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I

t’s a pleasure to present the Children’s National Health System 2015 Annual Report.
Our report this year is all about breaking new ground in pediatric medicine. The
pages to follow are filled with impressive accomplishments, and Children’s National
is the first and only pediatric hospital in the nation to achieve many of them. In the
practice of pediatric medicine, new discoveries and advancements in care are invaluable
and important. Pushing boundaries means saving lives, improving futures, and knowing
that every accomplishment opens the door to even greater discoveries.
This annual report highlights the expert providers at Children’s National who have gone
above and beyond to take significant steps forward in their respective specialties. These
advances are essential in our quest to provide the highest level of care to our patients –
no matter how complex their conditions may be. “Impossible” is not a word in any of our
vocabularies, and our accomplishments are evidence of our commitment to provide the
best care possible to the children we serve. The dedication and determination of the faculty
and staff at Children’s National to find solutions to even the most complex cases is worthy of
great praise and celebration.
As President and CEO of Children’s National, I can attest that our physicians and researchers have
made important breakthroughs that have enriched our practices and raised expectations across the
field of pediatric medicine. Rightly, I am proud and honored to work alongside them and all the staff
and faculty at Children’s National. I can safely speak for all of us when I say that every day, every one
of us is motivated and humbled by our patients and families. Our patients inspire us to reach higher,
think bigger, and never accept the status quo. Likewise, we are thankful for the support of our partners
in research, philanthropy, and business. Their confidence in us allows us to continue improving health
outcomes for children in the region, across the country, and around the world.
The magnitude and ripple effect of new discoveries and advancements in pediatric medicine are hard
to capture within the limits of an annual report. But, like all we do at Children’s National, we will give it
our very best.

Kurt Newman, MD, President and CEO
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Deep Brain Stimulation
Restores Movement to
Patients with Dystonia
Through the use of an implant that
provides deep brain stimulation, Children’s
National is offering hope to patients with
movement disorders, such as dystonia.
Led by pediatric neurosurgeon, Chima
Oluigbo, MD, the Division of Neurosurgery
is pioneering the use of this technique
to help children restore lost
function.
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P

atients with movement disorders
experience difficulties due to
neurological dysfunction that
impact the speed, fluency, quality, and ease in
which they move. In these cases, neurons in
the brain’s motor circuits misfire. Through the
use of deep brain stimulation, neurosurgeons
at Children’s National are able to synchronize
neuronal firing and accomplish the previously
impossible: restoring muscle control to
patients with these disorders. The team at

Children’s National also is currently engaged in
clinical trials seeking to expand the use of this
procedure to patients with cerebral palsy, one of
the most common dystonias.
Prior to the development of deep brain
stimulation techniques, there was no effective

The effective use of deep brain stimulation
requires ongoing attention from the Children’s
National team. When considering this technique,
the multidisciplinary team evaluates the patient,
assessing the appropriateness of the technique in
treating his or her specific condition.
If deep brain stimulation is appropriate,
physicians may request and then evaluate MRI
imaging. By studying these images, they can
identify the specific areas of the brain on which
treatment should be focused.

The effects of deep brain stimulation
are often dramatic, reports Dr.
Oluigbo. He states that “90 percent
of children with primary dystonia
show up to 90 percent symptom
improvement.”

treatment for patients with movement disorders.
Deep brain stimulation does not directly repair
the brain, however it does allow physicians to
restore movement to their patients. “We are
finding ways to improve function and deep brain
stimulation is one of them” asserts Dr. Oluigbo.
Statistically, movement disorders are quite
common in children. But “it’s not just numbers;
it’s also about impact,” Dr. Oluigbo explains.
“Think about the potential of a child who is very
intelligent and can contribute to society. When
that child is not able to contribute because he or
she is disabled by a movement disorder, the lost
potential is very significant. It has an impact.”

Looking forward, there is evidence to suggest
that this technique could be used to aid people
with memory disorders, patients in minimally
conscious states, as well as patients with
incurable epilepsies.
Dr. Oluigbo believes that his journey to
improve the lives of individuals with movement
disorders isn’t finished. “The near future also
will include things that restore function”, says
Oluigbo. Through the use of stem cell therapies
and nerve regeneration, Dr. Oluigbo hopes
medical professionals will be able to truly and
permanently restore function.
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Children’s National Leads a Global
Taskforce to Fight Leukodystrophies
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Children’s National is leading the research
into a collection of devastating genetic
disorders–leukodystrophies. For over
a decade, Adeline Vanderver, MD, has
led a team of researchers, exploring
the causes of and treatments for these
disorders. Much work has already been
done, including clinical trials in
the diagnosis of unsolved
leukodystrophies.

Partnership is a key component of the team’s
approach to leukodystrophy research. Dr.
Vanderver is an internationally recognized
leader in research and treatment for patients
with leukodystrophy. Her research team
has joined forces with some of the most
experienced and educated practitioners
worldwide working to advance care for
patients with these debilitating and deadly
disorders. “We’re hosting meetings of the Global
Leukodystrophy Initiative to establish standards
of care in collaboration with a patient advocacy
group,” says Dr. Vanderver.
To treat confirmed or suspected cases of
leukodystrophy, Children’s National operates
a weekly multidisciplinary clinic. At this clinic,
patients are seen by leukodystrophy specialists
and practitioners, including pediatric neurology,
hearing and speech, and rehabilitation. Nearly
400 patients benefited from this clinic in 2014.

