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Mission

To provide leadership, institutions, and services to restore and improve the
health of children through care and programs not readily available, with one high
standard of quality and distinction regardless of the recipient’s financial status.
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report of the
chairman & president

L ast year marked another term of success for Nemours, and we attempt at year-end to report that
success. But as we noted two years ago, it is easier to report on the measurable things than to
measure the important things. Thus, we demonstrate the growth of Nemours by the treatment of more than
238,000 unique children, 927,000 encounters with them and 30,000 hospital admissions for them. But our
focus is the individual child, and there are no measures of the importance of that youngster to his or her family.
As a matter of fact, each child is the most important person in the world to his or her family. And each child, when
he or she encounters a health challenge, particularly a devastating one, is in a race not of his or her choosing.

So at first we thought our theme for this report would be “The Amazing Race,” playing off the popular
television reality series. And while we would report on the measurables, we intended to show and talk about
the race all of us are in to do whatever we can to eliminate the crippling conditions in childhood. During
our careers as caregivers and supporters of caregivers, each of us has encountered at least one particular
champion child whose courage, humor and perseverance humbled us while instilling hope and faith.
Sometimes the clarity, grace and prodigious wisdom expressed by that youngster caused one to conclude
that surely God speaks to the adult through the child.

As we pondered the years and the careers and the patients and the parents reflected in this report, it
struck us that no matter how fast those precious legs race through the dreams of parents and grandparents;
sometimes the spirit catches them and they fall down.* And for all the thousands of young patients, each in
their personal race with their condition or disease, for whom we can bring restoration and cure, there are,
unfortunately, a few who lose their race. But they ran a good race. They played their game of life to
its fullest and were shining examples
of humanity to us.

So rather than the amazing race that
we and our patients engage in, what’s
really important is how we all play.
Reported here are the measurables of
amazing people running amazing races
with excellence and dedication. |
commend their words and work

to your attention. m

*We are thankful to author Anne
Fadiman for this word picture
drawn from Indian folklore.

W. Jeff Wadsworth, Nemours President and
CEO, with John F. Porter 111, Nemours Board

of Directors Chairman




it's how you
play the game

We must address one of modern civilization’s most perplexing problems:
How can a nation that put a man on the moon not bring greater reassurance
to addressing the life of a child? Inspired by Alfred I. duPont and emboldened
by the spirit of the children we serve, we seek to restore health and care
for children more safely, more certainly and with higher satisfaction.

—W. Jeff Wadsworth, Nemours President & CEO
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Pictured throughout this report are children who
have experienced trials and tests and have performed
with extraordinary results. They are winners in their
battles for health and the everyday challenges of
growing up, and inspire us to match their grit,
courage and perseverance. Their stories take on
added dimension when viewed in context of Nemours’
growth in 2005 — a year of progress in family-
focused medical care, disease prevention, health
promotion, translational research and education.

—David J. Bailey, MD, MBA
Executive Vice President for Patient Operations & COO

M ore than 238,000 children had nearly a million
instances of care entrusted to Nemours during
2005. This enormous expression of trust is a rare privilege,
one for which every Nemours Associate
has pledged to do whatever it takes to
ensure a uniquely satisfying experience
for each patient and family. This
dedication has led to consistently high
patient satisfaction in the care provided
by Nemours’ physicians despite massive
process redesign within Nemours.
Nemours’ patient population is
among the nation’s most complex, with
a high percentage of children having
chronic disease. Research shows that
more than 40 percent of people with
chronic conditions have more than one
such condition. While most health care
organizations lack the sophisticated
mechanisms necessary to properly
coordinate care of this population,
Nemours is fully committed to redesigning
its health system in order to provide the
multidisciplinary infrastructure required

to meet the needs of children with

complex chronic conditions as well as those needing acute,
episodic care.

The foundation for the health system redesign occurred in
2004, during which the physician group integrated with the
hospital in Delaware and a unified national physician practice
was created. In 2005, the care system has undergone further
change in three broad categories: re-engineering care
processes, effective use of information technologies, and
knowledge and skills management.

To improve care processes, Nemours developed, expanded
and enhanced high-performing patient-centered teams and
hospitalist programs as well as solidified its commitment to
nursing and safety. Teams for the physician residency program
were developed specific to patients’ locations and conditions.
The creation or expansion of several multidisciplinary clinics
throughout our specialty care programs include cystic fibrosis,
inflammatory bowel disease, diabetes, nasopharyngeal clinic,
craniofacial team and speech/swallowing program. Another

team formed to coordinate care of children with complex




medical issues when hospitalized or undergoing pre-surgical

evaluation. In addition, hospitalist programs were initiated or
expanded to meet the general medical care of hospitalized
patients regardless of time, clinical service or location.

Nemours reinforced its commitment to nursing across the
system during 2005 with the implementation of self-directed
patient care units as well as the formal commitment to
achieving nursing Magnet status, a cultural transformation in
the provision of nursing care that improves nurses’ work
environment and improves care to patients. The designation is
given by the American Nurses’ Credentialing Center and
identifies hospitals that satisfy a set of criteria designed to
measure the strength and quality of their nursing.

Nemours took major steps to secure a culture of safety. A
comprehensive, enterprise-wide safety and quality program is

under design following the engagement of an outside safety
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consulting firm. Nemours also applied technology enhancements
to ensure safety, including new medication safety programs that
use bar coding and the electronic medical record to reconcile
medication documentation as well as the creation of an
automated calculator for complex medication formulations.

Nemours remains devoted to maximizing emerging
technology to gain a distinct edge in delivering the best
health care. Efforts during 2005 included the initiation of
NemoursLink, a system allowing referring physicians to access
electronically the records of patients they’ve referred to
Nemours as well as the implementation of a picture archive
and communication system that digitizes all radiographic
images and provides instant access to providers. Nemours
also integrated Cerner First Net into the Emergency Room (ER)
to facilitate smooth transitions of care for patients admitted
from the ER. In addition, several laboratory interfaces were
completed so that more than 85 percent of lab values now
flow directly into the electronic medical record, avoiding

manual abstraction and the inherent potential for error.

Nemours took major steps to secure
a culture of safety.

Redesign this past year included efforts to improve its
game plan through efficiencies and effectiveness at Nemours
and beyond. The Nemours Clinical Management Program
(NCMP) provides for coordination of care across sites and
services and successfully facilitated the development of
standards of care for addressing appendicitis, diagnosis of
attention deficit disorder and outpatient management of
asthma, among others.

In addition, NCMP developed the Cystic Fibrosis
Nutrition Assessment Tool to enable real time evaluation and
instruction at the point of care. The tool processes information
and calculates complex algorithms for nutritional assessment
using Cystic Fibrosis Foundation guidelines. It is the first
product of its kind.

Nemours also piloted a project developing the support
tools necessary to help clinicians apply the best available
evidence to health care delivery. Vividesk, which enables

access to internal and external electronic resources at the



point of care, is now ready for integration into the clinical
practices and library services thanks to refinements and
formal training of the physician workforce.

Nemours’ biomedical and translational research improves
the odds of every child treated in its care and many others

who benefit from publication and sharing of its playbook.

Nemours remains devoted to
maximizing emerging technology to
gain a distinct edge in delivering the
best health care.

The mission of Nemours Biomedical Research is to
improve the health of children through translational research
programs that move discoveries rapidly from the lab to
bedside and then to practice and the community. This is
accomplished by synergies with NCMP and Nemours Health

and Prevention Services, as well as comprehensive pediatric

diagnostic testing, technology transfer and physician scientist

mentoring programs. Currently, there are 103 Nemours
clinicians and 17 PhD lab heads involved in biomedical
research programs. Each doctoral scientist collaborates with
clinicians in research projects to improve care for patients.
In academic partnership with research, Nemours
educational programs provide training and experience for
a significant portion of the nation’s future pediatricians.
In 2005, Nemours hosted more than 525 residents and 100
medical students and provided fellowship rotations for nearly
50 physicians. PedsEducation.org, Nemours’ internet-based
continuing medical education program, reached nearly 3,500
users this year, most of them from outside of the organization.
These examples highlight just some of the advances
during 2005 to better meet the needs of patients in an
increasingly complex health care system. Nemours remains
committed to delivering the safest, highest quality pediatric
care possible that is more responsive to patients’ needs,

more integrated and more available. m




“Members of the staff were wonderful. They talked to her, and asked her

questions about any pain she was feeling,” remembers Meg, Emily’s mom.




