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New Hampshire’s Hospita] for  Centerin Lexington. Dr. Shashidhar is also
serving as Medical Director for the Inpa-

Children tient/ Pediatric Endoscopy Center.

In September, the pediatric service of the El- Joining Drs. Integlia and Shashidhar is

liot Health System established a new identity Carole Rudman, RN, PNP , a pediatric Gl

asNew Hampshireods Hospit ahursé grdctitidadr,iwho-comes to us from

dren . This new identity reflects the commit- the Massachusetts General Hospital for Chil-

ment of the Elliot to establishing a regional dren, in which capacity she worked in their

center of excellence in pediatric health care, Manchester Pedi G| satellite for several

as well as the growth and development of years.

both pediatric inpatient and ambulatory spe-

cialty services achieved over recent years. Terry Spencer, M.D. , a specialist in Pediat-

This past year has brought steady growth of ric Pulmonary Medicine, joined NHHC in

our Pediatric Intensive Care Unit, having now September. Dr. Spencer previously was on

cared for over 200 Pediatric ICU admissions. staff at Childreno6s Hospita

In November, we opened our new, state -of - served as Director of the Cystic Fibrosis Pro-

the -art PICU. This dedicated 10 bed unit will gram. Working with Dr. Spencer in Pediat-

increase our capacity for critical care admis- ric Pulmonary Medicine is  Lisa Waller, RN,

sions and expansion of our Pediatric Con- PNP . Lisa has extensive experience in the

scious Sedation service. field of pulmonary medicine, having worked

The institution of our Pediatric Referral and previously for a large pediatric pulmonary

Transport Line (603 -663 -KIDS) has proven a group, in Atlanta GA.

great success, now averaging 20 -30 trans-

ports monthly. Physicians may access this Matthew Hand, D.O., another recruit from

service to arrange for direct admissions or Barbara Bush Childrené6és Hos

transports to our Pediatric - Adolescent Unit Medical Center, has just recently come to

and PICU or transfers to our Pediatric ED for the Elliot as Director of Pediatric Nephrolo-

urgent surgical or specialty evaluation. All gy. Dr. Hand also has an interest and train-

calls are managed by our pediatric hospitalists ing in Pediatric Integrative Medicine, having

or critical care physicians. established one of the few such programs
while at Maine Medical Center. He will over-

We are also pleased to welcome several new see the establishment of a similar program

pediatric specialists: here at NHHC, offering unique adjunctive or
complementary therapies for a wide variety

Mark Integlia, M.D. joined the Elliot as Di- of chronic medical conditions.

rector of Pediatric Gastroenterology in May.

Dr. Integlia was formerly Chief of Pediatric This summer also saw the addition of our

Gastroenterology and Nutrition at Barbara third Pediatric Emergency Medicine physi-

Bush Childrends Hospital /cia iDnEmiy¥ajghd ¢ a Wwho €onBsttoeus

in Portland. Dr. Integlia also serves on the from her fellowship at Hasb

executive committee of  Improve Care Now Hospital in Providence, RI. The dedicated

the national quality initiative program for pediatric ED at Elliot Hospital/NHHC is open

childhood IBD. from 10 AM through 12 midnight.

Harohalli Shashidhar, M.D. , also a pediat- Our Pediatric Hospitalist group has just re-

ric gastroenterologist, joined Dr. Integlia in cently added three new physicians as well.

July. Dr. Shashidhar had previously been Ursula Kniessel, M.D. , previously Director

Chief of Pediatric Gastroenterology and Nutri- of the Pediatric Hospitalist Program at Con-

tion at the University of Kentucky Medical (Continué&d on
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(Continue@ from page

cord Hospital joined NHHC in October, along Pediatricians Can Make a

with Drs. Joseph and Denise Toshach. . . . ope
The Toshachs, who had been in practice as Difference in Their Communities