T

he team at Children’s National
is working to explore previously
unsolved leukodystrophy cases. In
addition to seeking a cure for these disorders,
the clinicians at Children’s National hope
to achieve faster diagnosis and produce a
bioregistry, or comprehensive catalog, of
disorder-associated genes.
Leukodystrophies are a collection of
approximately 30 genetic disorders affecting
one in 7,000 live births. Children born with one
of these disorders exhibit deficiencies in the
insulation of axons, through which electrical
currents travel in the brain. When these currents
are disrupted, patients exhibit significantly
delayed reactions or an inability to perform
certain actions, such as walking or speaking.
These conditions lead to a substantially shorter
life span, with 34 percent of all patients failing to
reach their ninth birthday.

Dr. Vanderver and her team are applying a
multi-faceted approach to improving the quality
of life for patients with a leukodystrophy. Along
with refining diagnostic procedures, the team
has outlined future plans of implementing
genome sequencing clinical trials for potential
therapies. The team continues to inform
treatment of these disorders globally and define
a clear standard of care.
Children’s National also works as a
clearinghouse of information for parents
whose children are impacted by some form of
leukodystrophy. By educating parents on this
complex condition and advocating for them and
their children, Children’s National paves the way
toward a promising future in which treatments
are better tested and defined, and diagnostic
protocols are more effective.

Leukodystrophies are a collection of approximately

30 genetic disorders affecting
one in 7,000 live births.

7

Children’s National Pioneers
Incisionless Surgery for Bone
Tumor Treatment
Children’s National Interventional
Radiologist, Karun Sharma, MD, PhD, states
that when treating pediatric patients, using
minimally invasive treatments is critical.
With Dr. Sharma at the helm, the team
at Children’s National is working to hone
a new technique that promises to treat
osteoid osteomas with a minimally invasive
procedure, using MRI-guided High
Intensity Focused Ultrasound
(MRI-guided HIFU).

T

he Image-Guided Non-Invasive
Therapeutic Energy (IGNITE)
program is a collaboration
between the clinical and research teams
at Children’s National to develop and
introduce minimally invasive and noninvasive surgical technologies. Through this
FDA-approved research program, Children’s
National identifies and treats candidates
with conditions that can be successfully
remediated with MRI-guided HIFU—
specifically, osteoid osteoma, a condition in
which patients develop benign tumors.
In the recent past, orthopaedic surgeons’
only course of treatment for osteoid
osteomas was to surgically excise the
tumors. Because the tumor is often difficult
to distinguish from surrounding bone
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MRI-guided HIFU focuses sound waves to
destroy tumors from outside the body with
precision. The sound waves heat the target area,
allowing surgeons to remove the tumor without
breaking the skin.
Along with guiding staff in applying ultrasound
waves to the appropriate area, MRI technology
also allows clinicians to measure the temperature
of the target area throughout the procedure
to ensure that just the right amount of heat
is applied.

Osteoid osteoma is
primarily a pediatric
concern, it is most
common among
those between the
ages of 4 and 25.

matter, fragments of bone would often be
removed unintentionally, adding to the pain
of the procedure and sometimes resulting in
bone weakening.
MRI-guided HIFU can be completed more quickly
than previously utilized methods, for example
Radiofrequency Ablation (RFA), and results in
shorter recovery times. This treatment also
reduces risks of related complications, including
infections and fractures.

The physicians at Children’s National are
currently working with the National Institutes
of Health to expand the use of this treatment.
Incredible possibilities are on the horizon to
use this method in treating other conditions as
well. Dr. Sharma and his team hope to use HIFU
to improve chemotherapy delivery in patients
who suffer from malignant tumors. Future plans
include exploring this procedure as a method
of treatment for patients whose tumors are
inoperable, as well as those who have exhausted
their chemotherapy treatment options.

Not only is Children’s National the
first pediatric hospital in the United
States to use MRI-guided HIFU to
treat osteoid osteomas, they also
are home to the first FDA-approved
clinical trial studying the use of this
treatment, the IGNITE Program.

“We’re hoping that HIFU will
eventually replace traditional
treatments,” says Dr. Sharma.
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Children’s National Provides a Cure for
Sickle Cell Disease
Children’s National is one of the first
pediatric hospitals to offer patients living
with sickle cell disease a chance at a cure
with Haploidentical Hematopoietic Stem
Cell Transplantation. Through this process
of bone marrow transplantation, Children’s
physicians can effectively cure this
often-debilitating disease.