With help from AIDHC,
Emily’'s back in the saddle.

Riding horses for five years, Emily and her horse, instructions with Emily to protect her back from further
Rex, had taken many jumps together. But one cold injury. She was discharged after just two days.

f Ay Emily’s mother, Meg, knows the family was very lucky the
October day, Rex was overly excited for his first

fracture didn’t compromise the spinal canal. She applauds the
jump during a competition. He unexpectedly bucked. cyc] of care at duPont Hospital. “Members of the staff were

Emily flew over his head and landed in the muddy wonderful,” remembers Meg. “They talked to her, and asked

her questions about any pain she was feeling.”

ring. Her father ran to her side, and Emily was
Just two months after her fall, Emily is riding again. She

rushed to a local hospital. Her parents requested .
sees Rex almost every day and dreams of owning her own

she be transported to the Alfred I. duPont Hospital - jiable. When asked how she has the courage to ride again,
for Children to ensure:she received the best care.  Emily answers, “I'just don’t let it get to me.” m

hile doctors cared for Emily,

Wher parents were fearful that
she would never be the same. Physicians
from general surgery, orthopedics and
neurology examined Emily to define
the extent of the injuries. She spent
considerable time in radiology where
doctors fully examined her. The
diagnosis was an independent
compression fracture in her thoracic
vertebral area. Thankfully, there was
no neurological damage.

Emily’s orthopedic surgeon, Freeman
Miller, MD, gave her a brace on day two.

A physical therapist reviewed specific

Emily thanks two of AIDHC's trauma nurses
in person, Noreen Kessler, RN (on left) and
Prolung Ngin, RN.
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“Because of Nemours, | can watch Andre play like a normal six year old

without having to worry about him breaking a bone every time he falls,”
said Lakeisha, Andre’s mom.
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Andre doesn’t have
to sit on the sidelines.

Andre was diagnosed with osteogenesis Andre and has prescribed a drug treatment to strengthen
imperfecta (0l) before he was even born. Also oz,
While there is no cure for OI, Andre’s treatment will focus

known as brittle bone disease, 0l is a genetic . : .
on monitoring his current implant, minimizing the number of
disorder that afflicts three generations of Andre’s

future fractures he sustains, maximizing his mobility and

family — his grandmother, his father, Andre and strengthening his bone mass.
his younger sister. “It has been very frustrating for Andre because we had to
restrict his play,” said Lakeisha, Andre’s mom. “Because of
Nemours, | can watch Andre play like a normal six year old

without having to worry about him breaking a bone every time

steogenesis imperfecta is characterized by bones that

Dbreak easily from little or no trauma. Additionally, helliee

the bones don’t heal properly, which can lead to deformity.

There are varying degrees of severity but the severity may

lesson with age. In some children, the
severity is so great their bones break
during birth. Thankfully, Andre’s case
is more moderate.

Still, he sustained his first broken
bone at six weeks of age while trying to
push up on his arm.

Kevin Neal, MD, an orthopedic
surgeon at Nemours Children’s Clinic
in Jacksonville, began treating Andre
in April 2005 when he broke his femur
for the second time. Dr. Neal inserted
a Frasier growing rod to allow the bone
to heal straight and prevent additional
fractures. Pediatric Endocrinologist,

Priscila Gagliardi, MD, is also treating

Andre is happy that he can finally give
Dr. Kevin Neal a big, strong hug.
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“l was very happy to learn Eladio would be transplanted so quickly. | was
not expecting it to be so soon,” says Evelyn, Eladio’s mother.




New heart gives
Eladio new freedom.

Eladio’s heart transplant in April was the MD, performed the four-hour surgery without complications.

first-ever performed at Nefours Cardiac Center Just 36 hours after surgery, Eladio was breathing unassisted.
t the Alfred I. duPont Hospital for Children. A

e e QAR TORChildre high school in just five months. The new heart has given him

cardiologist patient for many years, Eladio had the freedom to get back on his bike and to play more games.

been diagnosed with hypertrophic obstructive “Eladio has been an extraordinary patient, and we are

Thanks to the operation, 16-year-old Eladio started back to

pleased with his recovery,” says Dr. Pizarro. “Eladio’s case is

cardiomyopathy, a thickening and hardening
extremely rewarding knowing his lifestyle will be immensely

of the left ventricle. In 2002, he received an

better now that he is free from his implantable defibrillator

implantable defibrillator that would shock his AhaEankee) WPt his friends.”
heart in the event of a lethal heart rhythm. The Eladio receives follow-up care from Samuel Gidding, MD,
defibrillator confined Eladio’s activity to his through Nemours’ partnership with the AtlantiCare/duPont
; i Children’s Health Program. m
couch and made handanxious
depressed.

E ladio was only on the waiting

list for two weeks before
receiving the gift of life. “I was very
happy to learn Eladio would be
transplanted so quickly,” says Evelyn,
Eladio’s mother. “I was not expecting
it to be so soon.”

The 2005 hiring of a transplant
coordinator was the final piece that
enabled Nemours’ transplant capability.
The surgery team led by Christian
Pizarro, MD, Chief Cardiothoracic
Surgeon and Director of the Nemours

Cardiac Center, and Christopher Derby,

Eladio learns more about his new heart with

Dr. Steven Ritz of Nemours Cardiac Center.
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“James is our personal miracle. After reading the discharge papers for
James, you are completely surprised when you meet him. His overall

recovery has been very smooth,” said Theresa, James’ mother.
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CoolCap gave James
the winning edge.

James, a normal, precocious, six-month-old boy,
is living proof that neonatal brains are resilient.
He was deprived of oxygen during birth, but
thanks to controlled brain cooling, James
continues to show steady improvement,

is developing normally and has hit all
developmental milestones.

is success is due in large measure to an innovative

H “CoolCap” placed on his head within hours of his
birth. The CoolCap is a thin, double-layered plastic cap that
circulates cold water to cool the infant’s
head. A reflector cap placed over the
CoolCap keeps heat away from the head.
Only 12 of the more than 800 infant
babies admitted to Jefferson University’s
Neonatal Intensive Care Unit (NICU)
annually have had the procedure,
according to Susan Adeniyi-Jones, MD,
a Nemours neonatologist.

When James arrived at the NICU,
he was under six hours old. Within 30
minutes, the medical team determined
he was a candidate for the treatment and
placed a CoolCap on his head. He was
“capped” for 72 hours.

“When the brain is deprived of

oxygen, energy for normal cell function

Dr. Susan Adeniyi-Jones is thrilled to hold
the very healthy and happy James during

a recent appointment.

is lost and harmful substances are released causing damage.
Brain cooling using the CoolCap slows brain metabolism
and limits the injury from harmful agents,” said

Dr. Adeniyi-Jones.

Many doctors continue to work with James and all are
impressed with his progress. “James is our personal miracle,”
said Theresa, James’ mother. “After reading the discharge
papers for James, you are completely surprised when you
meet him. His overall recovery has been very smooth.”

Until the cooling cap, there was nothing available for
children who suffered oxygen deprivation. “No amount of
intensive care therapy would have made a difference,”

said Dr. Adeniyi-Jones. m
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“With the energy of a two year old and as her weight continues to increase,

she is doing great. | am forever grateful to Nemours for everything,”
said Stacie, Audrie’s mom.




Stacie stopped at nothing
to save Audrie.

A mother dreams of sharing special moments Audrie, now 19 months old, is doing very well, as is Stacie.
with her daughter as she grows, but for new mom Dr. Pifieiro continues to care for Audrie monthly, and she travels

. regularly to Delaware for checkups. “With the energy of a
Stacie, these moments almost never happened.

two year old and as her weight continues to increase, she is
At five months old, Stacie’s daughter, Audrie was

doing great,” said Stacie. “I am forever grateful to Nemours

diagnosed at the Nemours Children’s Clinic in for everything.”
Orlando with severe cirrhosis of the liver In the coming years, Audrie will learn how her mom saved

. . her life. For Stacie, she stopped at nothing to share those special
caused by the closure of her major bile ducts.

moments with her daughter. The two of them have a unique

bond as Audrie begins her game of life. m
COnsiderably underweight, Audrie was in poor

condition. To survive, she needed an urgent
liver transplant. After multiple tests to find a donor,
Audrie’s ideal match was her mother.
Unfortunately, no facility in Florida was
prepared to perform the transplant.

