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Therapists first in state 
certified as swallowing 
disorder specialists

Speech-Language Pathologists 
Heather Wise of Madison and Kim-
berly Boyd of Brandon recently be-
came the first Mississippi therapists 
to be named board-certified special-
ists in swallowing and swallowing 
disorders by the American Speech-
Language Hearing Association. To 
qualify for the certification, each 
earned at least 75 hours of continu-
ing education credit, completed a 
required number of hours in evalu-
ation and treatment of swallowing 
disorders, accomplished research, 
administrative and educational 
achievements and passed a certifi-
cation exam. Both work at MRC’s 
Outpatient Neurological Rehabilita-
tion clinic in Flowood.

Schroth therapy to treat 
scoliosis now offered at 
Outpatient Rehabilitation

Elizabeth Rich, a physical thera-
pist with Methodist Outpatient Re-
habilitation in Ridgeland, has been 
specially trained in the Schroth 
method of reversing and controlling 
abnormal postures related to scolio-
sis. 

The therapy uses specific exercises 
and breathing techniques to elon-
gate the trunk and correct imbal-
ances in the body. Geared to each 
patient’s specific curve pattern, the 
therapy can slow the progression of 

scoliosis and improve posture, lung 
function, pain management and 
mobility. For more information, call 
601-936-8888.

Inpatients to benefit from 
“Primo” Environmental 
Control Units

Methodist Specialty Care Center 
has updated the environmental con-
trol units (ECUs) that it provides for 
resident use with the Possum Primo 
ECU, the system uses the infrared 
(IR) interface to allow users to oper-
ate almost any IR device. 

At MSCC, the Primo is typical-
ly programmed to control the TV, 
cable box, and any resident owned 
consumer devices.  Additionally, the 
Primo operates the Sero telephone.  
The Sero is an IR phone made by 

Possum and the two devices inte-
grate well.  An added feature of the 
Sero is that it is a type of AAC (aug-
mentative or alternative communi-
cation) device.  The user may hit a 
switch to select a recorded phrase.

The Primo fleet of ECUs has 
been in use at MSCC for a couple 
of years.  MRC is now preparing to 
provide these ECU/telephone sys-
tems for inpatient use. 

Two enhanced ECU units are cur-
rently in beta testing for spinal cord 
injured patients on the sixth floor. 
The systems are used by patients in 
their room, and they receive training 
about ECU systems in the Assitive 
Technology Lab. 

Additionally, the process is un-
derway to roll out these devices on 
other patient floors.

It was spring of 1975 when Methodist Rehabilitation Center first began admitting 
patients.

And as the 40th anniversary of that historic moment approaches, I can’t help 
but reflect on our accomplishments in the decades since and how much we have 
to celebrate.

In the 1980s, we became the first rehabilitation hospital in the nation to provide 
complex orthopedic surgical services. We also installed a clean-air surgical suite, making 
us the first facility in the United States and the fifth in the world to use the sophisticated 
filter system to help prevent patient infections.

In the 1990s, we established a dedicated department for rehabilitation research, which 
laid the groundwork for a nine-year designation as one of 16 Traumatic Brain Injury 
Model Systems in the nation.

The first decade of the 2000s saw us twice recognized as one of America’s Best Hos-
pitals by U.S News & World Report. Our scientists earned international recognition for 
groundbreaking West Nile virus research. And we also opened Methodist Specialty Care Center, one of the few facili-
ties in the country dedicated to skilled residential care for younger patients with severe disabilities.

All in all, it’s a legacy of innovation that has paved the way for pioneering discoveries and improved patient care. 
And I can assure you it lives on.

On pages 47-51, you’ll read about our recent affiliation with the University of Mississippi Medical Center. The 
partnership provides a powerful new model for neuroscience collaboration and creates a framework for expanded and 
specialized clinical services, stronger educational programs and more nationally competitive research.

The beneficiaries of this new alliance will be people in Mississippi and throughout the world who suffer strokes, 
spinal cord injuries, brain injuries and other neurological diseases and injuries.

And as you’ll see from this issue of Ways & Means, those people are at the heart of all we do. 
You’ll learn how we helped a mother of two get back to her family after a postpartum stroke (pages 37-41), a brain 

injury victim return to work (pages 43-46) and several young spinal cord injury patients  pursue college degrees (pages 
24-25 and 30-35).

Of course, we know there are thousands more people who have combined their courage and hard work with our 
expertise to get their own lives back in order. And if you’re one of our alumni, we hope you’ll celebrate our 40th an-
niversary with us. 

Stay tuned to www.methodistonline.org and www.facebook.com/methodistrehab for details. And while you’re 
there, please share memories and photos of your MRC journey with us.

The Challenge

Mark A. Adams
President and Chief Executive Officer

Methodist Rehabilitation Center

News Briefs

NEWSCEO’S LETTER

Speech Language Pathologists Heather Wise, left, and Kimberly Boyd.
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Employees of the Year

Kathleen Dobbs
Clinical Services

NEWS

Long before he was lauded as 
Support Services Employee 
of the Year, Frank Washing-

ton already felt appreciated.
It’s why he’s spent 24 years as a 

porter for Methodist Rehab’s nutri-
tion services department. 

“That’s a lot of years in one job,” 
said the 61-year-old. “And I didn’t 
think I was going to last this long. 
But everybody kept encouraging 
me.”

Ask Joseph Sariah what he 
likes best about his job 
and his answer is quick 

and simple—“the people,” he says.
The dietary services porter says he 

likes to really get to know the people 
he serves, an opportunity that work-
ing at a long-term facility like Meth-
odist Specialty Care Center affords 
him.

“I’ve gotten to be real close with 
everyone and be friends with them,” 
Sariah said. “I get along with every-
body. If you ask me, I’m a people 
person. I keep everybody in good 
spirits.”

With a genuinely warm and out-

As a traveling physi-
cal therapist, Kathleen 
Dobbs flirted with jobs 

at plenty of sought-after locations.
The Amory native spent time in 

Honolulu, Hawaii; Portland, Maine; 
Coos Bay, Ore.; and Asheville, N.C. 

But when it came time to com-
mit to a position, Dobbs fell in love 
with Methodist Rehab—and vice 
versa. Dobbs was selected as MRC’s 
latest Clinical Employee of the Year, 
and her supervisor says the hospital 
is “blessed to have her passion and 
commitment.” 

“Her dedication to her patients 
and to MRC can be felt throughout 
the organization, and she is always 
striving to do better,” said Therapy 
Director Suzy Gonzalez. “She touch-
es many lives and mends not only 
patients’ mobility skills, but their 
hearts, too.”

Dobbs had hoped as much when 

she returned to Mississippi. “I al-
ways wanted to make sure I gave 
back to the citizens of the state,” 
said the graduate of the University 
of Mississippi School of Health Re-
lated Professions.

So she’s grateful MRC provides 
the perfect place to pursue that goal 
and gives her opportunities to serve 
as a clinical mentor for PT students 
and fellow therapists.  

“I was fortunate to spend nine 
months as a contract employee here 
first, so I was able to see the inner 
workings of MRC,” she said. “I 
could see it was a state-of-the-art fa-
cility, and it offered a teamwork ap-
proach to helping patients navigate 
a difficult time in their lives and re-
claim their independence.”

Dobbs’ passion for her work 
comes from a personal awareness 
of the challenges facing people with 
disabilities. Her youngest brother 
suffered a stroke as an infant. Her 
mother now uses a power wheel-
chair. And her 10-month-old neph-
ew has Down syndrome. “I feel like 
that has helped me identify with the 
fears and barriers patients encoun-
ter,” she said.

When she began working at 
MRC in 2010, Dobbs gravitated 
toward working with brain injury 
patients. It’s a balancing act to meet 
their complex needs, yet Dobbs says 
the rewards are worth it. “I love 
the break-through moments when 
you see the joy in patients’ faces,” 

she said. “It makes you smile when 
they’ve conquered a challenge or met 
a personal goal.”

While Dobbs says her motivation 
mainly comes from “my passion to 
give the best of myself to those who 
need the services I provide,” receiv-
ing Employee of the Year was a nice 
acknowledgment. “It’s an inspiration 
to continue to pursue this path,” she 
said. 

Along the way, Washington had 
seven different bosses. And he even 
fielded a few job offers from other 
department directors who saw his 
work ethic and came calling.

Yet Washington said he was never 
tempted to leave his position as chief 
clean-up man for the hospital kitch-
en. “Out of all the guys, I’m the only 
one still standing,” he jokes. “I was 
told if I put effort into what I was 
doing, I would be here for a while.”

Washington came to MRC in 
1991, after doing similar jobs at 
Mississippi Baptist Medical Center 
and the University of Mississippi 
Medical Center. 

“I’m a hospital person,” he said. 
But MRC seemed different from the 
start. “The one thing about rehab is 
they believe in you,” he said.  

Nutrition Director Steve Davis is 
among the many who put their trust 
in Washington, and he says the vet-
eran employee is “well deserving” of 
Employee of the Year.

“He is courteous and respect-
ful and seldom complains, despite 
having to multi-task throughout 
his day,” Davis said. “Whether he’s 
taking supplies or food carts to the 
units, washing pots and pans or do-
ing general kitchen sanitation, he ac-
complishes all his tasks in a timely 
manner. He keeps his work area and 
the kitchen impeccably clean.”

Washington had been up for Em-
ployee of the Year honors once be-
fore and had not won. So hearing his 

going personality, Sariah is as quick 
to crack a joke as he is a smile to lift 
someone’s spirits.

“Joe interacts with the residents 
daily in a way that makes them feel 
like family,” said MSCC Director 
Jan Robertson.

His ability to brighten the day 
of cafeteria visitors makes him a be-
loved member of the staff, and an 
easy choice for the center’s Employ-
ee of the Year.

“Joe will always put a smile on 
the face of a resident, staff member 
or visitor,” Robertson said.

Food service has been Sariah’s 
lifelong passion.

“I’ve been working in dietary for 
a good while, before I even came to 
Methodist,” he said.

The 53-year-old learned the 
ropes of food service at age 19, while 
working for a catering company in 
his hometown of Beaumont, Texas.  
He later moved into hospital dietary 
service, with a stint at Crawford 
Long Hospital (now Emory Univer-
sity Hospital Midtown) in Atlanta 
before joining the staff of Methodist 
Rehab.

Sariah has been a fixture of the 
long-term care facility’s family since 
the beginning. He joined the Meth-
odist Rehab main campus staff in 
2001 and took his job at MSCC 
when it opened in 2003.  

“When Joe is not here, the resi-
dents ask about him,” Robertson 
said.

Frank Washington
Support Services

name called this time was a welcome 
surprise. 

“I was happy somebody rec-
ognized what I do,” he said. “I’ve 
learned being nice and courteous 
will carry you a long way.”

Joseph Sariah
Methodist Specialty Care Center
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Melanie Woodrick might have been wringing her hands, if they hadn’t been attached to 
two badly broken arms.
 
Tax season was in full tilt. And for the first time in 30 years, there would be no happy 
returns for the certified public accountant. A February parking lot fall had put her out of 
commission.
 
“I broke both elbows and my left foot,” said the partner for Grantham Poole CPAs in 
Ridgeland.
 
Woodrick said she couldn’t do anything for herself until Methodist Rehabilitation Center 
staff “asked me what I wanted to do and made a way for me to do it.”
 
Soon, Woodrick was using customized tools to turn the pages of books and type on a 
keyboard.  “They helped me be able to work while I got stronger. Now I sing MRC’s praises 
everywhere.”

tackle tax season
Now I can...

NOW I CAN
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Think of Katie Breland as the paralyzed bride who refused a ride to the altar.

“I wanted my wedding to be how I always thought it would be and a wheelchair wasn’t 
part of the plan,” said the physical therapy assistant and personal trainer from Bogalusa, 
La. “I told everybody I wouldn’t get married until I could walk down the aisle. So I started 
working on it and practicing.”

The feat required braces and the kind of labor that leaves you breathless. But it was nothing 
next to the challenges Katie faced after a 2011 car crash left her with multiple fractures and 
third degree burns over 75 percent of her body.

“As an athlete, I was used to working for something,” she said. But she was grateful that 
Methodist Rehabilitation Center staff knew how to keep her motivated. 

“They were always telling me: You’ve got this,” she said. “Whatever I thought was possible, 
they thought was possible. Ever since, I’ve been hard core rehab, doing whatever I had to 
do.” 

walk down the aisle
Now I can...

NOW I CAN
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Growing up with cerebral palsy, DeJuan Surrell spent his youth on the sidelines of sporting 
events.
 
But thanks to Methodist Rehabilitation Center’s therapeutic recreation program, he can 
now compete in wheelchair softball, fencing, quad rugby, power soccer—and even join a 
dance troupe.
 
“Now I’m doing more sports than even my able-bodied friends,” said the 32-year-old 
Jackson resident. “If I like it, I jump on in.”
 
Surrell recently won the Sportsmanship Award at the 2014 Wheelchair Softball World Series 
in Minneapolis, Minn. And he said he’s proud and grateful to be part of a team.
 
“I’ve grown so much and learned a lot from my teammates and people I’ve met from out of 
state,” he said. ‘It’s a dream come true playing all these sports. It motivates me, and I love 
it. Now people can look at me and say: If he can do it, I can, too.”

be a team player
Now I can...

NOW I CAN
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Blount’s office is in close proxim-
ity to Methodist Rehab Outpatient 
Services and Methodist Orthotics & 
Prosthetics, and he enjoys collabo-
rating with their staffs. 

“Methodist has always had a rep-
utation for outstanding rehab ser-
vices, and I’m excited to be a part of 
the team,” he said.

Blount’s decision to train in 
PM&R—a specialty that empha-
sizes non-surgical solutions to mus-
culoskeletal problems—might have 
seemed somewhat of an odd choice 
to his former colleagues in medical 
school. As a senior, he was awarded 
the Neurosurgery Merit Award at 
UMMC.

But his desire to be more in-
volved with patients led Blount to 
pursue post-graduate training in 
PM&R at the Charlotte Institute of 
Rehabilitation in North Carolina. 
He also did a fellowship in musculo-
skeletal medicine at the Mayo Clinic 

in Rochester, Minn. 
A former associate professor at 

UMMC, Blount says his experi-
ence has taught him many valuable 
lessons, including the importance 
of education, communication and 
teamwork in all aspects of patient 
care. And he makes it a point to in-
form patients, their caregivers and 
other physicians about all that can 
be accomplished via PM&R prac-
tices. 

“Many medical conditions and 
symptoms can be managed suc-
cessfully with non-surgical means,” 
he said. “Part of it is wellness and 
lifestyle, part of it is medications or 
injections and part of it is formal 
therapy prescriptions or even refer-
rals. Management is individualized 
and people are often not fully aware 
of the options available and the suc-
cess rates with those.”

Blount is equally enthusiastic 
about incorporating sports medicine 

strategies into his practice. He says 
the specialty takes a whole-body, 
return-to-play approach to care. 
Sports medicine considers not only 
accurate diagnosis and pain control, 
but also restoration of range of mo-
tion, strength and functional perfor-
mance. 

“Every person is an athlete to 
some degree and every person has 
a sport—be it normal activities of 
daily living or actual athletics,” he 
said. “Sports medicine has been a 
very useful training for me.” 

Like the days he spent rehabbing 
from his accident, it’s a background 
that sets him apart. “It took me 
several months to heal and get my 
confidence back,” he said. “Having 
lived through that gives me a keen 
advantage.”

To learn more about Methodist 
Pain & Spine Center or to make an 
appointment with Dr. Philip Blount, 
call 601-936-8801. 

Dr. Philip Blount has a spe-
cial empathy for patients 
seeking relief from painful 

and disabling injuries.
During his first year at the Univer-

sity of Mississippi Medical School, 
the Jackson native suffered “major 
multiple trauma” in a car wreck. He 
spent six weeks in the hospital and 
had to take a leave of absence from 
his studies to fully recover.

“The experience I had as a patient 
and my period of recovery made me 
recognize what it means to walk that 
road,” he said. “When you have an 
injury that really takes away your 
independence and slows you down, 
it changes you. How to get back to 
who you were before becomes the 
real question and challenge.”

Helping others meet that chal-
lenge is central to Blount’s new role 
as a physical medicine and rehabili-
tation physician for Methodist Pain 
& Spine Center in Flowood.

