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Now clinical leaders must also understand

(JHIU)REN.S HOSP[TAL and manage the business end of the clini-

AT DARTMOUTH

from Childrends
Dartmouth (CHaD)

News

January 2012
Leadership changes
sive Care Nursery

We are pleased to announce that Dr.
Gautham Suresh has assumed the role of
Medical Director of the Intensive Care
Nursery, effective January 1.

According to Dr. Bill Edwards, Professor

and Vice Chair of Pediatrics as well as Ne-
onatology Section Chief: fAGautham has
the training and skills to preserve and

honor our strengths as well as the passion
and ideas to lead the ongoing commit-

ment to improving our care. In addition to

his medical, pediatric and neonatology
training, Gautham has
gree from Dartmouth in the evaluative
sciences, and is a nationally recognized
expert in quality improvement and patient
safety. Among other skills, he is commit-

ted to evidence -based medicine, and is an
editor for the Cochrane Neonatal Group

for systematic reviews. When we recruit-

ed him to join our faculty in 2007, it was

my hope that he would be my successor

as Medical Director of the ICN, and | am
happy to see this hope become reality.

Dr . Edwards conti
years as Medical Director, the role has
evolved from a largely perfunctory job of
writing and updating admission and trans-
fer policies, to a complex role of working
together with our multidisciplinary col-
leagues to assure the best quality of care.

nues:

cal enterprise so that it brings value not
only to our patients and families, but to
the organization as well. Needless to say,

Htgesjqplre[q%lrps skills beyond clinical neo-

nat ol care. o
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Dr . Suresh comment s: Al n

f or !leokferpagdsto spryng the unitin my

new role as Medical Director, and | seek
your support and participation in this ef-
fort. | consider it a great privilege to be
able to serve in this role and to walk in
the footsteps of the previous tremendous
leaders of this unit 7 George Little, Judy
Frank and Bill Edwards, who have worked
hard to build an excellent unit over the
past several decades. | look forward to
building on the efforts of these leaders to
take the ICN to greater heights of excel-
lence, while preserving the core values
and philosophy of our unit. Please feel
free to approach me at any time with any
suggestions, thoughts, ideas or ques-
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(Continue@B from page

Dr. Edwards will continue in his role as
Neonatology Section Chief. Please join us
in thanking Bill for his continued service,
and please congratulate and support Gau-
tham in his role as Medical Director of the
Intensive Care Nursery.

New Neonatal Pulse Oximetry Screening
Guidelines to Detect Critical Congenital
Heart Disease

In November 2011, three major national
health associations published recommen-
dations for a new pulse oximetry screen-
ing protocol for all newborns. A New
Hampshire law that requires all hospitals
to screen all newborns prior to discharge
is likely to be passed in January 2012.

In September 2010, the Secretary's Advi-
sory Committee on Heritable Disorders in
Newborns and Children (SACHDNC) rec-
ommended that critical congenital heart
disease (CCHD) be added to the recom-
mended uniform screening panel for all

newborns. The screen includes pre - and

post -ductal oxygen saturation levels. The
screen should be performed prior to dis-
charge from the hospital. Just one year
later, the American Academy of Pediatrics
(AAP), American Heart Association (AHA)
and American College of Cardiology (ACC)
teamed up to create a single screening

If a newborn fails the pulse oximetry
screening, prompt consultation with a pe-
diatric cardiologist is recommended. For
the vast majority of these infants, a com-
plete echocardiogram will need to be per-
formed by a skilled pediatric sonographer
experienced in the imaging of critical con-
genital heart disease, and then interpret-
ed by a pediatric cardiologist.

The Childrends Hospital

(CHaD) has been working with pediatric
and nursing leaders across the state to
help with the rollout of this pulse oxime-
try screening. CHaD cardiologists have
developed a simplified, color  -coded
screening algorithm and a faxable report-
ing sheet. CHaD is also working to devel-
op a system to provide timely echocardi-
ography services statewide, including the
feasibility of a mobile echocardiography
system. With proper implementation and
resources, the lives of newborns in NH
may be saved and morbidity reduced by

the utilization of this simple, non -invasive

screening tool.

REFERENCES

a

AStrategies for | mplement

for Critical Congenital

Circulation. 2011;128:e1259 -el267.

Submitted by David I. Crowley, MD

protocol to comply wit EHaDPediatscLCardiqiogist 6 s

recommendations.

The goal of the screening program will be
to identify asymptomatic children with se-
rious heart birth defects that are currently
being discharged home without a diagno-
sis. These children with unrecognized
heart disease are at a significantly higher
risk of complications and death than
those who are diagnosed earlier.