Under the advice and support of
Victor Pifieiro, MD, the gastroenterologist
at the Orlando clinic, mother and daughter
traveled to the Alfred I. duPont Hospital
for Children. There, just one month after
the diagnosis, a transplant team under the
direction of surgeon Adela Casas-Melley,
MD, transplanted 60 percent of Stacie’s
liver to Audrie.

“Being part of the Nemours network
has given me the opportunity to develop
relationships with colleagues in Delaware
that help me care for children such as
Audrie here in Central Florida,” said

Dr. Pineiro.

Audprie enjoys a checkup visit with Transplant
Surgeon Dr. Adela Casas-Melley.
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“Thanks to Nemours, Shala is living a more normal childhood, has

had fewer symptoms and has had almost perfect attendance this year!”

says Alpha, Shala’s mom.
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Shala’s doctors use TCD
to develop a game plan.

Shala is a shy, reserved six year old who loves

to turn cartwheels. She also loves school and
hates to miss class. To ensure she gets to school,
Shala’s mom and doctors have to work around
treatments, appointments and hospital care
related to the sickle cell disease Shala has

had since birth.

ack Kelleher, MD, and Chatchawin Assanasen, MD,

Jpediatric oncologists, teamed with Mary Mehta, MD,
a pediatric cardiologist, to offer a new service to Nemours’
patients with sickle cell disease —

a Transcranial Doppler (TCD).

Sickle cell disease may cause crises
including severe pain, anemia, bacterial
infections and strokes, among other
symptoms and conditions. In fact, the
rate of stroke in children with sickle cell
disease is 300 times higher than with
other children. These strokes are often
devastating and lead to physical and
neuro-psychological impairment
affecting motor skills and overall
quality of life.

The TCD is an ultrasound that
identifies children with sickle cell

who are at the greatest risk of stroke.

Shala is always happy to see Pam Douglas, RN,

when she comes to Nemours.

The procedure is non-invasive, painless and fast. It gives
physicians an edge in managing the disease.

Prior to the procedure, Shala had ongoing crises that
prevented her from going to school and led to a reduced
quality of life. Her TCD ultrasound revealed abnormalities
that suggested a new treatment plan. Dr. Assanasen started
monthly blood transfusions and a new drug prescription to
prevent a stroke.

The transfusions and change in treatment have reduced
Shala’s crises. “Thanks to Nemours, Shala is living a more
normal childhood, has had fewer symptoms and has had almost

perfect attendance this year!” says Alpha, Shala’s mom. m
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“l try not to focus on having cystic fibrosis; you can only take it one day at
a time. | have more fun things to keep my mind on,” says Joshua.




Cystic fibrosis can’t keep

Joshua out of

As Joshua bounds into the halls of the Nemours
Children’s Clinic in Orlando, he gets hugs from the
nurses who’ve watched him grow up. A Nemours
patient since age seven, the 14 year old deals with
more challenges than the average teenager.

J oshua was diagnosed with cystic fibrosis (CF) when he
was 11 months old. His body produces abnormally
thick, sticky mucus that clogs the lungs and leads to life-
threatening infections. Also obstructing the pancreas and
liver, these secretions prevent digestive enzymes from
breaking down and absorbing food,
leading to malnourishment.

“I try not to focus on having CF; you
can only take it one day at a time,” said
Joshua. “I have more fun things to keep
my mind on.”

An entire team at Nemours provides
integrated care for Joshua and the more
than 200 CF patients throughout Nemours.
They receive integrated care including
monitoring of treatments, drug therapies
and interventions. The services are
coordinated through the Nemours Clinical
Management Program (NCMP), which
tracks the care provided to these patients
— and patients with other diseases —
to facilitate health services research and

develop the most effective treatments.

Joshua and his dad, Dr. Mark Weatherly
of NCMP, appreciate the guidance that NCMP
has been able to provide his team of physicians.

the game.

In addition to CF, Joshua was recently diagnosed with
diabetes and has a gastrointestinal tube to get the proper
nutrients. Pediatric Endocrinologist Richard Banks, MD,
and Nutritionist/Gastroenterologist Jeff Bornstein, MD, work
with Joshua’s primary physician, Carlos Sabogal, MD,
to provide seamless care.

“Even though he has multiple diagnoses, Joshua does
a lot of things. He plays the drums, swims, is involved in
drama and goes on mission trips,” says Mark, his father.

If Joshua ever has problems at home, his treatment can
be handled immediately. His father is Mark Weatherly, MD,
who oversees the CF program of NCMP. m



“It was emotional to hear the word ‘dyslexia,” and | raced into the future
thinking about whether he would attend college. Now, | am prepared
because | trust the specialists at Nemours,” said Jennifer, mother of
Gabriel and Paige.
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Gabriel tackles dyslexia
with BrightStart!

Gabriel found it difficult to articulate what he was
trying to say. He struggled to communicate with
his classmates. His parents had him checked for
a lazy tongue and had his hearing screened. He
received speech therapy. When he was six, Gabriel
came to Nemours after a teacher suggested he
might have a learning disability.

r. Laura Bailet in the Neurocognitive Assessment
DProgram evaluated Gabriel and diagnosed him
with dyslexia. With the diagnosis, pieces of the puzzle finally
came together. Gabriel’s father had struggled with reading
and spelling throughout his childhood and realized he
must have dyslexia too.

It is, after all, hereditary.
Today, seven-year-old
Gabriel works with a reading

therapist and is up to speed
in his class. Gabriel returns
periodically to Nemours for
assessments, but everyone is
confident he will succeed.

In addition to clinical
assessment for dyslexia,
Nemours recently established

the Nemours BrightStart!

Dr. Laura Bailet enjoys seeing
Gabriel’s progress during his

latest reading assessment.

Dyslexia Initiative. The program provides free screenings for
dyslexia risk factors in pre-kindergartners. Those at risk receive
free intensive intervention to prepare them for reading.
Gabriel’s younger sister, Paige, was recently screened
through the program. She performed well, but Dr. Bailet
suggested language activities to bolster her readiness. If
Paige struggles with her reading, her parents know they
can return for help.
“It was emotional to hear the word ‘dyslexia,” and 1
raced into the future thinking about whether he would
attend college,” said Jennifer, mother of Gabriel and
Paige. “Now, | am prepared because [ trust the specialists

at Nemours.” m
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“Our interactions with the staff at AIDHC have been extremely positive.
Every single person has been caring, professional and focused on the
best outcome for Joanna,” says Nancy, Joanna’s mom.




Joanna has more freedom
thanks to an assistive device.

Joanna is a lively, seven-year-old who swims,
plays games with her brothers and is a budding
artist. She also lives daily with the effects of
arthrogryposis multiplex congenita (AMC).

hen Joanna’s mom was 23 weeks pregnant,
w a sonogram revealed her baby’s condition.
Essentially, Joanna’s tiny limbs were locked in position.
AMC affects the joints and muscles, impairing the ability

to use shoulders, wrists, fingers and lower extremities.

Before she was born, Joanna’s parents found the

Alfred I. duPont Hospital for Children
(AIDHC), one of the few AMC clinics on
the East Coast. After her birth, they
brought her to the hospital where she
received regular physical therapy. By
age 21/, after surgery to lengthen the
Achilles tendons in both legs, she was
walking independently.

The family met Tariq Rahman, PhD,
head of the Pediatric Engineering Research
Lab, who created the WREX device
(Wilmington Robotic Exoskeleton). He
fitted Joanna into the device to compensate
for the lack of muscle strength in her
arms. The device is made of metal bars,
hinges and rubber bands. It was recently
patented as a commercial product and

is available to help other children.

Whitney Sample, Nemours research engineer,

makes an adjustment on Joanna’s WREX device.

The WREX device gives Joanna a new independence
to feed herself and to raise her hand in Sunday school.

“Although there are many ways to help children with
impaired function, kids who can be helped by the assistive
devices we make are able to regain some of their
independence and maintain their dignity,” said Dr. Rahman.