general pediatricians for many years in

Maine, have most recently worked as Pediat- Community Access to Child
ric Hospitalists at Lowell General Hospital, as ports pediatricians in th
part of an affiliate program with the Floating c al homes and access to o
hospital for Children/Tufts Medical Center. CATCH provides support an
for a project devel opment
In November, Dr. Anthony Giordano joins
Elliot Pediatric Neurology. Dr. Giordano, a November 1, 2011 CATCH I n
neurophysiology, comes to us from Penn Program will open. The fu
State Hershey Medical Center in Hershey, in the initial stage of d
Pennsylvania, where he was an attending commubasgd child health i
neurologist and co -director of the Pediatric crease access to medical
Muscular Dystrophy Association Clinic. ot herwise availabl e Gr an
For referrals to and questions about any of pl ans must -biarsceldu cceo momruma d
our pediatric specialists, call (603) 663 -3222. :
) ; ships. The plan can al so
We are pleased with the reception our devel- existing project
oping services have received and look for- '
ward to continuing to expand our specialty Child Health Services in
services and clinical programs in collabora- i mprove ment al heal th ser
tion with the primary care providers of New psychol ogist. Dbhlaesyy di rwoalmw
Hampshire . partners to also |ink chi
applied for and were awar
grant the |l ast cycl e.
-Kevin P. Petit, MD. piegse consider that your
Executive Medical Directod i n your community an
New Hampshire Hospit alt aftoironChGrladnrtent hrough CATC
Contact Jenny Lipfert or
We are your CATCH facilit

-Di ana Dorsey, MD
Jenny Lipfert, MD
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Cm DCHILI)REN’SHOSPITAL
AT DARTMOUTH
CHAD IS DELIGHTED TO WELCOME THE FOLLOWING PROVIDERS:
Pediatric Allergy & Clinical | mmunol ogy | Le

al NOUKIF Yo 9fAlaz ab

Lebanon: ( 6 0 3)9 8% 3

Medical School: MD, SUNY Downstate Medical Center Coll
cine, Brookl yn, NY

Residency: Mayo Clinic, |IRoeeheaat eMedMN, ne

Fellowship:May o Cl i nic, ARbehgyt &r | mdiNhol ogy

Board Certification: | nt er nal Medi ci ne
Practice Note: Pe di at ri c and adult allergy
Pediatric Cardiology | Manchester & Nashua

/| KNAAUZ2ZLIKSNI WO /I NJSZ a5 a{oO
Manchester: ( 6 0 3 )2 76 INashup: ( 6 0 32 761D5

Medical School: MD, Tufts University School of Medicin
Education: MSc, University of Virginia, Charlottesvi
Residency: Chi | dren' s Nati onal MeBedaht Ceoser, Washi
Fellowship: Uni ver sity of Virginia HBPatitat Syst em, Ch
Cardiology

Board Certification: Pe di at r i cs

Practice Note:Eval uati on of infants & children with s
geni tal heart disease, cardiovascul ar i maging
c Cardiology | Manchester & Dover

5 AR L® / NRgtf Sex ab

Manchester: ( 6 0 3 )2 76 Iwver]|( 6 0 32 3B4H60

Medical School: MD, Uni versity of Utah School of Medic
Residency: The Bar bar a®@BWHoks pChialldragn Mai ne Medi cal C
|l andPedEatric and Adol escent Medicine

Fellowships: Ci nci nnati Chil dren's Hospkd-al Medi cal C
di atri c ;CaQidnicoilnongayt i Children's Hospital Medi c
OHNo-hnvasive Cardiac | maging

Board Certification:Pe di atric Cardi ol ogy, Pediatrics, 20
Practice Note:Eval uati on of infants and children with
congenital heart di seansveasifveet aclarcdairadci o lnoaggyi,n ga |
(transthoracic, transesophageal, 3D, fetal ecl
Dr . Crowl e-@hi sdraeldéla DHospi t al Boston coll abor
sees patients at CHaD | ocations and in Boston.
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Child Advocacy and Protection Program (CAPP)
Manchester, Exeter & Dover

2 Sy Re wo DflRaitz2ySs a5

Manchester: ( 6 0B9 7 Bxbt&} (60B97558

Dover: ( 60B973558

Medical School: MD, Col umbi a University College of Phys
New Yor k, NY

Residency:Babi es & Children's HospiPteadli actf- New Yor k,
rics

Fellowship: Chi | dren' s Hospi tAdoBostcomt MBoditoinne MA,
Board Certification: Pe di at r i cs

