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Highlights From 2008 “Speciality Review In
Pediatric Cardiology” Board Review/CME

Course-Chicago

By By Maria Serratto, MD, Course
Founder and Director

On September 15-19 Chicago was the
venue of the 17th “Specialty Review in
Pediatric Cardiology” sponsored by the
University of Illinois at Chicago College of
Medicine, Department of Pediatrics, Divi-
sion of Pediatric Cardiology and the Soci-
ety of Pediatric Cardiology Training Pro-
gram Directors (SPCTPD) and the Chil-
dren’s Memorial Hospital of Chicago.

Dr. Serratto introducing the 2008 Course.

For the first time the course availed itself of
the input of a co-director, Dr. Wayne Frank-
lin of Children’s Memorial Hospital, Associ-
ate Professor of Pediatrics, Northwestern
University Feinberg School of Medicine,
Chicago and former President of the
SPCTPD.

The attendees were physicians seeking
Board certification and re-certification or
established specialists interested in updat-
ing their knowledge in this specialty.

The course was extremely successful as
indicated by the record number of partici-

Drs. Serratto and Franklin interacting with
the attendees.

Lunch break.

pants from throughout the United States
and several foreign countries

The curriculum was structured to meet the
requirements for Board certification as well
to provide an updating in this rapidly evolv-
ing specialty offering CME accreditation.
To this end sessions were held with struc-
tured lectures, board simulation sessions

using state of the art ARS system and in-
formal discussions with the faculty.

The farthest-traveling attendee came from
Delhi, India. He postponed his re-
certification for several months in order to
first attend the course. Other foreign at-
tendees came from Kuwait and Canada.

At the end of each hard-working day the
participants had an opportunity to enjoy the
cultural, entertainment and shopping facili-
ties Chicago offers.

From the post-course evaluations we were
gratified to learn that our efforts provided a
rewarding and significant education experi-
ence for the attendees with 99 % of them
satisfied with the faculty, content and or-
ganization of the course. Sample com-
ments are listed here: “Excellent course...”
“Great! “Very helpful...” “Excellent board
review...".

The course was videotaped by Educational
Symposia Inc. (ESI), a CME accredited
provider. The resulting CD/DVD, providing
AMA Category 1 credits will be available for
purchase from ESI in early 2009.

We are looking forward to seeing our next
group of attendees in 2010!

CCT

Maria Serratto, MD, FACC, FAAP,
FCCP

Professor of Pediatrics-Cardiology
Division of Pediatric Cardiology
University of Illinois College of
Medicine

Chicago, IL USA
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Medical News, Products and Information

Parents of Dying Newborns Need Clearer Explanation of
Options

Newswise — Parent-doctor discussions about whether to main-
tain or withdraw life support from terminally ill or severely pre-
mature newborns are so plagued by miscommunication and
misunderstanding that they might as well be in different lan-
guages, according to a small but potentially instructive new
study from Johns Hopkins Children’'s Center reported in the
September issue of Pediatrics.

In-depth interviews with 26 mothers of babies who died shortly
after birth at three mid-Atlantic hospitals revealed that what
mothers said they were told by doctors was often at odds with
what physicians recorded in the medical chart with respect to
options offered and accepted. This qualitative study explored
themes rather than frequencies and investigators did not report
specific frequencies of responses as part of the study.

A range of choices exists for managing critically ill newborns,
those born with lethal anomalies or at less than 22-25 weeks
gestation, including orders to perform aggressive resuscitation
to delivering compassionate care only. Parents and doctors
must often make complex decisions in a matter of minutes, a
situation compounded by the parents’ emotional stress and,
often, the new mother’s own medical status.

Results of the interviews show that few mothers recalled dis-
cussing the full range of options, from aggressive resuscitation
to palliative care through the end of life. In fact, few recalled
discussing resuscitation as an option at all, while the written
medical records often indicated that such options were dis-
cussed. For example, one mother reported being told nothing
could be done for the newborn, while the medical chart indi-
cated that various options were discussed at length.

Many moms found doctors’ language confusing. Few recalled
being offered comfort end-of-life care, even when the discus-
sion was noted in the medical charts.

