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THE

Challenge

What can I do now?
It’s a natural question for anyone confronting a disabling injury or illness. And it’s a query that
Methodist Rehabilitation Center is uniquely able to address. Our focus is on restoring function,
a mission that makes us a logical choice for the thousands recovering from workplace injuries
or illness.
Since 2001, more than 300 patients with the most serious work-related injuries have chosen
our hospital to recoup from severe brain, spinal cord and orthopedic injuries suffered on the
job. And hundreds more have turned to our outpatient clinics for help with garden variety
strains and pains. This issue of Ways & Means includes some of their stories, as well as advice
on how to avoid common job injuries such as carpal tunnel syndrome.
Also in these pages, you’ll get a look at spinal cord injury trends across the nation via an
interview with Dr. Samuel Grissom, medical director of The Spinal Cord Injury Program at
Methodist. As a researcher and clinician, Dr. Grissom stays attuned to advances in the field,
and is a great resource for his patients and their families.
Another staff member who’s helping broaden our area of expertise is Dr. Kenneth Fox, a
rehabilitation medicine physician who closed his New York City practice to join Methodist
Spine & Joint Center in Flowood. You’ll read about what attracted him to Methodist Rehab and
Mississippi, as well as what new services he brings to the fold.
The addition of new physicians is just one of many ways Methodist Rehab is expanding. In fact,
some might believe we’ve been giving our Orthotics & Prosthetics Division growth hormones.
We recently opened a new O&P clinic in Meridian. And we’re seeing patients at established
locations and via our mobile lab in Vicksburg, Brookhaven, Port Gibson and Natchez, as well
as Ruston and Delhi, La.
We’re also getting ready to begin construction on Miller Park in Meridian, the state’s third
apartment complex custom designed for wheelchair users. The 17–unit complex will be at the
corner of 29th Avenue and 52nd Street. It is named in honor of Dean Miller, former chairman
and lifetime member of the Methodist Rehab board of trustees and a man who has helped us
shepherd much of the growth you’re reading about today.
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Methodist Rehab announces
new board officers
Matthew “Matt” L. Holleman, III has
been named chairman of the board of
trustees of Methodist Rehabilitation
Center. Holleman, a board member
since 1999, has served as vice
chairman since 2004.
Holleman is president and CEO
of Galaxie Corp., an investment
company. He is the former president
and CEO of Mississippi Valley Gas,
where he worked for 15 years. He
has a bachelor’s degree in business
from the University of Mississippi
and a master’s degree in business
administration
from
Mississippi
College. He also is involved with
the Society of International Business
Fellows, the Public Education
Forum, the Boy Scouts of America,
the Mississippi Museum of Natural
Science Foundation, the Mississippi
Technology Alliance, the Nature
Conservancy and the Mississippi
Museum of Art.

“I think Methodist Rehab is
extraordinary when you really
understand their mission and the
challenges they face. The commitment of the doctors, as well as all
the staff, is impressive,” Holleman
said. “I’m honored to be associated
with them and to serve as chairman,
and I’m anxious to help in any way I
can.”
He takes the helm from William R.
“Randy” James, a board member
since 1992. James, who is president
of Pruet Production Co. and manager
of Pruet Oil LLC, will continue to serve
on the board. He has a Bachelor of
Science in business administration
finance from the University of
Arkansas.
Mike P. Sturdivant Jr, will assume
the role of vice chairman. A board
member since 1979, Sturdivant most
recently served as board treasurer.
He has a Bachelor of Arts in business
from Millsaps College and a master’s

degree in business administration
from Harvard Business School. He is
part owner of Due West Plantation,
a family-owned farming operation in
Glendora.
David L. McMillan will continue to
serve as board secretary, a position
he has held since 2001. A board
member since 1999, McMillan
received his master’s degree in
business administration from Millsaps
College and a bachelor’s of business
administration from the University
of Mississippi. He is a region sales
manager for Xerox Corporation.
Walter Weems is the new treasurer
for the board. A board member
since 2002, he received his Bachelor
of Arts in history, economics and
political science from Vanderbilt
University and a juris doctor degree
from Vanderbilt Law School. Since
1999, he has been the chairman of
the board for Brunini, Grantham,
Grower & Hewes.

Dean Miller honored
as Life Member
When Dean Miller stepped down
from his role as chairman of Methodist
Rehabilitation Center’s board of
trustees in 2004, he spoke of his
great appreciation for the hospital’s
mission.
The board, in turn, recently showed
its appreciation for Miller’s role in
that mission by awarding him the
title of Life Member. The honor came
as Miller — the hospital’s longest
serving board member — readied
to retire after almost 40 years of
service.

“As one of our original founders,
Dean has been deeply committed to
Methodist Rehab from day one,” said
Mark Adams, president and CEO of
Methodist Rehab. “He has helped us
grow from a dream in the eyes of our
founders to a rehabilitation center
recognized as one of the best in the
United States. His active leadership,
guidance and counsel will be sorely
missed, but as a Life Member he will
stay involved with the board in an
advisory capacity.”

Miller assumed the role of chairman
when Earl Wilson, the hospital’s
founding chairman, died in 2000.
And he speaks fondly of the many
who helped him continue the
center’s mission. “I worked with a
lot of wonderful people, including
the staff, the employees and the
board members,” Miller said. “The
hospital provides a service that is so
needed, you have to appreciate that
mission.”

Ways & Means



It has been more than 30 years since Methodist Rehabilitation Center began answering the needs of spinal
cord injury (SCI) patients. In that time, much has changed and much has stayed the same.
To provide a perspective on some of the issues currently facing the SCI population, Dr. Samuel Grissom,
director of The Spinal Cord Injury Program at Methodist Rehab, answered our questions about current trends
in the field of SCI.

Who is the “typical” SCI patient?
A lot of people think of a spinal cord injury patient as a 20-something-year-old male, but that is no longer the
case. As the general U.S. population has aged, so has the classic victim of SCI. Since 2000, the average age at
injury has been 38, which is up 10 years from the average age in the 1970s.
The prevalence of SCI in adults over age 65 has increased from 4.7 percent between 1973 and 1979 to 10.9
since 2000, which is possibly due to falls. In that same time span, the prevalence in the 0-15 year age group has
decreased from 6.4 percent to 2 percent. There are some theories that the drop is due to better safety education
for children.
As for gender, males account for 77.8 percent of the estimated quarter-million people with SCI. But there has
been an increase in female victims since the SCI data base was set up in 1973. There also has been a rise in the
number of African Americans and Hispanics sustaining spinal cord injuries, but that may have to do with the
opening of SCI Model System sites in more urban areas. (These sites are the primary collectors of SCI data in
the U.S.)

What about causes of SCI?
Motor vehicle crashes still top the list, accounting for 46.9 percent of SCI cases since 2000. Falls are next,
followed by acts of violence (primarily gunshot wounds).

What about the long-term outlook for people with SCI?
The best news is more people are surviving the initial trauma of spinal cord injury. One reason is emergency
medical service staff are doing a better job in the field stabilizing patients. And we’ve become experts in acute
medical management and the rehab process by treating and preventing the secondary complications that occur.
As a result, there has been substantial progress over the past 30 years in improving the two-year survival rate
from the time of injury.
Unfortunately, the survival rate more than two years post-injury and the overall life expectancy has tended to
level off since 1980 with mortality occurring as a result of the causes seen with normal aging but at a higher
rate.
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Is the risk for cardiovascular disease greater for people with SCI?
It is a leading cause of death for SCI patients who have survived more than 30 years and are over 60. What we know is
that the incidence of cardiovascular disease is 200 percent higher in SCI patients than in age and gender-matched
control populations. And hypertension is almost two times as common in patients with paraplegia.
A contributing factor may be that HDL, the good cholesterol, is lower in patients with SCI. They also have a decreased
metabolic rate and a reduced exercise tolerance. We know exercise helps decrease heart disease, so if you’re not able
to exercise, it is more difficult to decrease your risk.
Another interesting thing is SCI patients may not present with the same classic heart disease symptoms that would lead
them to seek the help of a physician. A quadriplegic — because they are always short of breath — might not recognize
shortness of breath and heaviness in the chest as cardiovascular disease symptoms.

What progress has been made to improve the health care of SCI patients?
The major progress that has been made so far has been in preventing and treating the secondary complications that
occur as a result of a spinal cord injury. We are beginning to identify that SCI patients are at an increased risk for certain
diseases compared with the general population. In response, we are providing routine annual screenings and followups for patients and providing instruction on health maintenance.

Is there a take-home message here?
Yes, it’s critical for SCI patients to be proactive about their health. If people with SCI think it’s enough to see their
physician only when they have a problem, they are not looking out for their own best interests. SCI patients should be
consistently followed by a clinician who is aware of their potential for developing cardiovascular disease and other
common complications and will prescribe medications and therapies to head off such problems.
As for the medical community, I hope we don’t lose sight of the fact that many people have to live with this injury every
single day for what potentially could be the rest of their lives. So what we can do to improve their quality of life,
maintain a level of independence, decrease episodes of illness or hospitalization and hopefully increase life expectancy
is a good thing for them and society.
Ways & Means



Mississippi’s fatal injury rate for
workers is 8.9 per 100,000 — the
third highest in the United States,
according to the U.S. Bureau of
Labor Statistics. In 2005, 112
Mississippi workers died from
on-the-job injuries. That same
year, another 12,536 workers
were injured, according to the
Mississippi Workers’ Compensation
Commission Annual Report.
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occupational injuries take toll
on health of state workers
It’s not something you like to think
about as you navigate your daily
commute. And it’s hardly appropriate
banter for break-room gabfests.
Still, it’s about time we faced the
truth: Going to work can be risky
business — especially in Mississippi.
The state’s fatal injury rate for workers
is 8.9 per 100,000 — the third highest
in the United States.
State-by-state injury and illness rates
aren’t so easily tallied. The American
Federation of Labor and Congress
of Industrial Organizations (AFLCIO) says some studies show that
government agencies underestimate
the number of employees hurt on the
job by as much as 69 percent.
But one measure of the problem can
be found among the admissions files
at Methodist Rehabilitation Center.
Since 2001, Workers’ Compensation
insurance has been the primary payer
for more than 300 severly injured
inpatients at the Jackson hospital.
The cost for their medical care: $10.2
million.
As a hospital that offers treatment for
brain, spinal and orthopedic injuries,
Methodist Rehab cares for victims of
the worst workplace tragedies, such
as people maimed by machinery,
burned by exploding gas wells and
crushed by falling objects.

The dramatic stories of five men who
survived such traumas can be found
on Pages 8 to 19. But their plight
is just one small part of the picture.
Also suffering are the legions with
less severe work-related ailments,
such as carpal tunnel syndrome, low
back pain and neck strain.
The search for pain relief brings many
such victims to Methodist Rehab’s
outpatient clinics. Records show
that Workers’ Compensation cases
accounted for $3.3 million in business
over the past six years.

Leading Causes of
Workplace Injuries
1. Overexertion

It’s a trend that promises to continue.
Clinic therapists are well-trained
in treating problems of the lower
back — the most injured body part
according to 2006 stats from the
Mississippi Workers’ Compensation
Commission.

2. Falls on Same Level

Methodist Rehab staff members
— including the medical team at
Methodist Spine & Joint Center
— also are adept at helping
employees develop injury prevention
strategies. Dr. Kenneth Fox, a
physician specializing in non-surgical
management of spine and joint pain
at the center, offers a roundup of
common work-related injuries and
how to avoid them on pages 20 to
22.

6. Highway Incidents

3. Bodily Reaction *
4. Falls to Lower Level
5. Struck by Object

7. Repetitive Motion
8. Struck Against Object
9.Caught in or Compressed
by Equipment
10. Assaults and
Violent Acts
Source: Liberty Mutual Research Institute for Safety

*Injuries from bending, climbing, slipping or tripping without falling.
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From 1995 to 2002, 844 U.S.
workers were killed while working
at road construction sites — and
more than half were hit by a vehicle
or equipment. On Nov. 2, Brian
Jones almost joined their ranks.

“Every day is a
risk out there.”
— Brian Jones
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Physical therapist Gina McRae helps Brian Jones
practice hill climbing in his wheelchair.