Blount joined the clinic in Janu-
ary and has been a good addition to a 
staff that also includes physical med-
icine and rehabilitation (PM&R) 
physician Leon Grigoryev and pain 
management specialist Bruce Hirsh-
man.

 “We’ve always envisioned our 
Flowood campus as a comprehensive 
resource for patients, and Dr. Blount 
definitely expands our expertise,” 
said Methodist Rehabilitation Cen-
ter CEO Mark Adams. “He’s board 
certified in PM&R, Sports Medicine 
and Electrodiagnostic Medicine.”

Team player
Dr. Philip Blount joins Pain & Spine Center staff  
By Susan Christensen

PAIN & SPINE CENTER

The outdoors is both a personal and professional 
passion for Dr. Philip Blount.

Blount has been involved with the Outdoor 
Bound program, and once worked as a park ranger. 
He’s also earned his Wilderness First Responder cer-
tification from the National Outdoor Leadership 
School (NOLS), one of the country’s foremost educa-
tors in the field of wilderness medicine.

“It’s a nice well-rounded training with a lot of car-

ryover into sports medicine and really, just basic ev-
eryday life,” Blount said. “It helps me with my medical 
practice in many ways.”

Wilderness medicine, Blount explained, is the ap-
plication of medical care in a remote setting, which is 
usually defined as being greater than an hour away 
from definitive care.

Wilderness medicine in practice is about the as-
sessment, improvisation and overall decision-mak-

ing to provide basic life support and stabilize things 
until the victim can receive definitive care.

“It’s not something crazy, like MacGyver or Ram-
bo,” Blount said, adding that the most crucial aspect 
of wilderness medicine is prevention.

“It’s a lot easier to prevent an injury than deal with 
one when it happens,” he said.

“If you look at the risk versus benefits of engaging 
in outdoor activities, the benefits far, far outweigh 
the risk,” said Blount. “Injuries that happen outdoors 
are about 9 per 100,000 participants, with deaths 
around 2.6 per 100,000. That’s rare, like getting struck 
by lightning.

“Getting people out of doors and engaged in 
physical activities is something I highly advocate. It’s 
fun, it’s healthy, and it’s free.”

Wild man
Love of the outdoors informs Dr. Blount’s 
approach to rehabilitation medicine
By Carey Miller

Dr. Philip Blount

Dr. Philip Blount with his family, from left, wife 
Carrie and daughters Bailey and Kimberly, during 
a visit to the Great Smoky Mountains in Tennessee.
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Rocket science rehab
Flowood clinic’s AlterG Anti-Gravity Treadmill has 
therapy patients and athletes walking on air 
By Susan Christensen

The same rocket-science tech-
nology that helps elite ath-
letes get off the disabled list 

is putting people back on their feet 
at Methodist Rehabilitation Center 
Outpatient Services.

The Flowood clinic is the only fa-
cility in Mississippi to offer AlterG 
Anti-Gravity Treadmill training 
to the general public. The NASA-
inspired system off-loads up to 80 
percent of a person’s weight and is 
FDA-approved for functional rehab.

“It allows people to exercise be-
fore they have the strength or endur-
ance to support their own weight,” 
said Joe Jacobson, director of outpa-

tient services. “They can exercise at 
an aerobic level, and it’s not painful.”

During an AlterG session, the 
lower body is encased in a waist-high 
plastic chamber filled with load-lift-
ing, pressurized air. Treadmill con-
trols adjust the pressure, creating a 
low-impact, workout zone for any-
one with weight-bearing issues.

Jacobson said the system helps 
therapy patients recover from leg 
or joint surgery, and it’s a good tool 
for anyone too weak or unsteady to 
walk unsupported. 

It’s also a boon to athletes bounc-
ing back from injuries, and Alter 
G counts the Washington Wizards, 

Green Bay Packers, Texas Rangers 
and U.S. Olympic Training Center 
among its customers.

Methodist Outpatient Rehab of-
fers the treadmill as a training re-
source for local athletes at a rate of 
$15 per 30-minute session.

“It’s a way for injured runners 
to keep their base and continue to 
run without the pounding that goes 
with it,” Jacobson said. “If you want 
a progressive return to weight bear-
ing, the AlterG treadmill is the way 
to do it.”

Free AlterG demos are available by 
appointment. Call 601-936-8888 to 
schedule a time.

ORTHOTICS & PROSTHETICS

Thumbs up for i-limb
Tough guy Roy Eavenson puts revolutionary 
new prosthetic hand to the test—and approves
By Susan Christensen

In his younger years, Roy Eaven-
son survived four bruising fights 
a night as a ham-fisted boxer 

known as The Ox.
In his rodeo days, he endured 

cracked ribs, a busted head and a 
broken right leg before he gave up 
bull riding.

But losing his left hand in an in-
dustrial accident—now, that put the 
tough guy in a tailspin.

“I was depressed for a long time,” 
said the Covington County resi-
dent. “There were so many things I 
couldn’t do.”

Today, it’s a different story, 

thanks to the amazing capabilities 
of his i-limb ultra revolution pros-
thetic hand. Now, Eavenson can tie 
his shoes, button his pants and cut 
his own steak—activities once out 
of reach for the former construction 
worker.

Eavenson was custom-fit with the 

OUTPATIENT THERAPY

John Sewell uses Methodist 
Rehab’s new AlterG Anti-Gravity 
Treadmill for a training run.

Curtis Brown undergoes therapy on the 
high-tech device with the guidance of MRC 
physical therapist assistant Wes Myers. 
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futuristic hand at Meth-
odist Orthotics & Pros-
thetics in Flowood, where 
he helped showcase the 
i-limb’s features at a July 
educational event.

Chris Wallace, director 
of Methodist O&P, said 
the event was an opportu-
nity for potential users to 
explore the latest advances 
in prosthetic hands and 
ask questions of users like 
Eavenson.

“Too many people 
wear outdated equipment 
because they’re not aware 
of what’s available,” Wal-
lace said. “Since many 
insurers offer reimburse-
ment for new prostheses 
every two to five years, we 
like to keep patients and 
their doctors up-to-date 
on the newest options.”

Disguised by a cover 
that matches the wrinkled 
knuckles, manly finger-
nails and freckled skin on 
his right hand, Eavenson’s 
prosthesis doesn’t look particularly 
tech-y.

But underneath the cosmetics 
are robotic breakthroughs that pro-
vide “unparalleled dexterity,” says 
Scotland-based manufacturer Touch 
Bionics. Instead of offering only the 
thumb and two-finger pinch of most 
prosthetic hands, the ultra revolu-
tion lets Eavenson move all five fin-
gers.

“It’s leaps and bound over others 
he has had,” said Taylor Hankins, 
Eavenson’s prosthetist at Method-

ist O&P. “The great thing is it has 
a powered opposable thumb so you 
don’t have to physically move the 
thumb with your other hand. It’s 
faster and stronger, too.”

Using Bluetooth enabled software 
on an iPod or smart phone app, Eav-
enson can easily access 24 pre-pro-
grammed positions or grips. There’s 
one to facilitate typing and others 
for hauling heavy bags, clutching 
utensils or carefully cradling a paper 
cup.

The i-limb is a myoelectric hand, 
meaning it’s activated by electrical 

signals generated by mus-
cle movements in the fore-
arm—a process Eavenson 
had long since mastered 
with previous prostheses.

But given that he 
doesn’t even own a com-
puter, the 73-year-old 
needed some help to get 
the hang of the sophis-
ticated electronics in his 
new hand.

At Methodist Rehab, 
he worked with Hankins 
and occupational thera-
pist Suzanne Colbert, 
who have been specially 
trained on the device. He 
even accompanied the two 
to a Touch Bionics facility 
in Ohio.

“He was a barrel of 
laughs at the airport,” Col-
bert said. “It took 40 min-
utes to get him through 
the security checkpoint 
because he has metal in 
him from head to toe. But 
he was real patient and 
easygoing.”

Eavenson admits he was quite the 
opposite when he first lost his hand. 
“I was real blue,” he said.

The then 60-year-old had been 
working at a hardboard plant when 
his left arm got caught in a 20-ton 
press where wood fibers are steam-
cooked and pressure-molded. “I had 
360 degrees of heat on my arm for 
seven minutes, but I never did pass 
out,” he said.

Doctors tried for nine weeks to 
save Eavenson’s thumb and forefin-
ger, but gangrene forced a mid-fore-

arm amputation. Overnight, the guy 
who once built a 600-foot tower on 
the edge of a 1,100-foot cliff went 
from fearless to fragile.

But he says he got over his self-
pity after seeing some patients facing 
worse predicaments.

“If you’re feeling sorry for your-
self, go walk through the VA,” Eav-
enson said. “If you don’t leave there 
with a different attitude, there’s 
something wrong with you.”

In the years since, Eavenson has 
found there is not much on his 30-
acre spread that he can’t do—from 
welding and fence mending to bee-

keeping and tree chopping. “It has 
gotten me out of dish washing,” he 
jokes.

Eavenson is currently learning all 
his new hand can accomplish and 
practicing those skills during ther-
apy with Colbert. “We do a lot of 
repetition, using fine motor control 
and dexterity to do activities of daily 
living like cutting a steak,” she said.

Hankins put the functions Eav-
enson uses most often on a shortcut 
app. There’s also the option to add 
up to three custom gestures, and 
the most appropriate might be a big 
thumbs-up.

Eavenson likes that the hand has 
helped him rediscover abilities he 
once took for granted. “When I first 
got this cotton-picking thing I was 
able to pick up quarters and nickels 
off the table,” he said.

But his favorite capability comes 
courtesy of the delicate thumb-to-
forefinger pinch that makes it pos-
sible to get dressed independently. 
“A one-armed fellow has a hard time 
buttoning his Levis, particularly 
when they’re kind of small,” he said.

For more information about the i-
limb, call Methodist Orthotics & Pros-
thetics at 601-936-8899.

Roy Eavenson practices picking up wooden blocks 
and performing other pinches and grips to get 
accustomed to the sophisticated capabilities of 
his new i-limb ultra revolution prosthetic hand. He 
particularly likes the thumb-to-forefinger pinch that 
makes it possible to get dressed independently. 
“A one-armed fellow has a hard time buttoning his 
Levis, particularly when they’re kind of small,” he said.
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OUTPATIENT SERVICES

Streamlined services
Methodist Rehab’s new CORE clinic consolidates 
care for patients needing multiple appointments
By Carey Miller

For many patients who have 
suffered a disabling injury or 
illness, just getting to a doc-

tor’s appointment can be an under-
taking.

And for those that need to see 
several clinicians for a variety of 
needs, having to make multiple ap-
pointments can make their lives 
needlessly difficult. 

“There are patients with stroke, 
spinal cord injury and other disabili-

ties who live in the community and 
need to have access to a setting where 
they can see different skilled profes-
sional providers under one roof,” 
said Dr. Philip Blount of Methodist 
Pain & Spine Center.

Enter Methodist Outpatient 
Services’ CORE (Comprehensive 
Outpatient REhabilitation) Clinic, 
which offers the convenience of pro-
viding a variety of services all in a 
single appointment.

“I truly believe this provides the 
best case scenario for patients,” said 
Chris Wallace, director of Methodist 
Orthotics & Prosthetics. “This inte-
grated approach allows for greater 
interaction and dynamic dialogue 
among the key rehabilitation pro-
fessionals involved in the patient’s 
care.”

CORE brings together staff from 
all the disciplines at Methodist Re-
hab’s facility in Flowood.

The patient’s overall care is over-
seen by Blount, a physical medicine 
and rehabilitation physician. Blount 
joined the Methodist staff in Janu-
ary.

“When I first came over here to 
work, I was quickly made aware of 
the broad scope of professional ser-
vices available,” Blount said. “When 
patients started coming from over an 
hour away requiring these multiple 
specialties, I communicated with the 
group and was able to work together 
with the various leaders here at out-
patient to make this clinic available.”

 “Having a physician such as Dr. 
Blount who is excited and fully en-
gaged in this process and is willing 
to provide dynamic leadership to the 
team further increases the scope and 
depth of the clinic’s offerings,” Wal-
lace said.

Wallace leads his team of Orthot-
ics & Prosthetics staff, who address 
patient concerns related to improv-
ing functional mobility through the 
use of prosthetic or orthotic devices.

“O&P has used this team model 
for many years in the amputee clin-
ic,” Wallace said. “Expanding this 
model to include other disciplines 
only increases the capabilities and 
services offered to patients, which 
improves the outcome potential.”

Physical therapist Lisa Indest 
screens the patient’s needs for physi-
cal, occupational and speech therapy 
services.

“I determine what types of func-
tional impairments that they’re hav-
ing and look at their therapy history 
to decide if any of those disciplines 
are required,” Indest said. “I also 
help evaluate upper and lower ex-

tremity spasticity to help Dr. Blount 
determine if injections in those mus-
cles would be beneficial.”   

Clinical psychologist Danny Bur-
gess, Ph.D., of Quest addresses any 
behavioral or emotional issues relat-
ed to the patient’s medical situation.

“This can range from helping 
them manage depression/anxiety 
symptoms, improve compliance 
with treatment recommendations, 
help them quit tobacco use, as well 
as make recommendations for psy-
chotropic medication use,” Burgess 
said.

Physical therapist Allison Frac-
chia of the Assistive Technology 
Clinic addresses whether or not the 
patient is having issues with their 
current mobility device or if they 
need new recommendations.

“Often these discussions lead to 
questions about transporting the 
wheelchair or transferring into and 
out of the device,” Fracchia said.  
“The discussions also bring up com-
plications such as pressure sores or 
poor positioning that can lead to 
other medical problems.”

The AT Clinic’s involvement is 
something that truly sets CORE 

apart.
“There are very few physical ther-

apists nationally who concentrate 
their daily practice on only seating 
and mobility assessments,” Fracchia 
said. “We have three therapists who 
spend their time doing these types of 
assessments all day.”

Currently, CORE clinic takes 
place one day a month, with plans 
to expand and offer more options 
for appointments. Blount hopes to 
add more services such as an on-site 
urologist to help patients with bowel 
and bladder incontinence.

“The idea is for this clinic to serve 
as another step on the patient’s road 
to successful community living,” 
Blount said.

While CORE’s approach ben-
efits the patient in numerous ways, 
its team members are also finding 
surprising ways it benefits them as 
clinicians.

“I am able to take a more holistic 
approach with my patients because I 
am aware of their needs in multiple 
areas,” Burgess said.

“This collaboration builds team 
unity among the professions and 
serves to provide ongoing education 
for us all,” Wallace said.

Above all, CORE offers a quality 
of care that only comes through per-
sonal interaction. 

“Not only is our clinic face-to-
face with the patient, it’s face-to-face 
with my fellow providers,” Blount 
said. “I’m always amazed at what the 
team presents as possible options.”

For more information about how 
to schedule an appointment with 
Methodist Outpatient Services’ CORE 
Clinic, please call 601-936-8888.

Dr. Philip Blount examines Charles Adams, a spinal cord 
injury patient, as part of CORE Clinic’s suite of services.

“The idea is for 
this clinic to serve 

as another step 
on the patient’s 

road to successful 
community living.”

—Dr. Philip Blount,
Methodist Pain & Spine Center physician
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ORTHOTICS & PROSTHETICS

Assistant Warriors
Methodist O&P prosthetists lent their expertise 
to the Wounded Warrior Softball Team Kids’ Camp
By Carey Miller

When the Wounded Warrior Amputee Softball 
Team needed help with their annual Kids’ 
Camp, they turned to Methodist Orthotics 

& Prosthetics.
“They needed prosthetists on site in case anything 

happened with either the kids’ or team’s devices,” said 
Methodist O&P prosthetist Jennifer Long. “They asked 
us, and we said, ‘Well, yeah! Absolutely.’”

Long has made it her mission to encourage Method-
ist patients to participate in sports, so she was excited to 
get to work with the country’s most well-known team of 
athletes with amputations.

The Wounded Warrior Amputee Softball Team Kids’ 
Camp is a week-long clinic that pairs 20 children with 
amputations with members of the team that serve as 
their mentors and coaches.

“We knew we wanted to have one if not two pros-
thetists available there at the kids’ camp while our clinic 
and games were going on,” said Susan Rodio, the found-
er and director of the camp. “They volunteered, and we 
were happy to have them.”

Ossür, a prosthesis manufacturer Methodist O&P 
works closely with, had recommended Long and her fel-
low prosthetist Taylor Hankins for their expertise as well 
as their dedication to athletics.

