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A Tradition of Patient-Family Centered Care 
in the Pediatric Surgery Service at Children’s 
National Health System

– Phil Guzzeta, MD, General Surgeon

In 1963, Judson G. Randolph, MD, was recruited to 

Children’s Hospital in the District of Columbia to become 

the first Surgeon-in-Chief. He brought with him a wealth 

of knowledge and experience from Boston Children’s 

Hospital, but he also brought his own personal style of 

patient management that is called patient-family centered 

care in 2016. As the Pediatric Surgery Training Director 

from 1964 to 1991, he trained 33 pediatric surgeons, 

including 17 chiefs of the surgical services at their 

children’s hospitals, two CEOs of their children’s hospital 

and two presidents of the American Pediatric Surgery 

Association.  Dr. Randolph instilled a sense of compassion, 

respect and sensitivity to his trainees, his patients, and  

their parents that might seem unusual for someone in a 

surgical specialty. 

The genuine affection that all who knew him had for Dr. 

Randolph was in evident during his memorial service held 

at the hospital in August 2015. His family, friends, trainees 

and patients spoke of special bond they all felt to him. 

The history of the pediatric surgery program at Children’s National rests largely in the story of Judson 

Randolph, MD. In this issue of the News, we feature a brief remembrance from the most senior pediatric 

general surgeon on our staff, Phil Guzzeta, MD, and a special tribute written by one of Dr. Randolph’s 

patients, Dan Stouffer.   –   Stephen J. Teach, MD, MPH, Chair, Department of Pediatrics

Recently, a past patient, 

Dan Stouffer, shared 

his lifelong relationship 

with Dr. Randolph. The 

story encompasses the 

entire 32 years of Dan’s 

life, which began as a 

premature infant with 

Jejunal atresia.   

Dr. Randolph assured 

Dan’s mother, saying 

“Don’t worry. We are 

going to take care of your son and everything is going 

to be OK.” Dan and Dr. Randolph communicated 

by personal letter for years during Dan’s teenage 

years, and Dan recalled that “Everything he did was 

so attentive and personalized”. During a particularly 

difficult time for Dan, Dr. Randolph wrote “Rule #1: 

Never give up. Rule #2: Never forget Rule #1.” When 

Dan’s own son was born prematurely in 2015, Dan 

states “I started to more fully understand Dr. Randolph’s 

role: the stress, responsibility, acumen, education 

and personality that make a pediatric surgeon so 

prodigious”.

The pediatric surgery service at Children’s National 

continues to emulate and expand Dr. Randolph’s legacy 

of research, education and patient care by training 

tomorrow’s Pediatric Surgery leaders and caring for  

the “whole” patient and the patient’s family just as  

Dr. Randolph did with Dan and his family beginning  

in 1984.

Judson G. Randolph, MD

Dr. Randolph assured Dan’s mother, saying 
“Don’t worry. We are going to take care of your 
son and everything is going to be OK.” 

(continued on next page)



Repaying the Favor: A Reflective Tribute  
to Judson Randolph, MD

– by Dan Stouffer,  

former patient of Judson Randolph, MD

This year I turned 32, a natural, reoccurring feat that 

came dangerously close to never repeating itself. For my 

birthday this year, my mother handed me a non-descript 

bag, presumably one that had been recycled repeatedly 

and burdened by each recipient too frugal to discard it. 

My mother’s excitement isn’t always reciprocated upon 

discovering her latest bestowment, and often times I  

serve as an intermediary between my mother’s best 

intentions and a Salvation Army customer. This year was 

no different. As I began to slowly navigate through the 

ruffled tissue paper, I noticed a broken-sealed envelope, 

self-addressed from Children’s Hospital. After a careful 

extrication, I realized that salvation was being delivered  

to me this year instead. 

Due to the original envelope and included contents, I 

inferred that my mother had written to Children’s Hospital 

requesting information about Dr. Judson Graves Randolph, 

the Surgeon-in-Chief at the Children’s National Health 

System in Washington, DC, for more than 30 years. He 

graduated from Vanderbilt University in 1950 and again 

from their Medical School in 1953. In addition, he was the 

man responsible for saving my life as a newborn. It was 

after a thorough examination of the enclosed materials 

that I learned of Dr. Randolph’s passing on August 22, 2015. 

Inside was a Washington Post obituary, Children’s National 

sponsored eulogy, and an oral interview with Dr. Kurt 

Newman. After my wife went to bed and I had finished my 

master’s coursework for the evening, I somberly retreated 

to my office to privately read the words and admire the 

curriculum vitae of the man responsible for granting me the 

opportunity to read it. 

I insisted on reading in isolation to provide myself with an 

uninterrupted environment. I wanted to quietly observe 

an intimate interview between two respected medical 

professionals, but I also needed the independence to 

dissect, identify and categorize my own feelings of 

mourning, regret, thankfulness and obligation. Initially I 

was shaken by the discovery that Dr. Randolph had passed; 

filled with regret at the realization that I had never fulfilled 

my internal promise to visit him. But I have learned that 

regret is a failed and hopeless enterprise, and I immediately 

became thankful for the circumstances that led to his 

introduction and subsequent involvement in my 

surgery. Even more satisfying was knowing that despite 

never meeting him in person, we had corresponded 

sporadically throughout my adolescence in my attempt 

to show gratitude and generate a history of my own. 

