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WHAT’S INSIDE

KidCare is Here

After years of planning, preparation, and hard work,
MWPH celebrates its state-of-the-art EHR
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C.A.R.E.S. Value Spotlight
Safe
• Maintain a clean and safe environment
for patients, families and co-workers
• K now and follow hospital departmental
policies and procedures
• Report safety/security issues to a
supervisor, Safety Officer, and Patient
Safety Council
• E ncourage a blame-free environment
• Share ideas and suggestions for
improvement

We did it! On November 1, Mt. Washington Pediatric Hospital’s (MWPH)

new electronic health record (EHR) system, KidCare, went live. It was the culmination of years of planning and work, but today MWPH is proud to be using
a state-of-the-art software solution to support the hospital’s patient care.
EHRs (sometimes also referred to as electronic medical records, or EMRs) are
essential in today’s health care environment. They allow providers to manage
a patient’s care more effectively by storing all of a patient’s health data in one
place. Providers can see accurate, up-to-date details of a patient’s medical history, from test results to treatment plans. EHRs also make it much easier for
all members of a patient’s care team to communicate and share information—
which results in better coordination.
But all EHRs are not created equal. KidCare’s technology makes it easier for
MWPH providers to provide standout care. “KidCare offers a modern platform
with good reliability. It also represents a whole new level of complexity for the
information systems department—we went from three servers to over 70,” said
Tim Brady, director of information systems at MWPH. “This project would not
have been possible to execute without our core KidCare team of more than 40
dedicated people, who really did the lion’s share of the work.”
The modern software also features many user-friendly details, from extra
safety checks and alerts to helpful pop-ups and web-based navigation tools.
“This software comes with a lot of extra details, those ‘bells and whistles’ that
help our nurses and providers do their jobs better,” said Heather Dewan, manager
continued on next page >>

THANK YOU TO OUR
TEAM LEADS
More than 40 MWPH employees worked for over a year to
get KidCare ready for launch.
Thank you to our core expanse
team—we couldn’t have done
it without you!
Team Leads:
• Heather Dewan
• Kim Heffner
• Connie Rivere
• Matti Pankey
• Danielle Stewart
• Jesse Trowbridge
• Tim Brady
• Barb Moore
• Marlene Moon
• Francisca Sarfo
• Chris Isong
• Violet Ebbesen
• Jen Freeman
• Sharesha Sneed
• Linda Carson
• Linda Ryder
• Ray McCoy
• Mel Warner
• Chris Kuehn
• Jeneba Fofana
• Katine Moore
• Patti Bell
• Maria Bulla
• Kevin Brown

U P CO M I N G E V E N T S

KidCare cont’d
of information systems at MWPH. “Nurses have more information at
their fingertips, safety checks and things that help with medication
administration and make it easier to be more efficient. Providers also
have user-friendly screens that provide efficiencies for them.”

DEC

17

HOLIDAY TOY SHOP

5:30 – 8:30 p.m.
Heal and Grow Grill

A fun event for patient families to enjoy free holiday shopping.

“We’ve also incorporated speech recognition, so that providers can
speak to type a note directly into the system,” Brady said. “We’re getting positive feedback on that.”
This multiphase project started with the core team, who got to
know the software inside and out during the process. “This project
requires a culture shift for MWPH, because there are a lot of changes
that come along with it. Having a core team of super users means
that we have a lot of well-informed people across the hospital who
supported this project and can share their knowledge with others in
their departments,” Brady said.
Barb Moore, NP, served as the project’s provider champion and
led the provider and ambulatory teams. “We started with a lot of
clinical people without much computer knowledge, and to see the
progress and the growth that they have achieved has been amazing.
The teamwork between the clinical team members and the IT team
members was inspiring,” Moore said.
Looking ahead, KidCare positions MWPH to take advantage of
future enhancements that will continue to pay dividends in the
coming years. For example, the system supports a two-way immunization records interface with the state of Maryland and integrates
with newer versions of Timeless, MWPH’s breast milk-scanning app.
KidCare is also prepared for interoperability with statewide and
nationwide health information exchanges, allowing MWPH to share
patient information with other providers, facilities, and community
partners as needed.
But the job is not done yet: the information services team continues
to tweak KidCare. It will take two to three years to make all of the
small changes to optimize the system for MWPH, adding capabilities to make the system just right for MWPH.
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16

FEB

20

SAFETY BABY SHOWER
4:00 – 6:00 p.m.
3rd Floor Boardroom


This
gathering is for parents with
children who are patients up to 18
months of age. Dinner is served.