“Our interactions with the staff at AIDHC have been
extremely positive,” says Nancy, Joanna’s mom. “Every single
person has been caring, professional and focused on the best

outcome for Joanna.” m




“It’s an absolute pleasure being a mentor. There is nothing more
rewarding than having a positive impact on a young person’s life. He
stands taller and laughs louder now. | realize Eddie has gained a new
sense of worth,” said Robert, Eddie’s mentor.




Eddie has a

new place to play.

Nemours Health and Prevention Services is
preparing children for the game of life. One
child benefiting is Eddie. He lives in a poor, Latino
community in Wilmington with his parents and
two sisters. Eddie’s mom works three jobs. His
dad suffers from alcoholism. He struggles in
school because of language challenges and

frequent absences.

E ddie was also overweight. Since his mom works so many
hours, she rarely cooks. Eddie ate fast food for many
of his meals because it’s convenient and cheap. In addition,

there is no safe place to play in Eddie’s neighborhood — no

playgrounds, no basketball courts. Eddie had low self-esteem
that may have caused his rebellious behavior.

Fortunately, Eddie went to the Latin American Community
Center (LACC) for mentoring. He was matched with a prosperous
businessman who grew up in a neighborhood like Eddie’s.
The mentor is showing Eddie that he can succeed.

At the LACC, Eddie gets help with his schoolwork, plays
basketball in the gym and tries healthy food. Eddie’s English
and grades are improving, he is slimming down, and he is
looking up.

The center is one of Nemours’ community partners,
and the staff participated in a learning collaborative
sponsored by Nemours. As a result, the LACC received
grant writing assistance that led to a substantial award for
a computer room. The center also sent its staff to Nemours’
workshops to learn about healthy eating and activities. The
providers took home
tool kits, educational
materials and recipes
for affordable, healthy
snacks. These Nemours’
services have helped the
center help Eddie and

many others. m

At child care workshops
hosted by Nemours Health
and Prevention Services,
providers like these at the
Latin American Community
Center learn creative ways
to offer healthy meals and
snacks and more physical

activity to children daily.
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nemours health

&

prevention services

Nemours Health and Prevention Services (NHPS)
exists to catalyze and pioneer new approaches to
children’s wellness. This ambitious effortimoves
Nemours beyond the health care for which it'is so
well known into the sphere of children’s health
promotion and disease prevention. While many
U.S. children’s hospitals and health systems have
an advocacy component to their mission, Nemours
is the only children’s hospital and. health system
in the country making this kind of expansive and

sustained investment to optimize children’s health.

Debbie Chang, Nemours Senior Vice President and Executive Director
of NHPS, discusses the latest community programs with Karyl Rattay,
MD, Senior Program and Policy Analyst, NHPS (left), and Terry Mullan,
Associate Executive Director, Western YMCA Delaware (right).

emours influences the health status and physical

N and emotional well-being of children by advocating
for healthy childhoods and futures. NHPS looks at the whole
child and the many people, organizations and influences that
affect a child’s health, well-being and outlook to improve the
way we look after our most precious, most vulnerable resource.

The division’s initial focus areas are childhood nutrition,
physical activity and behavioral health. Starting in Delaware,
the goal is to develop programs and contribute knowledge for
children across the country. NHPS is seeking best practices
in these areas and, where they do not exist, developing
programs that can be put into practice leveling the playing
field for all children. The NHPS team is passionate about
providing optimal health and development for every child.
Coupled with the outstanding medical care Nemours delivers,
the division enables the organization to help more children in

more ways than ever before.
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Maria Matos (second from left), Executive Director of the Latin American Community Center, and her team are working with Nemours to enrich

child care and after school hours with caring relationships and healthy activities.

The first full-force effort is tackling overweight issues In addition, NHPS implemented pilot projects during
among children. NHPS has developed an overall strategy 2005 to spread the message of healthy eating and physical
aimed at reaching children and the caring adults in their activity to four sectors: childcare centers, primary care
lives. The plan is to reinforce key messages related to healthy physicians’ offices, schools and communities.
eating and physical activities where children live, learn One pilot project is the Sussex County Child Health
and play. The program is already demonstrating success Promotion Collaborative in Seaford, Delaware. The
(see Eddie’s story on page 27). Collaborative, with 14 enthusiastic partner organizations,

NHPS developed the signature message “5-2-1-Almost brought teams of people together to develop skills and
None,” based on the best science and evidence for helping relationships necessary to improve children’s health and
kids obtain and maintain a healthy weight. The best way wellness. Participants learned to plan, create and implement
to help children reduce their risk of preventable disease their own programs related to childhood nutrition and
is by encouraging: physical activity. The group also learned the importance
m 5 servings of fruit and vegetables per day of working together for the benefit of the community.

m 2 hours or less of TV/screen time per day The goal of the collaborative is not only for the participants

m 1| hour or more of physical activity per day to start successful programs in their individual organizations,

m Almost no sugary beverages (soda, sports drinks, fruit but for the collective group to sustain a community-wide
drinks) — 2 or less per week coalition that values child health promotion and supports

positive behavioral, cultural and policy changes. m
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he 180-bed duPont Hospital offers intensive and acute
inpatient care, outpatient services covering more than

30 disciplines, and internationally recognized magnet programs
in blood and bone marrow transplantation, cardiology, oncology,
orthopedics, neonatology and solid organ transplantation.

The Nemours Children’s Clinic in Delaware extends
the world-class care of duPont Hospital to communities
throughout the region. Nemours Children’s Clinic offers a
full-range of specialized pediatric health care services from
board-certified physicians. The practice was built upon the
pride and commitment of highly
skilled professional and support
staff whose collective belief in
the mission of Nemours enables
them to deal with the challenging
and daunting changes of a
complex medical environment.

Nemours collaborates with
children’s specialty centers
including Jefferson Hospital,
Bryn Mawr Hospital, AtlantiCare
and Virtua Health. These
partnerships give children from

the region access to Nemours

(from left to right) Kathleen D. Wilhere,
Richard T. Christopher, Chairman, and
J. H. Baumann, Jr., serve as the Board
of Managers for the Alfred I. duPont
Hospital for Children.

physicians and high quality, child-friendly pediatric specialty care
regardless of where they live. Further, access to primary care
pediatricians is assured for Delaware’s children thanks to the
ten Nemours Pediatrics offices located throughout the state.

Although overall program utilization declined slightly at
duPont Hospital in 2005, the financial performance remained
very strong, overcoming high costs of energy, surgical implants
and drugs. The administrative leadership team led the hospital
to a strong business performance amidst major efforts to
enhance patient care quality and safety.

The duPont Hospital realized a significant growth in
Emergency Room (ER) visits reaching record numbers with
almost 34,000 visits representing a 9.4 percent increase over
last year. The ER has been an area of focused improvement to
significantly reduce waiting times and patient processing. The
improvements have resulted in a decrease in the number of
patients leaving without treatment to an all-time low of less
than one percent of all ER patients.

The Hospital and Clinic cardiac team performed the first and
second cardiac transplants at Nemours and in the state of
Delaware (see Eladio’s story on page 9). These transplants
are further evidence of Nemours’ commitment to

groundbreaking achievements.
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Roy Proujansky, MD, Vice President for Physician Practices in DE, left, and Tom Ferry, Vice President
Jfor Hospital Operations and Administrator/CEO of AIDHC, stop for a chat with Chrissy Rossi, RN.

The past year included several technological enhancements
to improve Nemours’ quality of care through the region. Efforts
to use digital storage and display of all imaging studies through
the Picture Archival Communication System have replaced all
film-based uses. The new system allows images to be viewed
anywhere in the hospital simultaneously, at satellite locations
and even at the doctors’” homes when on call. Implementation
of NemoursLink will allow primary care physicians who refer
patients to Nemours access into Nemours electronic medical
record via the internet. The Emergency Department also
implemented the Cerner Patient Tracking System, which
improves the efficiency of care by providing electronic,
real-time tracking of the patient.

The satisfaction of Nemours’ patients and families
continues to be the primary focus of service delivery,
and improved satisfaction scores in all surveyed areas
are proof that the efforts are working. The process to
get patient satisfaction feedback to the patient care staff has
been streamlined and staff members are making appropriate
changes in processes to improve performance. The Family

Advisory Council, now in its second year, has kept hospital
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and practice leadership
connected to the needs and
concerns of the families. Parents
serve on several Hospital
committees to assist in assuring
a patient- and family-centered
approach to decision making.