As a veteran road surveyor, Brian
Jones of Clinton was well aware of
the risks of his profession. On any
given day, his “office” might be the
center lane of an interstate teeming
with distracted drivers.
But on Nov. 2, Jones thought he was
relatively safe as he worked in an
outside lane of Highway 80 West in
Clinton. He was in front of Mississippi
College, behind a barricade of traffic
barrels, dutifully clad in a hard hat and
a hard-to-miss orange safety vest.
Intent on his duties, Jones didn’t
hear or see the driver careening into
his workspace. Next thing he knew,
he was the hood ornament on a car
going an estimated 50 miles per
hour.
“The car carried me 50 feet and
slammed into the back of our work
truck and got my buddy who was
standing there. It flipped me 12 feet
in the air. I landed face down and a
doctor who worked at Mississippi
College was coming by and started
taking care of me. He probably saved
my life.”
Jones says he was “out of it” for
about a month. When he finally did
come to his senses, the 41-year-old
was a far cry from the guy who could
swing a 16-pound sledge hammer all
day.
Bones in both legs and his left arm
were broken and his forehead was

gashed. But the worst of it was a
fractured back and a damaged spinal
cord. Jones was now a paraplegic.
“I asked why did this happen to me,”
he said. “I didn’t know what to think
to tell you the truth. But it’s not going
to hold me back.”
Jones
arrived
at
Methodist
Rehabilitation Center on Nov. 30,
eager to take advantage of the
hospital’s comprehensive spinal
cord injury program. But he faced
a complicated convalescence, said
program Medical Director Dr. Samuel
Grissom.
Therapy for his spinal cord injury was
hindered by his multiple open leg
fractures and wounds that required
skin grafts. “We had to work in
concert with his orthopedist, who
was dealing with the healing of his
bones, and the plastic surgeon, who
was doing the skin grafting,” Dr.
Grissom said.
Therapists also had to work around
Jones’ spinal fracture, which doctors
opted not to fix surgically. “Because
his medical condition was so fragile
and required prolonged intensive
care, they opted to use a clamshell
brace to immobilize his spine so the
bone could slowly heal, instead,” Dr.
Grissom said.
Made of hard plastic and stretching
from his collar bones to the groin,
the brace’s rigid design limited the

therapeutic exercises Jones could
perform. But he did what he could,
especially after he saw other patients
improving. “I saw it was helping
them, so I thought I better get with
the program if I wanted to get well,”
he said.
After the brace was removed,
Jones threw himself into therapy
with renewed vigor. By May, he was
pushing his wheelchair up the long
hill in front of Methodist Rehab and
anticipating the day he could go
home for good.
“The brace was limiting because
he could not lean forward and that
made all his mobility more difficult,”
said Methodist Rehab physical
therapist Gina McRae. “Once he got
the brace off, he knew he could be
more independent and really started
working harder. He wanted to do
everything for himself.”
Jones knows he can’t go back to the
job he loved, but he believes there is
still a place for him in the construction
industry. “I’m going to get my GED
and start taking college courses,” he
said. His ambition is to get a degree
in computer-aided design and do
civil engineering drawings.
But he’ll always have a concern for
the workers who help build the
roadways. “Every day is a risk out
there,” he said. “Road workers get
run over all the time.”
Ways & Means



Truck driving accounts for the
highest number of work fatalities
for any one occupation, but Vernon
Walters never worried about his
safety — until his cab was crushed
by a freight train. Now the brain
injury survivor is more aware of the
risks of his profession.
“The Lord could have very well
taken me that day,” he says.
10 Summer
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Vernon Walters works on his strength, endurance and flexibility in the therapy gym at Quest,
Methodist Rehab’s outpatient community reintegration program for brain injury survivors.

“Thank the Good Lord I’m here.”
In 18 years of trucking, Vernon
Walters of Wiggins has seen a lot
of spectacular sights through the
windows of his 18-wheeler. But on
Oct. 10, he spotted something he
hopes to never see again — a freight
train headed straight at him.
It was a Tuesday morning, and the
41-year-old had just driven a load of
80-foot poles onto the scales at the
Electric Mills pole plant in Kemper
County. While he waited for his
paperwork, Walters began jockeying
his 100-foot-long rig into a parking
spot, a maneuver that put him astride
some nearby train tracks.
Walters didn’t know he was in danger.
A curve in the track and a cluster
of trees hid the train until it was
about 300 feet away. “In just a few
seconds, he was right on top of me,”
Walters said. “I was trying to back
off the tracks, but with an automatic
transmission you sometimes have to
wait a little bit to get in gear.”
That pause almost proved fatal. “The
train hit him on the passenger side,
just before the door,” said his wife,

Donyell. “If it had been a fourth of an
inch toward the center of the door, it
would have hit him dead center and
killed him.
“A woman at the plant told me it
sounded like a bomb going off. She
wouldn’t go out there. When she
called his boss, she said there is no
way he could have survived.”
When Donyell first learned of the
accident, the news was surprisingly
reassuring. She was told that Walters
was alive, alert and his worst injury
appeared to be a broken ankle.
But once she arrived at Rush Memorial
Hospital in Meridian, Donyell learned
her husband had several deep cuts,
terrible bruising and fractures in his
right ribs and lower back. But what
truly had doctors worried was the
bleeding in his brain. “I said: ‘Can he
die?’ ” remembers Donyell. “And the
doctor said: ‘Yes, ma’am, he can.’ ”
Walters was quickly transported to
the University of Mississippi Medical
Center in Jackson, a hospital better
equipped to deal with his traumatic

brain injury. After three days in an
intensive care unit there, he transferred to Methodist Rehabilitation
Center — another Jackson hospital
renowned for its care of brain injury
survivors.
Methodist Rehab is one of only 16
hospitals in the nation designated
a Traumatic Brain Injury (TBI) Model
System by the National Institute on
Disability and Rehabilitation Research.
The designation fosters collaboration
between Methodist Rehab staff and
neuroscientists around the world,
and gives TBI patients timely access
to treatment advances.
After six days of continuing progress,
Walters headed home, happy to
be away from confining hospital
routines. But by February, he
decided it might be prudent to take
advantage of another TBI program at
Methodist Rehab. He entered Quest,
an outpatient program that helps
people with acquired brain injuries
make a successful return to work,
school or community life.
Continued on next page
Ways & Means
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“I never thought I would get hit by a train
– especially sitting still. — Vernon Walters
Walters said it took being home for
awhile to realize he had “a ways to
go” recovery-wise. “As time went
on, I started noticing problems with
my memory.”
It’s a common problem for people
who’ve sustained brain injuries, and
Quest participants typically work
with a speech therapist to improve
their level of attention and memory.
Strategies include using a day planner,
written cues, checklists, repetition
and visualization.
Because Walters planned to return
to his job, his therapy activities also
12
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focused on building the strength and
endurance necessary to manhandle
heavy tarps and handle long hours
in the driver’s seat. “His goal was to
be able to lift 50 pounds and be able
to participate in physical activities for
two hours without feeling fatigued,”
said Julie Walker, Quest therapy
manager.
As Walters readied to run his first
post-accident route in May, he looked
forward to being back behind the
wheel. “I’ve done it so long it ought
to come back to me,” he said. Still,
he confessed to being a bit nervous
about his navigational skills. “I think

I’ll look at the map book more than
I used to.”
Even though transportation accidents
are the No. 1 cause of workplace
fatalities, Walters said he never used
to dwell much on the inherent risk
of his occupation. Now he knows
better than to be so naïve. “I never
thought I would get hit by a train —
especially sitting still. It gets you to
thinking about life and about getting
your priorities in order. I think I need
to thank the good Lord I’m here
because he could very well have
taken me that day.”

When Norma McNair first
began chronicling her husband’s comeback from a severe
spinal cord injury, his prognosis
was bleak. ER docs doubted
the tree trimmer could survive
being crushed by an 800-pound
pine. But they underestimated
Mike McNair’s determination
and the couple’s strong faith.
Soon Norma was keeping track
of a series of triumphs in her
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mike mcnair

“I should have been killed.” — Mike McNair
In the tree trimming business,
warning shouts mean one thing: Run
for your life.
“When someone hollers your name,
you don’t look,” stresses Mike
McNair of Richland. “You move and
then look.”
He tried as much on Nov. 10, but
didn’t move fast enough. One short
step from safety, he got clobbered by
800 pounds of Southern pine. “It was
a freak accident,” said the owner of
McNair Tree Service. “A tree I cut fell
on another tree lying on the ground
and it bounced up and hit me.”
Fortunately, McNair was at the home
of pulmonary physician Dr. Barry
Whites of Ridgeland, who came
running when he heard screaming.
He found McNair face-down in a
ravine.
“Thank goodness the tree was not
on top of him,” Dr. Whites said. “It
mashed him into the ground, but the
soil was soft enough that I could dig
around his mouth and nose and get
him breathing again.”
The trauma triggered violent seizures,
and Dr. Whites had his hands full
14
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trying to maintain an airway for
McNair. “I went crazy,” McNair said.
“They had to hold me down to keep
me from hurting myself worse. The
doc even held my tongue to keep
me from choking.”
When rescue workers finally lifted
McNair into an ambulance, his coworkers got an inkling of how hard
he had been hit. The dirt below him
bore a perfect indentation of his
body. “There’s no doubt the Lord
was looking out for him that day,”
Dr. Whites said. “It was a scary
situation.”
How scary became evident as
emergency room physicians assessed
McNair’s injuries.
His spine was damaged in five places,
causing paralysis from the waist
down. His collar bone and several
ribs were fractured. And he suffered
blunt trauma to his chest and a cut
on his head.
“We don’t know if we can save him,”
doctors told McNair’s wife Norma.
But she refused to accept that her
strong husband — a man who had
been a full-time firefighter for 19
years — could be at death’s door. “I

said this can’t be as bad as they’re
telling me,” Norma said.
It turns out she was right. By the
next night, Norma had good news
to report in her green suede prayer
journal. “Doctor states Mike felt him
squeeze his toes, so there is feeling
in his feet,” reads her Nov. 11 entry.
“We are all rejoicing. Mike will walk
again.”
Nineteen days later, McNair began
working toward that goal at Methodist
Rehabilitation Center, home of the
state’s most comprehensive spinal
cord injury program. “The case worker
for his Worker’s Comp insurance
suggested Methodist Rehab,” Norma
said. “And he consistently got better
from the moment we got there.”
While McNair vowed he would leave
rehab on his own two feet, it was
hardly a rational notion. His injuries
were extensive, and he was severely
debilitated from 20 days in ICU.
Nevertheless, Norma was soon
chronicling a long list of McNair’s
rehab triumphs — from the first time
he stood (Jan. 8) to his first hesitant

Norma McNair is now on her second prayer journal, as she continues
to chronicle her husband’s remarkable recovery from a debilitating
spinal cord injury.
Now that he has graduated to a rolling walker,
Mike McNair can enjoy backyard jaunts with
his Rat Terrier, Buster.
steps (Jan. 15). On Feb. 21, she laid
down her pen to snap a photo of
McNair exiting Methodist Rehab with
only a walker for support.

regain movement below the injury
site. But such a recovery was by no
means a given, especially for a 58year-old.

“Quite
frankly,
he
exceeded
everyone’s
expectations,”
said
Dr. Samuel Grissom, director of
Methodist Rehab’s spinal cord injury
program.

“Older people with spinal cord
injuries don’t tend to do as well as
younger people,” Dr. Grissom said.
“This is partly due to the adage that
it’s hard to teach an old dog new
tricks.” But McNair had several factors
in his favor. “Besides being willing
and able to try anything we asked
him to, being physically fit and trim
certainly worked to his advantage,”
Dr. Grissom said.

“My initial thought was he would be
in a wheelchair from now on,” said
Shannon Moffett, a nurse practitioner
for Methodist Rehab’s spinal cord
injury program. “But every day
something new came back and he
always had a good attitude. He told
me the first day that he was going to
walk out of here.”
Dr. Grissom said McNair suffered
an “incomplete” spinal cord injury,
meaning he had the potential to

McNair also benefited from the
experience of a medical team that
specializes in spinal cord injury
rehabilitation. And he continues
to progress at Methodist Rehab’s
outpatient clinic in Flowood, where

staff predict he’ll eventually be able
to walk without support.
McNair says he’s grateful for his
excellent medical care, and all the
family, friends and church members
who rallied to his side. But he says
credit for his remarkable recovery
belongs to another source.
“It’s God,” he said. “When I got to
Methodist Rehab, Shannon and Dr.
Grissom said they were almost 100
percent certain I would never walk.
But I said: You must not know who
I know.”
“When I started learning about what
happened to me, one of the first
things I realized is how God had
intervened in so many ways. Having
a doctor right there on the scene
— that doesn’t happen that often. I
should have been killed.”
Ways & Means
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After an industrial accident
sliced off Michael Savage’s right
leg, most people expected the
retired firefighter would get
around in a wheelchair. But the
gutsy Savage had a grander
plan. He was confident he could
master walking with a high-tech
Otto Bock C-Leg, and the proof
is in his grandparenting. His
favorite activity is “chasing the
grandkids,” ages 7, 4 and 2.
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How does it feel to be crushed by an
enormous electrical transformer?
Michael Savage says it’s like having a
fully loaded truck trailer land in your
lap. “The transformer was 15 feet
tall, 12 feet long, 6 feet deep and it
weighed 60,000 pounds,” said the
52-year-old resident of Poplar Grove,
Ark. “It was like a small room.”
An electrical worker at the time,
Savage was in a Newton steel mill,
sitting cross-legged in front of the
machine, when it suddenly tipped
forward. As he tried to scramble to
safety, a portion of the transformer
fell on his lower body. The weight
sliced off his right leg at the hip and
shattered the femur and severed the
toes on his left leg.
Yet Savage still managed to use his
skills as a former firefighter to direct
rescue efforts. “I was the only one
who was calm,” he said. “I was saying
someone is going to have to go raise
the door so the rescue equipment
can come in. I got tickled at the
ambulance driver. He had heard that
a man was mashed under 60,000
pounds and I knew he thought he
was going to scoop up a body and
take it to the funeral home.”
Instead, Savage was rushed to the
University of Mississippi Medical
Center in Jackson, where he received
78 units of blood and eventually
underwent 15 surgeries. He spent
a month in a coma, and at least six
times his heart stopped beating.