JAN

FEB

28 25

FAMILY HAPPY HOUR
4:00 – 5:00 p.m.
Heal and Grow Grill

Join us for this opportunity for families to meet,
mingle, and enjoy some food.

FEB

25

MAR

17

SPECIAL FAMILIES UNITE
 :00 – 8:30 p.m.
6
3rd Floor Boardroom

An educational support group is provided for
families of children with special needs. RSVP to Michelle Hanover at
410-578-2651 or mhanover@mwph.org

We started
with a lot of clinical
people without
much computer
knowledge, and to
see the progress
and the growth that
they have achieved has been amazing.
The teamwork between the clinical team
members and the IT team members was
—BARB MOORE, NP
inspiring.
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PHOTO: bmorehealthyexpo.com

Thank you to everyone who helped make this project a success.

MAR

7

B’MORE HEALTHY EXPO

10:00 a.m. – 5:00 p.m.
The Baltimore Convention Center, 1 W. Pratt St.,
Baltimore
The B’more Healthy Expo offers something for every age and
interest. Families will be entertained with a variety of health and
wellness exhibits and activities.

Message from the President
Dear Friends,
Congratulations are in order—after
more than a year of work, MWPH has
successfully implemented our new
electronic health record, KidCare. You
can read about the new system, and
learn how our team worked tirelessly
to bring this complex project to
fruition, in this issue’s cover story. The
team will continue to fine tune and
optimize the system over the coming months.
Thank you to every one of our team members for your cooperation
and patience throughout this process. My sincere gratitude and
admiration goes out to the KidCare team, led by our IS department with help from clinical leads throughout the hospital. You
all have made a herculean effort for the benefit of our patients and
staff. KidCare is already enabling us to give better, more efficient
care to the patients we serve. Thank you once again!
I am also pleased to report that we have started construction on the
Rosenberg outpatient addition, which is scheduled to open in the

fall of 2020. It will offer more outpatient exam rooms and behavioral
health treatment spaces, both of which MWPH needs.
We are now turning our attention to the design and construction of
our Abilities Center, which is an additional space for our outpatient
rehabilitation program. The 3,000-square-foot facility will offer
private physical therapy space as well as a larger gymnasium. We
are currently evaluating the types of technology that we will house
there—we look forward to offering more of the latest technology
to help children recover and rehabilitate more quickly and safely.
These projects represent two of the three priorities of the Hope. Heal.
Grow Campaign; the Rosenberg expansion has been fully funded
by our generous donor community.
As we close this banner year at MWPH, I send my warmest wishes
to you and your family for a joyous holiday season.
Sincerely,

		
		

Sheldon J. Stein,
President & CEO

Where Are They Now —Kent Pabich
♥

Boy-girl twins
Kent and Kamille
Pabich were born
five weeks early, on
August 22, 2016.
Kamille thrived, but
Kent was having
trouble breathing. “It
sounded like he was
snoring, even when
he was awake,” remembered mom Katie Pabich, who now works
as MWPH’s executive offices and outpatient services administrative coordinator. Even three years later, Kent has no specific
diagnosis to explain the mysterious breathing problems.

Today, Kent has
gone from medical
mystery to typical
kid. He has been gtube free for almost
two years. He is an
enthusiastic eater—
the opposite of his
picky sister. “He will
eat anything and
everything, from
fried oysters to any
kind of vegetable,”
Pabich said.

He spent nearly five months in the NICUs at MedStar Franklin
Square and Johns Hopkins, where he had a g-tube inserted.
Little Kent came to MWPH for a few weeks to help the family
learn how to care for him and get ready to bring him home.
While here, his family learned to handle all of the wires and
machines he needed—including supplemental oxygen, a pulse
ox monitor, and the g-tube. The care they received at MWPH
helped make home care easier to manage.

He is now a typical,
energetic three-yearold. He receives outpatient speech therapy at MWPH to help with
a slight speech delay. He sees pulmonologist Laura Sterni, MD,
and ENT specialist David Tunkel, MD. Samra Blanchard, MD was
his gastroenterologist and Brad Harris, MD is the twins’ primary
care doctor.

