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News and Notes for Families

Pit Stop: Learning about the Potty

Toilet training is your
child’s first developmental
step requiring your
guidance. For obvious
reasons, by the time infants
become toddlers, virtually
all parents are excited to
get on with the process of
“toilet teaching”. Around
the world over millennia,
children have been trained
in many “right” ways. In
our saciety at this time, the
‘most common approach is
to give room to the toddler’s

Should | Call

! (Contirued from page ;

o Refusal to walk or use
a limb in a child who
normally does so, or

o Possible dehydration,
usually from severe

In the News

The newest disease on the
medical horizon is SARS, or
“Severe Acute Respiratory
Syndrome”. With astound-
ing speed, investigators
have determined that
SARS is due to a type of
virus quite similar to the
viruses that cause many
common colds. The origin
of the virus is yet unclear.

profound desire for

independence by allowing

them to signal their
interest in and readiness to
attempt “toilet learning”
and then supporting them
as they work on it.

And it is hard work for
toddlers, requiring of them
attention to their body’s
signals, communication
with us, and patience.
What can we adults do to
assist?

1. Itis wise to offer the
potty as early as your
child is interested.

2. Gently offer a diet rich
in many fruits and
veggies to keep stools
soft and painless.

vomiting or diarrhea,
and often causing dry
mouth and fewer tears,
decreased urine, and
listlessness.

Ifyou see any of these
symptoms, always call.

SARS mainly causes mild
airway illnesses with fever,
like colds and flus, and less
commonly, pneumonia.
Thus far, we are fortunate
not to have seen SARS in
our region. If, however,
SARS eventually reaches
our community, the best
approach will be, as always,
to focus on the current

3. Akey theme to follow is
to encourage your child
to take the next step,
while at the same time
making sure they
remain in charge. If you
find yourself getting
angry, step back and let
the child set the pace.

Be assured that healthy
children will progress in
this area as in all others. If
the process is challenging,
know that you can come to
us if you feel that a listen-
ing ear and some creative
guidance might help.

or Shouldn’t 1?

But, as already noted,
please feel welcome to
call for advice if you feel
that it is needed. Trust
your instincts; your sense
of your child’s safety and
well-being is our most
reliable guide.

degree of illness of a
particular child or young
person. If your child has an
illness which seems minor
and ordinary, no worry; if
you feel concerned, come
see us.
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Gallery Space

Family Ties

Royalty Speaking: A4
normally unruffled
mother of two scolded
her five year-old for
some offense while
driving in the car. Her
daughter calmly and a little
smugly replied: "You can't
speak to me that way...] am
a princess!" (“Yes, your
majesty”). — Bob, a royal
grandfather

We invite you to contribute
to future editions of
our newsletter. In

0 e itor

post, please submit:

your teens or
children’s artwork or fun
photos of them for “Gallery
Space”, humorous or
instructive anecdotes from
family life for the “Family
Ties” feature, or questions
you may have for the

Please allow us to
introduce to you the
friendly faces you see at
Advanced Pediatrics.
Standing left to right are:
Ms. Pam Alexander and
Ms. Bobbi Goldblatt, Visit
Coordinators; Ms. Kelley
Muldoon Rieger, Pediatric
Nurse Practitioner; and
Ms. Sue LaGanke,Med-
ical Assistant. Seated are
Dr. Stacia Dearmin and
Dr. Arthur Lavin.

WELCOME!

“Write On.."columnist.
There is a box in our
waiting room for these
contributions. Many of
those submissions not
published will be displayed
in our office.
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Woite ...

Dear Advanced Pediatrics, What
can you tell me about the link, if
any, between autism and MMR?
— Jay, Cleveland Heights

Ever since Edward Jenner began to
refine the initial concept of vaccina-
tion in the 1790s, some people have
worried that the act of giving some-
one a bit of a disease might cause
more harm than good. Today, de-
spite great evidence to the contrary,
well-organized groups work hard to
convince the public that one or an-
other immunization is a danger. The
most recent concern is that MMR
(measles, mumps, rubella) vaccine
causes autism

It is true that rates of autism have
increased in the last two decades,
and that atism is usually diagnosed
sometime after the first birthday,
when MMR is generally given. There
is, however, abundant evidence that
MMR has had nothing to do with the
rise in autism. And, in fact, these
infectious diseases are still quite real;
this year, a measles outbreak oc-
curred at a school in Pennsylvania,
and world-wide, measles is stil an

important cause of childhood deaths

In recent years, many immunizations
have been suspected of causing
more harm than good. MMR is the
latest in such a series, and as with
others, has been proven ot to cause

