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Lactation consultant Kara Michael says 
Beaumont was long “overdue” for a busi-
ness like hers, but now she is open, accept-
ing clients and “delivering” vital services 
to new mothers and babies.

Michael, who is a nurse in Beaumont 
Baptist Hospital’s Neonatal Intensive Care 
Unit and an international board certified 
lactation consultant, opened the doors to 
Best Fed Beginnings on Feb. 21 to assist 
new mothers breastfeeding babies. She 
identifies tongue and lip ties in infants 
with feeding difficulties, offers community 

breastfeeding classes and provides individ-
ual lactation consultations. The business, 
located a 6755 Phelan Blvd., Ste. D, in 
Beaumont, also serves as a donation drop-
off depot for the Mother’s Milk Bank at 
Austin (MMBA), a nonprofit donor milk 
bank serving 200 hospitals nationwide. 
It is the first MMBA donation depot in 
Southeast Texas. Previously, moms had 
to drive all the way to Houston to do-
nate breast milk or ship it to Austin. The 
depot will make it easier for local moms to 
donate their extra expressed breast milk, 

which can be lifesaving for fragile, sick or 
premature babies. 

“Every year in the U.S., 72,000 babies 
are born premature or sick, putting them 
at risk of a serious and often fatal con-
dition called Necrotizing Enterocolitis 
(NEC),”said MMBA Executive Direc-
tor Kim Updegrove. “Breast milk is the 
proven best food for all babies, and also 
decreases NEC risk by 75 percent for very 
tiny premature infants.” 

Premature birth and its complica-
tions are the largest contributors to infant 
death in the U.S., and a major cause of 
long-term health problems in children 
who survive. Texas’ preterm birth rate 
is 10.6 percent and has been on the rise 
since 2016. The preterm birth rate among 
minorities is even higher, up to 39 percent 
greater. 

Premature infants spend their first 
weeks or months in hospitals’ neonatal 
intensive care units (NICUs) where they 
receive special care and treatments. Ac-
cording to Updegrove, hospitals in Beau-
mont are committed to making donor 
human milk available for fragile babies 
when the mothers’ own milk is unavail-
able, and now, thanks to Best Fed Begin-
nings, lactating women in the community 
can help make sure that the supply of milk 
doesn’t run dry. The new partnership be-
tween Best Fed Beginnings, area hospitals 
and MMBA marks a commitment to the 
health of our community’s most vulner-
able population, said Updegrove.

“Texans deserve a healthy start to life,” 
she emphasized. “They deserve human 
milk.” 

Michael says she is dedicated to em-
powering moms in the area to feed their 
children breast milk, a mission she shares 
with MMBA. Her work with Baptist Hos-
pitals of Southeast Texas drove Michael to 
contact MMBA and offer to open a depot 
in Beaumont.

“Through my work, I’m an occupa-
tional therapist and a lactation consultant. 
I’ve seen the benefit of breast milk for 
premature and sick babies, but the fact is, 
sometimes whenever moms are separated, 
they can’t always produce what baby needs 
or some moms may choose not to breast-
feed at all, but that is what is best for these 
babies,” described Michael. “When your 
baby is in the NICU, you’re separated so 
you don’t get skin-to-skin contact, and 
you don’t get to start latching either, so 
it’s really hard for moms to bring their 
milk in if they’re not getting that contact 
with their baby. That’s when it’s critical for 
donor breast milk to come in, and it gives 

MOTHER’S MILK
Best Fed Beginnings offers lactation 
counseling, donation drop-off depot
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moms peace of mind because then they know that their baby is 
still getting the best.”

Updegrove says breastfeeding provides babies the perfect 
recipe for their health, and actually promotes overall wellness 
throughout communities. 

“We know that breastfeeding improves the health of the 
community. It’s passive immunization of the baby every single 
time you feed the baby. You are passing on your antibodies,” she 
explained. “The baby isn’t born knowing how to breastfeed, and 
it’s not that just because you gave birth that you know how to 
breastfeed either. So, especially if it’s your first baby, you need 
support. Lactation consultants provide that. Kara provides that 
here and at a local hospital, and she can meet people when they 
need her and really help facilitate them meeting their breastfeed-
ing goals.”