Once his survival seemed assured,
Savage turned his focus to “getting
up and walking out.” But not everyone
thought that was achievable. “Most
people said I wouldn’t walk again
because my left leg was so damaged
and I had no right hip,” he said.
“People wanted us to send him to
Memphis or Little Rock,” said his
dad, John Savage. “But we went to
Methodist Rehab because they were
determined to make him walk. The
therapists have done wonders.”
Savage came to Methodist to be
custom-fitted with an Otto Bock
C-Leg. Featuring onboard sensors
and a built-in micro-computer, the
artificial leg is a technological marvel
that gives people with high-level
amputations the confidence to walk
again, said Chris Wallace, director
of Methodist Rehab’s orthotics and
prosthetics division.
“The C-Leg can analyze your gait 50
times per second and automatically
adjust the prosthetic knee joint to
adapt to different terrain. It’s like
having an onboard clinician making
adjustments as you take each step.”
Savage said his recovery has been
enhanced by Methodist Rehab’s
team approach to treating patients
with amputations. Because his
physician, prosthetists and physical
and occupational therapists are
all under one roof, they’ve been
able to make timely adjustments to
everything from the fit of his leg to
the focus of his therapy sessions.

Savage also has benefited from
input from Methodist prosthetist
Brad Kennedy. An above-the-knee
amputee, Kennedy was among the
first C-Leg users in the United States
and now travels the country training
other practitioners on how to fit the
leg. “He knew how to tell me how to
get around easier,” Savage said. “It
took a month before I quit watching
my feet and legs.”
Wallace says an advantage of the CLeg is it can be fine-tuned to fit each
patient’s gait. “While the patient
is walking, we can use wireless
technology to analyze parameters
such as how much force is being
applied to the foot or heel or how
fast the knee is swinging when flexed.
The goal is to have as normal and
efficient a gait as possible.”
Savage gets a kick out of C-Leg
features, including the ability to
recharge the limb while on the road.
“You know how you get in someone’s
car and say, ‘Mind if I smoke?’ I say:
‘Mind if I plug into your cigarette
lighter and charge my leg?’ ”
Chances are the leg will need plenty
of re-charging, as Savage is a man
with an active lifestyle. Although he
can no longer do electrical work,
he stays plenty busy “chasing the
grandkids,” ages 7, 4 and 2.
“I hate to sit,” he says. “If I hadn’t
gotten the C-Leg, I would have been
in the shop making me one.”

Ways & Means
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Fires and explosions killed 171 U.S.
workers in 2005.  And there were moments when Jack McDaniel thought he
might prefer that fate to living with
third degree burns over 90 percent of
his body. But he soon found he had a
knack for survival and a reason to go on.
“I believe I’ve got a strong testimony to
share,” he says. “God left me here to
spread the word.”

“The first time I saw myself,
I gave up hope.” — Jack McDaniel

Trapped atop a blazing Texas gas
well, Jack McDaniel of Florence was
frantic to escape the flames that were
searing away his flesh.
Three times, he tried to jump 140
feet to his death, and each time he
fell before he could make the leap.
18
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His life was spared, but McDaniel
wasn’t sure he wanted to live it.
“The first time I saw myself, I gave up
hope,” says the 31-year-old “derrick
man,” who was burned over 90
percent of his body in a well blowout
on March 3, 2006. “I didn’t want to

look like a monster. I knew kids would
be scared of me — and they are. But
then my little girl, Carney, squeezed
my hand and said: ‘You still look real
good.’ I thought if she can accept
it and my wife can accept it, then I
need to buckle down and accept it,
too.”
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Occupational therapist Suzanne Colbert discusses
strategies for maintaining hand function with Jack
McDaniel and his wife A’Leta.
McDaniel says he likes to face
challenges “head on.” But he won’t
sugar-coat how hard life has been
since he arrived at the Louisiana State
University burn center in Shreveport
with third-degree burns covering
most of his body.
He has endured more than 50 painful
surgeries and skin grafts, and there
are more to come. And in between
those surgeries, McDaniel must give
it his all at Methodist Rehabilitation
Center to maintain every ounce of
function he has left. “When I get up
in the morning, I’m just as stove up as
a 90-year-old man,” he says. “Once
I go to therapy I loosen up and I’m
alright.”
Dr. Samuel Grissom, medical director
at Methodist Rehab, said many of
the basic principles of rehabilitation
therapy apply to McDaniel. “We
want to stretch him and improve his
endurance and conditioning,” he
explains.
But with burn patients, it’s a
particularly tenuous process. “Their
skin gets so tight that it’s hard to
find a happy medium,” says Alison
Johnson, a Methodist Rehab physical
therapist. “They need stretching
really badly, but you can’t be too
aggressive or their skin will tear.”

McDaniel’s progress is measured
by his degree of movement in each
joint, and every day is a fight to
maintain improvements from the day
before. The process has inspired the
title of McDaniel’s planned memoir
— Touching Lives 1 Degree at a Time.
And it’s a given that more than one
chapter of that memoir will focus on
his wife A’Leta, a woman he describes
as “the strongest person I know.”
“My wife stood beside me from day
one when I was a burnt-up piece of
charcoal. She kissed me and hugged
me every day and picked dead skin
off my face. And she stood beside
me when I screamed and hollered.
A lot of times, her voice and touch
were all that could calm me down.”
A’Leta’s strength may well be an
inherited trait. Her mom faced similar
trials when A’leta’s dad, Lemuel
Combs of Florence, was burned
in a drilling accident in 1970. “Dad
was burned from the waist up, and
that was when they just put you in
a room to die,” she said. Since her
dad survived, A’Leta had faith her
husband would persevere, too.
“I prayed all the way from Jackson
to Shreveport without ceasing, and I
told God I knew what he was capable
of doing,” she said. “I was not going

to accept anything less from Him
than making Jack 100 percent again.
It was like God wrapped me up and
said everything is going to be fine.”
While McDaniel continues to improve,
returning to his former job is out of
the question. His injuries destroyed
his sweat glands, and heat tolerance
will always be an issue. Contractures
caused by tightening skin also remain
a threat, as does the possibility that
the bones in his major joints could
start to fuse.
Still, McDaniel did return to his rig
one day so he could say: “You didn’t
beat me.”
“They say I should be blind because I
saw the fire, and my lungs should be
burned up because I was hollering,”
he said.
Instead, he’s alive and breathing and
seeing how some good might come
of his tragedy.
“I feel like I’ve got a strong testimony
to share. If one person changes his
walk and goes to heaven because
I got burnt up or because I say
something, then I’ll believe it’s worth
it. I believe God left me here to
spread the word.”
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Dr. Kenneth Fox counsels Cheryl Weaver,
physician practice coordinator for Methodist
Spine & Joint Center, on how to avoid
computer-related neck and back strain.

If Mississippi workers had a shared
lament, it might be: “Oh, my aching
back.”
The lower back ranks as the most
frequently injured body part in the
2006 Annual Report of Occupational
Injuries and Illnesses produced by
the state Workers’ Compensation
Commission.
People who do heavy lifting and
loading — such as laborers, material
movers and truck drivers — head the
list of victims. But musculoskeletal
problems are by no means the
province of blue collar occupations.
Neck, back, shoulder and wrist pain
have
become almost epidemic
among office workers, says Dr.
Kenneth Fox, a physician specializing
in non-surgical management of spine
and joint pain at Methodist Spine &
Joint Center in Flowood. He credits
the trend to the increasing use of
computers and a one-size-fits-all
approach to work stations.
“I think employers fear that making
work stations more individualized and
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user-friendly will be expensive,” Dr.
Fox said. “In reality, small and simple
adjustments can make an employee
more comfortable, decrease sick
days and increase productivity.”
Dr. Fox said a physician experienced
in computer-use pain is often able
to suggest work station adjustments
based solely on a patient’s pain
complaint. Factors to be considered
include the height and position of the
worker’s chair, screen and keyboard.
“One of the most common problems
is a lack of upper extremity support,”
he said. “Being able to rest one’s
forearms while using the computer
provides substantial relief to the neck
and shoulders over the course of an
eight-hour day.”
To get at the source of a patient’s
suffering, Dr. Fox couples a focused
physical exam with a bit of detective
work. “I want to know what their day
is like,” he said. “In addition to using
the computer, do they spend a lot of
time on the phone? And if they do,
how do they hold it?”

While many workers realize their pain
is related to computer use, many
believe they’ll have to quit their
job to find relief. But Dr. Fox says
a myriad of therapies are available
for musculoskeletal pain, and the
majority are non-surgical. “Computer
pain, like most pain, can be treated
successfully with physical therapy,
acupuncture or medication.”
Therapists at Methodist Outpatient
Rehabilitation have the expertise to
visit job sites and suggest workplace
modifications, says therapy manager
Jodie Howell-Joyner. But it remains
an under-utilized service because
few insurers will cover the visit. “This
turns out to be a penny-wise/poundfoolish approach as the work station
is often the root of the problem,” she
said.
“Often the problem is not the
patient’s body, but how he abuses
that body on a daily basis,” agrees
Dr. Fox. “If you do not deal with the
cause of a patient’s pain, the relief
will not last long.”

Connie Snow, office manager of Methodis
program, didn’t have to look far for help t Rehab’s Quest
duties sparked flare-ups of carpal tunnel syndwhen her clerical
to the program’s occupational and physical rome. She turned
her devise some pain-prevention strategie therapists to help
s – such as the use
of this ergonomically correct pen.  

Carpal tunnel syndrome (CTS) goes
hand in hand with food processing
jobs. So it’s no surprise that Mississippi’s preponderance of catfish, poultry
and hog plants puts state workers at
risk for contracting CTS.

management of spine and joint pain
at Methodist Spine & Joint Center in
Flowood.

But it’s not just industry that is to
blame. The poor health of many Mississippians also plays a role.

The syndrome occurs when swelling
in the carpal tunnel — a narrow passageway in the wrist — compresses
the median nerve. The typical result
is numbness, tingling and pain in the
thumb, index and middle fingers.

“Two big risk factors for carpal tunnel are obesity and diabetes and
Mississippi tends to have high rates
of both,” said Dr. Kenneth Fox, a
physician specializing in non-surgical

One way to definitively diagnose
CTS is to have patients undergo
electromyography (EMG) and nerve
conduction studies (NCS), said Dr.
Art Leis, senior scientist for the Cen-

ter for Neuroscience and Neurological Recovery at Methodist Rehab.
The EMG assesses muscle function,
said Dr. Leis, while the NCS measures
how quickly impulses travel between
nerves.
Ways & Means
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“These tests offer several advantages,” Dr. Leis said. “They can detect injury to the median nerve, localize the injury to the region of the
carpal tunnel, evaluate the severity
of injury, determine the patient’s
prognosis and allow an objective
follow-up after any type of medical
management or intervention.”
CTS tends to afflict employees who
repeatedly perform stressful motions
with their hands, a common requirement of today’s fast-paced workplaces. For instance, catfish workers might
cut 100 catfish heads a minute. Some
poultry workers make over 20,000
cuts a day. And many computer users stay glued to the keyboard and
mouse for hours at a time.
Office manager Connie Snow of Canton says pencils and pens did her in.
Filling out reams of referral forms
sparked a bout of CTS so severe
she wound up having surgery. First,
though, she tried more conservative strategies, such as modifying her
workstation, wearing a wrist-support
splint, taking anti-inflammatory drugs
and attending occupational therapy
sessions.
“Typically, that will reduce symptoms,” said Peggy Kelly, an occupational therapist at Methodist Outpatient Rehabilitation. “If it doesn’t, the
next treatment is cortisone injections,
which help cool down the inflammation. If the symptoms persist, you’re
looking at surgery.”
The operation relieves pressure on
the median nerve by dividing the
22
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transverse carpal ligament. Snow
had the surgery in March, 2001, and
stayed pain-free for awhile. But scar
tissue pressing on her median nerve
forced a follow-up surgery a couple
of years later.
Snow said she still has occasional
flare-ups of tingling and numbness,
but she has learned several strategies to keep CTS symptoms at bay.
“I still do stretching exercises, which
really help,” she said. “And when I
have tingling, numbness or swelling,
I’ll put my brace back on for a little
while.”
As an employee of Quest — a Methodist Rehab community reintegration
program for brain injury survivors —
Snow was also able to turn to therapists there for helpful advice.
Julie Walker, Quest therapy manager, made sure Snow’s work station
was ergonomically correct. And occupational therapist Lisa Poe found
Snow a pen-holding device that has
reduced pressure on her median
nerve.
Through therapy, Snow also has
learned proper posture and positioning and the importance of pacing.
She also stops frequently to stretch
her hands and wrists. And she breaks
up periods of typing or writing with
duties such as faxing and filing.
“I’m doing exactly what I’ve been
told to do,” she said. “I knew the day
I went back to work I would have to
be 100 percent.”

