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I’m very grateful to 
have the opportunity 
to be your president 
for the next two years. 
Our chapter is quite 
a remarkable group, 

filled with engaged, committed, and dedi-
cated professionals, all of whom share a 
common goal: improvement in the lives 
of children. As you know, this has been 
quite an eventful year, and this is my real 
chance to offer my gratitude and con-
gratulations to my predecessor, Dr. Robert 
Jacobson. Bob’s leadership and can-do 
spirit have been a tremendous asset to 
our chapter and I truly appreciate his past, 
present, and future (you can’t get out of 
it, Bob!) contributions. Much was accom-
plished this past year. From the success-
ful passage of a bill to restore Minnesota’s 

newborn screening program to receiving 
an award from the national AAP as out-
standing large chapter, our MNAAP team 
has demonstrated a firm desire to con-
tinue moving forward. Over the next year, 
you’ll see initiatives to develop strategic 
plans to take us through the next phase of 
our work for children. I hope that all of you 
will contribute to that effort and offer your 
ideas, energy, and input. I want to hear 
from all of you, so please feel free to stay 
in touch with me by email, or follow me 
on Twitter: @BerryS730. I look forward to 
working with you!
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Last month Governor Dayton thanked newborn screening advocates in person and reaffirmed 
his commitment to protect this life-saving program in a ceremonial bill signing. The new law 
went into effect August 1. More info on page 3.
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MNAAP President
berry002@umn.edu
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Sue Berry, MD, FAAP
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Upcoming Local CME Opportunities

Aug 4-6  
Enhanced Cognitive  
Behavior Therapy (CBT-E) 
for Eating Disorders 
Hosted by Children's  
Hospitals and Clinics of MN

Sept 11-12  
Pediatric Wound  
Management and  
Suturing Course  
Hosted by Children’s  
Hospitals and Clinics of MN

Sept 11-13 
HTI Pediatric  
Clinical Hypnosis  
Oak Ridge Hotel, Chaska  
Hosted by the U of M 

Sept 18-19  
Practical Pediatrics for the 
Primary Care Physician  
Hosted by Children's  
Hospitals and Clinics of MN

Sept 24-25 
Pediatric Fundamental  
Critical Care Support 
(FCCS)  
Hosted by Mayo Clinic  
Sept 29 - 30 
Pediatric Days 2014  
Chicago, IL 
Hosted by Mayo Clinic 

Sept 25  
Pediatric Rehabilitation  
Pain Management  
Hosted by Shriner’s  
Hospitals for Children - Mpls

Sept 25  
Minnesota Childhood  
Injury Summit  
Vadnais Heights Commons  
Co-hosted by Safe Kids 
Minnesota, MDH and the 
Minnesota Safety Council  
 
Oct 17  
Approaches to Pediatric 
Depression and Related 
Disorders  
Mall of America  
Hosted by Mayo Clinic

Oct 24  
Minnesota Memorial  
Pediatric Orthopedic  
Symposium  
Hosted by Gillette Children's 
Specialty Healthcare 

Oct 27-28 
Got Your Shots?  
Immunization Conference  
Rivers Edge Convention 
Center, St. Cloud  
Hosted by MDH and  
the U of M 

Nov 13 
Advances in the  
Understanding &  
Management of ADHD in 
Children and Adolescents  
Doubletree by Hilton,  
Minneapolis 
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Q&A with Mark McCann,  
Program Manager, Newborn Screening

What changes went into effect on August 1?

The new legislation passed earlier this year authorizes 
MDH to store blood spots and test results. Under this new 
law, the Minnesota Department of Health (MDH) can keep 
blood spots and test results indefinitely unless parents re-
quest the destruction of the blood spot and/or test results.

Additionally, the new legislation explicitly states that MDH 
should promote materials describing the newborn screen-
ing program and encourage medical providers and medical 
education programs to thoroughly discuss newborn screen-
ing with expectant parents and parents of newborns.

What about babies born before August 1?

Blood spots collected before August 1 are subject to the old 
practice of retaining blood spots for 71 days and test results 
for 2 years. Blood spots collected on or after August 1 will 
be retained by MDH indefinitely unless parents request 
destruction of the blood spot and/or test results.  

How is MDH educating expectant parents about new-
born screening?

The legislation makes it clear that MDH is to provide in-
formation to health care providers, including pediatricians, 
about benefits associated with blood spot storage and test 
results. 

We've been educating expectant parents for a number of 
years. But because of the new legislation, we're taking addi-
tional steps to educate both parents and medical providers 
about newborn screening. We are planning to survey 8,000 
parents of babies born over a 6-week period to understand 
what they learned prenatally about newborn screening and 
what they wish they would've known. We also have a mail-
ing going out to over 1,600 prenatal providers and clinics 
that includes new and improved prenatal education materi-
als. Additionally, we'll be conducting a survey of prenatal 
care providers to better understand how they can be more 
successful in having a discussion with parents on newborn 
screening. MDH continues to make education materials and 
forms available to childbirth education programs.

If parents do not want their spots saved, what is the 
process for destruction?

Parents should fill out the proper forms on the MDH web-
site. Within 30 days of receiving their request, MDH will de-
stroy the blood spots. MDH is required by CLIA to maintain 
test results for 2 years.

If parents are interested in having their child’s blood spot 
specimens returned to them, they should contact the Min-
nesota Department of Health Newborn Screening Program 
at 651-201-3548.

The new legislation clearly sets out the parameters of what 
things MDH can do as part of program operations. Parents 
may revoke approval for storage and use of samples and 
results at any time. Under this new law, MDH can keep all 
indefinitely unless a parent fills out a request form to order 
their destruction. 