the feared harm
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M ost traditional medical practices suffer from a common mal​ady: a paper-based documentation and communication infra​structure that breeds inefficiencies. Despite the best efforts of caregivers, a paper-bound practice can severely limit dedicated patient time. The ability to efficiently retrieve information from this volume of paperwork is a significant challenge as well. 
Opening a new children’s medical office in a suburb of Cleveland, Ohio, the founders of Advanced Pediatrics had an opportunity to use technology to manage costs and increase overall efficiency. The approach gave doctors the freedom to care for patients in a more comprehensive way. The end result not only saved money, but it also reduced the stress level for the staff and enabled the entire practice to revolve around delivering the highest quality healthcare—and caring—possible for the patient.
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Opened in January 2003, the Advanced Pediatrics office is located on the east side of Cleveland, Ohio, in the suburb of Beachwood. The practice was started by doctors Arthur Lavin and M. Stacia Dearmin, who are Fellows with the American Academy of Pediatrics (AAP).
AAP and its member pediatricians dedicate their efforts and resources to the health, safety, and well-being of infants, children, adolescents, and young adults. AAP has 57,000 members in the United States, Canada, and Latin America. More than 41,000 members are board certified and are called Fellows.
Just as doctors Lavin and Dearmin have dedicated themselves to alleviating patient pain, previous experience taught them to address specific business pains as they opened the new practice. 
Paper Frenzy Causes Information Access Problems 

Most traditional medical practices suffer from a common malady: paper-based documentation and communication infrastructure that breeds inefficiencies.
“Imagine a situation where each patient created another layer of paper on a desk,” says Dr. Lavin, owner of Advanced Pediatrics. “Now imagine the difficulty in quickly retrieving a specific document when you have 2,500 individuals to keep track of. The volume of paperwork makes the task incredibly daunting and inefficient. That’s what most doctors’ offices face each day.”
Another daily occurrence is the need to extend patient care beyond normal busi​ness hours, which means needing access to information in a secure environment around the clock. But patient charts were not easily accessed after hours. “The need to care for patients doesn’t stop at 5 P.M.,” says Dr. Dearmin.
The paper frenzy had continually chal​lenged Lavin and Dearmin in previous practices, in the form of difficult-to-locate notes, phone messages, lab reports, e-mail, and staff meeting decision and action items. “How do you efficiently track staff meetings?” asks Lavin. “We have all these great ideas about how to improve the prac​tice, but no one can find the meeting notes or remember what we were going to do.”
Staying Connected Is Difficult
“The relationship we have with our patients is everything,” says Dearmin. “But after they leave the office, the ability to communicate with them has been lim​ited and somewhat difficult. Our challenge was finding both the time and the appropri​ate way to stay in touch with our patients and families.”
Kelley Rieger, a nurse practitioner at Advanced Pediatrics, remembers wishing she had more time associated with her job. “I wanted to do more for my patients, but I seldom had time for lunch, let alone extra time to stay connected with patients out​side the office,” Rieger says.
Operational Costs Must Be Managed
“Medical office staffs typically grow to address problems such as patient record management, billing, and insurance issues,” says Lavin. “Unless we’re careful, growth of staff-to-provider ratios can significantly reduce profitability.” Advanced Pediatrics also must carefully manage its IT expenditures.
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“Overall, we needed a more productive and efficiently run office in order to deliver the quality of care we were seeking in our new practice,” says Dearmin, “and we turned to technology to help us with that goal.”

Advanced Pediatrics has eight computers—three Compaq Tablet PC 

TC1000s and five Compaq desktops running on a Microsoft® Windows® Small Business Server 2003–based network with Windows SharePointTM Services. The wire​less practice uses Cisco Wireless LAN, with four access points located throughout the office. Six of the computers run the Windows XP Professional operating sys​tem, while the other two run Windows 2000 Professional.
All computers are using Microsoft Office Small Business Edition 2003. In addition, the clinic has two main line-of-business software packages that it relies on for electronic medical records (EMRs) and scheduling/billing: Wang Healthcare’s EMR solution and SSIMed billing and scheduling solution.
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Lower Operational Costs

“Small Business Server 2003 was a perfect fit for Advanced Pediatrics because of sim​ple setup and operation, especially for a company that didn’t have resident IT sup​port and was on a limited budget,” says Fredrick Johnson, President of Cleveland-based Ross-Tek, the clinic’s IT consultant. 

With Small Business Server 2003, setup and management of remote users was painless. And the Health Monitor feature allowed Ross-Tek to remotely solve net​work issues without making a service call. 
“New capabilities in Small Business Server 2003 and Microsoft Office Outlook® 2003 created Outlook Web Access that looks just like the famil​iar Outlook interface, but with the added benefit of access anywhere,” notes Johnson. In addition, Advanced Pediatrics can easily back up its data.
Advanced Pediatrics estimates it will save more than $500 per month in reduced IT operational costs because of Small Business Server 2003. 
“The total software solution used by the clinic combines to reduce staffing needs by two-thirds versus a traditional paper-based medical practice.” said Lavin. “The technology we’re now using has reduced our staff-to-provider ratio from the traditional 4:1 to 2:1, an annual savings of more than $60,000.”
Complete Information Access
With the Windows Small Business Server 2003 solution, caregivers have 24-hour-a-day access to all patient records, allowing them to attend to after-hour patient needs faster and better. 
Three Tablet PCs are used in a wireless environment within the clinic. The instant access to patient chart information and the ability to use the Internet to access medical libraries allows patient questions to be answered immediately. Often information on topics such as weight control, immuni​zation, and allergies is printed on the spot or sent by e-mail directly to a family for later reference.