• When working at your desk, use
a comfortable chair at the proper
height. Elbows should be at 90
degrees, hips at 90 degrees, the lower
back supported and feet flat on the
floor or on a footrest.
• Avoid using your wrist in a bent
(flexed), extended or twisted position
for long periods of time.
• When typing, avoid resting elbow
or forearm on the edge of your desk
or over-reaching with fingers or arms.
Hit keys lightly.
• Avoid or limit working for long
periods in cold temperatures.
• Avoid or limit activities that require
constant gripping or vibration i.e.
using power tools
• Reduce work speed and pace
yourself. Take frequent work breaks
or rotate work activities.
• Do stretching exercises before
work, hourly at desk and after work.
• Use adaptations if helpful: wrist
support devices, wrist splint, foot
rest, document holder and telephone
headset.

Support Services Employee of
the Year – Quantae’ Walker
worked anywhere else. “Everyone
seems like family, especially on the 3
to 11 p.m. shift,” he said. “And I love
working with brain injury patients. I
keep in contact with a lot of them
after they leave.”
When rehabilitation technician Quantae’ Walker arrived at Methodist
Rehabilitation Center in December
2001, he thought he would be assigned to the spinal cord injury floor.

And they seek him out, as well, said
his supervisor Lauren Dukes, nurse
manager for the brain injury program. “The families love him,” she
said. “They always come looking for
him when they visit.”

But the need for a tech on the brain
injury floor changed his plans, and
now Walker can’t imagine having

Dukes said Walker is “caring and
compassionate” with his patients
and dedicated to his duties. “He is

willing to work extra shifts when we
need him,” she said.
Walker’s job includes assisting patients with their meals and bathing.
And he’s always looking for ways to
answer their needs. For instance, he
bought a pair of hair clippers to accommodate patients who can’t make
it to the barber.
Walker is delighted with all the perks
that come with Employee of the Year,
especially the extra vacation time. “I
do a lot of traveling with my church,
Lee’s Chapel AME Zion, so those
days will come in handy,” he says.

Clinical Services Employee of
the Year – Kristi Goodson
nurse practitioner for the brain injury
program at Methodist Rehabilitation
Center.

Physicians aren’t usually fans of hospital bureaucracy. But a bit of red
tape worked in Dr. Stuart Yablon’s
favor back in 2001.
Paperwork delays postponed Kristi
Goodson’s start date at the University of Mississippi Medical Center
emergency room, giving Dr. Yablon
the chance to hire the newly minted

“I told him I didn’t need a job,” remembers Goodson, who worked at
Methodist Rehab during her school
years as both a rehab tech and registered nurse. “But I liked MRC and
I knew what kind of organization it
was. I was interested in working in
this type of setting.”
But just to be certain she knew what
she was getting into, Dr. Yablon
stressed to Goodson that she
shouldn’t expect the adrenaline-rush
atmosphere of an ER. “He said: I
need to make sure you’re not looking for critical care. I like my patients
to be stable.”

In the years since, Goodson has
proven she has a knack for helping
patients handle the highs and lows
of brain injury rehab. “She has an extraordinary clinical sense,” Dr. Yablon
said. “She can quickly discern when
we’re dealing with a clinical problem
and sense how to manage the issue.
Her exceptional memory and fund of
knowledge greatly benefit the patients that we serve.”
But it’s not just patients who profit
from her care and compassion. “We
treat the family as a whole, and I enjoy being able to follow them through
the continuum of the rehab process,”
Goodson said. “Even when patients
don’t have the best outcome, we’re
able to make a difficult time easier to
deal with.”
Ways & Means
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technology
the lowdown on high tech
Congratulations, it’s a tennis elbow
The same technology that helps
expectant parents decide whether to
paint the nursery pink or blue is
allowing physicians to better
diagnose muscle and joint pain.

joint pain for Methodist Spine & Joint
Center in Flowood. “The pictures
have improved enough to where
things can be visualized with a lot
better clarity.”

Improvements in ultrasound imaging
have made it possible to pinpoint
problems such as tendon tears and
bursitis without the benefit of
magnetic resonance imaging (MRI).

Dr. Fox said Methodist Spine & Joint
Center recently became the first clinic
in the state to purchase a Phillips
HD11 XE Ultrasound System for
musculoskeletal purposes. But the
New York City transplant said he has
been using the system since 2005.

“This is a new application for
ultrasound,” said Dr. Kenneth Fox, a
a physician specializing in nonsurgical management of spine and

“It becomes an extension of the
physical exam,” he said. “When I

suspect there’s a problem, I can look
for the evidence myself, rather than
waiting for results from an MRI.”
Dr. Fox said patients appreciate the
convenience of having the exam
done in his office. And it’s especially
helpful for those who resist MRIs
because of claustrophobia issues.
Those who would like more
information on the system can call
Methodist Spine & Joint Center at
601-936-8801.

Brace yourself with latest innovation
People who rely on braces to walk
can now turn to Methodist Orthotics
& Prosthetics for one of the latest
innovations in orthotics equipment.
“We are among the first clinics in the
Southeast to offer fittings for Otto
Bock’s new Reciprocating Gait
Orthosis Hip Joint System,” said
Methodist O&P director Chris
Wallace. “We’re excited about this
24
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new technology because it offers a
number of benefits for brace users.”
Wallace said the system weighs much
less than traditional braces, and its
anatomical design fosters easier
movement. “These advances make it
less cumbersome to operate, so
patients expend less energy to walk
and their step cycle is more effective.
It’s also much easier to put on and
take off.”

The system’s adjustability is another
advantage, particularly for pediatric
patients, Wallace said.
“It has
exchangeable elements, which make
it a snap to adjust to a child’s
growth.”
For information on the system, call
601-936-8899 or call toll-free 1-866306-9933.

s that a brain in your shoe?
Methodist Orthotics and Prosthetics
is the only clinic in Mississippi certified
to offer fittings and training for the
Ossur Proprio Foot — the world’s
first motor-powered and intelligent
prosthetic foot.
The winner of the 2007 Medical
Design Excellence Award, the Proprio
Foot automatically adjusts ankle
positioning
to
accommodate
changing terrain. The end result is a
safer and more balanced gait.

movement at a rate of 1,600 times
per second. A tiny battery-powered
computer processes this data and
adjusts the movement of the foot.

Flowood, Hattiesburg and Meridian,
as well as Monroe, La. To schedule a
free evaluation, call 601-936-8899 or
call toll-free 1-866-306-9933.

“If the software program sensed you
were climbing stairs, it would direct
the ankle to flex appropriately,”
Wallace explained. “It’s basically like
your brain sending commands to
your muscles — only this message
goes from a microprocessor to a
motor drive.”

A key advantage of the bionic foot is
it provides artificial proprioception
— the ability to sense where a limb is
in space, said Chris Wallace, director
of Methodist Orthotics & Prosthetics.
“People with amputations lose that
awareness, and it’s a huge safety
concern,” he said. “It’s hard to walk
with confidence when you have no
sense of what’s underfoot.”

“When Proprio users need to lift their
toes to clear the ground while they’re
walking or bend their ankles to stand
up, it all happens automatically.”

Sophisticated motion sensors in the
Propio Foot measure real-time

Proprio fittings and training are
available at Methodist clinics in

Another plus of the Proprio is it can
be customized to fit each person’s
distinct walking style. “All it takes to
develop a customized gait profile is
15 steps,” Wallace said.

Electrifying pedal power
When you’re in a wheelchair all day,
staying fit can be a challenge. But a
high-tech exercise bike now available
at Methodist Rehabilitation Center is
making it possible for paralyzed
individuals to reap the benefits of
stationary cycling.
The RT300-S provides Functional
Electrical Stimulation (FES), a
rehabilitation
technique
where
electrical current stimulates nerves to
evoke muscle contractions. This
enables users to push the pedals on
the cycle even though they may have
lost voluntary control of their leg
muscles.

Kimberly Willis, a physical therapist
who has been using the system for
patients at Methodist Outpatient
Rehabilitation, said the cycling helps
relax muscle spasms, prevent or
retard muscle atrophy, increase local
blood circulation and maintain or
increase range of motion.

“I feel like it has helped me with my
range of motion,” he said. “I also
don’t have as many spasms.”
For more information on the system,
call 601-936-8888.

Tim Perry, a Jackson bricklayer who
was paralyzed from the upper chest
down when he fell 35 feet off a
scaffolding, has tried out the system
and said it has been beneficial.
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Methodist Rehabilitation Center is
the only facility in the state and one
of only six in the Southeast to become
an INDEPENDENCE® iBOT® 4000
Mobility System Evaluation Center.

• climb curbs as high as 5 inches,
and to travel over uneven terrain,
such as sand, gravel or grass.
• drive their system unoccupied
into a vehicle.

The patented gyro-balanced personal
mobility system — a product of
Johnson & Johnson’s Independence
Technology company — allows
wheelchair users to:

“The system would be useful for
anyone with a mobility-related
disability who has fairly good upper
extremity or hand control,” said
physical therapist Allison Fracchia
assistive technology coordinator at
Methodist Rehab. “People can come
to our Assistive Technology Clinic for
an assessment to determine if the
system would be safe and effective
for their lifestyle.”

• safely go up and down stairs, with
or without assistance.
• move about at an eye-level
height, which facilitates face-to-face
conversations and the ability to
reach high places independently.
• lower themselves to fit more comfortably under desks and tables.
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A certified assistive technology
practitioner, Fracchia underwent
extensive training on the system and
says she’s impressed with its
capabilities. “The neatest thing to
me was being seated in the elevated
position. You could talk to people at
eye level and reach for objects in
cabinets and you felt very stable,”
she said.
Those interested in learning more
about the iBOT system can call
Methodist
Rehab’s
Assistive
Technology Clinic at 601-364-3533.

Orthotics & prosthetics division
experiences growth spurt
There has been a pushpin explosion
on the map designating areas served
by Methodist Orthotics & Prosthetics.
And the credit goes to consumer
demand, says division director Chris
Wallace.
“People who are aware of the level
of care available at our clinics in
Hattiesburg, the Jackson area and
Monroe, La. have just naturally
pushed for similar services in their
own communities,” Wallace said. “So
we’ve tried to accommodate that
demand as much as possible.”
The latest expansion has been the
opening of a full-service clinic at 1600

14th Street in Meridian. Wallace said
the location is in the midst of the
local medical community and referrals
have been pouring in.
“It has honestly exceeded our
expectations. The community really
was in need of additional service
choices. The response has been truly
overwhelming.”
Demand for services also has been
strong in Vicksburg, where staff
members regularly see patients in
established locations in the area.
Thanks to the addition of a van
equipped with a mobile lab, staff also
make designated stops at clinics in

Brookhaven, Port Gibson and
Natchez, as well as Ruston and Delhi,
La.
“The van makes it possible to go
anywhere we see a need, and that
has been a big benefit for people in
rural communities,” Wallace said.
“We’re
bringing
top-notch
technology and the experience of
our staff to areas that have traditionally had limited access to O&P
services.”
For information on any of the O&P
services or locations, call toll-free 1866-306-9933.

New outpatient clinic focuses
on needs of female patients
Opening an outpatient facility is
nothing unusual for Methodist Rehab.
It already has three therapy clinics in
the metro Jackson area.
But there is something unique about
its new Ridgeland location. Because
the clinic is housed in Fitness Lady
— a health club that caters exclusively
to women — the staff is able to put
more emphasis on female concerns.
“In this setting, we can educate more
women about common issues such
as incontinence, pelvic pain and
conditions related to pregnancy,
Cesarean section and breast surgery,”
said Susan Geiger, manager of
outpatient growth and development
at Methodist Rehab. “Another plus is
we can use the center’s pool for
aquatic therapy.”

Fitness Lady owner Marilyn Tyler said
women need that focused attention
because so many ignore their own
needs to care for others. “Lots of
times it takes a health crisis for them
to take care of themselves,” she said.
“Many of our members join Fitness
Lady after they’ve been in physical
rehab. A lot are dealing with hip and
knee replacements, neck and back
surgery or they are recovering from a
stroke or heart problems.”
Geiger said the clinic will be able to
offer therapy for all the above, as well
as problems that go hand in hand
with an athletic lifestyle i.e. strains,
sprains and typical overuse injuries.
The clinic is open to all women —
including those who aren’t Fitness
Lady members — but a physician’s
referral is required.