Several facilities-related
projects occurred during 2005
to improve patient care programs.
Patient care areas across the
region were upgraded to expand
capacity including a new,
centralized Sleep Lab. In
addition, the purchase of
Rockland Center facilities across
from the Hospital campus will
allow the Hospital to transfer
various administrative functions
and research laboratories, freeing
up space for clinical functions.

The priority of establishing a true culture of safety was
pursued through a number of important initiatives. Outside
consultants assessed the current culture of safety and made
recommendations for improved safety practices. An intense
focus on education was effective in improving safety techniques
among staff. Building security was enhanced through a
new building lockdown system that provides for automated
lockdown of perimeter entrances and patient care units after
normal business hours. In addition, all exterior doors — as
well as all of the nursing units, medication rooms, pharmacy
and essential spaces — were equipped with magnetic locks.
Employees received cards with individualized access to only
the areas they use.

The utilization analyses of the operations at Nemours
Children’s Clinic in Delaware show continued growth with
more than 316,000 outpatient visits and almost 36,000 new
patients. Productivity increased by more than two percent.

The Clinic formed the Practice Leadership Team based on
output from a two-day retreat. The group will serve both an
advisory role to Clinic leadership and as a decision-making

group on issues with practice-wide implications. The team



holds the responsibility of managing the multitude of factors
affecting the practice operations for diverse pediatric
subspecialties and influences the professional and support
staff in achieving standardized, safe, efficient and fiscally
responsible family-centered patient care.

To plan for 2006, the Practice Leadership Team will join

forces with members of the Hospital Administrative Council

to identify, plan and prioritize the most important, combined

organizational goals for both duPont Hospital and the Clinic.
Upcoming goals include the development of obesity and
preventive cardiology programs at several outreach sites,
expansion of MRI services, the opening of an additional
operating room site and enhancement of services for image

guided procedures and therapy.
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This year has been a successful and defining time
for Nemours Children’s Clinic in Florida, building
upon past successes to integrate the three principal
campuses in Jacksonville, Pensacola and Orlando.
The groups stand united, determined to play the
game as effectively as possible and with the

upstanding character patients deserve.

ince opening clinic facilities in Jacksonville in 1987,

SNemours has maintained a dedication to provide the
best children’s health care in the area. Nemours has served
thousands of infants, children and adolescents from Florida
and around the world.

The Jacksonville location is home to 17 pediatric divisions
providing world-class care to children with complex health
conditions and needs from Southeast Georgia and Northeast
Florida. As with all of Nemours, the Jacksonville Clinic’s
orthopedic program is renowned, offering minimally invasive
spinal deformity and limb
deformity/lengthening surgery
as well as expertise in spina
bifida, clubfoot deformity
and pediatric trauma. The
accredited blood and bone
marrow transplant program is
the result of merged programs
from Nemours, Mayo Clinic and
Wolfson Children’s Hospital.

The Nemours Children’s
Clinic in Orlando provides
medical and surgical services
for children with complex health
needs, offering an array of
medical teams such as those

dealing with cystic fibrosis,

Dr. Judith Wall, Medical Director for the
Nemours Children’s Clinic in Orlando,
dotes on her patients. This boy is just

as interested in her.

diabetes, muscular dystrophy and obesity — a new program
slated to open mid-2006. Since 1996, the medical staff has
drawn on the Nemours legacy of experience and compassion
to provide the highest level of care.

The Pensacola Clinic collaborates with Sacred Heart
Children’s Hospital and offers primary care physicians and
families a much needed resource. With 11 pediatric divisions,
the Pensacola site serves as a specialty center for children
with diverse medical needs in an area covering rural
Northwest Florida and South Alabama.

In all that is done at Nemours, what matters most is the care
and health of children. That perspective was certainly not lost
by Nemours’ Florida Associates this year. Against the backdrop
of expansion announcements, facility upgrades, and completing
business process improvements, the physicians and support
staff on all three campuses provided care and treatment to
more than 100,000 children again this year. Many physicians
also had significant research and teaching accomplishments.

In each Florida market where Nemours has a presence,

the Children’s Clinic remains the predominant provider of
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pediatric specialty services. Admissions by Nemours physicians
comprise, by far, the large majority of care rendered in affiliate
children’s hospitals. In 2005, Nemours cared for more than
47,000 new patients and had more than 240,000 outpatient
visits. In total, the Florida Clinics have had nearly 360,000
patient encounters.

In each of these encounters, timely access to high quality
care was paramount for the parents of the ill or injured children.
Several initiatives were developed and implemented this year
to improve the access to care, expand services and enhance
existing programs. Additionally, new physicians joined the

team in some key divisions throughout the Florida practice.
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A significant enhancement of the Pediatric Electroretinogram

service in Jacksonville occurred during 2005 with the University
of Florida’s recruitment of a medical retina sub-specialist.
The addition of this subspecialty will help the service meet
its full potential. The shared program between Nemours,
the University and Wolfson Children’s Hospital is the only
program between Atlanta and Miami performing sedated
electroretinography exams measuring the eyes’ light
sensitive cells.

In addition, the Clinic and affliates in Jacksonville
received the National Marrow Donor Program (NMDP)

transplant center designation. The NMDP is a registry



of more than 5.5 million people who have volunteered to donate
their bone marrow. The registry includes more than 40,000
cord blood units. Becoming an NMDP affiliated transplant
center allows Nemours to access this registry to search for
appropriate bone marrow donors, and it provides the ability

to perform unrelated bone marrow transplantations. This
designation allows for the provision of seamless care to patients.

In Pensacola, a new multidisciplinary program using
Transcranial Doppler was started to screen sickle cell patients for
predisposition to stroke. To date, 31 studies have been completed.
One patient was identified as at risk for stroke, and preventive
treatment was initiated (see Shala’s story on page 7).

The Orlando Cystic Fibrosis (CF) Program was recognized
as a Center of Excellence, and the CF Collaborative Project
was expanded to include the Jacksonville and Wilmington,
Delaware, campuses (see Joshua’s story on page 21).

In the spring, the Board of Directors approved
a plan to establish a children’s
hospital in Orlando in addition
to plans for a new outpatient
clinic and ambulatory surgery
center. The public announcement
included the purchase of an
additional 14 acres adjoining
the site of the planned clinic
and surgery center. This
additional land acquisition
creates a 28-acre footprint for
the integrated campus across
from Millenia Mall in Orlando.
Plans are currently winding
through the regulatory and
political processes.

Meanwhile, Nemours’
management has engaged
a premier team of project

managers and professionals

Nemours Executive Vice Presidents
Robert D. Bridges, CPA, in charge of
Business Operations & CFO, and David
Bailey, MD, MBA, in charge of Patient
Operations & COO, review Nemours’

five-year plan.

to plan and design the new campus. The design process
which began in January 2005 will conclude in early 2006,
and construction is set to begin in the second half of the year.
During the planning, more than 120 Nemours Associates from
around the enterprise have worked on 14 project-related
committees providing input and feedback to the design team.
In addition, a Family Advisory Committee has provided
feedback from the perspective of those who will ultimately
use the facility.

Collectively, the Clinics recognize 2006 will be a year
of planning, strategic growth and implementation of key
initiatives and programs consistent with the Nemours Drive to
Excellence. Goals for 2006 include continuing efforts to improve
access for subspecialty care to patients, completing plans and
beginning construction of the new clinic and ambulatory

surgery center in Orlando, and building Nemours” brand

awareness and advocacy for the new children’s hospital.




CHILDREN’S HEALTH MEDIA

kidshealth.org

Nemours’ KidsHealth.org Web site celebrated its 10th
year online and continues to be the most-visited
site for families seeking to learn about children’s
health and parenting. More than 82 million parents,
kids and teens came to KidsHealth.org in 2005.

idsHealth’s licensing program continues to grow.

K Its content now appears on the web sites of 35
children’s hospitals and hundreds of other health, media
and government organizations.

