PECARN Newsletter Fall 2008

Inanutshell

Defining Quality Performance Measures for

Pediatric Emergency Care
Evaline Alessandrini MD, MSCE, Principal Investigator

The recent Institute of Medicine Report on “The Future of Emergency Care in the
U.S. Health System,” and the associated “Emergency Care for Children: Growing
Pains” report, have highlighted shortcomings related to pediatric emergency care
(PEC). A significant recommendation to emerge from these reports calls for the devel-
opment of standards for emergency care performance measurement. Progress in health
care quality improvement has not widely crossed into PEC, current efforts do not ad-
dress pediatric disease frequency and severity, and these efforts do not focus on out-
comes.

The Defining Quality Performance Measures for Pediatric Emergency Care project
was undertaken to address this need. Funded by an EMSC Targeted Issues grant from
the Health Resource Services Administration, the project is slated to run between
2007 and 2010. Four overall study aims have been delineated: 1. To identify perform-
ance measures that comprehensively reflect pediatric emergency care across IOM
quality domains, Donabedian’s quality framework and pediatric emergency care dis-
ease frequency and severity; 2. To assess the current and future status of data avail-
ability for performance measures; 3. To confirm the validity and credibility of chosen
performance measures; and 4. To integrate the first three aims into a PEC quality re-
port card, a list of data requirements needed to capture performance measures and a
roadmap for future research which prioritizes performance measures in need of further
validation. We are currently approaching the end of the first year and have made sig-
nificant progress towards these aims.

A 28 person expert panel comprised of physicians, nurses, improvement methodolo-
gists and patient advocates from across the country was assembled and convened for
the first time in April of this year. There are four working groups within the panel,
organized by the IOM quality domains of: 1) Effectiveness, 2) Safety, 3) Timeliness
and Efficiency, and 4) Equity and Patient Centeredness. Accomplishments to date in-
clude the creation of a comprehensive EMSC performance measure library, and a con-
sensus session of each work group that yielded over 300 individual EMSC perform-
ance measures. The hard work of paring this initial list down has begun this summer,
using electronic Delphi surveys of all expert panel members. During our study meet-
ing in Dallas on September 9", we expect that we will be left with approximately 100
performance measures overall. The coming months will then see this remaining list of
measures reduced further after evaluation by national stakeholder groups. Ultimately,
we will craft operational definitions for each measure as well.

Mark your calendars for the Winter PECARN Steering Committee Meeting to be
held in Washington DC. It will be December 9th, 10th, and 11th.
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Good Clinical
Practice Tip:

Q: “What constitutes
valid source documenta-
tion in a clinical trial?”

A: Source documents in a
clinical trial are the hard
copies on which the clinical
data are first recorded.
These can include the
medical record, lab reports,
imaging reports, notes
made by the CRC, etc.

Fall 2008

Transitioning From Bench to ER: Can it be done?
By Robyn Moore - Research Coordinator, Primary Children’s MC, SLC, UT

When | left the oncology biochemistry laboratory to begin working with PECARN, |
was immediately taken aback by differences between bench and clinical research. |
suppose what struck me the most were the nitty-gritty details that bench researchers
are fortunate to be able to ignore. Sign/date, single line through and other good clini-
cal practices advocated in PECARN seemed like very efficient ways to waste time. It
took me awhile not to curse a bit under my breath when I wrote the wrong date, but |
did slowly come to realize the importance of GCP. While there are big differences
between bench and clinical research, | am happy to report that many of my skills trans-
ferred over.

In bench research, an uncontrolled experiment is worthless and an experiment without
notes on every detail of the process will get you nowhere. This practice can work for
and against you in the world of clinical research. In a lab, all variables are at your
fingertips: age of specimen, what specimen ate this morning, temperature of room,
how much oxygen specimen is breathing, etc. Because of the lack of boundaries and
the vast amount of technology, bench research can be controlled in a way unfathom-
able to clinical researchers. Getting used to the lack of control when working with
human subjects has been difficult. However, the passion for precision and documenta-
tion | learned in bench research has taught me to try my best to control the variables |
can and to record everything else.