“A lot of people mistakenly believe
that they need to go to a specialist
for a referral to a physical therapist,
but it really depends on your
problem,” Geiger said. “We work
with obstetricians and gynecologists
to care for women with incontinence
and post-partum problems. And
family physicians refer patients with a
variety of conditions, including back
and joint pain, balance concerns and
reconditioning after surgery or
illness.”
For more information about the
Methodist Rehabilitation Center
clinic at Fitness Lady in Ridgeland,
call 601-936-8888.
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Mississippi Blade Rollers introduce wheelchair fencing at State Games
by Susan Christensen

Eliminate fancy footwork from the
sport of fencing and you might
expect to sacrifice some excitement. But that’s hardly the case
when the swords are in the hands of
the Mississippi Blade Rollers.
Members of Methodist Rehabilitation Center’s wheelchair fencing
team say their sport features the
same thrills as traditional swordplay
and may actually be more combative.
“It’s in your face,” says 30-year-old
Joey Brinson of Brandon. “You can’t
run anywhere.”
The sport was in the spotlight
on June 17 when it became part
of the competition at the State
Games of Mississippi in Meridian.
David Williams of Ridgeland — a
volunteer coach for the Blade Rollers
and fencing commissioner for the
games — added the sport to the
competition roster for the first time
this year.
“I think it’s a real good addition,” he
said. “When you work hard and train
a lot, it’s sort of a reward to go to a
tournament.”
Pete Collman, an internationally
ranked competitor and former
captain of the Shepherd Swords
team in Atlanta, helped introduce
wheelchair fencing in Mississippi
via a July, 2006, clinic hosted by
Methodist Rehab.
“We’re always looking for new
activities and fencing is one that suits
a wide variety of wheelchair users,”
says Ginny Boydston, Methodist
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Rehab’s therapeutic recreation director.
“The sport is suitable for amputees
and paraplegics and can be adapted
for some quadriplegics.”
The rules of fencing are the same for
disabled and able-bodied competitors,
with a few exceptions. Wheelchair
fencers lock their chairs into metal
frames to avoid tipping over, and
they’re expected to stay seated and
keep their feet on the footrest during
competition. The fencer with the
shortest arms decides whether the
playing area will be at his distance
or his opponent’s. Scoring is done
electronically, and points are awarded
when the weapon touches a specific
target area.
“In some ways, wheelchair fencing is
faster and more intense,” says Richard
Jones of Clinton, the chairman of the
Arkansas-Mississippi-Louisiana division
of the U.S. Fencing Association, a
volunteer coach for the Blade Rollers
and a Methodist Rehab employee.
“Able-bodied fencers use their feet
to gain distance from an attack, while
wheelchair fencers are confined in a
chair within reach of their opponents.
It’s more like a close-in fighting position
and that ups the intensity.”
That intensity appeals to Brinson, but
he says he also has come to appreciate
the intellectual nature of the sport.
“Physical chess is a good way to
explain it,” he says. “It requires a lot
of thinking and strategy. It makes you
use your brain. That helps me in my
other sports, too, because I tend to be
impatient.”

Celebrating their debut at the State Games
are Mississippi Blade Rollers, from left, Dejuan
Surrell, Randy Lavender, Tom Burnley, Joey
Brinson and Robert Donerson. Donerson placed
first in the games. Brinson placed second. And
Lavender and Burnley tied for third.

Boydston
said
funding
from
Methodist Rehab, Ameristar Casino
Vicksburg and the Mississippi
Paralysis Association made it
possible to purchase the wheelchair
frames, swords, scoring equipment
and uniforms necessary for the
sport. And she says the team is also
fortunate to have volunteer coaches
like Williams and Jones, who are
from the Clinton Fencing Club.
The State Games wasn’t the first
competitive arena for the Mississippi
Blade Rollers. The team recently
participated in the Dixie Games in
Birmingham, and Boydston says
the group “held their own.” “We
competed against Shepherd and it
has several Paralympic wheelchair
athletes on its team,” she said.
Since that tournament, team
members have been meeting weekly
to improve their skills. “It takes a lot
of practice,” says 25-year-old Dejuan
Surrell of Jackson. “But I want to be
the best I can be. It’s making me feel
more confident showing people I
can do this.”

History: This sport was introduced at the 1960 Paralympic Games in Rome
and there are 24 countries practicing Wheelchair Fencing today.
Weapons: Weapons include the foil, epée and sabre, which are the same
equipment as for able-bodied fencers. Fencers who have a significant loss
of grip or control of the sword are allowed to attach the sword into the
hand using a bandage or similar type of wrapping.
Clothing: Fencers must wear protective clothing, including a mask, a jacket
a vest and a glove covering the sleeve opening. For foil events, a protective
cover is placed on the wheelchair to prevent hits on the chair from being
recorded. In epée, a metal covering (an “apron”) must be placed over the
athlete’s legs for added protection.
Competition:
• The wheelchairs are fixed in place to the ground by metal frames and the
chair is preferably clamped to both sides of the frame to keep the chair
from tipping. The fencer with the shortest arms decides if the playing area
will be at his distance or that of his opponent. One hand holds the fencing
weapon and the other is used to hold onto the chair when lunging and
recovering.
• The target for foil and sabre competitions are exactly the same as ablebodied competition. In épée competition, the target is everything above
the waist, with an apron being worn below the waist to aid in cancellation
of these touches. Feet must remain on the footrest and the fencer must
remain seated (no space between the fencer’s buttocks and the seat of the
chair). The chair must be fixed at a 110-degree angle to the central bar.
• Individual and team events are included in foil and epée for men and
women. Sabre events (individual and team) are limited to men. The main
object is the same as able-bodied competition. Athletes are connected
electronically to a signal box that records the touches of the weapon. A
point is awarded when a fencer touches the opponent in the target area.
Source: Paralympic.org
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Methodist Rehab honors
contributions of research staff

Methodist Rehabilitation Center in
Jackson recently honored six
researchers for their contributions to
the field of rehabilitation medicine.
Dr. Jae Lee, Dr. Samuel T. Gontkovsky
and Dr. Risa Nakase-Richardson were
each awarded the title of “scientist”
for work that includes:
• producing at least 12 peer-reviewed
publications
• making at least 20 presentations at
scientific meetings
• serving as co-investigator for three
or more extramural grants.
A neuropsychologist at Methodist
Rehab, Dr. Gontkovsky also teaches
at the University of Mississippi
Medical Center and Jackson State
University. His research centers on
psycho-social adjustment after spinal
cord injury. He has published 40
manuscripts, four book chapters and
eight book reviews.
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Samuel P.
Grissom, MD

Risa NakaseRichardson, PhD

Chad D.
Vickery, PhD

Samuel T.
Gontkovsky, PsyD

A
staff
neuropsychologist
at
Methodist Rehab, Dr. NakaseRichardson is director of the Traumatic
Brain Injury Model System of
Mississippi and assistant director of
the Methodist Rehab/University of
Mississippi Medical Center Postdoctoral Neuropsychology Fellowship Consortium. Her research
centers on neurobehavioral functioning after brain injury. She has
published 20 papers and two book
chapters.
The recipient of a doctoral degree in
quantitative research methods, Dr.
Lee’s research centers on quality of
life after neurological injury, health
outcome
measurements
and
evaluation of health services. He has
published 18 manuscripts.
The hospital’s Research Council also
recognized Dr. Samuel Grissom, Dr.
Clea Evans and Dr. Chad Vickery for
earning the title of “investigator” for
making at least six presentations at

Clea Cornett
Evans, PhD

Jae E.
Lee, Dr. PH

scientific meetings and publishing at
least three peer-reviewed articles.
Dr. Grissom is medical director of The
Spinal Cord Injury Program at
Methodist Rehab. His research
centers on spinal cord injury
management and spasticity, and he
has published seven manuscripts.
A
staff
neuropsychologist
at
Methodist Rehab, Dr. Evans is also
on the faculty of the MRC/UMC
Postdoctoral
Neuropsychology
Fellowship Consortium. Her research
centers
on
interventions
and
outcomes after stroke and traumatic
brain injury. She has published three
manuscripts.
Dr. Vickery is also a staff
neuropsychologist at Methodist
Rehab. His research centers on
emotional functioning and selfesteem after stroke, and he has
published five manuscripts.

Fully accessible apartment
complex to be built in Meridian
Meridian will be the site for Mississippi’s third apartment complex
custom designed for wheelchair
users.

Meridian complex. It is named in
honor of Dean Miller, a former
chairman and lifetime member of the
Methodist Rehab board of trustees.

Mississippi Methodist Accessible
Housing, Inc. (MMAH) has announced
plans to build Miller Park, a 17–unit
complex at the corner of 29th Avenue
and 52nd Street. The apartments will
feature lowered light switches, raised
electrical outlets, wider doorframes,
kitchens with roll-under space at the
sink and stove and fully accessible
bathrooms.

“Working with HUD, we’ve been able
to make good on our mission to
increase
housing
options
for
Mississippians with disabilities,”
Hope said. “Before we opened Webb
Park in Jackson in 2001, many people
in wheelchairs simply made do by
modifying existing housing. Our
residents tell me they truly enjoy
being in a setting where the
accommodations
aren’t
an
afterthought.”

“Research indicates a growing need
for this type of housing throughout
the state,” said Steve Hope, MMAH
president. “There are many disabled
Mississippians who are independent
enough to live on their own if the
right kind of housing is available.”
MMAH — a not-for-profit corporation sponsored by Methodist Rehabilitation Center in Jackson — secured
a more than $1.2 million grant from
the U.S. Department of Housing and
Urban Development to fund the

When Methodist Rehab saw how
quickly Webb Park’s 19 units filled, a
second complex was planned for
south
Mississippi.
Fifteen-unit
Wofford Park opened in Hattiesburg
in February, 2006.
Hope said Meridian got the nod for
the next complex site by virtue of its
growing population and quality
health care. “Methodist Rehab
recently opened an orthotics and

prosthetics clinic in Meridian, so the
center is familiar with the needs of
the community,” he said.
Hope projects the complex will be
completed by the summer of 2008.
Residents will be chosen via an
application process. “Residents are
typically people who use a wheelchair
because of an amputation or a brain
or spinal cord injury,” Hope said.
Rental rates will be based on a
person’s ability to pay.
While most of the apartment’s
amenities will be readily apparent —
such as lowered security peepholes
and the absence of stairs — another
advantage of living at the complex
might not be noticed until everyone
settles in, said Mark Adams, president
and CEO of Methodist Rehab.
“We’ve found that a true sense of
camaraderie often develops among
the residents,” Adams said. “The
complex gives them a sense of
community,
well-being
and
independence.”
Ways & Means
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Sigma Nu
Charity Bowl
raises $100,000
for Delta teen
paralyzed in
football game
Sigma Nu fraternity members, from left, Hank Spragins, president; Matthew Marks,
philanthropy chairman; and Charles Cascio, vice president; and New York Giants
quarterback Eli Manning, far right, congratulate Robert Cassidy of Ruleville as he
receives $100,000 from the fraternity’s annual Charity Bowl football game.

Until he googled the word “paralysis,”
University of Mississippi senior
Matthew Marks had never heard of
Robert Cassidy.
But after reading about the Ruleville
teen, Marks was sure he had found
the perfect recipient for funds raised
at the Sigma Nu Charity Bowl.
Who better to benefit than a guy
whose courage mimics that of the
late Chuckie Mullins, the Ole Miss
defensive back who first inspired the
annual event. Both athletes broke
their necks playing football, yet
neither let the tragedy define his
future.
“Chuckie’s motto was never ever
quit, and Robert has taken on that
attitude,” said Marks, a Monroe, La.,
native who is philanthropy chairman
for Sigma Nu. “He’s an amazing
individual. After meeting him, we felt
like we couldn’t have picked a better
person.”
Since its 1990 inception, the Charity
Bowl football game has raised about
$1.25 million to benefit people with
spinal cord injuries — including
$100,000 for Cassidy, Marks said.
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“I will be forever grateful,” said
Cassidy, a lanky 17-year-old who was
paralyzed from the chest down during
the first play of his second high school
football game. “The Sigma Nus really
went all out for me.”
The Charity Bowl takes place in
Vaught-Hemingway Stadium and
features a clash between the Sigma
Nus and whichever fraternity puts up
the most money to play. (This year it
was the Alpha Tau Omegas.)
Cassidy was honored during a
halftime presentation that put him in
the company of Ole Miss coach Ed
Orgeron, All-America linebacker
Patrick Willis and one of the
university’s most noteworthy Sigma
Nus — New York Giants quarterback
Eli Manning.
Manning is just the latest NFL star to
reach out to Cassidy since he made
sports page headlines. Cassidy
recently spent some time with Tampa
Bay Buccaneers defensive tackle Ellis
Wyms. And Washington Redskins
defensive back Fred Smoot and New
Orleans Saints running back Deuce
McAllister both visited Cassidy during

his more than two-month stay at
Methodist Rehabilitation Center.
McAllister’s Catch22 Foundation
even contributed $10,000 to the
proceeds raised at the Charity Bowl.
“He’s a blessed kid,” Smoot said.
“He’s going to make the best of his
situation — regardless.”
A classic example was Cassidy’s
demeanor while at Methodist Rehab.
Hospital staff said the outgoing teen
spent his time cheering on other
patients, many of whom had less
severe injuries than he did. “He never
seemed to be angry, and he had a
peace and acceptance about him,”
said Methodist Rehab occupational
therapist Suzanne Colbert. “He knew
God had a plan for him.”
Cassidy is fond of saying: “Whatever
life throws at you, you’ve just got to
roll with it.” But he’s grateful that the
Sigma Nus’ generosity will mean a
few less roadblocks in his path. “The
money will go towards transportation,
medical bills and school,” he said.
“I’m going to college, that’s my main
goal.”

