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Your next patient of the day is Cheryl, an 11 year old with
moderate persistent asthma. She®& here with her father for a
health maintenance visit. Before you enter the room, your
Medical Assistant tells you that Cheryl asked about being
responsible for her own medications so she doesné have to
ask her dad for her inhaler every time she wants to use it. But
her father thinks she® too young.

What do YOU think?

Learning to manage your own medication is something every
child has to learn as part of a successful transition to adult-
hood. Adolescence is when most children acquire the neces-
sary skills but some studies show that fewer than 60% of
health care providers talk with young adolescents about start-
ing down the Transition Road. Are you someone who does?

What are some effective ways to help a young person be-
come able to manage medication? Where can you find re-
sources to help guide families with this step toward inde-
pendence?

For some patients, medication doesn& just keep them
healthy, it keeps them alive. Taking 21 days of amoxicillin
for sinusitis is important but when a child takes medication
to prevent seizures, normalize blood sugar, prevent graft
rejection or avoid bronchospasm, the stakes are higher. Then
it® especially important to be sure your patient gets it right.
Lots of patients don@. This is especially a problem as young
people transition from pediatric providers to practitioners of
adult medicine. As adolescents with kidney transplants as-
sume responsibility for their own anti-rejection medications,
adherence declines and the risk of graft loss rises. A study of
13 to 20 year olds with rheumatologic conditions who man-
aged their own medications showed that 6% of them missed
doses at least 3 times per week. That® a lot of missed medi-
cation. Are we as providers good at getting a fifeeld for
whether a patient is skipping doses? Studies show that we
don@ do so well. Of course we should ask the patients and
their parents (or other caregivers) about how they&e doing
with consistently getting their medications, but the best way
to know is to have something objective to measure, like a
drug level. Sometimes the results will surprise everybody.
But at least youdl know which families need additional sup-
port.

Managing medication is more than knowing to take the little
white pill in the morning, a green one at lunch and a white
and pink one in the evening. Having a pill flapp0 or a daily
pill dispenser can help but there are bigger concepts to think
about before your patient can be in charge of things. Here are
some steps necessary for Cheryl* to take before she becomes
a responsible manager of her own medication:

She knows her diagnosis.

She knows the name and dose of her medication.

She knows what the medication does and how to tell if itGs
working (or not).

She knows what side effects to watch out for.

SMaows ]&v&g‘o eontact oy offick with any(@ugatigyps.

She knows whether there are medications she shouldn@ take be-
cause of allergy or intolerance.

She knows what constitutes an fiemergency0 and what to do about
it.

She knows how to plan ahead and successfully order a refill so it
gets to her in time.

She knows what to watch out for if she runs out and suddenly
stops her medication (or simply forgets to take it).

She knows what to do about breakthrough symptoms if that hap-
pens, even if she has just restarted the medication.

(* And her father should know all this already!)

Adolescence is marked by lots of changes. 1t& to be expected that
from time to time teenagers will be forgetful because of things on
their minds or interfering activities. Lack of planning can lead to
hurrying and that can lead to mistakes. Parent-child conflict can
result in skipped doses as a way of rejecting what the parent wants.
An adolescent has to be able to delay gratification if he thinks his
medication is causing a side effect but he can& change to another
one until the next appointment with you.

An excellent resource for transitioning young people from pediat-

ric to adult care can be found at www.gottransition.org. Youdl

find tools to implement this important phase and ways to assist
your patients and their families through it. The site points out that
by age 12, families should be aware that the transition takes plan-
ning and should occur as a gradual process with the child learning
the steps it takes to manage her own care. This means starting con-
versations well before that age, start by encouraging children to
learn what flasthmao or fiseizuresO means. It also means spending
part of a visit alone with your patient so you can help model pa-
tient-provider interactions. Adolescents with chronic conditions
are less likely to have problems with transitioning if their care is
integrated and multidisciplinary. Some children do well when they
attend a camp focused on their condition where peer support and
intensive education help them to become more independent. Hav-

ing a written care plan makes it easier for a teenager to have im-

portant information available at all times.

Finally, get to know your adult medicine colleagues and which of

them are especially interested in helping young people transition to

figrown-upO care. Your planning ahead will make it easier for your
patients to be successful as they move on in life and take responsi-
bility for their own treatment. It& one of the most important roles
we play as pediatricians. And one of the most gratifying, too.

Additional resources for these and other supports can be found at

the following web sites:

I American Academy of Pediatrics' clinical report on transitioning:
http://pediatrics.aappublications.org/content/128/1/182

I American Camping Association (for accredited specialty camps)

I New Hampshire's Department of Health and Human Services' web
site where information on transitioning and links to NH Family Voic-
es and the Youth for Education, Advocacy and Healthcare group are
posted: http://www.dhhs.nh.gov/dcbces/bds/sms/transition.htm

9 Seattle Children® Hospital (for a sample care plan)
9 Teenshealth.org (especially for adolescents)

This message was br

ought to
vi ew ComMmintdtye &/l adst one,

MD
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Dartmouth-Hitchcock
CHILDREN’S HOSPITAL
AT DARTMOUTH

®H

News from Children& Hospital at
Dartmouth (CHaD)
January 2015

CHaD welcomes new provider

Please welcome Julianne A. Mann, MD,
pediatric dermatologist, to our DH Leb-
anon site. She joins our existing staff
including Dr. Nicole Pace in Lebanon
and Gregory Smith, PA, in Manchester.
Julianne was previously an assistant
professor of pediatrics and dermatology
at Oregon Health and Science Universi-
ty in Portland, Oregon, where she saw
pediatric dermatology patients with a
wide array of skin conditions and per-
" formed pediatric dermatologic surgery
at Doernbecher Children& Hospi-
tal. Julianne was also a member of the Hemangioma and Vas-
cular birthmarks team, a multidisciplinary team that helps man-
age patients with complex vascular malformations and tu-
mors.