The second lesson learned in bench research, and perhaps most important for maintain-
ing sanity, is patience. Research is not a job of instant gratification. We researchers
take what rewards we can, when we can; but rewards are generally few. This is some-
thing anyone who has worked in a lab has come to accept; often it is months before
you have a successful experiment. Similarly in clinical research, studies often span
years before producing results- patience is key here.

Finally, most bench researchers have three or four experiments running at one time.
This prepared me well for PECARN, where | often need to switch between studies
throughout the day. Because of my previous lab experience, | am able to prioritize
projects and deadlines quite efficiently.

Overall, it has been interesting to participate in such different research avenues. See-
ing human clinical trials evolve from bench research helped me to understand the im-
portance of all research, and also taught me precision, documentation, patience and
multi-tasking. | know many of you out there look for previous clinical research ex-
perience in hiring new research assistants/coordinators. 1’d like to offer this up as evi-
dence that many of the skills learned in bench research are in fact transferable.
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A EMSC
Jeo Reauthorization

Update

Previously this year, the House
of Representatives approved HR
2464, the Wakefield Act, by a
vote of 390-1. The Senate has
yet to consider S60, the Senate’s
version of the bill; however,
there are currently 12 co-sponsors and it is believed
that the Wakefield Act will be reviewed later this year.

cmengency iviedhcaol

Services for Chidren

Federal Corner

Emergency Medical Services for Children National
Resource Center (EMSC-NRC) Awarded to
Children’s National Medical Center, Washington, D.C.

The EMSC Program announces that Children’s National Medical Center is the success-
ful applicant in the recent competition for the EMSC National Resource Center (NRC)
operations. Children’s National has served as home for the NRC since 1991.

The NRC provides technical assistance to grantees, develops resources for the layperson
and professional as it relates to improving pediatric emergency care, provides electronic
communications for the Federal Program, serves as the clearinghouse for EMS products
and resources, conducts legislative analysis, works with national organizations, and

supports the EMSC Program officers Dan Kavanaugh and Tina Turgel.

You may recall that in order for a reauthorization bill,
such as HR 2464, to become law, both the House and
the Senate must vote on, and pass, their respective
versions of the bill.

Funding for the Federal EMSC Program

On June 19", the Subcommittee on Labor, Health and Human Services
and Education of the House Committee on Appropriations approved the
Fiscal Year (FY) 2009 Labor, Health and Human Services and Education
Appropriations Bill. While the subcommittee has yet to publicly release
the funding levels for individual programs, it is speculated that the bill
includes an appropriation for the EMSC Program. You may recall that
following the subcommittee mark-up, the appropriations bill will move to
the House Committee on Appropriations for consideration.

On June 24", the Senate Subcommittee on Labor, Health and Human Ser-
vices and Education approved its version of the FY 2009 Labor, Health
and Human Services and Education Appropriation Bill. On June 26", the
Senate Committee on Appropriations approved the bill, which includes a
recommended appropriation of $20 million for the EMSC Program. Next,
the appropriations bill will move to the full Senate for consideration.

As you may recall, in order for an appropriations bill to become a law both
the House and Senate must agree on a final version.

EMSC Stakeholders
Meet in Washington, DC

Please visit the website at www.childrensnational.org/EMSC

PECARN Federal Program Officers

HRSA/MCHB/EMSC Program
Dan Kavanaugh, MSW, LCSW-C,
301-443-1321, dkavanaugh@hrsa.gov

Tina Turgel, BSN, RN, BC
301-443-5599, cturgel@hrsa.gov

Technical Assistance Liaison:
EMSC National Resource Center
Bethany McCunn, MPH
202-476-4927, bmccunn@cnmc.org

HRSA/MCHB/Research Program
Hae Young Park, MPH

301-443-2127, hpark@hrsa.gov

HRSA Grants Management
Thais Diaz-Macaluso
301-443-0682 Tdiaz-Macaluso@hrsa.gov

The EMSC Partnership for Children Stakeholder Group met
in Washington, DC from July 14-15, 2008. The group is a
collaborative of diverse national organizations, federal agen-
cies, and EMSC Program grantees convened to improve the
emergency medical care of children through the exchange of
knowledge, development of partnerships, and provision of
input and counsel to the EMSC Program. At the July meet-
ing, the group gave input on the implementation of State
Partnership grantee performance measures and also dis-
cussed an upcoming external evaluation of PECARN. Vol-
unteers from the stakeholder group will work as advisors to
the NRC as it conducts an external evaluation over the up-
coming year.