Cooper Blair, one of the athletes Methodist O&P 
sponsors, had already been selected as one of the 20 kids 
participating in this year’s camp, so it was a perfect fit.

For the past four years, Long has taken a group of as-
piring athletes to the Endeavor Games, an annual event 
in Oklahoma City for athletes with physical disabilities. 
Hankins has been with her along the way assisting with 

handling the prosthetic needs of Methodist O&P athletes.
Both continue to encourage all who come through Meth-

odist’s doors, regardless of whether or not they have a back-
ground in athletics, to consider pursuing sports as a way to 
stay active and boost confidence post-injury.

And while both Long and Hankins had a lot of experi-
ence working with athletes with amputations, the experi-
ence at the Kids’ Camp was unique.

“When someone comes to us here at Methodist, we’re 
usually building them a prosthesis from scratch,” Hankins 
said. “But at the camp, we were like the pit crew—when 
something broke, we fixed it.”

And both prosthetists were blown away by the Wounded 
Warriors’ dedication to mentoring the kids and letting them 
know they weren’t the only ones who struggled to overcome 
setbacks.

“Every kid like Cooper was matched up with one of the 
Wounded Warriors, and whatever the kids were doing they 
did too,” Hankins said. “They even came along for all the 
other activities like going to the museum and water park. 
They were there to just hang out with the kids.”

“They were amazing,” Long said. “They were just phe-
nomenal to watch.”

The Wounded Warrior Amputee Softball Team is com-
prised of veteran and active duty servicemen who have lost 
limbs serving their country post-9/11. The team is also a 
charitable organization with a mission to raise awareness 
and inspire by demonstrating the wounded warriors’ resil-
iency and strength on and off the field. And what better way 
to inspire and give back to the community than by showing 
children with amputations they too can overcome adversity?

“I had seen the way our players interacted with children 
with amputations, and I came up with the concept of the 
camp to put children with amputations together with our 
players,” said Rodio, who founded the camp in 2012 as a 
volunteer. “We plan to make it an annual event. Our players 
love it. Some have said it’s the highlight of their year.”

And if Blair is any indication, the kids love it, too.
“I enjoyed the camp because it taught me that there really 

isn’t a sport that I can’t play,” he said. “I know to never give 
up. I know there is always a way for me to play whatever 
sport I want.”

For more information about Methodist Orthotics & Pros-
thetics, call 601-936-8899.

Prosthetists Jennifer Long and Taylor Hankins show off their souvenir Louisville 
Sluggers signed by members of the Wounded Warrior Softball Team.

Athlete Cooper Blair, at left, races 
his Wounded Warrior mentor 
Josh Wege, who is also a bilateral 
below-the-knee amputee.

Cooper Blair, like many athletes with amputations,  
wears different prostheses for different situations, 
whether it’s fielding, running or hitting.
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BRAIN INJURY

Back on track
Volunteer helps Specialty Care Center resident 
restart education stalled by paralyzing car crash
By Carey Miller

SPECIALTY CARE CENTER

After a paralyzing car crash 
during his 10th-grade year, 
Drew Thomas of McCool 

left the classroom for the therapy 
gym.

At Methodist Rehabilitation Cen-
ter in Jackson, the then 17-year-old 
learned to adjust to life in a wheel-
chair. But it wasn’t until he moved 
to Methodist Specialty Care Center 
in Flowood—the hospital’s long-
term care facility for the severely dis-
abled—that Thomas got his studies 
back on track.

With the help of center volun-
teer Patricia Powers of Jackson, the 
21-year-old recently became a proud 
GED recipient.

“It was an experience I will never 

forget,” he said. “I felt like a million 
bucks.”

It meant a lot to Powers, too, 
because she had seen her own son, 
Roman, sidetracked by a similar 
situation. He was 15 when he was 
paralyzed by a gunshot wound and 
sent to Methodist Rehab to recover.

After helping her son get a di-
ploma, Powers knew she was the one 
to tutor Thomas—particularly since 
she would also be giving back to 
Methodist Rehab.

“It holds a special place in my 
heart,” she said.

As a paraplegic, Roman was able 
to write and didn’t need his mom to 
attend class with him.

Thomas, however, has only lim-

ited use of his hands, so Powers be-
came his sidekick, accompanying 
him to class to assist in taking notes 
and tests.

“She was a big help,” Thomas 
said. “Some days I would be a little 
grumpy and she would help me get 
through it. She pretty much was a 
lifesaver. She pushed me real hard.”

“Drew is like my third child,” 
Powers said, laughing. “We’ve got-
ten really close since I started volun-
teering in 2012. He reminds me a 
lot of Roman.”

Powers was with Thomas every 
step of the way—accompanying 
him to classes three times a week at 
Rankin County’s Adult Education 
Program, all the while maintaining 

her career as a nursing assistant and a 
busy family schedule.

It was an above-and-beyond com-
mitment that led her to be named 
Methodist Specialty Care Center’s 
Volunteer of the Year earlier this year.

“We strive to provide support for 
our residents to achieve to the best 
of their abilities,” said Jan Robert-
son, director of the center. “And we 
have our wonderful volunteers like 
Pat Powers to thank for much of that 
support.”

Thomas is the first resident of 
MSCC to obtain a GED since it 
opened its doors in 2003. But he 
hasn’t been the only one to further 
his education.

Adam Booker had already attend-
ed some college when he became 
a quadriplegic in a 2006 car crash. 
Since becoming a MSCC resident, 
he has completed a two-year degree 
at Hinds Community College and 
is currently attending Millsaps Col-
lege.

He’s been an inspiration to Thom-
as, who didn’t stop with his GED. 
He’s currently attending classes at 
Hinds’ Rankin campus.

Math was Thomas’ favorite sub-
ject during the GED program, but 
he hasn’t decided on a career path 
yet.

“Maybe business, becoming a 
motivational speaker, or even crimi-
nal justice,” Thomas said. “I want to 
be able to get out and see the world.”

Drew attending Hinds was made 
possible by a scholarship from the 
Craig H. Neilsen Foundation, a 
charitable organization dedicated to 
improving the lives of those with spi-
nal cord injury.

The scholarship is part of a pilot 
program the foundation is develop-
ing, and Hinds is one of the first col-
leges to be involved.

“We’re just thrilled to have been 
chosen to work with the Neilsen 
Foundation,” said Betty Carraway, 
donor relations coordinator at 

Hinds. “It has been beneficial to the 
college in so many ways, just as it has 
for Drew and will be for other stu-
dents with spinal cord injuries.”

In addition to tuition, the schol-
arship is providing Thomas with a 
computer for his studies, which will 
be customized for accessibility by 
Methodist Rehab’s assistive technol-
ogy department.

The scholarship also provides for 
the cost of a caregiver to take Drew 
to his classes and assist in taking 
notes.

Powers wished to help Thomas 
continue his studies, but had started 
working full time and couldn’t ac-
company him for a full class load.

So she helped him one more time 
by finding him a helper—her sister-
in-law Sherry Williams.

“I’m also a nurse and was look-
ing for work at the time,” Williams 
said. “so when the need came up, she 
thought of me.”

Methodist Specialty Care Center resident 
Drew Thomas on his graduation day in May.

Volunteer Pat Powers, at left, assisted Drew 
Thomas as he worked to obtain his GED.

Drew Thomas now attends classes at Hinds 
Community College’s Rankin Campus.
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From volunteer to career
Methodist Rehab’s volunteer program to expand 
horizons with addition of new coordinator
By Carey Miller

Volunteering can be habit-
forming—just ask Shae 
White.

White started her new career as 
volunteer services coordinator for 
Methodist Rehabilitation Center in 
August, but volunteering has been 
part of her life for some time.

She first got into the habit of 
volunteering with her high school 
honor society. Then, while a stu-
dent at Millsaps College, she began 
volunteering at Methodist Specialty 
Care Center like many of her team-
mates on Millsaps’ women’s basket-

ball team.
“I got to know the people and 

made friends, and I really enjoyed 
it,” White said. “We volunteered as 
a team and had lots of fun—play-
ing games with some of the residents 
there, watching movies, going on 
outings—just hanging out.”

Having majored in sociology, 
White hopes to one day run her own 
nonprofit organization to provide 
after school activities for inner-city 
teens in her hometown of Houston, 
Texas.

“So I wanted to start working in 

the field to learn the ropes,” she said.
White, a recipient of a scholarship 

from the Robert M. Hearin Founda-
tion, became acquainted with foun-
dation trustee Matt Holleman, who 
also serves on Methodist Rehab’s 
board of trustees. When Holleman 
asked her about her career goals, he 
suggested she consider putting in an 
application with the hospital.

“Having volunteered at Meth-
odist for two years, I knew it was a 
great place to work,” White said, so 
she submitted her resumé hoping 
MRC had an opening that would be 

a good fit.
When she got a call asking her to 

interview for the volunteer position, 
she jumped at the chance.

“This job was the perfect oppor-
tunity to learn how a nonprofit func-
tions, while being able to reach out 
to the Jackson community I’ve come 
to love,” White said.

White is working closely with 
Methodist Specialty Care Center 
Volunteer Services Director Robby 
Scucchi, who has built a popular 
program at the long-term care facil-
ity, with volunteers from all walks of 
life.

“The volunteers here are some 
of the most amazing volunteers 
around,” Scucchi said. “It’s an excel-
lent opportunity for volunteers 17 
years of age and up to learn, grow, 
serve, make new friends, exchange 
ideas, make a  valuable contribution 
to the community and feel a sense of 
accomplishment.”

White takes over the newly creat-
ed position of volunteer services co-
ordinator following the June retire-
ment of Bettye Sullivan, Methodist 
Rehab’s longtime volunteer services 
director. Sullivan cultivated a dedi-
cated roster of volunteers, many of 
whom continue to donate their time 
at the hospital. White hopes to build 
on that foundation by using Scuc-
chi’s model at MSCC as a jumping 
off point.

“I’m a person who likes to plan 
things and get things organized,” 
White said. “So the idea of making 
changes to the program—and know-
ing that they would start with me—
was very appealing. I get to make it 
my own and hopefully help it grow.”

“Having Shea on board will help 
greatly as we move forward with re-
structuring the program at MRC to 
be more uniform with the MSCC 
model,” Scucchi said.

Scucchi believes volunteering is 
an invaluable experience for students 
preparing to enter the work force, 
and that White is a prime example. 

“Volunteering in a field you are 
considering for a career is a good way 
to find out if it is the right field for 
you,” Scucchi said.

While there is already a wide range 
of duties for volunteers to choose 
from—from working in the gift shop 
and helping with patient transport at 
the main hospital to playing games 
with the residents and assisting with 
resident outings at MSCC—both 
White and Scucchi hope to expand 
their offerings so participants can get 
a glimpse into the many types of jobs 
at each facility.  

“For instance, we just added a 
volunteer to help with medical re-
cords,” White said.

The program can be especially 
beneficial to students, as those who 
qualify can earn credits toward tu-
ition via the Federal Work Study 
Community Service Program. White 
took part in the program while at 
Millsaps. Jackson State University 
and Tougaloo College are other local 
schools that participate.

While volunteering can be a great 
stepping stone for college students, 
one of its greatest benefits is univer-
sal for volunteers of any age.

“There’s no greater feeling than 
the satisfaction of helping others,” 
Scucchi said. “You’re helping make 
the community a better place.”

Interested in 
volunteering?

Both Methodist Rehabilitation Center 
and Methodist Specialty Care Center 
offer a variety of duties for interested 

volunteers ages 17 and up. 

To participate or to find out more 
information, contact the respective 
volunteer services representative.

Methodist 
Rehabilitation Center

Shae White
Volunteer Services Coordinator

601-364-3474
swhite@mmrcrehab.org

Methodist Specialty 
Care Center
Robby Scucchi

Volunteer Services Director
601-420-7769

rscucchi@mmrcrehab.org

www.methodistonline.org/
about-us/volunteering

Volunteer Services Coordinator Shae White, at 
right, chats with Shamara Austin, who volunteers 
at Methodist Rehab’s second floor reception desk.
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Painless retirement 
Pain & Spine Center helps Ridgeland couple 
enjoy an active lifestyle in their autumn years
By Carey Miller

Dr. Ray and Judy Lyle were 
looking forward to an ac-
tive life after retirement.

They both love to travel. Ray 
loves golf. And with seven children 
and 14 grandchildren, they hoped 
to spend a lot more time with fam-
ily.

But struggles with pain threat-
ened to make the Ridgeland couple’s 
retirement a sedentary one.

“We adore our grandchildren,” 
Judy said. “I couldn’t get on the 
floor to play with them. Pain from 
my back caused so many other 
pains, any time I tried to exercise or 
do anything it hurt.”

“I had a lot of aches and pains I 
was dealing with too,” said Ray, who 
was a longtime Starkville pediatri-
cian.

They both tried numerous av-
enues for relief, but found an answer 
in an unlikely place—Judy’s book 
club.

It was there she got to know her 
neighbor Dr. Carmela Osborne, 
who was at the time a staff physician 
at Methodist Pain & Spine Center 
in Flowood. Judy agreed to come 
in for an evaluation in 2012, not 
knowing what to expect. 

Today, thanks to Methodist, Judy 
has been free from the vise grip of 
her back pain for over a year.

“I just simply am a new person,” 
Judy said. “I have no pain.”

After an initial consultation, Os-
borne found Judy was experiencing 
some balance issues. Osborne re-
ferred Judy to Susan Geiger, a physi-
cal therapist who specializes in that 
area at Methodist Rehabilitation 
Center Outpatient Services, located 
downstairs from the Pain & Spine 
Center.

“Judy had experienced some falls 
that led to some nasty bruises and 
even broken bones, so I helped her 
work on her balance,” Geiger said. 
“Since we’re all under the same roof 
here we call on each other often if 
our particular area of expertise can 
benefit the patient.”

Judy was then referred to Dr. 
Bruce Hirshman, pain manage-
ment specialist at Methodist Pain & 
Spine, who quickly discovered the 
source of her pain. 

“She had a long history of low 
back discomfort,” Hirshman said. 
“But I felt that her low back pain 
was secondary to a type of treatable 
back pain called lumbar facet syn-
drome. It is a type of low back pain 
that comes from the joints of the 
low back, which are what allow us to 
bend and move.

“We don’t really know exactly 
what inflames these joints—as you 
get older, arthritis is the more likely 
culprit—but we do know how to 
treat the pain. The only way to di-
agnose this type of pain is to numb 

up the nerves that go to these joints. 
That’s what we did with Judy, and 
she had profound relief in her dis-
comfort.”

Having pinpointed the cause of 
her pain, Hirshman recommended 
performing a radio frequency abla-
tion, a medical procedure that burns 
the nerves surrounding the joints 
using heat generated from a high 
frequency energy source. It’s a non-
invasive procedure that often yields 
significant results.

“It takes about a half-hour, and 
you’re discharged that day,” Hirsh-
man said. “Patients may have a little 
discomfort for a day or two after 
that, but then should notice pro-
found improvement—as did Judy 
—in their low back pain.”

Judy was also referred to Joe Ja-
cobson, a physical therapist at Out-
patient Services who helped Judy 
strengthen her spine.

“We almost always combine 
our surgical options with physical 
therapy,” Hirshman said. “Many 
people with low back pain benefit. 
It’s all part of our comprehensive ap-
proach.”

Now a year after having the ra-
diofrequency ablation procedure 
done, Judy is still without pain.

“It literally has changed my life,” 
Judy said. “Now if Dr. Hirshman 
told me to go jump off a bridge, I 
would do it. So many doctors have 

the tools to fix you, but he has the 
tools and the personality. He is the 
most passionate, caring person.”

Seeing Judy’s amazing results, Ray 
soon visited Methodist Pain & Spine 
for help with his own pain issues.

“We found he had pain from his 
sacroiliac joint, which is the large 
joint connecting the bottom portion 
of the spine to the pelvis,” Hirshman 
said.

Ray, like Judy, was referred to Ja-
cobson to help stabilize and align the 
joint. Then, Hirshman performed a 
series of injections to alleviate the in-
flamed joint.

“His pain went from severe down 
to a one to two on a 10-point scale,” 
Hirshman said. “He had profound 
improvement immediately.”

Hirshman says that is fairly com-
mon for one of his patients to refer a 
friend or family member.

“There’s no higher compliment 
than having a patient’s family mem-
bers or friends come see you because 
they think you did a good job,” he 
said.