*** Save the Date ***

CHabD Currents 1 in Collaboration with
Chil drends Ho siplki5@m,
February 3, 2012

Dartmouth -Hitchcock Manchester, NH
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In celebration of our recently expanded
collaboration as well as our long -term re-
l ationship with
(CHB), this conference features pediatric
subspecialists from both hospitals. We
begin at noon with lunch, which is includ-
ed in the registration fee of $25. Speak-
ers and topics are as follows:

GERD in Infants & Children T Dr. Sabina
Sabharwal, MD, MPH / CHB

Pulse Oximetry Screening for Critical Con-
genital Heart Disease i Christopher
Clarke, MD / CHaD

Outpatient Management of Nephrotic Syn-
drome i Ghaleb Daouk, MD, SM / CHB
Hyperlipidemia & Universal Lipid Screen-

ing in Pediatrics 1 Marc Hofley, MD /CHaD

TARGET AUDIENCE: Pediatricians, Family
Physicians, Nurse Practitioners, Physician
Assistants, Pediatric Nurses.

The 22nd Dartmouth Pediatric Confer-
ence: Contemporary Issues in Office Pedi-
atrics T March 1 -4, 2012

Omni Mt. Washington Resort, Bretton
Woods, NH

Join us for an outstanding clinical confer-
ence in a spectacular setting! The best

and most abundant snow is known to be

at Bretton Woods, and the educational
sessions are designed to be stimulating,
informative, provocative and lots of fun.
New this year 1 we will be soliciting cases
from participants to discuss during two

mini -symposia:

Dealing Effectively with Challenging Psy-
chosocial Issues i including the latest re-
search on bullying, how to manage sus-
pected child maltreatment, and how to

talk with children about these difficult is-
sues.

Chi | dr &erpoges R ¥s Phe Endacringogysot o n

Childhood 1 with talks on precocious pu-
berty, bone disease, short stature, and
diabetes.

To round out the program, we will feature
discussions on new screening guidelines
for newborns, vaccine refusal, Lyme Dis-
ease, and sports medicine topics includ-
ing concussion management, the swollen
knee, and cardiovascular screening for
young athletes.

Please join us at the beautiful and historic
Omni Mount Washington Resort for this
exciting and informative meeting.

TARGET AUDIENCE: Pediatricians, Family
Physicians, Nurses and Allied Health Prac-
titioners in pediatric practice.

For more information or to register for
these programs, please contact the CHaD
Regional Program at 603.650.3436 or via
email at Joan.R.Devine@hitchcock.org.

Submitted by:

- Margaret Rose Minnock, MBA
Director, Planning and Regional Ser-
vices

Children's Hospital at Dartmouth
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Child in well-baby nursery at 24-48 hr of age Cm D
(or shortly before discharge if <24 hours of age) Dartmouth-Hitchcock
CHILDREN’S HOSPITAL
AT DARTMOUTH
< Screen #1 >
Both sats 90-94%, or o
difference between RH and F* RH = right hand
is 4% or higher F = either foot
<«— " Repeatscreeninthr __—————p
Both sats 90-94%, or
difference between RH and F
is 4% or higher
< —_ Repeatscreeninihr __— —»
Both sats 90-94%, or
difference between RH and F
is 4% or higher
Yvy

If highest Lowest saturation ‘
saturation is: must be at least:
100% o7% Provider evaluates infant and
o o CALLS CHaD Cardiology
97; 94; Seacoast: (603) 740-2366
— — Manchester: (603) 695-2740
%% %% Lebanon: (603) 653-9888
95% 92%
SCHD Pulse Oximetry Screen, Version 12/31/2011 Page 1 of 2 (c) 2011, Children's Hospital at Dartmouth. All rights reserved.
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Dartmouth-Hitchcock

CHILDREN’S HOSPITA]
AT DARTMOUTH
First Name: PROVIDERS
Last Name: Nursery/Hospital:
Patient ID: Phone number: ( )
OB:
PCP:
Screen #1
Date: Time: DELIVERY
Age in hours: Date: Time:
Right Hand: Foot: Gestational Age: weeks
Interpretation:  oPass oFail APGARs: 1 min 5 min
oContinue screening Type: oVaginal pC-section
Screen #2 MATERNAL INFO
Date: Time: Mother’s full name:
Age in hours: Mother’s age:
Right Hand: Foot: Was a prenatal ultrasound performed?
Interpretation:  wPass oFail oYes  ©No
uContinue screening Was a fetal echocardiogram performed?
oYes o©oNo
Soreen #3 , SYMPTOMS PRIOR TO/DURING SCREEN
Date: Time:

. Murmur oYes o©oNo
Ageinhours:__ Respiratory symptoms oYes oNo
Right Hand: Foot: )

Interpretation:  oPass oFail Infectious symptoms “Yes oo
Other: oYes oNo
IF PASSED SCREEN
Results faxed to PCP: Date: Time: RN Initials:
Fax number:
IF FAILED SCREEN
Call to PCP/Inpatient provider: Date: Time: RN Initials:
Name of provider:
Call to Pediatric Cardiology: Date: Time: MD Initials:
Name of Cardiologist;
Results faxed to Ped Cardiology: Date: Time: Initials:
0 Manchester: (603) 629-1869 0 Seacoast: (603) 740-2536 ©lLebanon: (603) 650-0909
Echocardiogram: Date: Time:
Echo result: oNo heart disease 0Heart disease

CCHD Pulse Oximetry Screen, Version 12/31/2011 Page 2 of 2 (c) 2011, Children's Hospital at Dartmouth. All rights reserved.



