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NH Pediatricians and Health 

Care Teams Continue to Improve 

Medical Home Quality 
A medical home is a community-based 

primary care setting which provides and 

coordinates high quality, planned, family-

centered health promotion, 

acute illness care, and 

chronic condition manage-

ment — across the 

lifespan .  Many NH prima-

ry care practices are now 

“recognized” as medical 

homes. 

The medical home is now a 

cornerstone of the Afforda-

ble Care Act of 2010, the 

implications of which are beginning to 

unfold. To ensure that you are ready for 

these and other changes coming there are 

numerous resources available for pedia-

tricians and pediatric health care profes-

sionals who want to build a strong medi-

cal home including toolkits, online mod-

ules and more (aap.org). 

New Hampshire’s Center for Medical 

Home Improvement (CMHI), of 

Crotched Mountain Foundation, works 

with multiple partners in NH and other 

states to help professionals, patients and 

families build high quality primary care 

medical homes.  Below are a few exam-

ples of medical home efforts; some offer 

opportunities for you to benefit and /or 

get involved.  Others may be of future 

interest. Look for more information about 

innovation in improving your medical 

home in future issues of the GSP.  

1) The NH Division for Children with 

Special Health Care Needs (Title V/
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SMS) funds CMHI to promote the medi-

cal home through the provision of tech-

nical assistance to pediatric and family 

medicine practices working to improve 

care for children/youth with special 

health care needs.  CMHI provides con-

sultation to 3 such selected 

practices per year (at no 

charge to the practice) us-

ing its Medical Home 

TAPPP™ (Gap) Analy-

sis.  If you are a pediatric 

or family practice/provider 

interested in improving 

your medical home for 

children/youth with special 

health care needs, contact 

CMHI, Concord NH 228-8111 or visit 

our website 

www.medicalhomeimprovement.org 

 

2) Got Transition? The National Health 

Care Transition Center (a 3 year initiative 

funded by the US Maternal and Child 

Health Bureau).  Got Transition will fo-

cus on the implementation and dissemi-

nation of health care transition best prac-

tices in primary care medical homes and 

specialty settings for youth and young 

adults. Go to www.gottransition.org and /

or friend us on Facebook. 

   

The Medical Home represents the stand-

ard of excellence for pediatric and adult 

primary care in the 21st Century. Plan to 

attend the May 25, 2011 Spring Confer-

ence of the NH Pediatric Society - where 

you can learn much more about the medi-

(Continued on page 2) 
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cal home and all of the helpful resources available to 

you. 

  

For more information about any of these activities 

please contact the CMHI Concord, NH office (603-

228-8111) or 

via  (www.medicalhomeimprovement.org).  

For information about the spring NHPS conference 

please contact the Pediatric Society’s Catrina Watson 

(catrina.watson@nhms.org). 

 

- Jeanne McAllister, W. Carl Cooley & Greg Prazar 

(Continued from page 1)   

Pregnancy Care 

The Pregnancy Care Center at WSNHC provides 

supportive prenatal care to all women and their 

families, regardless of their ability to pay. Our mis-

sion is to serve those most in need and those una-

ble to access services in a traditional prenatal set-

ting, working to improve pregnancy outcomes.  

  

Resources Available 

As part of the medical home environment at the 

WSNHC, our providers and staff will work 

with Catholic Medical Center, Dartmouth-

Hitchcock Manchester and other organizations in 

Manchester to provide quality healthcare. This in-

cludes dental care, laboratory, radiology, nutrition 

and behavioral health services. . After-hours cover-

age for all patients is provided by Dartmouth-

Hitchcock Manchester and Catholic Medical Cen-

ter. 

  

How to Enroll 

The WSNHC seeks to provide a medical home for 

all who require high quality medical care regard-

less of a patient’s ability to pay. To become a pa-

tient at the WSNHC, patients should call 663.5382 

for an appointment during regular business hours. 