“They are very compassionate 
and interesting people and above all, 
patient,” Ray said.

“They make you feel like you’re 
their favorite patient,” Judy added. 
“We’ve taken them cookies some-
times, so maybe we are.”

Today, the Lyles are enjoying 
their retirement pain-free. They’re 
planning to travel more now that 
nothing is holding them back.

“I can sit in a car or an airplane 

for a long period of time now with-
out excruciating pain,” Judy said.

“I’m looking to get back into 
playing golf, and get back into swim-
ming as well,” Ray said.

They’re also spending much more 
time with their grandchildren—
ranging in age from 2 to college 
age—and Judy says she now exer-
cises regularly.

“I have so much more energy 
now,” Judy said. “It’s enabled me to 
get healthy. It’s really given me my 
life back.”

To schedule an appointment at 
Methodist Pain & Spine Center, call 
601-936-8801. To learn more about 
the center, visit www.methodistonline.
org/pain-spine-center.

BRAIN INJURYPAIN & SPINE CENTER

Judy, at left, and Ray Lyle love spending 
time with their 14 grandchildren, 
including the youngest, Elin Fowler, 
2, (at left) and Darby Smith, 3. 

Judy and Ray are both thankful to be 
able to once again sit on the floor and 
play with their grandkids, something 
pain had made very difficult. 
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When he ran hurdles for Kilmichael’s Montgomery High School, Stev-
elyn Robinson never took practice jumps at a track meet.

He wanted to see the flabbergasted faces as his 5-foot frame flew 
over chest-high barriers and past taller opponents.

“I was always the smallest and nobody thought I could do any-
thing,” said the award-winning, three-sport athlete from Winona. “Even my mom was 
scared for me to play football.”

“Then I watched him take down kids twice his size, and he proved he could hang with 
the big guys,” said Sheila Robinson. “He doesn’t give up on anything.”

December will mark three years since Stevelyn suffered a paralyzing spinal cord in-
jury, and the little guy with the lion heart is still unstoppable.

Today, he’s defying expectations every time he pushes a walker down the hallway 
of Methodist Rehabilitation Center’s Quest program. It’s something surgeons said he’d 
never do after a log truck T-boned his school bus the morning of Dec. 2, 2011.

An honor roll student and natural leader, the then high school senior tried to protect 
his 12-year-old sister Jazalyn during the crash. He wound up under a pile of kids and 
broke four vertebrae in his neck.

“They told me I was paralyzed from the neck down, and it made me sad,” he said. 
“But something told me not to give up.”

Stevelyn arrived at MRC ready to embrace therapy that he knew would be as tough 
as two-a-day football practices.

“I was told the therapists would push him and work him hard to get where he wanted 
to be,” Sheila said. “And they have worked wonders with my son.”

Within a few weeks, Stevelyn was making amazing progress. “I came in one Monday 
and Stevelyn said: ‘Look what I can do,’” said physical therapist Ann Howard. “He lifted 
one leg and our therapy changed.”

The movement meant Stevelyn was an “incomplete” quadriplegic and could poten-
tially recover muscle function below his injury site. So inpatient and outpatient staff be-

 Written by 
Susan Christensen

SPINAL CORD INJURY PROGRAM

Almost three years after a school 
bus crash paralyzed Stevelyn 
Robinson from the neck down, 
the determined athlete continues 
to work on his walking ability 
with the help of Methodist Rehab 
physical therapist Patricia Oyarce.
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gan brainstorming ways to build on his returning abili-
ties.

“It was definitely a collaborative effort,” said Merry 
Claire Wardlaw, a physical therapist who treated Stev-
elyn during his year-long stint at Methodist Outpatient 
Neurological Rehabilitation in Flowood. “We used every 
tool we could think of.” 

The list includes everything from the hospital’s body 
weight-supporting treadmill and Functional Electrical 
Stimulation bikes to the adaptive computer and wheel-
chair devices available via MRC’s assistive technology 
program.

Lately, Stevelyn has been walking with the aid of the 
Bioness L300 Plus. The wearable devices use electrical 
stimulation to activate weakened nerves and muscles in 
the upper and lower legs. 

“It’s a wonderful way to take what Stevelyn has and 
move a step forward,” said Dr. Sam Grissom, director of 
MRC’s spinal cord injury program and Stevelyn’s physi-
cian. “He has made a tremendous amount of progress. 
It’s really something to be thankful for.”

Stevelyn now attends MRC’s outpatient Quest pro-
gram, which helps spinal and brain injury patients make 
a successful return to work, school or community life. 
Determined to go to college full-time, Stevelyn is push-
ing hard to reclaim as much independence as possible.

Since lack of hand dexterity often plagues people with 

quadriplegia, he has been working with Quest occupa-
tional therapist Allison Harris to improve his grasp. She 
recently created a custom splint for Stevelyn that helps 
him hold a pen and write.

Eager to get back on his feet, Stevelyn spends much of 
his therapy time doing hallway laps with Quest physical 
therapist Patricia Oyarce. “I think of him as an athlete, 
and I work with him with that in mind,” she said.

In the beginning, “I would stand in front and move 
his legs,” she said. “I’m being less hands-on now. He has 
worked really hard to build endurance.”

Indeed, Stevenlyn’s therapists say he never wants to 
stop. 

“Even on bad days, when he didn’t feel well and his 
body didn’t do what he wanted it to do, he would work 
so hard,” said occupational therapist Suzanne Colbert. 
“He was always willing to find a way to get something 
done.”

 “Whatever they want me to try, I’ll try it,” he said.
There was definitely no arm-twisting involved when it 

came time to consult with occupational therapist Ashlee 
Ricotta. She administers MRC’s Driving Rehabilitation 
Program, and Stevelyn couldn’t wait to receive the equip-
ment and training to get back on the road. 

“He smiled the whole time,” Ricotta said. 
“I can finally tell my mom I’ll be back later,” he 

quipped. 

Clockwise from bottom left, Stevelyn Robinson has 
taken great advantage of Methodist Rehab’s spinal cord 
injury expertise during his long recovery. Encouraged by 
supportive staff like, from left, physical therapist Merry 
Claire Wardlaw and occupational therapists Ashlee Ricotta 
and Suzanne Colbert, Stevelyn has benefited from weight-
supported treadmill training, visuo-motor activities, quad 
rugby practice, upper body workouts with occupational 
therapist Julie Walker, driving rehabilitation sessions and 
an introduction to adaptive computing aids from Assistive 
Technology Associate George Gober.
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By necessity, mother and son have been almost insep-
arable. A former certified nursing assistant, Sheila quit 
her job to care for Stevelyn and to ferry him to his many 
therapy sessions. And their time together has made both 
appreciative of the other’s sacrifice.

“She’s my biggest supporter. She motivates me and 
inspires me and is another reason I work as hard as I do,” 
Stevelyn said.

“To see him strive and his determination, there’s no 
way I could give up,” Sheila said. “If he can do it, I know 
I can, too.”

Both say the encouragement of MRC staff has been 
critical to Stevelyn’s recovery. “They really took us in,” 
Sheila said. “They treat us like family.”

“I think all of us want them to know they have our 
support,” Wardlaw said. “They’re so humble and grate-
ful, you feel like you can’t do enough for them.”

Wardlaw even got Stevelyn tickets to a high school 
football game. And she’ll never forget the surprise he had 
in store for her.

“His sister came to get me and said: Stevelyn has 
something to show you,” Wardlaw said. “When I got to 
his seat, I watched him scoot to the end, grab a post and 
stand up.”

Such a feat would ordinarily have required leg braces. 
But there’s nothing ordinary about Stevelyn’s stubborn 
bid to walk again. “I don’t think he sees himself as lim-
ited,” Wardlaw said. 

“To me, he’s an example of a true champion,” said 
Oyarce. “I feel honored to be part of his rehab team.”

Despite years of therapy, the 20-year-old still attacks 
workouts like someone who has spent a lifetime proving 
his worth. And he has even found a new outlet for his 
competitive spirit via Methodist Rehab’s adaptive sports 
program.

Program Director Ginny Boydston persuaded Stev-
elyn to try quad rugby, and he’s now smitten with the 
wheelchair sport known as Murder Ball. “Whoo, it’s 
intense,” he said. “It’s like football and you get to hit 
people. I loved doing the drills. I haven’t had a workout 
like that since high school.”

For more information on Methodist Rehab’s spinal cord 
injury program, call 601-364-3498 or visit www.method-
istonline.org. 

Stevelyn Robinson flashed “a 
big Kool-Aid grin” when he 
learned he would be hon-

ored at the 2014 Sigma Nu Char-
ity Bowl.

Then he got serious in the ther-
apy gym.

In a wheelchair since a 2011 
school bus accident, Stevelyn 
wanted to stand up when he was 
recognized at the University of 
Mississippi fund-raiser for people 
with spinal cord injuries. 

And he definitely rose to the 
occasion. 

Aided by Methodist Rehabili-
tation Center therapists, Stevelyn 
slowly and proudly got to his feet 

at the March 21 event.
The touching gesture called 

to mind the courage of the late 
Ole Miss player Chuckie Mullins, 
whose bravery in the face of a 
paralyzing football injury inspired 
the first Charity Bowl in 1990.

In the years since, the annual 
spring game has raised more than 
$1.4 million. 

Stevelyn received $75,000 this 
year, and Sigma Nu philanthropy 
chairman Paul DeForest said it 
was motivating to raise money for 
someone whose recovery was still 
in progress.

“Stevelyn’s work ethic and per-
severance are truly inspirational,” 

he said. “We hope to be able to 
help him accomplish all of his 
goals.”

Stevelyn said it meant a lot that 
students his own age raised the 
funds and the event had a sports 
connection. “What keeps me go-
ing is I want to get back to com-
peting,” he said.

So he was particularly excited 
to get some words of advice from 
Ole Miss quarterback Bo Wallace, 
who encouraged Stevelyn to con-
front his challenges with an ath-
lete’s mindset.

“He said: ‘It’s just like playing 
sports. You fall and you get back 
up.’ And he told me not to give up.”

Sigma Nu Charity Bowl

Stevelyn’s care is guided by MRC 
Medical Director Samuel Grissom, 
who says Stevelyn’s amount of 
progress has been “tremendous.”

In the month after his accident, Stevelyn and his parents, 
Steve and Sheila, bonded with inpatient therapists, 
from left, Ann Howard and Candace Rayborn.

At Quest, Stevelyn and his mom, Sheila, second from 
left, have also grown close to staff, from left, Patricia 
Oyarce, Julie Walker, Danny Burgess and Rachel Dear.

Clockwise from top left, meeting University of Mississippi quarterback Bo Wallace was among the highlights for 
Stevelyn during the annual Sigma Nu Charity Bowl. Stevelyn received $75,000—and plenty of respect from the Sigma 
Nus, the Ole Miss football team and participating sororities—during the fund-raiser for people with spinal cord injuries. 
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STROKE RECOVERY PROGRAM

D
istracted by the de-
mands of a new baby 
in the house, Cheri 
Hicks wasn’t expect-
ing the worst when a 

“thunderclap headache” sent her to 
hospital.

She’d had a C-section eight days 
before and suspected the pain was a 
side effect of spinal anesthesia. 

But within 48 hours, a brain scan 
revealed a heartbreaking sight to her 
husband, Scott, a pharmacist at Wal-
greens in Brandon.

“There was a bleed in her right 
hemisphere,” Scott said. “It was 
about the size of a lemon, just a big 
black spot in the middle of the CT.”

A big black spot that was para-
lyzing Cheri’s left side, leaving the 
mother of two as helpless as her new-
born.

“She walked into the hospital on 
her own power and within just min-
utes lost all ability on her left side,” 
Scott said. “It was that quick and 
that severe.”

Cheri’s stroke was related to a 
pregnancy complication called pre-
eclampsia.  The condition causes a 
dangerous rise in blood pressure that 

Cheri’s Story
can be fatal.

Throughout her pregnancy, 
Cheri’s blood pressure had been a 
healthy 115/75. So when it leapt to 
140/90 the day before her scheduled 
C-section, Cheri’s obstetrician de-
cided not to take any chances. She 
delivered 9–pound, 3-ounce Spen-
cer that day. 

“Everything went great,” Cheri 
said. “The C-section was so easy. 
Spencer was born that Tues-
day, Feb. 18 and we went 
home on Friday.”

Happily settled in 
with Scott, Spen-
cer and 2-year-old 
Carson, Cheri 
hated to leave 
home when her 
headache started 
on Feb. 26. But 
she followed her 
doctor’s advice 
and went to 
the hospital for 
a CT scan.

When that 
first brain scan 
didn’t reveal any 
problems, Cheri said 

doctors “pumped me full of mag-
nesium” and reduced her 190/110 
blood pressure to a reasonable rate. 
And just to be safe, she stayed in the 
hospital overnight.

By the next day—Thursday, Feb. 
27—Cheri felt better. And her doc-
tor approved a discharge so Cheri 
could get back to her baby and tod-
dler.

by Susan Christensen

Stroke in Women
Cheri Hicks and son, Spencer, 
enjoy some cuddle time.
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“They told me to monitor my 
blood pressure, which we did,” 
Cheri said. “And I woke up Friday 
morning and everything started all 
over again. I had a headache, then I 
started slurring words, and I couldn’t 
think straight. My last memory was 
walking through the hospital doors.”

As Cheri was being examined, a 
nurse asked her to smile. And Scott’s 
heart sank as he saw his wife flash a 
lop-sided grin. 

“The moment she had one-sided 
weakness, I knew our lives would be 
changed forever,” he said. “My only 
question was: What kind of stroke 
was it?”

The CT image suggested a hem-
orrhagic stroke, the worst kind in 
Scott’s mind. Caused by bleeding 
rather than clotting, such strokes are 
particularly deadly.

“I knew the survival rate was 25 
percent for the first 48 hours after a 
hemorrhagic stroke,” Scott said. 

It was decided that Cheri needed 
a hospital better equipped to deal 
with her brain injury—only there 
wasn’t a neuro-ICU bed available 
in Jackson. “We waited about six or 
seven hours for a bed—that was the 
worst part,” Scott said. 

“I was a sitting time bomb basi-
cally,” Cheri said. “Scott said I was 
becoming less and less responsive 
and I was stuck in a hospital that 
couldn’t help me. I have no memory 
of this, which is probably good.”

After being transferred, Cheri re-
ceived medications to help control 
swelling in her brain. But on March 
1, a portion of her cranium had to 
be removed to prevent the bruising 
that can occur when the brain ex-

pands against a hard skull. 
“My next memory is waking up 

in ICU,” she said. “My head was full 
of staples, and I was learning how to 
brush my teeth again.”

Six days after surgery, Cheri 
transferred to Methodist Rehabilita-
tion Center. “I was foggy,” she said. 
“And I was completely flaccid on my 
left side, I couldn’t stand or do any-
thing.”

But she still attacked therapy “like 
a job,” realizing her family’s future 
rested on her ability to get better.

Cheri took her first steps on 
March 27 and had begun to move 
her arm the week before she left 
inpatient therapy. But such accom-
plishments didn’t make up for miss-
ing her boys, and Cheri admits: “I 
cried a lot.” 

Dr. Alyson Jones, who leads 

MRC’s stroke program, said depres-
sion is common after stroke and 
even more understandable for post-
partum stroke patients like Cheri.

“They often need a lot of counsel-
ing,” she said. So she involves MRC’s 
neuropsychology team early on.

“These moms know they need to 
get better, but they want to be home 
with their child,” Jones said. “They 
feel they are missing out on bonding 
moments.”

To help moms stay involved with 
their children, MRC staff encour-
ages family visits. And even when 
Spencer wasn’t around, Cheri got in 
some baby-wrangling practice.

Her occupational and physical 
therapist incorporated a baby doll 
into therapy sessions, even adding 
some pounds to the stand-in in-
fant to approximate Spencer’s hefty 

weight.
“She would practice putting a di-

aper on the doll and holding it,” said 
physical therapist Kathleen Dobbs. 

One of Cheri’s goals was to prog-
ress to standing, but that didn’t seem 
likely at first. “She had no active 
movement in her left leg at all at ad-
mission,” Dobbs said. “But she pro-
gressed to standing and early walk-
ing.”

After leaving inpatient care, 
Cheri moved on to Methodist Out-
patient Neurological Rehabilitation 
in Flowood. There, she continued 
to tackle one of the most frustrating 
side effects of her stroke, a condition 
called left side neglect.