As a pediatric dermatologist, Dr. Mann areas of interest in-
clude pediatric dermatologic surgery, hemangiomas, port wine
stains and other vascular birthmarks, atopic dermatitis
(eczema), psoriasis, congenital nevi, melanoma, nevus se-
baceus, pilomatricomas, genetic skin diseases
(genodermatoses).

One aspect of her work that she particularly enjoys is educating
her patients and their families about the child& skin condition
during the office visit. Julianne has a background in teaching,
and believes that providing families with balanced and clear
information empowers them to make the best choices about
their child® care. For her surgical patients, she enjoys the
challenge of making the operative experience as relaxed and
fun as possible.

Julianne is providing full-time pediatric dermatology services
and can be reached (603) 650-3102 for appointments and con-
sultations. She welcomes your contact and referrals. Here is a
link to her information: http://chadkids.org/dermatology/
teamprofile/72213/Julianne. A Mann MD

CHaD Programmatic Notes

New options on the horizon for Type 2 Diabetics at CHaD
Bedford — Spring 2015

Many pediatric patients with diabetes and their families make
many trips to the doctor® office to learn about their diagnosis
and work with their healthcare team to manage their disease.
CHabD is developing a new clinic for Type 2 diabetics that we

anticipate will be underway in Spring 2015. Pediatric endocri-
nologist Dr. Nancy Charest and pediatric lipid specialist Dr.
Marc Hofley, along with Diabetic Educator & Nutritionist Lau-
rie Campbell, will be working with patients to help manage
their diabetes all in one visit. We are also planning to have the
support of a Social Worker and Exercise Specialist during
these clinics.

Please note that this clinic will be for patients with the diagno-

sis of Type 2 Diabetes only. [More information will be availa-

ble later in the year for those with pre-diabetes.] Stay tuned for
more information prior to the launch of this new clinic.

Pediatric Nephrology services expanded in Bedford

Dr. Debora Matossian, pediatric nephrologist, recently expand-
ed her clinical time in Bedford and is now available on Tues-
days and Wednesdays for appointments and referrals.

To request a pediatric nephrology consult in Bedford, please
call 695-2745.

For Lebanon, please call the Connection Line at 866-346-2362
or the Clinical Secretary at 603-653-9884.

*** Save the Date ***

The 25th Dartmouth Pediatric Conference: Contemporary
Issues in Office Pediatrics

March 5-8, 2015 - Omni Mount Washington Resort, Bretton
Woods, NH

Our Silver Anniversary for this Conference

Join us for an outstanding clinical conference in a spectacular
setting! We have confirmed these dynamic and engaging ex-
perts:

9 Dr. Perri Klass - Professor of Journalism and Pediatrics;
Director, Arthur L. Carter Journalism Institute, New York
University, NY

1 Dr. Blaise Congeni - Director, Pediatric Infectious Diseas-
es, Akron Children& Hospital, Ohio

1 Dr. Joseph Congeni - Clinical Co-Director, Center for Or-
thopedics and Sports Medicine, Akron Children& Hospi-
tal, Ohio

Symposia topics will cover many aspects of literacy, infectious
disease and sports medicine, including hands-on joint exams.
Other topics are asthma, CF, e-cigarettes, and early develop-
mental screening in the office.

Target Audience: Pediatricians, Family Physicians, Nurses and
Allied Health Practitioners in pediatric practice.

Shield Our Children from Harm Professional Conference —
April 9, 2015
Dartmouth-Hitchcock Medical Center, Lebanon, NH

The 12th annual Shield Our Children from Harm professional

(Conti nuéd
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(Continue8) from page

conference at Dartmouth-Hitchcock Medical Center in Leba-
non is a joint effort between the Children& Hospital at Dart-
mouth, the Child Advocacy Center of Grafton and Sullivan
Counties at DHMC and the Child Advocacy Center at The
Family Place in Norwich, Vermont.

Target Audience: Professionals in health care, child protec-
tion, mental health, law enforcement; and other professionals
who care for children and families.

For more information on CHaD conferences, please contact
Jacqui Alexander Baker at (603) 653-1770 or Jacquel-
ine.B.Alexander@Hitchcock.org

Pl ease Take Noticel
The New Hampshire Pediatric
prove immediate communicat.i
our members. | f your email
master |ist (or if you're n
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received a copy, we don't h
-Gil Ful d MD
Communications and
Public Relations Ch
fuldandful d@ne. rr.co
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