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been diagnosed.

Asthma is the most common chronic disease in children
and is becoming increasingly prevalent, although
physicians are still working to determine why. If your child
experiences frequent coughing at night, wheezing with
respiratory infections or trouble with exercise he or she
may suffer from chronic asthma.

“Children with asthma have swelling in their airwaves
and increased mucus production. Asthma attacks
often occur with illness or when the airways become
inflamed and swollen after exposure to
certain environmental triggers,” said
Monica Federico, MD, Director of the
Asthma Management Program at

The Children’s Hospital. “Allergies,

upper respiratory infections, weather

changes or airborne irritants such as

cigarette smoke and aerosol sprays
could cause an acute or allergy induced

asthma attack.”
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PARENTS!

Got a question
about your child’s
health? We can help!
See page 7.

According to the Centers for Disease Control and Prevention, 9 million children in America are diagnosed with asthma, a chronic
or acute inflammatory condition of the airways that can make breathing difficult. However, many children with asthma have not

EXAMINING THE CONDITION IN YOUR CHILD

Children who show signs of asthma should be seen
by their healthcare provider. The initial treatment is an
inhaled beta agonist such as albuterol. If a child improves
with albuterol and there is no reason to suspect another
chronic lung disease, he or she most likely has asthma.
Asthma can be classified into the following categories:

e Intermittent asthma is the least severe type, with symptoms
occurring fewer than two days a week of fewer than two night

per month.
¢ Mild persistent asthma occurs when symptoms appear more than

twice per week or two nights per month, but not every day.
¢ Moderate persistent asthma is characterized by symptoms

occurring daily or more than one night per week.

If a child has persistent asthma, a physician may
recommend inhaled or oral medication or a combination of
both so the child can continue living a normal life. When
a child has well-controlled asthma, they have infrequent
symptoms and no exercise limitations.
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THE CHILDREN'S
HOSPITAL IS TAKING
STEPS TO GO GREEN!

LOOK FOR THE LEAF ON

EACH PAGE TO LEARN
WHAT WE ARE DOING
TO PROTECT THE
ENVIRONMENT.
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» THE CHILDREN’S HOSPITAL RECYCLES APPROXIMATELY 25,000 POUNDS OF PAPER AND 30,000 POUNDS OF CARDBOARD PER MONITH:
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Don t Let Motion Sickness Ruin
SUMMER FUN

Summertime often brings vacations and trips to amusement parks, but for 25 percent of children, it also means motion
sickness, which is characterized by the sudden onset of dizziness, unsteady walking, nausea and vomiting.

Motion sickness is caused by the
equilibrium center’s increased
sensitivity to motion. It's an inherited
disorder that is not related to
emotional problems and cannot be
controlled with willpower. While
people do not usually outgrow
motion sickness, it may become less
severe with age.

Symptoms of motion sickness
usually disappear within four hours
after stopping the trigger or motion. If
your child begins to feel sick, have him
or her lie down and rest or sleep, but
keep a vomiting pan handy. Children
usually do not vomit more than once
as a result of motion sickness.

KEEPING MOTION SICKNESS AT BAY
If your child experiences motion

sickness, keep the following tips

in mind:

e Air travel: Airsickness often can
be prevented by selecting a seat
near the wings or center of the
aircraft since turbulence is least
felt there.

e Amusement parks: Skip rides
that spin (like the Tilt-a-Whirl).
Some children can't even look at
whirling rides without becoming
sick, but most children do fine on
the Ferris wheel.

e Boat trips: Avoid riding on
a boat when practical.
Otherwise, have your
child remain on deck
and looking at
the horizon.
Boating on
small lakes
usually can
be tolerated.

Barton D. Schmitt, MD, FAAP, is a board-certified pediatrician at The Children’s Hospital. He has been practicing
medicine for 40 years and has received two distinguished awards from the American Academy of Pediatrics, including - :
the Child Development Award in 1994, followed by the Education Award in 2004. A father of four and grandfather of
eight, he most recently completed the third edition of Your Child’s Health, now available in bookstores.

e Car trips: If your child is over 12
years old, have him or her sit in the
front seat at window level. Before
age 12, your child should sit in the
middle of the back seat. Children
should always look out the front
window rather than a side window.
Discourage looking at books or
watching DVDs, and keep a window
cracked to provide fresh air. Avoid
exhaust fumes from other vehicles.

e Meals: Have your child eat light
meals before trips. Some children
can only tolerate crackers and water.

e Plastic bags: Always carry a
sealable plastic bag for potential
vomiting emergencies.