  

 

                                    - Andy Schuman  

                               Medical Director, WSNHC 

West Side Neighborhood Health Center 
 

Catholic Medical Center and Dartmouth-Hitchcock 

Manchester have created  a medical home on the 

west side of Manchester, the West Side Neighbor-

hood Health Center (WSNHC). In an effort to in-

crease access to primary care for the growing num-

bers of under and un-insured residents, WSNHC was 

developed as an initiative of the Manchester Sustain-

able Access Project. MSAP is a community collabo-

ration between local and state healthcare organiza-

tions to evaluate and improve the current healthcare 

delivery infrastructure.   The WSNHC opened in 

February of 2009 with limited staffing and recently 

expanded to a full quota of pediatric  and family 

practice providers.  The WSNHC also has a part time 

Mental Health Nurse practitioner and a Care Coordi-

nator. 

  

Primary Care 

The WSNHC specializes in caring for the entire fam-

ily, from newborns to the elderly. As a collaborative 

effort between Catholic Medical Center and Dart-

mouth-Hitchcock Manchester, WSNHC provides 

supportive well-baby and well-child care, ill child 

care, adolescent care to the age of 18 and general in-

ternal medicine for those over 18. 

  

WSNHC continues to collaborate with the Interna-

tional Institute of New Hampshire to serve as a medi-

cal home for the refugee population. 

SAVE THE DATE: SPRING NH PEDI-

ATRIC SOCIETY EDUCATION MEET-

ING:WEDNESDAY, 5/25/11 

 
            HOW TO IMPROVE QUALITY IN YOUR 

PRACTICE AND MEET MOC REQUIREMENTS: 

Speakers will include a representative from EQIPP 

(the AAP program which improves practice quality 

and meets MOC requirements), Steve Kairys from 

QUINN (an AAP-practiced based research net-

work), a representative from the ABP (who will dis-

cuss MOC requirements),and pediatricians in NH 

who are actively involved in quality improvement 

initiatives. Details to follow. Please contact Greg 

Prazar (gprazar@ehr.org) with questions. 
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News from Childrenôs Hospital at Dart-

mouth (CHaD) ï January 2011 
 

CHaD at Dartmouth-Hitchcock Manchester Establishes 

Only  Pediatric Osteoporosis Clinic in the Area 

 

In January 2011, the Manchester-based program of the 

Childrenôs Hospital at Dartmouth-Hitchcock opened a 

unique bone clinic for children under the direction of 

newly recruited Pediatric Endocrinologist, Karen J. 

Loechner, MD, PhD.  The Pediatric Osteoporosis 

Clinicôs purpose is to identify and treat children and ad-

olescents with osteoporosis by providing educational 

information regarding risk factors, diagnostic approach-

es, and patient specific therapeutic options. 

 

Many people would be surprised to learn that children 

have osteoporosis, as it has always been associated as a 

condition most prevalent in post-menopausal wom-

en.  But in fact, osteoporosis is a condition that can oc-

cur in all populations and at all ages and is character-

ized by weakening bone strength, that when left untreat-

ed, can lead to varying consequences including bone 

pain, fractures, and deformity. 

 

Most often, a child develops osteoporosis due to an un-

derlying medical condition, the medications required to 

treat his/her condition, as well as any associated risk 

factors (such as immobility).  Some examples of condi-

tions that are often associated with osteoporosis include 

inflammatory bowel disease, celiac disease, epilepsy, 

cystic fibrosis, rheumatologic disorders, Osteogenesis 

Imperfecta, and many others.  Utilizing an interdiscipli-

nary approach of in-house and community services, The 

Pediatric Osteoporosis Clinic will provide diagnostic 

services as well as ongoing treatment for children with 

osteoporosis.  For more information, call the Pediatric 

Osteoporosis Clinic at Dartmouth-Hitchcock Manches-

ter at (603) 695-2745 or visit CHaDKids.org. 

 

-Submitted by Jodi Stewart, Director, Community Rela-

tions & Marketing, Dartmouth-Hitchcock 

 

 

21st Annual Dartmouth Pediatric Conference returns to 

the Omni Mount Washington Resort! 

