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The New Vision
for Children’s National

Re-Imagining How We Care for Kids

By Kurt Newman, MD

President and Chief Executive Officer

I’m truly honored to be Children’s National Medical Center’s new President and CEO. I have
been at Children’s National for 27 years and I remain committed to working to keep children
and their families safe, happy, and healthy. I’m committed to making a difference every day,
and to strengthening ties with our community physicians.
We’re on a roll. We are re-imagining how we care for kids. Denice

streamline communication during admission and discharge. We are

Cora-Bramble, MD, is tackling access head-on. We’re going to make

dedicated to finding solutions that work for our community partners,

access to ambulatory specialty services easier and more responsive to

so that together we can do the right thing for our patients.

our families and their referring physicians. To get help with access
and appointment requests, call a liaison at 202-476-4418.

to doing a better job in being responsive to our community physicians.

We’re also improving access to inpatient services. David Wessel, MD,

We’re making big changes, we are beginning to see improvements

is working to reduce the time it takes for patients to receive a bed after

and we appreciate your collaboration and feedback. Please email

arriving in the Emergency Department. Referring physicians will be

Dr. Denice Cora-Bramble at dcorabra@childrensnational.org with

able to admit patients directly to our units. We’re going to improve and

suggestions.
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We’re committed to doing what’s right for our kids and their families and

Tell Us What You Think
To help us to continue to provide information you need,
we have created a brief survey about Medical Currents.
To take the survey today, visit:
www.ChildrensNational.org/MedicalCurrents
* One lucky winner will receive a Children’s National bag filled with giveaways*
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Daniel J. DeSalvo, MD

News Notes

Daniel J. DeSalvo, MD

Parent’s Letter Project: a Referral Tool

Chief Pediatric Resident Daniel J. DeSalvo, MD,

The Parent’s Letter Project lets a parent whose child has been a

was awarded the 2012 ACGME David C. Leach

patient at Children’s National reach out to families who are about to

Award. He was the only resident recipient of

undergo similar treatment by writing a letter of advice and support.

this award from all of the ACGME-accredited

Parents can go online to AParentsLetter.org to watch videos and read

residency programs in all disciplines across

letters from other parents who have experienced the ups and downs of

the country. Under the mentorship of Fran R.

having an ill child. Children’s National invites you to share this project

Cogen, MD, from the Division of Endocrinology,

with any new family facing a difficult diagnosis to use as a resource.

Dr. DeSalvo has had tremendous success

After all, sometimes the only way to be sure you’re making the right

with his QI project “Can a Learner-Centered Diabetes Management

decision about something important is to get a little advice from

Curriculum Serve to Reduce Resident Errors on an Inpatient Diabetes

someone who has been through the same thing.

Pathway?” Drs. DeSalvo and Cogen have demonstrated a greater than
50 percent reduction in resident-related errors secondary to their
multidisciplinary educational efforts.

Please contact Sarah Wagoner at swagoner@ChildrensNational.org for
additional information about The Parent’s Letter Project.

New Faculty at Children’s National Medical Center
Allergy and Immunology

Emergency Medicine

Hospitalist Medicine

Oncology

Irene Mikhail, MD

Eiman Abdulrahman, MD, MPH

Laura Badwan, MD

Leslie Doros, MD

Anesthesiology and Pain Medicine

Bhawana Arora, MD

Robyn Baweja, MD

Leigh Marcus, MD

Angela Fletcher, PsyD

David Mathison, MD

Heather Collins, MD

Jeffrey Toretsky, MD

Celeste Martin, MD

Lili Moran, MD

Kevin Creamer, MD

Elizabeth Yang, MD

Sarah Reece-Stremtan, MD

Asha Payne, MD

Anuradha Dayal, MD

Alla Tauber, MD

Rasha Sawaya, MD

Sonal Karlburgi, MD

Blood and Marrow Transplantation

Emily Liza Schmidt Willner, MD

Allison Markowsky, MD

Kristen Williams, MD

Epilepsy and Neurophysiology

Michelle McGarry, MD

Cardiology

Steven Weinstein, MD

Anjna Melwani, MD

Kristin Burns, MD

Fetal & Transitional Medicine

Jessica Colyer, MD

Rathinaswamy Govindan, PhD

Laura Olivieri, MD
Jodi Pike, MD
Critical Care Medicine
Craig Futterman, MD
Amanda Levin, MD
Jamie Schwartz, MD
Diagnostic Imaging and Radiology
Adebunmi Adeyiga, MD
Iordanis Evangelou, PhD