C

hildren’s National is one of the first
pediatric hospitals to offer patients
with sickle cell disease a chance at
a cure with haploidentical hematopoietic stem
cell transplantation. Through this process of
blood and marrow transplantation, physicians
at Children’s can effectively cure this often
debilitating disease.
Without the option of bone marrow
transplantation (BMT), sickle cell disease is a
chronic condition where patients must learn to
manage the symptoms and have no alternative
cure. Physician follow-up, pain relieving
medication, and oral or intravenous fluids are
required during periods of intense pain caused by
a sickle cell crisis.
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Children’s National has long been a nationally
recognized leader in pediatric blood and
marrow transplantation. Since 1988, specialists
have performed more than 1,000 bone marrow
transplants as treatment or curative procedures
for a variety of disorders and diseases, including
sickle cell disease.
Historically, patients required a 100 percent
Human Leukocyte Antigen (HLA) match with
their bone marrow donor in order to receive a
transplant. However, in January 2015, Children’s
National researchers began a clinical trial using
haploidentical-related donors (a half-matched
donor, for example a living parent or sibling) as a
method for curing sickle cell disease. If successful,

the pilot project could expand the pool of eligible
patients for transplantation, and increase the
chance for a cure.
While researchers at other institutions have
undertaken similar studies, efforts at Children’s
are enhanced by the team’s ability to treat
viral infections, a common complication with
bone marrow transplants, with an infusion of
cytotoxic T-cells. The combination of expanded
availability, due to haploidentical-related donors,
and advanced care to treat complications using
T-cells, makes the sickle cell BMT program at
Children’s National unique.

donor options for the more than 75 percent
of patients is the basis of the haploidentical
hematopoetic stem cell transplant treatment at
Children’s National.
David Jacobsohn, MD, leads the Children’s
National team as the Division Chief of Blood and
Marrow Transplantation. Under his guidance,
researchers employ BMT as a treatment for sickle
cell disease when there are eligible patients with
qualified donors. Dr. Jacobsohn’s team continues
to gather data on treatment implementation
to advance the practice of using BMT to cure
sickle cell disease. The goal is to expand the
treatment to patients that previously lacked a
suitable donor. “Use of a haploidentical donor
exponentially expands the number of patients
that can be considered for BMT,” said Dr.
Jacobsohn. “More people have a haploidentical,
such as a living parent, than have a full match.”

Children’s National has

one of the largest
Allistair Abraham, MD, Director
of Sickle Cell Transplant
Program at Children’s National

Bone marrow transplantation is more than a
treatment option for sickle cell sufferers; it is
a cure. Data from small samples of patients
who have undergone the procedure indicates
an impressive success rate. Ninety percent
of patients with identical match sibling
donors who utilize the treatment experience
a curative outcome. However, less than 25
percent of patients have an identical-match
sibling who also does not have sickle
cell disease. Finding alternative

pediatric sickle cell disease
programs in the country.

1,400 children

are seen at Children’s
National a year.

*

= 25 children

11

Minimally Invasive
Procedures Improve
Outcomes for Neonates
When newborns enter the world with
serious medical conditions, surgery
is sometimes imperative. Waiting
until their bodies grow and mature is
not an option. However, performing
surgery on neonates is delicate
and challenging. An elite cohort
of surgeons at Children’s National
possesses the skills necessary to
perform minimally invasive
procedures on neonates.
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O

ne of the minimally invasive
interventions that Children’s National
specializes in is esophageal atresia.
In babies born with this condition, the esophagus
is not connected appropriately to the stomach.
While specific deformities vary, the esophagus is
often either discontinuous and exists as two blind
pouches or, in more serious cases, it connects
to the airway. Esophageal atresia is relatively
common, occurring in approximately one in
3,500 babies.
Prior to the development of minimally invasive
techniques for the treatment of esophageal
atresia, repair required the completion of
a thoracotomy, a large incision down the
infant’s side. The lasting impacts of such a

long incision were substantial. Along with
creating an unavoidable and sizable scar,
many thoracotomy procedures required
the breaking of ribs. When ribs are broken
in infants, patients are at an increased
risk of later suffering from scoliosis, chest
wall asymmetries, or other defects of the
chest wall.

1 in 3,500
babies
are born with
esophageal
atresia.

Since 2010, surgeons at Children’s National have
performed this surgery thoracoscopically. When
performing a thoracoscopic repair of esophageal
atresia, surgeons make three small incisions.
Through these small slits, surgeons insert the
scopes and surgical tools necessary to repair the
malformation, leaving a small scar and no
broken ribs.
The use of this minimally invasive surgery
technique improves recovery time and quality of
life for patients suffering from this condition.

physicians and researchers with a similar focus
through participation in the International
Pediatric Endosurgery Group (IPEG)-made up of
more than 600 medical professionals from 52
different countries.
As advocates for minimally invasive surgery, Dr.
Kane and his colleagues train pediatric surgical
fellows in these procedures. As those fellows
move on to attending positions and train more
fellows, the number of surgeons qualified to
perform these procedures multiplies.
Not only is the number of practitioners
increasing, but the number of cases where MIS
surgery is possible is also increasing. The team at
Children’s National has begun exploring the use
of MIS procedures in the treatment of congenital
diaphragmatic hernias.

Division Chief of General and Thoracic Surgery,
Timothy Kane, MD is an international leader
in the practice of minimally invasive surgical
procedures and actively collaborates with
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Pediatric heart catheterization

Children’s National Leads the
Way in Pediatric MRI-Guided
Heart Catheterization

experienced advancement this year.
In March 2015, Kanishka Ratnayaka,
MD, performed the first MRI-guided
right heart catheterization on a
pediatric patient in the United States.
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W

hen a child’s heart isn’t
functioning properly, it’s
vital that clinicians image
the heart and gather specifics regarding the
malfunction. Physicians commonly utilize heart
catheterization to glimpse inside the patient’s
beating heart. With catheterization, surgeons
can see where the deformity or malfunction is
located and create a specific course of treatment
prior to surgery, improving the likelihood of a
positive patient outcome.