Local mom Lauren Tran is an approved breast milk donor 
who has donated to MMBA. She, her husband Vinnie and their 
daughter Ava visited Best Fed Beginnings on opening day, Feb. 
21, to make a donation. Tran said she started giving at the sug-
gestion of a friend. She does it to help the babies. 

“I produce extra, and my daughter gets enough already,” said 
Tran. “It’s just a little selfless act that I know will help others, 
babies who need the milk and whatnot – especially when I found 
out the milk bank donates to help premature babies and those 
that are in need. It’s just a little extra thing that I do. I am not 

even putting much effort into it, so I don’t see why not.”
Tran said she has driven to Houston to donate on multiple oc-

casions, and even made a trip there to donate privately to a mom 
who requested it on Facebook. The woman had “an unplanned 
c-section,” described Tran, “and the milk just never came in.” 

“Her baby didn’t tolerate formula well,” she explained. “A lot 
of babies don’t tolerate formula, and moms are in desperate need 
trying to find ways to feed them. It’s either (human breast milk) 
or they have to buy a special formula that costs like $60 to $100. 
Even so, the baby still doesn’t always tolerate it very well. Breast 
milk is the most natural thing.”

Tran says she is pleased to be able to donate locally.
“I’m excited I don’t have to drive all the way to Houston any-

more,” she said. 
“It’s never been easier to donate milk in Southeast Texas,” Mi-

chael asserted. “Screening is free for all women currently breast-
feeding infants under 1 year old. Once approved as a donor, Best 
Fed Beginnings will collect your milk donations and send them 
to MMBA where the milk is tested and pasteurized to make it 
safe for a vulnerable infant. 

“It’s that easy to save a life.”
In 2018, the milk bank received donations from 1,180 

women and pasteurized and dispensed 775,000 ounces of donor 
human milk. MMBA needs 1,500 donors to meet the expected 
need for donor human milk in 2019. Lactating women in South-
east Texas interested in donating their breast milk for the benefit 
of premature, ill and medically fragile infants may call toll-free to 
(877) 813-6455 or visit milkbank.org.

The Best Fed Beginnings donation depot for MMBA accepts 
breast milk donations by appointment.

            – Sharon Brooks

The Tran Family
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A new treatment available at Baptist 
Hospital in Southeast Texas provides suf-
ferers of gastroesophageal reflux disease 
(GERD) relief from uncomfortable, and 
often painful, symptoms, while also al-
lowing them to eat foods they were once 
afraid to eat and to sleep more soundly.

GERD is a condition in which the con-
tents of the stomach flow into the esopha-
gus, causing symptoms such as heartburn, 
chest pain, difficulty swallowing, dry 
cough and/or sore throat.

The LINX Reflux Management System 
is a flexible ring of small magnets about 
the size of a quarter that, during lapa-
roscopic surgery, is placed around the 
esophagus just above the stomach to help 
prevent reflux. The beads separate to allow 
food to pass into the stomach when a per-
son swallows. The magnet then draws the 
titanium beads back together to keep acid 
from going up into the esophagus. 

Dr. Alex Ordonez, a surgeon with the 
Diagnostic Group in Beaumont, says that 
the LINX is a revolutionary treatment for 
GERD exhibiting outstanding outcomes 
and providing patients freedom from 

over-the-counter drugs that don’t always 
alleviate their symptoms. 

“Who doesn’t know somebody with 
acid reflux?” asked Ordonez. “There are 
so many people with GERD, and most of 
them are taking antacids to treat it.”

In fact, statistics available through the 
National Institutes of Health indicate that 
approximately one in five people have 
GERD. That’s about 20% of the popula-
tion. Approximately 20 million people 
have pursued medical management to 
treat their GERD symptoms. About 40% 
of them continue to experience symptoms 
in spite of the medications. 