Tuning out much of doctors’ grim predictions about morbidity
and death, most mothers said they based their decisions about
life support on things such as hope, spirituality and religion.

“What this study tells us is doctors should become better at
delivering grim prognoses unequivocally, yet compassionately,
but many doctors are uncomfortable expressing emotion during
such intense moments,” says study investigator Nancy Hutton,
MD, head of the pediatric palliative care program at Hopkins
Children’s. “Some doctors might think showing empathy and
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being positive could give parents a false sense of hope, but
there are ways to be hopeful and realistic at the same time, we
just need to train doctors to do it better.”

“We found that the parents of gravely ill newborns, who are
understandably overwhelmed are quite confused by the often
technical and vague ‘doctor speak’,” says lead researcher
Renee Boss, MD, a neonatologist at Hopkins Children’s. “We,
as physicians and caregivers, really need to come up with a
clearer way of talking with parents during this incredibly hard
time.”

Most mothers said they wanted to make decisions together
with the doctors, not alone. They reported mistrusting physi-
cians who seemed detached and appeared to be acting “by the
book.”

Because mothers in the study reported a deeper sense of trust
toward physicians who expressed emotion, regardless of the
prognosis they had for the infant, researchers say obstetrics
and neonatology training should emphasize paying attention to
emotion and expressing empathy when delivering bad news.
Also, physician organizations, such as the American Academy
of Pediatrics, should address this need with new guidelines on
how physicians should discuss life-sustaining options with par-
ents.

The interviews took place on average three years after the
infant’s death.

Other investigators in the study: Pamela Donohue, Sc.D, Anna
West, MHS, and Leslie Sulpar, MSN, all from Johns
Hopkins.
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444 Bth Intemational Course on Carotid Angeoplasty and Other Corebrovascular Interventions

Riley Hospital for Children Installs DX-S(™) System from
Agfa HealthCare in Neonatal Intensive Care Unit

On October 23, 2008, Agfa HealthCare, a leading provider of
IT-enabled clinical workflow and diagnostic imaging solutions,
announced that Riley Hospital for Children, a nationally recog-
nized pediatric healthcare facility, and Indiana's only compre-
hensive children's hospital, has purchased a DX-STM system
for its Neonatal Intensive Care Unit (NICU). Riley Hospital
chose Agfa HealthCare's DX-S for its workflow benefits and
image quality. The system is placed within the NICU depart-
ment, allowing portable x-rays to be completed without leaving
the patient area.
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Agfa HealthCare's DX-S is a groundbreaking CR (Computed Ra-
diography) system that uses the DirectriX(™) needle-based detec-
tor solution and Scanhead(™) line-to-line CR simulation and light
collection technology. DirectriX significantly improves X-ray sen-
sitivity, while the line-to-line Scanhead system produces the im-
age in seconds, allowing portable x-rays to be completed quickly
to minimize disruption in the nursery environment. The DX-S sys-
tem at Riley Hospital includes Agfa HealthCare's most advanced
automated digital radiography image processing software, MUSI-
CA"® Platinum which is tuned to enhance pediatric image proc-
essing.

"Having a convenient system that can combine superior image
quality and enables portable x-rays to be completed, without leav-
ing the patient area, was critical to our selection of a new imager
for our NICU," said Dr. Mervyn Cohen, Eugene Klatte Professor
of Pediatric Radiology. "The improved image quality of the DX-S
can also decrease the number of exposures due to repeats
caused by inadequate exposure technique."

The DX-S solution is designed to deliver a full range of imaging
exams directly to the point of care with minimal wait times. It is
used in environments where patient comfort, exam speed and
imaging flexibility are of paramount importance, including Emer-
gency, Trauma, Pediatric, Neonatal, and General Radiography
departments. A leading alternative to DR (Direct Radiography),
the DX-S provides the flexibility and economical advantages of
CR with DR quality. It includes Agfa HealthCare's easy-to-operate
workstation, which allows technologists to complete exams with
fewer mouse clicks.