Pediatric Gastroenterol ogy | Manchester

bANIO Y&d 5SalAZ ab

Manchester: ( 6 0 32 761 %55

Fax: (6®3%)9 629

Medical School: MD , UMB&NBert Wood Johnson Medi cal Schoo
taway, N J

Residency: St . Chri st opher's Hospi tPeldifadmr iChki | dren, |
Fellowship: Chi | dren' s Hospi tRédiBatstion, GBDtst @eant eMrAg | o
& Nutrition

Board Certification: Pe di at ri cs

Practice NoteeDy s | i pi demi a, fatty I iver disease, gener

di sorders, obesity

Dr . Desai-Chisl éar €MH@a®d Hospit al Boston coll aborat.

patients at CHaD |l ocations and in Boston.
Pediatric Gastroenterol ogy | Manchester

al ANBIRS 9 aO{gSSySex abz at/|
Manchester: ( 6 0 32 761 %55

Medical School: MD , Boston University School of Medicin
Education: MP H , Boston University School of Public H
Residency: Chi | dren' s Hospital Boston and Boston Med
Pediatrics
Fellowship: Chi | dr en
and Nutrition
Board Certification: Pe di at ri c s

s Hospi tRédiBatstion, GBDtst @ment érAg | o

Practice Note: Ent er al feeding tubes, physician communi
me nt

Dr . Mc Sween&€hiildran@GKBabBlospit al Boston collabor
who sees patients at CHaD | ocations and in Bos
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c Gastroenterology | Manchester

{FoAYl {F0KINBIfZ a53 atl
Manchester: ( 6 0 32 76155

Medical School: MD, Uni versity of Florida Coll ege of Me
Education: MPH, Harvard School of Public Health, Bos
Residency: F| oating Hospital for Children at Tufts M
Pediatrics

Fellowship: Har vard Medi cal School, Massachusetts Ger
MAPediatric Gastroenterology and Nutrition

Board Certification: Pedi at ri ¢ Gastroenterol ogy; Pediatric
Practice Note: Gener al pediatric gastroenterology, infl
Dr . Sabharw@hi lidran&#daBospit al Boston coll abor
sees patients at CHaD | ocations and in Boston.
Pediatrics | Manchester

| SFGKSN) 50 9YSNESZ a5

Manchester ( 6 0 32 76 D5

Medical School: MD , University of Vermont Coll ege of Me
VT

Residency: Uni ver sity of New Mexico, Al buquerque, N N
Board Certification: Pe di at ri cs

Practice Note: Chi | dhood obesity, school nutrition, <ch
Pediatrics | Manchester

wSyS8S 1o tf2dz2NRSE 5h

Manchester ( 6 0 32 76 D5

Medical School: D O, Lake Erie College of Osteopathic M
Residency: Ak r on Chil dren' sPEdspttaks Akron, OH,
Practice Note:| nf ect i ous di sease, preventive care

c Hospitali st | Lebanon

SGK [® ' YSaxz a5
Lebanon: ( 6 0 3)3 6®D3

Medical School: MD, Dart mouth Medical School , Hanover,
Residency: Dar t mbiutt hhcock Medi cal PEdntaérjckebanon, N
Practice Note: | npati ent pediatrics, pediatric cancer

tive car e
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Pediatric Nephrology | Manchester
DKIFf S0 51 2dz1 X a5
al y OK SacinSoNiEYT @ ¢pp

Medical School: MD, American University of Beirut, Beir
Residency: Massachusetts GenerRédHatspidcsal, Boston, M
Fellowship: Massachusetts GenerRédHatspi ¢ aNep Boesltogy M
Board Certification: Pe di at ri cs

Practice Note:Congeni t al renal mal formati on, gener al n
i nflammatory renal di sease.

