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Dear friends,

F r o m  u s  t o  y o u

A
lice Monroe Babst-Prestia, M.D., has been named 
the 2009 chief of staff for Women & Children’s 
Hospital (WCH). Dr. Babst-Prestia will serve in 
this capacity until December 31. 

Dr. Babst-Prestia joined the medical staff at  
WCH in August 2004 and is a practicing obstetrician/ 
gynecologist (Ob/Gyn) with Brown, Chua, Prestia and 
Fisher. Dr. Babst-Prestia received her degree from 
Louisiana State University (LSU) School of Medicine in 
New Orleans and completed an internship and resi-
dency at the LSU Health Sciences Center’s Department 
of Ob/Gyn. Dr. Babst-Prestia has served on the Physician 
Leadership Group at WCH, on the Peer Review Committee 
and as chair of the Ob/Gyn department. 

A  k e y  p l a y e r
As chief of staff, Dr. Babst-Prestia will serve as chief 
administrative officer of the medical staff. She’ll work 
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WCH names a new chief of staff
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W
elcome to the New Year!  

I want to thank you for 

your commitment to 

Women & Children’s 

Hospital (WCH). In October, WCH  

will celebrate its 25th anniversary. 

Our success is based on the  

dedication, commitment and  

support of the community and  

our experienced medical staff.

L o o k i n g  a h e a d
We’re excited to implement plans to bring more services 

and opportunities for quality healthcare to our com-

munity. We’re assessing our community’s healthcare 

needs and focusing on providing advanced women’s 

with the chief executive officer 
and the medical staff in areas 
pertaining to medical staff 
policies and bylaws. Dr. Babst-
Prestia will also call, preside at 
and be responsible for the agenda of all general medical staff 
meetings; chair the Executive Committee; serve as a member 
of the Joint Conference Committee; and serve as an ex officio 
member of all other medical staff committees. Dr. Babst-
Prestia will also coordinate continuing education activities for 
the medical staff and medical staff public relations.

Join our team!

To find out about rewarding job opportunities at WCH, 
visit www.women-childrens.com.

Rich Robinson 
Chief Executive Officer
Women & Children’s Hospital

Rich Robinson
Chief Executive 

Officer

Alice Monroe Babst-Prestia, M.D.
Chief of Staff

health services while expanding our medical services 

and surgical capabilities. Expanding specific special-

ties—including gastroenterology, urology and internal 

medicine—in addition to WCH’s inpatient hospitalist 

program and high-risk delivery team, will allow us to 

better serve you and your family.  

Please take time to read this issue of Healthy 

Living and learn about WCH and our patients. I 

encourage you to explore our newly designed Web 

site, www.women-childrens.com, or to schedule a 

tour of our hospital and see how we’ve grown.

Yours in good health,
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T
arayn Ihli is a happy, healthy 27-year-old. But 
feeling good about herself is something new for 
Ihli. Just 14 months ago, she weighed nearly 300 
pounds and was miserable in her own skin. She 

was uncomfortable looking at herself in the mirror, and 
her self-esteem was so low that she shied away from 
being in public places. Ihli’s health was also suffering 
from carrying her excess weight; she was taking medi-
cation to manage high blood pressure and experienced 
lower back and knee pain. At a size 22, she was the 
largest she had ever been and had tried every diet she 
could with some success, but she could never maintain 
the weight loss.

R e a d y  f o r  c h a n g e
In 2007, Ihli attended a Lap-Band seminar at Women & 
Children’s Hospital (WCH) with surgeon Keith Chung, M.D. 

Is Lap-Band right for you?

To learn more about Lap-Band or to attend an  

information session at WCH call (337) 474-6370.

She appreciated Dr. Chung’s personal approach and his 
postsurgical follow-up, which included monthly support 
groups hosted at WCH. She took the next step and made 
an appointment with Dr. Chung, and had insurance 
approval for her procedure in two weeks. Her surgery 
was scheduled the following week.

T u r n i n g  a  n e w  l e a f
Fourteen months later, Ihli says she feels “awesome!” 
She’s lost 144 pounds—nearly half of her former body 
weight—and is now a size 5. Her blood pressure and 
cholesterol have returned to normal, and her knee and 
back pain have resolved. She says the surgery makes it 
easy to dine out socially without feeling deprived. Even 
better, says Ihli, her relationships are healthier because 
of her improved self-esteem. 