And then came the familiar feeling of obligation, the 

internal and intrinsic motivator that has served as both 

an impetus for my success and overwhelming sense of 

anxiety at times, not knowing why the universe allowed 

me a second chance at life and wondering how I could 

ever pay back such a debt.

On February 7, 1984, I was born approximately 

three weeks premature from my original due date 

on Leap Day. Born at 1:30 am, my parents had 

anxiously surveyed the clock hoping that I would be 

born “on my own day.” At the time, Ronald Reagan 

was president, and my parents didn’t want me to 

have to share my birthday with such a well-known, 

contemporaneous public figure. Soon after my birth it 

became evident that there was a problem and the relief 

of their first child, on my “own day,” was immediately 

overshadowed by an increasingly worrisome reality. 

I was unable to successfully digest milk, and was 

vomiting at every attempt to naturally provide 

nourishment. For months, I was fed intravenously and 

endured multiple surgeries; first at Johns Hopkins, and 

then at Georgetown University. Despite their efforts, 

little progress was made. I was losing significant 

weight, and my vigor and vivacity was decreasing with 

every invasive procedure. 

Disappointed and distressed, my mother opened up 

to a co-worker about my parents’ fruitless attempt to 

experience any significant advancement towards a 

correct diagnosis and proper treatment. Instantly, the 

woman exuded promise, and recommended to my 

mother the “best pediatric surgeon around,” Dr. Judson 

Randolph. My mother sought out his phone number 

and spoke directly with Dr. Randolph who comforted 

my mother and confidently articulated that if she 

brought me to him, that he would take care of their 

baby boy. Against the advice of the doctors, my mother 

withdrew me from the hospital and immediately 

enrolled me at Children’s Hospital in Washington, DC   

It is difficult to verbalize the emotion in my mom’s 

voice when she tries to describe the calm disposition 
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and confidence that Dr. Randolph conveyed at such a 

difficult time in my parents’ lives. She remembers how he 

looked at her, held her hand and said, “Don’t worry. We are 

going to take care of your son and everything is going to be 

OK.” And everything he said turned out to be true. 

Dr. Randolph was able to successfully determine that I 

had Jejunal atresia, and he successfully repaired my small 

intestine and eliminated the blockage that was impeding 

my ability to digest food. The National Institutes of Health 

(NIH) (2016) defines Jejunal atresia as a rare birth defect. 

Feeding difficulties and a failure to thrive in babies with 

Jejunal atresia occurs because “a portion of the small 

intestines twists around an artery that supplies blood to 

the colon.” This leads to an internal blockage or “atresia” 

(NIH, 2016). It wasn’t until a returned correspondence from 

Dr. Randolph years later that I fully realized the physical 

plight of my condition at that time. He remembered when 

I had dropped to under four pounds, a loss of almost three 

pounds from my original birth weight.

Until my first attempt to reach out to the man that 

successfully redirected my fate, I only knew him as the man 

responsible for the large scar branded across my abdomen. 

While I understood its significance, I tried to conceal it. 

Truthfully I was embarrassed by it, and was self-conscious 

and insecure. I didn’t want people to know that I was 

different, flawed and imperfect. Despite my self-deprecating 

demeanor at times and skepticism of whether or not he 

would remember me or respond to any requests, I penned 

a letter introducing myself and trying to find the words to 

adequately thank him.

The calm, genuine demeanor of Dr. Judson Randolph 

permeated the professionally designed stationary in 

his response to me. To my wonderment and relief, he 

remembered me, thanked me for “a great letter,” and 

reminded me that I had a “great mother and dad.” Every 

subsequent communication between the two of us was 

the same as the first: a handwritten note accompanied 

by a picture of himself, often times with his dog. Once he 

sent an inspirational card when I was candid about some 

difficulties I was experiencing as a teenager. Printed on 

the parchment were two rules: “Rule #1: Never give 

up. Rule #2: Never forget rule #1.” In one of our casual 

moments of trying to retroactively acquaint ourselves, 

I revealed that Chipper Jones was my favorite baseball 

player. A few weeks later an irregular package arrived 

with a poster signed by Chipper Jones. To my utter 

amazement, Dr. Randolph fortuitously explained that 

his brother, Somers, coached Chipper at Bolles High 

School in Jacksonville, FL. Everything he did was so 

attentive and personalized.

Like so many pen pal relationships, we eventually fell 

out of touch. I graduated from high school, entered 

the collegiate arena, and became less enchanted with 

writing letters and increasingly overwhelmed with a 

lack of direction, exacerbated by the effects of alcohol 

abuse. I dropped out of school, questioned my purpose 

in life, and obsessed over my failure to meet the high 

academic and athletic standards that I had proven were 

within reach earlier in my life. But more importantly, I 

pitied myself for squandering such a precious second 

chance granted to me by Dr. Randolph. 

Existential literacy proved to be a difficult pursuit for 

me, and my attempt at unearthing deeper meaning 

of our world demonstrated to be an unenviable task. 