"With advanced technology driving the imaging system, powerful
software aiding the imaging process and a design that improves
the experience for the clinician, the DX-S system has certainly
become a welcome addition to Riley Hospital," said Brian Hilgers,
Vice President, Imaging, Agfa HealthCare, USA. "We are proud
that Riley recognized the value that this workflow-friendly system
with superior image quality brings to its facility.”

The purchase was made through a local Quantum dealer, Radia-
tion Services of Indiana.

For information on Riley Hospital for Children, visit:
www.rileyhospital.org

For more information about The Agfa HealthCare, Vvisit:
www.agfa.com/healthcare

Study Examines How Doctors Discuss Medical Errors

We can learn from our mistakes, but how willing are we to talk
about them? And what happens when those making mistakes are
physicians, who are often expected to be infallible?
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OBSTETRIX.

Arizona Pediatric MEDICAL GROUP

Cardiology Consultants

PEDIATRIC CARDIOLOGIST

Tucson, Arizona

Due to expansion we are seeking a third BC/BE
Pediatric Cardiologist to join our Tucson practice.

Our practice is part of a twelve-member group with
offices in the Phoenix and Tucson metropolitan areas.
For the Tucson practice we are recruiting a generalist
with experience in echocardiography, including trans-
esophageal and fetal echo. And, it would be helpful
but not essential if one is able to do simple diagnostic
catheterizations. In the spring of 2009 we will be
moving into a new state-of-art office located a half mile
from the main hospital. In addition to our main office,
we also see patients in several satellite offices.

We cover two main private hospitals and one
university hospital.

The Phoenix and Tucson practices are both engaged
in clinical research and cover teaching rotations for
residents and medical students. Receive a competitive
income and outstanding benefits including health, life
and disability insurances, paid malpractice insurance
and CME allowance.

Tucson has more than 27,000 acres of parks, nearly
40 golf courses and, in addition to boating and fishing,
is only 35 miles from snow skiing. With the feel of a
small town, but all the amenities of a major city,
Tucson is the number one resort destination in the
Southwest.

Arizona Pediatric Cardiology Consultants is an affiliate
of Obstetrix Medical Group, Inc.

For information, please contact
Lori Abolafia, Physician Relations Specialist
lori_abolafia@pediatrix.com

Pediatrix Medical Group
1301 Concord Terrace
Sunrise, FL 33323

800-243-3839 ext. 5209
www.obstetrix.com/apcc
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ON PEDIATRIC CARDIOVASCULAR MR
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A new University of lowa study shows that most general practice
doctors in teaching hospitals are willing to discuss their own
patient care errors with colleagues, but about one in four do
not. At the same time, nearly nine of ten doctors said that if
they wanted to talk about a mistake, they knew a colleague
who would be a supportive listener. The findings were reported
in the Oct. 1, 2008 issue of the Journal of Medical Ethics.

The results suggest that it is important to ensure that learning
occurs not just with the person who made the mistake, but also
among their peers, said the study's lead author, Lauris
Kaldjian, MD, PhD, Associate Professor of Internal Medicine at
the University of lowa Carver Coliege of Medicine.

"Discussing medical errors can be a form of professional learn-
ing for doctors. Mistakes should be considered shared com-
modities and used for all they're worth,” said Kaldjian, who also
is director of the college's Program in Bioethics and Humani-
ties. "The findings also point to some challenges for physicians
seeking emotional support after making an error."

The study results were based on surveys of 338 faculty and
resident physicians at teaching hospitals in the United States.
Previously published findings by Kaldjian and colleagues,
based on the same data set, showed that doctors' actual com-
munication of medical errors to hospitals and patients seems to
occur less than it should when compared to physicians' posi-
tive attitudes about communicating such errors.

The two earlier studies also found that the more serious the
outcome or harm from a hypothetical error, the more likely a
doctor said they would communicate it to patients or hospitals.
Similarly, the current study used hypothetical scenarios to re-
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veal the likelihood of doctors discussing an error that results in
no harm at 77%, minor harm at 87%, and major harm at 94%.