Anything else pediatricians should know about? 

With new legislation, our ability to operate as a nationally 
recognized program has clearly been strengthened. The 
program now has more clarity about how and when blood 
spots can be used. We really look forward to continuing our 
work with Minnesota physicians toward giving all Minnesota 
babies a healthy start. 

I would encourage all pediatricians to make sure they ask 
for newborn screening reports from the patient's birth hospi-
tal and review them with parents at the first well child visit.  

For more information, including parental option forms, visit  
www.health.state.mn.us/divs/phl/newborn/index.html 

New Newborn Screening Law  
Arrived August 1
On May 6, Governor Dayton signed the newborn screen-
ing restoration bill into law with the full support of the 
Minnesota Chapter of the American Academy of Pediat-
rics (MNAAP) and other medical organizations. The new 
law, which went into effect August 1, positions Minnesota 
to save as many lives as possible while upholding par-
ents’ rights to refuse testing, request destruction of blood 
spots/test results, or both.

MNAAP President Sue Berry thanks Governor Dayton.

Gigi Chawla, MD; Sue Berry, MD; and Will Nicholson, MD



It was MNAAP's largest conference yet with continuing 
medical education sessions on everything from food inse-
curity and fatty liver disease to HPV vaccination and health 
disparities. More than 150 people registered to attend part 
or all of the conference held Friday, June 13. 

Dr. Renee Jenkins, the annual dinner keynote speaker, 
discussed how AAP is making a concerted effort to address 
the rising child poverty rate and its negative impact on 
child health. Other notable speakers included Senator Amy 
Klobuchar, Representative Kim Norton and MDH Commis-
sioner Ed Ehlinger, MD, who praised Minnesota pediatri-
cians for being tireless advocates for children.  

Feedback was largely positive and evaluation forms 
showed a high level of satisfaction with the speakers and 
topics.

If you missed the conference, you can view video presenta-
tions and slides from most of the speakers, including Sena-
tor Klobuchar, online at www.mnaap.org/annualmeeting.htm

Hot Topics in Pediatrics Conference: Excellent Turnout, Networking

MDH Commissioner Ed Ehlinger, MD, MSPH, summarized 
a new report on health equity in Minnesota and served as a 
judge for the third annual student/resident abstract competi-
tion. Here he is accompanied by Maureen Ayers Looby, MD, 
MPH, and Senator Amy Klobuchar.

Pediatricians from across the state heard from more than 30 speakers and presenters throughout the day.

Senator Amy Klobuchar spoke with Emily Chapman, MD, 

and thanked pediatricians for their advocacy efforts.Marilyn Peitso, MD, and Fatumo Abdulkadir, a community 

health worker, presented on addressing health disparities.

Pediatric residents and medical students discussed their 

abstracts with pediatrician judges.
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Winners of the 3rd annual student/resident abstract competition.

Left to right: MNAAP President Susan Berry, MD; AAP Past 
President Renee Jenkins, MD; MNAAP Policy Chair Anne 
Edwards, MD.

Robert Jacobson, MD, (right) presents Daniel Broughton, 

MD, a pediatrician at Mayo Clinic, with the 2014 Distin-

guished Service Award for his work on behalf of abused and 

neglected children.

A special 2014 Newborn Screening Parent Advocate Award was presented to three parents and a patient who boldly 
shared their newborn screening stories with House and Sen-ate committees. Pictured above is Korissa Olson with her 
son Everett (middle), who was diagnosed with galactosemia soon after birth thanks to newborn screening.

The 2014 Legislator of the Year Award was presented to 

Representative Kim Norton (Rochester), who served as the 

chief author of the newborn screening restoration bill.

 
People’s Choice:  
Peter Schoettler and Tiffany Wang (University of Minne-
sota) Glut-1 Deficiency Syndrome Misdiagnosed as Febrile 
Seizures

Medical Student Vignette:   
Megan Peterson (University of Minnesota) 
Amantadine-Induced Acute Respiratory Distress Syndrome 
in an Adolescent with End Stage Renal Disease 

Medical Student Research: 
Thuy Duong Nguyen-Tran (University of Minnesota) 
Reduction of Pediatric Head CT Rates at a Community Gen-
eral ED-A  Preliminary Report 

Resident Research/QI: 
Lindsey Yock, MD (Mayo Clinic)  
Improving the Consistency of Screening for Syphilis and Hu-
man  Immunodeficiency Virus in Expectant Mothers Cared 
for at Mayo Clinic-Rochester

Resident Vignette: 
Magdalena Kappelman, MD (University of Minnesota) 
The link between erythema multiforme major, Mycoplasma 
infection, and incomplete Kawasaki disease

A 2015 Hot Topics in Pediatrics  
conference date will be announced soon! 

Hope to see you there!
5
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Creating a Health Care Home for Children in Foster Care
By Amelia Burgess, MD, MPH, FAAP, pediatrician at Park Nicollet

Foster care and the conditions of abuse 
or neglect that lead to foster care are 
seen in both rural and urban settings 
throughout Minnesota. Twenty six 
percent of all Minnesota’s children in 
out-of-home care come from counties 
with fewer than 10,000 children, and 
they are removed from their homes at 
rates higher than we see in our most 
populous counties. 

In counties with fewer than 10,000 children, we find that 
1 in 100 children is placed in out-of-home care each year. 
The largest counties (with populations of over 100,000 
children), have out-of-home placement rates ranging from 1 
in 313 (Dakota) to 1 in 73 (Ramsey). 