Generous donations benefit work
of hospital, research foundation
Work of Gift Shop volunteers supports foundation
When Nell Smith of Jackson rings up
purchases at Methodist Rehabilitation
Center’s gift shop, it’s more than a
routine act of retailing for the hospital
volunteer. It’s also an opportunity to
advance neuroscience research.
Every sale benefits the Wilson
Research Foundation, a charitable
organization dedicated to fostering

better recoveries for people who
have suffered strokes or brain or
spinal cord injuries.
Gift shop profits recently added
$14,500 to the foundation’s budget,
a sum made possible by the store’s
unique staffing policy. Except for
store manager Terri McKie of

Madison, all the “employees” are
unpaid volunteers. “It helps cut those
bottom line expenses when you don’t
have to pay salaries and benefits for
employees,”
explained
McKie.
“Thanks to the volunteers, we are
able to donate more funds to the
foundation.”

Wilson Research Foundation funding advances research
The Wilson Research Foundation in
Jackson has donated $457,866 to
advance neuroscience research at
Methodist Rehabilitation Center.
“As we look to the future, we’re
committed to the hospital’s vision for
rehabilitation and research,” said
Ginny Mounger of Jackson, board
chairman of the Wilson Research
Foundation and daughter of the late
Earl R. Wilson, one of Methodist
Rehab’s founders. “The greatness of
a hospital should be reflected through
the value and quality of its
research.”

Methodist Rehab’s Center for
Neuroscience and Neurological
Recovery (CNNR) focuses on research
related to motor function, disorders
of consciousness, neuromedical
complications, pain control and
assistive technology.
“Our researchers have already
contributed
greatly
to
the
understanding of many of the world’s
most disabling illnesses and injuries,”
said Mark Adams, president and CEO
of Methodist Rehab. “It’s our hope
that we’ll be able to use the Wilson

Foundation funding to expand our
expertise in this critical area of
research.”
The Wilson Research Foundation was
established in 1989 with a grant from
the H.F. McCarty Jr. Family
Foundation. It honors Earl R. Wilson
and his wife, Martha Lyles Wilson, for
their lifelong support of the physically
disabled.

Ameristar Casino employees continue commitment to SCI patients
For the third year in a row, employees
at Ameristar Casino Vicksburg and
The Craig H. Neilsen Foundation
have donated more than $100,000 to
support spinal cord injury research
and care in Mississippi.
Ameristar Casino Vicksburg General
Manager Adrian Caldwell recently
joined with the company’s employees
to present a check for $101,020 to
Methodist Rehabilitation Center. The
money will be used to help fund

research at the hospital’s Center for
Neuroscience and Neurological
Recovery. A portion of the donation
also will be used to support a patient
care fund — a resource for patients
who cannot afford critical equipment
such as wheelchairs.
Employees at Ameristar Casino
Vicksburg donated $33,673 to
Methodist through the Ameristar
Cares Workplace Giving Campaign.
Their contribution was matched

dollar-for-dollar by both the company
and by The Craig H. Neilsen
Foundation. A busload of Ameristar
employees attended the check
presentation ceremony at Methodist
Rehab, where they got a glimpse at
how their past contributions have
supported therapeutic recreation
activities at the hospital. The event
featured
demonstrations
of
wheelchair fencing, quad rugby and
power soccer.
Ways & Means
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New York City transplant
enjoys new role as physician for
Methodist Spine & Joint Center

Who the h$#@ wants to live in
Mississippi?
When U.S. Rep. Charles Rangel, DNY asked that infamous question, he
implied that it definitely wouldn’t be
a fellow resident of New York City.
But Dr. Kenneth Fox begs to differ.
After but a few months in the Jackson
area, the Big Apple transplant is
thriving.
“People here are decidedly more
friendly and polite,” said the physician
for Methodist Spine & Joint Center
in Flowood. “Having people I’ve
never met wave to me in my
apartment complex was a little taste
of culture shock.”
Dr. Fox said several factors inspired
him to close his two clinics in New
York City and head south. “I wanted
to devote my full energies to being a
doctor and not running a business,”
he said. “And I wanted to go to an
area where there was a need for
doctors who specialize in physical
medicine and rehabilitation.”
Before coming to Mississippi, Dr. Fox
considered positions all over the
United States. “I even spoke to a
practice in Alaska,” he said. But he
said what set Methodist Spine &
Joint Center apart is its affiliation
with Methodist Rehabilitation Center
34
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in Jackson. “I was attracted to the
idea of working for the only hospital
in Mississippi to be named one of
America’s best by U.S. World & News
Report,” he said.
Methodist CEO Mark Adams said
Fox’s extensive experience will be a
great asset, particularly in the area of
pain management. “We were looking
for someone who could care for the
aches and pains of a diverse patient
population and Dr. Fox definitely fits
the bill.”
Board certified in physical medicine
and rehabilitation, Dr. Fox says he
treats pain from head to toe. “My
patient population varies from senior
citizens with arthritis to amateur
athletes with sports injuries.”
A graduate of Muhlenberg College
in Allentown, Pa., Dr. Fox attended
Columbia University’s pre-medical
program before beginning his studies
at New Jersey Medical School in
Newark. After earning his medical
degree in 1990, Fox completed a
residency in physical medicine and
rehabilitation at Mount Sinai Medical
Center in New York City. He is a
member of the American Academy
of Physical Medicine & Rehabilitation,
the American Institute of Ultrasound
in Medicine and is also certified as a
physician acupuncturist.

Methodist Spine & Joint Center is
housed on the same Flowood campus
as
Methodist
Outpatient
Rehabilitation
and
Methodist
Orthotics and Prosthetics. And Dr.
Fox says he likes that the setting
fosters easy collaboration between
professionals who specialize in
conditions such as sports-related
trauma, repetitive motion injuries
and shoulder, neck, back and joint
pain.
“I can be certain of the quality of
therapy the patient is getting,
communicate better with the staff
and take advantage of a broader
array of non-surgical treatment
options,” he said. “It also ensures
timelier evaluations and treatment,
which just naturally promotes a more
favorable outcome. The quicker you
see the patient, the easier it is to
produce a better result.”
Although Dr. Fox lives just down the
street from his office, he has been
taking his new car to work. After
years of not owning a vehicle in New
York City, he’s enjoying navigating
traffic in a place where Southern
niceties prevail. “I think I’ve only
heard someone honk at someone
else twice since I’ve been here,” he
marvels.

One Layfair Drive, Suite 100
Flowood, MS 39232
(601) 936-8801

Methodist Spine & Joint Center Staff Committed to Patient Care
The staff at Methodist Spine and Joint Center believes people who suffer from painful backs and joints deserve a prompt, skillful
and thorough medical evaluation. This, coupled with a well-conducted treatment plan, ensures the best possibility for immediate
and long-term relief. It also prevents patients from being subjected to therapies or surgical treatment that may not be necessary or
appropriate for their specific medical condition.
To that end, we make these promises:
• During normal working hours, a person — not an answering machine — will always answer your phone call.
• You will always find easy and accessible parking with friendly security personnel to assist you, if needed.
• You will not have to wait several weeks or months to see your physician. We are currently scheduling new patient appoint-		
ments within 24 hours.
• You will not wait hours in our waiting or exam rooms before the nurse or physician begins to address your needs. Our goal is
to see you within 15 minutes of your scheduled appointment time.
• Our staff will always treat you with courtesy and dignity. We will file your insurance and help you with any requests or financial
concerns you may have.
• We will help you with follow-up appointments to other specialists, if needed, and respond promptly to your referring
physician with requested medical information.
• Following your appointment, we will call to ask if you have questions or concerns about your treatment or have additional 		
issues that need to be addressed.
Ways & Means
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Students
suffer ‘workplace’ injuries, too
Therapists show students how to lighten load, avoid backpack injury
Can an overstuffed backpack be
hazardous to your health?
That was the question of the day at
two backpack screening clinics
organized by the staff of Methodist
Outpatient Rehab, the Quest
program and occupational therapy
students at the University of
Mississippi Medical Center School of
Health Related Professions. The
clinics showed students how to
lighten their loads, and staff found
many who were in sore need of the
advice.
“A backpack should never weigh
more than 15 percent of your body
weight, yet we saw several kids who
were toting excess pounds,” said
Susan Geiger, a physical therapist at
Methodist Outpatient Rehabilitation
in Flowood.
“This over-packing is dangerous
because it can strain and fatigue
muscles and soft tissue leaving kids
more vulnerable to injury. It also can
compress nerves in the shoulders and
arms.”

Signs that a backpack load should be
lightened include red marks on the
shoulders, back pain and numbness
in the arms.

Backpack Tips
• Make sure the backpack fits. Shoulder
straps should rest comfortably on the
shoulders and under the arms. The
bottom of the pack should rest on the
contour of the lower back. The pack
should sit evenly in the middle of the
back, not sag toward the buttocks.

To head off such injuries, the staff
weighed each student’s backpack
and suggested proper load limits.
Students
also
learned
about
recommended backpack features,
such as padded and contoured
shoulder straps and a waist belt.

• Wear both straps to distribute
weight evenly. Using one strap causes
one shoulder to bear all the weight.

“The straps help reduce pressure on
the chest and shoulders and the waist
belt helps distribute some of the load
to the pelvis,” Geiger said. “We also
recommended a compression strap
to hold down articles in your backpack
so you’re not knocked off balance by
shifting weight.”

• Don’t let your backpack be a
stumbling block. In a recent study,
the majority of backpack injuries that
required an emergency room visit
were the result of someone tripping
over a backpack.

Once you find a backpack with the
right features, Geiger recommends
taking time to get a proper fit.
According
to
the
American
Occupational Therapy Association,
the bottom of your pack should rest
in the curve of your lower back —
never more than four inches below
your waistline.

• Pack with care. Load heaviest items
closest to your back and arrange
contents so they don’t slide around.

• Pack only necessary items. If your
must-haves overload your backpack,
carry other items in your arms.
• If you choose a wheeled backpack,
look for an extended handle that is
long enough so that you are not forced
to twist and bend, and that the wheels
are large enough so the backpack
doesn’t topple.
Source: American Occupational Therapy Association
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Can a pack throw your back
out of whack?
That depends on what it weighs and how you wear it, say therapists
for Methodist Rehabilitation Center. Take the quiz below — based
on tips from the American Occupational Therapy Association — to
decide if your backpack habits could use an overhaul.

1. Are you careful to carry less than 15 percent of your body weight in your pack? For example,
Yes
No
if you weigh 100 pounds, does your pack weigh no more than 15 pounds?
2. Do you load your heaviest items closest to your back?

Yes

No

3. Do you arrange backpack contents so they don’t slide around?

Yes

No

4. Do you carry only items necessary for the day’s activities?		

Yes

No

5. If your backpack is too loaded, do you carry a book or other item in your arms? Yes

No

6. Do you select a backpack with well-padded shoulder straps, and adjust the
Yes
No
strap so that the backpack fits snugly?
7. Do you wear both shoulder straps?

Yes

No

8. Do you rest the bottom of the pack in the curve of your lower back –
Yes
No
never more than four inches below your waistline?		
Answered yes 6 to 8 times? Go to the head of the class.
Answered yes 3 to 5 times? Bone up on some backpack basics.
Answered yes less than 3 times? Go ahead and schedule some therapy.
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Wilson Research Foundation Honorarium
Research Fellows have made a commitment of $1,000 or more to The Wilson Research Foundation. We are grateful
for their ongoing support, which is one of the cornerstones of our development efforts. If you are interested in
becoming a Research Fellow, please contact The Wilson Research Foundation by calling (800) 223-6672 ext. 3598
or by writing to Bettye Y. Sullivan, Executive Director, 1350 East Woodrow Wilson, Jackson, MS 39216.