“After all, we had twins, and two babies is a challenge at the
best of times,” Pabich said.

“He is talking more and more,” Pabich said. “He has made leaps
and bounds since he started. He loves his speech therapist,
Courtney Gengler, and all of his MWPH providers.” ♥

MWPH.ORG |
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EMPLOYEE NEWS
GET TO KNOW OUR STAR EMPLOYEES
November

December

Name: Erica Allen
Title: LPN
Department: Outpatient, primarily PCP
How long have you worked at MWPH:
I have been here for 29 years—I keep coming back for a reason,
and I love it!
Favorite part of your job: I started out in the inpatient department, 2nd floor. Then, I ventured over to outpatient, where I
have been for three years now. I love seeing former patients that
I had taken care of transfer to outpatient looking outstanding.
Name one thing that most people don’t know about you: The
one thing people don’t realize about me is that I’m an introvert.

Name: Jerome “J” Evans
Title: Cook
Department: Food Services
How long have you worked at MWPH: One year
Favorite part of your job: I love interacting with the patient
families and my coworkers who come into the grill and building friendships. I also like getting creative with the cuisine
and coming up with new offerings.
Name one thing that most people don’t know about you:
Outside of work, I love spending time with my family.

CONGRATULATIONS
WELCOME
Christa Feola,
MSN, CRRN,
GRN has joined
MWPH as
the director
of outpatient
services. She
has 25 years
of nursing
experience, 17
of which were in diverse management
roles including three years in the
ambulatory setting.
Christa has direct oversight over the
patient access functions of the call
center and registration and also leads
our outpatient nursing team.
She is passionate about delivering
a safe, efficient and compassionate
patient experience. Welcome to the
MWPH family, Christa!
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SEPTEMBER’S DAISY AWARD HONOREE
The national award from The Daisy Foundation recognizes extraordinary nurses.

Claire White, RN (pictured fifth from left)
Pakula Center
Mrs. Tolson (mother of Charlie) wrote:
“Claire is an amazing nurse and gives her
heart and soul to all of her patients. She
kept me updated on everything and made
me feel like he was getting better even
when his days were not so great. Even
when Charlie would have a bad day, I knew
that he was in great caring hands because
of Claire. We are so thankful to have had
Claire as our nurse.”

PROMOTIONS
• Caitlin Condit from Postdoc Fellow to
Pediatric Psychologist
• Jamira Fahie from PCA to Restoration Assistant
• Megan Feeley from PCA to Registered Nurse
• Kelly Mowry from Speech Language Pathologist
to Clinical Specialist SLP

• Jamica Nivens from RN to Nurse Care Manager
• Alexandra Page from LPN to RN
• Denise Pudinski from Director of Care
Management and Social Work to VP of Patient
Care Services
• Karen Rocca from PT to Clinical Specialist PT

A Day In The Life
of Erica Jones

Myth busted by Julia Rosenstock, MD,
Attending Physician at MWPH
MYTH: The color of snot can
indicate a need for antibiotics.
TRUTH: The color of nasal
secretions doesn’t tell us
much at all! It’s cough and
cold season, and every other
child seems to have a runny
nose. Many people have heard
the old myth that green snot
means that there is a bacterial
infection which must need treatment with antibiotics.
Rest assured, it just isn’t true.
Our bodies produce mucus all the time. It’s useful—it
protects delicate membranes, traps dirt and dust,
and helps move things through the digestive tract.
And when we are sick, our bodies produce even more
to flush out the infection. Most of the time, mucus is
clear. It can become yellow or green when we have an
infection and our bodies send white blood cells to help
in the fight. Those white blood cells themselves can
add to the color, as well as some of the enzymes they
produce. But remember, viruses are infections! And
that’s what a cold is. It might feel crummy, and stuffy,
and look pretty yucky, but our bodies are doing a great
job of fighting on their own. Antibiotics will only help
get rid of any good bacteria.
So, how do you know if there is a need for antibiotics?
What if it’s sinusitis?
Sinusitis can occur as a complication of a common
cold. This can happen because the body is so busy
fighting off the viral cold that a bacteria can come
along and get through the defenses that are concentrating on something else. Sinusitis is diagnosed when
nasal symptoms last for at least ten days without
improving (plenty of people still have a cold at 10 days,
but it’s usually getting better), if symptoms are getting
steadily worse over several days, or if there is a fever of
at least 102F for at least 3-4 days. Sinusitis can be present with any color of snot!
Help your family stay healthy this winter by practicing
good hand hygiene and remember to stay home if you
are sick.