National EMSC Data Analysis Resource
Center (NEDARC) awarded to
University of Utah, Salt Lake City. UT

NEDARC is a national resource center designed to help state
and territory EMSC Managers and EMS officers develop ca-
pabilities to collect, analyze, and utilize EMS data. The Uni-
versity of Utah has served as the home of NEDARC since
1995. In addition, NEDARC hosts a variety of workshops
including ones focused on scientific grant writing.

Please visit the website at www.nedarc.org
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Febrile Illness
& Biosignatures

We have completed year one enrollment.
Each site collected 1-3 samples in year
one for a total of 53 samples across all
sites. All samples were shipped and re-
ceived by the Bioinformatics Core Lab
and analysis for RNA quality is under-
way. The sites are completing data entry
and resolving queries. Remote monitor-
ing is in progress and site monitoring
visits will be conducted at each site prior
to the start of year two enrollment. A
training session will be held on Tuesday,
December 9" in Washington DC prior to
the Steering Committee Meeting. Enroll-
ment for years 2 and 3 will begin imme-
diately following the training session.

Bronchiolitis

In a secondary analysis of the Bronchio-
litis study, we created a prediction rule
to identify which infants with bronchio-
litis are hospitalized and which require
prolonged hospitalization. The data for
this secondary analysis was gathered,
analyzed and presented at both the PAS
and SAEM meetings in May 2008, and a
manuscript is currently being prepared.

C-Spine Injury (CSI1) in
Children

Case-control analysis: We have com-
pleted abstraction and eligibility verifi-
cation for 540 cases and 2,776 controls.
Preliminary analysis resulted in four
abstracts that were presented at the
spring academic meetings: two at PAS
and two at SAEM. Additional data
cleaning and the comparative analysis to
identify pediatric specific risk factors to
CSI are underway. The focus this fall
will be completion of the comparative
analysis, launch of secondary analysis
and preparation of abstracts for the
spring academic meetings.

This aspect of the CSI study aims to use
focused interview and focus group meth-
odology to identify the barriers and fa-
cilitators to EMS participation in re-
search aimed at limiting immobilization
to those children who are at non-
negligible risk for C-spine injury. Nine
sites have undergone IRB review and
approval. The focus groups and focused

Study Updates

interviews were completed in St. Louis,
Milwaukee, Salt Lake City, Buffalo,
Rochester, DC and Baltimore. Through-
out the fall, we will continue to conduct
focused interviews with all echelons of
EMS leadership, preliminary analysis
and report development.

1Al

The Intra-abdominal Injury (1Al) study
was funded by the Centers for Disease
Control (CDC) in October 2006. The
study will enroll over 10,000 children
with blunt torso trauma, including over
800 with 1AL The goal is to develop a
clinical decision instrument to determine
the indications for abdominal CT use in
children with blunt torso trauma. Patient
enrollment began in May 2007. As of
August 15, we have enrolled 5,609 pa-
tients with a capture rate of 78.7%. This
includes 358 patients with 1Al Site
monitoring visits have been performed at
all participating sites. In addition, the
CDMCC continues to perform remote
monitoring and regular queries through
TrialDB to ensure top data quality. Pa-
tient enrollment is expected to continue
through October 20009.

Patient Safety

A manuscript "Pediatric Patient Safety in
21 Emergency Departments: ED Char-
acteristics and Climate of Safety” has
been written and submitted to GAPS and
then will be submitted to Pediatrics for
review. This manuscript is derived from
the surveys completed by the site Pls
and those that were given to emergency
department staff. The second part of the
Patient Safety study: "A Quantitative
Analysis of Medical Error Reporting in
the Pediatric Emergency Department to
Improve Patient Safety" is continuing to
collect incident reports from 18 sites for
further analysis.