As of September 2015,
specialists at Children’s
National performed

853 MRIguided heart
catheterizations.

With the development of MRI-guided right heart
catheterization, a first in the realm of pediatrics,
the cardiology team at Children’s National has
facilitated a major enhancement to the process
of catheterization for pediatric patients. With MRI,
physicians can capture more detailed pictures
of the heart, allowing for increased accuracy in
diagnosis and enhanced pre-surgery planning.
An MRI-guided procedure also reduces sedation
time, which can have undesirable side effects
on young patients. The MRI scanner currently in
use, provided by the National Institutes of Health
(NIH), has decreased scanning time from one
hour to 40-45 minutes. This reduction in time
brings the team closer to the ultimate goal of
accomplishing the procedure sedation-free.

simultaneously gather information on the
hemodynamics and the function of the heart.
When using this guidance method instead of the
traditional radiographic fluoroscopic guidance,
neither physicians nor their patients receive any
radiation exposure.
Though MRI-guided heart catheterization is
new, heart catheterization with alternative
forms of guidance has been a specialty at
Children’s National since 2013. Physicians at
Children’s National have honed their skills
through the sheer quantity of procedures they
perform annually.
Moving forward, the team will continue to
advance the heart catheterization process with
the ultimate goal of providing effective and
painless diagnosis, evaluation, and
intervention to newborns and
children with congenital
heart disease.

When using MRI-guidance for this
procedure, physicians can
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Philanthropy Empowers
a Year of Firsts

Woodmark/Circle of Care
First Lady Michelle Obama

Fiscal year 2015 was a special year for
philanthropy at Children’s National, and
hospitals throughout North America, as we
hosted the Woodmark Children’s Forum to
celebrate the impact of donations to pediatric
care and research. Attended by more than 450
executives, faculty, and donors representing
pediatric hospitals from the U.S. and Canada,
the event featured a luncheon with First Lady
Michelle Obama, during which she cited the role
of philanthropy in improving survival rates and
transforming pediatric care. Kurt Newman, MD,
President and CEO of Children’s National, echoed
her sentiments, saying, “The expert care and
cutting-edge research at children’s hospitals like
ours simply would not be possible without the
generous support of our donors.”

Dream Clinic

Throughout the year, our generous donors
made possible a number of firsts, including
several endowed positions -- the A. James Clark
Distinguished Professor of Molecular Genetics
(Eric Hoffman, PhD), the Van Metre Companies
Professor of Cardiology (Charles Berul, MD),
the Foglia-Hills Professor of Pediatric Cardiac
Research (Nobuyuki Ishibashi, MD), and the
Diane and Norman Bernstein Professor of
Community Pediatrics (Mark Weissman, MD).
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Andy and
Heather Florance

Race for Every Child

It was a record-breaking year for many Children’s
National fundraising events – including the
Heroes Gala ($726,000), the Race for Every Child
($1.05 million in 2014 and more than $1.2 million
in 2015), and the White Hat Gala ($400,000).
Community support for our mission was strong:
the El Zol Radiothon broke the national record
for Spanish-language radiothons by raising
$858,794, and the University of Maryland’s Terp
Thon set a national record for a sixth-year dance
marathon, raising $604,318. The Children’s Ball,
chaired by Norma and Russ Ramsey, had another
successful year, topping $4.1 million.
Philanthropy also allowed us to improve our
programs, services, and facilities for children and
families. In November 2014, we officially opened
the Dream Clinic, an area that was transformed
into a convenient, child-friendly space for
children battling cancer. This was made possible
by the proceeds from the 2013 Heroes Gala,
chaired by Elizabeth Kaufman. In June 2015, we
opened the Elsie & Marvin Dekelboum Family
Foundation PULSE Center. “PULSE” stands for
“pediatric ultrasound scanning excellence,” and
the center enables physicians to provide safer
and more precise imaging for children.

Children’s Ball

In the coming year, children and families
at Children’s National will see the powerful
impact of philanthropy through several exciting
initiatives. We recently opened the Seacrest
Studios at Children’s National, in partnership
with the Ryan Seacrest Foundation, which will
provide programming for children right from
our main atrium. Later in the year, we will open
our first-ever Healing Garden, which will be
dedicated to the First Ladies of the United States.
That project is the result of the generosity and
leadership of Heather and Andy Florance, and
will give children safe and convenient access to
the outdoors to experience the healing power
of nature.
We are grateful to all of our donors and partners,
who have helped advance our mission through
their passion and generosity.
Elsie & Marvin
Dekelboum Family
Foundation PULSE Center
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Children ‘s National in the News

August, 2014
Children’s National Sleep Experts Guide Policy on
School Start Times and Effect Change
Children’s National was featured in nationwide coverage
of an American Academy of Pediatrics policy regarding
school start times. Children’s National experts, Judith
Owens, MD, and Danny Lewin, MD, conducted research
that informed the policy, which recommended later school
start times to combat chronic sleep loss and the erratic
sleep patterns among the nation’s teens. As a result of this
policy statement, two of the area’s largest school districts,
Fairfax and Montgomery counties, have pushed school
start times later.