After years of personal, tenuous discovery, I realized 

that identifying my life’s purpose required exploration, 

investigation, reflection, failing, and time. I eventually 

came to the realization that sometimes we stumble 

upon our success and inadvertently discover our 

strengths. This awareness of fate and purpose was 

affirmed by Dr. Randolph himself in an interview with 

Dr. Kurt Newman. He admits that he was first drawn 

to medicine because it allowed him an opportunity 

to be a part of a team, something he was unable to 

achieve as a self-described, average athlete. I found 

this not only humorous but helpful, and it reeked of his 

southern candor and authenticity. 

I have finally found my purpose, and it was stumbled 

upon in a similar fashion as one of my mentors. I 

realized that what I had most to offer people was my 

failures and the lessons and wisdom that I had gleaned 

from them. I understood the uncertainty of young 

adults and the pressures that they are increasingly 

(continued on next page)

To my wonderment and relief, he remembered 
me, thanked me for “a great letter,” and reminded 
me that I had a “great mother and dad.”



forced to grapple with. So at the age of 27, two years into 

my sobriety, I went back to school to finish my bachelor’s 

degree to become a secondary social studies teacher. This 

fall I am scheduled to graduate with a master’s degree 

in teaching. Currently I have a 4.0 GPA and was recently 

accepted into Pi Lambda Theta, an exclusive international 

honor society for educators. More importantly, I have an 

opportunity to make an impact on children’s lives similar to 

the effect that Dr. Randolph had one me, and that is how I 

have finally understood how to repay the favor. 

Sometimes, despite our best efforts to fulfill a spiritual 

duty, we experience setback. Last year my wife and I were 

expecting our first son ourselves, with an assigned due date 

of February 21, 2015, just shy of my own original due date. 

In November, my wife complained of some slight pain and 

on the way to a dinner date, decided to proactively call her 

doctor who strongly suggested an immediate visit with our 

local hospital. After a quick diagnostic examination, it was 

confirmed that my wife was experiencing contractions four 

months before she was supposed to. Unable to significantly 

slow them down and candid enough to admit that their 

facility was unprepared for such a premature birth, my wife 

was transported by ambulance to Shady Grove Adventist 

Hospital under the auspices of our local hospital. I tried 

my best to be a supporting husband and conceal any 

emotion, but internally, I was deeply concerned. I slept on 

the hospital floor for almost three weeks under a tiled sky, 

stippled with the fluorescent reflections of LED screens and 

the monotonous chirps of various monitors anticipating  

the imminent, premature birth of our son. 

I can’t speak for every parent with absolute certainty, but 

I know many of us simply wish for a healthy child. It is a 

terrifying thought knowing that you are potentially being 

denied this seemingly simple request. For the first time in 

my life, I could relate to what my parents had gone through 

themselves. Similar to their experience, part of our journey 

was defined by trusting our instinct and the other half was 

trusting medical professionals. It was my wife’s intuition to 

call the doctor and heed her advice that something may 

not have been right. It was my wife’s decision to ask for her 

nightly contraction check an hour early – something she 

had never done during her entire stay – that led the doctor’s 

realization that our son had slid against his umbilical cord 

and was slowly suffocating himself. Despite our fortuitous 

and sage decision making, the plight of our son was 

ultimately left up to the medical professionals, the men and 

women that have devoted their lives to securing our 

most prized contributions to our collective society,  

our children.  

On December 2, 2014, our son Avery Cade was born at 

2lbs 8 ounces and was immediately whisked away to 

his isolette for monitoring and the insertion of various 

lines and tubes. Over the course of the next three 

months, I started to more fully understand  

Dr. Randolph’s role; the stress, responsibility, acumen, 

education and personality that make a pediatric 

surgeon so prodigious. Luckily we never needed a  

Dr. Randolph, and our son has made tremendous 

progress, but I saw a side to him that I had never seen 

before, without ever actually meeting him. 

As I was finishing Dr. Kurt Newman’s interview, I was 

galvanized by Dr. Randolph’s outlook on medicine 

and how his answer was very reminiscent of my 

own career field. I was proud of the professional 

parallel I was able to construct. I never thought 

that we would be connected in that vein. He was 

asked by Dr. Newman his thoughts on young people 

entering pediatric surgery as a career. Dr. Randolph 

acknowledged the limitations of the “new rules and 

new insurance and new payment procedures and new 

arrangements for patient care, but when a pediatric 

surgeon takes a baby or a young child into the 

operating room, there’s no administrator that can get 

between him and his patient, and it’s just him and the 

precious child.” As an educator, there are many rules 

and unfair expectations that are improperly imposed to 

redirect the aggregate influences of the child’s life - low 

pay, disrespect and dysfunction. But there are times 

when you have a student that values your experience, 

wisdom, and knowledge, and you are convinced that 

you are making an impact on their future. 

In the first response that I received from Dr. Randolph, 

he sent me a picture of himself smiling with a tucked 

in, long sleeve denim shirt, standing in front of his early 

90’s Ford Explorer and his obedient Bernese mountain 

dog at his side. On the printed stationary he ended his 

note with, “You are meant to do something very special 

in life.” I’m just thankful for the opportunity.



and to help visitors find their way, the four quadrants 

of the hospital were blue, yellow, green and orange. 

Between floors, blue was above and below blue, green 

stacked above green, so that a family could take the 

elevator to the fourth floor, go to the blue quadrant, 

and be almost to their destination.  Unit inpatient 

rooms were on the outside, with light and outside 

views, and hospital staff often got the windowless 

offices and work space. In each quadrant, the carpets 

matched the wall color and changed as one entered 

another quadrant. That worked pretty well.