Erica Jones, BSN, RN, CIC, is MWPH’s infection prevention
coordinator. She is an expert on different methods of preventing and
controlling the spread of infection at the hospital among patients,
staff, and visitors. We caught up with her on a recent Monday.
8:30 a.m. – Attend patient safety huddle.
9:15 a.m. – Review patient lab work and isolation status.
9:30 a.m. – Meet with MWPH managers from facilities, EVS, and
security as well as contractors to discuss
renovation and make recommendations
to minimize the spread of dust and
infectious agents.
10:37 a.m. – Review infection
control policies to ensure
compliance with most recent
regulatory updates and current
evidence-based practice.
11:49 a.m. – Meet with director of
quality and patient safety
to review infection controlrelated event reports.
1:20 p.m. – Administer flu
shots to staff members
and volunteers.
3:30 p.m. – Attend hand
hygiene meeting to
discuss goals and staff
education.
4:18 p.m. – Create
agenda for hospital’s
Clean Team (infection
control subcommittee)
meeting.

Gala Tickets
Go On Sale
January 10!

OUR 2019 ANNUAL REPORT IS LIVE

WELCOME! Please welcome Junnell Daniels

as our new learning technology and education specialist. Junnell’s responsibilities include the oversight
of our learning management system, UMMS U, and
collaborating with others (both inside and outside
MWPH) to maximize our use of UMMS U. She is also
responsible for the coordination of student affiliations for nursing schools and student affiliations
agreements (contracts). We are thrilled to have Junnell on the education
team and invite you to extend a warm MWPH welcome to Junnell!

MWPH.ORG |
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DEPARTMENT SPOTLIGHT:

NEONATAL REHAB

Dorothy Cook, MS, OTR/L and Jess King, PT, MPT working with a patient.

M

WPH’s rehabilitation department is well known for helping
patients—from the tiniest newborns all the way to adolescents—
gain and develop skills for a healthy and productive life. Covering
such a wide spectrum of ages and developmental stages is a big job,
but our team of more than 40 physical, occupational, and speech
therapists are the best around.
Our newborn patient population has different needs than older
babies, children, and adolescents do. That’s why in July, the rehab
department launched the neonatal rehab team, to provide a higher
level of customized care to this patient population. The team is
composed of nine specialists, three from each discipline: PT, OT,
and speech. The goal is to provide a more consistent team that
specializes in providing care to newborns specifically.
“It allows for a consistent group of clinicians, who have specializations and/or neonatal certifications, to provide the best, evidencebased practice interventions for this population. It also allows
us to be more readily available to provide training and education
opportunities to our families and caregivers,” said Nicole Sanchez,
PT, MPT, senior physical therapist at MWPH.
Consistency is a key benefit of this smaller, neonatal-focused team.
“We are finding that because we’re on the neonatal unit full time,
we’re getting to know the patient better, getting to know the family
better, and getting a stronger team with the doctors,” said speech
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language therapist and certified neonatal therapist Dale Swartos,
MS, CCC-SLP, CNT. “Overall, we’re able to provide much better
care for this population.”
The team brings particular strengths to newborns’ needs. The
physical therapists are focused on development, the occupational
therapists focus on development and some feeding, and the
speech therapists focus on feeding and lactation. One-third of the
team are now certified neonatal therapists, and two of the speech
therapists are certified lactation consultants.
The neonatal rehab field changes rapidly, and the team spends a
lot of time studying the most current, evidence-based practice—
and sharing it with the rest of the MWPH team. “Babies are being
born earlier, which typically means they’re more medically fragile,” said occupational therapist Dorothy Cook, MS, OTR/L. “Specializing in neonatal rehab allows us to be sure we’re providing an
evidence-based standard of care that is right for this population.”
With more time on the floor, the team is able to devote ample attention to parent and caregiver education, which is so important
to good outcomes for these tiny patients. “I’ve been able to have
more frequent, and more fruitful, rich interactions with caregivers, and that’s an important part of our work. We’re giving the
caregivers the tools they need to continue progressing at home,”
Cook said. ♥

Learning Opportunities Continue with
♥ Parenting From the Heart Seminars ♥
Earlier this year, MWPH
launched Parenting from the
Heart, a community lecture
series designed to give families
and caregivers practical
childrearing strategies that
work. At each session, our expert
clinicians give real-world advice
about how to tackle everyday
parenting challenges. The first
two meetings, held in February
and May, focused on stress
management and picky eating.

have a lot of concerns with this
diagnosis, particularly about
medication,” Patani said.