RESEARCH FELLOWS
Anonymous
Mr. and Mrs. Mark Adams
Mrs. Carol Howie Allen
BankPlus
Mrs. Mary B. Baughn
Mr. Elton G. Beebe
Mr. Todd Boolas
Mr. and Mrs. Jack R. Branning
Mrs. William Chester Brewer
Mr. and Mrs. Dennis Cagle
Mr. and Mrs. Richard F. Cowart, Sr.
Mrs. Carolee P. Davis
Else Partners, L. P.
Mr. and Mrs. Donald H. Flynt
The Gertrude C. Ford Foundation
Mr. and Mrs. Richard M. Fountain
Fox-Everett, Inc.
Gilbert’s Home Health and Hospice
Grenfell, Sledge & Stevens, PLLC
Mr. and Mrs. Robert V.M. Harrison
Hardeman-Steele Foundation, Inc.
Mr. and Mrs. R. T. Hardeman
Mr. Ken Hicks
Mr. Barry Higginbotham
Mr. and Mrs. Henry T. Holifield
Mr. and Mrs. J. L. Holloway
Mr. Dudley Hughes
Ms. Donna Ingram
Mr. and Mrs. W. Randy James
Mr. and Mrs. Ed Kossman
The Luckyday Foundation
Mrs. Clyde Mahaffey
Estate of James M. Malloy
Mr. Stephen Malloy
Dr. Christopher Malloy
May & Company, LLP
Mrs. H. F. McCarty, Jr.
H. F. McCarty Jr. Family Foundation
Mr. John R. McCarty
Ms. Shellye Stanley McCarty
Mrs. Katie Rose McClendon
Mr. and Mrs. David L. McMillin
Mr. James L. McRae
Selby and Richard McRae Foundation
Nora Frances and Vaughan W. McRae
Methodist Rehabilitation Center
Mid-State Construction Company
Mississippi United Methodist Foundation
Mr. and Mrs. J. Harbour Mounger
MRC Gift Shop
MRC Volunteers
Mr. John Paris
Mr. and Mrs.Peter P. Pryor, Jr.
Mr. and Mrs. William A. Ray
Mr. and Mrs. W. Bryant Ridgway
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Mrs. Donna Roberts
Estate of George H. Robinson
Mr and Mrs. Nat S. Rogers
Mr. Leo W. Seal, Jr
Leo W. Seal Family Foundation
Mr. Steve Sessums
Mr. and Mrs. James H. Stewart, Jr.
Worth H. Thomas dba Worth
Thomas Consultants
Mr. and Mrs. Jerry M. Sullivan, Jr.
James P. Totten Family Foundation
Mr. and Mrs. James P. Totten
Dr. and Mrs. R. Faser Triplett
Mr. and Mrs. Thomas A. Turner III
Mr. Richard Ward
Mr. William S. Ware
Mr. Terry Wells
Ms. Amy Lyles Wilson
The Earl R. Wilson Family
Mrs. Martha Lyles Wilson
Dr. Marion R. Wofford
Mrs. Sharon Woodfield
F R I E N D S O F R E S E A RC H
Mr. H. M. Addkison, Jr.
Ms. Monique Ainsworth
Ms. Shirlene Allen
Ms. Wilma W. Ammons
Ms. Felice Anders
Mrs. Linda Anglin
Mr. Gary Armstrong
Mr.John R. Arnold
Mrs. W. W. Aydelott
Colonel Battle Barksdale
Mrs. Lucy O. Barnett
Dr. Blair E. Batson
Drs. David and Gemma Beckley
Dr. and Mrs. Carl P. Bernet
Ms. Sandra Y. Berry
Mr. Homer Best, Jr.
Mr and Mrs. Si Bondurant
Mr. and Mrs. Doug Boone
Mr. Gerald Bowles
Mrs. Mavis S. Bowman
Ms. Kate I. Box
Mr. Russell Bradshaw
Mr. and Mrs. John Brennan
Mr. Allen F. Brown
Mrs. Josephine S. Bryan
Mrs. Maralyn B. Bullion
Mrs. Beverly Burnside
Mr. Danny Caldwell
Ms. Rebecca Cameron
Canizaro Cawthorn Davis Architects
Mr. and Mrs. Charles Carmichael
Mrs. Chris Carmichael
Mr. and Mrs. William O. Carter, Jr.
Mrs. John W. Chatham, Jr.

Mrs. James M. Chatham, Jr.
Dr. and Mrs. Ching J. Chen
Mr. and Mrs. Ken Clark
Ms. Linda G. Clark
Mrs. Chandler Clover
Mr. and Mrs. Hunt Cole
Mr. Fernando Coleman
Mr. and Mrs. C. J. Conly, Jr.
Mr. Andrew Costikyan
Mr. and Mrs. Blythe B. Cragon
Ms. Christine Crate
Ms. Ernestine Crate
Mr. Gerald W. Creel
Bill and Stacie Crim
Ms. Susan Curtis
Dr. and Mrs. Isaac F. Dale
Mrs. Billye H. Dallas
Mrs. Elizabeth (Betsy) Daniels
Mrs. Gloria S. Davis
Mr. and Mrs. Sid Davis
Mr. and Mrs. Charles Decker
Mr. Edward A. DeMiller, Jr.
Ms. Katie Dodd
Ms. Betty Dorsey-Wilson
Mrs. Mary Lynn Dunaway
Mr. and Mrs. Tam Etheridge
The T. H. Etheridge Trust
Ms. Clea Evans, Phd.
Ms. Carol Fakes
Mr. and Mrs. Fred Farrell
Mr. Peter Fayard
Mr. Charles M. Fitts
Ms. Charlotte M. Fitzgerald
Ms. Connie Flowers
Mr. and Mrs. John E. Fontaine
Mrs. Fred Garraway
Mrs. Gleannette Gayden
Ms. Dawn Gentry
Mrs. Jane Gerber
Mr. and Mrs. Jack E. Goodson
Ms. Kristi Goodson
Dr. Samuel Grissom
Ms. Carol Grubbs
Mr. David Guzman
Mr. and Mrs. Charles R. Hallford
Mr. and Mrs. Thomas W. Hallum
Mr. and Mrs. Robert C. Hardison, Jr.
Ms. Ann Harrell
Dr. and Mrs. Kermit Harvey
Ms. Susan K. Haseloff
Mr. D. W. Hearn
Ms. Karen L. Heinlein
Mr. and Mrs. Dean Hill
Ms. Ruth Holcombe
Mr. Lyles Holifield
Miss Martha Grace Holifield
Mr. Wilson Holifield
Mr. Robert W. Holland
Mr. Steve Hope

Mr. Glynn Hughes
Ms. Tammye Hughes
Rev. and Mrs. J. T. Humphries
Ms. Adean Hurst
Ms. Aylene Hurst
Mrs. Joe Jack Hurst
Ms. Lisa Indest
Jackson Java
Mr. Walter Jackson
Ms. Susan Jefferson
Ms. Anna Israel Jesus
Mr. and Mrs. Bennett J. Johnson
Ms. Kimmen Johnson
Louise and Vince Johnston
Ms. Janis Denise Joiner
Mr. Henry J. Jones
Mr. John R. Keeton, Jr.
Mrs. Bertha Kendricks
Mrs. Albert R. King
Mr. and Mrs. Bill King
Ms. Deborah Kyzer
Ms. Elizabeth Lampley
Ms. Janet C. Lampton
Mr. and Mrs. John Lange
Mrs. Jane Lee
Ms. Juanita Lester
Mrs. Mozelle P. Lewis
Mrs. W. B. Liles
Mrs. W. J. Liles, Jr.
Mr. and Mrs. Thomas G. Lilly
The Links Golf & Country Club
Mr. and Mrs. Ralph Lord
Mr. John T. C. Low
Mrs. Arretta R. Lyles
Mr. James D. MacFarquhar
Mr. F. Harris Magruder
Mr. and Mrs. Bernard Malman
Dr. and Mrs. Raymond Martin
Mrs. Martha A. McBee
Mr. Raymond McClinton
Mrs. Bob L. McCullough
Ms. Janice McGee
Mrs. Mary McKee
Mrs. John McKie
Ms. Talamieka McNeil
Mrs. Virginia F. Metz
Mr. George J. Michael
Dr. William A. Middleton
Ms. Dorothy Miley
Mr. and Mrs. Dean Miller
Mr. G. Glenn Miller
Mr. Jeffrey D. Miller
Mrs. John E. Miller
Mrs. Bettye B. Mitchell
MMI Dining Systems
Mr. and Mrs. Joseph M. Morette
Mr. and Mrs. R.D. Morrow, Jr.
Mr. Dalton Mounger
Mr. and Mrs. Roger Muns

Ms. Susan. Jan Nash
Ms. Annice Nelson
Ms. Lillian F. Nickerson
Julie and Mike O’Brien
Mr. and Mrs. Steven D. Orlansky
Mr. Marvin L. Oxley
Mr. Henry Paris
Mr. Leroy Paris
Dr. Bernard Patrick
Ms. Melissa Patterson
Mrs. Bess W. Patton
Ms. Paula L. Pearson
Mr. John F. Phillips III
Mrs. Hugh V. Pierce
Mr. and Mrs. Vernon Pleasant, Jr.
Mr. and Mrs. Barry Powell
Mr. John L. Prichard
Mrs. Carl Henry Privette
Mr. Jessie D. Puckett, Jr.
Mr. and Mrs. Ronald C. Purvis
Ms. Nichole Pybus
Mr. C. Mike Quick
Mr. Walter Redden, Jr.
Mr. Hugh C. Redhead
Mr. and Mrs. Miller Reid
Ms. Vera C. Richardson
Mr. Julius M. Ridgway
Dr. and Mrs. Robert W. Rives
Mrs. Jan Robertson
Mr. Tim Ross
Ms. Pat S. Sebrell
Mr. Stanley S. Sherman
Mr. Cleveland Short
Ms. Della Simmons
Mrs. Frank Sistare
The Skipwith Historical &
Genealogical Society
Mr. T. Mark Sledge
Ms. Jorene A. Sluys
Mr. Edward Smith
Mrs. Nell Permenter Smith
Ms. Mary Smith
Dr. Robert Smith
Mr. Charles M. Sours
Dr. and Mrs. Frank P. Stainback III
Mr. and Mrs. Joseph I. Stern
Mr. and Mrs. Ernest K. Strahan, Jr.
Mrs. Bettye Y. Sullivan
Mr. David Surrell
Mr. and Mrs. Brent Swanson
Dr. Jonathan Sweat
Mrs. Eiko Tashiro
Dr. Anne R. Thompson
Thompson Charitable Endowment Fund
Rev. and Mrs. Harmon E. Tillman, Jr.
Dr. and Mrs. Ancel C. Tipton
Ms. Jan Townsend
Trustmark National Bank
Mrs. John B. Tullos

Lt. Colonel and Mrs. Michael Turello
Mr. and Mrs. Eddie Voynik
Mr. John K. Walker, Jr.
Mr. and Mrs. O. Edward Wall
Ms. Tina Weaver
Mr. and Mrs. Robert H. Weaver
Mr. William A.Webb
Mr. and Mrs. Walter S. Weems
Mr. and Mrs. Calvin Wells
Mr. and Mrs. W. Scott Welch III
Mr. and Mrs. James W. Welsh, Jr.
Mr. Jack B. Weldy
Ms. Elizabeth Mullen White
Ms. Virginia Whitehead
Mr. and Mrs. Jerry D. Whitt
Mrs. Julian Wiener
Ms. Martha B. Williams
Ms. Virginia Williamson
Mr. and Mrs. James Mack Willis
Mr. and Mrs. Bob Wilson
The Earl R. Wilson Family
Mr. Ellis Wilson
Mr. and Mrs. Kenneth Windham
Ron and Virginia Wolters
Mr. Wirt A. Yerger, Jr.
Wirt A. Yerger, Jr. Foundation
Mr. Rice P. York, Jr.
Ms. Cynthia Young

HONOR ARIUMS
Miss Molly Kate Bailey
Given by
Mrs. Julie O’Brien
Mrs. Wilma Brown and
The Brown Family
Given by
Allen F. Brown
Mr. Charlie Capps
Given by
Mr. and Mrs. Ed Kossman
Dr. David C. Collipp
Given by
Gilbert’s Home Health & Hospice
Dr. and Mrs. Culver Craddock
Given by
Mr. and Mrs. Ed Kossman
Mr. and Mrs. Tom Dallas
Given by
Ms. Kate I. Box
Mrs. Barbara Day
Given by
Mr. and Mrs. Dean Miller
Mr. and Mrs. Lephiew Dennington
Given by
Mr. and Mrs. Ed Kossman
Mr. Rudi Domin
Given by
Ms. Janet C. Lampton
Mrs. Thomas Evans
Given by
Mr. and Mrs. Ed Kossman
Dr. Earl Fyke
Given by
Mrs. Mavis S. Bowman
The Honorable David Gillison
Given by

Mr. and Mrs. Ed Kossman
Dr. Samuel Grissom
Given by
Gilbert’s Home Health & Hospice
Ms. Cecile Hasselberg
Given by
Mrs. Julie O’Brien
Mrs. Wilma Hearn
Given by
Mr. D.W. Hearn
Ms. Mary Lee Hill
Given by
Ms. Ruth Holcombe
Dr. and Mrs. John Hilpert
Given by
Mr. and Mrs. Ed Kossman
Mr. and Mrs. Bob Holliman
Given by
Mrs. Katie Rose McClendon
Mr. Charles Holmes
Given by
Mr. and Mrs. Ed Kossman
Mrs. Joe Jack Hurst
Given by
Mses. Alyene and Adean Hurst
Mr. and Mrs. Gerald Jacks
Given by
Mr. and Mrs. Ed Kossman
Mr. Joe Jacobson
MRC Outpatient Rehab Staff
Given by
Dr. Faser Triplett
Mrs. Gail Koestler
Given by
Mr. and Mrs. Ed Kossman
Kitty and Ed Kossman
Given by
Mr. and Mrs. Ralph Lord
Mrs. Ed Kossman, Sr.
Given by
Mr. and Mrs. Ralph Lord
Ms. Anne Hurst Lewis
Given by
Mrs. Joe Jack Hurst
Mr. and Mrs. Ralph Lord
Given by
Mr. and Mrs. Ed Kossman
Mr. and Mrs. Lee McCarty
Given by
Mr. and Mrs. Ed Kossman
Mr. Dean Miller
Given by
The Luckyday Foundation
Mr. and Mrs. Barry Powell
Mr. Julius M. Ridgway
Mr. and Mrs. Dean Miller
Given by
Mr. Jeffrey D. Miller
Mr. and Mrs. Robert H. Weaver
Mr. and Mrs. Jerry Whitt
Mr. and Mrs. Ned Mitchell
Given by
Mr. and Mrs. Ed Kossman
Mrs. Irene Moise
Given by
Mr. and Mrs. Ed Kossman
Mrs. Ginny Mounger
Given by