Attending the monthly support groups at WCH is 
important to Ihli and helps her stay on track. “I was the 
caretaker when I was obese. Now I’m learning to take 
care of myself,” says Ihli. “I’ve had to reprogram my 
thoughts, and now I know I matter!”

Slimming 
success
How weight-loss surgery  
helped one patient

BEFORE AFTER

Tarayn Ihli underwent 
weight-loss surgery 
at WCH with Keith 
Chung, M.D., and is 
enjoying a happier, 
healthier life today.
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	 �To lose one pound, you need to burn how many 
calories?

	 a. 500
	 b. 1,500
	 c. 2,500
	 d. 3,500

2	 �A good way to measure the intensity of an exercise is 
to keep track of your:

	 a. heart rate
	 b. blood pressure
	 c. sweat levels  
	 d. thirst intensity

3	E xercise can:

	 a. reduce depression
	 b. help manage type 2 diabetes
	 c. boost good HDL cholesterol
	 d. all of the above

4 	 �The minimum amount of time you should be active 
every day is:

	 a. 15 minutes
	 b. 20 minutes
	 c. 30 minutes
	 d. there is no minimum

5	� Which of the following exercises will not help you 
build stronger bones?

	 a. running
	 b. swimming
	 c. lifting weights
	 d. dancing

Answers: 1. (d) 2. (a) 3. (d) 4. (c) 5. (b)

How much do you know  
about exercise? 
Take this quiz to find out. 

1
I

f you think kidney disease only affects your kidneys, 
think again. Though researchers can’t fully explain 
the link, kidney disease is an independent risk fac-
tor for heart disease and greatly increases the risk 

of dying from heart problems. In fact, heart disease is 
the most common cause of death for the more than 20 
million Americans with chronic kidney disease. 

W h o  g e ts   k i d n e y  d i s e as  e ?
Kidney disease is often called a “silent killer” because 
many people don’t even know they have it until it reaches 
an advanced stage. Risk factors include being obese; 
smoking; and having high blood pressure, diabetes or a 
family history of kidney disease. Ask your physician about 
testing if you’re at risk. If he or she suspects you may 
have chronic kidney disease, blood and urine samples 
can diagnose it. 

K e e p  y o u r  k i d n e ys   h e a l t h y
If you already have kidney disease, early treatment can 
help keep it from getting worse. But the best method of 
attack is to prevent the problem in the first place. Take 
these steps to minimize your risk: 
• Maintain a healthy weight. Eat healthful foods and be 
active every day.
• Quit smoking. Besides the damage it can do to  
your heart, smoking can interfere with medicine for 
high blood pressure.
• Get your blood  
pressure level to 
120/80 mm Hg or lower. 
Start by slashing 
salt from your diet 
and getting more 
potassium (found in 
bananas, apricots 
and broccoli). If 
changing your diet 
doesn’t help, discuss 
medications with 
your physician. 
• Control your blood 
sugar if you have  
diabetes. Dietary 
changes and medica-
tion may be needed.

The kidney-heart  
connection

Winter 2009�
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Y
ou wouldn’t take off for 
a road trip with no fuel 
in your car, so it doesn’t 
make much sense to 

send your body out for the day 
with nothing to run on. Your 
tank needs breakfast.

Studies have shown that 
those who eat this most impor-
tant meal of the day are less 
tired and irritable, have better 
concentration and are more 
likely to maintain a healthy 
weight. Not a bacon-and-eggs 
person? No problem. Try these 

out-of-the-cereal-box suggestions from the American 
Dietetic Association:
• one cup of vanilla low-fat yogurt topped with whole-
grain cereal and berries
• leftover veggie pizza with a piece of fruit and a glass  
of milk
• whole-grain toast topped with a little peanut butter and 
apple slices
• whole-grain waffles or pancakes topped with fresh 
banana
• a super-fast smoothie, made from frozen fruit and 
yogurt, whipped up in a blender
• a breakfast wrap (try low-sodium deli turkey, low-fat 
cheese and spinach in a tortilla)
• oatmeal sprinkled with cinnamon and walnuts

immunization Birth to age 6 Ages 7–18 Ages 19+

Diphtheria, tetanus, pertussis 
(DTap, Td/Tdap)

4 doses by 18 months; final 
dose at age 6

Kids need a booster at ages 11–12. For teens, ask 
your pediatrician if your child is up to date.

Get a Td booster every 10 years. If you’re 
under age 65 and haven’t been vaccinated 
with Tdap before, you need a single dose.