5NX 51 2dzt/ KME RNEYIQEs | 2aLAGEHt . 2ad2y 02ttt 02N ay
LI eSyGa G /1+5 t20Fle2ya YR Ay .2ai2yo

Pediatric Psychiatry | Lebanon & Concord

WSYYAFSNI [ alO[l NByzZ ab5

Lebanon: ( 6 0BQ 7 ®dmddid: (6 0B8I0QR226

( Not e: Only Dr. McLaren’s practice in Concord
Medical School: MD , UMB&NBert Wood Johnson Medi cal Schoo
taway, N J

Residency: Da r t mbiutt hhcock Medi cal GEeertat, PeEgbhnen, Nt
atry

Fellowship: Da r t mbiutt hhcock Medi cal CBehtde&, AdHebanon, N
|l escent Psychiatry

Board Certification: Psyc hi at r vy

Practice Note: Aut i sm spectrum disorders, development al
adol escent psychiatry

SELECT CHAD PEDIATRIC SPECIALTIES MOVING TO BEDFORD

As Doefcember 12, 2011speomenl ttfhees hvea npcehceis@herrli aorievni' ssi oHo <
Dar t mbiutthhcock (CHaD) wi |l | Dbaer trmaduitnhgh ctooc ka Srpeeve i lad d ayt
Medi cal Par k, 5 Washi 8gtoinc®s amevi Bgdfordhi lHnew | o
nol ogy, Pediatric Pul monol ogy, Pediatric Urology, P
Di sease (Nuwvr ChieoiPedj atric and Adult Cystic Fibrosi
Management Center.

Bedford MedboaskenPankliysl ocated off of SKRotthefaindder 9 F
101 kReeping with CHaD's misfsriioemndlityheatsmasghdratiuc esao
their visit and offers the same outstanding | evel 0
more informat(b6o0aR76bbase vealilt CHaDKids. org

INTRODUCING CHAD'S PEDIATRIC LIPID AND WEIGHT MANAGEMENT CENTER

CHaDediatric Lipid and Weight Management Center is
management problems in children. Thesohbgyu€edten o
with hyperlipidemia or complicated and severe obesi

95t h percentil enoarmd donne esr imcdadbomgehlypprdhmi @astiens
type 2 fdaitatbhyeylgievieereensi on, polycypdsitcucvavieas!|l egmpdia@m

Chil dren aramukdaisecd pflarnabryy t eamesdplaicpifd camdrn/a e mé nte,
including
Marc A. Hofl ey, MD, Director

(Continud&d on p
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(Continued from page

Susan E. Lynch, MD, Pediatric Lipid Specialist
Nirav K. Desai , MD , Pediatric Gastroenterologi st

Ti na C. Layton, RD, CDE, Regi stered Dietician
Janna L. Thompson, RN, Certlfied Fitness Trainer
Kat hl een Deschenes, CMA, Certified Youth Fitness Tr

|l additto otnhe t eam Pleidsitlagtg ii b awnea, Weh §dnt éranageenends pe
speciali sts as neeCaeddiiooh ofynpdgoycPrui Meopl horgoyl ogy, and Psy
their families manage the complexities of Ilipid and

The Pediatric Lipid and Weight -NManahbemekt Sgfeatalbtys
Medi c al Par k, 5 WashiFrogt o f RIr apch deja cBee dcfad md 5 .6NDHB.) 695

#x* SAVE THE DATE ***

CHaD Currents —in Collaboration with Children’s Hospital Boston — February 3, 2012
Dar t mdiutthhcock Manchester, NH

I'n celebration of our recentl st eexparedead i ®oanlslhd po rwa tt il
Boston, this conference features pediatric subspeci
included in the registration fee of $25. Speakers

TARGET AUDI ENCE: Pediatricians, Family Physicians,

The 22nd Dartmouth Pediatric Conference — March 1-4, 2012

omn i Mt . Washington Resort, Bretton Woods, NH

Join us for an outstanding clinical conference i n a
management, pediatric psychiatry, behavioral pedi at
TARGET AUDI ENCE: Pedi atricians, Family Physicians,
tice.

Contributor: Ni cole Drouin

Submitted by:

Mar garet Rose Minnock, MB A

Director, Pl anning and Regi onal Services

Children's Hospital at Dartmout h
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PROS Celebrated its 25th
Birthday in Boston this
October at the NCE!

To add to its long list of accomplishments,

PROS is now recruiting for  two important
studies. This is a great time to join PROS if

you havendédt yet already!