September, 2014
Conjoined Twins Separated at Children’s National
Celebrate their First Birthday
Tyler and Tyson Proctor, conjoined twins that were
separated at Children’s National in 2013, celebrated a
special first birthday event at the hospital with their family
and the doctors and nurses who helped save their lives.
Tyler and Tyson were born conjoined, attached at their
chests and bellies. The boys shared a liver, and Tyson
needed heart surgery. At 2 months old, Tyler and Tyson
were separated in a complicated surgery that was aided by
a plastic model of the boys’ entire midsection made with a
3-D printer. Their birthday party was a celebratory reunion
with the Children’s National faculty and staff.
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December, 2014
Toddler Receives Long-Awaited Heart Transplant
on Christmas Day
Toddler Teresa Perez spent nearly 10 months in the
Children’s National Cardiac ICU waiting for a new heart.
She was diagnosed with cardiomyopathy, which meant
that her enlarged heart lost its ability to pump blood
effectively and was the main reason she needed a heart
transplant. Teresa was placed on a Berlin Heart EXCOR®
Pediatric Ventricular Assist Device (VAD) while she waited
for a heart, which she received on Christmas Day. Several
staff members throughout Children’s National left their
own families on Christmas Day to assist in the procedure.
Teresa’s surgery went well, and she did not experience any
complications. She was happily discharged less than two
weeks after surgery, and will be followed closely for the
rest of her life to monitor her new heart.

December, 2014
Children’s National on the Front Lines of the
Ebola Crisis
As the Ebola crisis evolved in the United States, the CDC
took action and organized a network of pre-approved
healthcare institutions, vetted and sanctioned to care for
Ebola patients. Children’s National was at the forefront of
that preparation and was designated among 35 medical
institutions to serve as an Ebola-ready treatment center.
Children’s National was one of only five freestanding
pediatric institutions selected.

June, 2015
U.S. News & World Report Ranks Children’s
National Among the Best Children’s Hospitals in
the Nation
Children’s National Health System was named to the
prestigious Honor Roll of the U.S. News & World Report
2015-16 Best Children’s Hospitals, ranking among the top
10 pediatric hospitals in the nation. Children’s National
was ranked in each of the 10 specialties for the fifth year
in a row. Three specialties-Neonatology, Neurology/
Neurosurgery, and Gastroenterology/GI Surgery-were
ranked among the top 10 in the country, while all 10
specialties ranked in the top 25 nationally.
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Children‘s National Boards
CHILDREN’S NATIONAL MEDICAL CENTER
Mark L. Batshaw, MD

Kurt D. Newman, MD (President)

Carolyn A. Thornell

Fred T. Goldberg, Jr.

Gregory A. O’Dell

Laura S. Unger

Evan Jones (Vice Chairman)

Ramanarayan V. Potarazu
(Secretary-Treasurer)

Toni G. Verstandig

Deidre Adkins

Ivy W. Duke

Mary Helen Thompson

Kathryn Barker

Ann Goettman

Carolyn A. Thornell (Chairman)

Schonay Barnett-Jones (Vice Chairman)

Alberto Gomez

Caroline Van Vleck, MD

Denice Cora-Bramble, MD

Mae Grennan

David L. Wessel, MD

Daryl Davis

Kurt D. Newman, MD (President)

Elizabeth Duggal

David Stockwell, MD

David Whiston, DDS (SecretaryTreasurer)

Scott Koenig, MD, PhD

Michael J. Williams (Chairman)

CHILDREN’S HOSPITAL

CHILDREN’S HOSPITAL FOUNDATION
Amy Baier (Vice Chairman)

Norma Lee Funger

Alan L. Meltzer

Bret Baier

Daniel Gilbert

Edward J. Miller, Jr.

Susan B. Baker, MD

Ann Goettman (effective 6/15)

Kurt D. Newman, MD (President)

Stephen T. Baldacci

Wendy Goldberg

Charles K. Nulsen, III

Kathryn Barker

Dean C. Graham

Roger J. Packer, MD

Alexander Barron

Mae Grennan

Ramanarayan V. Potarazu

Mark L. Batshaw, MD

Eric Hoffman, PhD

Blair McGee Raber

Allan J. Berman

Paul Innella

Norma Ramsey (Provisional)

C. Richard Beyda

Larry D. Ishol

Anthony Sandler, MD

Andrew C. Blair

Richard Jonas, MD

Casey Seidenberg

Elizabeth Blalack, PhD

Cindy Jones

Nicholas Seidenberg

Kerry F. Carlsen

Kathy Kies

Campbell Smith

Louis Christopher

Pam King Sams

Richard W. Snowdon, III

Marcella E. Cohen

James W. Lintott

Tanya Snyder

Denice Cora-Bramble, MD

Cidalia Luis-Akbar

Robin Steinhorn, MD

Paul Dougherty (Secretary-Treasurer)

Natalia Luis-Monteiro

Laura S. Unger

Betty G. Ewing

James MacCutcheon

Toni G. Verstandig (Chairman)

