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MN -AAP Named Outstanding
Large Chapter of the Year by AAP!

The Minnesota Chapter of
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One of the distinct privileges | have had as president of MN-AAP is to
MN-AAP present the accomplishments of our Chapter over the last year to the
. ~ selection committee for Outstanding Chapter at the national Annual
Annual Meeting Leadership Forum.
June4’6-9p'm' Many of these are highlighted in our fAaccompli
Hilton at (www.mnaap.org/accomplishments.htm ). However, | thought | would take the opportunity to
Mp|S/St. Paul Airport summarize some of my comments from the presentation to the best of my recollection.
MN-AAP is first and foremost a Acommunity of pe

Details on page 5.

health and well being of children in the state of Minnesota. And our engaged members with
the very able support of engaged staff serve as the energy and passion behind all efforts of

i li our Chapter. Communications play a key role: a quarterly newsletter, bi-monthly all member
Register online at , ; ; ; X
emails, continuous ongoing website development, webinars to support CME and our annual
www.mnaap.org membership survey all support creating community.

Indeed, over 1,300 individuals participated in MN-AAP events, from medical home learning

(Continued on page 2)
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STATEMENT OF PURPOSE

Minnesota Pediatrician is dedicated
to providing balanced, accurate and
newsworthy information to Minnesota
pediatricians about current issues in
pediatrics and the actions of the
Minnesota Chapter of the American
Academy of Pediatrics.

Articles and notices cover
organizational, economic, political,
legislative, social, and other medical
activities as they relate to the specialty
of pediatrics. The content is written to
challenge, motivate, and assist
pediatricians in communicating with
parents, colleagues, regulatory
agencies, and the public.

ACCEPTABILITY OF ADVERTISING

All products and/or services to be
considered for advertising must be
related to pediatrics.

The Minnesota Chapter does not
accept advertising or sponsorship
dollars from pharmaceutical compa-
nies. The Chapter reserves the right to
reject or cancel any advertising.
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collaboratives, the Somali Autism Forum,
developmental screening programs, and
immunization forums to highlight a few
activities.

MN-AAP creates coalitions to improve
childrends healt h,
leadership role with larger stakeholders
committed to children. Our primary care
coalition with MN Academy of Family
Physicians and MN Academy of Physi-
cians serves as an example. These coa-
litions always involve families and fre-
quently the MN Department of Health,
MN Department of Human Services, MN
Department of Education and private
foundations. Such coalitions have sup-
ported our policy efforts, including suc-
cessful passage of booster seat legisla-
tion and maintenance of our current new-
born screening
program. They will continue to inform our
efforts surrounding oral health, obesity
and mental health issues for children.

Issues of cultural effectiveness were ad-
dressed through shared learning forums
involving families, educators, clinicians,
therapists and interpreters at events such
as the Somali Autism Forum.

A coalition serves as the base of our MN
Child Health Improvement Partnership to
support quality improvement efforts in the
state. As one of our partners was quoted,
iSuch partnerships

progr

change, one where commitment to
children and quality within the state is
evident. o

MN-AAP creates change to drive ongoing
efforts of health care reform, especially
those that support children. Our primary
care coalition as noted has supported

meffortg to promote amily-cemtdred lgealth

care homes. In the past year, MN-AAP
hosted four learning sessions on health
care homes, educating more than 500
participants. In addition, we supported
implementation of health care home in 22
primary care clinics serving 12,000
children.

MN-AAP representatives participated in
state workgroups related to quality meas-
ures and potential payment restructuring
on key pediatric issues, including health
care home, preventative care, and
astimmaa\¥ e cantinuefwithpour partuoets to
look for opportunities to drive ongoing
change.

All of these successful efforts are the
results of many dedicated individuals
who always put children first. | am

optimistic for the
the beginning.
%’@{@Vg
Anne Edwards, MD
President
h &8M-BAPI ed to a cul tur
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What has Your Chapter Done Lately?
Top 20 Accomplishments 2002010

1.Hosted four learning sessions on health care homes, educating 500 + participants.