Beyond the web, KidsHealth educates millions more. Print
projects created in 2005 include:
®m A magazine and teacher’s

guide for middle schools

called Pulse, promoting
healthy eating, physical
activity and positive

body image.

m A colorful nutrition guide
distributed nationally by
retailer Albertsons to
help child care providers
improve the eating habits
of preschoolers.

m A booklet of back-to-school
advice distributed by Kmart
to more than 1.5 million

parents in 1,400 stores.

Millions of students and
teachers turn to KidsHealth to
learn about health issues. This
relationship grew in 2005 with
the launch of KidsHealth in the
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Classroom, a program offering free lesson plans and other
tools to America’s teachers.

The KidsHealth brand is coming to the breakfast table, too.
Nemours is providing health and parenting expertise to the
Cheerios Nurturing Circle, a national program to celebrate and
support parents. This high-profile partnership will bring
tremendous exposure to KidsHealth through radio, print
and online content, including KidsHealth Tips on millions
of Cheerios boxes.

Through web content licensing, innovative print products
and new partnerships, KidsHealth expands and strengthens
Nemours’ editorial voice — and helps build Nemours’

national reputation. m




2005 ALFRED |. duPONT

award for excellence

The 2005 Alfred 1. duPont Award for Excellence in
Children’s Health Care was presented to Mary Ellen
Avery, MD, Physician-in-Chief Emeritus of Children’s
Hospital Boston for her dedication to pediatric
research. A pioneer in neonatology, Dr. Avery
devoted her work to saving premature infants
suffering from respiratory distress syndrome.

She is recognized for innovative research and

her impact on the lives of premature infants.

After years in the nursery and the laboratory,
Dr. Avery discovered that respiratory distress

syndrome in premature infants is caused by a lack of
surfactant — the foamy coating
that helps lungs expand and
aids in breathing. Her findings
regarding cause, treatment and
prevention have saved
thousands of lives.

Dr. Avery also has been
Chairman of the Department of
Pediatrics at Harvard Medical
School and Chairman of the
Department of Pediatrics at McGill
University. She has received
numerous honors including the

National Medal of Science.

Katherine (Kitty) Esterly, MD, (left)
retired Chairman of Pediatrics and
Chief of Neonatology at Christiana Care
Health System, celebrates with Mary
Ellen Avery, MD, the 2005 Alfred I.

duPont Award recipient.

Each year, the Alfred 1.
duPont Award recognizes
an individual who has made significant contributions to
the quality of children’s health care. The Nemours Board of
Directors established the Award in 2001 to honor duPont’s
legacy of care for children. Dr. Avery’s dedication to newbhorns
clearly fulfills the ideals of the Award. She received an original
crystal sculpture created by Steuben Glass and a cash prize.

“This year’s recipient exemplifies the importance of
pediatric research. Dr. Avery’s determination and unrelenting
dedication to improve neonatal medicine is magnanimous,”
said John “Jack” Porter III, Chairman of the Nemours Board
of Directors. “Her lifesaving discovery will serve as a historic

milestone for generations of pediatricians to come.” m
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NEMOURS
academic award

Education and research are vital to the successful
delivery of excellent patient care. Nemours
President and CEO W. Jeff Wadsworth observed,
“At Nemours, we believe children who are treated
in an academic environment receive the best
care; in that academic institution questions are
being raised, physicians are being constructively
challenged, colleagues are being encouraged to
keep up to date.” Last year, Nemours announced the
intent to recognize and reward outstanding academic
performance by individuals evidenced by their
contributions to the Nemours standard of quality.

it
T he 2005 Nemours Academic ;

Award was presented to Jay S.
Greenspan, MD, MBA. Dr. Greenspan
has dedicated his life and work to helping
the tiniest and most vulnerable patients
at Nemours — babies who have been
born prematurely. He is Vice Chairman
of Pediatrics at the duPont Hospital
and Thomas Jefferson University and
is a member of numerous professional
and scientific societies, including the

Philadelphia Perinatal Society and the

Jay S. Greenspan, MD, MBA, (left)
receives the 2005 Academic Award from
Chairman of Nemours Board of Directors
John F. Porter III.
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American Academy of Pediatrics. A member of numerous
hospital and university committees, Dr. Greenspan has also
received federal grants for a number of neonatology studies.

In nominating Dr. Greenspan, Carl Gartner, MD, observed,
“Jay represents the ideal synthesis of qualities required for a
successful academic leader with strengths in multiple areas.
Jay’s interests go beyond the scope of research. He is an
outstanding leader and a highly regarded mentor. Being
involved in medical education and research and providing
the best in patient care is how Nemours will become

recognized nationally. Jay Greenspan is one of the

primary links to achieving that long-term goal.” m




NEMOURS —

keeping

score

Team performance
depends on a solid game
plan, well-trained players
and careful execution. At
Nemours, full use of the
electronic medical record
(EMR) is part of that game
plan. Nemours’ EMR
success is a result of
collaboration among
physicians, nurses,
pharmacists, residents,
administrators, staff and
technological support.

Integrating the EMR
with tools for patient
documentation and evidence-
based alerts has improved care and communication with patients
and families. The stage is set for further enhancements to
upgrade care coordination, such as access to medical records
for patients and primary care providers, as well as online
scheduling and other transactions.

The use of the EMR coincides with higher patient-perceived
accuracy of information and confidence in Nemours’ system.
While at the bedside or in the exam room treating a child,
Nemours caregivers increasingly use technology to review the
findings of internal and external experts and are leading in
the use of evidence-based medicine.

“We're confident Nemours has attained high quality
standards, but we still strive for excellence and continually

set the quality bar ever higher,” said Chief Knowledge and
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(left to right) Donna Tearl, CRT, James Herizog, MD, Brian Binck, MD, and Stephen T. Lawless, MD, MBA,

review her team’s quality improvement presentation, one of dozens resulting from Nemours-wide projects.

Quality Officer Stephen Lawless, MD.

This commitment to excellence was proven when care
teams trained in quality techniques identified and eliminated
long waits in the emergency department, improving service
and access to care (see page 43).

Nemours’ organization of more than 4,000 highly skilled
Associates, including more than 400 physicians, plays a
national role in advancing the health and safety of children.
Successful implementation of the EMR is just one result of
their knowledge, collaboration and teamwork. It’s no wonder
that Nemours Associates and physicians account for active
leadership roles in more than 120 national committees
providing expert assessment, direction and certification

of care for children. m
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Nemours’ growth
in physician practices
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Growth in EMR use increases
patient perceptions of accuracy
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Nemours uses “time of need”
evidence-based resources so
patients are treated with the
most up-to-date information
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THE NEMOURS FOUNDATION
CONDENSED COMBINED STATEMENT OF OPERATIONS
YEARS ENDED DECEMBER 31, 2005 AND 2004

(Dollars in thousands)

2005 2004
(Unaudited)
Net patient service revenue $ 389,000 $ 357,521
Contributions from the Alfred |. duPont Testamentary Trust 111,664 96,409
Other income 45,013 41,947
Total revenue and other support 545,678 495,877
Total operating expenses 521,892 465,742
Operating income 23,786 30,135
Change in net unrealized gains (losses) on investments other than trading securities (786) (5,887)
Contributions received 43 127

Increase in unrestricted net assets $ 23,043 $ 24,376
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THE NEMOURS FOUNDATION
CONDENSED COMBINED BALANCE SHEET
DECEMBER 31, 2005 AND 2004

(Dollars in thousands)

2005
(Unaudited)
ASSETS
Current assets $ 241,507
Non-current assets $ 454,739
Total unrestricted assets 696,246
Restricted assets 416,248
Total assets $ 1,112,494
LIABILITIES AND NET ASSETS

Current liabilities $ 108,677
Non-current liabilities 172,634
Total liabilities 281,311

Net assets:
Unrestricted $ 414,935
Temporarily restricted 413,878
Permanently restricted 2,370
Total net assets 831,183
$ 1,112,494

2004

219,340

343,966
563,306

390,125
953,430

104,834

66,579
171,414

391,892
387,755

2,370
782,017
953,430
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NEMOURS
health clinic

Since 1981, Nemours Health Clinic has the Clinic’s Pharmacy in 2006 after assisting Clinic members

in transitioning to the new program.

ulfi u i
fulfilled Nemours’ commitment to the elderl
The Clinic continues to contract with community

by serving the low-income senior citizens of ; ; :
dentists, oral surgeons, optometrists and ophthalmologists

Delaware with needed outpatient health care to collaborate with staff to bring these much-needed services

services. The Clinic provides dental care, vision to seniors who likely otherwise would not obtain them.