Ophthalmology
Heather DeBeaufort, MD
Orthopaedics and Sports Medicine
L. Kaleb Friend, MD

Stephanie Todd, MD

Benjamin Martin, MD

Charone Tolbert, MD

Otolaryngology

Laboratory Medicine

Joshua Robert Bedwell, MD

Kristina Cusmano-Ozog, MD

Pharmacy

Muhammad Khan, MD

Neonatology

Henry Choi, PharmD

Seema Khan, MD

Mariam Said, MD

Gastroenterology, Hepatology,
and Nutrition

General and Community Pediatrics
Abila Tazanu-Legall, MD
Lekeisha Terrell, MD
Kamillah Wood, MD

Marius Lingararu, PhD

Genetics

Jonathan Murnick, MD, PhD

Nicholas Ah Mew, MD

Ziv Yaniv, PhD

Kristina Cusmano-Ozog, MD
Hematology

Lamia Soghier, MD

Kristin Murphy, PharmD, BCPS
Radha Rohatgi, PharmD, BCOP

Nephrology

Ursula Tachie-Menson, BS, PharmD

Mahima Keswani, MD

Surgery

Neurology

Andrea Badillo, MD

James Reese, Jr., MD

Sheikh Zayed Institute

Elizabeth Wells, MD, MHS

Harmanpreet Bassan, PhD

Neuropsychology

Marius Linguraru, PhD

Anne Inge, PhD

Peter Kim, MD

Deepika Darbari, MD
Yaser Diab, MD
Nicole Verdun, MD
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Deformational Cranial Flattening
By Gary F. Rogers, MD, JD, MBA, MPH

Division Chief, Plastic and Reconstructive Surgery

Often, clinicians incorrectly refer to any type of cranial flattening as “plagiocephaly.” Plagiocephaly
is derived from the Greek plagios meaning oblique or slanted, and kephal, meaning head.
Thus, the term deformational plagiocephaly (DP) is only correctly

Pathogenesis and Predisposing Variables

applied to describe flattening that is on one side of the head. DP

Flattening can occur when the rapidly growing newborn head tries to

occurs primarily in infants who consistently favor turning their head

expand against a flat resting surface. The process is analogous to how

to one side, i.e., those with congenital muscular torticollis. Asymmetric

a pumpkin flattens while growing in a field: it cannot expand into the

growth of the head is often accompanied by facial asymmetry,

ground so it grows and conforms to the obstruction. Cranial flattening

specifically an anterior shift of the ipsilateral forehead, ear, and cheek.

usually occurs during the first few months of life and does not occur in

Asymmetric opening of the palpebral fissures also can be observed.
Deformational brachycephaly (DB; Greek, brachy=short) denotes
symmetrical occipital flattening and compensatory parietal widening.

all children. In fact, only 20 percent of infants who sleep on their back
will develop clinically significant cranial flattening. Thus, back sleeping
is considered contributory but not causal.

Infants with DB have little or no rounding on the back of the head

Affected children almost always have some circumstance or condition

and appear to have a disproportionately wide or “big” head viewed

that limits the ability to naturally move or reposition their head. The

from the front. Most children with DB also have some asymmetry,

major predisposing factors include torticollis (cervical imbalance),

or plagiocephaly. This combination is termed “asymmetric

prematurity, and developmental delay. Torticollis is the underlying

brachycephaly” and is the most common type of deformational

cause in the vast majority of babies who develop cranial flattening and

cranial shape.

is present in up to 90 percent of those affected. Severe torticollis is
easy to diagnose, but the physical findings associated with mild and
moderate cervical imbalance can be subtle and are often overlooked.
The earliest and most reliable sign is a consistent “preferred” head
position. Parents are often aware of this tendency, but do not
understand the significance.