“It’s when the injured side of 
the brain cuts off connectivity to 
the opposite side of the body,” ex-
plained brain injury physician Dr. 

Zoraya Parrilla, Cheri’s doctor while 
at MRC. “Your nerves are OK and 
your eyes are OK, but the brain 
might not acknowledge sensory or 
visual stimuli on one side.”

“Cheri didn’t even realize her left 
side was there,” said Methodist Re-
hab physical therapist Karen Klein. 
“She wasn’t walking consistently and 
was falling to the right because of 
the left neglect and the paralysis.”

 “Plus, she was so impulsive that 
she wasn’t safe with mobility,” said 
Pat Baird, an occupational therapist 
at MRC. “A helmet was needed and 
required in therapy to ensure safety.”

The helmet was necessary because 
Cheri’s surgeon didn’t replace the 
missing bone in her skull until June 
10. “Then I had to go through the 
whole staple thing again,” she said.

The Hicks say they were for-

To compensate for her left side paralysis, Cheri 
Hicks learned strategies for grabbing items off 
a shelf during a simulated grocery shopping 
trip with occupational therapist Pat Baird.

While Cheri practices holding a doll, Baird uses a neuro-stimulation 
device to activate weakened nerves and muscles in her left arm.

Cheri now revels in normal family activities—like taking a 
neighborhood stroll with sons Spencer, Carson and husband, Scott.

Spencer watches from his bouncer seat 
as mom incorporates some therapeutic 
dancing into their play time.
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tunate that Cheri’s mother, Judy 
Richardson, was able to move in 
with the family to help care for her 
grandsons. But Cheri was ready to 
reclaim some of her maternal duties 
by the time she finished therapy at 
Methodist Outpatient Neurological 
Rehabilitation.

 “She was not caring for her boys 
at all and now she can pick up her 
2-year-old and carry him,” Baird 
said.

“And I can get on the floor and 
play with him, and that is huge,” 
Cheri said. “He needs so much at-
tention now mainly because I was 
gone for so long.”

Because of her limited hand 
function, Cheri still can’t change 
diapers or wrestle the kids into car 
seats. “But I can heat up bottles and 
feed Spencer,” she said. “And if he’s 

in his bouncer seat, I dance in front 
of him. He likes that.”

While many believe Cheri’s stroke 
came at the worst possible moment 
for her kids, she’s more pragmatic 
about the timing. “If it was going to 
happen, I’m glad it happened when 
they were so young,” she said. “I’d 
rather get my recovery out of the 
way when they won’t remember any 
of it.”

Cheri is working toward her lat-
est goals at Quest, an MRC outpa-
tient program that helps brain and 
spinal injury patients make a suc-
cessful return to work, school and 
community life.

Through MRC’s driving reha-
bilitation program, she hopes to re-
gain the skills to chauffeur her sons 
around safely. “Once we get to that 
point, regardless of whether her arm 

comes back completely, that will 
give her a new sense of freedom,” 
predicts Scott.

Cheri says she already feels 
emboldened by all she has been 
through. “Anything that I thought 
was scary before—nothing is as 
scary as this,” she said. 

These days, she’s experimenting 
with blogging and has plans to pur-
sue a degree in speech therapy. And 
those who have watched her prevail 
over her injuries have no doubt she’ll 
succeed.

“She has always been pretty spir-
ited,” Scott said. “But when she was 
inpatient at MRC, her eagerness to 
fight and get home and be part of 
our family again was just inspiring.”

For more information about Meth-
odist Rehab’s stroke recovery program, 
call 601-364-3436.

It’s hardly what women expect 
when they’re expecting.

So putting stroke risk on the 
radar of moms-to-be has become a 
goal of the American Heart Associa-
tion/American Stroke Association.

Their new “Guidelines for the 
Prevention of Stroke in Women” ex-
plains the link between pregnancy 
and stroke, as well as other factors 
that make females uniquely vulner-
able to a “brain attack.”

The primer came out in February, 
and some might say the focus is long 
overdue. Although stroke kills twice 
as many women each year as breast 
cancer, many are oblivious to the 
threat, said Dr. Alyson Jones, who 
leads Methodist Rehabilitation Cen-
ter’s stroke program.

“The American Stroke Associa-
tion says about 55,000 more women 
than men have strokes each year and 
it’s our third leading cause of death,” 
she said. “Yet in a 2010 survey, seven 
out of 10 women weren’t aware they 
were more likely than men to have 
a stroke and only 27 percent could 
name more than two of six primary 
stroke symptoms.”

About 3 out of 10,000 pregnant 
women have a stroke, often related 
to a pregnancy complication known 
as preeclampsia. The condition is 
marked by an alarming elevation in 
blood pressure and can have a linger-
ing impact. A history of preeclamp-
sia doubles the risk for stroke and 
quadruples the risk of hypertension 
later in life.

Preeclampsia was the culprit in 

Cheri Hick’s postpartum stroke in 
February. And her struggles have put 
her husband, Scott, on a mission to 
make others aware of the perils of 
hypertension during pregnancy.

The Walgreens pharmacist has 
taken to telling expectant dads to 
“buy your wife a blood pressure ma-
chine.”  

Jones said several physiological 
changes during pregnancy contrib-
ute to stroke risks, including swell-
ing, slow blood flow and an increased 
tendency toward blood clotting.

So it’s important for expectant 
moms to talk to their physicians 
about stroke-prevention strategies. 
And women in general would be 
wise to get educated about gender-
specific risks.

The AHA/ASA guidelines recom-
mend that doctors adopt strategies 
for treating stroke risks unique to 
women (see box at right).

The authors of the guideline say 
what’s ultimately warranted is “a 
female-specific stroke risk score” to 
more accurately reflect a woman’s 
risk across her lifespan.

In the interim, Jones says wom-
en, as well as men for that matter, 
can help prevent stroke by leading a 
healthy lifestyle.

“You’ve got to take care of your-
self,” she said. “That means avoiding 
smoking, being physically active, 
getting regular check-ups maintain-
ing a healthy weight, blood pressure 
and cholesterol level and recognizing 
and controlling diabetes.”

Knowing the Risks

Women with a history of high 
blood pressure before preg-
nancy should be considered for 
low-dose aspirin and/or calcium 
supplement therapy to lower 
preeclampsia risks.

Preeclampsia should be recog-
nized as a risk factor well after 
pregnancy, and other risk factors 
such as smoking, high cholester-
ol, and obesity in these women 
should be treated early.

Women should be screened for 
high blood pressure before tak-
ing birth control pills because 
the combination raises stroke 
risks.

Pregnant women with moder-
ately high blood pressure (150-
159/100-109) may be considered 
for blood pressure medication, 
whereas expectant mothers 
with severe high blood pressure 
(160/110 or above) should be 
treated.

Women who have migraine 
headaches with aura should 
stop smoking to avoid higher 
stroke risks.

Women over age 75 should be 
screened for atrial fibrillation 
risks due to its link to higher 
stroke risk.

American Stroke 
Association 
Guidelines

Cheri loves being back at home 
and bonding with her boys.

Cheri’s sessions with physical 
therapist Karen Klein focused on 
getting her back on her feet and 
capable of safely caring for her family.
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BRAIN INJURY PROGRAM

B
ill Kitchens still can’t 
believe he heard the 
tiny cry that nudged 
him awake in the wee 
hours of Aug. 29, 2013.

“It was a faint little noise,” he 
said, “and I woke up on the couch 
and thought: What was that?”

Thinking his wife, Terri, had left 
on the TV, Bill headed down the 
hallway of his New Albany home, 
never expecting to walk in on a real-
life medical drama.

“Terri was sitting on the side of 
the bed, wobbling, barely able to 
support her weight,” he said. “She 
was saying: ‘I can’t breathe. Call an 
ambulance. I’m not going to make 
it.’”

A clot was blocking a major ar-
tery in Terri’s lungs, cutting off oxy-
gen to her brain. The condition is 
called a pulmonary embolism, and 
sudden death is the first symptom in 

one quarter of cases.
When Terri’s heart quit beating, 

Bill began chest compressions—nev-
er mind that he had never learned 
CPR. “I knew she would stay dead 
if I didn’t do something,” he said. 
So he pumped and prayed, stopping 
only to call 911 and open the door 
for the ambulance crew.

Rescue workers revived Terri, and 
she was rushed to nearby Baptist 
Memorial Union County. After di-
agnosing the PE, doctors transferred 
Terri to North Mississippi Medical 
Center in Tupelo via helicopter.

Brain injuries caused by anoxia 
(lack of oxygen) can be particularly 
devastating to a person’s ability to 
think, understand, learn and re-
member, and Bill said Terri’s doctors 
“didn’t offer much realistic hope.”

But it wasn’t long before Terri was 
astonishing her Methodist Reha-
bilitation Center neuropsychology 

team.
“Terri recovered better cogni-

tively than any anoxic brain injury 
survivor I’ve worked with,” said Clea 
Evans, Ph.D., director of neuropsy-
chology at MRC. “She exemplifies 
what’s possible when you combine a 
patient’s hard work and perseverance 
with the support and expertise of an 
experienced rehabilitation team.”

In March, Terri reclaimed her 
job as office manager of Parking and 
Transportation at the University of 
Mississippi in Oxford. It’s a recov-
ery so remarkable, she was asked to 
share her success story at Methodist 
Rehab’s annual employee recogni-
tion banquet in April.

“I’m driving and back at work 
doing 20 hours a week,” she proudly 
told the audience. “I want to thank 
everyone that worked with me, had 
faith in me and knew I was going to 
make it. I don’t think I’ll ever forget 

Rebel Spirit
Terri Kitchens survives anoxic brain injury to return to 

work serving her beloved Ole Miss community
by Susan Christensen

“She exemplifies what’s possible when you combine a patient’s 
hard work and perseverance with the support and expertise of an 
experienced rehabilitation team.”

—Dr. Clea Evans, Ph.D.
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being at Methodist Rehab.”
Dr. Zoraya Parrilla, in turn, won’t 

forget the satisfaction of watching 
Terri come full circle.

“I was very involved in her medi-
cal care and therapy, and I’ve been 
following her since her discharge,” 
said the physical medicine and re-
habilitation physician for Method-
ist Rehab’s brain injury program. 
“We’ve created enough of a bond 
that I’ve enjoyed every single step of 
her recovery.”

Those steps must have seemed all 
uphill, at first. While NMMC doc-
tors did all they could to save Terri’s 
brain—including putting her in a 
medically induced coma and lower-

ing her body temp—the moments 
without oxygen had taken a toll.

Some 31 days after her embolism, 
Terri was a self-confessed “total zom-
bie.” When it came time to choose 
a rehab facility, it was left to Bill to 
decide. 

“I was told you need to go some-
place where they have experience 
with brain trauma and dealing with 
issues caused by anoxia,” he said.

While Methodist Rehab was the 
obvious choice, Bill said he worried 
about taking Terri three hours away 
from friends and family.

“Then I talked to a man whose 
wife had been a patient at Method-
ist Rehab,” he said. “She was an RN 

and she and he both said it was the 
place to be. They said it’s great if you 
want to spend the night, and they 
encourage family to be at rehab ses-
sions. And that pretty well clinched 
my decision. Terri was just so vul-
nerable; I couldn’t see trusting any-
one to take care of her.”

Methodist Rehab speech pathol-
ogist Alayna Colvin said Bill was a 
constant at his wife’s side, and she 
had to laugh when she would see 
him doing Terri’s swallowing exer-
cises right along with her.

“He was very, very involved, and 
always cheering her on,” Colvin said. 
“She really made a lot of progress. 
Every day she was a little sharper and 

faster.”
Still, Terri’s perfectionist stan-

dards made it hard for her to realize 
how far she had come. So Bill said 
she benefitted from the objective 
evaluations and emotional support 
provided by MRC’s psychology staff.

“Her high standards for success 
helped serve as a motivator on most 
days, but sometimes she became so 
frustrated with her challenges that 
she needed cheerleading,” Evans 
said.

During those moments, Bill 
proved to be “of utmost impor-
tance,” Parrilla said. “He was sup-
portive, yet strong enough to push 
her to the next level.”

As Methodist Rehab staff did the 
testing that ultimately decided the 
best time for Terri to return to driv-
ing and work, it was obvious she had 
been spared the severe cognitive dif-
ficulties often associated with oxy-
gen deprivation.

But she still faced serious physical 
challenges, including muscle spastic-
ity and myoclonic jerking, a type of 
movement disorder characterized by 
involuntary twitching.

The right medicine quickly re-
solved the latter problem. But treat-
ing Terri’s spasticity took a pro-
longed approach. The condition had 
contracted her joints, clenching Ter-
ri’s arms into a double V against her 

chest and turning her feet inward.
Parrilla helped ease the crippling 

spasticity with injections of para-
lyzing Botulinum toxin, and Terri’s 
therapists used a variety of strate-
gies to increase her range of motion. 
“We did serial casting on her knees, 
elbows and ankles to give her a pro-
longed stretch,” said physical thera-
pist Josie Stacy.

“After we got her range of mo-
tion back, we were able to work on 
functional use of her hands,” said 
occupational therapist Lori Horne. 
“Putting her make-up on by herself 
was a big day for her.”

After months cooped up in hospi-
tals, Terri was also “over the moon” 

As she recovered from a brain-injuring pulmonary embolism, Terri Kitchens rarely was 
alone when she arrived for sessions with physical therapist Josie Stacy, at right. Her 
husband, Bill, wanted to be by her side. And at MRC, staff welcomes family involvement.
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“I’m driving and 
back at work 
doing 20 hours 
a week. I want 

to thank everyone 
that worked with me, 
had faith in me and 
knew I was going to 
make it. I don’t think 
I’ll ever forget being 
at Methodist Rehab.”
—Terri Kitchens

when she got to go on an outing to 
Target, said therapeutic recreation 
specialist Kelcey Davis. But Bill re-
acted like a parent sending a kid to 
school for the first time.

“He didn’t know what to do,” 
Davis said. “He watched her get 
strapped into the bus and he was a 
little lost—which was cute.”

Terri said another important 
milestone was learning to use a 
transfer board to transition from the 
bed to her wheelchair. She finally 

whittled the 15-minute ordeal down 
to 43 seconds—a touching bit of te-
nacity to all who had witnessed her 
struggles.

“Terri is such a special person—
she has been an inspiration to every-
one around her,” Evans said.

After leaving Methodist Rehab, 
Terri continued her hard work at a 
therapy clinic closer to home. Today, 
she’s walking with a cane, a sight that 
got Stacy all choked up when Terri 
came to visit. “I couldn’t believe it,” 

Stacy said. “I was almost in tears.”
Terri and Bill get emotional, too, 

when they consider what it took for 
the 53-year-old to triumph over her 
injuries. “I know God has answered 
prayers,” Terri says.

“The first miracle is how I ever 
heard her from two rooms away,” 
marvels Bill. “I believe God sent an-
gels to wake me up.”

For more information about Meth-
odist Rehab’s brain injury program, 
call 601-364-3336.

On April 28, the Mississippi Institutes of Higher Learning approved a historic affiliation agreement be-
tween Methodist Rehabilitation Center and the University of Mississippi Medical Center.

In the months since, attention has mainly centered on the short-term impact of the agreement—con-
solidation of inpatient rehabilitation services at MRC and the transfer of patients and staff by Nov. 1.

But behind the scenes, visionaries from both organizations have been focusing on the long view as 
they consider big picture goals for the partnership. What they’ve imagined is a powerful new model for neuroscience 
research, education and clinical care in Mississippi.

“We’re working to bring our complementary strengths and capabilities together to form a neuroscience institute 
that will pave the way for expanded specialized services, stronger educational programs and more nationally competi-
tive research,” said Methodist Rehab CEO Mark Adams. “Together, we have all the basic components and talent to 
build a noteworthy neuroscience institute that raises the bar for other similar institutes to follow. Now, we have the 
affiliation agreement and framework to make it happen.”

“We’ll make each other better,” predicts Dr. James E. Keeton, UMMC’s vice chancellor for health affairs and dean 
of the School of Medicine. “With the resources and expertise we have on both sides of this deal, a top-rank institute 
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is readily achievable and will bring 
enormous benefits to our trainees 
and our patients.”

As the two entities align their ex-
pertise, many are pondering what 
will be possible as the affiliation pro-
gresses. And none more so than Mi-
chael Lehman, Ph.D.

