Blank Children’s Hospital

Grant Report

Blank Children’s Hospital currently has several grants to
improve patient care, facilitate research and educate the
community on important health behaviors.
•

St. Baldrick’s Foundation awarded Blank Children’s
Cancer and Blood Disorders Center with $49,112
for the Survivorship Clinic. The money is being
used to help add nutrition, physical therapy and
psychology services.

•

Hyundai Hope on Wheels presented Blank
Children’s Cancer and Blood Disorders Center
with $50,000 to provide nutrition information
to patients and families as well as purchase an
important research tool.

•

October 2017 Update

Quality Improvement in Action: Bronchiolitis
By Amy Ferguson, MD and Amy Groen, DO

Kohl’s Cares has selected Blank Children’s Hospital
to receive $310,000 over the next two years to be
used to educate and promote the 5-2-1-0 program.

Addressing Concerns about Neonatal Herpes Simplex Infection
The recent case of an infant with a fatal HSV infection has raised many questions from providers and caregivers. The following
recommendations were discussed with national experts:
•

For women who are pregnant with a history of past or current genital HSV infection:
Talk to your OB provider about treatment options to reduce the risk of virus transmission to your baby. These treatment options
may include anti-viral medications or C-section delivery for women with active blisters (lesions) at the time of delivery.

•

For women who are pregnant and have a history of past or current oro-labial HSV infection (typical mouth or lip cold sores):
There are no interventions required during the pregnancy to prevent infection to the fetus as the risk is negligible.

•

For women with a history of cold sores (lips or mouth of mother) and newborn babies:
Avoid kissing your baby or any direct contact between your mouth and your newborn baby ONLY if you have an active cold sore.

Upcoming Education Opportunities

The American Academy of Pediatrics (AAP) released a
new clinical practice guideline for bronchiolitis in 20141.
The premise of these guidelines was to focus on supportive
treatment and to get away from the treatments and therapies
that have not proven beneficial. The guidelines recommend
suctioning, and maintaining a good hydration status, as the
main forms of treatment. They advise against nebulized
treatments of albuterol/racemic epinephrine/hypertonic saline,
corticosteroids, chest radiographs, and viral testing.

encouraged to see that there wasn’t an increase in PICU
admissions or adverse effects from doing less.
The progress of these changes have been continued to be
monitored and encouraged since implementation of the
project. We encourage you to work on complying with the
AAP bronchiolitis guidelines, so that way all kids diagnosed
with bronchiolitis, can get the same evidence based care,
no matter where they are at in the state of Iowa! If you need
any information about the guidelines or the change we have
implemented, please contact us: amy.ferguson@unitypoint.org
or amy.groen@unitypoint.org.

During the 2015 to 2016 bronchiolitis season, Blank Children’s
Hospital was a participant in a national quality improvement
project through the AAP. The goal of this project was
multifocal including:
1.

Measure
Analyzed

October 20: Pediatric Trauma Conference: From Tots to Teens

•

October 24: Neonatal Resuscitation Program (NRP) Instructor Forum

•

November 7: Pediatric Nursing Conference

To learn more and find other continuing education, visit blankchildrens.org/classes.

Chest radiograph

≤30%

54.7%

13.8%

Viral Testing

≤25%

47.9%

3.8%

2.

Decreasing use of bronchodilators, steroids, viral testing,
and radiographic testing.

Bronchodilator
utilization

≤20%

41.6%

11.2%

3.

Decreasing length of stay in the ED and inpatient settings.

0%

2%

0%

4.

Improved screening for second hand smoke exposure and
interventions for smoking cessation.

Corticosteroid
utilization

203 minutes

124 minutes

Emergency Department

Length of stay
Inpatient

The results showed great improvement in reducing
unnecessary treatments in the infants and toddlers diagnosed
with bronchiolitis. With this came decreased length of stays
(on both ED and inpatient settings) and reduction of costs.
We were empowered by the change that was made. We were
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Bronchodilator
utilization

≤10%

15.6%

1.3%

Corticosteroid
utilization

0%

0%

0%

Second hand
smoke screen

≥90%

88%

97.5%

69.42 hours

60.27 hours

Length of stay
1

We welcome any questions or story ideas for
consideration in future issues. Please submit
them to cassie.norman@unitypoint.org.

Baseline
Intervention
(2014 – 2015) (2015 – 2016)

Improving compliance with the 2014 AAP bronchiolitis
guidelines in the emergency department (ED) and
inpatient settings.