STOP SYMPTOMS BEFORE
THEY START

Giving your child Dramamine® or
Bonine™ at least one hour before
traveling or going to an amusement
park can prevent motion sickness.
These medicines offer six hours of
protection and can be purchased
without a prescription.

You also may consider purchasing
acupressure bands (or Sea-Bands®),
which are effective for some adults
and may work for some children as
well. Have your child begin wearing
a band before car trips or exposure
to other triggers of motion sickness,
ensuring the pressure button is placed
over the center of the wrist and 1/2
inch above the wrist crease.

Remember, if your child is prone
to motion sickness, it doesn’t have to
spoil summer fun. By taking active
steps to prevent it, your child can
enjoy activities without feeling under
the weather.

Copyright 1994-2009. Barton D. Schmitt, MD.
Last revised March 2009.
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» THE CAFETERIA AT THE CHILDREN'S HOSPITAL RECYCLES 100 PERCENT OF ITS GREASE AND CONVERTS IT INTO BIO-DIESEL,
WHICH IS USED BY THE SECURITY MANAGER WHEN COMMUTING TO WORK IN HIS BIO-DIESEL TRUCK.
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A STAR PLAYER

ls Back In the Game

Sports were a way of life for 17-year-old Bryan Price, but when a heart condition sidelined him in
the fall of 2007, The Children’s Hospital helped him get back in the game.

| November 2007, Bryan Price — a football and lacrosse player at Cherry Creek High School in
n Englewood, Colorado — began feeling fatigued while playing in a football game. When he still
did not feel well a couple days later, his parents decided to take him to his pediatrician’s office.

A computed tomography (CT) scan revealed fluid around Bryan’s heart and lungs, and his
pediatrician advised him to go to The Children’s Hospital immediately.

THE HEART OF THE MATTER

Bryan was diagnosed with pericardial effusion, a buildup of excess fluid in the
pericardium, the sac-like structure surrounding the heart.

“When | saw him, it was a tribute to his fitness that he didn’t appear to be as sick
as his vital signs indicated,” said Anthony C. McCanta, MD, Pediatric Cardiology
Fellow at Children’s. “He didn’t look like he was in much pain, but when we
performed an echocardiogram, we found a lot of fluid around his heart.”

The fluid was causing Bryan's heart to collapse from the outside in, so
Dr. McCanta drained the area to relieve the pressure around his heart.

When the fluid re-accumulated, Bryan underwent a pericardial
window, a procedure during which surgeons removed part of

— .
the sac around his heart. , ] - E_!
Bryan spent about three weeks in the cardiac intensive care unit :
(ICU), and during this time Dr. McCanta — a former high school ———

football player as well — began to see a bit of himself in the
young athlete.

“I could tell he loved sports and was very motivated
academically,” Dr. McCanta said. “I became especially drawn to him
when he expressed an interest in medicine.”

LOOKING FORWARD TO THE FUTURE
After a successful recovery following surgery, Bryan returned to .

the football field in the fall of 2008 and helped lead his team to the ‘ .‘

state championship game. Dr. McCanta attended one of Bryan's playoff

games and is trying to arrange for Bryan to visit the cardiac operating

room so he can get a close-up look at the healthcare profession. b
Bryan graduated from Cherry Creek in May 2009 and plans to attend

the United States Air Force Academy. - FAST FACT
.“The c.are Brye.\n received at Children’s was .absolutely fabulous,” According to the National Institutes of Health,

said Maribeth Price, Bryan's mother. “Everything there is geared * pericardblIUS e can be catl by many things

toward helping kids get better, and | can't say enough about the care : per : I Y Y Tings

they offered my son.” .
To find a pediatric cardiologist at The Children’s Hospital, visit : the pericardium following heart surgery.

www.thechildrenshospital.ord and select “Find a Doctor.”

+ including viral infections, cancer and inflammation of

QHE ENERGY-EFFICIENT DESIGN OF THE CHILDREN'S HOSPITAL INCLUDES THE USE OF LOW-ENERGY LIGHTING
ND MOTION SENSORS TO CONTROL LIGHTING IN MANY CONFERENCE ROOMS AND RESTROOMS,
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Peptic Ulcers: Not Just an Adult Condition

Your child has just been diagnosed with a peptic ulcer. While you assume he or she is under too much
stress or has been eating the wrong foods, the real cause may be something you never considered.

