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50 years.
50 years of babies taking their first breaths.

50 years of cancer survivors completing treatment.
50 years of being there when needed most.

50 years of improving health.
50 years of saving lives.

50 extraordinary years.

Teri G. Fontenot 
President/Chief Executive Officer 

Dear Friends,

Happy 50th Birthday! 

Woman’s Hospital is celebrating its 50th birthday this year, marking an incredible milestone 

for Baton Rouge and surrounding communities. Since its opening in 1968, Woman’s has 

soared – expanding core services, adding new services and constantly striving  

for excellence as evidenced by its many national, state and local awards for quality  

and patient experience.

I am often asked about the secret to our success. The answer? Our team. Ingrained in our 

founding physicians’  forward-thinking vision, their influence continues through the work 

of our compassionate and professional team who provide exceptional care every day. 

Volunteers’ small acts of kindness are never forgotten, and donors make generous gifts that 

provide lifesaving care and needed programs that would not be available otherwise.

Woman’s was built upon trials and tribulations, endless determination and an unwavering 

commitment to improving the health of women and infants – a commitment that 

continues to this day. Thank you for 50 extraordinary years and for your continuing support.
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In the post-war era  of the mid-1950s, the 
“baby boom” was in full swing.

Though nearly 400 babies were being born each month at two area hospitals, several 

OB-GYNs recognized that obstetric care in Baton Rouge was not a priority. There had 

to be a better way.

In 1956, 21 local OB-GYNs began working to fundamentally change women’s healthcare. 

Over the next decade, they planned, financed and built a hospital exclusively for 

women. And on November 18, 1968, Woman’s Hospital opened as one of the first 

women’s specialty hospitals in the nation. This new hospital was thoughtfully named 

“Woman’s” to convey the physicians’ commitment to treating each woman’s individual 

and unique healthcare needs over the span of her lifetime.  

 

For the next four decades, Woman’s Hospital grew tremendously. We no longer served 

only Baton Rouge, but a thriving region. By the end of 2005, every square inch had 

been expanded, rebuilt or remodeled at least once, and renovating the landlocked 

facility was no longer feasible. In 2008, Woman’s broke ground on a new campus to 

allow for future growth, and on August 5, 2012, the new campus opened.

 

The Woman’s Hospital you enter today was built upon trials and tribulations, endless 

determination and an unwavering commitment to improving the health of women 

and infants – a commitment that continues to this day.

1966 2012

Starting before dawn, 61 women 
and newborns and 60 NICU patients 
were relocated to the new campus 
on Move Day.

Construction contract signing

Construction contract signing

NICU patients leave the original campus and 
enter the new campus on Move Day. A critically 
ill infant successfully underwent surgery in the 
NICU operating room at the new campus just 
10 hours into the move, highlighting Woman’s 
successful planning and preparation.

Groundbreaking ceremony

Our history
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Children’s book
To celebrate 50 years, Woman’s released a hardcover children’s book, “The Very Best Birth Day.” 
With more than 350,000 babies born at Woman’s since its opening in 1968, mothers know it is the best place to have a baby in 
Baton Rouge. But Mama Goose – a character created in homage to the feathered friends frequently found on Woman’s campus 
– needs a bit of advice on where to make a nest. From the Old State Capitol to the LSU lakes, Mama Goose waddles her way 
through famous Louisiana landmarks and meets lots of colorful characters along the way, including a jiving jaguar at Southern 
University and a friendly frog at Bluebonnet Swamp. Every baby born at Woman’s in November 2018 and every employee 
received a complimentary copy. Books are available for purchase in Woman’s gift shop, and proceeds will be reinvested into the 
Foundation for Woman’s. Copies were donated to libraries in East Baton Rouge, West Baton Rouge, East Feliciana, West Feliciana, 
Livingston and Ascension Parishes. The book was written by Foundation for Woman’s employee Elizabeth Howard Kline. 

WALL OF HISTORY

A permanent historical display was installed along the hospital’s 
main corridor to mark Woman’s 50 years of history. The display 
spans six walls, each focused on Woman’s services and the role the 
hospital has played in the health of women and infants. Artifacts 
such as Pap test slides from the late 1950s and a hardhat from the 
groundbreaking at the original campus are encased in glass for 
viewing. The installation also features a real-time birth counter.  
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“The Woman’s Hospital was built by twenty-one 
obstetricians and gynecologists because the facilities that 
they wanted for their patients, for their community, and 
for their specialty did not exist in Baton Rouge.” 
   -   An excerpt from The Building of the Woman’s Hospital  

   by Julius Mullins, MD, founder
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Childbirth today is not what it was 50 years ago.  

In the 1960s, having a baby was a heavily medicated, isolated experience for mothers. Following birth, 

babies were whisked away to a nursery. Fathers were not allowed to be present during births, and paced the 

waiting room as they anticipated their baby’s arrival. Mothers and newborns typically were in the hospital 

for up to five days.

Still in its early years, Woman’s quickly responded to changing times and women’s evolving needs, including 

their desire to be more involved in their pregnancies and in caring for their newborns. The hospital began 

offering prenatal classes in 1974. Two years later, newborns remained in the mother’s room during the day 

instead of going to a nursery.
 

The role of fathers shifted dramatically in the mid-1970s. By 1978, fathers were allowed to join mothers 

during vaginal deliveries. Within a month, 46 fathers had witnessed their babies’ births – and none had 

fainted! Fathers were soon able to attend cesarean births.
 

In 1980, Woman’s new Labor and Delivery unit opened as one of the largest and most modern in the country, 

followed in 1986 with the opening of the Family Birthing Center. The Family Birthing Center was an innovative 

concept and featured homelike suites where couples remained together during the labor, delivery, recovery 

and postpartal period. Babies also remained in the mother’s room during the entire hospital stay. 
 

In 1998, Woman’s began featuring couplet care, a practice in which the same nurse cares for both mother 

and baby. In 2010, changes were made to C-section guidelines to keep mothers and infants together during 

and immediately after delivery to promote bonding. 
 

Using more than 40 years of staff experience and patient feedback, Woman’s  designed rooms at its new 

campus, which opened in 2012, to keep today’s patient comfortable while offering the highest quality 

and safest care.

1979 1980 1991

Labor and Delivery room

The Perinatology Center, now known as 
Maternal-Fetal  Medicine, opened in 1991 
to provide specialized care for  high-risk 
obstetrical patients.

Fathers accompany mothers into 
the delivery room

Births then
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500th
BABY-FRIENDLY FACILITY  

IN THE WORLD

Baby-Friendly Designation
More than three years ago, Woman’s began its journey toward achieving Baby-
Friendly designation from The Baby-Friendly Hospital Initiative, a global program of 
the World Health Organization (WHO) and United Nations Children’s Fund (UNICEF) 
that recognizes and encourages hospitals that follow evidenced-based maternity 
care and breastfeeding practices. In 2018, Woman’s became the 500th Baby-
Friendly facility in the world and the largest in Louisiana. 

To achieve this designation, Woman’s made significant changes to encourage breastfeeding. Free formula, bottles 
and other products promoting formula use are no longer accepted from companies; the hospital purchases 
infant formula at fair market value, and does not distribute free samples and coupons to patients. Woman’s also 
implemented the “Wait on the Weight” initiative, which encourages a new mom to hold her baby immediately 
after delivery. During this continuous and uninterrupted bonding time, non-essential procedures such as 
weighing the baby are delayed. Skin-to-skin contact during this time is important because it facilitates the initiation 
of breastfeeding and promotes infant bonding.

Nursing documentation, patient care standards and physician 
orders were also reviewed, revised and implemented to support 
Baby-Friendly practices. Patient education changed as well. All 
materials, from booklets to brochures to advertisements to web 
pages, were revised to support Baby-Friendly best practices, 
including not giving pacifiers, food or drink other than breast 
milk to infants unless medically indicated. Mothers are educated 
on the benefits of breastfeeding and the importance of avoiding 
artificial bottle nipples, pacifiers and supplements unless medically 
indicated while breastfeeding is being established.