This process enabled us to make great change without
compromising patient outcomes.

•

Goal

Source: pediatrics.aappublications.org/content/early/2014/10/21/peds.2014-2742

Providers at the Blank Children’s STAR Center are (left to right) Jennifer Sleiter, ARNP, CPNP, MSN, and Ken McCann, DO.

Providers are Blank Children’s Cancer and Blood Disorders Center are (left to right) Nicholas Fustino, MD; Christopher Rokes, MD; Wendy
Woods-Swafford, MD; Brandon McNew, MD; and Samantha Mallory, MD.

New Clinic at Blank Children’s Provides Comprehensive Care to
Foster Children

Blank Children's Specialty Clinic Earns National Recognition for
Quality Care

Opened in early 2017, the Foster Care
Clinic at Blank Children’s Hospital is the
only clinic of its kind in Iowa dedicated
to providing medical and mental health
services to foster children.
The Foster Care Clinic offers care in one
convenient location for children from
birth to 18 years old who are placed
outside of the home with relatives,
foster families, or in a group setting.
The clinic assists with many needs,
including well child examinations and
sick visits, comprehensive health and
development assessments, mental
health assessment and ongoing therapy,
education and advocacy for children

and caregivers, care coordination, and
information gathering.
“We are excited to start this new
chapter at our center, offering necessary
and proven services for children and
families in our community such as
the Foster Care Clinic,” said Jennifer
Boeding, manager of the STAR Center.
“Our children deserve healthy and
happy childhoods, and we promise to do
our part to help them have this.”
According to the American Academy of
Pediatrics, children and teens in foster care
have a high prevalence of chronic medical,
dental, mental health, developmental, and
educational issues. Up to 80 percent of

kids entering foster care have at least one
unmet medical need and/or mental health
need that may potentially continue to go
unaddressed once they enter foster care.
Because the Foster Care Clinic is such a
unique service, it would not have been
possible without the generous support
of the community. Lead gifts from the
Community Foundation of Greater Des
Moines, Mid-Iowa Health Foundation
and other private donors allowed
the clinic to begin seeing patients.
Continued philanthropy will play a key
role in its ongoing operations.
More information can be found at
blankchildrens.org/STARCenter.

The Foster Care Clinic is part of the STAR Center at Blank Children’s Hospital. After 15 years operating as the Regional Child
Protection Center, it has changed names to the Blank Children’s STAR Center. The role of the STAR Center is staying the same.
However, the new name better reflects all of the work being done as a community center designed to serve and support children
to increase resiliency and improve their health and well-being. To fulfill this mission, the STAR Center houses a Child Advocacy
Center and three specialized clinics designed to meet the needs of children and their caregivers.

Blank Children’s Cancer and Blood
Disorders Center has received
recognition as a Patient-Centered
Specialty Practice (PCSP) by the
National Committee for Quality
Assurance (NCQA). The clinic is the first
pediatric cancer center in the nation to
earn this distinction and the first specialty
clinic of any kind in the state of Iowa.
Earning NCQA Recognition shows
that the Blank Children’s Cancer and
Blood Disorders Center has gone
through a rigorous review proving the
team is committed to communication,
coordination and providing simple steps
for timely care. In addition, the clinic works
well with primary care physicians to be an
effective partner in caring for patients.
“I would like to thank the entire Blank
Cancer and Blood Disorder’s Center
team for this accomplishment,” said
Dr. Wendy Woods-Swafford, medical
director of Blank Children’s Cancer

and Blood Disorders Center. “Harry S.
Truman said ‘It’s amazing what you can
accomplish if you don’t care who gets the
credit.’ This simple quote encompasses
our work. We believe in coordinating and
delivering patient centered quality care
for every patient we touch and we are
grateful for this recognition.”
Blank Children’s Cancer and Blood
Disorders Center met or exceeded
national standards for:
•

Communicating with primary
care clinicians to exchange
key information and establish
coordinated care plans.

•

Providing timely access to care and
clinical advice based on patient need.

•

Using a systematic approach to track
referrals and coordinate care.

•

Measuring and improving
performance over time.

PCSP recognition is modeled on and
complements NCQA’s Patient-Centered
Medical Home (PCMH) Recognition
program. A medical home is a way
of organizing primary care that uses
teamwork and technology to improve
quality, improve patients’ experience of
care and reduce costs. Blank Children’s
Pediatric Clinic and Adolescent Clinic
have both been recognized by NCQA as
a PCMH.