“A lot of people who take medications 
for GERD will tell you that they have to 
have some sort of antacid because oth-
erwise they have heartburn,” Ordonez 
explained. “They could be treating it that 
way for 30, 40 years.”

Ordonez encountered one patient who 
told him she had been taking antacids 
since 1989.

“She knew the date,” he recalled. 
“Those medications are supposed to be 
taken for six weeks, and you see people 

taking those medications for years, even 
decades. She told me, ‘Every time I see 
my gastro (gastrointestinal/GI doctor), 
he tells me to leave it alone; it’s a small 
hernia.’ She said, ‘When I bend, I bring 
up whatever I’ve eaten. Sitting up, prop-
ping my head up, doesn’t work for me.’ 
She somehow found out about LINX and 
what it does, and she came here. 

“Those are the patients that should be 
given options, and one of those options is 
surgery.”

Ordonez explains that, from his experi-
ence, GI doctors may not consider surgery 
as an option for clients simply because 
they do not perform the procedures and it 
may not always occur to them. 

“A lot of GI doctors will tell the pa-
tients to take antacids or sleep with their 
head propped up, or something like that,” 
he described.

The traditional surgical option, known 
as the Nissen fundoplication, that has 
been available for decades is not as simple 
as the LINX procedure, not as effec-
tive and has a longer estimated recovery 
period. The procedure is undergone to 
reinforce the lower esophageal sphincter 
and was first performed by Dr. Rudolph 
Nissen in 1955. During the surgery, the 
surgeon wraps the top of the stomach 
around the lower esophagus, reinforcing 
the lower esophageal sphincter and mak-
ing it less likely that acid will back up in 
the esophagus. Doctors have been looking 
for “a better solution” to the Nissen fun-
doplication for many years, says Ordonez. 
The procedure is safe, he asserts, but actu-
ally alters the patient’s basic anatomy.

“The problem with that operation 
is that it changes the anatomy of your 
stomach,” he described. “Your stomach 
(internally) is not going to look the same 
as before.”

Another issue with the traditional 
surgical option is that symptoms often re-
emerge in 5 to 10 years, Ordonez explains. 
Not so with LINX, he says.

“It is a minimally invasive surgery, 
meaning you don’t cut people open. You 
just make four small incisions. It takes 
about an hour. You send them home the 
same day or the following day,” he de-
scribed. “The moment they wake up, they 
have no reflux. They don’t need medica-
tions for reflux. There is a 95% chance of 
that, because nothing is perfect. That’s a 
95% chance that the acid reflux is going 
to go away.”

Information from LINX indicates that, 
at 5 years after LINX surgery, 85% of pa-
tients remained free from dependence on 

ADVANCING HEALTH
New treatment for reflux disease  
provides patients freedom from medication
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daily GERD medication, severe regurgita-
tion was eliminated in 99% of patients, 
bothersome heartburn was eliminated in 
88% of patients and patients reported a 
significant overall improvement in their 
quality of life. 

One young woman who had been 
living with GERD for years and had the 
LINX surgery performed by Ordonez 
thanked him and his staff for “giving her 
back her life,” he shared. She said she 
had not realized how many little things 
her GERD affected in her daily choices 
until she was free from the symptoms. 
She could then eat foods she had not felt 
comfortable consuming prior to the LINX 
procedure and could lie back in bed to 
sleep rather than propping her head up to 
prevent acid reflux, among other benefits 
she now enjoys. 

“In the last 10-15 years, people have 
been trying to come up with a new tech-
nique, a surgery less invasive in a way, and 
to try to find an alternative” to the Nissen 
fundoplication, said Ordonez. “None of 
the things that have been tried, and not 
the traditional surgery, have worked as 

well as these magnets, I believe.”
The LINX surgery is an excellent op-

tion for many who suffer GERD, says 
Ordonez, but it’s not for everyone. The 
doctor decides which surgery, if any, is the 
best fit on an individual basis. 