Foster care placement represents a distinct health dis-
parity.  American Indian children are 10 times more likely 
than white children to be placed in foster care, and African 
American children are four to five times more likely.  How-
ever, overall, most of Minnesota’s children placed out-of-
home are white.

These statistics demonstrate that foster care, and the 
abuse and neglect that lead to foster care, are common in 
all parts of Minnesota and should be anticipated in all prac-
tices that care for children.  

Health Effects of Abuse and Neglect

Foster care placement is a health intervention. The condi-
tions that lead to out-of-home placement – poverty, medical 
and mental illness, substance abuse, interpersonal violence 
– also lead to poor health outcomes in children. These 
children have higher rates of medical illness, mental illness, 
developmental delay, oral disease, and educational disrup-
tion. Our increasing understanding of adverse childhood 
events teaches us that these are lifelong effects, and timely 
interventions can affect the life trajectory of a child exposed 
to the toxic stress of abuse or neglect. Clinicians who care 

for children should understand the prevalence of abuse and 
neglect in their communities, and should be prepared to 
help families, including foster families, halt the abuse and 
neglect and mitigate their effects.

MNAAP Foster Care Learning Collaborative 

From October 2013 thru April 2014, the Minnesota Chapter 
of the American Academy of Pediatrics (MNAAP) Foster 
Care Health Learning Collaborative met to discuss the 
health of children in foster care and ways to improve health 
services to these children. The collaborative included clini-
cians from Hennepin County Medical Center, North Point 
Health and Wellness, Park Nicollet pediatrics, the Native 
American Community Clinic, the Minnesota Organization 
on Fetal Alcohol Syndrome, St. Joseph’s Home for Children 
Community Clinic and Catholic Charities Health Services, 
and Health Partners pediatrics.  

We structured our meetings around the guidelines of the 
American Academy of Pediatrics Council on Foster Care, 
Adoption and Kinship Care.  Our collaborative learning 
focused on the educational health, oral health, mental 
health, developmental health, physical health, and the epi-
demiology and legal framework of foster care in Minnesota. 
Speakers came from the Children’s Law Center, PACER, 
Children’s Dental Services, and the Alexander Center.

Recommendations for Pediatric Providers

One of the products of our learning collaborative was an 
electronic resource guide designed for clinicians throughout 
Minnesota to use when caring for children in out-of-home 
placement, with the intention that practices would adapt it 
for local use. This guide can be found at www.mnaap.org/
healthcarehome.htm and is summarized with regard to the 
following four categories:

•	 Mental health care:  prompt evaluation and evidence-
based therapies are recommended, with emphasis on 
training of foster parents (using methods like Incredible 
Years) to assure therapeutic foster home environment

•	 Health Surveillance: frequent visits in a health care 
home with care coordination, twice as often as current 
Child and Teen Check-up (C&TC) recommendations, to 
assure appropriate medical and developmental/behav-
ioral screening.

•	 Medication Management: care coordination within 
primary care for timely and appropriate psychiatric con-
sultation and medication management.

•	 Documentation and oversight: a comprehensive por-
table medical/mental health record and care plan within 
a certified health care home
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At our final meeting, we 
discussed Minnesota’s 
proposed health services 
and oversight for children 
in foster care as outlined 
in the Minnesota Annual 
Progress and Services 
Report for the Stephanie 
Tubbs Jones Child Wel-
fare Services and Pro-
moting Safe and Stable 
Families Programs.

The Minnesota plan for health care oversight is based on 
the current C&TC network, collaboration with the AMBIT 
Network, promotion of the Mental Health Integration and 
Transformation coalition, and making use of the existing 
SSIS database to monitor health care and medication use 
among children in foster care.  

We see a great opportunity for child welfare services to 
collaborate with the Department of Human Services’ health 
care home network. Pediatric health care homes serve 
children with special health needs, performing all of the 
oversight required by legislation and by principles of good 
pediatric care.  Individual pediatric clinicians can help by 
using the resource guide to improve their own health care 
home processes for children in foster care. Our recommen-
dations to the state can be found at: 
www.mnaap.org/healthcarehome.htm

Child abuse and neglect bring us despair.  We often, as 
clinicians, feel overwhelmed and inadequate, particularly 

when faced with “the system.”  But children in foster care, 
more than almost any others, need us as advocates.  They 
do not have effective parent advocates. The role of par-
ent is shared by foster parents with many professionals, all 
of whom have time-limited relationships and very focused 

roles.  They often believe 
that the words develop-
mental delay and mental 
illness will stigmatize chil-
dren. Therefore they resist 
early therapy. 

We can help them un-
derstand that delay and 
dysfunction can repre-
sent normal responses 
to horrific situations, and 
guide them to appropriate 
therapies.  

Recent case:

A child in my practice saw her mother murdered.  I 
met her shortly afterward, when she was about two.  
She	was	delayed	in	speech,	fine	motor	and	self-help	
skills.  She appeared depressed, and would cuddle 
against any adult who picked her up.  

Our team recommended developmental and mental 
health services, but the foster parents and casework-
ers wanted to “give her time to settle in.”  These were 
caring, attentive, concerned adults, and she was oth-
erwise very well cared for.  She was in good physical 
health, and we did not see much of her in clinic.  

Then her foster mother and day care providers began 
to notice staring spells, as well as increasingly chal-
lenging social behaviors.  When the seizure evalua-
tion was negative, we persuaded the foster mother to 
pursue evaluation for trauma-related mental illness.  

