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Francis Mastrota, MD, a Children’s National alumni passed away at age 

90. Dr. Mastrota was a resident at Children’s from 1951 to 1953, and 

was Chief Pediatric Resident in his second year. He was a role model 

to younger residents and an inspiration to his patients and colleagues. 

Dr. Mastrota is credited with opening one of the first medical pediatric 

offices in Fairfax County, Va., where he worked for 25 years.

Alumni Spotlight

Introducing  
a New Way to Refer
Practices may now fax referrals for pediatric specialty care to 

Children’s National Medical Center.

This new system allows you to seamlessly send referral  

information to our Contact Center. This allows your care team  

to provide pertinent information about a patient to our specialists 

so we can better co-manage patients and meet their specialty 

care needs.

Once you fax in the request, either using our form or one  

generated from your electronic medical record, our team will 

contact the family to schedule the appointment. After we  

schedule the appointment, we will fax an appointment  

confirmation to your practice.

To learn more and to download the referral form visit  

www.ChildrensNational.org/Refer

Children’s National Ranked Among Best  
Pediatric Hospitals by U.S.News 

For the 2012-2013 U.S.News & World Report’s Best 

Children’s Hospitals, Children’s National is ranked as a 

best pediatric hospital in all 10 specialties. 

U.S.News included the same 10 categories as last year’s survey. 

Seven of our specialties ranked among the top 20 in the country in 

their categories. Congratulations to Neonatology for its consistent 

ranking in the top 10 for the fifth year in a row, and to Cancer and 

Neurology/Neurosurgery for joining the elite top 10 lists this year!

Children’s National’s 2012 rankings include: 

Children’s National Receives Accreditation for Imaging Facilities

Children’s National has been awarded a three-year term of 

accreditation for its imaging facilities as the result of a recent  

review by the American College of Radiology (ACR). The award 

covers MRI, ultrasound, CT, and nuclear medicine, all part of the 

Division of Diagnostic Imaging and Radiology.  

Children’s National’s Dialysis United Achieves 5-Diamond Status

Children’s National’s Dialysis Unit has achieved 5-Diamond status from 

the Mid-Atlantic Renal Coalition (MARC). The Dialysis Unit earned  

the award by completing required safety modules and submitting 

documentation, including how the modules were implemented and 

the outcome(s) achieved. Children’s National is the only hospital-based 

dialysis facility in the region with 5-Diamond status. 

News Notes

•  #6 in Neonatology

•  #9 in Neurology/Neurosurgery

•  #9 in Cancer

•  #14 in Nephrology

•  #14 in Urology

•  #16 in Gastroenterology

•  #16 in Orthopaedics

•  #22 in Diabetes and Endocrinology

•  #26 in Pulmonology

•   #30 in Cardiology and  
Heart Surgery

Scott Wissman, MD, Rockville, MD 
Michael Hopper, MD, Alexandria, VA

Winners were randomly selected from those who  

responded to the referring physician satisfaction survey.

Congratulations
to our two iPad winners! 
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Attention Deficit Hyperactivity Disorder:  
Do You Need Cardiac Testing Before Prescribing?
By Jonathan Kaltman, MD

large scale observational studies suggesting that stimulant use is not 

associated with a higher risk of sudden death2-4.  There has been no 

evidence in the United States that ECG screening reduces the risk of 

sudden death, and it can lead to unnecessary cardiac testing.

Also, as part of the FDA approval process all newer ADHD medication 

studies, including those for long acting methylphenidates (such as 

Ritalin LA and Concerta), long acting amphetamines and conjugated 

amphetamines (such as Adderall and Vyvanase), and non-stimulants 

atomoxetine (Strattera), clonidine (Kapvay) and guanfacine (Intuniv), 

included pediatric screening electrocardiograms. No clinically  

significant electrocardiogram findings were noted in these trials.