Births today

“I bottle fed my last three 
babies. I am glad I made 
the decision to breastfeed 

my fourth baby after 
realizing the benefits!” 

– New Mother

THE PATIENT EXPERIENCE

“Haley was the most considerate and kind nurse. She 
even stayed after her shift was over to make sure I 
delivered a healthy baby girl, whom I named Hailey. 
I couldn’t have asked for anything better from 
someone with the same name as my sweet baby.”
– New Mother
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Breastfeeding Callbacks 
According to the Centers for Disease Control and Prevention, 
most mothers are not exclusively breastfeeding or continuing 
to breastfeed as long as recommended. Issues with lactation 
and latching are cited as major reasons why mothers stop 
breastfeeding early; many women face low milk supply or 
breast/nipple pain, and some babies have difficulty latching  
or maintaining latch. 

The first few days after bringing a baby home from the hospital 
can be some of the most challenging for a breastfeeding 
mother. In an effort to support breastfeeding, mothers now 
receive follow-up phone calls between two and four days 
after discharge. This proactive measure helps staff determine 
if further evaluation is needed to help a woman continue 
breastfeeding, and reminds her of breastfeeding resources, 
such as Woman’s breastfeeding support group. 

“I’m so grateful that someone called to check 
on my baby’s breastfeeding. I was about to 
call with questions and concerns.” 
– BreastfeediNg Mother 

On-Site WIC Support Person
The Special Supplemental Nutrition Program for Women, 
Infants, and Children (WIC) provides nutrition benefits and 
breastfeeding support for low-income mothers and infants. 
A peer support person is now on site at Woman’s to support 
breastfeeding WIC participants and work in tandem with 
Woman’s lactation staff. In her role, she provides breastfeeding 
assistance, encouragement and education. She is also able to 
certify WIC-eligible applicants at the bedside as well as refer to 
WIC’s Breastfeeding Peer Counselor Program. 

Virtual Lactation Consultations 
To make breastfeeding consultations more convenient 
for busy mothers, Woman’s introduced virtual lactation 
consultations. The service, called “BreastTime,” allows women 
to video chat with certified lactation nurses through mobile 
devices in the convenience of their own homes. During a 
one-hour BreastTime consultation, a certified lactation nurse 
provides guidance for breastfeeding concerns and challenges. 
Many healthcare organizations across the country provide 
telehealth services, but Woman’s is one of the few hospitals 
in the country providing telehealth specifically for at-home 
breastfeeding consultations. 

“I am thankful for all of the lactation help. 
Yesterday, we could only syringe feed him. 
I’m glad he has not received any bottles.” 
– BreastfeediNg Mother 

“My husband and I traveled from out 
of state to adopt our son, who was 
born at Woman’s. His birth mother, 

and our new dear friend, was treated 
with the utmost care and respect. Our 
first Labor and Delivery nurse broke 

the ice many times with her wonderful 
humor, and even visited two nights 
later when she was back on duty. 

The baby nurses were just wonderful! 
They took great care of our son and 
respected the uniqueness of our open 
adoption. We were given a Mother/

Baby room right next to our birth mom, 
which was an incredible blessing. Our 
first night nurse helped us through the 
awkwardness of ‘sharing’ time. This 

is our first adoption, and the staff was 
such an answer to our prayers. We’re so 
grateful for their care and for treating 

us so wonderfully as guests.”

– New Mother adoptiNg a BaBy

Family-to-Family Network 
Woman’s launched the Family-to-Family initiative in 
2017 to support the additional needs of adoption, 
surrogacy and other unique families. The program 
provides comprehensive training for staff to improve 
caregiver sensitivity, understanding and skills. 

Training and education continued this year and 
addressed principles of neutral compassionate care, 
such as recognizing personal perceptions and biases, 
learning about modern practices, and using updated 
language with patients and families. A multidisciplinary 
task force was created to identify potential barriers for 
patients and families, such as engaging them in creating 
a birth plan. 

The program also focuses on policies, paperwork and 
workflows to meet complex needs. For example, with 
the birth mother’s consent, an infant can be discharged 
directly to the prospective adoptive parents as opposed 
to the attorney or adoption agency. 

Family-to-Family focuses on connecting to community 
partners to create a network of resources for families. 
Plans include providing education to community 
partners and physicians about the program and 
associated processes. 
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Technology has transformed care for critically ill babies. 

Ask any nurse who has worked in Woman’s Newborn and Infant Intensive Care Unit (NICU) for a few 

years, and she will tell you just how drastically things have changed. Now, imagine how things have 

changed in Woman’s 50-year history – before the NICU was even dubbed the NICU, and even before 

neonatology officially became a pediatric subspecialty. 

Those who cared for critically ill infants in what was then called the “Concerned Care Nursery” in the 

early 1970s have witnessed extraordinary advances in breathing support for premature babies. In 1972, 

Woman’s had only three incubators to control oxygen, temperature and humidity. A new NICU was 

unveiled in 1992 and featured 46 beds, respiratory care, pathology lab support, and an isolation area for 

readmitting babies. 

By 1995, a helicopter transport service for high-risk mothers and critically ill infants was established. 

That same year, Woman’s NICU operating room opened, one of only a few in the country dedicated to 

infant surgery and located within a NICU. In 1998, the hospital joined the Vermont Oxford Network, 

the first large-scale initiative to develop a clinical database and create best practices that hospitals 

worldwide would use to improve the care of critically ill infants. 

Perhaps the most monumental shift in NICU care came in 2012 when Woman’s new campus opened. 

The design reflects Woman’s core belief that neonatal intensive care should be centered on an infant’s 

individual needs; all rooms are single-family, which were designed to feel like a baby’s nursery so parents 

can bond with their baby just like they would at home. This setting allows parents to stay overnight with 

their baby in the days, weeks and even months ahead. It also decreases noise, reduces infection, and 

allows staff to tailor care to each baby’s needs. Eleven new rooms, including a room for triplets, were 

added in 2017. The unit is the largest in the state at 84 beds. 

1970 20051989

When the catastrophic Hurricane Katrina made 
landfall on the Louisiana coast in 2005, Woman’s 
coordinated the evacuation of 122 premature and 
sick babies – many without their mothers because of 
the severity of their conditions – as well as pregnant 
and ill women from hospitals in New Orleans. 
Escorted by police, the neonatal transport team made 
several trips to the city by ambulance and helicopter 
to rescue infants, returning with stories of extreme 
heat, no electricity and limited supplies, medications, 
food and water. Families were brought together who 
had been separated for days. A shelter was set up 
so families could rest, eat and receive clean clothes. 
Woman’s team ignored the clock and stayed as long 
as they were needed. In the weeks that followed, 
Woman’s clinical care team treated more than 1,100 
patients and delivered more than 150 babies from the 
affected areas – more than double as many critically ill 
babies as usual. Woman’s again served as the official 
coordinating organization to manage emergency 
evacuations during Hurricane Rita one month later, 
and during Hurricane Gustav in 2008.   

In the early days of NICU care, 
the only way to determine a 
baby’s blood oxygen level was by 
pricking his heel; no adjustments 
to the incubator could be 
made without performing this 
painful and time-consuming 
task, which could occur up to 
eight times each day. In the late 
1980s, the pulse oximeter was 
introduced to painlessly and 
consistently monitor oxygen 
levels. Retinopathy of prematurity, 
an eye disease in babies caused 
by too much oxygen, sharply 
declined as a result.    

NICU then
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New Program for Pregnant Women with Opioid Use Disorder
The opioid epidemic has caused devastating consequences throughout our country, including 
a sharp increase in opioid-related overdoses as well as the rising incidence of newborns 
experiencing withdrawal syndrome due to opioid use and misuse during pregnancy. As both 
the largest birthing hospital and the largest NICU in Louisiana, Woman’s is in a position be a 
part of the solution to this problem and impact Louisiana’s families in a meaningful way. 