The child’s turnaround was swift, and her foster moth-
er’s satisfaction and relief were palpable. The family 
is now moving toward adoption, and the little girl is 
happily entering a regular kindergarten class.  
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Teen Driving: Steering Families in the Right Direction
Focus: Injury prevention

Motor vehicle collisions are the number one killer of teens 
and young adults in the country, causing 23 percent of 
deaths among 10- to 24-year-olds, according to the CDC. 
Although the number of 16- to 17-year old drivers involved 
in fatal motor vehicle crashes continues to decrease, An-
drew Kiragu, MD, medical director of the PICU at HCMC, 
asserts that the number of teen crashes remains a signifi-
cant concern in our communities.

CDC data cites the most common factors in crashes as 
speed or unsafe driving practices (25 percent), distractions 
(12 percent), driver inexperience (14 percent), over-correc-
tion (9 percent), and impaired driving (3 percent).  

In an effort to reduce teen driving fatalities, Minnesota and 
other states have implemented the Graduated Driver’s 
License (GDL) program, granting privileges to new drivers 
in phases. The CDC has found this program to be effective 
in reducing teen crash fatalities by as much as 20 to 40 
percent.

Last year in Minnesota, there were 12,384 motor vehicles 
crashes involving a teen driver, representing nearly 16 per-
cent of all crashes. This number is down from 2007, when 
teen drivers accounted for nearly 21 percent of all crashes. 
Teen fatalities have also decreased from 15.5 percent of all 
traffic fatalities in Minnesota in 2004 to 8.5  percent in 2013.

Still, many of those crashes can be prevented.

The AAP recognizes that pediatricians play an important 
role in preparing teens for safe driving habits. A 2006 policy 
statement includes recommendations for pediatricians to 
employ during clinic visits, utilizing this time as an appropri-
ate setting to begin discussions on safe driving.

“In the teen years, it is often a non-parent figure of author-
ity (physician, teacher, etc) who can make an impact on a 
teenager,” said Thomas Wyatt, MD, emergency medicine 
physician at Mercy Hospital in Coon Rapids.

Pediatricians can jump start a conversation between teens 
and parents to discuss and practice safe driving techniques 
and facilitate participation in teen driving programs. Intro-
ducing safe passenger and safe driving behaviors early, 
recommended at age 11 and 13, respectively, may lay the 
foundation for a conscious teen driver.

Minnesota Laws

It is important for pediatricians to be aware of key teen 
driving laws and reinforce them with families. Currently, the 
GDL in Minnesota has specific restrictions for teens and, if 
violated, will result in delayed licensing. 

“Pediatricians should share the importance of following 

Minnesota traffic laws,” Dr. Kiragu said.

•   Passenger limitations: Teens with instructional permits 
are required to be accompanied by a licensed driver 21 
years of age or older. However, there are no passenger 
restrictions until the teen has earned a provisional license, 
when only one passenger under age 20 is permitted for the 
first six months, unless accompanied by a parent or guard-
ian. For the second six months of licensure, no more than 
three passengers under age 20 are permitted. (Immediate 
family members are exempt from this rule.) 
 
Parents are advised to develop their own rules for teens, as 
the risk of fatal crashes with 16-year-old drivers increases 
with the number of passengers, up to 182 percent with 
three passengers by some estimates.   

•   Cell phone use restriction: It is illegal for drivers under 
age 18 to use a cell phone, whether hand-held or hands-
free, except to call 911. Although texting and accessing the 
Internet is illegal for drivers of any age, 41 percent of teen 
drivers admit to texting or emailing while driving.   
 
Phone use while driving increases the crash risk fourfold in 
teens. The Institute for Highway Safety Fatality Facts esti-
mates that eleven teens die each day as a result of texting 
while driving.

•   Restraint use: Seat belts are required of drivers and all 
passengers, regardless of the level of licensure. Two-thirds 
of teens killed in motor vehicle crashes were unbelted, ac-
cording to the Fatality Analysis Reporting System.  
 
“The way I explain it to teenagers is that when a car is trav-
eling 55 mph and it comes to an abrupt stop--if you're not 
wearing a belt, your body continues to go that same speed 
in the compartment of your vehicle.  The possible damage 
inflicted seems to make more sense to them when I explain 
it that way,” Dr. Wyatt said.

•   Time of day: Teens are encouraged to gain experience 
driving at night with the instructional permit. In general, dur-
ing the first six months with a provisional license, teens are 
prohibited from driving between the hours of midnight and 
5 a.m. There are exceptions to this law, however. Teens 
experience 39 percent of their fatal crashes between 9 p.m. 
and 5:59 a.m, according to the Journal of Public Health 
Policy.

An active parental role is critical in preparing responsible 
drivers, with close monitoring and open discussions at the 
forefront of generating safe driving behaviors. Pediatricians 
should encourage parents to utilize the readily available 
parent resources and to teach good skills at a young age.  

By Ashley Tollefson, Medical Student, University of Minnesota Medical School; and Samantha Gerhardson, Medical Student,  
University of Minnesota Duluth Medical School 
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They should also encourage parents to take parent aware-
ness classes, which will soon be offered by all driver edu-
cation providers in Minnesota under a new law.

Helpful Resources

•   Safe driving contracts: These contracts function to 
outline expectations of both new drivers and parents during 
the three phases of licensing. This can include rules of car 
use, passenger limits (beyond the legal requirements), and 
penalties if the teen breaks the contract. Parents are able 
to legally withhold their teen’s license until age 18 if they 
feel it is not safe for the teen to drive.