Haemophilus influenzae type b 4 doses by age 15 months 

Hepatitis A 2 doses between 12 and 23 months High-risk kids and adults need a vaccination.

Hepatitis B 3 doses within first 18 months 
of life

Ask your pediatrician if your child is up to date. High-risk adults should be immunized.

Human papillomavirus (HPV) 3 doses are recommended for girls ages 11–12, or later if a young woman isn’t up to date.  
Ask your physician about the pros and cons of vaccination.

Inactivated polio virus 3 doses by 18 months Ask your pediatrician if your child is up to date.

Influenza Yearly, for kids ages 6 months to 19 years Anyone can get vaccinated; high-risk 
adults and those over age 50 should be. 

Measles, mumps, rubella (MMR) 1 dose at 12–15 months;  
another at ages 4–6

Ask your pediatrician if your child is up to date. If you haven’t had this vaccine, you need it. 
High-risk adults need a second dose. If you 
were born before 1957, you’re considered 
immune to measles and mumps.

Meningococcal (meningitis) Ask your pediatrician if your  
child is high risk.

It’s recommended for kids ages 11–12; otherwise, 
ask your pediatrician if your child is at high risk.

It’s a must for high-risk groups.

Pneumococcal (pneumonia) 4 doses of pneumococcal  
conjugate by 15 months 

High-risk kids and adults need the pneumococcal polysaccharide vaccine. Adults should get 
vaccinated at age 65; some older adults may need a booster.

Rotavirus 3 doses by 6 months 

Varicella (chicken pox) 1 dose at 12–15 months;  
another at ages 4–6

Ask your pediatrician if your child is up to date. If you aren’t up to date and never had the 
chicken pox, speak with your physician.

Zoster (shingles) Get it once, at age 60 or older.

V
accines aren’t just for babies. If your child hasn’t 
been to the pediatrician in a while, he or she 
may have missed some important shots. And 
don’t forget that adults need vaccines, too! Talk 

Ready, aim, vaccinate!
with your pediatrician about your child’s specific needs 
and whether he or she is at high risk. And ask your own 
physician about your needs. Use this handy chart as 
your guide.

‘Brake’ for breakfast

✂

Source: Centers for Disease Control and Prevention 
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W
omen & Children’s Hospital (WCH) is  
honoring our 2008 Employee of the Year, 
Clinical Manager of the Year and Non-
Clinical Manager of the Year. WCH is  

pleased to recognize these valuable team members  
for their outstanding customer service, dedication to 
our patients and commitment to excellence.

Em  p l o y e e  o f  t h e  Y e a r
WCH’s Employee of the Year, 
Carol Lawson, joined WCH’s staff 
as unit secretary for our postpar-
tum unit in April 1991 and has 
been a valuable member of the 
2-north team for more than 17 
years. Lawson’s coworkers nomi-
nated her for her compassion, 
generosity, positive attitude and 
experience. 

C l i n i c a l  M a n a g e r  
o f  t h e  Y e a r
Mike Reed, R.N., B.S.N., WCH 
emergency department director, 
was selected as WCH’s Clinical 
Manager of the Year. Reed 
received his bachelor’s degree  
in nursing and microbiology  
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from McNeese State University and is a member of 
the Emergency Nursing Association and an associate 
level instructor in nonviolent crisis prevention for the 
Crisis Prevention Institute. Reed took an active role 
in the preparedness team for both Hurricanes Gutav 
and Ike last year and was one of the team leaders of 
the post-hurricane volunteer clean-up crew. His other 
passion is his medical mission work in Kenya, Africa. 

N o n - C l i n i c a l  M a n a g e r  
o f  t h e  Y e a r
Kathy Armentor, R.N., B.S.N., 
director of case management 
and utilization management, was 
named Non-Clinical Manager of 
the Year. Armentor first came 
to WCH in 1994 as a unit secre-
tary and scrub tech for the labor 
and delivery unit. In 1997, she 
received her bachelor’s degree 
in nursing from McNeese State 
University and was a rotating 
and labor and delivery nurse. 

She’s also been clinical supervisor of 2-north and 
worked full time in labor and delivery. For a brief 
period, Armentor left WCH to work in a private 
practice office, but returned to her current position 
in 2007.

Carol Lawson
Unit Secretary

Mike Reed, R.N., B.S.N.
Emergency 

Department Director

Kathy Armentor, R.N., 
B.S.N.

Director of Case 
Management 

and Utilization 
Management

A special thank you
WCH celebrates Employee and Managers of the Year