The studies are:

Adolescent Health in Pediatric Practice is a
study to assess brief intervention to counsel
adolescents on smoking or social media.

you see a fair number of teens or smokers,

we urge you to enroll in this study. Many
practitioners would like to be able to counsel
teens on these subjects 9 this study will train
you to be able to do so effectively and effi-
ciently. If you yourself do not see significant
numbers of adolescents, but know anyone
who might be interested, please refer them to
PROS for information about joining.

If

The brand new ePROS, the electronic health
record practice based research subnetwork of
PROS, is also recruiting for a new study.

study will study ADHD evaluation and treat-
ment, and the use of clinical decision support
to help practitioners follow the ADHD evalua-
tion and treatment guidelines recently

launched by the AAP. This study will be lim-
ited to practices with specific EMRs and the
number of offices participating will also be
limted. | f you are intereste
way to do practice based research, this is the

study @ consents, if needed, will be done re-

motely and data will be extracted from the

EMR without time or effort from you or the

office staff.  Other exciting studies are under
development for this ePROS network, so sign

up now, even if you cannot do this particular

ADHD study.

This

Other important and relevant PROS studies
are in the pipeline, including studies on atypi-
cal antipsychotics in children, hypertension,
antibiotic prescribing and parent/physician

communication, dental health, and child

abuse recognition. Join today to start any of
the current or upcoming studies. It is easy to
join and find out more about the studies at
www.aap.org/PROS. Feel free to contact any
of us (see below) with any questions.

And be on the look out for results of our re-
cently completed Boys Puberty Study
(Secondary Sexual Characteristics in Boys)
soon to be published. And thank you to all
who participated in another landmark PROS
study!

NH PROS coordinators:

Ardis Olson (Ardis L. Olson@dartmouth.edu)
Kristen Johnson (kcalgagni@ehr.org)

Greg Prazar (gprazar@ehr.org;after
11/30:mprazar@comcast.net)
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New Hampshire seeks to begin
a Pediatric Improvement
Partnership

Fourteen years ago, a group of Vermont pe-
diatricians had an idea to bring improvement
science to pediatric practice, and in doing so
to continuously achieve better and better
health outcomes for
Vermont Child Health Improvement Program
(VCHIP) began, and since, has accomplished
significant improvements in child health at
the population level. VCHIP achieves this by
engaging individual practitioners, the medi-
cal school, state public health officials, Medi-
caid and private payors in a common mech-

anism that works through small changes at

the practice and hospital level. Based upon
Ver mont 6s success, a
(and the District of Columbia) have estab-
lished similar partnerships to align practice
level quality improvement with public health
goals.

The New Hampshire Pediatric Society is cur-
rently leading an effort to establish a New
Hampshire Improvement Partnership (IP).
had the pleasure of representing our chapter
at the June 9 -10 National Improvement
Partnership Network (NIPN) meeting in Se-
attle and learned much to help our state ef-
forts. We hope to take advantage of Ver-
mont's assistance (and proximity) as they
currently undertake a large, federally funded
project to mentor 20 states in IP formation.
New Hampshire leaders in state public
health, including the Medicaid director, the
maternal -child health director, and the head
of grants and research, are very supportive
of a New Hampshire Improvement Partner-
ship and have public health data that would
allow practice level improvement efforts to
address our state's most imperative child
health shortcomings. In addition, current
and former members of the NH AAP chapter
leadership, the Departments of Pediatrics
and Community and Family Medicine at
Dartmouth Medical School, national quality

improvement leader The Dartmouth Insti-

tute (TDI), the University of New Hampshire
public health program, the NH chapter of

the Academy of Family Physicians, and

health related not -for - profit entities such as
the Foundation for Healthy Communities

have all expressed interest in uniting in a
partnership. We are somewhat chal-

lenged in New Hampshire in that our state
medical school and teaching hospital are pri-

V e r moatet a8 sostothaér $udcessful IPs arebased

at state university medical schools and uti-
lize some funding mechanisms unique to
these institutions. Given this,
a New Hampshire IP is still undecided, but
could be either within the state department
of health, at DHMC/CHabD, or at UNH. A
steering committee plans to begin meeting

in November to begin to address this and
other start -up issues. If there are other po-

n u mbeetial interésted pgatiners thas we davenet

yet identified, please contact me at
aholmes@crhc.org.