Through a three-year, $1.2 million grant from The United Health Foundation, Woman’s launched a new program that will 
address the needs of pregnant women with opioid addiction and their affected newborns.

The GRACE (Guiding Recovery and Creating Empowerment) Program supports expectant mothers by providing comprehensive 
care coordination services specific to their needs during and after pregnancy. The program works with physicians, social service 
agencies, hospitals, mental health agencies, the legal system and other community partners to identify expectant mothers 
affected by opioid misuse, and connects them to the appropriate resources to aid in their care and recovery. 

GRACE aims to reduce stigma and bias surrounding addiction and medication-assisted treatment, provide education and 
training to hospital staff, and decrease the number of Newborn and Infant Intensive Care Unit (NICU) admissions and length of 
stay. Once admitted into the GRACE program, patients will participate in a comprehensive assessment to evaluate their medical, 

mental health and psychosocial history. Participants work with a care 
provider to develop a care plan specific to their needs, followed by 
education on medication-assisted treatment, what to expect in labor, 
breastfeeding, Neonatal Abstinence Syndrome (NAS), safe sleep, 
safe medication storage and more. As participants move through 
the program, they receive regular phone follow-ups and may receive 
community resource support for housing, food, transportation, 
education and job training.  

Baton Rouge Mayor-President Sharon Weston Broome, Woman’s Hospital President and 
CEO Teri Fontenot, Louisiana Gov. John Bel Edwards, UnitedHealthcare Community & State 
CEO and United Health Foundation board member Heather Cianfrocco and Louisiana 
Department of Health Secretary Dr. Rebekah Gee announced the grant at Woman’s.

NICU today

THE PATIENT EXPERIENCE

“The staff at Woman’s is incredible. They are compassionate, patient and 
determined. They make me feel included in my daughter’s care; at first I 
thought I couldn’t be a parent, being that she is hooked up to all those machines 
and monitors, but I was mistaken. I can bathe her, check her temperature, 
change her diaper, and do Kangaroo Care. I can’t thank the staff enough for 
their hard work and wonderful support throughout my NICU stay.“
– Mother of NiCU patieNt

$1.2 million
GRANT FROM THE UNITED

HEALTH FOUNDATION
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Every day, 120  women receive a mammogram at Woman’s.  

In the early 1970s, Woman’s was performing about two mammograms per day. Mammograms were only 

performed for women who had a lump or other symptom of breast cancer, and not as a method of detection. 

That changed in 1973 when the results of a major clinical trial in New York demonstrated a statistically 

significant reduction in breast cancer deaths among women who received mammograms. 

Mammography as a screening tool began to grow, as did awareness of breast cancer as a major public health 

problem. Woman’s opened its Breast Center in 1985 and performed 3,000 mammograms in its first year, 

emerging as an advocate for early detection and breast cancer awareness. Today, Woman’s performs more 

than 46,000 breast procedures each year. 

Radioactive tracers, which are injected to identify cancerous nodes, were the first in a series of technological 

advances in diagnostic breast imaging to be added in the late 1990s. This approach meant that women had the 

potential for less invasive surgery and thus a lower risk of lymphedema, or swelling in one or both arms. 

In 2003, the Breast Center began using Computer-Aided Detection, which provided an additional 

review for detecting breast abnormalities. In 2005, mammography services were upgraded from film 

technology to digital. 

3D mammography was introduced in 2014. This technology detects smaller breast cancers earlier by 

producing more than 120 one-millimeter thin images of each breast, compared to four images with routine 

2D mammography. These additional images allow for greater accuracy in pinpointing the size and location 

of abnormalities, reducing the need for additional testing or biopsies.

19941985 2017

Woman’s Mammography Outreach Program 
began in the mid-1990s when an alarming 
pattern of higher breast cancer rates in rural 
and underserved areas emerged. Thousands 
of women lived in parishes with no access 
to mammography. Woman’s outfitted two 
vans with mammography equipment and 
drove them to local businesses, churches 
and community centers. Woman’s first 
mammography coach went on the road in 
2005. Demand grew significantly, and in 
2017, an additional coach was added to offer 
3D mammograms throughout the 21-parish 
area that is served.   

World renowned geneticist 
Mary-Claire King discovered the 
first gene for hereditary breast 
cancer, now known as BRCA1, 
in 1990. Her relationship with 
Woman’s started in 1994 to 
study inherited breast cancer 
in Louisiana; this was Woman’s 
Health Institute’s first research 
study. Woman’s also supplied 
tumor tissue samples for use 
in her research to determine 
the role of BRCA1 mutations in 
non-inherited cancer. 

Breast Center opens

Breast Cancer then
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The Breast and GYN Cancer Pavilion 
After several years of planning, the Breast and GYN Cancer 
Pavilion opened on Woman’s campus in spring 2018. In 
partnership with Woman’s Hospital and Mary Bird Perkins-Our 
Lady of the Lake Cancer Center, the Pavilion is the only one 
of its kind in the country and enables women to receive the 
highest level of breast and gynecologic cancer care. Patients 
are cared for by collaborative teams of medical and radiation 
oncologists, surgeons, radiologists, pathologists, research staff, 
nurse navigators, geneticists, nutritionists and social workers 
from three organizations. 

The technology at the Pavilion is unparalleled; a highly 
advanced digital linear accelerator enhances precision, but 
with less radiation exposure and a shorter treatment time. 
Custom beam-shaping technology is used in conjunction with 
the accelerator to further enhance precision and spare normal, 
healthy tissue. New technology also includes real-time tumor 
tracking and alignment as well as technology that blends PET 
and CT images into one image for greater accuracy in detecting 
small tumors and in identifying tumor boundaries, allowing for 
more targeted and concentrated radiation to save healthy tissue.

Intricate detail was involved in the design of the infusion 
center, which features 12 bays and four private rooms. A state-
of-the-art clinical pharmacy is located within the infusion 
center for quick, safe delivery of chemotherapy medications. 
By having an onsite clinical infusion pharmacy, patients’ wait 
times for infusions have been reduced from an hour or longer 
to approximately 20 minutes. The dedicated medical oncology 
lab adjacent to the infusion center makes having blood drawn 
before treatment more convenient and accessible.

Cancer Answer Call Line 
Patients diagnosed with cancer have questions and need 
answers. The CancerAnswer Call Line is a new, free service from 
Woman’s Hospital and Mary Bird Perkins-Our Lady of the Lake 
Cancer Center for women who have breast or gynecologic 
cancer. A team of professionals, including patient navigators, 
oncology-certified social workers and clinicians, offer guidance 
to ease the fear and anxiety for anyone diagnosed with breast or 
gynecologic cancer and their caregivers. Questions range from 
“What should I do before my first appointment” to “How do I get 
a second opinion?” The line is open to anyone at 225-215-7600.

 

Breast Cancer today Combined Breast Cancer Surgery and Plastic Surgery 
Oncoplastic surgery offers breast cancer patients satisfactory 
oncologic outcomes as well as improved cosmetic results. 
During an oncoplastic surgery, a breast surgeon and 
reconstructive plastic surgeon work together in the operating 
room to perform both a lumpectomy and breast reduction.  
The patient can undergo removal of her cancer and complete 
reconstruction in just one operation using the patient’s own 
breast tissue – and go home the same day.

After the breast surgeon completes a lumpectomy, a plastic 
surgeon assesses remaining tissue and reshapes a smaller, more 
elevated and naturally rounded breast. If only one breast is 
treated for cancer, the other breast may be reduced during the 
same procedure to improve symmetry. 