2.Supported implementation of health care home in 22 primary care clinics serving
12,000 children.

3.Supported an autism health care home pilot program with 7 clinics.

4.Delivered increased reimbursement for primary care coordination. Provided an
additional $250-$450 per six months per patient to more than 25 pediatric and family
physician clinics statewide.

5.Developed task forces on child safety, newborn screening, childhood obesity, and
immunizations. Held more than 60 individual meetings with legislators on these
issues.

6.Participated in MDH workgroups related to quality measures and potential pay-
ment restructuring on key pediatric issues, including preventative care and asthma.

7.Helped to pass booster seat legislation, modifying seat belt requirements and
requiring children under age 8 to ride in a booster seat.

8.Hosted a CME forum with MDH and MDE on autism in the Somali community,
involving over 170 attendees representing health, education and parents statewide.
Hosted focus groups with more than 40 Somali parents to discuss ways to educate
the community about the importance of vaccines.

9.ldentified healthcare issues and barriers surrounding new immigrants in target
communities: St. Paul (Somali community), Rochester (Mayo grant for outreach to
Somali community) and Brooklyn Center (West Africans).

10.Developed a presentation for providers about maintenance of certification.

11.Analyzed data on fluoride varnish education and outreach to 150 clinics through
MN-CHIP.

12.Provided support and exposure to an Asian teen runaway prevention project
through Healthy Tomorrows grant.

13.Increased the number of clinics involved in Reach out and Read from 45 to 64.
14.Developed curriculum for an elective on advocacy for pediatric residents.
15.Hosted Peds Day at the Capitol, matching 30 pediatricians with their legislators.

16.Partnered with MN Academy of Family Physicians and the MN Chapter of the
American College of Physicians to promote primary care and health care home
standards that included pediatric priorities.

17.Through our Foundation, brought in $445,000 in new funds for Minnesota
projects.

18. Increased chapter membership to more than 900 members.

19.Increased communication to members via an updated website, regular emails,
and quarterly newsletters.

20.Selected as Outstanding Large Chapter of the Year by AAP for 2010!
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Upcoming Events

Thursday, May 20, 12 7 7 p.m.
11th Annual Committee on

Rural Health Education

BayView Event Center, Excelsior

Learn about current concepts in the care of
children with cardiac issues, radiology proce-
dures and epilepsy solutions. CME credit avail-
able.

Saturday, May 22, 8 a.m. i 12 noon
H1N1 in Hindsight for Physicians with
Foresight: What
What 6s Next ?

Minnesota Department of Health, St. Paul

Provide your input and experiences with 2009-
2010 H1IN1 novel influenza. Listen to State
Epidemiologist Ruth Lynfield, MD, describe the
course of the pandemic and its current status.

Friday, June 4, 6:00 1 9:00 p.m.
MN-AAP Annual Meeting
Hilton, Bloomington (Mpls/St. Paul Airport)

The MN-AAP has much to celebrate this year!
Join us as we receive the 2010 Outstanding
Large Chapter of the Year Award from AAP,
hear from legislative leaders on their plans for
child health in the coming year, vote in our
newest board members, and network with
fellow member pediatricians and friends of
MN-AAP.

Saturday, September 4, 6:00 p.m.
Peds Day at the Park (Twins Game)

Join pediatric residents and your colleagues for
a baseball game in the new stadium! We have
a limited number of tickets available in the left
field family section. Bring the kids and your
baseball glove!

For details or to register for these events,
go to www.mnaap.org

MNAAPT Dedicated to the health of all children. Visit us at www.mnaap.org

Wor ked, Wh a

Missed the Webinar
Series on Health
Care Homes?