PECARN Core Data Project

All sites have submitted 2007 data and
almost all sites have completed the re-
view and quality assurance for this data.
Once sites are finalized, the 2007 data
will be added to the cubes. Please plan
for 2008 data to be submitted to the
CDMCC by April 1, 2009. We will be
happy to help in any way to streamline
the submission process. The PCDP

working group will present the
“Registry” project that will link PCDP
to electronic medical record data and to
the Steering Committee at the Septem-
ber 2008 meeting.

For preliminary analysis of PCDP data,
you can use the cubes or complete a data
request form.

Contact andrew.demarco@hsc.utah.edu
to obtain or reset your cube login and
password.

For any questions, please contact Libby
Alpern at alpern@email.chop.edu.

Prehospital Infrastructure

Thanks to all the hard work of the PE-
CARN investigators and research coor-
dinators we have partnered with 21EMS
agencies. To date, eight agencies have
submitted data totaling over 66,000
unique patient runs! Two additional
agencies are close to data submission,
eight more are completing the various
approvals needed for them to submit
data, and three have found they will not
be able to submit data. We continue to
work with sites and agencies to over-
come obstacles to data submission. The
CDMCC is working to clean these data
and generate basic reports. Additionally,
we hope to begin data collection for the
qualitative portion of the study on barri-
ers and enablers to submitting data.

Prehospital Working Group

The Prehospital Working Group submit-
ted an abstract to the National Associa-
tion of Emergency Medical Services
Physicians national meeting in Florida in
January 2009. The Prehospital Working
Group has also been involved with
Brooke Lerner’s study involving the
development of research partnerships
with EMS Agencies and also supporting
Julie Leonard’s C-spine study which is
currently  conducting EMS  focus
groups.

Psych. Working Group

The PECARN manuscript entitled
"Referral and Resource Utilization Pat-
terns for Psychiatric Related Visits to
Pediatric Emergency Departments” was
accepted for publication in Pediatric
Emergency Care.
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Study Updates continued . . .

Seizure

Nine of eleven sites have received IRB approval to
begin patient enrollment. Five sites are actively enroll-
ing and four are in the process of initiating study start-
up; of these, all four have completed their site initiation
visit and anticipate enrolling by early fall. The final
two sites are finalizing their community consultation
phase. Currently 24 total patients have been enrolled.
Enrollment has gone smoothly and results are positive.
A safety analysis is planned now that 10% of the total
projected sample size has been met. Total opt-outs for
all sites is 51 (8%) of the total approached in the con-
text of community consultation and surveys.

THAPCA

The Therapeutic Hypothermia After Pediatric Cardiac
Arrest (THAPCA) Trial Scientific (Moler PI) and DCC
(Dean PI) applications were submitted as a cluster to
NHLBI at the Feb 5, 2008 cycle. The study section
was highly enthusiastic about the application and re-
submission was encouraged. If funded, a total of 30
sites including two research networks (PECARN and
CPCCRN) will enroll pediatric patients who have car-
diac arrest to determine the efficacy of therapeutic hy-
pothermia to improve neurobehavioral outcome in the
in-hospital and out of hospital settings. This will be 2
separate RCTSs.

1Bl

Patient enrollment ended in September, 2006 after suc-
cessful enrollment of 34,000 patients for the derivation
phase of the study and an additional 9,000 patients for
the validation phase. Data cleaning and query resolu-
tion continued through 2007, and is now finished (until
we start working on more sub-studies!). Eight abstracts
have been presented at the 2007 and 2008 PAS and
SAEM meetings, as well as the 2007 ACEP meeting.
Three more abstracts have been accepted at the 2008
AAP meeting, making this a highly productive study
already, and bringing much attention to PECARN. We
likely have 10-12 more abstracts to prepare and present
over the next year or so. One manuscript, Inter-rater
Reliability, is in press (Academic Emergency Medicine)
and another has been accepted for publication
(Guardian Presence). The main Decision Rule manu-
script is getting close to submission. Manuscripts are
being prepared from the studies already presented as
abstracts, and others not yet presented. We anticipate
completing several manuscripts over the next several
months, and submitting 3-4 TBI abstracts per meeting
at the important national Emergency Medicine and
Pediatric meetings over the next 1-2 years until all 20-
22 sub-studies have been submitted as abstracts (we are
half-way there!). Next TBI projects: 1) knowledge
translation, and 2) therapeutic intervention for serious
TBI!