Also added was “interstitial space,” provided between 

floors of the hospital proper. The idea was that in the 

floors and ceilings of the high tech buildings, there 

would run myriad lines for air handling, plumbing, 

electricity, medical gases, telephone and computer 

cabling, etc. As these things need to be changed or 

serviced over time, there would be a lot of tearing up 

of ceilings and floors. By having a planned space which 

can be freely entered and worked in, chameleon-like 

cycles of change over time could be more smoothly 

handled. This worked pretty well, although it occupied 

a lot of space that later was at a premium.

Understanding that space is reassigned and put to 

new uses repeatedly over the life of a hospital, the 

planners used structural steel to support most of the 

weight-bearing within the building. Most of the interior 

walls were like curtains, without a structural function, 

and could easily be moved and reconfigured. This 

design was particularly successful over time, as many 

departments and functions were moved and changed.

There was also no room for parking except straight 

down. Three levels of underground parking were 

planned. It turned out that was ultimately not 

Historical Notes from Gordon Avery, MD 

There were nine years between the decision to build a 

new hospital and the morning in June, 1977, when it was 

all done and we moved. During that time we were busy 

with our four missions: patient care, teaching, research, 

and child advocacy. A great deal of growth was occurring 

in those old and crowded buildings on 13th Street in 

Washington D.C., but as a sub-theme throughout this 

time, we were dreaming, problem solving, and planning. 

We were one of the oldest children’s hospitals in the 

country. And when it was built, our hospital would be the 

very newest children’s hospitals—at least for a time.

Because we were building from scratch, on a different 

site, we asked ourselves open-ended questions. What 

would be ideal? What would be practical? What would 

create an environment that would meet the needs of our 

patients and their families, our staff, and the continuing 

rapid advances in health technology? What would fit on 

our seven acre site? How deep could we dig down, how 

high could we build? And of course, the fundamental 

problem:  where could we find the money?

First, the environment.  Adult hospitals are often drab 

and colorless, with long corridors and a feeling of being 

enclosed. Therefore, our hospital was designed with  

many large windows, and an interior atrium which 

reached up through every level and to help orient 

children and families. Bright colors were everywhere  

Visioning the New Hospital

Gordon Avery, MD is the former Chairman of Pediatrics at the George Washington University School of 

Medicine and Health Sciences. In each edition of the Alumni News, he shares some of the unique history 

of Children’s National.

(continued on next page)

Our hospital was designed with many large 
windows, and an interior atrium which 
reached up through every level and to help 
orient children and families. Bright colors were 
everywhere and to help visitors find their way, 
the four quadrants of the hospital were blue, 
yellow, green and orange. 



You can read more about this pivotal period of our history in this chapter of Dr. Avery’s book, click here.

Historical Notes from Dr. Gordon Avery  (continued)

enough. It also turned out that, at that depth, there 

were underground springs and we had trouble over the 

years with water leaks. Ultimately, remote parking and 

shuttle buses for some employees became necessary. 

We decided on moving ramps rather than escalators, and 

called them the “people movers.” They broke down a lot, 

but were easier for some families with strollers and other 

equipment.

One labor-intensive function in the old hospital was 

all the carrying of materials hither and yon: patient 

records to the units; medications from the pharmacy; 

blood and urine samples to the laboratory; x-ray films 

to conferences and back; IV bottles and other special 

supplies; laboratory and EKG report slips. It was decided 

to use the interstitial spaces for an automatic, robotic 

messenger system. Picture the pneumatic tubes that were 

used to whisk papers to distant places in large department 

stores. Only for our hospital, these materials traveled in 

the spaces between the floors in little carriers the size of 

orange crates which traveled on tracks. They were given 

the address where they were meant to go and sent off at 

the push of a button. Computers controlled the traffic, 

so that the crates did not run into each other. And 

soon, they would arrive at their destination without 

a person having to wait for elevators or pass through 

busy hospital corridors. For the most part they worked, 

and they certainly were novel and cute. But the 

things being distributed were confidential, or urgently 

needed, and sometimes irreplaceable if lost. And over 

time the little crates were abandoned, as being a great 

idea on paper but a little too dicey for daily use.

Each unit was full of innovative special features, too 

numerous for this brief account. It was inspiring to do 

the dreaming and planning. It was overwhelming to 

walk into the new facility and discover that it was large, 

clean, colorful, spacious, family-friendly, and exceeded 

our expectations. It was not the Children’s National of 

today: no West Building, no East Building, no heliport, 

no fifth or sixth floors.  But, at least briefly, it was the 

newest and most innovative children’s hospital in  

the country. 

http://childrensnational.org/~/media/cnhs-site/files/healthcare-providers/news-and-updates/publications/Avery_Visioning.ashx?la=en
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Alumni Notes from Jack Lowe, MD 

Nathaniel Beers  

(completed pediatric residency in 1998) 

After I finished residency at Children’s 

National Health System in 1998, I completed 

the Dyson Child Advocacy Fellowship 

in 2000, and was awarded a Master’s in 

Public Administration at the Harvard Kennedy School of 

Government in 2001.  I returned to Children’s National 

in the Children’s Health Center (the old GPAC) in 2001 

where I oversaw education programs and then became 

Medical Director.  In 2007, I became the Deputy Director 

of Policy and Programs at the DC Department of Health. I 

moved to DC Public Schools in 2009, to lead the overhaul 

of Early Stages, the early childhood diagnostic center for 

special education, and then to oversee special education 

for DC Public Schools.  Last year, I was promoted to  

Chief Operating Officer of DC Public Schools.  However,  

I continue to see patients at the Children’s National.