Lehman has been building the 
framework for a neuroscience insti-
tute since he became professor and 
chairman of the Department of 
Neurobiology and Anatomical Sci-
ences at UMMC in July 2012.

“Part of my perspective as a neu-
roscientist is that to understand the 
brain and brain disease, you need 
to ignore the traditional boundar-
ies that exist,” Lehman said. “I really 
see my role here as being a leader 
and advocate for growing neurosci-
ence and patient care and education 
across all boundaries.”

To that end, Lehman formed an 
interdepartmental working group in 
the spring of 2013 with representa-
tives from nine different UMMC 
departments, centers and schools. 
Dr. Dobrivoje Stokic, MRC’s ad-
ministrative director of research, is 

now a member, as well.
“We wanted to fold MRC in from 

the very start in this change process 
because we knew MRC was going to 
be a partner for us,” said Lehman, 
who now chairs the group. “I was 
very excited because I knew MRC’s 
reputation.”

The affiliation allows both orga-
nizations to remain independent, 
with a shared goal of fostering col-
laboration in the areas of neurosci-
ence research, clinical care and edu-
cation. The affiliation includes plans 
for a UMMC Department of Physi-
cal Medicine and Rehabilitation and 
eventually an associated residency 
program. 

 While many elements of the affil-
iation will take some time to imple-
ment, Mississippi residents should 
be the earliest benefactors of the 
partnership. And that’s important 
in a state where the rate of stroke, 
brain and spinal injury are among 
the highest in the nation. 

“A combined effort under one 
roof will give a much better patient 
experience,” said Dr. Louis Harkey, 
department chair and professor of 

neurosurgery at UMMC. 
As part of the affiliation, MRC’s 

physicians and nurse practitioners 
will join the staff of UMMC. And 
the new dynamic will help provide a 
more coordinated plan of treatment 
for patients transitioning from acute 
care to the rehab setting.

“I foresee better access to many 
different medical areas that would 
improve the care of MRC patients,” 
said Dr. Sam Grissom, medical di-
rector at MRC. “Specialists from 
areas such as cardiology, urology, 
neurology and gastroenterology can 
help us manage conditions while pa-
tients are undergoing rehabilitation, 
as well as be part of their preventive 
care.”

Harkey remembers a time when 
such interaction was common, and 
he’s eager to rekindle that relation-
ship. 

“I have two faculty members com-
ing on board that I hope will play 
the kind of role I played when I was 
a neurosurgeon at MRC back in the 
1990s,” Harkey said. “I want them 
to have a very hands-on, boots-on-
the-ground relationship with MRC. 

“We’re working together to form a neuroscience 
institute that will pave the way for expanded 

specialized services, stronger educational programs 
and more nationally competitive research.”

—Mark Adams,
Methodist Rehab CEO

Likewise, I’m hoping MRC staff will 
be coming over here and seeing pa-
tients in the acute care setting.”

Such collaboration also inter-
ests Dr. Rebecca Sugg, director of 
UMMC’s Stroke Center. “What I’m 
most excited about is being able to 
provide integrated and early rehabil-
itation services to our patients and 
facilitating a transition of care that’s 
seamless and personalized to the 
patient,” she said. “I’m also excited 
about the crossover in therapists and 
treatment to enhance recovery.”

A care continuum between the 
hospitals will also give UMMC sci-
entists ongoing access to MRC pa-
tients, a definite plus for neurosci-
ence research projects.

“We need the patients to give us 
ideas on what needs to be studied 
and opportunities to apply some of 
our innovative treatments and ther-
apies,” Harkey said.

While UMMC and MRC re-
searcher operations will remain in-
dependent, Stokic sees plenty of in-
centives to collaborate on projects.

“By sharing resources we avoid 
redundancies and conduct more 
cost-effective research,” Stokic said. 
“And there’s also a community ben-
efit because adoption of innovation 
to clinical practice is faster where 
collaborative research takes place.

“Basic scientists are expected to 
show how their research will prog-
ress from the laboratory bench to 
the patient’s bedside. And we have 
the resources and expertise to carry 
out the clinical side of that research.”

Stokic calls the affiliation “a win-
win situation” for both research pro-
grams, in terms of types of projects 

Progressing research from the laboratory bench to the patient’s 
bedside will be among the biggest benefits of collaborative projects 
between MRC and UMMC, say MRC Administrative Director of 
Research Dobrivoje Stokic, top, and Michael Lehman, chairman of 
the Department of Neurobiology and Anatomical Sciences at UMMC. 
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Neuroscience Institute
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Funding

Independent Collaborators
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that can be pursued and the ability 
to attract grant funding.

“Having researchers with differ-
ent backgrounds and expertise work-
ing together means we can address 
more complex topics,” Stokic said. 
“UMMC has expertise in acute care 
for stroke, traumatic brain injury, 
spinal cord injury, neuro-imaging, 
neuropathology and physiological 
modeling, while we have expertise 
in evaluation of motor and cognitive 
functions after these neurological in-
juries.” 

Both Stokic and Lehman say the 
affiliation also will help attract re-
search talent, and they point to Ray 
Grill, Ph.D. as Exhibit A. The up 
and coming neuroscientist will join 
UMMC’s research staff in January, 
a coup made possible in part by the 
impending alliance with MRC.

“It was absolutely crucial from 
my perspective,” Grill said. “This 

gives me access not just to patients 
but also to the rehabilitation that is 
going to have to be a big part of any 
therapeutics.”

Most recently a researcher at The 
University of Texas Health Sciences 
Center in Houston, Grill is passion-
ate about helping people with spinal 
cord injuries.

“My cousin was a medic in the 
Vietnam War, and at a young age I 
got to see some patients at the VA 
who were living with chronic spinal 
cord injury,” Grill said. “I saw the 
unfairness of it; how it robs you of 
so much. My goal was to find a lab 
to do spinal cord injury research.”

Grill is currently focused on 
studying the impact of acute and 
chronic inflammation after spinal 
cord injury with the hopes of iden-
tifying interventions that improve 
recovery.

“Despite over 100 years of re-

search, we don’t have a single FDA-
approved therapy that will preserve 
or restore function,” Grill said. “And 
I decided to focus my lab’s efforts on 
determining why.” 

 It’s an ambitious goal, but Lehm-
an said there’s no reason why it can’t 
happen in Mississippi.

“Whatever the possibilities of 
treatment are, they can be explored 
here as well as any other place in the 
world,” he said. 

But like the affiliation’s success, it 
will depend on teamwork.

“Curing disease and improving 
patient outcomes depends on all of 
us working together,” Lehman said. 
“We’re all critical components and 
partners in that process.”

For ongoing news and updates 
about the affiliation, visit each hospi-
tal’s web site at www.methodistonline.
org and www.umc.edu.

A jointly sponsored neuroscience institute will be created and based at UMMC. Both MRC and UMMC will 
appoint members to internal and external advisory boards and an executive director will be hired to provide 
administrative leadership for the institute and ensure a shared vision is achieved. 

Both MRC and UMMC will contribute to funding the operational needs of the neuroscience institute.

Both MRC and UMMC will remain independent but will collaborate to more closely align clinical, research 
and education programs. The resulting collaboration is expected to enhance patient care, help recruit and 
retain exceptional staff, expand educational opportunities and position both research departments to grow 
and better compete for funding.

Key Elements of the Affiliation“With the resources and expertise 
we have on both sides of this deal, 

a top-rank institute is readily 
achievable and will bring enormous 

benefits to our trainees and patients.”
—Dr. James E. Keeton,

UMMC Vice Chancellor for Health Affairs

MRC physicians and nurse practitioners will have the opportunity to become part of the staff and faculty at 
UMMC, initially as part of a physical medicine and rehabilitation division of an existing medical school depart-
ment. The eventual goal is the establishment of a physical medicine and rehabilitation department.

MRC will renovate its third floor to modernize the space and upgrade patient rooms with the latest in pa-
tient accommodations and technology,  a $5 million project that should be finished in the fall of 2015.

Inpatient Rehabilitation Services
MRC became the exclusive provider of inpatient rehabilitation services on the UMMC campus on Nov. 1. As 

part of the transition, staff of UMMC’s rehabilitation unit were offered similar positions at MRC.
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A look at what 
some Methodist  

Rehab alumni have 
done since they 
left the therapy 

gym?Next year we’ll be 
celebrating Methodist 

Rehab’s 40th anniversary, 
and we need your help.

We’d love for patients and 
former staff to share their 

memories of their time 
at MRC, and if you have 
photos from your days 

here, all the better.

You can email comments 
or photos to schristens@

mmrcrehab.org 
or mail them to: 

Susan Christensen, 
1350 East Woodrow 

Wilson Ave.,
 Jackson, MS 39216.

You can stay tuned to any 
anniversary events at 

www.methodistonline.
org, www.facebook.

com/methodistrehab 
or www.twitter.com/

methodistrehab.

In 2011, a school bus crash left 
Kanoah Mosley of Shaw with 
a severe brain injury, a fractured 

pelvis, a lacerated liver and a bro-
ken arm and wrist. Her mom, Janet 
Richard, was told that the 16-year-
old belonged in a nursing home. 

“The doctor said she’ll never walk 
or talk and it would be a lot of work 
for me,” Richard said.

Yet two years later, Mosley was 
back in the classroom and was all 
smiles as she walked across the stage 
to receive her diploma from Shaw 
High School. “I am proud of my-
self,” said the now 20-year-old. 

Both mom and daughter say 
Methodist Rehabilitation Center 
played a major role in Mosley’s mi-
raculous recovery. 

Soon after arriving at MRC on 
a stretcher, Mosley was free of her 
trach and feeding tube and was able 
to sit up in her bed and eat. But her 
mom says the best day was when she 
started talking.

“When we got to Method-
ist, I hadn’t heard her talk in four 
months,” Richard said. “One morn-
ing I walked in and she said: ‘Mama, 
I love you.’ And I ran and told every-
body: ‘She’s talking. She’s talking.’”

Today, a big topic of conversation 

is how much Mosley and her family 
appreciate the rehab staff that stood 
by her throughout the arduous re-
hab process.

“They took care of me, and they 
didn’t let me slack,” Mosley said.

“I feel like God has his hands 
wrapped all around the building 
because everyone we came in con-
tact with seemed to care about my 
daughter and me,” Richard said. 
“And when we come back to visit, 
they are still the same.”

Where Are 
You Now?

RESEARCHNEWS

Eleven years ago, Method-
ist Rehabilitation Center 
researchers made a ground-

breaking discovery when they were 
the first to link West Nile Virus to 
polio-like damage to the spinal cord. 

MRC has since grown into an in-
ternationally recognized center for 
WNV research and treatment of the 
neurological complications of the 
infection, attracting patient referrals 
from as far away as Washington and 
Virginia. 

Thanks to a lead gift by Jorge Leis 
of Houston, Texas, and three other 
generous donors, the Wilson Re-
search Foundation has new commit-
ments totaling $615,000 for prom-
ising new research to elucidate how 
the virus affects the nervous system. 

With these gifts, MRC has es-
tablished The West Nile Virus Re-
search Network to conduct clinical, 
patient-focused research, provide 
support services, and collaborate 
with scientists from the University 
of Mississippi Medical Center and 
University of Southern Mississippi 
for basic science research.

The USM team is investigating 
the virus’s attack on the nervous 
system during the brief time the vi-
rus is alive in the human body. The 
UMMC team is considering the 
damage that can occur even after the 
virus is dead.  

“Our recent findings are the basis 
for this collaborative research,” said 

Dr. Dobrivoje Stokic, Network Co-
Director. “In nearly half of people 
examined soon after WNV infec-
tion, we found that a brain protein 
S100B was abnormally increased, 
not only in the spinal fluid but also 
in the blood stream. 

“The work in experimental ani-
mals under leadership of Parminder 
J. Vig, Ph.D., professor of Neurol-

ogy at UMMC, spooked us,” Stokic 
said. “They found that after the virus 
is no longer alive, the remaining vi-
ral pieces are also able to stimulate 
production of protein S100B.

“While S100B in small amounts 
is necessary for normal brain func-
tion, we suspect that increased levels 
may be harmful, particularly in the 
long run. After we better understand 
the cascade of events leading to ab-
normal production of S100B and 
how it affects the brain tissue, our 
hope is to find a way to interrupt 
that sequence and prevent damage.”

“We still don’t know how long 
S100B remains in the blood. Clini-
cal studies are underway where we 
will bring people back over a three 
month period to repeatedly analyze 
their blood.  

Dr. Art Leis is also serving as Net-
work Co-Director.  

“The presence of S100B in the 
blood is not normal and our bodies 
may react and produce antibodies to 
S100B,” Leis said.  “We hypothesize 
that these antibodies may go from 
blood back into the brain tissue and 
perhaps cause damage.  The devel-
opment of auto-immunity fits our 
observations of myasthenia gravis 
(muscles tiring and weakening eas-
ily) that developed several months 
after the WNV infection.  We will 
test these hypotheses with the help 
of UMMC and USM.”  

Translational Research is often 
envisioned as moving knowledge 
gained from the laboratory to clini-
cal settings, often called as ‘bench to 
bedside’ research.  

“Typical bench to bedside re-
search takes years, with often unpre-
dictable or disappointing results,” 
Stokic said. “We did the opposite—
we began by observing our patients 
and those observations are driving 
our laboratory research.  This should 
speed up the process to unlock the 
mysteries of neurological damage 
and to identify potential targets for 
useful therapies.”   

Biting back
West Nile Virus Research Network established
By Chris Blount

The Wilson Research 
Foundation has new 
commitments totaling 
$615,000 for promising 
new research to elucidate 
how West Nile Virus affects 
the nervous system.
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Taking the helm
A Q&A with Arash Sepehri of the Navigator 
Program, dedicated to assisting persons with SCI
Methodist Rehabilitation Center was selected as one of four 
nationally recognized rehab institutions to receive a Tier II 
Multi Year Quality of Life Initiative Grant from the Craig 
H. Neilsen Foundation.  With these funds, Methodist has 
established the new Navigator Program for spinal cord in-
jured persons to ease the transition from hospital to home.  
Arash Sepehri is care coordinator for the Navigator Pro-
gram. Sepehri has served for the past six years on the staff 
of Methodist’s Department of Neuropsychology.  Ways & 
Means spoke with him about this exciting new program.

What is the Navigator Program and how did it 
come about?

The purpose is to facilitate the transition of persons 
who have sustained a traumatic spinal cord injury from 
inpatient rehabilitation to the home and community set-
tings.  Going home after a long hospital and rehabilita-
tion stay can be an exciting time; however, it can also be 
a scary time having only yourself and family responsible 
for all self-care.  The main goal of the Navigator Program 
is to make this transition as easy as possible.  

This is all made possible by a generous grant by the 
Craig H. Neilsen Foundation, which  funds programs 
supporting spinal cord injury research and rehabilitation.  
 
Who does the Navigator Program help?

Our main focus is providing assistance to any per-
son with a spinal cord injury from a trauma—such as 
a motor vehicle accident, fall, violence, etc.—who are 
currently receiving inpatient services at Methodist Re-
habilitation Center.  We also offer assistance to persons 
with a long-standing traumatic spinal cord injury who 
have received Methodist inpatient services in the past, or 
have recently been seen by one of Methodist’s outpatient 
rehab physicians.

How are people helped through the program?
Persons with a traumatic spinal cord injury are first 

approached during their inpatient stay to build rapport 
and determine their needs. I serve as coordinator, and I 
work with a team of MRC physicians, therapists, psy-
chologists, social workers and case managers. We then 
follow these persons for one year following their injury 
with regular phone or face to face contacts to ensure that 
they are receiving all the available resources. They are en-
couraged to contact me any time there is a need or ques-
tion.  Also, we provide them with education on topics 
important to life after spinal cord injury.

What do you hope to accomplish?
The broad goal is to empower persons with spinal cord 

injury to take greater control over their lives, and sub-
sequently have a higher quality of life. Through regular 
contacts and comprehensive education, we aim to quick-
ly identify resource needs and thus decrease the number 
of secondary complications. The point is to help remove 
the barriers and plug in to the resources. 

You mentioned quality of life, tell us more about 
that.