Mrs. Ann Holifield
Mrs. Martha S. McBee
Mr. Dalton Mounger
Mr. and Mrs. J. Harbour Mounger
Given by
Mrs. Dalton McBee, Jr.
Mr. W. D. “Billy” Mounger
Given by
Mr. Elton G. Beebe
Mr. and Mrs. Billy Neville
Given by
Mr. and Mrs. Dean Miller
Reverend and Mrs. Ross Olivier
Given by
Mr. and Mrs. Dean Miller
Dr. Jolyn Polk
Given by
Gilbert’s Home Health & Hospice
Dr. David Potter
Given by
Mr. and Mrs. Ed Kossman
Mr. Marshall Ramsey
Given by
Mr. and Mrs. John N. Lange
Mrs. C. J. Richardson
Given by
Mr. and Mrs. Ed Kossman
Dr. and Mrs. Mike Robbins
Given by
Mr. and Mrs. Ed Kossman
Dr. James Robinson
Given by
Mr. and Mrs. Ed Kossman
Mr. and Mrs. Fred Rogers
Given by
Mr. and Mrs. Ed Kossman
Ms. Mary J. Rutledge
Given by
Dr. Anne R. Thompson
Master Daniel Thornton Self
Given by
Mrs. Julie O’Brien
Dr. Ancel Tipton
Given by
Gilbert’s Home Health & Hospice
Dr. Faser Triplett
Given by
Mr. and Mrs. C. D. Galey
Mr. and Mrs. J. L. Holloway
Mr. Thomas Arnold Turner III
Given by
Mrs. W. Chester Brewer
Dr. and Mrs. Jon Tyson
Given by
Mr. and Mrs. Ed Kossman
Mr. and Mrs. Paul Watson, Jr.
Given by
Mr. and Mrs. Ed Kossman
Dr. and Mrs. Ricky Wayne
Given by
Mr and Mrs. Ed Kossman
Amy Lyles Wilson
Given by
Mr. and Mrs. Brent Swanson
Mrs. Martha Lyles Wilson
Given by
Ms. Wilma W. Ammons
Mrs. Linda Anglin

Mrs. Lucy O. Barnett
Mr. and Mrs. Si Bondurant
Mrs. Billye H. Dallas
Ms. Carol Fakes
Mrs. Mary Lee Hill
Mr. and Mrs. Bennett J. Johnson
Mrs. Bob McCullough
Mrs. Mary G. McKee
Mr. and Mrs. Dean Miller
Mrs. Paula Pearson
Mr. and Mrs. William A. Ray
Reverend Harmon E. Tillman, Jr.
Amy Lyles Wilson
Dr. Michael Winkelmann
Given by
Gilbert’s Home Health & Hospice
Dr. and Mrs. Jesse L. Wofford
Given by
Mr. and Mrs. Charles R. Hallford
Dr. Marion Wofford
Dr. and Mrs. Kent Wyatt
Given by
Mr. and Mrs. Ed Kossman
Dr. Stuart Yablon
Given by
Gilbert’s Home Health & Hospice
Dr. and Mrs. John M. Yarborough, Jr.
Given by
Mrs. Chandler Clover

MEMORIALS
Mr. William A. Bacon
Given by
Mrs. Carolee P. Davis
Mrs. Sidney McGinnis Bailey
Given by
Mrs. Dorothy D. Miley
Mr. Richard Benz, Jr.
Given by
Dr. and Mrs. Frank P. Stainback III
Mrs. Daphine Guynes Boyd
Given by:
Ms. Dorothy Miley
Louise and Vince Johnson
Mrs. Charles Braswell
Given by
Mrs. Bettye Y. Sullivan
Mr. Marcus Brown
Given by
Mr. Allen Brown
Mrs. Mickey Brunson
Given by
Mrs. Bettye Y. Sullivan
Mr. Stuart Bullion
Given by
Mrs. Maralyn Bullion
Dr. Paul Busby
Given by
Mrs. Bettye Y. Sullivan
Cleve and Mae Coffman
Given by
Ms. Vera C. Richardson
Mr. James Franklin “Frank” Cabell
Given by
Mrs. Dorothy Miley
Ms. Louise Miley

Mr. James D. Cagle, Jr.
Given by
Mr. and Mrs. Dennis Cagle
Mr. Ronald J. Cockayne
Given by
Ms. Sandra Y. Berry
Dr. and Mrs. R. Faser Triplett
Mr. J. D. Coffman
Given by
Mrs. Terri McKie
Mrs. Bettye Y. Sullivan
Richard Clarence Carter, Sr.
Given by
Mrs. Dorothy Miley
Louise and Vince Johnston
Dr. Wilfred Cole
Given by
Mrs. Gloria S. Davis
Dr. Clyde Copeland, Jr.
Given by
Mrs. Bettye Y. Sullivan
Mrs. Kitty Reed Costikyan
Given by
Ms. Maralyn B. Bullion
Mr. Andrew Costikyan
Mrs. Joe Jack Hurst
Mr. Tom Dallas
Given by
Mrs. Bettye Y. Sullivan
Mr. Charles Deaton
Given by
Dr. and Mrs. Frank S. Stainback III
Mrs. Mickey DeMiller
Given by
Mr. Edward A. DeMiller, Jr.
Mrs. Olga Ewing
Given by
MRC Volunteers
Ms. Bettye Y. Sullivan
Mr. Paul M. Farrell, Jr.
Given by
Mr. and Mrs. Fred Farrell
Mr. John Kennedy Gallaspy
Given by
Mrs. Dorothy Miley
Mr. and Mrs. Vince Johnston
Dr. William (Knox) Harrell
Given by
Mr. Danny Caldwell and
The Links Golf and Country Club
Golfing Buddies
Ms. Connie Flowers
Mr. and Mrs. Bill King
Honorable Amis Hawkins
Given by
Mrs. Gloria S. Davis
Mr. Richard Hunter
Given by
Ms. Martha B. Williams
Mr. Joe Jack Hurst
Given by
Mrs. Joe Jack Hurst
Mr. Michael Hutson, Jr.
Given by
Mrs. Gloria S. Davis
Mr. Benjamin “Bennie” Ivey
Given by
Mrs. Dorothy Miley
Ms. Louise Miley
Ways & Means
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Ms. Sally Kroon
Given by
Mrs. Dorothy Miley
Louise and Vince Johnston
Mrs. Nell Lange
Given by
Mrs. Bettye Y. Sullivan
Mr. Fred A. Kendrick
Given by
Mr. and Mrs. W. Scott Welch III
Mrs. Mary Anne Magruder
Given by
Mr. Harris Magruder
Mr. Clyde Mahaffey
Given by
Mrs. Dorothy L. Mahaffey
Amy Lyles Nelson Mather
Given by
Mr. and Mrs. John Brennan
Mr. Dalton McBee, Jr.
Given by
Mrs. Frank Sistare
Mrs. Sarah Bailey McBee
Given by
Dr. and Mrs. Frank P. Stainback III
MEMORIALS
Mr. H. F. McCarty, Jr.
Given by
Mrs. H. F. McCarty, Jr.
Mr. and Mrs. Jerry M. Sullivan, Jr.
Mr. Bob L. McCullough
Given by
Mrs. Bob McCullough
Mr. Leonard Metts
Given by
Mr. Robert W. Holland
Mr. Carl Miller
Given by
Mr. and Mrs. Charles Carmichael
Mr. Robert Moon
Given by
Mr. Jessie D. Puckett, Jr.
Mr. Fitz Robert Morgan, Jr.
Given by
Dr. and Mrs. Frank P. Stainback III
Mr. James Morgan
Given by
Dr. and Mrs. Frank P. Stainback
Mr. Edward “Ed” Morgan
Given by
Mr. and Mrs. Bob Wilson
Mrs. Lois Harper Neelley
Given by
Mr. Dorothy Miley
Mr. and Mrs. Vince Johnston
Mrs. Maudie Nichols
Given by
Mr. and Mrs. Charles Carmichael
Mrs. Chris Carmichael
Mrs. Bettye Sullivan
Mr. Andrew Noland, Jr.
Given by
Mrs. Bettye Y. Sullivan
Mr. Elry E. Noland
Given by
Mr. and Mrs. James Mack Willis
40
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Mr. Spencer O’Brien
Given by
Ms. Felice Anders
Mrs. Whitty Jones Paine
Given by
Mrs. Bettye Y. Sullivan
Mr. James G. Patton
Given by
Mrs. James G. Patton
Rev. Harold G. Peden
Given by
Mrs. Mozelle P. Lewis
Mr. Heyward Pelham
Given by
Mrs. H. F. McCarty, Jr.
The H. F. McCarty, Jr. Family
Mrs. Dorothy Perkins
Given by
Mrs. Dorothy D. Miley
Mr. Hugh V. Pierce
Given by
Mrs. Hugh V. Pierce
Mrs. Frances Pillow
Given by
Dr. and Mrs Frank P. Stainback III
Mrs. Ann Caroline Purvis
Given by
Jorene Sluys
Ron and Virginia Wolters
Mr. Martin Rand
Given by
Mrs. Arretta R. Lyles
Mr. Kevin Dale Reid
Given by
Mr. and Mrs. Miller Reid
Mrs. Georgia Anding Reynolds
Given by
Louise and Vince Johnson
Mrs. Dorothy Miley
Dr. Walter S. Ridgway
Given by
Mrs. Dorothy Miley
Ms. Louise Miley
Ms. Patricia (Tricia) Ann Ridgway
Given by
Mr. and Mrs. W. Bryant Ridgway
Mr. Lawrence Clark Riley III
Given by
Mr. and Mrs. Jack E. Goodson
Mr. Elbert “Bud” Rouse
Given by
Mrs. Terri McKie
Mr. Bill Rutledge
Given by
Drs. Anne and Bob Thompson
Mr. Decker Shipp
Given by
Mr. and Mrs. Charles Decker
Mr. Arthur Flewellyn Smith
Given by
Mrs. Nell Permenter Smith
Mrs. Ann G. Sours
Given by
Mr. Charles M. Sours
Mrs. Alma K. Spell
Given by
Mrs. Dorothy Miley
Mr. and Mrs. Vince Johnston

Mrs. Paula St. Clair
Given by
Mrs. Bettye Y. Sullivan
Mr. Jack S. Sutphen
Given by
Dr. and Mrs. Frank P. Stainback III
Mr. Zack Taylor
Given by
Mrs. Bettye Y. Sullivan
Mrs. Jean Roberts Thomas
Given by
Mrs. Dorothy Miley
Louise and Vince Johnston
Ms. Jeannie Wade
Given by
Dr. and Mrs. Frank P. Stainback III
Mr. and Mrs. Walter S. Welch, Jr.
Given by
Mr. and Mrs. W. Scott Welch III
Mrs. Marsha McCarty Wells
Given by
Mrs. H. F. McCarty, Jr.
Mr. and Mrs. Jerry M. Sullivan, Jr.
Mr. Terry Wells
Mrs. Rebecca Weston
Given by
Mrs. Bettye Y. Sullivan
Mr. Bill Whitley
Given by
Mrs. Bettye Y. Sullivan
Mrs. May Whittington
Given by
Dr. and Mrs. Frank P. Stainback III
Mr. Terry Wilkey
Given by
Dr. and Mrs. Frank P. Stainback III
Mr. H. F. Williams
Given by
Dr. and Mrs. Frank P. Stainback III
Mr. Dolvis O. Willis
Given by
Mr. and Mrs. James Mack Willis
Mr. Earl R. Wilson
Given by
BankPlus
Mr. and Mrs. Doug Boone
Mrs. Billye H. Dallas
Mr. And Mrs. Henry Holifield
Mr. Lyles Holifield
Miss Martha Grace Holifield
Mr. Wilson Holifield
Mr. Henry J. Jones
Mrs. Clyde Mahaffey
Mrs. Mary G. McKee
Mr. and Mrs. J. Harbour Mounger
Mr. Marvin L. Oxley
Mr. and Mrs. William A. Ray
Mr. Julius M. Ridgway
Mr. and Mrs. Calvin Wells
Mr. and Mrs. Jerry D. Whitt
Ms. Amy Lyles Wilson
Mrs. Martha Lyles Wilson
Dr. Noel Womack
Given by
Mrs. Bettye Y. Sullivan
Mr. Charles E. Wright
Given by
Dr. and Mrs. Frank P. Stainback III
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QO\g]ca^O`SOeVSSZQVOW`Is your home cluttered with assistive
technology devices you’re not even
using?
Then clean out your closets for a
good cause. The Mississippi Re-Tech
Project, a program of the Mississippi
Department
of
Rehabilitation
Services, is refurbishing and recycling
items such as wheelchairs, computers,
shower chairs, hospital beds, durable
medical equipment, low vision aids
and hearing devices.
To donate a device or to learn more
about the project, call Dorothy Young
at 1-800-852-8328 or send an e-mail
to dyoung@mdrs.state.ms.us.
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