3D vs. 2D Mammography Trial
Woman’s Hospital and Mary Bird Perkins-Our Lady of the Lake 
Cancer Center began enrolling women in the Tomosynthesis 
Mammographic Imaging Screening Trial (TMIST), a large, 
randomized trial that compares two FDA-approved types of 
digital mammography. Woman’s and Mary Bird Perkins-Our 
Lady of the Lake Cancer Center are the only southeast Louisiana 
sites to offer this trial, which could impact breast cancer 
screening standards for future generations.

The trial compares standard digital (2D) versus tomosynthesis 
(3D) to determine which method results in a long-term 
reduction of breast cancer mortality. This research study is being 
conducted at leading breast cancer screening sites across the 
United States and Canada and will include 165,000 participants. 

THE PATIENT EXPERIENCE

“This was a process. It was a journey. But the 
people at the Pavilion helped me through it. I 
rang the bell on my last day of radiation for 
myself and for those who didn’t make it to the 
end. And I thank God that I’m still here today.”  
– triNa roBertsoN, Breast CaNCer sUrvivor
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While you may think of Woman’s as a place to have 
your baby, you may not know that our roots are 
actually in cancer detection.  
Developed in the 1940s by Dr. George Papanicolaou, the Pap smear is a simple, effective way to screen 

for cervical cancer. Though the medical community was skeptical of the test, Dr. Cary Dougherty 

traveled from Baton Rouge to Paris to train directly under Dr. Papanicolaou and began to use Pap smears 

to diagnose many early cancers. 

Dr. Dougherty established a cancer detection laboratory and donated the proceeds to Woman’s, providing 

one of the funding sources to build the hospital. The Cary Dougherty Cancer Detection Laboratory, still in 

operation today, has processed nearly two million Pap tests since its inception. It is credited with helping 

Baton Rouge area women have one of the lowest cervical cancer mortality rates in the country.

 

While it had been detecting gynecologic cancer for two decades, Woman’s began treating the disease 

in the late 1980s when there were very few options. But even then, Woman’s was ahead of its time. 

Treatments for some gynecologic cancers were still years away, but the program’s leaders knew those 

treatments were indeed coming – and they wanted their patients to be able to take full advantage 

when the time came.

 

Instead of discarding biopsies from patients’ tumors, as most oncology programs did, their samples 

were saved. This meant that if a woman had a biopsy for gynecologic cancer in 1989, that biopsy could 

be used in 1999, or any point in her lifetime, to determine if her cells would respond to a new treatment.

 

In addition to cervical cancer, Woman’s is also known for its expertise in treating ovarian, uterine, 

vaginal, vulvar, fallopian tube and peritoneal cancer.

GYN Cancer 
today
High-Dose Rate Radiation
High-Dose Rate Radiation for gynecologic cancer 
treatment, which allows for minimal exposure 
to healthy tissue using a device that delivers a 
high dose of radiation directly to the tumor site, 
is available in a dedicated suite in the Breast and 
GYN Cancer Pavilion that keeps the patient in 
one area for the entirety of her procedure.

National Cancer Institute Collaborative 
Woman’s is a member of a statewide collaborative 
through the National Cancer Institute (NCI) that 
includes Mary Bird Perkins-Our Lady of the Lake 
Cancer Center, LSU Health Sciences Center – 
New Orleans and LSU Health Sciences Center 
– Shreveport, collectively known as the Gulf 
South Minority Underserved NCI Community 
Oncology Research Program (GS-MU-NCORP). 
GS-MU-NCORP was competitively selected by the 
NCI for this initiative in 2014 to improve cancer 
treatments in Louisiana through clinical trials, 
especially for underserved populations.

THE PATIENT EXPERIENCE

“When you have cancer, it’s important to 
surround yourself with positive people. That’s 
what I encounter every time I go to the Pavilion 
for treatment. The people who care for me are 
always smiling and helping me through the tough 
times. I look for them, and they look for me.” 
– JaNeCia godChaUx, gyN CaNCer sUrvivor
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Three surgeries were successfully performed at 
Woman’s on its very first day of operation in 1968.  

Since that time, technology has completely changed the way surgery is performed. As the 

years continued, techniques have evolved from open surgery to laparoscopic, or minimally 

invasive, surgery to highly advanced robotic surgery. The result is less pain, faster recoveries 

and better outcomes. 

As our first obstetric patients matured, our services also evolved. In the late 1980s, services 

were added for women who wished to return to Woman’s for general and cosmetic surgery. 

Woman’s added colonoscopy services in 2008 to provide this lifesaving screening in a 

comfortable, private-room setting. 

Breast surgery has changed dramatically over the past 50 years. Once a common treatment 

for breast cancer, radical mastectomies have been replaced with lumpectomies and partial 

mastectomies, which preserve the shape and feel of the woman’s natural breast. Techniques 

have also changed; the Hidden Scar™ approach minimizes visible scarring by removing 

cancerous tissue through a single, inconspicuous incision, usually along the edge of the nipple 

or the underside of the breast. Reconstructive surgery after breast cancer has changed as well, 

with techniques such as the DIEP flap surgery, which uses the patient’s own abdominal skin 

and fat to reconstruct a natural, soft breast after a mastectomy. 

Woman’s began performing fetal surgery in 2017. Fetal surgeons are skilled in highly complex 

pregnancy surgeries while the baby is still in the womb. The fetal surgery team performs surgeries 

to correct conditions such as twin-to-twin transfusion syndrome, spina bifida and congenital 

pulmonary airway malformation. It is the only program between Houston and Atlanta.

1971 2008

A surgical suite in 1971

Surgery then

With sophisticated cameras and robotic arms 
operated by physicians, the da Vinci® surgical 
robot provides doctors easier access to operate, 
but without the need for open incisions. 
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Same Day Surgery Center
Women recognize Woman’s for its quality care, and often want 
to return for medical services after childbirth. To accommodate 
growing demand for same day surgeries, or short procedures, 
Woman’s new Same Day Surgery Center opened in December 
2017 and includes four surgical suites and 12 private rooms. It 
features a daVinci™ robot as well as ultra high-definition 4K video 
technology for surgeons. The Same Day Surgery Center also 
features a designated patient drop-off and pick up area. 

Common procedures performed at Woman’s Same Day 
Surgery Center include cosmetic and reconstructive surgery, 
gastroenterology (colonoscopy, upper and lower GI), general 
surgery, gynecology, minor breast procedures and more. 
Procedures are available to women and men. 

Traceable Surgery Supplies 
Standard surgical procedure nationwide involves manually 
counting and recording all cotton disposables going into and 
coming out of a patient. Though it is rare for gauze, sponges or 
towels to be left in the body after surgery, mistakes can occur 
and result in severe medical complications such as infections, 
adhesions and obstructions, or additional surgery. Furthermore, 
additional surgery is required to retrieve an RSI. 

Woman’s was the first hospital in Baton Rouge to use disposable 
cotton sponges, gauze and towels, which are embedded with 
a tiny radiofrequency tag that can be detected before surgery 
is complete with a wand using low-frequency, non-ionizing 
radio waves. If a sponge is left in the body, it will transmit a signal 
back to the device, alerting staff of the item’s exact location. This 
technology decreases the risk of leaving surgical items in patients. 

Surgery today Enhanced Recovery After Cesarean  
A cesarean section is a major surgery that involves a longer recovery 
than typically experienced with a vaginal delivery. This extended 
recovery often requires use of narcotic pain medication as well as a 
longer time period before ambulation. Normal gastrointestinal function 
is also disrupted. C-section patients at Woman’s are now benefiting from 
a process called ERAS, or enhanced recovery after surgery.   

As part of ERAS, non-opioid medication is used to reduce risks or side 
effects. Maintaining normal gastrointestinal function before and after 
surgery is more likely with fewer opioids.  The potential for breathing 
difficulties is reduced, and long term opioid abuse is less likely. Earlier 
mobilization after surgery enhances circulation, reducing the risk of 
clotting and promoting proper wound healing.  