Fall 2008

Remote Monitoring: Why do we do it?

Sally Jo Zuspan RN MSN, Program Coordinator, COMCC

In clinical research, one of the greatest challenges is maintaining a
clean database. PECARN is fortunate to have experienced research
coordinators with a good track record for accuracy. However, errors
are bound to find their way into the database during enrollment,
abstraction, and data entry. We know from previous studies that
data errors must be minimized otherwise the study results can be
affected and misleading. For example, in the Head Injury and Ab-
dominal Injury studies, variables that are missing or in error more
than 5% of the time may not be used in the final main analyses.

The CDMCC has many methods to catch data entry or abstraction
errors. Our databases are designed with internal checking systems
that can recognize data that are outside normal values. The query
system is also designed to find inconsistencies in data; for example
a child who is intubated is unlikely to be “alert and talkative”. Un-
fortunately, there are items that cannot by found by either system.
This is where remote monitoring can be very helpful.

Remote monitoring is conducted when on-site monitoring is not
feasible. It represents a lot of work for the sites and the CDMCC.
The CDMCC designs audits with a focus on error prone variables or
those of high importance to the study outcome. The sites send cop-
ies of the original source documents, and the CDMCC compares the
source data to the database entry. For each audit, the CDMCC study
coordinator may review hundreds of data elements. This method
helps identify misinterpretations in study processes or differences in
site procedures. A recent audit found different definitions for a lab
test called “lactate”, and this resulted in sites reporting different
values. Audits have also found cases where an intra abdominal in-
jury (IA) had been recorded in the database when in fact the patient
did not have an IAl, as well as cases that were coded as normal that
in fact had an IAl. Discrepancies in data abstraction have been
found; for example a value of “144” was entered instead of “44” for
a lab test. This could not be identified with database checks because
both values were inside the range. Because of remote monitoring,
these errors were identified and the sites were able to correct them.

Remote monitoring is one more way PECARN produces high qual-
ity research. In recent audits, the majority of the data were correct,
indicating sites are doing an excellent job. In fact some sites were
error free in the last audit! However, we all want the data to be the
best it can be, so look for more remote monitoring in the future.




IRB Reminders

A note from the CDMCC

While it is primarily the site’s responsi-
bility to renew IRB approval, the
CDMCC makes every attempt to send
out regular IRB renewal & closeout
reminders to sites.

Accurate, timely documentation is key
to efficiency at the CDMCC. Please
make sure that you send all IRB re-
newal documents prior to the expira-
tion date to avoid a documentation
lapse. Also, please double check to be
sure all the necessary information is on
the approval including expiration date,
name of study including version num-
ber, and name of site.

The CDMCC sincerely appreciates all
of your prompt responses and willing-
ness to help in this important responsi-
bility.

- HELAL Niltsuma
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The Great Lakes Node Adds Nationwide
Children’s Hospital as a new HEDA.
|

The Great Lakes node has added Nationwide Chil-

dren’s Hospital in Columbus, Ohio as the sixth Hospi- Colurmbils

tal Emergency Department Affiliate (HEDA). Bema =

Bonsu, M.D., will serve as the HEDA PI. Nationwide

Children's Hospital is ranked as one of the nation’s ten

largest freestanding children’s hospitals and pediatric

research centers in the country. In 2007, the hospital was ranked 1st and
6th, respectively, on Child magazine's list of outstanding emergency de-
partments and pediatric hospitals, and 12th on U.S. News and World Re-
port's list of best pediatric hospitals in the U.S.

The hospital, with 323 pediatric beds, is the sole pediatric tertiary care fa-
cility in Central Ohio and serves a population of 2.8 million, with one mil-
lion in the pediatric and adolescent age groups. Nationwide Children’s is a
level 1 Pediatric Trauma Center and the nation’s third busiest pediatric
emergency department (NACHRI data). In 2006, Emergency Services (ED
and Urgent Care Centers) had 144,523 visits. When restricted to the ED
alone, there were 76,152 visits in 2007.