I have two special memories of Children’s. One from 

medical school at George Washington University when 

I was on call during the fire.  I was taking a call and we 

carried Ortho patients down the stairs and then triaged 

patients in the cafeteria to determine who could go 

home. I also worked as a spanish translator to help 

families understand what was happening.  In residency, 

I remember the lunches that we had in the primary care 

track.  Taking the time to get to know each other beyond 

the hospital.  I am sure my classmates will remember my 

white cloud.  

One of my responsibilities as Chief Operating Officer 

is to determine whether to open schools after snow 

storms.  This year, we got hit by one of the largest snow 

storms ever in DC.  During the discussions of whether to 

open schools, I was able to help the Mayor understand 

that while our primary job at DC Public Schools is to 

A legend among an entire generation of clinical trainees at Children’s National, Jack is the President 

of the Children’s National Alumni Association. In each issue of the Alumni News, Jack shares informal 

updates from alumni who he has remained in touch with and asked them to answer the question:  

“What special memories do you have of Children’s?”

educate children, an important role we play for many 

of our families to ensure their children get adequate 

nutrition.  Within 24 hours of the end of the storm, DC 

Public Schools opened 10 schools to feed children and 

families who were in need.  It was the first time this 

had been done and was copied by Prince George’s 

and Montgomery counties and Philadelphia is looking 

to replicate in the future.  It was a great opportunity 

to help DC think about the whole child.  Those who 

remember how easily DC is paralyzed by a little snow  

will know what a feat this was with 24 inches of snow  

on the ground.

Finally, I am lucky to have a wonderful wife, who is a 

pediatrician at Children’s (Lee Beers), and two wonderful 

children.  We live in the house in which I grew up in 

Adams Morgan and our kids go to the same elementary 

school that I attended.

Roger Waxelman  

(completed pediatrics residency in 1972) 

After finishing residency at Children’s 

National in 1972, I joined two other 

“rookie” pediatricians in establishing a new 

practice in Suburban St. Louis county in a 

storefront office built to our specifications. We brought 

our practice to where our families lived. We had evening 

hours to 10 pm and had weekend hours. I retired from 

private practice in 2005 and worked as an emergency 

physician for seven years before I started my current 

position as a pediatric hospitalist, working about 80 

hours a month with full control of my schedule—i.e., no 

“on-call”. 

My fondest memories of Children’s are learning from 

Dr. Delaney as chief resident, pride in “my” house staff 

as they matured in their pediatric skills and following 



Alumni Notes from Dr. Jack Lowe  (continued)

(continued on next page)

the career of Steve Ludwig as he became a leader in 

Pediatric Emergency Medicine at Children’s Hospital of 

Philadelphia (CHOP). I enjoyed nurturing “my “ families as 

I watched their children grow up. Several of my former 

patients are in the healthcare field and I have helped 

several get into medical school.

I have two sons, a stepdaughter, and stepson.  We have 

six grandsons with the oldest at 13 years. Four of my 

grandsons live in the St. Louis area. We enjoy helping our 

grandsons with school, sports and occasional medical 

advice. My wife and I are blessed with good health and 

work out regularly at our community fitness center. She 

loves Zumba.

Susma Vaidya  

(completed pediatrics residency in 1996)

After I finished residency at Children’s 

National, I worked in a pediatric ER and as a 

hospitalist. I came back from Massachusetts 

to Children’s National in 2004 to the 

Children’s Health Center. In 2006, I joined Nazrat Mirza 

in the IDEAL clinic which is a clinic devoted to the 

management of pediatric obesity. My husband, Kelly 

Stone, is a former Children’s resident (1998-2001) who is 

now the fellowship director for Allergy/Immunology  at 

National Institute of Health (NIH). My best memory of 

Children’s is rounds with Dr. Einhorn!

Ilana Kahn  

(completed peds/neuro residency in 2015)

Every female physician with children 

knows of the Physician Mom’s Group 

(PMG) on Facebook. I was late to the game 

but quickly found out that the group is 

so popular that after just one day of joining I had to 

hide it or I would never have seen anything from my 

friends and family. They even successfully declared and 

triumphed the first National Women Physicians Day 

just a few months ago. I, on the other hand, am writing 

to triumph my own physician mom’s group, the many 

wonderful women of the Children’s National pediatric 

residency class of 2013.

My daughter was born during residency at the end 

of second year. She was the third child born during 

residency in my class. Our first residency baby, aptly 

named Faith, was born mid-intern year and her mom 

was the best example we could have had of how to 

do it all with grace and perseverance.  By graduation, 

we had seven adorable residency babies.  Almost three 

years later, I count more than 20 children with more on 

the way. This includes Faith’s mom who is now a mom 

of three and expecting twins. 