The enhanced recovery process begins in the obstetrician’s office 
with education about proper fluid intake and discussions on pain 
management. The mother’s nurse initiates the ERAS process when she 
arrives at the hospital. Patients receive long-acting pain medication 
during surgery, which lasts for up to 24 hours. Ibuprofen and Tylenol 
are given in the recovery room along with fluids and a small amount of 
food.  The routine non-opioid medications continue in conjunction 
with ERAS guidelines, which also include earlier removal of the 
urinary catheter, ambulation as early as 12 hours after surgery, and 
a bowel medication regimen.  

Early results show decreased narcotic use after C-section, benefiting 
moms and babies.  The nurses and physicians in Labor and Delivery 
and Mother/Baby as well as lactation nurses and pharmacists worked 
together to develop this process, resulting in safer care. 

THE PATIENT EXPERIENCE

“Surgery happens all the time, but it 
doesn’t happen all the time to you. Woman’s 
understands that surgery is not just about 
the procedure. It’s about the experience 
and feeling like you’re taken care of both 
physically and emotionally.”
– ashley politz, sUrgery patieNt

“After putting off my colonoscopy until I was 54 years old, I never expected it to be such an easy and pleasant 
experience. The nurses were great. I have recommended it to all my friends, male and female.”

– woMaN’s first Male ColoNosCopy patieNt
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“There were many times when the difference between 
success and failure was so slim that it seemed that divine 
help must be operating on our side.”
   -   An excerpt from The Building of the Woman’s Hospital  

   by Julius Mullins, MD, founder
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Press Ganey Guardian of Excellence 
Woman’s was named a 2018 Guardian of Excellence Award® 
winner by Press Ganey, a leading provider of patient experience 
measurement and performance analytics for healthcare 
organizations, for the fourth consecutive year. The Guardian of 
Excellence award recognizes healthcare organizations that have 
consistently performed in the top five percent among all Press 
Ganey clients for each reporting period during the course of one 
year. The 2018 award recognizes Woman’s patient satisfaction 
scores in both inpatient care and ambulatory surgery.

American College of Radiology Breast Imaging 
Center of Excellence 
Advanced Imaging was designated a Breast Imaging Center 
of Excellence by the American College of Radiology’s (ACR) 
Commission on Quality and Safety and Commission on Breast 
Imaging. In advance of the Breast and GYN Cancer Pavilion 
opening on Woman’s campus in spring 2018, services that relate 
most closely to diagnosing and treating breast and gynecologic 
cancer were moved from the main hospital to a dedicated, 
newly built Advanced Imaging area. 

The ACR recognizes breast imaging centers that have earned 
accreditation in mammography, stereotactic breast biopsy, 
breast MRI, breast ultrasound and ultrasound-guided breast 
biopsy. Peer-review evaluations, conducted in each breast 
imaging modality by board-certified physicians and medical 
physicists who are experts in the field, have determined that 
Woman’s has achieved high practice standards in image quality, 
personnel qualifications, facility equipment, quality control 
procedures and quality assurance programs.

The Gift Redesignation
Woman’s received The Gift (Guided Infant Feeding Techniques) 
redesignation to improve the health of women and infants by 
protecting, promoting and supporting breastfeeding. The Gift 
is designed to increase breastfeeding rates and hospital success 
by improving the quality of maternity services and enhancing 
patient-centered care. 

The Louisiana Department of Health – Office of Public Health 
– Bureau of Family Health and the Louisiana Commission on 
Perinatal Care and the Prevention of Infant Mortality awards 

The Gift designation to Louisiana birthing facilities that improve 
hospital practices and policies that are aligned with the Ten Steps 
to Successful Breastfeeding, which are internationally recognized, 
evidence-based maternity care practices from the World Health 
Organization and UNICEF’s Baby-Friendly Hospital Initiative 
that have been proven to increase breastfeeding initiation and 
duration. Policy development, staff education, patient education 
and provision of discharge resources for breastfeeding mothers 
are key components of the program.

Performance Challenge Award
Woman’s earned the Performance Challenge Award (Louisiana 
Performance Excellence Award – Level 1) from the Louisiana 
Quality Foundation. The awards program recognizes performance 
excellence leadership in both profit and nonprofit Louisiana 
organizations in the areas of manufacturing, service, healthcare, 
education and the public sector.

The Louisiana Performance Excellence Award (LPEA) criteria align 
with the Malcolm Baldrige National Quality Award Criteria, an 
internationally recognized standard for performance excellence 
initiated in 1987. There are three levels of participation, which 
are designed to support continuous improvement of applicant 
performance management systems, approaches and results. Level 1 
is the beginning stage of Baldrige implementation and is structured 
to provide education and feedback to organizations committed to 
the principles of managing for performance excellence.

Best Places to Work 
Woman’s was recognized as one of the “2018 Best Places to Work 
in Healthcare” by Modern Healthcare magazine, ranking 6th. 
The award program includes an extensive employee survey to 
identify and recognize outstanding employers in the healthcare 
industry. Woman’s was once again the only hospital in the Baton 
Rouge area to receive this recognition, and the only healthcare 
organization to be named to the national list every year since its 
inception in 2007.

Woman’s was named one of the “150 Top Places to Work in 
Healthcare” by Becker’s Hospital Review for the fifth consecutive 
year. This annual ranking recognizes hospitals, health systems 
and other healthcare organizations that are committed to 
fulfilling missions, creating outstanding cultures and offering 
competitive benefits to employees. 

The Greater Baton Rouge Business Report named Woman’s as one 
the “Best Places to Work in Baton Rouge” in 2018. Woman’s ranked 
8th in the large employer category. 

Excellence at work
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“The Woman’s Hospital would never have been built if Julius 
Mullins had had sense enough to know it couldn’t be done.” 
   -  Charles Wilson, Jr., 1971 Hospital Board Member and Attorney
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* excludes unrealized investment income and loss on extinguishment of debt

Net Patient Services Revenues (in millions)

Private Insurance

Gross Patient Revenue by Payor

Medicaid Medicare Self Pay/Other

  FY2018  FY2017      
Adult Admissions   9,778  10,099

Adult Average Length of Stay   2.81 days  2.82 days 

Adult Patient Days   27,483 28,455 

Births   8,097 8,295 

NICU Admissions   1,179 1,172

NICU Average Length of Stay   19.52 days 19.45 days 

NICU Patient Days   23,010 22,799

Neonatal Transports    68 78  

Maternal-Fetal Medicine Visits   10,705 12,528  

Surgeries   7,607 7,147 

Pap Smears   55,494 59,397

Breast Procedures   45,402 42,076

Other Outpatient Services   613,340 622,834

Operating Margin* as a Percent of Revenues

3.0%
MOODY’S MEDIAN FOR 
A2-RATED HOSPITALS

7.4%
FISCAL YEAR 2017FISCAL YEAR 2018

6.4%

Salaries and Benefits

$862.5
$838.2

$901.8

$271.4

$272.4

Net Unrestricted Assets 

$766.7

$500.8

$467.0

In 
millions

Total Assets 
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Moody’s median for A2-rated hospitals 
(source: Moody’s Investors Services, 2017)

The median operating margin is 3.0% for A2-rated hospitals. 
The median net patient service revenues of A2-rated hospitals 
is $752.7 million. The median value of net assets of A2-rated 
hospitals is 553.3 million. The A2-rated hospital medians are 
shown for comparison to the payor mix for Woman’s Hospital. 
Source: Moody’s Investors Services, 2017 Medians 
 

Fiscal year 2018 income from operations exceeded the financial plan by $8.9 million, despite a slight 
decline in total patient days. Net patient revenue was .5% lower than budget, while expenses were 
3.7% lower than expected.
 
Net patient service revenues were $272.4 million, compared to 
$217.4 million in fiscal year 2017. Woman’s operating margin of 
6.4% compares quite favorably to Moody’s most recently published 
median for A2-rated hospitals of 3.0%.  