Jean-Marie Fernandez

Sara T. Machir

David L. Wessel, MD

Andrew Florance

Carrie Marriott

Cheryl Weiner (effective through 6/15)

Heather Florance

Gerard R. Martin, MD

Robin R. Wilder

CHILDREN’S RESEARCH INSTITUTE
Mark L. Batshaw, MD

Scott Koenig, MD, PhD (Chairman)

Mary Alice O’Malley

Edward Connor Jr., MD

Alan Leshner, PhD

David Schlitz (Vice Chairman)

Peter Haaland, PhD

Barbara Lopez Kunz

Ada Sue Hinshaw, PhD

Thomas B. Mansbach

Jay Schnitzer, MD, PhD (SecretaryTreasurer)

Evan Jones

Kurt D. Newman, MD (President)

Elizabeth A. Singer
Robert Taylor, PhD
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SAFE KIDS WORLDWIDE
Jeff Boyer

Kurt D. Newman, MD (President)

Orly Silbinger

Kathleen S. Carr

Stephen E. O’Toole

Nicole A. Smith

Sarah Colamarino (Vice Chairman)

Dana Points (Chairman)

David L. Strickland (Secretary-Treasurer)

Elizabeth Flury

Kristin Recchiuti

Matthew Thornton, III

Edwin D. Fuller

Carmine Shiavone

James Ward

CHILDREN’S NATIONAL HEALTH NETWORK
Jeffrey Becker, MD (Secretary-Treasurer)

Michael Hopper, MD

Lisa Rainey, MD

Jeannine Clark, MD

William P. Madigan, Jr., MD

John Snyder, MD

Denice Cora-Bramble, MD

Ana Markovic, MD

Elizabeth Watts, MD

Linda Goldstein, MD (Vice Chairman)

James Mattey, MD (Chairman)

David L. Wessel, MD

Steven Hirsch, MD

Kurt D. Newman, MD (President)

CHILDREN’S PEDIATRICIANS & ASSOCIATES, LLC
Denice Cora-Bramble, MD

Elizabeth Flury

Dinea Desouza, MD

Ellie Hamburger, MD (SecretaryTreasurer)

Melvin L. Feldman, MD (Chairman)

Kurt D. Newman, MD (Vice Chairman &
President)
Mark Weissman, MD

Douglas T. Myers

CHILDREN’S SCHOOL SERVICES
Denice Cora-Bramble, MD

Kurt D. Newman, MD (President)

Wendy Goldberg

Elizabeth A. Singer (Chairman)

CHILDREN’S NATIONAL ADVOCACY AND PUBLIC POLICY, INC
Artencia Hawkins-Bell (SecretaryTreasurer)

Bonnie Norman

Lisa Bernstein
Elizabeth Flury

Julissa Marenco (Vice Chairman)

Kate Schecter, PhD

Wendy Goldberg (Chairman)

Kurt D. Newman, MD (President)

Cory Alexander

Margaret O’Bryon

BEARACUDA RE BOARD
Norman A. Barker

James A. MacCutcheon

David Stockwell, MD

Fred T. Goldberg, Jr.

Douglas T. Myers

Carolyn A. Thornell

James W. Jones (Chairman)

Nellie C. Robinson

James Wareham
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Children‘s National Boards (continued)
HEARING AND SPEECH BOARD
Christopher C. Addison

Patrick W. Gross

Sally Pingree

Laura Ball, PhD (Ex Officio)

Gilbert R. Herer, PhD

Stephanie Polis

Philip Briguglio

Jason N.R. Herrick

John D. Richardson (Ex Officio)

Jill Bruno, DMD

Lucile Huber

John L. Richardson

Kerry Fortune Carlsen (Co-Chair)

Aimee Irwin

Brice M. Clagett

Finn Neilsen

Tommie L. Robinson, Jr., PhD, CC-SLP
(Ex Officio)

Charles T. Clark

Robert C. Nicholas, III

John J. Rosenthal

Samantha W. Corrigan (Co-Chair)

Christopher J. Makins

Nicholas H. Seidenberg

Anne Livingston Emmet

Hugh (Trip) McLaughlin

Sheela L. Stuart, PhD

John D. Firestone

Roberta Meyer

Tara Swaminatha

Burton C. Gray, Jr.

Ian E. O’Neil (Ex Officio)

Peter P. van Roijen (Ex Officio)

Nelse L. Greenway

Chip Pashayan, Jr.

Mary Stuart Travers
Jennifer C. Urquhart

BOARD OF VISITORS
Soula Antoniou

Susan Duboc

Clemencia H. Lujan

Tara Owens Antonippillai

Archer Dudley

Jennifer Manders

Susan Ashburn

Gail Feagles

Claire Marshall

Colleen Avis

Frances Fitzgerald

Suzette O’Connor

Brooke Barquin

Erin Fuge

Dianne O’Flinn

Kathryn Battle

Carolyn Dudley George

Claudia Parker

Patti Beatty

Blair Giannini

Mindy Peele

Deborah Boizelle

Ann Goettman

Michele Petersen

Cherry Bourque

Jennifer Goldberg

Anne Polk

Katie Brady

Peggy Graeter

Laura Sanchez

Jill Bushkoff

Carol Jankowsky

Bobbi Smith

Vicki Campbell

Kitty Johnson

Christina Staufenberger

Karen Carey

Diane Selinger Joseph

Gail Steckler

Kimberly Casey

Kim Kalhor

Kim Trundle

Kristina Collins, MD

Emily Kane

Denise Warner

Tricia Daniels

Kathy Kies

Cheryl Weiner

Loretta Monterastelli Deluca

Kate Kling

Amy Wilczynski

Megan Dennis

Sandy Langdon

Kathie Williams

Bonnie Dewitt

Beth Larson

Diana Wright
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CHILDREN’S HEALTH BOARD
Cynthia Advani