Luckily for me, many of my co-residents have stayed in 

the DC area. As a result, we have extended the residency 

camaraderie that pulled us all through the long nights 

in the PICU and the holidays spent in the hospital into a 

very close-knit group of working pediatrician moms.  

The list of accomplishments among this group 

is extensive.  They include several community 

pediatricians and hospitalists, both in the surrounding 

areas of Maryland and Virginia, as well as at Children’s. 

Others are fellowship training in allergy and 

immunology, pediatric and neonatal intensive care, and 

my own specialty of pediatric neurology. 

These are the women I count on most weekends to 

meet up at a playground or a museum if the weather 

is bad so that we can let our kids run themselves out, 

while we get some time together. We usually meet on 

Sunday afternoons, given the mutual understanding 

that this is the exact point of the week that you most 

want to give up from exhaustion. The fun of the 

weekend is winding down and you realize that you 

have not actually rested or done the things for work 

that you thought you would get done. Your emails are 

piling up untouched. You know the next day will start up 

again with the shuffling from school to work to school, 
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Alumni Notes from Dr. Jack Lowe  (continued)

followed by the dinner and bedtime struggle before more 

work and bed yourself. 

We talk about a mixture of our kids, work, and 

relationships. We hash out a case from the week that 

we struggled with. The career issues and the desire 

to balance life is shared in a way that could never be 

matched. There is an unspoken understanding that you 

will never be judged for not being a perfect mom. We 

are, in fact, the ones that drop-off our kids early in the 

morning and pick them up late. We forget to pack the 

extra clothes, and I have yet to make it to a field trip 

because they keep happening the same weeks I am the 

inpatient attending. Our children know the hospital as 

mommy’s work and my daughter has certainly spent 

several snow days at my side, wearing my ID badge as a 

fun necklace. 

I am so grateful for the bond we formed during residency 

and how it has grown with us. I also think to myself that 

what makes me feel supported is also supporting my 

daughter. This realization hit me this winter at one of the 

largest baby showers we have had for our group. The kids 

were actually playing with an old stethoscope and the 

bigger girls (of which my daughter is one) started talking 

about doctors. I proudly looked around and exclaimed to 

my daughter “every woman here is a doctor!” How lucky 

she is to know these women, her friend’s moms, as role 

models. Thank you to my PMG. You are the best!

Kanishka Ratnayaka  

(completed pediatrics residency in 2003)

After I finished residency at Children’s 

National in 2003, I did a chief resident 

year, pediatric cardiology fellowship, 

and interventional pediatric cardiology 

fellowship - all at Children’s National. I joined the 

pediatric cardiology team at Children’s National as an 

interventionist and did research at the National Institutes 

of Health on interventional cardiac MRI and novel devices.  

In 2016, I was recruited to San Diego to join Rady 

Children’s Hospital.  

(JAL note: Kanishka doesn’t toot his own horn, but you 

should know of his work with the Cardiology team that 

has done amazing work with children’s heart disease in 

Uganda—see http://www.newvision.co.ug/new_vision/

news/1337655/us-cardiologists-perform-surgeries-uganda   

Craig Sable [1992] has also been intimately involved in the 

program in Uganda to train physicians there. Kanishka and 

two of his college friends began Project Peds at a hospital 

in Sri Lanka that was devastated by a tsunami in December, 

2004, see http://www.brownalumnimagazine.com/content/

view/325/40/)

Richard H. Schwartz  

(completed pediatrics residency in 1971) 

(JAL note: Dick Schwartz has been one of the 

most prolific of private practitioners in our area, 

if not the whole country. His many studies of 

otitis media and other infectious diseases had 

major influence on current diagnostic and management 

practice. He also did a large study that confirmed the need 

for 10 days of penicillin therapy for group A strep rather than 

seven days. He recently has been ill, but took the time to 

share his CV and thoughts of Children’s)

I received my bachelors of arts from George Washington 

University in 1960 and my medical degree from Georgetown 

in 1965. I then completed my internship at Fitzsimmons 

Army Hospital as a Major in the US Army Medical Corps 

from 1965-69. I trained as a pediatric resident at Children’s 

National from 1969-71 and as a fellow in child psychiatry 

from 1971-72.  I eventually became a full Professor of 

pediatrics at two medical schools (University of Virginia and 

Virginia Commonwealth University) in Virginia and Clinical 

Professor at George Washington University and Georgetown 

University Medical Schools. 

I was in the private practice in Vienna, VA (Fairfax County) 

for almost 44 years, a member of several professional 

organizations, and reviewer for four pediatric journals.  

I published or accepted for publication 340 articles, about 

50 percent original studies (averaged more than eight 

publications per year of private practice); many, of which, 

had Children’s National co-authors. My major fields of 

research interest include office laboratory, diseases of ear, 

nose, and throat, and adolescent drug/alcohol abuse. 

This spring I was diagnosed with metastatic anaplastic 

thyroid carcinoma which was a resurgence and 

metamorphosis from papillary thyroid carcinoma excised 

and treated with radioactive iodine 40 years prior.  

Nonetheless, I am still in active private pediatric practice 

almost full-time, at least for now.  



Alumni Notes from Jack Lowe, MD  (continued)

I have three children, a wife (Rose Lynne) of 56 years, and 

two grandchildren ages 8 and 10 years.