Candidates for LINX should have a 
strong esophagus with no difficulty swal-
lowing. All patients must undergo pre-sur-
gical testing to determine their candidacy. 
Three diagnostic tests are used to deter-
mine if patients may 
be candidates for 
LINX: Endoscopy, 
pH and Manome-
try, the last of which 
measures esopha-
geal function. The 
LINX ring comes 
in different sizes to 
best fit a patient’s 
esophagus. The ring 
of magnets also al-
lows those receiving 
the treatment the 
ability to belch and 
vomit, as needed. 

Patients must be 21 years of age and older 
and healthy enough for surgery to qualify. 
Patients who have the LINX treatment 
are encouraged to start eating right away 
– no liquid diet like with the traditional 
surgery.

Over-the-counter medications just 
do not treat the underlying problem, 
Ordonez explains. They neutralize the 
stomach acid but the acid still comes up 
into the esophagus. The only way to stop 
the reflux from occurring altogether is by 
surgical management, he says, and people 
with longstanding symptoms should con-
sider asking their GI doctors for a surgical 
referral.  

The Diagnostic Group is located at 
3406 College St. in Beaumont and may 
be reached by phone at (409) 813-1677. 
More information is available on the 
Diagnostic Group website at www.dgihcs.
com.

             – Sharon Brooks

5955 Caswell  |  Beaumont, TX  77708  |  713.505.1802
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Dr. Alex Ordonez explains the LINX procedure.

Dr. Ordonez offices at 3406 College St. in Beaumont.
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Leaders at Baptist Hospitals of South-
east Texas continually strive to provide 
patients with the best possible care, add-
ing innovative treatments and technolo-
gies to improve and expand available 
services. 

Thanks to the Baptist Hospitals of 
Southeast Texas Foundation and Union 
Pacific Railroad Company, some of that 
new technology is helping parents with 
babies in Baptist Beaumont Hospital’s 
Neonatal Intensive Care Unit rest easier 
when they aren’t able to be by their 
child’s side. The hospital has recently in-
stalled state-of-the-art cameras that allow 
parents, and anyone with their private 
access code, to view their babies remotely 
– even oceans apart.

“This is something that we’ve been 
planning for over a year,” Dr. Snehal 
Doshi, a neonatologist at Baptist, said 
of the cameras’ installation. “Now that 
we have them, the parents love them. 
Within the first two days, everyone was 
ecstatic.”

“Imagine that you were able to keep 
an eye on your baby at all times,” he sug-
gests. “The only thing the cameras don’t 
do is audio. It does a video feed about ev-
ery three seconds. It essentially provides 
a picture every three seconds, like a video 

clip. So you can, in real time, see what 
your baby is doing.”

The NICVIEW cameras, funded 
through a grant from Union Pacific 
Railroad Company and purchased by 
the Baptist Hospitals of Southeast Texas 
Foundation, are distributed by Natus 
Medical Inc. as part of the company’s 
suite of products devoted to newborn 
care. 

The bedside cameras transmit live 
visual images of babies through a secure 
and private closed system that families 
can access with their unique code and 
display on any internet-accessible device. 
The cameras are individually mounted 
at each baby’s bed space and are conve-
niently located to enable NICU staff to 
readily look after the infants under their 
care. Staff members can adjust cameras 
for parents if the baby moves out of view, 
and parents communicate with staff 
through direct messaging. 

For security and safety, none of the 
images are recorded or stored, and only 
the infant’s parents are given unique 
usernames and passwords to access the 
live stream video of their babies on 
cell phones, tablets, laptops or desktop 
computers. Parents may share access with 
family members, near or far. 

“You can share your password and 
ID with whoever you want to,” said 
Dr. Doshi, “and as long as that person 
has an internet connection, they can be 
overseas, they can be on a cruise ship, 
grandpa can be in his hospital bed, and 
they can log in.

“In the first 48 hours or so of use, 
they were viewed in five states.”

The cameras also allow parents to take 
a much-needed break while still keeping 
an eye on their little one, he added. 