The program’s goal is to
focus on concrete solutions
to common struggles, so that
parents or caregivers can
handle difficult behaviors in an
effective, loving way. The format
starts with a topic overview
presentation by an expert or
team of experts, followed by
plenty of time for a questionand-answer session. Sessions
In November, the series continued
with two more seminars. MWPH
often include a practical,
chose the topics based in part
hands-on demonstration so
that parents can practice what
on parent surveys. The first
Nearly 50 parents and caregivers attended our ADD/ADHD seminar.
they’re learning. Attendees also
covered the issue of screen time.
“This topic is so relevant, with
take information home from
the increasing use of technology both at home and at school,” said
the seminars so they can implement what they have learned.
Rachana Patani, community benefit manager at MWPH. “The
By drawing on MWPH’s wealth of pediatric experts, Parenting from
American Academy of Pediatrics has guidelines that set screen time
the Heart meets an important need in the community. “Pediatric
limits, but when kids are using technology in the classroom as well,
well-child visits often don’t last long enough to include an in-depth
what does that mean for screen time at home?”
discussion of managing challenging behaviors,” Patani said. “This
The second topic, by parent and caregiver request, was attention
deficit and hyperactivity disorder (ADD/ADHD). MWPH’s clinicians
provided evidence-based information to answer questions. “Parents

lecture series has been very well received by parents and caregivers.”
MWPH plans to continue offering Parenting from the Heart
seminars, with two or three meetings each spring and fall. ♥

MWPH: IN THE COMMUNIT Y

MWPH Community Benefit kicked off

its school-based partnerships with a schoolwide youth
assembly at Pimlico Elem/Middle School. The team
partnered with Monte Sanders from MBS Fitness Lab
in empowering the youth by explaining the importance
of positive physical and mental health for lifelong
success. More than 600 students attended the event.
MWPH plans to continue this effort throughout the
year with additional schools in the area.

MWPH.ORG |
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Patient Parent
Perspective
Brenda Dwyer

Brenda Dwyer is mom to three boys: Brandon, who is 16,
and twins Max and Matthew, who are seven. In June 2012,
Max and Matthew were born at 24 weeks. Matthew was 1
lb., 6 oz., and Max was 1 lb., 9 oz.

How did your family first connect with MWPH?

Matthew had a tracheostomy and a g-tube, and he came to MWPH when
he was a little over one year old to continue rehabilitating and prepare to go
home. He spent more than six months as an inpatient at MWPH.

What other services has your family received at MWPH?

Both boys have participated in MWPH’s outpatient feeding program, in
2015 and again in 2019 to work on new goals. In addition to ongoing outpatient therapy, they also see MWPH pediatrician Virginia Keane, MD, who
manages their care.

What stands out about MWPH?

I love MWPH—it’s like a family. Everyone knows everyone, and so I feel safe
and at home there. It’s a very loving environment. Everyone is kind, and you
feel like your kids are loved and are well taken care of. When we go back for
therapy appointments, everyone remembers Matthew, and they are amazed
to see how far he has come. That makes me feel good.

What advice would you give to parents
coming to MWPH for the first time?

I’d tell them that they made a good choice, because MWPH is really here for
kids. They work with the child and involve the parents in the therapy. You feel
like you’re involved with the care, which is really great.
When you come here, you are not rushed. The providers talk with you, they
want to hear your concerns, and they bring in all of their resources to help
you. When you leave, you have everything you need. They really do care.

KUDOS for our Caring Staff
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For information or questions about Handprints, contact Katie Yeager, Communications Coordinator at katharine.yeager@mwph.org

Handprints is a publication of
the Development department
for the patient families, friends,
and employees of MWPH.
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“Like” us on Facebook
Follow us on Twitter
Follow us on YouTube