•   Interactive websites: Parents are the Key (www.cdc.gov/
parentsarethekey/) and CheckpointsTM (www.youngdriver-
parenting.org) provide useful resources to parents and clini-
cians, including contract drafts, laws, and teen driving stats.

•   Good role-modeling: Remind parents to set a good 
example. A survey released by Liberty Mutual and SADD 
(Students Against Destructive Decisions) found that 91 
percent of teens observe their parents talking on the phone 
and 59 percent observe texting while driving. They also 
admit parents are the primary influence on their driving.

•   Increased supervised experience: The Minnesota 
Department of Public Safety reports that the first 6 to 12 
months of licensure present the greatest risk for crashes.  
Advise parents to drive with teens as frequently as possible 
during this time. A gradual increase in distractions better 
prepares teens to react appropriately in common situations.

Physicians, parents, and government officials must work 
together to address teen driving safety. Interactions at all 
levels must persist to ensure that we better prepare youth 
for the privilege of a driver’s license and the responsibility 
inherent in this. Pediatricians can help lay the groundwork 
for safe driving by knowing and reinforcing current laws, 
encouraging good role modeling, fostering two-way com-
munication, and recommending key resources. 

In June, U of M medical students Kimberly Hughes and 
Dorothy Curran educated families about healthy habits 
at “Windyfest,” a large family festival held annually at 
Windom Park in Minneapolis. 
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Emily Ruedinger, MD, U of M fellow in 
Adolescent Medicine 
CATCH grant - AAP 
“ConnecTeen Families: A Medical 
Home Project”

Dr. Ruedinger is laying the ground-
work to ensure that each adolescent-
headed family in Minneapolis has 

access to a medical home, and access to additional 
health-related programming tailored to this population’s 
unique needs and wants. 

Pamela Gonzalez, MD, pediatrician 
and addiction medicine specialist at 
Abound Health, LLC  
CATCH grant - AAP 
“Increasing Access to Care for At-Risk 
Teens of Opioid Addicted Parents”

Dr. Gonzalez received a planning 
grant to support efforts toward eventu-

ally linking at-risk adolescent children of opioid addict-
ed parents receiving methadone with preventive and 
early intervention services that are aimed at address-
ing substance abuse and overall mental health, as well 
as assessment of medical home status. 

Julie Boman, MD, Children’s  
Hospitals and Clinics of Minnesota 
CATCH grant - AAP 
“Vida Sana (Live Well)”

Dr. Boman is engaging a number of 
Latino families in healthy eating and 
activity habits and promoting the 
benefits of a health care home. She 

is also working with health plans to explore increased 
coverage for pediatric obesity prevention/reduction 
services.

Amelia Burgess, MD, Park Nicollet  
CATCH grant - AAP 
“Minnesota Foster Care Medical Home 
Learning Collaborative”

Dr. Burgess has assembled an online 
toolkit to provide comprehensive eval-
uation and care plans for children in 
foster care and is developing strong, 

clearly defined referral relationships with community 
partners. She is also leading a consultation clinic for 
children in foster care and recently wrapped up a foster 
care learning collaborative with 5 other clinics.

Pediatricians Spearheading Pediatric Projects and Research
Over the past year, a number of pediatricians have received funding for community-based programs and research. Below 
is a snapshot of different projects across the state and the pediatricians behind them. In most cases, MNAAP provided  
applicants with a letter of support or assisted with some aspect of project implementation. To determine whether MNAAP 
can help you identify or secure funding for a clinic or community project, contact cairns@mnaap.org. 

Seema Kumar, MD, 
and Valeria Cris-
tiani, MD,  
Mayo Clinic 
CHAMP grant -  
ALC “Youth Healthy  
Living Program”

Drs. Kumar and 
Cristiani are developing a culturally- and age-appropri-
ate healthy-living program for youth at the Rochester 
Alternative Learning Center (ALC) to prevent and treat 
obesity.  In partnership with students, parents and staff, 
they will design a program to address barriers to physi-
cal activity and healthy eating for these youth.

Janna Gewirtz O’Brien, MD, pediatric resident, Mayo Clinic 
CATCH grant - AAP 
“Promoting Healthy Adolescence through School-
Based Care”

Dr. O’Brien’s project is supporting the development of 
a plan for integrating health promotion and the promo-
tion of health literacy into Rochester Students’ Health 
Services (RSHS), a school-based health center for 
middle and high school students attending Rochester’s 
Alternative Learning Center (ALC). 
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Robert M. Jacobson, MD, Mayo Clinic 
CHAMP grant - Mayo Clinic 
“Addition of HPV to School Vaccine 
Program”

Dr. Jacobson and others are studying 
the feasibility of incorporating HPV 
vaccination to successful, ongoing 
school-based influenza vaccination 

programs. The study will also identify barriers to incor-
porating HPV vaccination into school influenza vaccine 
programs and how they may be addressed. 

KerriAnn Mahon, ACMC  
Healthy Tomorrows grant - HRSA 
“The Pediatric Access Dentistry  
Project”

Dr. Mahon is helping develop a project 
to recruit and educate pediatricians 
to use an oral health assessment 
tool and refer patients in need of oral 

health care to a dental home at Rice Memorial Hospital.