Combined, these services create a Clinic critical to the

care, hearing aids and prescription drugs at a

well-being of Delaware seniors. m

nominal cost or free to qualified members.

In 2005, Clinic enrollment continued to trend slightly
downward based on the migration of some Clinic
members to the state of Delaware’s Pharmacy Assistance
Program. The State instituted its program in 2000, which
supports seniors whose income exceeds
the Clinic’s maximum amount. Meanwhile,
the Clinic’s dental program had an
increase in visits over the previous year.
In 2003, the U.S. Congress enacted
an outpatient prescription drug program
for Medicare enrollees. The first step of
its implementation was a discount
program in 2004 and 2005. After in-
depth analysis, Nemours management
determined the new federal program
would provide the elderly lower out-of-
pocket expenses, improved access and
expanded services through Medicare
versus the Clinic’s services. The Nemours

Board of Directors agreed to discontinue
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In one of the photos that will inform decisions about restoration, duPont family members prepare for a swim. From left, Lewtis Vandergrift Lee,
Marguerite duPont Lee, Johnnie Baker, Jessie Baker (mother of T. Thompson), Denise duPont and Richard Henry Lee.

NEMOURS

mansion & gardens

Planning and preparation dominated 2005 at the
Mansion. Architects were chosen for a planned
restoration and the design of a new Visitor Center.
Engineers explored crawl spaces, attics and walls.
Movers packed all 120,000 items for storage during
the restoration. The restoration is underway and
will continue through 2006. During the work, staff
uncovered a small cache of previously uncataloged
papers and photographs belonging to Mr. and

Mrs. Alfred I. duPont.

Among those papers was a letter Mr. duPont wrote to
his daughter Madeleine, dated September 3, 1921,
in which he recounted a meeting with his former employees

on the Brandywine.

“I had a most delightful surprise right after lunch...A
delegation of the old Brandywine men numbering about
150, appeared at the front door of Nemours, arrayed
in their best Sunday clothes, one of them carrying a
large package under his arm. Jessie and I were invited
to the hall and...they uncovered a very beautiful
silver pitcher, inscribed to Jessie and myself from the
Brandywine men. It appears that Jessie has known
all about it for two weeks and they put it over on me
completely. I was so overcome and was totally unprepared
that I am afraid my jabberings in response were a trifle
incoherent. However...It was one of the red letter days
of my life. I do not know that I shall ever forget it.”

This letter demonstrates that both Mr. duPont and his
former employees valued their connection and that it went
beyond the traditional employer/employee relationship. Both
sides knew that while individuals play the game, teamwork

produces the greatest results. m
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Ifred I. duPont believed that everyone should
do ‘what is within their power’ to help others.
How fortunate we are that the Trust he established is both
a continuing resource for children’s health and a shining
example for us to follow,” says Jack Porter, Chair of the
Nemours Board of Directors.
Funds from the Trust, amounting
to more than $100 million each
year (25 percent of overall
revenue) must answer a multitude
of needs across the entire
Nemours children’s health
enterprise. New health
and prevention initiatives,
biomedical research, medical
education and outstanding
clinical care all put steadily
increasing demands on
available resources.
“With private contributions
to the Nemours Partnership for
Children’s Health, we can do
much more for children,” says
Lori Counts, Director. “We have
been very much encouraged by
the generous response of the
communities served by

Nemours. The Partnership
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is especially pleased to recognize those whose annual
contributions total $1,000 or more through membership
in The Nemours Society.”

People wishing to support children’s health at Nemours
can do so in many ways. Cash gifts, contributions of stock
or other property and bequests are popular ways to give.
Memorial and honor contributions offer a special way to
remember a friend, loved one, or Nemours caregiver. The
Partnership has also been the recipient of funds raised
through events such as golf and tennis tournaments

sponsored by outside organizations.

The power of partnership — building on the legacy of
Alfred I. duPont for the benefit of children and their families.




2005 NEMOURS FACULTY & STAFF
research publications

Abram HS, Buckloh LM, Schilling LM, Armatti
Wiltrout S, Ramirez-Garnica G, Turk WR. A
children’s headache clinic: a multidisciplinary
group medical appointment model for neurologic
consultation. Headache Pain 2005;16:95-96.

Alouf B, Grigalonis M. Incidental finding of
vitamin D-deficient rickets in an otherwise
healthy infant: a reappraisal of the current
vitamin D supplementation guidelines. J Nat
Med Assoc 2005;97:1170-1173.

Anisman PC. Diagnosis and management

of cardiac dysrhythmias. In: Spitzer A, ed.
Intensive Care of the Fetus and Neonate, 2nd
edn. Mosby-Year Book, Inc., Philadelphia.
2005;955-984.

Armstrong L, Abd El Moneim A, Aleck K,
Aughton DJ, Baumann C, Braddock ST,
Gillessen-Kaesbach G, Graham JM Jr, Grebe
TA, Gripp KW, Hall BD, Hennekam R, Hunter A,
Keppler-Noreuil K, Lacombe D, Lin AE, Ming
JE, Kokitsu-Nakata NM, Nikkel SM, Phillip N,
Raas-Rothschild A, Sommer A, Verloes A,
Walter C, Wieczorek D, Williams MS, Zackai
E, Allanson JE. Further delineation of Kabuki
syndrome in 48 well-defined new individuals.
Am J Med Genet A 2005;132:265-272.

Aroojis AJ, King MM, Donohoe M, Riddle
EC, Kumar SJ. Congenital vertical talus in
arthrogryposis and other contractual syndromes.
Clin Orthop Relat Res 2005;434:26-32.

Attia MW. Commentary: oxycodone vs placebo
in children with undifferentiated abdominal
pain: a randomized, double-blind clinical

trial of the effect of analgesia on diagnostic
accuracy. Evidence Based Med 2005;10:147.

Avery RA, Frank G, Eppes SC. Diagnostic
utility of borrelia burgdorferi cerebrospinal
fluid polymerase chain reaction in children
with Lyme meningitis. Infect Dis J
2005;24:705-708.

Azmaipairashvili Z, Riddle EC, Scavina M,
Kumar SJ. Correction of cavovarus foot
deformity in Charcot-Marie-Tooth disease.
J Pediatr Orthop 2005;25:360-365.

b

Babu PB, Chidekel A, Shaffer TH. Hyperoxia-
induced changes in human airway epithelial
cells: the protective effect of perflubron.
Pediatr Crit Care Med 2005;6:188-194.

Balagopal B, George D, Bayne E, Funanage V.
Reversal of obesity-related hypoadiponectinemia
by lifestyle-only intervention: a controlled,
randomized study in obese adolescents. J
Clin Endocrinol Metab 2005;90:6192-6197.

Balagopal P, George D, Patton N, Yarandi H,
Roberts WL, Bayne E, Gidding S. Lifestyle-
only intervention attenuates the inflammatory
state associated with obesity: a randomized
controlled study in adolescents. J Pediatr
2005;146:342-348.

Baron M, Blaber M. Short-bowel syndrome
in children. Am J Nurs 2005;105:72C-72H.

Barthold JS. Commentary: is adjuvant hormonal
therapy indicated in cryptorchidism? Nature
Clin Pract Urol 2005;2:366-367.

Bartoshesky LE. Embryonic stem cells:
questions. Del Med J 2005;77:231.

Beckman DA, Fawcett LB, Brent RL. The effects
of maternal drugs on the developing fetus. In:

Avery GB, Fletcher MA, MacDonald MG, eds.

Neonatology: Pathophysiology and Management
of the Newborn, 6th edn. Lippincott Williams and
Wilkins, Philadelphia. 2005;224-259.

49



Bent JP, Reilly JS. Lasers in otolaryngology. In: Josephson
GD, Wohl DL, eds. Complications in Pediatric Otolaryngology.
Taylor and Francis, Boca Raton. 2005;327-338.