Consistent with the AAP recommendations, we do recommend  

a careful assessment of children who are starting on ADHD medications 

using a targeted cardiac history including family history and thorough 

physical exam. Patients with a higher risk of having an undiagnosed 

cardiac disease may exhibit the following characteristics:

n   Patient history of:

 –   Fainting and/or dizziness, particularly with exercise

 –   Seizures

 –   Rheumatic fever

 –   Chest pain or shortness of breath with exercise

 –   Unexplained and noticeable change in exercise tolerance

 –   Palpitations, increased heart rate, and extra or skipped  

heartbeats

 –   Physical exam showing high blood pressure 

 –   Physical exam showing heart murmur other than innocent or 

functional heart murmur or other heart problems

 –   Physical exam findings of Marfan Syndrome

 –   Intercurrent viral illness with chest pain or palpitations

In April 2008 the American Heart Association (AHA) released a scientific statement 

recommending that all children younger than 18 and about to start, or who have  

already started, medication for Attention Deficit/Hyperactivity Disorder (ADHD)  

undergo screenings for heart conditions known to increase the risk of sudden death. 

They recommended that it is reasonable to obtain an electrocardiogram in addition  

to a history and physical examination. 

The Divisions of Cardiology, General Pediatrics, and Psychiatry 

at Children’s National endorse careful screening with history and 

physical exam to identify those with the highest risk of undiagnosed 

cardiac disease.  We do not believe that routine electrocardiogram 

screening is warranted in low risk patients. This position is consis-

tent with that of the American Academy of Pediatrics (AAP) and the 

American Academy of Child and Adolescent Psychiatry (AACAP)1.

There is limited clinical evidence to suggest that patients taking  

medication for ADHD have a higher risk of sudden death than the 

general population. In fact, there have been at least three recent, 

... continued on page 4.



4

n   Family history of:

 –   Sudden or unexplained death in someone young

 –   Sudden cardiac death or “heart attack” in family members, 

younger than 35 years old

 –   Sudden death during exercise

 –   Cardiac arrhythmias

 –   Hypertrophic cardiomyopathy or other cardiomyopathy,  

including dilated cardiomyopathy and right ventricular  

cardiomyopathy/dysplasia

 –   Long QT syndrome, short QT syndrome, or Brugada syndrome

 –   Wolff Parkinson White syndrome or similar abnormal rhythm 

conditions

 –   An event requiring resuscitation in young members, younger 

than 35 years old, including syncope requiring resuscitation

 –   Marfan syndrome

Careful assessment also includes a review of current medications 

including prescription and over-the-counter medicines and health 

supplements and a comprehensive cardiac physical exam. 

From page 3:   Attention Deficit 
Hyperactivity Disorder...

Missed the CME  
presentations at the Future 
of Pediatrics Meeting?
Log on to: www.ChildrensNational.org/CNHN to download the presentations 

and see what you missed.

Choose from a wealth of topics including: 

n  Management of Hearing Loss in Pediatric Patients

n  Common Neurological Concerns for the Pediatrician

n  Improving Constipation Management in Children

n  Cardiovascular Risk of Childhood Obesity

If you have a high risk patient or concerned parents, contact the  

Division of Cardiology at 202-476-2090for a cardiology consult.
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Children’s National’s Hospitalist Affiliations 
Across the Region
Children’s National has established strategic affiliations with various hospital systems 

throughout the region to increase patient access to our world-class physicians. These 

hospitals include Mary Washington Hospital, Stafford Hospital, Holy Cross Hospital, 

Health Services for Children (HSC) Pediatric Center, and Peninsula Regional Medical 

Center, where Children’s National provides inpatient services.

Mary Washington Hospital

Since 2010, Children’s National has provided pediatric hospitalist 

services at Mary Washington Hospital, under the leadership of  

Francisco Alvarez, MD, to ensure a high level of care for patients 

who are hospitalized. The inpatient pediatric team consists of 

Children’s pedi-

atric specialists 

who deliver care to 

children. Children’s 

hospitalists provide 

coverage for the pe-

diatric inpatient unit 

at all times — 24 

hours a day, 7 days 

a week. Patients 

can be admitted to the pediatric inpatient unit from your office or  

directly through the Emergency Department. To learn more visit, 

www.childrensnational.org/MWHospitalist.

Health Services for Children (HSC) Pediatric Center

Health Services for Children (HSC) Pediatric Center provides  

rehabilitation and transitional care to help patients and families 

prepare for the return home after a stay at the hospital. HSC is the 

only rehabilitation facility in the Washington, DC, area dedicated 

exclusively for patients from infancy through 21 years of age. Since 

July 2005, Children’s National has provided all medical staff services 

at HSC, including inpatient hospitalists and specialty consultations. 

We aim to help all infants, children, and adolescents reach their  

full potential.