Woman’s continues to experience a favorable payor mix, with 
commercial insurance representing 49.9% of gross patient 
revenue, a decrease of 3.5% over fiscal year 2017. Self pay patients 
represented 1.3% of gross patient revenue in 2018. The hospital 
received $2.0 million in supplemental payments from its Low 
Income Needy Care Collaborative (LINCC) agreement with the state. 
The program is designed to provide access to health care services 
for the poor and underserved.

Fiscal year 2018
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2018 Community Benefit Programs
Providing Benefits for Persons Living in the Community and State and Living in Poverty

Unreimbursed Cost of Medicaid Program  $29,932,000  

Charity Care $3,031,000 

Subsidized Health Services

Unreimbursed Cost of Hospitalists  $4,492,000  

Emergency Services and Clinical Consultation  $2,120,000  

Subspecialty Clinics $789,000 

Lactation Services  $664,000  

HIV Case Management $29,000 

Community Education $332,000 

Support of Other Community Service Organizations $102,000

Care for Victims of Sexual Assault $48,000 

Unsponsored Research  $296,000 

Total Financial Support $41,835,000

* excludes unrealized investment income and loss on extinguishment of debt

Net Patient Services Revenues (in millions)

Private Insurance

Gross Patient Revenue by Payor

Medicaid Medicare Self Pay/Other
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Other Outpatient Services   613,340 622,834
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“I managed to visit Queen Charlotte’s Hospital for women 
in London, The Rotunda in Dublin (the oldest hospital for 
women in Europe), the American Hospital in Paris, the 
Magee Hospital for women in Pittsburgh and the Woman’s 
Hospital in Boston and New York. Very few hospitals for 
women existed in the United States and Europe.” 
   -   Julius H. Mullins, Sr., MD, Founder and Inaugural 
 President of Woman’s Hospital Foundation
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Board of Directors 

Chair 
Renée Harris, MD

Chair-Elect 
Donna Fraiche

Secretary-Treasurer 
Steven Feigley, MD

President/CEO 
Teri Fontenot

Chief of Staff  
Ann LaFranca, MD 

Members
Frank Breaux, MD
Steven Feigley, MD
Kirk Fisher
Greg Gelpi, MD
Tom Hawkins, Jr.
Rose Hudson
Ben Marmande
Patrick Seiter
Edward Schwartzenburg, MD
Christel Slaughter

Administration

Executive Vice President/ 
Chief Operating Officer 
Stephanie Anderson

Senior Vice President,  
Patient Care/Chief Nursing Officer 
Patricia Johnson

Senior Vice President/Chief Medical 
Officer 
Susan Puyau, MD

Senior Vice President, Planning,  
Development and Construction 
Stan Shelton

Senior Vice President/Chief  
Financial Officer 
Gina Dugas

Vice President, Employee/Wellness 
Services 
Donna Bodin

Vice President, Perinatal Services 
Cheri Johnson

Vice President/Chief Information 
Officer 
Paul Kirk

Vice President, Quality 
Cathy Maher-Griffiths

Vice President,  
Ancillary Services 
Kurt Scott

Vice President, Finance  
April Chiasson

Chief Philanthropy Officer,  
Foundation for Woman’s 
Shon Baker

Directors

Executive Director, Breast and GYN 
Cancer Pavilion 
Cynthia Rabalais

Materials Management 
Phillip Bateman

Health Information Management 
Danielle Berthelot

Chief Quality Officer/Medical Director of 
Perinatal Services 
W. Dore Binder, MD 

Woman’s Center for Wellness 
Brooke Coogan

Pharmacy 
Peggy Dean

Retail Services 
Lisa Garland

Facilities Management  
Tommy Gautreau

Communications 
Amiee Goforth 

Educational Services 
Laurie Schulenberg

Imaging Services 
Patty Haupert

Emergency Management 
Bill Icenogle

Child Development Center 
Hope Juge

Newborn and Infant  
Intensive Care Unit (NICU) 
Laurel Kitto

Environmental Services 
Johnathan Landor

Perioperative Services/ 
Surgical Care 
Zinda LeBlanc

Respiratory Services 
Danette Legendre

Human Resources 
Dusty Ourso

Patient Services 
Monica Parish

Managed Care 
Sherry Poss

Obstetrical Services/Adult Intensive 
Care Unit (AICU) 
Amye Reeves

Food and Nutrition Services 
Margie Ricks

Information Systems 
Rhett Roy

Laboratory/Pathology 
Brett Schelin

Nursing Administration, Clinical 
Informatics and Patient Experience 
Wendy Singleton

Med Surg/Oncology 
Mary Ann Smith

Care Management 
Emily Stevens

Mother/Baby and Lactation 
Dana Vidrine

Medical Staff Leadership

Chief of Staff 
Amanda Pearson, MD

Vice Chief of Staff 
Ann Lafranca, MD

Secretary-Treasurer 
Pamela Lewis, MD

Chief of Anesthesiology 
Dewitt Bateman, MD

Chief of Department of  
Clinical and Support Services 
Kathy Guidry, MD

Chief of Maternal-Fetal  
Medicine/High-Risk OB 
Marshall St. Amant, MD

Chief of Medicine 
Charles Pearson, Jr., MD

Chief of Neonatology 
Steven Spedale, MD

Chief of OB/GYN 
Jill Bader, MD

Chief of Pathology 
Beverly Ogden, MD

Chief of Pediatrics 
Stephen Sanches, MD

Chief of Radiology 
Gay Winters, MD

Chief of Surgery 
Michael Puyau, MD

Chief of Urology 
Henry Hollier, MD
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Voting
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Sandra Adams

Ramon Aizpurua, MD

Timothy Andrus, MD
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Jill Bader, MD

Debra Baehr, MD

Phillip Barksdale, MD

W. Dore Binder, MD

Britani Bonadona, MD

Allyson Boudreaux, MD

David Boudreaux, MD 

Rebecca Boudreaux, MD

Jolie Bourgeois, MD

Frank Breaux, MD

Jeffrey Breaux, MD

Randall Brown, MD

Joseph Broyles, MD

Elizabeth Buchert, MD

Deborah Cavalier, MD 

Kristen Chapman, MD

Nicole Chauvin, MD

Chester Coles, Jr., MD  

Gary Cox, MD 

Nancy Crawford

Sarah Davis, MD

John Dean, MD 

Ryan Dickerson, MD

Steven Feigley, MD

M. Giles Fort, III, MD
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Lisa Gautreau, MD

Greg Gelpi, MD
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Kathy Guidry, MD

Faith Hansbrough, MD

Renée Harris, MD

Tom Hawkins, Jr.

Francis Henderson, MD

Gregory Heroman, MD

Jack Holden, MD 

Wendy Holden-Parker, MD

Shawn Kleinpeter, MD

Ann Lafranca, MD

Charles Lawler, MD

Sharon Lee, MD

Michael Leggio, MD

Pamela Lewis, MD

Cecil William Lovell, Jr., MD

Julie Martin, MD

Frank McArthur, II

Markham McKnight

Merritt Melker, III, MD

Jamar Melton, MD 

F. A. Moore, III, MD

Julius Mullins, Jr., MD

Beverly Ogden, MD

Jay Parenton, MD 

Amanda Pearson, MD

Jane Peek, MD

Michael Perniciaro, MD

N. LaRon Phillips

Karl Pizzolatto, MD

Susan Puyau, MD

Nancy Richmond

Kirk Rousset, MD

James Ruiz, MD

Stephen Sanches, MD 

Donna Saurage

Cheree Schwartzenburg, MD

Clifford Schwartzenburg, MD

Edward Schwartzenburg, MD

Ellis Schwartzenburg, MD

George Schwartzenburg, MD 

Christel Slaughter, PhD

Curtis Solar, MD

Steven Sotile, MD 

Steven Spedale, MD

James Stenhouse, MD

Robert Stuart, Jr. 