Nationwide Children’s hospital will be known as site 31 in PECARN.

Nodal News

ACORN

We would like to introduce two new Research Coor- ~ GLEMSCRN is welcoming Bema Bonsu, M.D.,
dinators Matthew Albert, and David Johns. ACORN  Who will serve as the HEDA PI for the Nationwide
would like to congratulate Marlena Kittick on her ~ Children’s Hospital in Columbus, Ohio. It is the
upcoming wedding in October. Congratulations and ~ Sixth Hospital Department Affiliate.

best wishes from all of us!

PED-NET

Congratulations to Dr. George Foltin who became
this year’s recipient of the EMSC Lifetime Achieve-
ment Award. Dr. Foltin’s entire career has been de-
voted to advocating for children and advancing pedi-
atric emergency care throughout the nation. CDMCC would also like to welcome the newest

PEDNET would also like to congratulate Madelyn
Garcia (PI at University of Rochester for the Intra-
abdominal Injury Study) on the birth of her baby boy Congrats to Anna Davis who completed the Ogden

(a future EMSC advocate).

GLEMSCRN

CDMCC

Congratulations to Sally Jo who was the beginning
women's 3" place finisher in the Solitude Mountain
Bike Race Series (DFL). The course was 3.7 miles
of Utah’s best single track with over 1000 vertical
feet of climbing topping out at 8700 ft.

members Emily Bell (Statistician), Linda Herrera
(Data Manager), and Angie Marchant (Statistician).

Utah Marathon in 3:13. Go Anna!
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ACORN

At CHOP, we would like to welcome Matthew Albert. Matthew stud-
ied English at Georgetown University, but is currently in the process of
applying to medical school.

At UCD, we would like to welcome David Johns. David recently
completed his B.S. in Biochemistry and is also in the process of apply-
| ing to medical school.

CARN

Angelique Hrycko was born in Philadelphia and is an only child. She loves being with NEW FACES
family and friends, the beach, outdoor activities, her favorite bands are Led Zeppelin and Here are some of the new
Dave Matthews Band (that’s only obvious since she’s seen the Dave Matthews Band 26

times since the age of 12). Angelique graduated from Boston College in 2008 where she faces of PECARN. If you

studied biology and theology. She joined PECARN because she wanted to gain clinical haven’t had the chance to
research experience, and learn more about research and patient care. Angelique plans to welcome them or meet
go to medical school, as well as obtain a master’s in public health. them - there’s no time like

the present! So introduce
yourself and say hello.

Sandy Wong just graduated from Northeastern University where she majored in Psy-
chology with a concentration in Biological and Chemical Sciences. Her leisure time
resides in reading and playing volleyball year-round. Sandy is excited to join the PE-
CARN research team. Her curiosity drives her to pursue a career in pediatric re-
search. With the collaborative effort of so many sites, the PECARN network conducts
intriguing studies on a daily basis and she hopes to embark on a future career in neurosci-
ence.

Nina Badoe, B.S is joining PECARN as a Research Coordinator for the Al Study.

Britni Barnes, B.S is joining PECARN as a Research Coordinator for the I1Al, Biosigna-
tures, and Seizure Studies. A oo _ :
GLEMSCRN Britni & Nina 4

Phillip Villanueva: | am delighted to join PECARN as the new research coordinator
for the University of Michigan. | received my Bachelor of Science degree from the Uni-
versity of Michigan in 2005. Prior to joining the network, | worked in nicotine addiction
research and health care decision making research. My outside interests include travel-
ing, golf, and Michigan football.