Memories of Children’s National include the inspiring 

teaching of Don Delaney, Arnold Einhorn, Gloria Eng, 

Wellington Hung, Andrew Margileth, Judson Randolph, 

Lew Scott; doing a year of fellowship with the excellent 

Child Psychiatrist, Reginald Lourie; and all the people in 

the microbiology lab. I remember with special fondness 

Sidney Ross, Anne Fletcher, William Rodriguez, Sandy 

Leiken, and my pediatric co-residents who nurtured me 

and made me love the practice of pediatrics.  Thanks to 

all of you.  I am what you made me into.

Mark Minier  

(completed pediatric residency in 2003)

– by Jack Lowe, MD

Mark Minier received an Academy of 

Pediatrics Leadership Forum Award 

for his work on the Council on School 

Health. One of the things he was cited for was creating 

the School Nurse-Pediatrician Partnership Mini-Grant 

Program to promote creative, community-based 

approaches to improve the health and academic 

success of students and to promote school nurse and 

pediatrician collaboration.

Sidney Workman  
and Belinda “Benny” 
Crompton-Straight  
Sidney Workman and Belinda “Benny” 

Crompton-Straight, two well-known 

Child Psychiatrists have recently  

passed away.

Sidney Werkman passed away at the  

age 88. He worked as a senior psychiatric 

consultant in the Washington, DC, 

headquarters as well as in Asia and Africa. Sidney 

practiced psychiatry in Colorado and later moved back  

to Washington, DC, where he continued to practice.   

He was also a professional flute player.

As a life-long civil rights activist as well as a psychiatrist, 

Benny Straight visiting Selma, AL, in 1965 with the 

Medical Committee for Human Rights and cared for 

In Memoriam

Obitiuaries can be found at the following links: Sidney Workman, click here; Belinda Crompton-Straight, 

click here; Fernando Leyva, click here;

those injured during and following the historic march, 

including John Lewis. Benny practiced psychiatry in 

Washington, DC, for many decades before she passed 

away at the age of 95. 

Both Werkman and Straight trained as pediatrics 

residents at Children’s National and completed 

psychiatry fellowships at Children’s in the late 1950s 

under the tutelage of the world-famous Reginald Lourie, 

MD, chief of child psychiatry.

Fernando “Lucky” Leyva  
Fernando “Lucky” Leyva worked in 

private practice with Bill Balfour in NW 

DC (Foxhall Pediatrics) and as an 

attending physician in pediatrics and 

infectious disease at Children’s, when the hospital was 

still located on 13th Street.  After many years of 

practice, Fernando passed away at the age of 98.

http://www.legacy.com/obituaries/washingtonpost/obituary.aspx?pid=178010265
https://vineyardgazette.com/obituaries/2015/12/15/dr-belinda-straight-civil-rights-activist
https://vineyardgazette.com/obituaries/2015/12/15/dr-belinda-straight-civil-rights-activist
http://www.legacy.com/obituaries/washingtonpost/obituary.aspx?pid=179736012


On May 4, 2016, the 25th Annual 

Einhorn Lectureship took place 

at Children’s National hosted 

by the House Staff Association,  

faculty, and CEO. On the 

evening preceding the lecture 

a traditional dinner united a 

large turn-out of mostly Dr 

Einhorn’s alumni and some 

colleagues from his 14 years as 

house staff  training Director 

and Chair of Pediatric Medicine. 

The  Lectureship Speaker was Dr 

Jack P. Shonkhoff , nationally and 

internationally recognized for 

his expertise on early childhood.  

Once an outstanding pediatric house officer of  Dr Einhorn at Einstein, he now holds three Professorships at Harvard 

(Pediatrics, Child Health and Development, and Public Health and Graduate Education) and serves as the Director of 

the Center on the Developing Child  at Harvard University. His topic was: Leverage 21st Century Science to Create a 

New Pediatric Framework for Health Promotion and Disease Prevention. In his introduction, he warmly emphasized 

the role that Dr Einhorn played in shaping his career.

Alumni Notes from Arnold Einhorn, MD 

Gail E. Tomlinson, MD, PhD  

(completed pediatric residency in 1987)

Gail is a graduate of the George Washington University 

School of Medicine & Health Sciences and is currently 

a professor of pediatrics and the division chief of 

hematology oncology at the University of Texas 

Health Science Center at San Antonio and the Greehey 

Distinguished Chair in Cancer and Genetics. She also is 

the interim director of the Greehey Children’s Cancer 

Research Institute (GCCRI).  

Harolyn M.E. Belcher, MD, MHS, FAAP  

(completed pediatric residency in 1985)

A graduate of the Howard University College of 

Medicine, Harolyn is an associate professor jointly in 

the Department of Pediatrics and Department of Mental 

Health at Johns Hopkins Bloomberg School of Public 

Dr. Einhorn preceded Dr. Wiedermann as Director of our Pediatric Residency Program. He is known for  

his meticulous record-keeping, particularly his notes about many of the interesting alumni from his 

tenure as Program Director.

Health and Johns Hopkins School of Medicine. She is a 

neurodevelopmental pediatrician, research scientist, and 

the director of research at the Kennedy Krieger Institute 

Family Center and also serves as the director of the 

Center for Diversity in Public Health Leadership Training.