Sustaining a traumatic spinal cord injury is life chang-
ing.  During the early stages of recovery, many will strug-
gle and are not able to see their potential.  By provid-
ing encouragement and peer support, we can help them 
understand that they have the ability to live a long and 
limitless life.  Many people who have sustained a spinal 
cord injury continue to be active and accomplish some 
amazing things. Their lives have changed, but we want 
them to see that it has not been limited.

You also mentioned secondary complications, 
how do you help with that?

Education can be the simplest way to avoid secondary 
complications.  By teaching correct and sanitary self-care 
practices, we can limit the occurrence of urinary tract in-
fections, autonomic dysreflexia and other complications 

common with spinal cord injury.  We also facilitate the 
process to receive a customized wheelchair and cushion 
in a timely manner to help alleviate the risk for pressure 
sores.  In addition, by teaching healthy lifestyles and pro-
moting regular physician visits, we perhaps can help pre-
vent the onset of cardiovascular diseases, diabetes, blood 
clots and other illnesses for which  persons with SCI are 
more susceptible. 

What type of resources are available for persons 
with spinal cord injuries?

There are many resources available, though the system 
is disconnected and difficult to access. That’s the point of 
the Navigator Program, to help navigate those resources. 
Examples include federally funded programs like Voca-
tional Rehabilitation and the Office of Special Disability 
Programs. And there are many not-for-profit organiza-

tions that can provide assistance.    

Has it been rewarding, fun, frustrating?
This has definitely been a rewarding experience.  Many 

of the people we help at the inpatient level of care are 
still dealing with the impact of the injury from a medi-
cal, physical and psychological point of view.  If we can 
help take away some of that burden, then my efforts are 
worthwhile.  These individuals live with a spinal cord in-
jury for the rest of their lives.  Whatever we can do now 
to increase their quality of life for many years to come is 
what we will do!

For more information on the Navigator Program, contact 
Sepehri at 601-364-3315, or visit www.methodistonline.
org/navigatorprogram. For information about the Craig H. 
Neilsen Foundation, visit www.chnfoundation.org.

Navigator Program care coordinator Arash Sepehri, at right, visits with Jacob 
Robertson, who suffered a spinal cord injury in a motorcycle accident.
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Restoring ability
How you can help
By Chris Blount

Methodist Rehab does not 
just restore bodies; we 
restore lives – one life at 

a time. The story of Terri Kitchens 
in this edition of Ways & Means  on 
page 42 is a remarkable example.   

One treatment that benefited 
Terri was botulinum toxin (Botox) 
injections to overcome crippling 
muscle spasticity. It is one of many 
useful therapies being investigated 
by Methodist’s clinicians and re-
search scientists. More research is 
needed to determine who is helped 
by Botox and other treatments and 
why.  

To see Terri and her husband Bill 
today is such a blessing. She is a living 
testimony of why we are a research 
center, to discover the best ways to 
help patients recover as much as pos-
sible – as quickly as possible. 

I love this aspect of Methodist 
Rehab – the fact that our researchers 
and clinicians have a sense of urgen-
cy to get people back to their lives. 
The results are impressive: About 80 
percent of our patients are able to 
return home, much higher than the 
national average for rehabilitation 
hospitals. 

What makes this research capacity 
possible is your support of The Wil-
son Research Foundation at Meth-
odist. The foundation was created by 
H.F. McCarty family and named to 
honor Earl and Martha Wilson. Earl 
was the founding chairman of Meth-

odist Rehab.
Private support is critically im-

portant. To date, our donors have 
helped us achieve 250 peer-reviewed 
publications in leading medical jour-
nals. Your continued support will 
help us build on these discoveries 
and harness exciting new technolo-
gies. 

Here’s a summary of 
what our research team 
is working on:

• Helping patients 
regain the ability to 
walk or to walk more 
normally after stroke, 
brain injury, or spi-
nal cord injury. These 
studies involve use of 
MRC’s state-of-the-art 
motion lab to evaluate 
outcomes of various clinical inter-
ventions such as Botox and Baclofen 
injections, surgically implanted 
pump delivery systems, treadmill 
training and other therapies.    

• Researching the process of re-
covery so that we can help patients 
recover faster, and determine the 
best candidates for new therapies.  

• Better appreciating the psy-
chological components to rehab, 
such as adjustment to life, behavioral 
modification, and assessment of cog-
nitive function.   

• Questioning the diagnoses 
of “complete” traumatic spinal 
cord injuries. Our research suggests 

some of these persons have residual 
function that is not immediately 
apparent. This is of tremendous im-
portance because of promising new 
therapies from which these persons 
may benefit.  

• Helping amputees adapt and 
walk with a new prosthesis.  We 
have developed more realistic ways to 

test the patients’ use of 
prostheses. We are now 
exploring how people 
perform in daily life, 
evaluating limitations 
and benefits of various 
types of devices. We 
are also considering the 
balance challenges of 
prostheses users.

• Researching West 
Nile Virus on a mo-

lecular level as well as through clini-
cal research, to shed new light on 
the disease’s disabling effects.  Our 
newly established West Nile Virus 
Research Network is an exciting op-
portunity to build on 11 years of 
ground-breaking discoveries to un-
lock the mysteries of this disease. 

We need your support to sustain 
and build on this exciting research. 
Your gifts are tax deductible and will 
be recognized in various ways. Most 
of all, they will be recognized in the 
faces of the patients whose lives have 
been transformed by your support.  

Contact the Wilson Research Foun-
dation (601) 364-3598 for more in-
formation.

The Bike Crossing of Ridgeland chose the Wilson Research Foundation 
as the charity beneficiary for the 2014 installment of its annual 100 
Miles of MAYhem ride. The event raised over $14,000. Methodist Rehab 
took part in the fun by both participating in the ride and volunteering 
their time at themed rest stops along the ride’s 100-mile course.

Chris Blount.
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Walk&Roll
 

Annual Benefit for The Wilson Research Foundation

The fifth annual Walk & Roll for Research raised over 
$65,000 for the Wilson Research Foundation. Please 
join us again on April 11, 2015, for the next event.2013

Chow JW, Stokic DS. Impaired force steadiness is as-
sociated with changes in force frequency composition in 
subacute stroke. Neuroscience, 2013. 242: p. 69-77.

Howard C, Wallace C, Stokic DS. Stride length-cadence 
relationship is disrupted in below-knee prosthesis users. 
Gait and Posture, 2013. 38(4): p. 883-887.

Nakase-Richardson R, Sherer M, Barnett SD, Yablon SA, 
Evans CC, Kretzmer T, Schwartz DJ, Modarres M. Prospec-
tive evaluation of the nature, course, and impact of acute 
sleep abnormality after traumatic brain injury. Arch Phys 
Med Rehabil, 2013. 94(5): p. 875-882

Nevels RM, Weis N, Killebrew A, Gontkovsky ST. Meth-
ylphenidate and its under-recognized, under-explained, 
and serious drug interactions: A review of the literature 
with heightened concerns. German Journal of Psychiatry, 
2013. 16(1): p. 29-42. 

Spofford JL, Nevels RM, Gontkovsky ST, Bell TP. Medita-
tive practices predict spirituality but mindfulness does not 
predict alcohol use in African American college students. 
Mental Health, Religion and Culture, 2013. 17(4): p. 379-389.

Sullivan AL, Bailey JH, Stokic DS. Predictors of oral 
health after spinal cord injury. Spinal Cord, 2013. 51(4): p. 
300-305.

Tarkka IM, Stokic DS. Left prefrontal cortex contributes 
to motor imagery. Research in Neuroscience, 2013. 2(2).

2014
Chow JW, Stokic DS. Variability, frequency composi-

tion, and complexity of submaximal isometric knee exten-
sion force from subacute to chronic stroke. Neuroscience, 
2014. 273: p. 189-198.

Chow JW, Stokic DS. Intersegmental coordination 
of gait after hemorrhagic stroke. Experimental Brain Re-
search, 2014 (in press).

Chow JW, Yablon SA, Stokic DS. Effect of intrathecal 
baclofen bolus injection on ankle muscle activation dur-
ing gait in patients with acquired brain injury. Neurorehabil 
Neural Repair, 2014 (in press).

Gontkovsky ST. Influence of IQ in interpreting MMSE 
scores in patients with multiple sclerosis. Neuropsychol Dev 

Cogn B Aging Neuropsychol Cogn, 2014. 21(2): p. 214-221.
Gontkovsky ST. Screening cognition during inpatient 

rehabilitation: A comparison of the Mini-Mental State Ex-
amination (MMSE) and the Repeatable Battery for the As-
sessment of Neuropsychological Status (RBANS) in classi-
fying global impairment. Functional Neurology, Rehabilita-
tion, and Ergonomics, 2014 (in press).

Gontkovsky ST, Ryan JJ. Influence of WAIS-IV intel-
ligence in the interpretation of Trail Making Test perfor-
mances in patients with relapsing-remitting multiple scle-
rosis. International Journal of Medical and Biological Fron-
tiers, 2014. 20(1): p. 1-12.

Killebrew AE, Smith ML, Nevels RM, Weis NH, Gont-
kovsky ST. African-American adolescent females in the 
southeastern United States: Associations among risk fac-
tors for teen pregnancy. Journal of Child and Adolescent 
Substance Abuse, 2014. 23(2): p. 65-77.

Lee SP, Chow JW, Tillman MD. Persons with reconstruct-
ed ACL exhibit altered knee mechanics during high-speed 
maneuvers. International Journal of Sports Medicine, 2014 
(in press).

Leis AA, Kofler M. Silent period. Encyclopedia of Neuro-
logical Sciences, 2014. 2nd Edition: p. 164-168.

Leis AA, Moore AR. Keep an eye out for myasthenia gra-
vis patients with an eye out. Front Neurol, 2014. 5: p. 112.

Leis AA, Szatmary G, Ross MA, Stokic DS. West Nile 
virus infection and myasthenia gravis. Muscle and Nerve, 
2014. 49(1): p. 26-29.

Nakase-Richardson R, Evans CC. Behavioral assessment 
of acute neurobehavioral syndromes to inform treatment. 
Handbook of Neuropsychology of Traumatic Brain Injury, 
2014. p. 157-172.

Otzel D, Chow JW, Tillman MD. Long-term deficits in 
quadriceps strength and activation following anterior cru-
ciate ligament reconstruction. Physical Therapy in Sport, 
2014 (in press).

Ryan JJ, Kreiner DS, Gontkovsky ST, Umfleet LG. Clas-
sification accuracy of sequentially administered WAIS-
IV short forms. Applied Neuropsychology: Adult, 2014 (in 
press).

Research
Publications 2013-2014
(Methodist Rehab researchers’ names are in blue type)
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Allison Fracchia
Dr. Alan E. Freeland
Susan Greco
Grenfell, Sledge & Stevens, PLLC
Mary Helen McCarty Griffis
Drs. Patricia and Leonid M. Grigoryev
Dr. Samuel Grissom
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John S. McIntyre, Jr.
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MMI Dining Systems
Mobility Medical, Inc.
Sally and Dick Molpus
The Dick and Sally Molpus Foundation
Moran Family Philanthropic Fund
Ginny and  Harbour Mounger
MRC Gift Shop
MRC Volunteers
Craig H. Neilson Foundation
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Dr. Marion R. Wofford 
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Dale Anderson
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Steven Ball
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Janet Barnes
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Blair E. Batson, MD
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Drs. David and Gemma Beckley
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Charles Berry
Jan Berry
Lateska D. Berry
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Phillip Blount
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Mark Bobst
Timothy Boggan
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Opal Bowlin
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Lindsey Bracy
Willie Mae Branch
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Sheila Bridges
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Erica Brown
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Sarah Brown
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Lauren Casciola
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Dr. John Chow
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Linda G. Clark
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Sally Cooper
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Keith Frost
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Erin Hines
Dr. Robert Hirko
Dr. Bruce Hirshman
Lyles Holifield
Jennifer and Wilson Holifield
Joe B. Holmes
Jan Hondzinski
Steve Hope
Katy and Jamie Houston
Charla Howard
Craig Howard
Tony Huffman
Glynn Hughes
Lisa T. Indest
Kaitlin Ingram
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Cassidy Irby
John Irby
Walter Jackson
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Joe Jacobson
Cynthia Janney
Frank Jarman
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Jim Jeter
B. J. and Lona M. Johnson
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Trey Johnson
Dr. Alyson Jones
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Henry J. Jones
Kay Jones
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Richard Jones
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Pam Kilby
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Ruisheng Liu
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William E. Loper III
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Arretta Lyles
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Dr. Albert L. Meena
Tom and Vickie Mercier
Dorothy Miley
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Thomas C. Myrick
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Mike and Julie O’Brien
Charles Odom
Wendi O’Neill
F. Ralph Owens, Jr.
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Betty Jane Palmer
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Henry Paris
Lee Paris
Dr. Zoraya Parrilla
Amy Partridge
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James E. Pettigrew
Pfizer Foundation Matching Gifts
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W. L. Phillips, Jr.
Mrs. Hugh V. Pierce
Ashley Plummer
Mr. and Mrs. Barry Plunkett
Frank and Sandra Polanski
Lillian Pope
Don Potts
Mr. John L. Prichard
Betsy D. Primos
Leslie Puckett
C. Mike Quick
Caryn and Steven Quilter
Betty H. Quinn
Barclay Rader
Christa Ramey
K. K. Ramsey
Nicky K.  Ray
Patricia Redditt
Karen and Hugh Redhead
Karen Reed
Mr. and Mrs. R. Miller Reid
Revell Hardware
Ashlee Ricotta		

Dr. and Mrs. Robert W. Rives
Janice Roark
Jan Robertson
Jay Robertson
Lynda Robinson
Mr. and Mrs. Nat S. Rogers
Dario Rosa
Shawn Rossi
Joshua Rycraw
Joe Charles Sanders
Margaret Sandifer
Donald W. Sanford
Shona Satterfield
Richard Schwartz
Kelly Scrivner
Robby Scucchi
Shirley Self
Jamae Sellari
Kathleene Shapley
Katy Shearer
Norman C. Shotts
Joel Shows
Jan Jones Shultz
Douglas A. Simpson
Donna and Brian Sims
Carol Sistrunk
Jenn Sivak
Anna Skeen
Emily Skeen
Karen Skeen
Kayla Skeen
Meagan Skeen
Skeen Plumbing and Gas, Inc.
Debra Sliger
Christina Smith
Jerry and Patsy Smith
JoAnn Smith
Scott A. Smith
Victoria Smith
Donald and Joyce Sparks
Doris Ann Spell
St. Dominic Health Services, Inc.
Dr. and Mrs. Frank P. Stainback III
DeShannon Stamps
Debbie Stewart
Mr. and Mrs. James H. Stewart, Jr.
Diann Stodgill
Dr. Dobrivoje Stokic
Emma Stokic
Stefan Stokic
Mr. and Mrs. E. K. Strahan
Sedgie and Kathy Stringer
Bettye Y. Sullivan
Thomas  L. Tabereaux
Mildred J. Temple
Patsy  Thaggard
Brenda Thames
James K. Thames
Ernie Therist			 
Ernie J. Theriot
Danielle Thiery
Kimberly Thigpen
Kimberly Thomas
Nancy B. Thomas
Wayne Thomas
Thompson Charitable Endowment 	
	 Fund

Nita Thompson
Hazel B. Thornton
Harmon and Nora Tillman
Helen O. Tollison
Kathy Tompkins
Amy Touchstone
Nancy Tucker			 
Jon and Pam Turner
Linda Tynes
Sharon V. Tyson
Heidi Van Flatern
Mark and Carla Vice
Tammy and Eddie Voynik		
Dawn Wagner
James G. Walker
Roosevelt Wallace
Laura Walters
John Morris Ward
Nell S. Ward
Zellena Ward
Merry Claire Wardlaw
Frank Washington
Lawanda Washington
Mr. and Mrs. Robert H. Weaver
Susan Weems
Walter S. Weems   
Robin Weltens
Elizabeth M. White
Justin White
Annette Whittington
Susan Whittington
Adaline Wilcher
Danny C. Williams
Erica Williams
Jack V. Williams
Judi Williams
Margaret Williams
Martha B. Williams
Otis Williams
Virginia Williamson
Brenda Willis
Cindy P. Wilson
Ellis Wilson
Robert K. Wilson
Mr. and Mrs. Kenneth Windham
Heather Wise
Winona Wood
Keith Woods
Donna Wooldridge
Larry Word
Dr. John R. Wooley
Mr. and Mrs. Wirt A.  Yerger, Jr.
Wirt A. Yerger, Jr. Foundation, Inc.
Paul W. Young
Virginia I. Zeagler

HONORARUMS
Mr. and Mrs. Gerald Abraham
Given by
Kitty and Ed Kossman
Linda Adams
Given by
Ernie Therist
 Mark Adams
Given by
R. Hardy Jones III
Mr. and Mrs. Bill Allen

WILSON FOUNDATION

W i l s o n  R e s e a r c h  F o u n d a t i o n  H o n o r a r i u m
Our donors help our patients recover ability and hope through research at Methodist Rehab Center. ‘Research 
Fellows’ are those who have given $1,000 or more to this life-changing work. Gifts listed below are those 
received since the last published list that appeared in the Winter 2014 issue of Ways & Means. We strive for 
accuracy, so please let us know if we have neglected to recognize your contribution.  