Nationwide Children’s Hospital

Gabriela H. Sullivan,
MPH, will be starting
as the new Clinical Re-
search Coordinator in
§ early October. She has
been working in health/
Attending Physician in the Emer- wellness education & prevention at the

Bema K. Bonsu, MD,
is joining GLMSCRN
as the HEDA PI at Na-
tionwide  Children’s
Hospital in Columbus,

Daniel M. Cohen, MD, the associ-
ate Director of Emergency Medicine
at Nationwide Children’s Hospital
will also work with the network.
Dr. Cohen is an Associate Professor

of Clinical Pediatrics at The Ohio Ohio.  Dr. Bonsu is an

State University College of Medi-

. . gency Department at Nationwide University of Vermont for the past
E:I]e'DDi:éggp egfaliﬁesegssaﬁrmﬁ?s Children’s Hospital and an Assistant four years. During that time she ran
nurse practitioners. His clinical and P“’fessof of _Pedlatrlcs at The .O.h'o the peer h ealth gducanon program and
research interests in emergency State University College of Medicine. HIV testing clinics on campus, as well
medicine include the evaluation and He Isa member of the Society 1_‘or as coordinated e_lvarlety of assessment
treatment of acute orthopedic inju- Ped'at“? Research. H'.S resgarch In- & Iresearch _prOJects. S-h e has a Mas-
ries ranging from bedside evaluation Ferests include acu_te_ mfecpons and tgrs pf Public I-_|ea|th with a concentra-
to imaging and sedation. He is ac- mflammatory cond|t|o_ns, sickle C?” tion in Int_ernatlt_)nal I_-|ea|th, as wel! as
tive in the Med 3-4 Program of The disease and the creation of surveil- a B.S. in Microbiology. Gabriela
Ohio State University College of lance tools in _the.Emergenc_y Dgpart— brings both public health researc_h and
Medicine and is Chairman of the ment for monitoring emerging infec- Iaborgtory—_based_ r_esearch experience.

tions and acts of bioterrorism. Gabriela is originally from Lima,

Student Review Sub-Committee. Peru.




SPOTLIGHT

Emily Bell (CDMCCQC)

| have been a PECARN statis-
tician for three months and am
working on the IAIl project.
Working on interesting pro-
. : jects with researchers from all
Josh &Emily Bell 50 the country has been a
great learning experience that | have thoroughly
enjoyed. | enjoy researching new statistical
methods, and my areas of interest include ordi-
nal regression and alternatives to kappa. | have
loved math for most of my life and find statistics
as the perfect way to use math to solve interest-
ing and important problems.
I recently finished my MS degree in Statistics at
Brigham Young University where | had the op-
portunity to work on consulting projects and as a
teaching assistant. Prior to studying there, | was
a high school math teacher. 1 am originally from
Oklahoma and have now lived in Utah for about
ten years. My husband and | are expecting our
first baby in January.

Welcome to PECARN!

&, ECARN

Pediatric Emergency Care
Applied Research Network

Contact Us

PECARN Newsletter Fall 2008

Conducting High Fﬂ‘orify.
H’fgh"QuaHy Leseavch in
Pediatvic Emergenc? Cave

Baby Craze!!

Vincent Vega

4
Catriona and Baby Oliver

It must be the season to bring a new vibrant life into the
world. Congrats to those who have recently brought their
bundles of joy home, and those who are eagerly waiting!

Bambi Odumosu had a baby boy Oluwadamise Odumosu.
Born May 29th, 2008.

Jim Holmes (with the help of his wife) gave birth to a beauti-
ful baby girl on June 9, 2008. Her name is Kaitlyn Ann
Holmes. We would provide more information but Jim pro-
vided insufficient data. Perhaps we will query him.

We are pleased to announce the newest addition to Madelyn
Garcia’s Family: Vincent Andreas Vega Born on July 8,
2008, 6 Ibs 13 0z, 20 inches long.

It’s a boy for Catriona and Edward Cackett. Their son,
Oliver Edward Cackett, was born at 7:04 am on July 28,
2008. Oliver weighed 8 pounds 2.5 ounces.

Bobbe Thomas and Aaron Williams welcomed their daugh-
ter, Kennedy Grace Williams on July 29, 2008. She arrived
at 11:10 am and was 8 Ibs 22 in.

It’s another boy! Alex and Christina Rogers welcome their
new son, Marco Andres Rogers who was born July 30,
2008 at 2:55 am. Marco, weighing in at 7 Ib 11 oz., joins his
big brother, Daniel, who is 3.

Emily Kim gave birth to a healthy, beautiful baby girl - Ella
Jinmi Kim born August, 24, 2008 at 7Ibs, 10z, 20 inches.

Congratulations everyone!
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