Diagnosis and Radiographic Imaging
The incidence of deformational flattening is nearly 500 times more
common than the more concerning cause of an abnormal cranial
shape, craniosynosotosis. These entities can usually be differentiated
based on physical exam. If the diagnosis is unclear, the child should
be referred to a specialist prior to ordering radiographic studies.
Since the overwhelming majority of infants with cranial asymmetry or
flattening will have deformation and not synostosis, routine imaging
is impractical. The accuracy of plain radiography to diagnose suture
fusion is questionable. Computed tomography (CT) is costly, often
requires sedation, and involves low-dose ionizing radiation. A specialist
Top:
Deformational plagiocephaly
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can usually distinguish these processes by history and physical

Bottom:

examination, and should make the decision whether radiologic

Deformational brachycephaly

imaging is necessary.
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Prevention and Treatment

Observation of Established Flattening

Normal, term infants generally develop sufficient motor control by age

It has been suggested that once the infant begins to sit up or roll over,

4 months to prevent subsequent cranial flattening. This process is

the flat spot will spontaneously “pop out.” This notion implies that the

more protracted for premature or delayed infants and, consequently,

cranium can grow differentially, i.e., speeding up on the flat side while

they carry higher risk for flattening. Early identification of at-risk

slowing down of the round side. There is no physiological mechanism

infants offers the best opportunity to prevent deformational flattening.

by which this can occur. Once the infant can reposition his head,

The most important fact to know is whether or not the infant has a

the sustained obstruction to growth is removed and each side of

head positional preference. Cervical range of motion can be easily

the occiput will grow at a similar rate. Thus, the degree of flattening

evaluated with the neonate lying supine and any significant difference

remains unchanged. Nevertheless, many observers have stated

in rotation to either side is indicative of cervical imbalance or torticollis.

that the flattening looks less noticeable as the child’s head grows.

Preventative management should be considered in children with a

These seemingly conflicting observations are based on three factors.

significant cervical imbalance, those who are significantly (more than

First, the head continues to expand even after there is no further

4 weeks) premature, or who have a medical condition that might delay

flattening. Thus, relative to overall head size, the flattening becomes

neuromuscular development. Traditional recommendations for at-risk

proportionately less. Second, as the child grows there is a change

infants or those that have just started to develop a flat area include

in an observer’s perspective from the top of the head to the back or

physical therapy and repositioning. Unfortunately, data to support

sides. Flattening is considerably less obvious from the latter angles.

these recommendations is sparse. Repositioning is generally limited

Lastly, hair can help camouflage flattening.

to young and immobile infants (less than 4 months of age) and, if
done consistently, may serve to prevent or limit further deformation.
This method is ineffective in older babies.

Moderate and severe deformational

Implications of Untreated Cranial Deformation
While most authorities believe that the only potential long-term effect
of deformational flattening is altered cranial shape, some reports
have suggested that DP can have medical consequences, such as
intellectual impairment or developmental delays, visual disturbances,

flattening that persists after 4-5 months

otitis media, decreased motor tone, and occlusal problems. These

of age can be managed with orthotic

dismissed by most authorities. Although infants with developmental

helmet therapy.

studies suffer from severe methodologic flaws and have been justifiably
delay may be more prone to develop DP (presumably due to poor
early mobility), few investigators believe that the process of flattening
actually causes these delays. The overwhelming majority of babies who

Another method of prevention or early treatment is to alter the shape

develop DP or DB have no identifiable developmental delay, and in those

of the infant’s sleeping surface so that the occiput rests against a

who do, there is a clear co-morbid condition that accounts for such a

concave, and not a flat, surface. Alternative sleeping surfaces do not

finding. Facial asymmetry that may be associated with DP decreases

require altering the infant’s head or body positioning and the baby

over time.

remains supine at all times. The effectiveness of these devices is
limited to babies younger than 3 months of age.
Moderate and severe deformational flattening that persists after 4-5
months of age can be managed with orthotic helmet therapy. These

To make a referral to Plastic and Reconstructive Surgery
call 202-476-2157.