Richard Tannehill, MD

Yolunda Taylor, MD

Terrie Thomas, MD

Arthur Tribou, MD 

Kyle Waters

Laurie Whitaker, MD

Sunshine Willett, MD

Elizabeth Gay Winters, MD

Robert Witcher, MD 

Woman’s is a nonprofit organization that opened in 1968 and was founded by obstetricians and 

gynecologists who envisioned a hospital that specialized in medical care for women and infants. 

The members of Woman’s Hospital Foundation include physicians and community leaders who 

are dedicated to preserving the hospital’s mission.

Emeritus

Hoyt Ayres, MD

John Bateman

Jan Benanti, MD

Edwin Bowman, Jr., MD

Malton Bullock, Jr., MD

Stephen Chatelain, MD

Erin Christensen, MD

Diana Dell, MD

Robert Greer, Jr.

Charles Gruenwald, Jr., MD

Margaret Womack Hart

Evelyn Hayes, MD

Nicolle Hollier, MD

Jeffery Janies, Jr., MD

Sharon Knight

Mary Laville, MD

Fritz McCameron, PhD

C. Brent McCoy

Carol Ridenour, MD

Michael Schexnayder, MD

Sterling Sightler, MD

Lydia Sims, MD

J. Noland Singletary

Thomas Sparks, MD

Gerald Stack, MD

Fahimeh Tahvildari, MD

Michael Teague, MD

Bobby Webster, MD

Woman’s Hospital Foundation
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“To walk these halls today (1986) and see the happiness 
the hospital has brought to our patients is reward enough 
for those of us who had a hand in its creation.”
   -   An excerpt from The Building of the Woman’s Hospital 
   by Julius Mullins, MD, founder
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The mission of the Foundation for Woman’s is to raise philanthropic support 

to improve the health of women and infants at Woman’s. The foundation has 

made it a priority to address profound problems in the community that affect 

women and babies, including infant prematurity, sexual assault care, HIV/AIDS 

transmission prevention, access to breast cancer screenings and more.

2018 Board of Trustees
Chair 

Janet L. Olson 

Immediate Past Chair

Steven Feigley, MD

Trustees

Sarah Grace Brooks

Chris Ciesielski

Amy E. Counce

Patricia Felder

Rose Marie Fife

Catherine S. Giering

Celton Hayden, Jr. 

Scott McKnight

Kimberly Lewis Robinson

Gabriella St. Amant

Nicholas Valluzzo

Jacqui Vines Wyatt

Advisory Council

Terry Hill

Deborah Sternberg

Woman’s Hospital Foundation Board 
Representative

Greg Gelpi, MD

Ex-officio Members

Teri Fontenot

Shon Cowan Baker, PhD

The Woman’s Impact Luncheon is an annual fundraising event hosted 
by Woman’s Hospital. This year’s luncheon raised nearly $140,000 to 
eliminate barriers to care for prenatal health. Pictured at the Woman’s 
Impact Luncheon are the Foundation for Woman’s Board of Trustees 
Secretary Rose Marie Fife and Chief Philanthropy Officer Shon Baker.

For the past 17 years, Woman’s volunteer Juanita Bozeman has been 
rocking, cuddling and singing to Woman’s tiniest patients in the NICU. 
Juanita recognized the need for additional rocking chairs in the NICU 
and she and her son, Doug, provided Woman’s NICU with a generous 
donation to purchase new rocking chairs.  

Woman’s Hospital has been offering total body cooling to infants 
for several years, but will now have updated equipment to continue 
performing the technique thanks to a generous donation by the John 
and Jan Valluzzo family. Pictured are Ransom Pipes, Nicholas Valluzzo, 
John Valluzzo, Jan Valluzzo, Celeste Valluzzo and Michael Valluzzo.

The BUST Breast Cancer bra art fashion show raised a record $260,000 
for Woman’s mammography coaches. All of the models for this year’s 
event were breast cancer survivors. 
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ABM Healthcare

Dr. Eric and Patty Abraham

Insa Sternberg Abraham

Airtrol, Inc.

Albemarle Foundation

Alliant Insurance Services, Inc.

Altus Wealth Management

Stephanie Anderson

Ronald Andrews, M.D.

Dr. Timothy Andrus

Michael Sause / Annuity Marketing  
Services, Inc.

Alex and Monique Appeaning

Arkel Constructors LLC

Gallagher

AstraZeneca-Bristol-Myers Squibb Company

Atmos Energy

Pamela Baker

Shon Cowan Baker

Baton Rouge Area Foundation

Baton Rouge Coca-Cola

BRDP

Baton Rouge Metropolitan Airport

The Baton Rouge Water Company

Bayou Federal Credit Union

Dr. and Mrs. Charles D. Belleau

Bengal Products, Inc.

Bernhard MMC, LLC

Danielle P. Berthelot

Mary Bourgeois / Bevel Tech Group Inc.

Jason Binder

Dore and Lisa Binder

Donald R. Blue, MD

Jón and Barry Blumberg

Donna Bodin

Boh Brothers Construction Co., LLC

Dr. Jolie and Mr. Adam Bourgeois

Mindy W. Bowie, MD

Boykin Brothers LLC / DBA Louisiana Concrete 
Products

Bradley-Blewster & Associates an Architectural 
Corporation

David and Jan Brantley

Breazeale, Sachse & Wilson, L.L.P.

Bridgeway Hospice

Lester and Sarah Grace Brooks

BXS Insurance

Cajun Industries, LLC

Scott Callaway

Drew Detlefs / Camp Bow Wow

Capital One

Mr. and Mrs. Richard Carmouche

Chance and Christina Carpenter

Renee Chatelain and Kevin Lyle

Christopher and Nicole Ciesielski

CMA Technology Solutions

Mr. and Mrs. Dudley W. Coates

Cocreham Brick & Stone, Inc.

Chinkie Cointment and Patsy Picard

Community Network

Amy E. Counce

The Country Club of Louisiana Ladies Golf 
Association

Pat and Cecilia Cuntz

Deep South Crane & Rigging Company, LLC

Rachel Dellucci

Mr. and Mrs. Phil Detlefs

Mr. and Mrs. David DiVincenti, Sr.

Michael and Aglonie DiVincenti

Dr. and Mrs. Robert E. Drumm

Arlene C. Edwards

Encore Club of Baton Rouge Newcomers

ECI

Entergy

EXCEL Group

In recognition of the significant investment made by our partners in the health of our community.

Individuals, corporations and foundations whose contributions to Foundation for Woman’s  
total $1,000 or more (October 1, 2017 – September 30, 2018).

Rebecca B. Eyre

Charlene M. Favre

Dr. and Mrs. Steven D. Feigley

Johnny & Rose Marie Fife

Teri Fontenot

Fore!kids Foundation - Zurich Classic of New 
Orleans

Giles and Amy Fort

John and Donna Fraiche

Lauri and Ernie Gammon Jr.

Lisa Garland

Dr. and Mrs. Greg Gelpi

Genentech

Mr. and Mrs. Edmund J. Giering, IV

Kathi M. Gill

Mr. and Mrs. Rusty Golden

Mr. and Mrs. James Henry Grace

Grady Crawford Construction Co.

Mr. and Mrs. Todd Graves

Alíce and Bob Greer

Robert T. Grissom, MD

GROUP Industries, LLC

Kevin and Kathy Guidry

Mr. and Mrs. David Guillory

Brenda Guy

Hancock Whitney

Hanemann Plastic Surgery

Dr. Renée S. Harris and Ms. Kieran Landry

Mr. and Mrs. Chris Haskew

Mr. and Mrs. Tom Hawkins, Jr.

Cordell and Ava Haymon

Martin Haymon

Healthy Blue

Heck Industries

Cristy and Wallace Heck

Mr. and Mrs. Terry Hill

Himmel’s Architectural Door and Hardware

HKS, Inc.

Hollywood Casino

Hologic, Inc.

Horizon Wealth Management

Hospital Services of Louisiana, Inc.