Laurel Wills, MD, Gillette Children’s 
AAP 
“Early Childhood Medication  
Administration”

In an effort to ensure child care pro-
viders are trained in proper medica-
tion administration procedures, Dr. 
Wills received a grant to develop con-

tinuing education webinars for child care professionals. 
More information about the project at www.mnaap.org

• Dawn Martin, MD, MPH, HCMC 
“Minnesota Chapter HPV Immunization Rate  
Improvement Grant” (AAP/CDC);  
“Adolescent Vaccinations and Wellness Grant Pro-
gram” (AAP and Novartis)

• Jordan Marmet, MD, Amplatz Children’s Hospital; Yeng 
Yang, MD, Fairview Maple Grove Clinic; Anne Ed-
wards, MD, Park Nicollet; Jeff Schiff, MD, DHS 
Center of Excellence for Children with Complex Needs 
(DHS/AHRQ)

• Abe Jacob, MD; Rob Payne, MD; Randall Flick, MD; 
Erin Knoebel, MD; Mary Braddock, MD; Amy Burt, DO 
“Hospital-Clinics-Health Plan Pediatric Safety Learning 
Collaborative” (MDH)

• Drs. Anne Edwards, Marilyn Peitso, Amelia Burgess 
“Investing in Health and Early Learning for New Ameri-
cans” (HRSA)

• Deborah DeMarais, MD, Fairview Health Services 
“Global Immunization Project” (AAP) 

• Sharnell Valentine, MD; Margie Hogan, MD; Marilyn 
Peitso, MD; Laurel Cederberg, MD 
MN Transition Collaborative Phase II (MDH)

Additional projects

Over 200 pediatricians work in greater Minnesota. A 
group of rural pediatricians shared networking and pub-
lic policy suggestions at the Rural Health conference on 
May 22nd  in Hutchinson, MN. 

Concerns raised included ATV safety and injury preven-
tion for youth in rural areas where ATVs are permitted 
on roads, water safety to reduce drowning, community-
based pediatric obesity prevention and later school start 
times for high school students. 

There was interest from rural pediatricians in the Con-
nect to Care Telemedicine Initiative and future learning 
collaborative. Future conference calls are planned for 
November and March. Contact cairns@mnaap.org for 
more information.

2014 Rural Health Conference

 
Need help with referrals  

to early intervention services?

Parents looking for information  
on child development?

Check out the new website! 
www.HelpMeGrowMN.org
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In June of 2014, the American Academy 
of Pediatrics released a landmark policy 
statement calling on pediatricians to 
promote reading aloud to children every 
day, starting in infancy. The recommen-
dations represent the organization’s first 
official policy calling on both pediatri-
cians and policy makers to make books 
available for families, especially for 
those living in poverty.  

Shockingly, children in poverty hear 30 million fewer words 
than their more financially advantaged peers by age 4. This 
staggering “opportunity gap” manifests in developmental 
disparities, seen as early as 18 months of age. The tasks at 
hand are significant: to address the factors in a child’s early 
life that influence later achievement gaps; intentionally and 
efficiently build the capacity and capabilities of parents to 
be their child’s first teacher; scale it effectively and inexpen-
sively across broad populations; and incorporate it into the 
ever-tighter time frame of the well-child visit. Fortunately, a 
solution was developed 25 years ago. Today, it takes a new 
step forward. 

Through the national Reach Out and Read program, 
established in 1989, pediatricians promote sharing books 
with children from their earliest months, to stimulate a love 
of reading, enhance parent-child relationships, and prepare 
children for success in school. 

The simple, yet powerful model accomplishes this through 
developmental surveillance and early literacy promotion. 
At every checkup, starting in infancy and continuing until at 
least school-age, pediatricians give out a brand new, devel-
opmentally-, culturally- and language-appropriate book to 
the child. The provider then discusses and models shared 
reading between parents and young children, and assesses 
for potential barriers. 

Reach Out and Read got a foothold in Minnesota in 1997 
when two clinics in Minneapolis began using the program. 

Today, more than 92,500 children annually via 154 clinics 
statewide and more than 1,300 pediatric providers partici-
pate. One in three low-income children (one in four overall) 

in Minnesota are now 
enjoying one or more of 
the 157,000 books that 
Reach Out and Read 
Minnesota distributes 
each year, along with 
a prescription for their 
parents to read to them 
daily. This has been ac-
complished through the 
efforts of many communi-
ty and healthcare organi-
zations, coming together 
across the state to deliver 
Reach Out and Read.

At the Clinton Global 
Initiative (CGI) America’s 
recent annual meeting in 
Denver, former Secretary 

of State Hillary Clinton discussed the impact of the AAP 
policy statement on children’s development and unveiled a 
new partnership between the AAP, Too Small to Fail, The 
Clinton Foundation, Reach Out and Read, and Scholas-
tic, Inc.  To jump start the project, Scholastic will donate 
500,000 books to Reach Out and Read National for distri-
bution to families most in need.

Promoting children’s literacy will require work and commit-
ment by the health care community, education, government 
and industry, but the solution is not all that complicated. In 
a world filled with advanced medical devices, cutting-edge 
research, and innovative medications, it may seem sur-
prising that one of the most useful tools in pediatrics is a 
children’s book.

Statement prepared by:  Amy Shriver, MD,  medical director 
for Reach Out and Read Iowa;  Dipesh Navsaria, MD, med-
ical director for Reach Out and Read Wisconsin;  Nathan 
Chomilo, MD, .medical director for Reach Out and Read 
Minnesota; and Laurel Wills, MD, advisory board member, 
Reach Out and Read Minnesota.

AAP Calling on Pediatricians to Promote Early Literacy
By Laurel Wills, MD, pediatrician at Gillette Children’s Specialty Healthcare

Medication Administration Training for Child 
Care Centers and Foster Care Providers

Visit www.mnaap.org/currentgrantprojects.html for links 
to the Medication Administration training for Minnesota 
Childcare workers and foster care providers. This training 
will also be available in Hmong and Somali under project 
funding from the American Academy of Pediatrics. Dr. 
Laurel Wills is coordinating this project with assistance 
from Diane Etling of the Minnesota Department of Health 
and Carol Sue Brown of Mankato, MN.