FDA-regulated devices have been used since 1979 and have a very

Patients can be seen at the following locations:

good record of effectiveness and safety. Contrary to common belief,

• Children’s National Medical Center - Sheikh Zayed Campus for

helmets do not compress the head. Instead, they create a passive

Advanced Children’s Medicine (DC campus)

restraint to redirect cranial growth toward the flattened areas. The

• Montgomery County Regional Outpatient Center

rate of correction depends on the severity and the age of the child

• Laurel Regional Outpatient Center

(younger is faster). The helmet can be effective in children as old as

• Children’s National Specialists of Virginia, LLC

18 months, but the treatment time is markedly longer when compared
to younger children. Helmets are custom made, well tolerated, and

(an affiliated private practice)
• Spring Valley Regional Outpatient Center

rarely affect sleep patterns.
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Children’s National Imaging at the Montgomery
County Regional Outpatient Center Opens
On October 24, 2011, Children’s National opened a new radiology
suite at the Montgomery County Regional Outpatient Center. The new
space features state-of-the art equipment that uses the latest low dose
technology to ensure optimal utilization of modern imaging techniques
with pediatric patients. In addition, procedure rooms have been

Imaging modalities offered at this location include:
■■ MRI (3 Tesla)

■■ Fluoroscopy

■■ Sedated MRI

■■ Digital Radiography

■■ Ultrasound

■■ CT with Dose Reduction Software

decorated using General Electric’s (GE) Adventure Series™, which

The specialized staff includes a board certified pediatric radiologist, a

is designed to help put children and families at ease and provide a

neuro pediatric radiologist, a board certified pediatric anesthesiologist,

sense of comfort and fun, along with opportunities for distraction.

registered pediatric radiologic technologists, and certified pediatric

This unique environmental design leads to safer and more efficient

nurses.

procedures, less stress for the patient, and higher-quality images.

A full-time child life specialist also is onsite to assist your patients and
their families with addressing their developmental and psychological
needs to facilitate increased coping during potentially stressful imaging
procedures.
To schedule an MRI, CT, Fluoroscopy, or Ultrasound exam, call
301-765-5700. Oftentimes these exams can be scheduled on a same
day basis. Digital radiography (plain “film” X-rays) are performed on a
walk-in basis. The center hours are Monday - Friday from 7:30 am 6:00 pm.

For more information at the radiology services
offered at Children’s National, visit:
www.ChildrenNational.org/Radiology.
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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

Other Regional Outpatient Centers
n C
 hildren’s National Specialists of Virginia, LLC
*An affiliated private practice

Upper Marlboro Regional Outpatient Center.

n C
 hildren’s Center for Cancer and Blood Disorders
of Northern Virginia

If we could bring world-class care to your practice, we would. Instead,

n N
 orthern Virginia Regional Outpatient Center
and Neurosurgery Office

we have done the next best thing by providing the same quality of care
as the hospital, only closer to your practice.
Upper Marlboro Regional Outpatient Center
9440 Pennsylvania Ave., Suite 210
Upper Marlboro, MD 20772
301-297-4000 (p) 301-297-4050 (f)

n Annapolis Regional Outpatient Center
n Laurel Regional Outpatient Center
n M
 ontgomery County Regional Outpatient Center,
Ambulatory Surgery Center, Neuropsychology
n Frederick Regional Outpatient Center
n Spring Valley Regional Outpatient Center

SPECIALTY SERVICES OFFERED AT THE upper Marlboro REGIONAL OUTPATIENT CENTER INCLUDE:
Specialty	

Specialist

Specialty	

Specialist

Audiology
		

Patricia Craun, CCC-A
Maju Kaku, CCC-A

Nephrology

Kanwal Kher, MD

Neurology

Joseph Scheller, MD

Cardiology
		
		
		