Elizabeth Kezirian

Kathryn (Katie) C. Russell

Kathryn Barker

Susan Hayes Long

Charlotte Safos

Winnie Blatchford

Muffin Lynham

Jinny Saylor

Lisa Blue

Mary K. Magner

Diane Schaefer

Marian Brodsky

Helaine Mario

Michelle Schoenberger

Charisse Brossard

Darcy O’Donnell Marshall

Martha Irwin Searby

Shannon Burkhart

Mari McDonald

Amanda Sheehan

Therese Ann (Terry) Castellani

Snookie McInnis

Rhonda Davis Smith

Katherine Coleman

Lexi McKay

Helen Marvel Strong

Mandy Delk

Kathy McKay

Laurie Strongin

Jean Donaldson

Rosalia Miller

Kim Summerville

Ellen Clare Dreyer

Sandra (Sandy) Missmar

Susan (Sue) Temkin

Carolyn (Carrie) Fownes Dunne

Rebecca Nichols

Elizabeth Tyndall

Maria Elena Fisher

Bonnie Norman

Haas Wallace

Sonya Burlingame Flanagan

Elizabeth (Liz) O’Donnell

Ann Watkins

Diana Goldberg

Christi Perez

Jill Watson

Ellen Goodman

Kalleah (Kellee) M. Perkins

Dorothy Weinstein

Dana Harris

Ami Susan Petrucelli

Eileen Weller

Ellen Herscowitz

Ruth F. Pollard

Debbie Whyte

Karen Quirk Johnsen

Diane R. Prince

Dianne Wicklein

Randy S. Jones

Michele Ridge

Eda Joyce

Kelley Rogge
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Children‘s National Boards (continued)
EMERITUS BOARD
Dianna Abney, MD

Irwin P. Edlavitch

Richard L. Kettler*

Nellie A. Robinson

Theodore Anders, MD

Martin Eichelberger, MD*

James H. Lemon, Jr.*

Thomasina V. Rogers

Patricia Perkins Andringa

Annelise FitzGerald

Terry L. Lierman

Alison K. Russell

Gordon B. Avery, MD

Henry Fonvielle

Robert A. Malson

B. Francis Saul, III

Norman A. Barker

Debra L. Friedman

Robert McDowell, MD

Marsha M. Scarbrough

Philip M. Battles III

Diana L. Goldberg*

Oriana McKinnon

Frances V. Sharon

Lillian M. Beard, MD

Juliet Grant-Suttie

Frank Midgley, MD

Daniel M. Snyder

Diane Bernstein

Charles V. Greener

Elizabeth J. Noyes

Melvin Stern, MD

Raymond C. Brophy

Marlene E. Haffner, MD

John F. O’Neill, MD

Eugene K. Sussman, MD

John L. Chamberlain, III, MD*

Robert R. Hagans, Jr.

Frank Pedreira, MD

Thomas D. Walsh

John H. Claster

Doreen Hamilton

Elizabeth M. Puckett

Cole P. Werble

George Cohen, MD*

Theodore M. Hester

Douglas T. Purvance

Anne R. West*

Ryna G. Cohen

Beverley H. Johnson

Whayne S. Quin

Elsa Williams

Christopher D. Coursen

Katherine B. Johnson*

Sally Quinn

Anne Witt*

Floyd E. (Skip) Davis, III*

James M. Johnston, III

William C. Rees, MD

Audrey Wolf

Debra D. Drumheller*

James W. Jones

Alan E. Reider

Joel Wood

Hugh E. Eagleton*

Charles N. Kahn, III

M. Jude Reyes

* = Steering Committee
member
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EXECUTIVE MANAGEMENT
Kurt D. Newman, MD
President and Chief Executive Officer

Mary Anne Hilliard, Esq.
Interim, Chief Legal Officer

Martha Parra, MSN, RN
Vice President, Clinical Support Services

David Ashman
Vice President, Physician Services

Brian R. Jacobs, MD
Vice President, Chief Medical
Information Officer, and Chief
Information Officer Executive Vice
President, Center for Pediatric
Informatics and The Children’s
IQ Network

Anthony Sandler, MD
Senior Vice President, Joseph E.
Robert, Jr. Center for Surgical Care, and
Surgeon-in-Chief