Reach out and Read:  
www.reachoutandread.org/

AAP Policy Statement: 
Literacy Promotion: An Essential Component of Primary 
Care Pediatric Practice 
http://pediatrics.aappublications.org/content/ 
early/2014/06/19/peds.2014-1384.abstract 
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Reprinted with permission from AAP News

The Center for Health Care Transition Improvement - Got 
Transition - recently released clinical resources on tran-
sition from pediatric to adult health care. The Six Core 
Elements of Health Care Transition (Version 2.0) define 
the basic components of transition support and are based 
on the 2011 clinical report, "Supporting the Health Care 
Transition from Adolescence to Adulthood in the Medical 
Home", jointly developed by the AAP (led by the Council on 
Children with Disabilities), the American Academy of Family 
Physicians, and the American College of Physicians.

Three transition tool packages are available in English and 
Spanish for: 1) practices serving youth who will transition 
out of pediatric care into adult care; 2) practices serving 
youth who will remain with the same provider but need to 
transition to adult-focused care; and 3) practices accepting 
new young adults into adult care. 

Each package includes sample tools that are customizable 
and available for download. They include a sample transi-
tion policy, a tracking mechanism, a readiness/self-care as-
sessment tool, a plan of care template, medical summary, 
emergency care plan, transfer checklist, and a transfer 
letter. Each package also includes consumer feedback sur-
veys and two new measurement tools to assess progress 
in transition quality improvement. 

To coincide with the release of the updated Six Core 
Elements, Got Transition launched its newly redesigned 
website, www.GotTransition.org. The site includes an inter-
active health provider section that corresponds to the three 
practice settings. It also includes frequently asked transition 
questions developed by and for youth/young adults and 
families, new information for researchers and policymakers, 
and a robust listing of transition resources.     

Transitioning to Adult Health Care: Practice Tools & New Website

We accept all referrals – in or out 
of network – insured or uninsured 
– and each patient receives the 
same high quality pediatric 
orthopaedic care.

The Easiest 
Referral You 
Can Make!

Refer a patient:  
612.596.6105

My clinic was one of four clinics that 
was awarded a grant from MDH to 
study transition materials for busy 
pediatric practices. We have a monthly 
conference call to share what each 
group is working on and share transition 
related materials.  The clinics also met 
in person for a learning collaborative. 
The grant is facilitated by Family Voices 
of Minnesota, who has long been an 

advocate for the medical system to provide a coordinated, 
compassionate and comprehensive transition from pediat-
ric to adult care. 

At Essentia Health, East Region, our transition workgroup 
has been working to pilot transition readiness assess-
ment tools in our practice. Our transition workgroup has 
been meeting for the last 2 years and consists of 3 parent 
partners, 2 medical providers and our health care home 
nurse coordinator. We used a checklist that was created by 
the National Center and modified to fit our needs. We are 

now piloting the checklist with our pa-
tients and families by looking at how long 
the checklist takes to fill out, what we 
are learning from it and whether it helps 
create transition goals that youth and 
families can work on. We have created 
and posted our transition policy, which 
can raise awareness that we want to start 
talking about transition early. 

We have also been meeting with two 
local school systems that wish to incor-
porate the transition checklist into their 
transition counseling in the school set-
ting. We hosted a CME on the topic of 
“Managing the young adult patient with 
ADHD” and invited local family practice 
and internal medicine providers. It was 
well attended and provided an opportu-
nity to network and build relationship with 
the providers who will be caring for our 
transitioning pediatric patients. 

Putting Transitions into Practice at Essentia
By Sharnell Valentine MD, FAAP, pediatrician at Essentia Health

18 million U.S. adolescents, ages 18–21, are moving 
into adulthood and will need to transition from pediatric 
to adult-centered health care.  
 
U.S. Census Bureau Current Population Survey, 2013 
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To meet increased demand for psychiatric services, Prai-
rieCare has opened two new psychiatric programs for youth 
in Chaska and Rochester in the last 6 months, expanded 
existing programs in Maple Grove, and recently broke 
ground on a new 50-bed inpatient facility in Brooklyn Park. 
PrairieCare reports a 35 percent increase in patient visits 
each year since 2009 when the physician-led organization 
began providing specialized psychiatric services. 

In addition, PrairieCare recently launched the Psychiatric 
Assistance Line (PAL) to assist primary care providers with 
psychiatric resources, referrals or consultations. Any health 
professional can call 855-431-6468 and talk to a clinical 
social worker and subsequently a Board Certified Child and 
Adolescent Psychiatrist. Funded through the Minnesota De-
partment of Human Services, the service is available Mon-
day through Friday from 8:00 am to 5:00 p.m. Providers 
can also submit inquiries or setup free telephone consulta-
tions directly online at: www.mnpsychconsult.com. 

PrairieCare Expands Locations and Launches Psychiatric Assistance Line (PAL)

Telemedicine

MNAAP has received funding to help Minnesota clinics 
expand or improve the use of telemedicine in communicat-
ing with patients. The main focus is on improving up-to-date 
immunizations, providing pediatric obesity resources/follow-
up services, and/or supporting the pediatric medical home. 
Each clinic participating in the telemedicine project can 
receive between $2,000 and $4,000 to help cover some 
of the time and equipment necessary for achieving the 
desired outcomes.  