(11 P eptic ulcers in children are typically

caused by bacteria called Helicobacter
pylori (H. pylori) that line the stomach,” said
Edward J. Hoffenberg, MD, Director of the
Pediatric Inflammatory Bowel Disease Program
at The Children’s Hospital. “Another frequent
cause is the use of common non-steroidal anti-
inflammatory drugs (NSAIDs), such as aspirin or
ibuprofen. While other things, such as trauma or
viral infections, can cause ulcers, 90 percent are
caused by H. pylori or NSAIDs.”

PEPTIC ULCER SYMPTOMS INCLUDE:
¢ Burning pain in the * Nausea

abdomen e Vomiting
¢ Loss of appetite

IF YOUR CHILD IS DIAGNOSED

The good news is that peptic ulcers are
highly treatable. If your child has a peptic ulcer,
antibiotics can be prescribed to heal it.

“Spicy or acidic food and caffeinated drinks
such as tea and cola may cause more
symptoms and should be avoided if your
child has a peptic ulcer,” Hoffenberg
said. “While these foods do not trigger
ulcers, they can cause irritation, so your
physician may recommend avoiding
certain foods until the ulcer heals.”

For more information, visit
www.thechildrenshospital.org and
search keywords “peptic ulcers.”

Your two-year-old son hasn’t been his usual energetic self lately. He no longer enjoys his
favorite cartoons, and instead of playing with other children at pre-school, he prefers to be
alone. When you try to comfort him, he becomes cranky. Could he be depressed?

ost people assume only adults can suffer from the blues, but research shows
that depression is just as likely to affect toddlers and adolescents.
“Most kids overcome an unfavorable experience in just a few days,” said Ayelet
Talmi, PhD, psychologist at The Children’s Hospital and Assistant Professor of
Psychiatry and Pediatrics at the University of Colorado Denver School of Medicine.
“For example, a child who is unhappy because his favorite toy was taken away will
1 normally get past it fairly quickly. However, depressed children remain sad, often
without an identifiable reason, for a couple of weeks or longer.”

In toddlers, the most common emotional signs of depression are sadness, a
seemingly disconnected or faraway look, displays of anger and aggression, loss

of pleasure in activities they once enjoyed, a timid or fearful appearance and
irritability for at least two weeks.

“Parents can find it difficult to understand that their child might be dealing
with depression,” Dr. Talmi said. “At Children’s, we offer counseling services and
work with parents to help manage symptoms and structure a routine so their
child can have a happy, healthy childhood.”

For more information on childhood depression, visit www.thechildrenshospital.org
and click on “Conditions We Treat” followed by “Behavior and Development.”

» THE CHILDREN'S HOSPITAL HAS INVESTED IN REUSABLE PLASTIC FOOD TRAYS

RATHER THAN DISPOSABLE CARDBOARD TRAYS FOR INPATIENT FOOD SERVICE.

www.thechildrenshospital.org



Do you have
a question about your
child’s health that you would
like to see answered here?
E-mail us at mychildshealth@
thechildrenshospital.org.

Truths and Myths
About AD

....
.............

Mary Cook, MD, Medical Director of Behavioral Health at The Children’s Hospital, and Nancy Krebs, MD, Medical
- Director of the nutrition department at Children’s, discuss attention-deficit hyperactivity disorder (ADHD) in children.

Question: | am a school nurse
in Colorado Springs and have been
asked if any special diet has been
found helpful for children with ADHD.
Do you know if this is the case?

Dr. Cook: Most stories about
diets for ADHD are not based on
sufficient scientific data. No strong
link has been found, but we always
recommend a nutritious, well-
balanced diet for children.

Question: Can certain nutritional
deficiencies create attention
problems?

Dr. Krebs: Iron is very important
for proper functioning of
neurotransmitters. Low iron intake

has also been linked to sleep
disorders, including restless legs
syndrome, which can keep a child
from getting enough sleep and affect
attention span.

Question: Can certain activities
or exercises help minimize the
symptoms of ADHD?

Dr. Cook: Many children
with ADHD have difficulties
developing proper social skills.
Teaching them how to read social
cues, share, take turns and not
invade personal space will help
them develop appropriate social
behaviors and strengthen their
relationships with peers.

Could It Be ADIRID?

Approximately 1.6 million elementary-age children in America are diagnosed with attention-deficit hyperactivity disorder
(ADHD) according to the Centers for Disease Control and Prevention. How do you know if your child has the condition?