Download free recordings at
www.mnaap.org/projects.htm

Topics include:

t Didnoét , ] ]

Creating Effective Practice Teams

Getting Started with Limited Funds
Payment Methodology

Free and Low Cost Registry Resources

Did you know?
Employing a medical home approach for
chronically ill children can reduce ED visits by

more than half, according to a recent study pub-
ushed March 11 by the Journal of Pediatrics/
/ Welcome New

MN-AAP Members

Jeffrey Bobrowitz Stephen Kurachek

Chad Brands Laura McCauley
David Casement Jeffrey Nelson
Parvin Dorostkar Richard Olsen
Patrick Enders Randall Schmidt
Stella Evans Kevin Sheridan

Tanya Halvorsen Marlieke Van Tyn

/

Deborah Hans

o




Minnesota Chapter

2010 Annual Meeting

Friday, June 4, 2010
6:000 9:00 p.m.

Hilton in Bloomington
(Mpls/St. Paul Airport)

The MN-AAP has much to celebrate this year! Join us as we receive the 2010 Outstanding Large Chapter Award
from AAP, hear from legislative leaders on their plans for child health in the coming year, vote in our newest board
members, and network with fellow member pediatricians and friends of MN-AAP.

An exciting panel will address their plans for child health and the role of pediatrics in health care reform. It will be
an evening you won't want to miss!

6:00 - 7:15 p.m. Reception, Exhibits and Networking
7:15 - 7:45 p.m. Dinner

7:45 - 9:00 p.m. Panel of 2010 Minnesota Gubernatorial Candidates and invited national policymaker. Presentation
of awards.

To pay by check, send form and check by June 1, 2010.
To pay by credit card, register online at www.mnaap.org

Name Designation Company

Name of Guest(s)

Address Phone Email

Reservation: Sponsorship/Exhibit Opportunities:

A $50 per member (or guest) STAR Sponsorship ($3,500) A Newsletters ($500)
A $10 per resident (or guest) Friends of Children ($3,000) A Website ($2,000)

Platinum ($1,500)
Gold ($1,000)
Silver ($500)

Meal Preference:

2>t > > >

A Merlot Glazed Grilled Chicken Breast
A Panko Herb Crusted Walleye For sponsorship/exhibit details, visit www.mnaap.org/

A Tri-Colored Bowtie Pasta and Vegetables annuaimeeting.htm

Mail completed form and check to: MN-AAP, 1043 Grand Ave., #544, St. Paul, MN, 55105
Questions? Contact cairns@mnaap.org or call 651-402-2056. Or visit www.mnaap.org/annualmeeting.htm

MNAAPT Dedicated to the health of all children. Visit us at www.mnaap.org 5



http://www.mnaap.org
mailto:cairns@mnaap.org
http://www.mnaap.org/annualmeeting.htm
http://www.mnaap.org/annualmeeting.htm
http://www.mnaap.org/annualmeeting.htm

Focus on Mental Health

Mi nnesota Kidsao

|l nt egr akKiISY Depr e

By Steve Sutherland, MD, Past President of the Minnesota Society for Child and Adolescent Psychiatry and staff of the Child,
Adolescent and Adult Psychiatrist i Human Development Center in Duluth

By now, many of you have heard
Integrated Depression System (MN-KIDS) i if not by name,
perhaps via the recent request for proposal announced by the
Minnesota Department of Human Services. The RFP closed in
mid-March, and the two grantee programs will be announced in

the near future. Each applicant is a primary care clinic which has
partnered with a mental health clinic as co-applicant. Below lies a
description of the basic structure of the community education,
screening, diagnosis, and treatment protocol which this project
aims to promote.

The stated goals of the MN-KIDS project are to promote early
detection, early treatment, improved outcomes, and improved
collaboration between primary care and mental health providers
in the care of child and adolescent depressive disorders.

Members of the Minnesota Chapter of the AAP, including Anne
Edwards, MD, have been active in working with members of the
Minnesota Society for Child and Adolescent Psychiatry
(MSCAP), Department of Human Services, National Alliance on
Mental lliness (NAMI), Minnesota Council of Health Plans, and
others in moving this project from concept phase to action.

We have all seen efforts at integration come and go. We already
know that the shortage of spec
providers, including child/adolescent psychiatrists, places an

extra burden on primary care providers such as pediatricians.