Mark L. Batshaw, MD
Executive Vice President, Physician
in-Chief, and Chief Academic Officer
Director, CRI
Kathleen S. Carr
President and Chief Executive Officer,
Safe Kids Worldwide
Denice Cora-Bramble, MD, MBA
Executive Vice President and Chief
Medical Officer for Ambulatory and
Community Health Services
Senior Vice President, Goldberg Center
for Community Pediatric Health
Mary Daymont, RN, MSN, CCM
Vice President, Revenue Cycle and
Care Management
Wilhemina DeShazo
Vice President, Human Resources
Lauren Fisher
Vice President, Communications,
Marketing, and Public Relations
Elizabeth Flury
Executive Vice President and Chief
Strategy Officer
Kathleen E. Chavanu Gorman, MSN, RN,
NEA-BC
Executive Vice President, Patient Care
Services, and Chief Operating Officer
Judy Graham
Vice President and Chief Operating
Officer, CHF

Peter Kim, MD, PhD
Vice President, Sheikh Zayed Institute for
Pediatric Surgical Innovation Associate,
Surgeon-in-Chief
Pam King Sams
Executive Vice President and Chief
Development Officer
Tonya Vidal Kinlow
Vice President, Community Engagement,
Advocacy, and Government Affairs
Gerard Martin, MD
Senior Vice President, Center for Heart,
Lung, and Kidney Disease Acting Senior
Vice President, Center for Cancer and
Blood Disorders
Michelle McGuire
Vice President and Chief of Staff, Office
of the President
Douglas T. Myers, MBA, CPA
Executive Vice President, Finance, and
Chief Financial Officer

Rahul K. Shah, MD, MBA
Vice President and Chief Quality and
Safety Officer
Carl H. Spatz
Corporate Affairs Manager
Linda Talley, MS, RN, NE-BC
Vice President and Chief Nursing Officer
Stephen Teach, MD, MBA
Chairman, Department of Pediatrics
Mendel Tuchman, MD
Chief Research Officer, CRI
Darryl W. Varnado
Executive Vice President and Chief
People Officer
Mark Weissman, MD
Vice President, Goldberg Center for
Community Pediatric Health Vice
President and Executive Director, CNHN
David L. Wessel, MD
Executive Vice President and Chief
Medical Officer for Hospital and
Specialty Services

Mary Ottolini, MD, MPH
Vice Chair, Medical Education
Roger J. Packer, MD
Senior Vice President, Center for
Neuroscience and Behavioral Medicine
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Fiscal Year 2015 Financial Highlights
ASSETS
As of June 30, 2015 in Thousands
Cash and short-term investments on hand

$116,582

Amounts owed by insurance companies,
government agencies, patients, and other
entities

184,078

Inventory on hand to meet the needs of
our patients

9,092

Net value of property, plant, and
equipment

499,958

Investments to be held longer than one
year

437,722

Proceeds from the sale of bonds to pay
for capital expansion, renovation, and
equipment

29,949

Funds contributed over the years by
our friends in the community to pay for
specific projects

150,434

Other assets

187,096

Total assets, the strong financial base that
ensures our ability to continue to care for
sick children

$1,614,911

SOURCES OF INCOME FOR DELIVERING
QUALITY HEALTHCARE SERVICES TO OUR
COMMUNITY COME FROM
As of June 30, 2015 in Thousands
Services provided for inpatients and
outpatients, including physician care,
diagnostic and therapeutic procedures,
nursing care, and room and board

$2,191,006

Because government and other insurance
carriers do not pay the total charges on the
care delivered, we did not collect

(1,246,827)

Because we provide care to the indigent
and children with families unable to pay
their full bill, we did not collect

(30,249)

We received additional income from other
sources, including research grants and
other programs sponsored by outside
support

119,483

The use of restricted charitable gifts to
support operations

30,249

Contributions from our friends in the
community who understand and support
our mission to care for children

26,692

Total revenues and support to care for the
children who need our special services

LIABILITIES

FROM OUR INCOME WE PAID FOR

As of June 30, 2015 in Thousands

As of June 30, 2015 in Thousands

Amounts owed to vendors, employees,
and other third parties
Amounts borrowed to fund the projects
and purchase the equipment needed to
serve our patients, payments due within
a year
Amounts borrowed to fund the projects
and purchase the equipment needed to
serve our patients, payments due in the
future
The difference between what we own (our
assets) and what we owe (our liabilities),
representing the community’s interest in
Children’s National Medical Center
Our current liabilities, plus the
community’s interest, equals our total
assets

Children’s National | Annual Report 2015

$321,328

Salary and benefits for our medical,
professional, and support staffs
Operating supplies and services

5,581

Depreciation and interest on plant and
equipment
Professional liability protection

458,487

829,515

$1,614,911

Total expenses required to meet the
needs to support our patients and mission

$1,090,354

$639,407
298,545
81,237
9,168
$1,028,357

Excess of revenues from operations to
support our mission

61,997

Total Philanthropic Support

63,439

Children’s National Medical Center
Corporate Entities
Children’s Hospital
Children’s Hospital Foundation
Children’s National Advocacy and Public Policy, Inc.
Children’s National Heath Network
Children’s National Specialists of Northern Virginia, LLC
Children’s Pediatricians and Associates, LLC
Children’s Research Institute
Children’s School Services
Safe Kids Worldwide
We would like to thank our donors, volunteers,
employees, parents, and children who graciously
give their time in support of our organization and
our mission.
The 2015 Annual Report is published
by Children’s National Health System
111 Michigan Avenue NW
Washington, DC 20010-2970
202-476-5000
www.ChildrensNational.org
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