 

With a focus on office pediatrics, the Dartmouth Pediat-

ric Conference will take place from March 3-6, 2011 in 

Bretton Woods, New Hampshire. Guest faculty Nancy 

Kellogg, MD of the University of Texas Health Science 

Center in San Antonio and Mary McGowan, MD, Medi-

cal Director of the Cholesterol Treatment Center at 

Concord Hospital join our own CHaD specialists to 

provide excellent presentations and spirited dialogue in 

a winter setting. Mini-symposia will focus on adolescent 

gynecology and pediatric orthopaedics & sports medi-

cine, while other topics include nutrition, advances in 

cystic fibrosis care, and immunization updates.   

 

Target Audience: This program is intended for pediatri-

cians, family physicians, nurse practitioners, physician 

assistants, and pediatric nurses. CME and CE provided.   

 

The best of education and recreational elements come 

together against the picturesque backdrop of Mount 

Washington, where conference attendees will enjoy dis-

counted skiing, dog sledding and the unique Bretton 

Woods Canopy tour, or opt for an indoor retreat in the 

Omniôs full-service spa. We look forward to seeing you 

in March! 

 

***  Save the Date  *** 

 

School Health Symposium ï March 30, 2011 

Bullies, Anxiety, Thugs and Drugs: All in a School 

Nurseôs Day 

Courtyard by Marriott, Lebanon, NH 

 

Cyberbullying  

Alison Vachon 

 

Internet Access 

Heather Blunt 

 

Psychopharmacology 

Aneek Singh-Fisher, MD 

 

Fostering Resiliency and Promoting Healthy Outcomes 

in Lesbian, Gay, Bisexual and  

Transgender Students 

Jeff Perrotti, MA, CAS 

 

Target Audience:  School nurses, pediatric nurses, and 

office nurses. CE provided.   

 

(Continued on page 4) 
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Shield Our Children from Harm - April 26, 2011 

Broken Babies: Diagnosis, Response and Prevention 

The Quechee Club, Quechee, VT 

 

Keynote Speaker: Brian K. Holmgren, Assistant District 

Attorney General, Nashville, TN 

 

Target Audience:  Health care professionals, child pro-

tection and other professionals who care for children and 

families, as well as individuals involved in law enforce-

ment. CME and CE provided.   

 

Upcoming Perinatal Transport Conferences: 

Exeter Hospital, Exeter, NH ï February 1, 2011 

Concord Hospital, Concord, NH ï February 1, 2011 

Rutland Regional Medical Center, Rutland, VT ï March 

7, 2011 

Alice Peck Day Memorial Hospital, Lebanon, NH ï 

March 7, 2011 

Frisbie Memorial Hospital, Rochester, NH ï March 14, 

2011 

Lakes Regional General Hospital, Laconia, NH ï March 

14, 2011 

Northeastern Vermont Regional Hospital, St. Johnsbury, 

VT ï March 21, 2011 

Cottage Hospital, Woodsville, NH ï March 21, 2011 

Central Vermont Medical Center, Barre, VT ï March 23, 

2011 

Wentworth-Douglass Hospital, Dover, NH ï April 25, 

2011 

Brattleboro Memorial Hospital, Brattleboro, VT ï May 

16, 2011 

Valley Regional Hospital, Claremont, NH ï May 16, 2011 

Androscoggin Valley Hospital, Berlin, NH ï May 23, 

2011 

Littleton Regional Hospital, Littleton, NH ï May 23, 2011 

Catholic Medical Center, Manchester, NH ï June 15, 

2011 

 

 

Upcoming PICU Transport Conferences: 

Springfield Hospital, Springfield, VT ï January 20, 2011 

Exeter Hospital, Exeter, NH ï March 24, 2011 

Brattleboro Memorial Hospital, Brattleboro, VT ï March 

31, 2011 

Speare Memorial Hospital, Plymouth, NH ï April 28, 

2011 

Cheshire Medical Center, Keene, NH ï May 2, 2011 

Lakes Region General Hospital, Laconia, NH ï June 2, 

2011 

 