Qur goal is that having two ro
state will lead the way to improved, generalizable, and sustain-
able childrends ment al heal t h

hood disorders.

The project in each of the two selected communities will begin
with a brief phase of education of community stakeholders (e.g.
parents, school personnel, and public health/human services
staff) and training of clinic personnel. Soon thereafter, all children
between the ages of 6-17 who are suspected (e.g. by any of the
aforementioned community members) of showing features of
depression will, upon referral to the primary care clinic or the
mental health clinic, receive depression-specific screening in the
waiting room prior to their clinical assessment.

The Childrends Depr es s iitamrbrief selfv e
report test (also available as a 27-item sub-scaled test) validated
for use in children ages 7-17. A first-grade reading level is
required to complete the test. The test can be given individually

or in a group, and can be quickly scored by a non-clinician. The
CDI was selected for this project in part because it is the only
depression scale validated for use across almost the entire
school-aged population which this project aims to target.

The Pediatric Symptoms Checklist (PSC) is a 35-item
psychosocial screen which the American Academy of Pediatrics
has adopted for use as part of its Bright Futures toolkit. Many
pediatrics offices in the state of Minnesota are already using this
screen as a primary screening tool given to their entire school-
aged population. As a result, the MN-KIDS project is recognizing
the event of an elevated PSC score as being one of the triggers

MNAAPT Dedicated to the health of all children. Visit us at

WWw.mnaap.org

whidh mayhesult iM use of depressian-spedifid sréening via the
CDI.

All youth with an elevated CDI will be assessed at that appoint-
ment for differential diagnosis, and for care needs. If the assess-
ment is occurring in the primary care clinic, and a referral for
specialized mental health assessment is desired by the provider,
this referral will be promptly arranged. At the end of either the
primary care assessment or the first mental health professional

assessment, a fAcomplexity assessm

The Child and Adolescent Service Intensity Instrument (CASII) is

a level-of-care/complexity assessment which was developed in
community mental health settings. It is a clinician-scored

instrument completed following a diagnostic assessment of a

child/family. The instrument asks the clinician to score the child/

family on variables such as: Presence of medical co-morbidity;

supportive environmental factors; exposure to adverse environ-

mental factors; and safety risks. A score is calculated, falling into

one of six Al evel of careo0 catego
firoutine outpatient careo at the
outreach servi ces -hourmedcalysuped poi nt
vised careo (i.e. hospitalization
been used by mental health clinicians, though it can also be

icdiniplétet ®ydpringaly take practtidvriers wHo Baelcémpletédea | t h
brief training in use of the tool.

Asiis durreiitlp the case, the mocegomalexshe caie needs,lthe c e i
more likely it is that depression care will be primarily carried out
énaa mentalf health clihie setting.s\that theeMNakihD& projecttaiens
to ensure is that the care plan, as coordinated by in-clinic care
coordinators, will be significantly more likely to be fully and
quickly implemented. MN-KIDS addresses obstacles to care,
such as:

n

chi

e Need for insurance prior authorization for services

Waiting lists
e Need for assistance with travel to location of care
e The tendency for families to become,overwhelmed by both
nt e gmotﬁ)r}wﬁaf?o% avio'ralsconaitiorrw]?g? the child/family and by
the treatment plan itself

Additional goals of the MN-KIDS project include outcome meas-
urement (symptomatic, functional, and provider/family satisfac-
tion), and improved skill and confidence of primary care providers
in their care of depression, via development of close consultation
relationships. A result of much time and many resources of so
many groups focused on the well-being of Minnesota youth, the
MN-KIDS project is being introduced by the working group as an
important first step in improving the mental health of our youth far
into the future.