ISC

Jar for Change

JE Dunn Construction

Cheri and Kendall Johnson

Tricia and Fred Johnson

Jones Walker LLP

JP Morgan Chase Bank, N.A.

Junior League of Baton Rouge

Kelli Leigh Richmond Ovarian Cancer 
Foundation

Kendra Scott, Inc.

Ann Schudmak Keogh

Mr. and Mrs. Paul E. Kirk

Heather Kleinpeter

Nicole and Shawn Kleinpeter

The Kullman Firm

Charles and Carole Lamar

NAI / Latter & Blum

Mr. and Mrs. Beau Layfield

Brent and Jolie LeBlanc / Price LeBlanc

Zinda and Karl LeBlanc

Ronald and Danette Legendre

Polly and Conville Lemoine

Level Homes

Dr. Pamela Lewis and Anthony Williams

Howard and Rhonda S. Linzy

Mr. and Mrs. Richard Lipscomb

Logistics Management Resources

Long Law Firm, LLP

Louis Mechanical Contractors, Inc.

Louisiana Chemical Equipment Co. LLC

Louisiana Companies

Louisiana Lottery Corporation

Louisiana Machinery Co.

Louisiana Women’s Healthcare

LUBA Workers’ Comp

Cathy Maher-Griffiths

Mallinckrodt Pharmaceuticals

Jason and Laurie Marien

Frank and Kathy McArthur

Medline

Merck & Co., Inc.

Steve Carville / Milton J. Womack Foundation

Robert C. Moore, MD

Dr. and Mrs. Julius H. Mullins, Jr.

NFP

Mr. and Mrs. John B. Noland

Novo Nordisk Inc.
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Mr. and Mrs. James Nugent

Janet Olson

Dr. and Mrs. O’Neil “Jay’ Parenton

Pam Parker

Pathology Group of Louisiana

PAX, LLC

Margaret Pernici

Wynona Eidson Peters

Pfizer

Mary Olive Pierson

Jeffrey D. Plauche

Jana Poche

Michael and Lexie Polito

Postlethwaite & Netterville

Ryan Pruett

Drs. Susan F. and Michael K. Puyau

Quota International of Baton Rouge

R.A.D. Systems

Radiology Associates, LLC

Raising Cane’s Chicken Fingers

Regions Bank

Republic Finance

Robert F. and Ruth S. Nichols Memorial 
Endowment Fund

Kimberly Lewis Robinson

Kristy Roubique

Rubicon, LLC

SAIA Electric, Inc.

The San Diego Foundation

Trent and Kate Sandahl

Saurage Rotenberg Commercial  
Real Estate, LLC

Donna M. Saurage

Hank and Laurie Saurage

Savvy Linens LLC

Brett Schelin

Dr. Patricia M. Schneider and  
Mr. Ronnie W. Martin

Schwab Charitable Fund

Dr. and Mrs. Ellis J. Schwartzenburg

Deborah and George Schwartzenburg

SGS Petroleum Service Corporation

Stan and Dawnette Shelton

Becky Simmons

Joe and Pam Skibinski

Greg and Jill Smith

Mary Ann Smith

Spanish Town Ladies Auxiliary Inc.

Mr. and Mrs. Patrick Spano

Dr. and Mrs. Steven B. Spedale

Dr. and Mrs. Marshall S. St. Amant

Susan G. Komen for the Cure Baton Rouge

Svendson Investments

Baton Rouge Cardiology Center - Brian Swirsky

Patricia Brignac Talbot

Taylor Theunissen, MD Aesthetic Plastic Surgery

Dr. Michael Teague

Becky Walker

Terri R. Thomas, MD

Paul R. and Mary H. Thompson

Leigh G. Townsend

Transfinancial Companies

Ann Trappey

Dr. and Mrs. Arthur G. Tribou

Turner Industries Group

John G. Turner and Jerry G. Fischer

Sari and Thomas Turner

The United Health Foundation

United HealthCare Services Inc

United Networks of America

Starmount/Unum

Valley Services, Inc.

Valluzzo Companies LLC

Mr. and Mrs. John Valluzzo

Dr. and Mrs. Ted Veillon

Watson, Blanche, Wilson & Posner

Westport Linen Services

Corey M. White

William Edwin Montan Charitable Trust

Assessor Brian Wilson

Drs. Gay and Chris Winters

Woman’s Hospital Auxiliary

World Heritage Foundation -  
Prechter Family Fund

Foundation for Woman’s is pleased to recognize donors for fiscal year October 1, 2017 – September 30, 2018. Despite our best efforts, errors and omissions may have 
occurred. If so, please accept our apology and notify Foundation for Woman’s, PO Box 95009, Baton Rouge, LA 70895-9009, 225-924-8720, giving@womans.org.

Airtrol, Inc.

Arthur J. Gallagher & Co.

Pamela Baker

Baton Rouge Coca-Cola Bottling Company

Bevel Tech Group, Inc.

Dore and Lisa Binder

Dr. Jolie C. and Mr. Adam Bourgeois

David and Jan Brantley

Breazeale, Sachse & Wilson, LLP

BXS Insurance

Mr. and Mrs. Richard Carmouche

Chance and Christy Carpenter

Chris and Nicole Ciesielski

CMA Technology Solutions

Amy E. Counce

Deep South Crane & Rigging

Rachel Dellucci

Drew Detlefs / Camp Bow Wow

Mr. and Mrs. Phil Detlefs

Tim and Charlotte Dietrich

Michael and Aglonie DiVincenti

Arlene C. Edwards

Charlene M. Favre

Johnny and Rose Marie Fife

Teri Fontenot

Giles and Amy Fort

Dr. John F. and Donna D. Fraiche

Dr. and Mrs. Greg Gelpi

Mr. and Mrs. Edmund J. Giering, IV

Mrs. Kathi M. Gill

Mr. and Mrs. James Henry Grace

Mr. and Mrs. Todd Graves

Renée S. Harris, MD, FACOG

Mr. and Mrs. Chris Haskew

Cordell and Ava Haymon

Cristy and Wallace Heck

Mr. and Mrs. Terry Hill

Horizon Wealth Management

Nicole and Shawn Kleinpeter

Charles and Carole Lamar

Mr. and Mrs. Beau Layfield

Polly and Conville Lemoine

Long Law Firm, LLP

Frank and Kathy McArthur

NFP

Mr. and Mrs. John B. Noland

Janet Olson

Dr. and Mrs. O’Neil “Jay’ Parenton

Margaret Pernici

Jana Poche

Ryan Pruett

Drs. Susan F. and Michael K. Puyau

Raising Cane’s Chicken Fingers

Ron and Patsy Richmond (Kelli Leigh Richmond 

Ovarian Cancer Foundation LLC)

Kimberly Lewis Robinson

Kristy Roubique

Trent and Kate Sandahl

Donna M. Saurage

Hank and Laurie Saurage

Mr. and Mrs. Patrick Spano

Dr. and Mrs. Steven B. Spedale

Dr. and Mrs. Marshall St. Amant

Patricia B. Talbot

Dr. Michael A. Teague

Transfinancial Companies

Ann F. Trappey

Nancy and Charles Valluzzo

Drs. Gay and Chris Winters

Woman’s Impact Society Members
Members of the Woman’s Impact Society have committed to donating at least $1,000 per year for three or more years. 

Foundation For Woman’s Planned Gifts
Samuel Agnew

Teri G. Fontenot

Robert S. Greer

Renée S. Harris

Frank D. McArthur

Robert M. Stuart



Mission
To improve the health of women and infants.

Vision
By 2020, Woman’s will be the national leader in women’s 

and family-centered care, achieved through innovation, 

evidence-based practices, and strategic partnerships.

Values
Respect – Accepting and appreciating differences 

Innovation – Creating and embracing change to improve outcomes

Compassion – Showing kindness to and caring for one another

Excellence – Being the best at what we do