Holy Cross Hospital

Through a long-standing 

partnership with Holy 

Cross Hospital, pediatric 

hospitalists from  

Children’s National  

provide direct patient 

care for well over 1,000 

children admitted 

annually to the hospital’s inpatient unit. Children’s board-certified 

pediatric hospitalists specialize in the care of hospitalized infants, 

children, and adolescents. They assist in monitoring patients 24 

hours a day, seven days a week, should any concerns arise while a 

child is in the hospital. Children’s hospitalists also supervise pediatric 

residents and students at Holy Cross, and consult in the emergency 

department. Nicole Rochester, MD, is the Medical Unit Director.   

Peninsula Regional Medical Center

Peninsula Regional 

Medical Center 

(PRMC) and  

Children’s National 

partnered to expand 

pediatric services for 

children and families 

on the Delmarva 

Peninsula. Children’s 

National hospitalists direct and provide care in Peninsula Regional 

Medical Center’s Pediatric Inpatient Unit, and also will provide  

consultations in the Emergency Department. These services are 

offered 24 hours a day, seven days a week, every day of the year. 

Laura Kelly, MD, is the Medical Unit Director. 
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Community Physician Satisfaction Survey Results
By Denice Cora-Bramble, MD, MBA

Greetings from your Children’s National Access Improvement Team! We’re excited to dive 

in and share with you our latest access updates and summarize what we heard from you 

in the referring physician satisfaction survey. 

We’ve been working to reduce the wait time to the “third next available appointment” at 

our clinics. The third next available appointment serves as the industry standard measure 

of access to medical care that indicates how long a patient has to wait before a new patient 

appointment is available. This is a more sensitive reflection of true appointment availability; 

measurement is less easily skewed due to a cancellation or other unexpected events. We’ve 

made some measurable and sustained strides in reducing appointment wait times and 

improving access. Recognizing that each of our specialty clinics has unique considerations 

that impact appointment wait times, we set realistic improvement goals on a clinic-by-clinic 

basis. Then, as part of our corporate strategy, we set threshold, target, and maximum ac-

cess goals to measure the percentage of clinics meeting their individual goals. 

We’re also excited to share some of the themes from the referring physician satisfaction 

survey distributed in January. You emphatically recognized the expertise of our physicians 

as well as the overall quality of care that your patients receive at Children’s National. We 

can’t begin to explain how proud we are to hear this from you – our esteemed peers who 

work tirelessly to care for the kids in our community. We also are incredibly appreciative  

of your honesty and candidness in sharing where we can make some improvements.  

We heard that you are frustrated with the availability of appointments, wait times, and 

specialist staffing levels. 

You also told us that there are several areas where we need to improve our communications 

 — particularly in speaking with a “live” specialist over the phone, getting reports  

and updates on your patients once we have treated them, and addressing urgent  

appointment requests. Moving forward, we are committed to communication, transparency, 

and teamwork with our referring physicians. We will continue to measure your satisfaction 

on a regular basis formally through a follow up survey next year, and we welcome your 

feedback informally at any point through the Physician Relations team.

We’re also seeing improvements in other facets of patient access - in March our “BEAR 

line” call abandonment rate hit a historical low, which indicates that our families are  

getting the answers and services they need. The patient appointment request line for  

all service lines is 202-476-BEAR (2327) or 888-884-2327.

As our partners in re-imagining the way we care for kids, your perspective and feedback 

is critical. We want to hear how we are doing, where we can improve, and what you would 

like to know more about. Please always feel free to contact us with any issues by calling 

Children’s Physician Relations at 202-476-4418. 

Partnering with the Referring Community

Generally, I am satisfied with the competency 
of the physicians at Children’s National.

Children’s National should promote care-coordination 
activities to strengthen the referral process.

Children’s National makes every effort to 
deliver safe, error-free care to patients.

98% Favorable Responses

94% Favorable Responses

90% Favorable Responses

62% 
Unfavorable 
Responses

50% 
Unfavorable 
Responses

61% 
Unfavorable 
Responses

I am satisfied with the availability of outpatient 
appointments at Children’s National.

I am satisfied with the timeliness of information I receive 
regarding my patients during their hospitalization.

When I need consultation, I find it easy to 

contact the appropriate specialist.
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There’s a Regional Outpatient Center Near You!
In each issue of Medical Currents, we will update you on 

expansions and services at our outpatient centers. This issue, 

we are highlighting the Laurel Regional Outpatient Center.