Steve Sutherland can be reached at
steve.sutherland@hdchrc.org



Focus on Mental Health

Psychiatric Referrals: What Child Psychiatry Needs from Peds

By Joshua Newman, MD, Child Psychiatrist, Medical Director, Wilder Child Guidance Clinic, St. Paul, MN

and Marcia DeValk, APRN, BC, CNS, MS, Clinical Nurse Specialist,

Child psychiatrists need the collaboration of pediatricians to

make a thorough psychiatric assessment. The psychiatric
assessment process begins with clinicians gathering informa-

tion from a variety of sources and ends with a diagnostic for-
mulation and treatment recommendations. When referring a

child for a psychiatric evaluation, psychiatrists need a medi-

cal history and a recent medic
the child has no medical problems accounting for the psychi-

atric presentation and is healthy enough to participate in a
medi cation trial with mini
Child and Adolescent Psychiatry, 2009, p. 964)

ma l

Psychiatric interventions, especially, but not limited to psy-
chopharmacology, may also be impacted by ongoing disease
processes and medications. Therefore it is not surprising that

a complete medical examination and ongoing collaboration
with pediatricians is consi de
pleso for child psychiatrists.
Adolescent Psychiatry, 2009, p. 961)

The scope of the data that needs to be collected for a psychi-
atric evaluation is summarized in Table 1 below. Specific
data which should be forwarded by pediatricians to the psy-
chiatrist is labeled with an asterisk in Table 1.

Table 1. Elements of a Psychiatric Evaluation

Relevant history of
presenting complaints*

Screening tool*, deviations from
developmental norms

Psychiatric Review of Sys-
tems

Screening for the historical presence
or absence of symptoms of ADHD;
Anxiety; Depression; Bipolar; Schizo-
phrenia; et. al.

Previous Psychiatric Inter-
ventions

Previous psychotropic medication
trials * therapies

Medical History* Prenatal and Perinatal complications
(substance use, birth weight,
neonatal status)* Previous/current
illnesses*, medications*,

allergies*, seizures*, head trauma*,

asthma*, diabetes*, etc.

Developmental History* Fine/Gross motor, sleep, toileting,

language, physical growth, social

Family History Genetics of psychiatric and other

major medical issues

School Performance Grades, results of IEP testing, school
interventions, screening tools,

learning disabilities.

Social History Including family make-up, traumas,

losses, marital status, etc.

Mental Status Examination | The observation of the client by the

Psychiatrist at the time of the visit.
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Wilder Child Guidance Clinic

While the psychiatrist can obtain much of the above information,
we are not able to complete a medical evaluation, labs and EKGs.
Once a patientds baseline heal
established, then medication may be started immediately. Prior to
their first visit we ask that new patients have a complete physical
and the tests listed in Table 2.

al eval uation fAto ensure
Table 2. Labs Prior to Psychiatric Evaluation

t hat

VRN : A ' £
ATITE TTI AT aAUTITy U1

i s kK. 0 ¢ can
Liver function tests

Fasting Blood Sugar and
Lipid Panel

This is particularly important for chil-
dren treated with medications for
Bipolar Disorder.

i’cd_ pat—t u‘f fir-bes—t pt—att— pri
Thyroidrhngtign geeeeqing A Abgogmalifies in h tayrpid funon gany

be caused by several medications
that are used to treat Bipolar disor-
der. Underlying thyroid problems can
cause or exacerbate a number of
psychiatric presentations.

Serum Electrolytes, BUN,
and Creatinine

Checking for kidney function as well
as screening for disturbances that
might suggest an underlying eating
disorder or a reaction to Lithium.

EKG Over the years we have had at least
a couple of cases of Wolff-Parkinson
-White syndrome discovered on
routine EKG. A number of medica-
tions used by psychiatrists also have
the potential to prolong the QT inter-
val as well as cause other significant

EKG changes.

Once a psychiatric evaluation has been completed, if psychotropic
medications are prescribed, psychiatrists will continue to need
ongoing collaborative relationships with pediatricians to monitor
metabolic, cardiac, hepatic and renal function. Collaborative care of
our shared patients needs to be a priority of child psychiatrists and
pediatricians alike. Together we can provide the total care that our
young patients deserve.