Want to learn more about how to incorporate telemedicine 
into your practice? Bryan Burke, MD, a pediatrician and na-
tional speaker on telemedicine, will present about the tools 
and resources necessary to adopt this technology in clinic 
on Wednesday, August 6 at 5:30 p.m. in St. Paul. More info 
at www.metrodoctors.com

Pediatric Obesity

MNAAP has also received funding to support participa-
tion in a local pediatric obesity learning collaborative. Each 
participating clinic can receive a mini grant of up to $4,000  
to cover costs associated with implementing a pediatric 
obesity quality improvement project. An example might be 
increasing documentation of care plans for overweight/
obese children, improving physical activity/nutrition coun-
seling, or improving referral processes. Four to six clinics 
are being recruited for this project.  

For more information, contact debilzan@mnaap.org

Funding Available to Develop Telemedicine Pilot 
or Improve Pediatric Obesity Services

Minnesota Community Measurement will soon begin col-
lecting two new pediatric-related measures from all clinics 
that provide pediatric care:  

1. Adolescent mental health and/or depression screening 
ages 12-17

2. Overweight counseling ages 3 to 17

The mental health measure will identify the number of 
pediatric patients ages 12-17 who present for a well visit 
and have a documented mental health and/or depression 
screening using a validated screening tool.

The overweight counseling measure first evaluates the 
number of pediatric patients ages 3 to 17 who present for 
a well visit whose BMI percentile is calculated automati-
cally by the MNCM data portal based on birth date, gender, 
height and weight information.  For patients whose BMI 
percentile is greater than or equal to 85 (overweight), the 
measures assesses the number who receive both nutrition 
and physical activity counseling.

Data collection is expected to begin this Spring for visits 
that occurred during 2014. 

Minnesota Community Measures Collecting 
New Pediatric Preventive Care Measures

Looking for resources to aid your overweight and obesity-
related discussions with families? Visit www.mnaap.org/
obesity.htm for patient handouts, coding information, refer-
ral options and other helpful tools.
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New Members

Charles Oberg, MD 
Dr. Oberg received the 2014 Paul and 
Sheila Wellstone Public Health Achieve-
ment Award for his contributions to 
public health.

Lenny Snellman, MD 
Dr. Snellman received the 2014 Stillwa-
ter Human Rights Award for his work 
with a school in Kenya.

Mike Severson, MD 
Dr. Severson was appointed as a mem-
ber of the AAP Committee on Develop-
ment.

Pediatrician, Marshall 
Avera Medical Group

BE/BC Pediatrician, 
Sartell,  

Sartell Pediatrics 

Pediatrician, Willmar 
ACMC 

Developmental  
Behavior Pediatrician,  

HealthPartners 
 

For details visit  
www.mnaap.org

Employment  
Opportunities

Congratulations,  
Members!

Tyler Brobst, MD

Earth Hasassri

Deborah Sah, MD

Cally Scherber, MS4

Matt Schuelke

Elizabeth Roche Smith

Elizabeth Swanson, MD

Emily Tracey, PA-C

Patricia Valusek, MD

Erin Wise, MD

Ashley Cobb 
A medical student at Mayo, Ms. Cobb  
received the American Medical Asso-
ciation Foundation’s 2014 Leadership 
Award.

MDH Accepting G. Scott Giebink Award 
Nominations 

Nominations for the G. Scott Giebink award for excellence 
in immunization are now open. Organizations eligible for 
nomination are those that work in the area of immunization. 
You can nominate an outstanding clinic, hospital or health 
care organization that has displayed leadership or innova-
tive work in the area of immunization for the Giebink Award. 
This includes public and private clinics, health care organi-
zations and non-traditional sites for immunizations. Non-
health care organizations that work to educate the public 
about immunizations are also eligible.

This award is a great way to recognize immunization 
champions across the state, so nominate a deserving or-
ganization today. The nomination materials can be found at 
www.health.state.mn.us/divs/idepc/immunize/giebink.html. 
Please submit all materials by Friday, August 29th, 2014. 

On Sept. 1, 2014, changes 
to Minnesota’s Immunization 
Law will take effect. These 
changes apply to children 
entering school, child care, 
and—new this year—
early childhood programs. 
Medical and conscientious 
exemptions are still allowed 
under the law.

New requirements include:

• Meningococcal and Tdap 
for grades 7-12.

• Hepatitis A and Hepatitis 
B for child care and early 
childhood programs.

• Kindergarten children 
must have their final dose of 
DTaP and polio on or after 
their fourth birthday.

Help your patients prepare 
for these changes.

• Give all recommended 
shots. The immunization law 
is catching up to recommen-
dations that have been in 
place for several years. 

• Use every opportunity to 
vaccinate. Use sports or 

camp physicals, minor inju-
ries, or illness appointments 
to assess and give needed 
immunizations. 

• Call in patients who need 
vaccines. Use the child and 
adolescent assessment 
reports in the Minnesota 
Immunization Information 
Connection (MIIC) to identify 
and call in children who still 
need to get their shots. For 
more information or techni-
cal assistance, contact your 
MIIC regional coordinator:  
www.health.state.mn.us/
divs/idepc/immunize/regis-
try/map.html. 

• Provide resources. Have 
copies of these factsheets 
from MDH available:

Are Your Kids Ready for 
School? and When to Get 
Vaccine, Birth to 16 Years 
found at www.health.state.
mn.us/divs/idepc/immunize/
schedules.html.  

For more details on the new 
requirements and changes, 
visit www.health.state.
mn.us/divs/idepc/immunize/
immrule/index.html.

Help Prepare Patients for New School and 
Child Care Immunization Requirements
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