Kaldjian pointed out there is much value in sharing all errors.
"Sometimes you make a mistake and nothing happens. Other
times, something bad happens,” he said. "But in both cases,
we need to focus on the mistake because near-misses --
where no harm was done -- are also valuable |earning tools."

The most harmful types of errors trigger automatic institutional
reviews. However, other errors may not. "Along with helping
improve patient care, discussing both types of medical errors
can provide important opportunities for learning and emotional
support for physicians," Kaldjian said. "However, the formal
settings in which shared learning takes place are unlikely to be
optimal for providing the individual support needed by the phy-
sician who made the mistake."

"Physicians can go through a lot of turmoil when they make a
mistake, even if it hasn't caused serious harm to a patient.
While there are some formal group settings in the profession
for learning from mistakes, emotional support may require the
privacy and reassurance that are found in one-on-one conver-
sations with trusted colleagues," he added.

More than half of the physicians in the study (57%) said they
had tried at least once to promote the value of discussing er-
rors by discussing one of their own errors in front of students
or physicians in training.

"It's encouraging that physicians try to be role models, espe-
cially for medical students and younger physicians, and some
hospitals even have peer-support teams to help physicians in

JUNE 21-23, 2009

AUSTRALIA

AT THE 5th WORLD CONGRESS OF PAEDIATRIC CARDIOLOGY AND CARDIAC SURGERY (WCPCCS)

Dr. Ziyad M. Hijazi, Dr. William E. Hellenbrand,
Dr. John P. Cheatham, Dr. Carlos Pedra, and
Dr. Geoffrey Lane heart disease.
* FOCUSING ON THE LATEST ADVANCES
IN INTERVENTIONAL THERAPIES FOR

and structural heart disease, including the
latest technologies in devices, implantable
valves, stents and balloons. Special sessions
will provide an in-depth focus on septal
defect closure, coarctation stenting, hybrid
intervention for HLHS and fetal intervention

* BREAKOUT SESSIONS for all professionals
who work in Pediatric and Adult Cardiology,
the catheterization lab and operating room.

Course Directors: * HOT DEBATES between cardiologists
and surgeons on controversial issues in
intervention for congenital and structural

* The popular session of “MY NIGHTMARE
CASE IN THE CATH LAB*

CHILDREN AND ADULTS with congenital * UIVE CASE DEMONSTRATIONS from
multiple international venues featuring
approved and non-approved devices will be
transmitted daily from many cardiac centers
around the world. During these live cases,
the attendees will have the opportunity to
interact directly with the operators to discuss
the management options for these cases

ACCREDITATION
CME accreditation will be available. Please
see the PICS website for detailed information.

ABSTRACTS
Interventional abstracts will be presented at
the World Congress meeting June 22-26, 2009

ABSTRACT SUBMISSION DEADLINE IS
DECEMBER 17, 2008.

For registration and abstract submission
go online to www.picsymposium.com
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the aftermath of an error, though such teams appear to be
rare,” Kaldjian said.

Kaldjian also noted that doctors who consider themselves their
"own worst critic," and do not discuss their errors with others
lose out on additional perspectives.

"There can be wisdom and comfort in the words of our col-
leagues, especially when we have reason to trust their in-
sights," he said. "Medical science also encourages an investi-
gative attitude about errors and can motivate us to be as objec-
tive as possible about errors and their circumstances without
denying the profound need for emotional support."

Overall, Kaldjian said, increased discussion of errors amongst
medical professionals is extremely important for professional
learning and emotional support. Such discussions may also
help physicians encourage each other to disclose errors to
patients as part of patient care and to report them to institu-
tions to improve patient safety.

The investigation involved researchers with the Center for Re-
search in the Implementation of Innovative Strategies in Prac-
tice at the Department of lowa City Veterans Affairs Medical
Center; Hospital of St. Raphael in New Haven, CT.; Yale Uni-
versity School of Medicine; and Penn State College of Medi-
cine and Hershey Medical Center.

For more information, visit www.uiowa.edu.

Do you Want to Recruit
a Pediatric Cardiologist?

Advertise in Congenital Cardiology Today,
the only monthly publication totally
dedicated to pediatric and congenital
cardiology.