 

(Continued from page 3) 

tƭŜŀǎŜ ¢ŀƪŜ bƻǝŎŜΗ 
 
¢ƘŜ bŜǿ IŀƳǇǎƘƛǊŜ tŜŘƛŀǘǊƛŎ  {ƻŎƛŜǘȅ ǿŀƴǘǎ ǘƻ 
ƛƳǇǊƻǾŜ ƛƳƳŜŘƛŀǘŜ ŎƻƳƳǳƴƛŎŀǝƻƴ ǿƛǘƘ ŀƴŘ ŀƳƻƴƎ 
ƻǳǊ ƳŜƳōŜǊǎΦ LŦ ȅƻǳǊ ŜƳŀƛƭ ŀŘŘǊŜǎǎ ƛǎ ƴƻǘ  ƻƴ ƻǳǊ 
ƳŀǎǘŜǊ ƭƛǎǘ όƻǊ ƛŦ ȅƻǳϥǊŜ ƴƻǘ ǎǳǊŜύ ǇƭŜŀǎŜ ŀŘŘ ȅƻǳǊ 
ǇǊŜŦŜǊǊŜŘ ŀŘŘǊŜǎǎ ǘƻ ǘƘŜ ƭƛǎǘ ōȅ ŎƻƴǘŀŎǝƴƎ Dƛƭ CǳƭŘΦ 
 
hǳǊ Ǉƭŀƴ ƛǎ ǘƻ ǇŜǊƛƻŘƛŎŀƭƭȅ ǎŜƴŘ ƻǳǘ ǘƘŜ ǳǇŘŀǘŜŘ 
ŀŘŘǊŜǎǎ ƭƛǎǘ ǘƻ ŜǾŜǊȅōƻŘȅ ƻƴ ƛǘΦ LŦ ȅƻǳ ƘŀǾŜƴϥǘ ǊŜŎŜƴǘƭȅ 
ǊŜŎŜƛǾŜŘ ŀ ŎƻǇȅΣ ǿŜ Řƻƴϥǘ ƘŀǾŜ ȅƻǳǊ ŀŘŘǊŜǎǎΦ 
 
                                     -Dƛƭ CǳƭŘ 
                                 /ƻƳƳǳƴƛŎŀǝƻƴǎ ŀƴŘ 
                                 tǳōƭƛŎ wŜƭŀǝƻƴǎ /ƘŀƛǊ  
                              Ŧ ǳƭŘŀƴŘŦǳƭŘϪƴŜΦǊǊΦŎƻƳ                                                                                                        

Bang, Bang:  You’re Dead 
 

How many of your patients got guns as presents         

recently? 

 

 

When you ask parents:  

“Are there firearms in 

your home?” how many 

say something like:  “No.  

The kids do have [choose 

one] a BB gun /a pellet 

gun/an air rifle…but 

those aren’t real guns.” 

On the contrary.  Those firearms can kill.  This past year, 

a family in New Hampshire lost a child to an air gun, and 

a review of the literature turned up many other reports of 

deaths due to these devices.   Although the impact of a BB 

or pellet fired from a distance might be little more than a 

sharp sting that raises a welt, at point-blank range, these 

projectiles can pierce skin and penetrate vital structures.  

Especially in children.  This puts vision, internal organs, 

blood vessels and life itself at risk. 

So ask about firearms during health supervision visits, and 

for families that scoff at the threat that pellet and BB guns 

pose, teach them that these devices are not toys and 

should be handled and stored like other firearms.   

 Otherwise, a make-believe: “Bang, bang:  you’re dead!” 

might become a tragic reality. 

 

This message is brought to you by the New Hampshire 

Child Fatality Review Committee. 
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PROS FALL 2010 MEETING 

SUMMARY 
  

PROS (Pediatric Research in Office Settings) had a won-

derfully productive meeting this Fall in beautiful San 

Francisco. 

  

The Boys’ Puberty Study (Secondary Sexual Characteris-

tics in Boys) has finished data collection and analysis is 

almost complete, and the manuscript is being written for 

publication which should follow soon. 