“Wang’s Healthcare Information Systems Electronic Medical Records not only allows us to have access to a patient’s complete file and history, but we can automatically check for adverse drug interactions across all known drugs. It will even stop us from writing the prescription until we address the exception,” says Lavin.

Improved Internal Communications
Dr. Lavin uses Microsoft Office OneNoteTM 2003 on his Tablet PC. It enables him to capture, organize, and reuse notes electronically. 

“OneNote  is the cure for misplaced notes and great ideas generated in our staff meet​ings,” says Lavin. “Notes and action items are tabbed and searchable. The effective​ness of our meetings has tripled.”

Meeting notes, vacation calendars, newsletter issues, company photos, presentations, and faxes are more easily shared with staff through the use of Small Business Server 2003 and its Windows SharePointTM Services. The site has become a central source of shared documents and files for the office. 
Staying Connected to Patients
Microsoft Office Publisher 2003 was used to create business cards, letterhead, enve​lopes, and thank-you cards. A quarterly family newsletter is proving to be a power​ful communications tool, helping to deliver an array of wellness and healthcare infor​mation, an integral part of Advanced Pediatrics’ concept of total patient care. The newsletter also helps the practice to stand out in its community.

Publisher templates help to coordinate the look and feel of all the materials. Pre​selected font sets and color palettes make it easy to create professional-looking docu​ments on a consistent basis, regardless of who is using the software or what needs to be created.
“Until a few months ago, I had avoided computers, except to do simple things such as write letters,” says Dearmin. “However, I needed to get savvy very quickly if tech​nology was going to help me enrich my practice as I had envisioned. The learning curve to become proficient on the Tablet PC, Office 2003, and Publisher was sur​prisingly small because the interface was familiar.”
Microsoft Office is the business world’s chosen environment for information work that provides the software, servers, and services that help you succeed by transforming information into impact. 

For more information about the Microsoft Office System, go to: 
http://www.microsoft.com/office/
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“We needed a more efficiently run office in order to deliver the quality of care we were seeking in our new practice, and we turned to technology to help us with that goal.” �
�
�
Stacia Dearmin�
�
�
    M.D., Cofounder
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Customer Profile�
Business situation�
Solution�
benefits�
�
Advanced Pediatrics is a pediat�ric office located in Beachwood, Ohio (Cleveland). The focus of the practice is general pediatrics, newborn medicine, adolescent medicine, behavior and development, and allergy and asthma. The clinic first opened its door in January 2003.�
Three major issues drove the adoption of various technolo�gies: limited information access due to paper overload, poor interoffice communication, and the desire to stay connected to the patient, especially as care extended beyond normal business hours.


 �
A Microsoft® Windows® Small Business Server 2003–based client/server network in combi�nation with Tablet PCs and key line-of-business software puts all office and patient informa�tion at users’ fingertips. Office Small Business Edition 2003 provides full integration with component applications and an out-of-the-box intranet solution, helping to solve communica�tions problems.�
Comprehensive software solution reduces staff-to-provider ratio, with savings estimated at $60,000 per year


Complete information access improves quality of care for patients—and life for doctors


Improved internal communi�cations helps staff to care for patients needs more efficiently


Staying connected to patients results in high patient satisfaction and referrals�
�






�
“Imagine a situation where each patient created another layer of paper on a desk. Now imagine the difficulty in quickly retrieving a specific document when you have 2,500 individuals to keep track of. The volume of paperwork makes the task incredibly daunting and inefficient. That’s what most doctors’ offices face each day.”�
�
�
Arthur Lavin�
�
�
M.D., Cofounder
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�
Publisher 2003 is used to create a quarterly family newsletter, which serves as a powerful communications tool that helps to deliver comprehensive care to Advanced Pediatrics’ families.�
�
�
�
�
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Microsoft® Windows® Small Business Server 2003 with Windows SharePointTM Services


Microsoft Windows XP Professional and Windows 2000 Professional


Microsoft Office System


Office Small Business Edition 2003


Office OneNoteTM 2003





Hardware


Compaq Proliant ML370  File Server


Compaq EVO PCs


Compaq Tablet PC TC1000


HP LaserJet 4300n network printer


HP Deskjet 1100 personal printers


Fujitsu 4220 scanner


Efficient Networks DSL router





Partner


Ross-Tek
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�
For more information about Microsoft products and services, call the Microsoft Sales Information Center at (800) 426-9400. In Canada, call the Microsoft Canada Information Centre at (877) 568-2495. Customers who are deaf or hard-of-hearing can reach Microsoft text telephone (TTY/TDD) services at (800) 892-5234 in the United States or (905) 568-9641 in Canada. Outside the 50 United States and Canada, please contact your local Microsoft subsidiary. To access information using the World Wide Web, go to: �http://www.microsoft.com/�
For more information about Ross-Tek products and services, call (216) 812-2122 or visit the Web site at:�www.rosstek.com


For more information about Advanced Pediatrics products and services, call (216) 591-1515 or visit the Web site at: �http://www.advanced-pediatrics.yourmd.com/�
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