William Lewander, MD  

(completed pediatrics residency in 1983) 

A graduate of the Albert Einstein School 

of Medicine, Bill is now a professor of 

pediatrics and emergency medicine at 

Brown University. He also is the associate vice chair 

for pediatric emergency medicine at the Warren Alpert 

School of Medicine at Brown. He also serves as the 

medical director of the Rhode Island Poison Center and 

the director of pediatric emergency medicine at Hasbro 

Children’s Hospital.

25TH ANNUAL EINHORN LECTURESHIP

Class of 1991 25th Reunion, April 2016 with Dr. Arnold Einhorn.



Children’s National REACH Program 

In 2000, our pediatric residency program established 

a unique and innovative experience, the Research, 

Education, Advocacy, and Child Healthcare (REACH) 

program.  The program is named after a distinguished 

former chairman of pediatrics, Robert H. Parrott, MD, 

who was an internationally recognized pediatrician, 

researcher, and leader.  Dr. Parrott led the transformation 

of our institution from a community-based hospital for 

children into the large, academic tertiary-care center that 

we are today.

REACH stands for Research, Education, Advocacy, and 

Child Healthcare, which are the cornerstone elements of 

this program.  Residents have the opportunity to apply 

for one half-day per week in the second and third years 

of training to pursue projects and activities in these areas.  

Essentially, this is a longitudinal research elective with the 

ultimate goal of producing a scholarly work product. 

At the end of their first year, all pediatric residents 

at Children’s National are encouraged to develop a 

REACH research proposal under the mentorship of a 

faculty member.  A committee composed of faculty 

Director of our Pediatric Residency Program from 2007 to present, Dewesh offered to provide a summary 

of what our pediatric residency graduates have been up to lately. Director of our Pediatric Residency 

Program from 2007 to present, Dewesh offered to provide an overview of the Children’s National  

REACH program.

with relevant research experience in different venues 

(basic, translational, clinical, educational, and advocacy) 

reviews resident REACH proposals in a blind fashion 

to determine eligibility.  After one year, reviews 

submitted progress reports to determine continued 

provision of protected time. The committee provides 

critical feedback on the proposals and progress reports 

to residents and mentors to help assure success.  

Successful projects are those that have a realistic 

timeline, concise and stated specific aims, a sound 

methodology and logical path to achieving the specific 

aims, and clearly defined and assessable outcome 

measures.  

Since its inception, residents have pursued a variety of 

clinical, research, advocacy, and educational projects 

under the direct mentorship of Children’s National 

clinical and research faculty. Each year, several of 

our residents publish their REACH projects in peer-

reviewed journals and present them at major, national 

meetings.  In academic year 2014-2015, pediatric 

residents authored 20 publications (with residents as 

the first author in 15), presented 34 projects at major 

national or international research conferences, and 

were awarded nine research and/or travel grants.  One 

resident project (Tuluca C., Akar-Ghibril N., Sestokas J., 

Dixon G., Ottolini M.;  “Establishing Validity of PBEAR: 

An Oral Case Presentation Tool to Promote Clinical 

Reasoning”) was the winner of the prestigious Academic 

Pediatric Association’s Resident Research Award, which 

was presented at the Pediatric Academic Society (PAS) 

annual meeting in San Diego, CA.

From Dewesh Agarwal, MD

For more information about Children’s Naional REACH Program, click here.

REACH stands for RESEARCH, 
EDUCATION, ADVOCACY, and CHILD 
HEALTHCARE, which are the cornerstone 
elements of this program.  

http://childrensnational.org/education-training/residency-programs/pediatric-residency-program/areas-of-focus/research-opportunities/reach


Children’s National Health System

111 Michigan Ave NW, Washington, DC 20010

         202-476-5000 

         ChildrensNational.org

Stephen J. Teach, MD, MPH, Chair, Department of 

Pediatrics, Children’s National Health System, George 

Washington University School of Medicine and Health Sciences

Please stay in touch with us, and 

come back to visit! You can reach out to me at any 

time, especially with notes for either Drs. Avery, Lowe, 

or Einhorn and I will be certain to pass them along.

Cheers,

Stephen

steach@childrensnational.org

Located just steps away from 

the Moscone Center, Jillian’s San 

Francisco is sleek, sprawling sports 

bar and billiards hall serving American 

fare in a lounge-like setting. Connect 

with fellow alumni and friends 

for an evening of networking, 

entertainment, food, and comradery!

Sunday, October 23, 2016
  

Jillian’s San Francisco at Metreon 

175 Fourth Street | San Francisco, CA 94103

Join us Sunday, October 23, 2016 for our Annual Gathering of  
Children’s National Alumni and Friends at the American Academy  

of Pediatrics Annual Meeting in San Francisco, CA. 

RSVP by Friday, October 7, 2016

ChildrensNational.org/Alumni

All Alumni and CNHN members are welcome!

SAVE THE DATE

To read the Children’s Research Institute 

annual report, click here.

mailto:steach@childrensnational.org
http://childrensnational.org/%7E/media/cnhs-site/files/research-and-education/cri_ar_2015.ashx?la=en
http://www.cvent.com/events/2016-children-s-national-alumni-reception-at-aap-national-conference/event-summary-32f49b93e64742b6891511a1d2f68bc7.aspx