  

PROS has begun work on an effort to build and test an 

EHR-based version of the network, and to conduct a com-

parative effectiveness research project through this sub-

network. 

  

PROS will also be starting a Teen Smoking Cessation 

Study (Smokebusters) very soon, and if you have a high 

adolescent population in your practice, this would be a 

great study for you!  Most smokers get hooked in their 

early teens and helping them to quit early would make a 

huge impact on the life of that teen and the teen’s future 

family. 

  

The National Institute of Child Health and Development 

(NICHD) also presented a potential study to look at the 

use of atypical antipsychotics in children and the medical 

consequences of their use.  This is a topic of great interest 

to many pediatricians throughout the nation, whether 

there is or is not any viable access to mental health pro-

fessionals.  And the NICHD also proposed future studies 

looking at the more common but unstudied “off-label” use 

of medications in the pediatric population. 

  

Ongoing studies under development include studies to 

look at dental health of children,  ways to more accurately 

identify child victims of abuse, and the use of “Common 

Factors” to help address mental health topics during pedi-

atric visits (training providers to use specific communica-

tion tools with children and families with potential mental 

health issues). 

  

Current ongoing studies in the middle of data collection 

include CEASE (Clinical Effort to Address Second-hand 

Smoke Exposure to promote parental smoking cessation), 

a pilot study to look at the acceptability/tenability of a test 

for the tobacco marker cotinine in practice, and BMI2 

(Brief Motivational Interviewing to reduce BMI to study 

obesity prevention). 

  

This is a very exciting time for PROS and we welcome 

interested practitioners as several important studies are 

about to start, Teen Driving being the one most proxi-

mate.  Please contact any of us if you are interested (Greg 

Prazar: gprazar@ehr.org; Kristen Johnson: kjohn-

son@ehr.org; Ardis Olson: ardis.l.olson@dartmouth.edu), 

or check out the PROS website:  www.aap.org/pros.   

 

                 -Greg Prazar, Kristen Johnson, Ardis Olson 

Elliot  Welcomes Pediatric Neurologists 
 

Elliot Health System is pleased to welcome two pediatric 

neurologists to their growing pediatric program. 

    

Dr. Surya Gupta joins us from Milton Hershey Medical 

Center in Hershey, Pennsylvania, where he served as At-

tending Physician in Pediatric Neurology.  He has also 

been an Attending Neurologist at Temple University 

Children’s Hospital in Philadelphia and a Clinical Re-

search Associate in the Developmental and Metabolic 

Neurology Brach at National Institute of Heath, Bethes-

da, Maryland.   Dr. Gupta completed a Fellowship in Pe-

diatric Neurology at Alfred I. DuPont Hospital for Chil-

dren in Delaware, Residency training in Adult Neurology 

at Thomas Jefferson University Hospital in Philadelphia, 

PA, and Residency training in Pediatrics at Lincoln Med-

ical Center in the Bronx, NY. 

 

Dr.Rebeca Alvarez joins us from Tufts Medical Center, 

Floating Hospital for Children where she served as a Pe-

diatric Neurology Attending Physician. She completed 

her Residency in Neurology and Fellowship in Pediatric 

Emergency Neurology at Boston Children’s Hospital in 

Boston, MA, and her Residency in Pediatrics at Beth Is-

rael Medical Center/Long Island College Hospital. 

 

We are also pleased to announce the institution of our 

Pediatric Sedation Program for outpatient diagnostic and 

therapeutic procedures.  The goal of the program is to 

offer children safe and quality sedation in a non-

threatening environment, decreasing both child and pa-

rental stress around potentially invasive procedures and 

improving the quality of diagnostic testing.   Pediatric 

sedation is best performed by medical personnel specifi-

cally trained in sedation and airway management of the 

pediatric patient.  This program is run by our Section of 

Pediatric Critical Care in coordination with Pediatric 

Nursing and the Department of Radiology.  

 

                                                    - Deb Franzek 