For more information, send an email to:
TCarlsonmd@mac.com
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The Division

Specialty Group, PLLC at Children’s Hospital of
The King's Daughters (CHKD), Norfolk, Virginia,
is seeking a sixth full-time BE/BC pediatric cardi-
ologist to direct the echocardiography laboratory
of a busy inpatient and outpatient practice. Chil-
dren’s Specialty Group, PLLC, is a unique,
physician-owned, multispecialty group practice
offering an opportunity for equity ownership in the
corporation after 3 years. All members of CSG

hold faculty

Medical School in the Department of Pediatrics.
CSG is affiliated with Children’s Hospital of The
King’s Daughters, a free-standing, 212-bed chil-
dren’s hospital located in Norfolk, Virginia. This
picturesque area has been rated as one of the top
places to live in the country and offers great
beaches, restaurants and cultural activities. Sal-
ary and benefits are highly competitive.

Interested i

Director, Division of Cardiology

Phone: (757) 668-7589 Fax: (757) 668-8225
Email: vancems@chkd.org

r of Echocardiography

of Pediatric Cardiology, Children's

positions at the Eastern Virginia

ndividuals should send a CV and
contact:

Michael S. Vance, M.D.

601 Children’s Lane
Norfolk, VA 23507

Parent Heart Watch

PROTECTING KIDS FROM SUDDEN CARDIAC ARREST

www.ParentHeartWatch.org

The members of Parent Heart Watch advocate for awareness and change- all with the goal of protecting children from SCA

Parent Heart Watch

P.O. Box 237

Geneva, Ohio 44041

Contact Person: Linette Derminer
linette@parentheartwatch.org
440-466-0417

www.CongenitalCardiologyToday.com
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The Division of Pediatric Cardiology at the University of Utah School of Medi-
cine and Primary Children’s Medical Center is recruiting additional pediatric
cardiologists with major interests in:

* Noninvasive imaging

* Outpatient cardiology

* Transplant/heart failure

* Cardiac intensive care
Candidates should be BC/BE in pediatric cardiology and should have a strong
clinical background in pediatric cardiology with expertise and interest in at least
one of the areas listed above. Candidates will join a 21-member Division of
Pediatric Cardiology. The Division has a very active, growing clinical program.
The Division also has a very active clinical research program and is one of the
participating centers in the Pediatric Heart Disease Clinical Research Network
funded by the NIH. Protected time and mentoring for clinical research will be
available within the Division for clinical research studies.

Successful candidates will receive faculty appointments at the University of
Utah. The Pediatric Cardiology Division is based at Primary Children’s Medical
Center, a tertiary referral center for a three-state area located on the hills over-
looking Salt Lake City. The area offers an excellent quality of life with immense
cultural and recreational opportunities readily available. The University of Utah
is an Equal Opportunity Employer and welcomes applications from minorities
and women and provides reasonable accommodations to the known disabili-
ties of applicants and employees.

Interested individuals should send or email a cover letter and curriculum
vitae to:

Lloyd Y. Tani, M.D.

Chief, Division of Pediatric Cardiology
University of Utah School of Medicine
100 N. Mario Capecchi Drive

Salt Lake City, UT 84113

Email: [loyd.tani@imail.org
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Do you or your colleagues have interesting research results,
observations, human interest stories, reports of meetings, etc.
that you would like to share with the congenital cardiology
community?

If so, submit a brief summary of your proposed article to Congenital Cardiology Today
at: RichardK@CCT.bz
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Leading Innovation 2>

The smallest lives often
need the greatest access.

(Our Infinix*-i cath lab provides you the vital room to operate.)

The slender c-arms of our Infinix-i cath lab positioners

were built with design input from leading pediatric clinicians,
not just engineers in faraway laboratories. Those arms are
intricate mechanisms that articulate into optimal positions,
yet are simple enough to be driven with one hand. They can
be manuevered in the perfect place, out of the way but right where your team needs
them for the best possible access to the patient. Discover how Infinix-i can provide
the room you need to operate. Get more details at www.medical.toshiba.com.
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