Question: What is the most
important thing for the parents of
children with ADHD to know about
the nutritional needs of their children?

Dr. Krebs: Before you eliminate
any particular food from a child’s
diet, contact a specialist who
works with the condition and can
oversee dietary strategies. The risk
for nutrient deficiencies increases
with too many restrictions, and
supplements can cause nutrient
imbalances with unexpected effects.

For more information about the
nutritional needs of children,
call The Children’s Hospital at
(720) 777-1234.

ttention-deficit hyperactivity disorder (ADHD) affects

between 5 and 9 percent of school-age children. A
number of factors contribute to the disorder’s prevalence
among children, including genetic predisposition and in
utero exposure to alcohol and tobacco.

Mary Cook, MD, Medical Director of Behavioral Health at

The Children’s Hospital, encourages parents to be aware of
the following warning signs of ADHD:

the condition if symptoms persist longer than six months.
If your child has shown these signs for a significant period
of time, ask your family physician or pediatrician about
seeing a pediatric specialist at Children’s who can help.
“Prescription stimulants prescribed for children

diagnosed with ADHD work well 70 to 80 percent of

the time,” Dr. Cook said. “Progress of ADHD treatment

is monitored using a scale in which the teachers and

® Academic struggle ¢ Tnability to sit still
¢ Difficulty making friends ¢ Profound inattention
¢ Impulsive behavior
While no single test is used to determine if a child
suffers from ADHD, physicians usually begin treatment for

parents of the child chart his
or her behavioral patterns. If
symptoms do not improve,
additional medication may
be prescribed.”

For more information, visit
. www.thechildrenshospital.org
- and search “ADHD.”
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dical care. Consult your bhysician before undertaking any form of medical treatment or adopting any exercise program or dietary guidelines.
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Before your kids run outside for fun in the sun this summer,
be sure to take a few simple precautions.

Nothing lures kids outdoors more than warm weather and

a clear, blue sky. Parents love to see kids outdoors getting
exercise and playing with their friends, but those bright and
sunny skies also can be the source of health concerns, such as
sunburn and heat exhaustion. The good news is that the most
common sun-related ailments can be easily prevented.

“When it comes to summertime heat problems, most of the
children | see have conditions that could have been prevented,”
said Genie Roosevelt, MD, emergency room physician at The
Children’s Hospital and Associate Professor of Pediatrics at the
University of Colorado Denver School of Medicine. “Parents can
follow a few guidelines to ensure their kids stay safe in the sun.”

TWO IMPORTANT BOTTLES
The two simplest precautions parents can take are to

make sure their children stay adequately hydrated and apply

sunscreen regularly.
“I always tell parents to make sure they have two bottles
Both heat exhaustion and heatstroke are caused by exercising whenever they leave the house,” Dr. Roosevelt said. “They

or playing in a hot, humid environment where the body becomes should have a refillable water bottle and a bottle

dehydrated. However, they show different combinations of symptoms. of sunscreen.”

. is usually accompanied by a fever no higher Dr. Roosevelt also encourages parents to make sure that
than 104 degrees Fahrenheit, excessive thirst, nausea, fainting, cool kids are not outside during the hottest parts of the day and are
and clammy skin, weakness, muscle aches, heavy sweating, slow dressed in light, loose clothing. Parents of older children who
heartbeat and dizziness. play summer sports should discuss heat safety with coaches to

may develop following heat exhaustion if the condition be sure they have guidelines in place to keep kids hydrated and

is not treated. It occurs when the body’s temperature rises and prevent overheating, as well as appropriate steps to follow if a
the cooling system stops working. This potentially life-threatening child shows signs of heat-related illness.
condition is characterized by nausea, vomiting, headache, dizziness, “Parents need to take the initiative when it comes to keeping
fatigue, rapid heart rate, hot and dry skin, shortness of breath and their kids safe,” Dr. Roosevelt said. “That is the surest way to
decreased urination. prevent heat-related complications.”
If your child shows signs of either of these conditions, immediately seek To learn more about how to keep kids safe in the sun,

medical attention. visit www.thechildrenshospital.org and search keywords

“heat illness.”

Know the Difference

VOLUNTARY CARPOOL LINK IS AVAILABLE THROUGH THE CHILDREN'S HOSPITAL, MAKING IT EASY FOR EMPLOYEES TO FORM
POOLS AND SAVE ON FUEL COSTS anD EMISSIONS.,