Russ and Brooke Chandler had twins, 
Noah and Sadie, on June 5. The babies 
were born prematurely and both stayed 
in the NICU for a short time, follow-
ing installation of the cameras. When 
speaking to the couple June 19, Sadie 
had already been released from care and 
Noah was headed out of the NICU and 
on his way home to reunite with his twin 
sister that very day. Russ and Brooke said 
being able to watch the babies remotely 
gave them peace of mind when they 
could not be at their bedside. Before 
Sadie’s release from the NICU, the 
babies shared a camera that would switch 
between them so the parents and their 
loved ones could watch over them. 

“When Sadie got her first bottle, I 
was still hospitalized,” Brooke shared. “I 
got to hurry down here so we wouldn’t 
miss it, so it was nice having the camera 

A WATCHFUL EYE
Baptist installs cameras in  
Neonatal Intensive Care Unit 

SEE NICU • PAGE 11
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because otherwise we wouldn’t 
have made it in time.”

Brooke said that as long 
as the twins, and then just 
Noah, had been at the NICU, 
she and Russ were watching.

“I always had it on,” she 
said of the video.

“On three different de-
vices,” confirmed Russ.

“It was comforting, big 
time,” said Brooke. “I had a 
C-section, and for the first 24 
hours, I was in a hospital bed 
and couldn’t come down to 
see them. Through that first 
24 hours, we were able to see 
them through the camera, 
which was nice.”

“We also have a 2-year-old 
at home, too, and he actually 
got to see them on the cam-
eras,” Russ added. “It was fun 
to watch him look at them on 
camera.”

With 2-year-old Cameron 
at home, the Chandlers could 
not be at the hospital 24/7, 

especially after Sadie was re-
leased – but they could watch 
from home. 

It was a much different and 
more tense, experience when 
they were in a similar situa-
tion with Cameron two years 
before. 

“There was a much higher 
stress level, and then, visiting 
hours were different, too,” 
Brooke recalled. “I couldn’t 
wait to get here and see him 
because I never knew exactly 
what was going on. I’m not 
one to call and bother them 
all day. It was definitely higher 
stress on us.

“With the cameras, they 
can leave you updates on 
different things that happen 
throughout the day.”

Baptist Hospitals of South-
east Texas has installed six of 
the NICVIEW cameras so far 
at a cost of about $25,000, 
and Dr. Doshi says he hopes 
to see six more installed in the 
near future.  

          – Sharon Brooks 

FROM NICU • PAGE 6

Russ, Brooke and Noah Chandler



First Jefferson County 
measles case confirmed 
as diagnoses grow 

FROM BAD 
TO WORSE

MEASLES APPEARS AS A 
RED RASH ON THE SKIN

Just as parents across Southeast Texas readied their children for the 2019 school year, 
community concerns arose when a local medical facility diagnosed “the first confirmed case” 
of measles in Jefferson County this year. 

Triangle Area Network (TAN) Chief Executive Officer Dena Hughes announced Aug. 8 
that the Department of Health and Human Services had reported seven cases of measles in 
Jefferson, Galveston, Harris and Montgomery counties.

Vital Signs – Fall 201912
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Measles (Rubeola) was declared eradi-
cated in the United States in 2000 after 
vaccines all but eliminated the disease here 
altogether. Texas had nine confirmed cases 
of measles in 2018 and only one in 2017. 
So far this year, Texas has seen double-
digit measles diagnoses. 

“As of July 30, there have been 21 re-
ported cases of measles in Texas,” Hughes 
said. “To date, we are aware of at least one 
case in Jefferson County.”

From Jan. 1 to Aug. 15, 1,203 individ-
ual cases of measles have been confirmed 
in 30 states, the Centers for Disease Con-
trol and Prevention (CDC) reports. That 
marked an increase of 21 cases from the 
previous week. It is the greatest number of 
cases reported in the U.S. since 1992 and 
since measles was declared eliminated in 
2000.

Texas Department of State Health 
Services (DSHS) reported on July 29 that 
measles is so contagious that if someone 
has it, up to 90% of the people around 
that person who are not protected will 
become infected.