Specialty services offered at the Laurel Regional 

Outpatient Center include:

Laurel Regional Outpatient Center 

Laurel Lakes Corporate Center 

13922 Baltimore Avenue, Unit 4A 

Laurel, MD 20707 

Phone: 240-568-7000 

Toll-free: 1-800-787-0006  

Fax: 240-568-7010 

SPeCIALTy

Nutrition

Ophthalmology

Orthopaedics/Sports 
Medicine

Plastic Surgery

Physical Medicine and 
Rehabilitation

Rheumatology

Speech-Language Pathology

Surgical Consult

Urology

SPeCIALIST

Erika Davies, RD

Marlet Bazemore, MD
Heather de Beaufort, MD
Marijean Miller, MD

Shannon Kelly, MD 
Matthew Oetgen, MD
Nancy Zonarich, PA

Gary Rogers, MD

Jeffery Rabin, DO

Lawrence Jung, MD

Caelie Giappon, MS, CCC-SLP
Stephanie Nixon, PhD

Cynthia Gingalewski, MD

Christine Danielson, NP
Nadia Kalloo, MD
Stephen Sparks, MD

SPeCIALTy

Audiology

Cardiology

Developmental Pediatrics

Ear, Nose, and Throat 
(Otolaryngology)

Endocrinology and Diabetes

Gastroenterology

Nephrology

Neurology

Neuropsychology

SPeCIALIST

Maju Kaku, CCC-A
Fabiola Peredo, AUD, CCC-A
Irene Sideris, PhD

Stanley Beder, MD
Linda Bradley-Tiernan, MD
Sarah Clauss, MD
Laura Olivieri, MD
Roger Ruckman, MD

Elliott Gersh, MD

Joshua Bedwell, MD
Sukgi Choi, MD

Audrey Austin, MD
Radha Nandagopal, MD

Parvathi Mohan, MD

Jonathan Heiliczer, MD

Joseph Scheller, MD

Julie Newman, PhD

Other Regional Outpatient Centers

n   Children’s National Specialists of Virginia, LLC 

*An affiliated private practice

n   Children’s Center for Cancer and Blood Disorders of 

Northern Virginia

n   Northern Virginia Regional Outpatient Center and 

Neurosurgery Office

n   Annapolis Regional Outpatient Center 

n   Upper Marlboro Regional Outpatient Center

n   Montgomery County Regional Outpatient Center, Ambulatory 

Surgery Center, Neuropsychology, Children’s National Imaging

n   Children’s National Imaging at the Montgomery County Regional 

Outpatient Center

n   Frederick Regional Outpatient Center

n   Spring Valley Regional Outpatient Center
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People in the News
Fran Cogen, MD, CDe, Director of the Childhood and Adolescent Diabetes 

Program at Children’s National received The Elda Arce Teaching Scholar 

Award. This award honors an individual faculty member who has made an 

outstanding contribution to the educations of residents, students, fellows, 

staff, or patients through the implementation of dedicated and innovative 

teaching activities.

Monica Pearl, MD, joined the Division of Diagnostic Imaging and Radiology 

at Children’s National as the Medical Director of Pediatric Interventional  

Radiology. In this role, she is dedicated to pediatric neurovascular  

disorders. Prior to coming to Children’s, Dr. Pearl completed a fellowships 

in both Diagnostic Neuroradiology and Interventional Neuroradiology at 

the Johns Hopkins University, and she later joined the faculty at the Johns 

Hopkins University School of Medicine and the Johns Hopkins Hospital in 

2010. She has since joined the Children’s National consulting staff, as a bridge between our two 

programs, and is committed to providing a comprehensive pediatric interventional neuroradiology  

service that embodies the mission and vision of Children’s National. Dr. Pearl is available for 

patient and physician consultation, image review, and sees patients at Children’s National in her 

clinic by appointment. To make a referral to Dr. Pearl, call 202-476-3791 or send an email to 

msmit135@jhmi.edu.

Pre-Surgical Tours at Children’s National

Encourage families to visit the hospital for a pre-surgical tour so children and caregivers can 

familiarize themselves with the process. The tours take place every Sunday at 2 pm and 

end with refreshments and a question-and-answer period. Online pre-surgical tours also are 

available in various languages. For more information, visit: http://www.childrensnational.org/

PresurgicalTour.