A first pilot improvement effort will likely
work toward improvements in developmen-
tal screening, and would also allow partici-
pants to fulfill ABP Maintenance of Certifica-
tion Part 4 criteria.

d Alison Holmes, MD, MPH

t

he
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AAP Issues New “Safe Sleep” Recommendations: “Back to Sleep”
Is Just a Start

On October 18, the American Academy of Pediatrics issued expanded recommendations for safe sleep for infants. This
is important in New Hampshire where the MOST COMMON CAUSE OF INJURY DEATH in babies under 1 year of
age is SUFFOCATION. Safe sleeping environments can do much to reduce this possibility as well as the possibility of
SIDS. Although SIDS and suffocation are not the same, they share many risk factors.
— ,

’ﬂ ES ‘\

1

PR

Like this - i Not this SR O this

With expanded recommendations to BREASTFEED, FULLY IMMUNIZE and to use NO BUMPER PADS for infant
cribs the current guidelines for babies under age 1 (http://pediatrics.aappublications.org/content/128/5/e1341.full) now
read:

1 Back to sleep for every sleep (if the baby rolls over it’s ok to leave him/her there).
1 Use a firm, flat sleep surface in a crib approved by the Consumer Product Safety Commission.
1 Do not use sitting devices (car seats, bouncy seats, etc); move any infant who falls asleep in one to a safe crib as soon
as is practical.
Babies in slings should have unobstructed airways and heads above the fabric.
Room-share without bed-sharing especially:
-when the infant is under age 3 months
-not with a smoker or anyone who is excessively tired, on illicit drugs/alcohol/sedation, is other than a parent
-not on a soft surface (couch, waterbed, old mattress, armchair) or with soft bedding (pillows, quilts, comforters)
Twins and higher order multiples should have individual cribs.
Put infants in clothing without a head covering or the possibility of entrapment and avoid overheating
Keep soft objects and loose bedding out of the crib including toys, bumper pads and soft materials under the crib
sheet.
T Remove any dangling items such as cords, electric wires, drapes. After the baby can get to all fours, remove any
mobiles.
Provide a smoke-free environment.
Breastfeed.
Consider offering a pacifier at naps and bedtime; do not reinsert if the infant drops it, do not attach with cords or
clips
1 Avoid overheating: infant clothing should be no more than 1 layer more than adult’s; check for sweating and hot
skin
Do not use cardiorespiratory monitors as a strategy to reduce the risk of SIDS.
Do not use commercial devices marketed to reduce the risk of SIDS (wedges, positioners etc).
Allow babies supervised tummy time to minimize positional plagiocephaly.
Fully immunize in accordance with AAP and CDC recommendations.

=a =4 = =a =4 = =a =4

=A =4 -4 A

For expectant mothers:

9 Prenatal care

1 No smoking before and after birth

1 No alcohol or illicit drug use before and after birth

(Continud@® on p
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(Continued}lfrom page

For providers:
il Know these recommendations and teach them to families.

For hospitals and child care centers:

1 Model these behaviors in the newborn nursery, patient care units and anywhere infants sleep
1 A newborn should not be placed on its side (even right after birth this is unnecessary to “drain” secretions).
1 Preemies should be placed supine to sleep as soon as they are medically stable.

For the media:
1 Follow these guidelines in messaging and advertising.

For everyone:

1 Continue research and surveillancer ®ehatedkddéatchor s,

A message from the NH Child Fat al

WHAT IS THE NEW HAMPSHIRE CHILD FATALITY REVIEW COMMITTEE?

Li ke al/l states, New Hampshire has a committee that regu
similar future deaths. As you might i magine, many cases
tions from the committee such as passage of bike heédl met
ers concerning fire safety.

For parents and families, is devastating to | osTehgai ehi wd
feel is often not acknowledged or addressed. Someti mes
can be helpful to us in a personal way.

The Child Fatality Review Committee would appreciate the
review of their deceased patients. It would help the con
what might be done to prevent future deaths You midy r e
a busy schedule makes it i mpractical or impossible for vy
case by phone instead. Either way your input would be i

mittee.

-Wendy Gl adstone, MD