The CDC notes, “Measles is a highly 
contagious virus that lives in the nose and 
throat mucus of an infected person. It can 
spread to others through coughing and 
sneezing. Also, measles virus can live for 
up to two hours in an airspace where the 
infected person coughed or sneezed…

“The best way to protect against 
measles is with a combination vaccine that 
provides protection against three diseases: 
measles, mumps and rubella (MMR). The 
MMR vaccine is proven to be very safe 
and effective.”

CDC recommends that children get 
two doses of MMR vaccine, starting with 
the first dose at 12 through 15 months of 
age, and the second dose at 4 through 6 
years of age. 

Dr. Shannon Schrader, TAN Health-
care medical director, explained that 
individuals who have been immunized 
and do not have a compromised immune 
system do not face significant risk of infec-
tion. However, Schrader noted that while 
most of the public is aware that people 
who have not been vaccinated are at risk 
of infection, much of the public may not 
realize that other populations could also 
be at risk of infection.

“Anyone that may have a suppressed 
immune system, which would be from 
HIV or from chemotherapy in the treat-
ment of cancer, for example, are not 
protected against measles from an anti-
body protection, and they may be at risk 
of contracting measles from a source that 
has the infection itself,” he said.

Dr. Mina Tinaka, TAN Healthcare 
internal medicine physician, said that not 
everyone who is at risk of infection is nec-
essarily able to receive a vaccination.

“There are people in our community 
who have medical contraindications to 
getting vaccinated,” she said. “We have to 
look out for the greater good.”

Tinaka said that, for those who are 
able, obtaining the measles vaccination is 
a social responsibility and that caring for 
oneself should be a priority, as well.

“You have to look out for yourself, 
because you could be exposed to measles,” 
said Tinaka. “If you don’t have that pro-
tection, then you could get very sick and 
potentially die from the infection.”

Hughes asserts that TAN Healthcare 
physicians and staff are working diligently 
to ensure that area communities have the 
most up-to-date information, in part by 
hosting an October health conference 
to address measles, and she encourages 
individuals to remain proactive with their 
health.

“If you have questions about immu-
nizations, or if you feel that you or your 
child may have been exposed to measles, 
do not hesitate to contact your physician 
or the public health department,” she said.

Call to action
As the CDC reported that measles cases 

had surpassed 1,000 nationwide in 2019, 
Health and Human Services (HHS) Secre-
tary Alex Azar reinforced his commitment 
to a vaccination strategy in battling the 
preventable disease.

“The Department of Health and Hu-
man Services has been deeply engaged in 
promoting the safety and effectiveness of 
vaccines, amid concerning signs that there 
are pockets of undervaccination around 
the country,” Azar said June 5 follow-
ing the CDC announcement that the 
number of diagnoses had reached 1,001. 
“The 1,000th case of a preventable disease 
like measles is a troubling reminder of 
how important that work is to the pub-
lic health of the nation. The Centers for 
Disease Control and Prevention, alongside 
others across HHS, will continue our ef-
forts to support local health departments 
and healthcare providers in responding 
to this situation, with the ultimate goal 
of stopping the outbreak and the spread 
of misinformation about vaccines, and 
increasing the public’s confidence in vac-
cines to help all Americans live healthier 
lives, safe from vaccine-preventable dis-
eases.”

He continued, “We cannot say this 
enough: Vaccines are a safe and highly ef-
fective public health tool that can prevent 
this disease and end the current outbreak. 
The measles vaccine is among the most-
studied medical products we have and is 
given safely to millions of children and 
adults each year. Measles is an incred-
ibly contagious and dangerous disease. I 
encourage all Americans to talk to your 
doctor about what vaccines are recom-
mended to protect you, your family and 
your community from measles and other 
vaccine-preventable diseases.”

Azar indicated that the CDC is reach-
ing out to undervaccinated populations 
and taking other measures to counter the 
spread of measles. 

More information about measles and 
the MMR vaccine is available on the 
CDC website. Updates on outbreaks may 
be found at www.cdc.gov/measles/cases-
outbreaks.html.

    – Sharon Brooks

An illustration of the virus that causes measles. CDC/ Allison M. Maiuri, MPH, CHES
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