of the citizens and communities we serve.”

Dr. Raza stated “I am very excited to join the staff at DRMC and 
very much look forward to serving this wonderful community for 
a long time.” Dr. Raza’s office is located at 1703 Hospital Street in 
Greenville and his office number is 662-335-2103.

Agha Raza, MD, Neurologist, Joins DRMC Staff