Marcia DeValk can be reached at MID@uwilder.org
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Focus on Pediatric Obesity

BLEND: A Central Minnesota Initiative Aiming to Reduce BMI
Among Adolescents by 10 percent before 2016

In 2006, two CentraCare physicians approached the CentraCare
foundation, saying they were seeing an alarming increase in
overweight children and something had to be done in the com-
munity.

Later that year, Dr. Allen Horn, CentraCare Clinic president and
family practice physician, and Dr. David Tilstra, a CentraCare
genetics specialist, received a grant to develop a grassroots ini-
tiative aimed at reducing BMI among adolescents living in central
Minnesota by 10 percent before 2016.

Physicians in Central Minne-
sota are taking action on

childhood obesity through Each year BLEND hosts a 1K run for children under 12. Its goal is to reduce

BLEND. From left to right: BMI among adolescents living in Central Minnesota by 10 percent by 2016.

Weining Hu, MD, Pediatrics,

CentraCare Clinic; David addressing recommended screenings, treatment plans, readi-

Tilstra, MD, CentraCare ness to change and follow-up visits.

Clinic; Mark Halstrom, MD,

Family Medicine, Williams In addition, the committee develo

Integracare Clinic. healthy living. Now when a young patient comes in for an office

visit, he or sheis givena5-2-1-0 fipr escri ptionodo to
Today that organization is known as BLEND or Better Living: refrigerator.
Exercise & Nutrition Daily.

Each year BLEND hosts a 1K run for children under 12 and a
BLENDG6s coordinator, Jodi Roh e, comnanitythndthéagh expd thaimcludesattivited i@ its fodat
proach is multi-faceted. In addition to coordinating large, commu-  partners, including YMCA, NorthCrest Gymnastics, Dance & Fit-
nity-based events, BLEND works with the medical community to ness, St . Cloud Tai Kwon Do, Sche
encourage BMI tracking and promote the 5-2-1-0 wellness pro- Association. The expo also includes a nutrition area with free
gram. samples of nutritious foods such as snap peas, apples, bananas

) ) - and other healthy choices from Co
The 5-2-1-0 message is a simple way for families to remember to gy with new ideas and activities to do at home.

eat healthy and be active: 5 fruits and vegetables each day, 2
hours or less of screen time, 1 hour or more of physical activity, This summer BLEND is rewarding kids who participate in differ-
and 0 sweetened drinks each day. ent races throughout Central Minnesota. The more races they

finish, the more prizes they can_earn. And this fall BLEND will

BLENDOs medical committee, COMpgehng® Break the wbrld Yedotd fof tRe Tafgest par&iBlof bi@d -
traCare Clinic, St. Cloud Medical Group, HealthPartners Central with 2,200 people.

Minnesota Clinics, and Williams Integracare Clinic, developed an
algorithm for area providers to use when a child is found to be For more information, visit www.blendcentralmn.org
overweight or obese. The algorithm can help guide providers in

MN -AAP Pediatric Obesity Taskforce Update

The MN-AAP obesity taskforce, co-chaired Sarah Jane Schwar-  sity experts on topics such as initial assessments and coding,
zenberg, MD, director of Pediatric Gastroenterology at the Univer- possibly with CME credit. For parents and school administrators,

sity of Minnesota, and Jessica Larson, MD, pediatrician at Fair- these webinars may focus on the link between exercise/nutrition

view Elk River Clinic, is discussing ways to support the national and behavior.

initiative L e t & s byMddvessing the barriers that stand in the

way with calculating and plotting BMI. Finally, the taskforce is exploring opportunities for pediatricians to
reach out to their | ocal school s,

Currently the taskforce is developing a one-pager on how pediatri- | ocal di strictods nutrition task f¢

cians can assess, prevent and treat pediatric obesity with links to  encouraging local administrators to support a particular policy.

local resources, such as weight management clinics and regis-

tered dieticians. About a dozen pediatricians from across the state are participat-
ing in the task force. If you would like to participate or suggest

In addition, it is exploring the idea of hosting webinars from obe-  additional ideas or resources, email debilzan@mnaap.org
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