		
		
		
		

Stanley Beder, MD
Susan Cummings, MD
Ashraf Harahsheh, MD
Jonathan Kaltman, MD
Anita Krishnan, MD
Joanna Rosenthal, MD
Roger Ruckman, MD
Christopher Spurney, MD

Neuropsychology

Angela Bollich, MD

Ophthalmology
		
		

Heather de Beaufort, MD
Kelly Hutcheson, MD
Jonathan Taylormoore, MD*

Plastic and
Reconstructive Surgery

Gary Rogers, MD
Division Chief

Ear, Nose, & Throat
(Otolaryngology)
		
		

Joshua Bedwell, MD
Maria Pena, MD*
Diego Preciado, MD
Rahul Shah, MD

Speech-Language
		
		

Jennifer Katzen, SLP
Karenna Rowenhorst, SLP
Mindi Stavish, SLP

Endocrinology & Diabetes
		

Audrey Austin, MD
Fran Cogen, MD

Surgical Consult

Philip Guzzetta, MD

Gastroenterology

Sona Sehgal, MD

Urology
		

Christine Danielson, NP
Naida Kalloo, MD

*denotes an employee of Children’s National Specialists of Virginia
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People in the News
Joseph Wright, MD, MPH, was honored at the American Academy of
Pediatrics National Conference and Exhibition in Boston. Dr. Wright
received the 2011 Fellow Achievement Award for his work on the Council

Kurt Newman, MD		
president and chief executive officer

on Injury, Violence, and Poison Prevention.

Peter Holbrook, MD
executive vice president and chief medical officer

The award recognizes an AAP Fellow who has made an exceptional

Jacqueline D. Bowens
executive vice president and chief Government
and External Affairs officer

contribution to the field of injury, violence, and poison prevention.
Joseph Wright, MD

Ophthalmology and Strabismus.

Porlan Cunningham
editor and writer

Scott Norton, MD, former Chief of Dermatology at Walter Reed, recently

Design Central, Inc.
graphic design
Children’s National Medical Center
Corporate Entities:
Children’s Hospital
Children’s Hospital Foundation
Children’s National Health Network
Children’s National Specialists of
Northern Virginia, LLC
Children’s Pediatricians & Associates
Children’s Research Institute
Children’s School Services
Safe Kids Worldwide

Mohamad S. Jaafar, MD, Chief of Ophthalmology, received the Senior
Achievement Award of the American Association for Pediatric

Corinne Ahrens
marketing manager

joined the Dermatology Division on a part-time basis. He is providing
clinical services at the Sheikh Zayed downtown campus on Wednesday
afternoon and at the Spring Valley Regional Outpatient Center on select
Mondays. The Washington Hospital Center’s dermatology department is
Mohamad S. Jaafar, MD

providing on-call, inpatient, and Emergency Department consult services.
Allison Jackson, MD, served as a medical expert for the Defending
Childhood Initiative of OJJDP/United States Department of Justice. The
initiative brings awareness to the needs of children exposed to violence.

Visit us on the web at www.ChildrensNational.org

Kathy Pham, PharmD, BCPS, Neonatal Intensive Care Unit Clinical
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Specialist and Director and Pharmacy Residency Programs in the Division

A member of the Children’s Miracle Network

of Pharmacy, was appointed to the Board of Pharmacy Specialties (BPS)
Allison Jackson, MD

Pediatric Pharmacy Practice Analysis Task Force.
Emily Meier, MD, has been appointed as Sickle Cell Center Director within

Children’s National does not discriminate on any grounds
prohibited by applicable law, including race, color, religion, age,
sex, national origin or ancestry, sexual orientation, marital status,
status as a disabled or Vietnam veteran or as a qualified disabled
individual.

the Division of Hematology, Center for Cancer and Blood Disorders,
effective July 1, 2011. Dr. Meier has been a faculty member in the
division since July 2009.

Emily Meier, MD