To make a donation or to learn more about The Wilson Research Foundation, contact us at (601) 364-3598 or 
email wfgift@wilsonfoundation.org. Or, make a secure online donation at www.wilsonfoundation.org.
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Given by
Kitty and Ed Kossman
Sherry Allen
Given by
Dr. Alen E. Freeland 
Ginger Barnes
Given by
Mildred M. Samson
Janet Barnes
Given by
John Christian
Diane Johnston
Robert Bartley
Given by
Joe and Mindy Giambrone
Elizabeth Spell Beene
Given by
Doris Ann Spell
Ruby F. Bigham
Given by
Charles L. Bigham
Chris Blount
Given by
Paul W. Young
Dr. and Mrs. Richard Blount
Given by
Betsy S. Creekmore
Bethany S. Boone
Given by
Howard E. Boone
Opal Bowlin
Given by
James V. Bowlin
Ginny Boydston
Given by
Julie O’Brien
Mr. F. E. (Butch) Chamberlain
Given by 
Don K. and Nancy C. Krecker
Dr. and Mrs. Culver Craddock
Given by
Kitty and Ed Kossman
Dr. and Mrs. Richard Blount
Given by
Betsy S. Creekmore
Stewart Holder Bridgeforth
Given by
Steve and Jamie Carr
Rabbi and Mrs. Harry Danziger
Given By
Kitty and Ed Kossman
Mr. and Mrs. Lephiew Dennington
Given by
Kitty and Ed Kossman
Betty Dorsey-Wilson
Given by
F. D. Mims Kelly
Beverly Dunbar
Given by
Dr. Albert L. Meena
Nancy B. Thomas
Yolanda Epps
Given by
Roy D. Easley
Mrs. Thomas Evans
Given by
Kitty and Ed Kossman

Steve Friend
Given by
Dr. Alen E. Freeland
The Honorable David Gillison
Given by
Kitty and Ed Kossman
Nathan Goss
Given by
Nancy B. Thomas
Amy and Henry D. Granberry III
Given by
Virginia Wilson Mounger
Denny Gray
Given by
Nellie Gray
Mr. and Mrs. Randy Haase & Family
Given by
Mathew and Sandra Holleman
Mr. and Mrs. Ben Hawkins
Given by
Kitty and Ed Kossman
Karen Heinlein
Given by
Nancy B. Myers
Dr. and Mrs. John Hilpert
Given by
Kitty and Ed Kossman
Ann and Henry T. Holifield
Given by
Amy Lyles Wilson
Virginia Wilson Mounger
Mr. and Mrs. Bill Holleman & 	
	 Family
Given by
Matthew and Sandra Holleman
Charles Holmes
Given by
Kitty and Ed Kossman
Ann Howard
Given by
Kenneth Boone
Patty Hyde
Given by
Melissa W. Bondurant
Kaitlyn Ingram
Given by
Nancy B. Thomas
Mr. and Mrs. Gerald Jacks
Given by
Kitty and Ed Kossman
Joe Jacobson 
Given by 
Sue and David Dockery
Diane Johnson
Given by
George C. Johnson
Janice Roark
Dr. Alyson Jones
Given by
Betty Begood
Ed and Joanne Jones
Given by
Eleanor Dauenhauer
Henry J. Jones
Given by
Jan Jones Shultz
Cathy Jordan	

Given by
George Jordan
Dr. Howard T. Katz
Given by
Kay and Ken Clark
Diane Kersh
Given by
George C. Johnson
Karen Klein
Given by
J. H. Johnston
Col. Bill R. King
Given by
Mr. and Mrs. Robert K. Wilson
Mrs. Gail Koestler
Given by
Kitty and Ed Kossman
Kitty and Ed Kossman
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Ralph and Jane Lord
Dr. Judith LaMarche
Dr. Robert Stainback
Given by
Dr. And Mrs. Frank P. Stainback III
Leila and Sam Lane
Given by
Jon and Pam Turner
Sam Lane
Given by 
Roxie Qu
Holly Wagner
Mr. and Mrs. Calvin Wells
Sam E. and Burnice C. Wittel
	 Foundation
Jennifer Long
Given by
Susan Jacobs
Paul Young, Jr.
Ralph and Jane Lord
Given by
Kitty and Ed Kossman
Stephanie Lynchard
Given by
Patricia Barnett
Glenda Martin
Given by
C. Mike Quick
Lee McCarty
Given by
Kitty and Ed Kossman
Emily R. McDaniel
Given by
James H. Clayton
MRC Brain Injury Floor
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Patti Drapala
MRC Board of Trustees
Given by
Sandra and Matt Holleman
MRC Employees
Given by
Matt and Sandra Holleman
MRC 6th Floor Staff and Therapists
Given by
Shirley A. Myers
Dean Miller 
Given by 

Calvin Wells
Mr. and Mrs. Ned Mitchell
Given by
Kitty and Ed Kossman
Dr. and Mrs. Bill Mixon
Given by
Dr. and Mrs. Frank P. Stainback III
Joseph M.  Morette and Family
Given by
Matt and Sandra Holleman
Ginny and Harbour Mounger
Given by
Charles Berry
Amy Lyles Wilson 
Ann Wilson Holifield
Virginia Wilson Mounger
Given by
J. Harbour Mounger
MRC – 6th Floor Staff and Therapist
Given by
Shirley A. Myers
Teresa Myers
Given by
Namcy B. Thomas
Jennifer Nicholson
Given by
G. W. Lee, Jr.
Brenda Odom
Given by
Charles Odom
Janice Oresman
Given by
Sandra and Matt Holleman
Mrs. Zeita Parker
Given by
Matt and Sandra Holleman
Bessie Patrick
Given by
Mr. and Mrs. W. M. Patrick
Mrs. Allen Pepper
Given by
Kitty and Ed Kossman
Bernita Qualls
Given by
George C. Johnson
Carol Kelley
Kaitlin Roxie Quick
Given by
George C. Johnson
Ernie Theriot
Nancy B. Thomas
Dr. and Mrs. Robert Ragan
Given by
Kitty and Ed Kossman
Benny and Betty Rhines
Given by
Bernard and Dorothy Rhines
Dr. and Mrs. Mike Robbins
Given by
Kitty and Ed Kossman
Dr. James Robinson
Given by
Kitty and Ed Kossman
Mr. and Mrs. Fred Rogers
Given by
Kitty and Ed Kossman
Alix H. Sanders

Given by
Betty Sanders
Mr. and Mrs. Mike Sanders
Given by
Kitty and Ed Kossman
Russell Sheffield
Given by
Judi Williams
Trenton and Georgia Sheffield
Given by
Mr. T.  Russell Sheffield
Karen Skeen
Given by
Tony Huffman
Kerry Nations
Mrs. George Slade
Given by
Kitty and Ed Kossman
R. Kelly Smith III
Given by
Mr. Scott A. Smith
Mrs. Marie Smith
Given by
Matt and Sandra Holleman
Mary Smith
Given by
Emmett Chassaniol
Mildred J. Temple
Sarah Smith
Given by
Emmett Chassaniol
Mr. and Mrs. David Stainback
Given by
Dr. and Mrs. Frank P. Stainback III
Laurin Stamm
Given by
J. C. Stamm
Mike P. Sturdivant, Jr.
Given by
Ralph Hand
Mrs. Aleita Sullivan
Given by
Leila and Sam Lane
Mrs. Sally Templin
Given by
Shona Satterfield
Dr. Anson L. Thaggard
Given by
Patsy J. Thaggard
Suzie Tharpe
Given by
Matt and Sandra Holleman
Alvin Thigpen
Given by
Oscar T. Gilbert
Lori Towery
Given by
Jean Walker
Tommy Turner
Given by
Jean Turner Brewer
Dr. and Mrs. Jon Tyson
Given by
Kitty and Ed Kossman
Mr. and Mrs. John Underwood
Given by			 
Matt and Sandra Holleman

Mr. and Mrs. William S. Ware and 	
	 Family
Given by
Matt and Sandra Holleman
Mr. and Mrs. Paul Watson, Jr.
Given by
Kitty and Ed Kossman
Dr. Susan Watson
Given by
Lisa Hemes
Dr. and Mrs. Ricky Wayne
Given by
Kitty and Ed Kossman
Wilson Research Foundation
Board of Governors
Given by
Sandra and Matt Holleman
Amy Lyles Wilson
Given by		
Ann Wilson Holifield
Ginny Wilson  Mounger
Kathy Tompkins
Martha Lyles Wilson
Given by
Judge Melba Dixon
Ann and Henry Holifield
Mr. and Mrs. Bennett J. Johnson
Margaret Krause
Mary G. McKee
Virginia Wilson Mounger
Hazel Thornton
Harmon and Nora Tillman
Amy Lyles Wilson
The Earl Wilson Family
Given by
Margaret Krause
Mr. Wilson
Given by
H. Ann Jones
Dr. and Mrs. Kent Wyatt
Given by
Kitty and Ed Kossman
Mary L. Young
Given by
Lorraine J. Davenport
Mr. and Mrs. Chris Youtz
Given by
Matt and Sandra Holleman

MEMORIALS
Paul Day Allred
Given by
Si and Melissa Bondurant
Bill Anderson
Given by
Joanne Jones
Jan Bernet
Given by
Frank and Laura Stainback
Dwayne Baskett
Given by
Pam Kilby
 Warner R. Berry, Sr.
Given by
Charles Berry

Jan Berry
Heidi Van Flatern
John and Charlotte McCormick
Wayne A. Thomas
Jack V. Williams
Clarence H. Berthay
Given by
Pam Kilby
Dorothy Bishop
Given by
Pam Kilby
Mr. Ronald J. Cockayne, Sr.
Given by
MMI Dining Systems
Bobbie Clark
Given by
Coach Harper Davis
Jerry Clark
Given by
Shona Satterfield
Margie E. Cook
Given by
Pam Kilby
Scott Corey
Given by
Pam Kilby
Buddy Corley
Given by
John and Janet Clark
Roy Creel
Given by
Shona Satterfield
Celia Rhodes Cole Culpepper
Given by
Allan Mapp
Shirley Self
Lori Towery
Reverend Tim Dortch
Given by
Dorothy Miley 
Louise Miley Griffing
Steve K. Dukes
Given by
Dorothy Miley
Louise Miley Griffing
Edna Lott Franklin
Given by
Dr. and Mrs. Frank P. Stainback III
Shelby Gaines, Jr.
Given by
Pam Kilby
Lucille Hairston
Given by
R. P. Hariston
Annie C. Hardy
Given by
Suzanne Y. Colbert
Shirley Hines
Given by
Marcelle Milner
Ruth Sneed Holcombe
Given by
Maralyn Bullion
Bradley Micah Holt
Given by

Jamie Key
 Richard Hunter
Given by
Martha B. Williams
Earle F. Jones, Jr.
Given by
Mr. and Mrs. William S. Ware
Theresa Jordan
Given by
Bernard Nail
Bill R. King
Given by
Mr. and Mrs. Robert K. Wilson
Mr. Hilton Ladner
Given by
Mr. and Mrs. James H. Stewart, Jr.
Pat Dowell Logan
Given by
Emily R. McDaniel
Mr. Bennie Lyles, Jr.
Given by
Mrs. Arretta R. Lyles
Ryan Malone
Given by
Beverly Y. Milam
Amber M. Mann
Given by
Pam Kilby
Diane Markham
Given by
James  B. Markham, Jr.
Edward Kersey Marsh, Jr.
Given by
Dorothy Davis Miley
The Jon Griffing Family
Amy Lyles Nelson Mather
Given by
Susan Brennan
George J. Mayronne, Jr.
Given by
Dorothy Miley
Louise Miley Griffing
Mr. H. F. McCarty, Jr.
Given by
Donald and Kathy Flynt
Mrs. H. F. McCarty, Jr.
Patti and Jerry M. Sullivan	
Mrs. Selby McRae
Given by
Richard D. McRae
Bill McKie
Given by
 Dorothy D. Miley
Louise Miley Griffing
Bettye Y. Sullivan
Gloria Horne Miller
Given by
Jeffery D. Miller
Jerry and Sue Whitt
Sylvia Mils
Given by
Pam Kilby
John Milner
Given by
Mr. and Mrs. Frank P. Stainback

Rick Morette
Given by
Matt Holleman
Frances B. Molpus
Given by
Mr. and Mrs. Barry Plunkett
Annie Mae Morgan
Given by
Pam Kilby
Dr. James Moye
Given by
Si and Melissa Bondurant
Mr. and Mrs. Elray E. Noland, Sr.
Given by
Mr. and Mrs. James Mack Willis
Mr. Earl Noland
Given by
Mr. and Mrs. James Mack Willis
Mrs. Lois Frances Noland
Given by
Mr. and Mrs. James Mack Willis
Gladys Null
Given by
Pam Kilby
Elondrie O’Bannon
Given by
Helen O. Tollison
Spencer O’Brien
Given by
Mike and Julie O’Brien
Roger Oresman
Given by
Sandra and Matt Holleman
Wayne Parker
Given by
Matt and Sandra Holleman
Jeannie Hodgson Peters
Given by
Shona Satterfield
Hugh Vernon Pierce
Given by
Mrs. Hugh V. Pierce
Donald Lee Puckett
Given by
Dorothy D. Miley
Kevin Dale Reid
Given by
Mr. and Mrs. R. Miller Reid
Giles Robbins
Given by
Pam Kilby
Shairod Robinson
Given by
Dorothy Davis Miley
Louise Miley Griffing
Syble Stubbs Simmons
Given by
Dorothy May Davis Miley
Louise Miley Griffing
Thomas Smith
Given by
Matt and Sandra Holleman
J. K. (Bubba) Tharpe
Given by
Matt and Sandra Holleman

Perry Thornhill
Given by
Shona Satterfield
Jim Tucker
Given by
Nancy Tucker
Mrs. Marsha McCarty Wells
Given by
Mrs. H. F. McCarty, Jr.
Mr. and Mrs. Jerry M. Sullivan, Jr.   
Mr. Terry Wells
Mr. C. Aven Whittington
Given by
Dr. and Mrs. Frank Stainback III
Mr. Dolvis O. Willis
Given by
Mr. and Mrs. James Mack Willis
Mr. Earl R. Wilson
Given by
Ms. Wilma Ammons
BankPlus
Danyalle Carroll
Wayne Carroll
Judge Melba Dixon
Dr. Alan E. Freeland
Mr. and Mrs. Matt Gray
Mrs. W. J. Liles, Jr.
Mr. And Mrs. Henry Holifield
Mr. Lyles Holifield
Mr. amd Mrs. Wilson Holifield
John W. Lange
Mrs. Mary G. McKee
Mobility Medical, Inc.
Mr. and Mrs. J. Harbour Mounger
Mr. and Mrs. William A. Ray 
Mr. James H. Stewart, Jr.
Harmon and Nora Tillman
Mrs. Hazel Thornton
Mr. and Mrs. Calvin Wells
Ms. Amy Lyles Wilson
Mrs. Martha Lyles Wilson
Mr. Donald Winders
Given by
Mrs. Dorothy Miley
Mrs. Louise Miley Griffing 
Dr. Jesse Wofford
Given by
Dr. Marion Wofford
Dr. John David Wofford
Given by
Mr. and Mrs. Mark Adams
Mr. Clyde Woodfield
Given by
Conrad and Kelly Sevier
Michael Woodfield
Given by
Conrad and Kelly Sevier
Mrs. Sharon W. Steel
Glenda Wordlaw
Given by
Pam Kilby
John Marion Yarborough, Jr. 
Given by
Mr. and Mrs. Mark Adams
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