Berlin CM, LaKind JS, Fenton SE, Wang RY, Bates MN, Brent
RL, Condon M, Crase BL, Dourson ML, Ettinger AS, Foos B,
Furst P, Giacoia GP, Goldstein DA, Haynes SG, Hench KD,
Kacew S, Koren G, Lawrence RA, Mason A, McDiarmid MA,
Moy G, Needham LL, Paul IM, Pugh LC, Qian Z, Salamone L,
Selevan SG, Sonawane B, Tarzian AJ, Rose Tully M, Uhl K.
Conclusions and recommendations of the expert panel:
technical workshop on human milk surveillance and
biomonitoring for environmental chemicals in the United
States. J Toxicol Environ Health A 2005;68:1825-1831.

Binkley T, Johnson J, Vogel L, Kecskemethy H, Henderson
R, Specker B. Bone measurements by peripheral quantitative
computed tomography (pQCT) in children with cerebral
palsy. J Pediatr 2005;147:791-796.

Boyd G, Koenigsberg J, Falkner B, Gidding SS, Hassink S.
Effect of obesity and high blood pressure on plasma lipid levels
in children and adolescents. Pediatrics 2005;116:442-446.

Bradford KK, Kost S, Selbst SM, Renwick AE, Pratt A. Family
member presence for procedures: the resident’s perspective.
Ambul Pediatr 2005;5:294-297.

Brent RL, Fawcett LB, Beckman DA. Pathogenesis of abnormal
development. In: Evans MI, ed. Reproductive Risks and Prenatal
Diagnosis, 2nd edn. Taylor and Francis, Boca Raton. 2005;61-92.

Brent RL, Oakley GP Jr. The Food and Drug Administration
must require the addition of more folic acid in “enriched”
flour and other grains. Pediatrics 2005;116:753-755.

Brent RL. Commentary: reply to Whitman's comments on
Forum article by Brent. Health Phys 2005;89:394.

Brent RL. Noncongenital malformations following exposure
to progestational drugs: the last chapter of an erroneous
allegation. Birth Defects Res A 2005;73:906-918.

Brent RL. Commentary on JAMA article by Hujoel et al.
Health Phys 2005;88:379-381.

Brent RL. lonizing radiation. In: Queenan JT, Hobbins JC,
Spong CY, eds. Protocols for High-risk Pregnancy, 4th edn.
Blackwell Publishing, Boston. 2005;31-38.

Brent RL. Microwaves and ultrasound. In: Queenan JT, Hobbins
JC, Spong CY, eds. Protocols for High-risk Pregnancy, 4th
edn. Blackwell Publishing, Boston. 2005;39-44.

Brent RL. Teratogens and litigens: what are the legal
considerations of exposures to chemicals and physical
agents during pregnancy? Birth Defects Res 2005;20:86-87.

Brownawell AM, Berent S, Brent RL, Bruckner JV, Doull J,
Gershwin EM, Hood RD, Matanoski GM, Rubin R, Weiss B,
Karol MH. The potential adverse health effects of dental
amalgam. Toxicol Rev 2005;24:1-10.

C

Carnethon M, Jacobs DR Jr, Sidney S, Sternfeld B, Gidding
SS, Shoushtari BS, Liu K. A population-based longitudinal
investigation of physical activity participation and heart rate
recovery after treadmill exercise: the CARDIA study, 1987-

1993. Med Sci Sports Exerc 2005;37:606-612.

Carré A, Frantz CN, Weksberg R, Nicholson L, Ciarlo L,
Zackai EH, Gripp KW. Wilms tumor in an 11-year-old with
hemihyperplasia. Am J Med Genet A 2005;139:165-166.

Cerri RW, Shaffer SE, Wasserman D. Ascites. In: Schwartz

MW, Bell LM, Bingham P, Chung EK, Friedman D, Mulburg
A, Tanel R, eds. The Five-minute Pediatric Consult, 4th edn.
Lippincott Williams and Wilkins, Philadelphia. 2005;142-143.

Chase HP, Beck R, Tamborlane W, Buckingham B, Mauras N,
Tsalikian E, Wysocki T, Weinzimer S, Kollman C, Ruedy K,
Xing D. The Diabetes Research in Children Network
(DirecNet) (Mauras N, member of Steering Committee,
Wysocki T, member of Writing Committeg). A randomized
multicenter trial comparing the Glucowatch Biographer with
standard glucose monitoring in children with type 1
diabetes. Diabet Care 2005;28:1101-1106.

Chung EK (assaciate editor). The Five-minute Pediatric Consult,
4th edn. Schwartz MW, Bell LM, Bingham P, Chung EK,
Friedman D, Mulburg A, Tanel R, eds. Lippincott Williams
and Wilkins, Philadelphia. 2005.

Chung EK, Bruner A. Syphilis. In: Schwartz MW, Bell LM,
Bingham P, Chung EK, Friedman D, Mulburg A, Tanel R,
eds. The Five-minute Pediatric Consult, 4th edn. Lippincott
Williams and Wilkins, Philadelphia. 2005;828-829.

Chung EK, Zimmer K. Allergic rhinitis. In: Schwartz MW, Bell
LM, Bingham P, Chung EK, Friedman D, Mulburg A, Tanel R,
eds. The Five-minute Pediatric Consult, 4th edn. Lippincott
Williams and Wilkins, Philadelphia. 2005;732-733.

Chung EK, Zimmer K. Down syndrome. In: Schwartz MW,
Bell LM, Bingham P, Chung EK, Friedman D, Mulburg A,
Tanel R, eds. The Five-minute Pediatric Consult, 4th edn.
Lippincott Williams and Wilkins, Philadelphia. 2005;344-345.

THE 2005 NEMOURS ANNUAL

PORT

Chung EK, Zimmer K. Sinusitis. In: Schwartz MW, Bell LM,
Bingham P, Chung EK, Friedman D, Mulburg A, Tanel R,
eds. The Five-minute Pediatric Consult, 4th edn. Lippincott
Williams and Wilkins, Philadelphia. 2005;784-785.

Cox T, Padman R. Determination of optimal work of breathing
with negative pressure ventilation. Pediatr Asthma Allergy
Immunol 2005;18:99-105.

Cronan K, Kost S. Renal and electrolyte emergencies. In:
Fleisher GR, Ludwig S, eds. Textbook of Pediatric Emergency
Medicine, 5th edn. Lippincott Williams and Wilkins,
Philadelphia. 2005;873-919.

d

Dahlquist L, Pendley JS. When distraction fails: parental
anxiety and children’s responses to distraction during cancer
procedures. J Pediatr Psychol 2005;30:623-628.

Daniels SR, Arnett DK, Eckel RH, Gidding SS, Kumanyika S,
Robinson TN, Scott BJ, St. Jeor S, Williams CL. Overweight
in children and adolescents: pathophysiology, consequences,

prevention, and treatment. Circulation 2005;111:1999-2012.

Darmaun D, Smith SD, Sweeten S, Sager BK, Welch S,
Mauras N. Evidence for accelerated rates of glutathione
utilization and glutathione depletion in adolescents with
poorly controlled type 1 diabetes. 2005;54:190-196.

Deidrick KM, Percy AK, Schanen NC, Mamounas L, Maria
BL. Rett syndrome: pathogenesis, diagnosis, strategies,
therapies, and future research directions. J Child Neurol
2005;20:708-717.



del Rosario JF, Mulberg A. Congenital hepatic fibrosis. In:
Schwartz MW, Bell LM, Bingham P, Chung EK, Friedman D,
Mulburg A, Tanel R, eds. The Five-minute Pediatric Consult,
4th edn. Lippincott Williams and Wilkins, Philadelphia.
2005;276-277.

Derby CD, Pizarro C. Routine primary repair of tetralogy
of Fallot in the neonate. Expert Rev Cardiovasc Ther
2005;3:857-863.

Deutsch ES, Reilly JS. Obstructive sleep apnea and snoring in
children. In: Sih T, Clement PR, eds. Pediatric Nasal and Sinus
Disorders. Taylor and Francis, Boca Raton. 2005;519-530.

Devoto M, Spotila LD, Stabley DL, Wharton GN, Rydbeck H,
Korkko J, Kosich R, Prockop D, Tenenhouse A, Sol-Church
K. Univariate and bivariate variance component linkage
analysis of a whole genome scan for loci contributing to
bone mineral density. Eur J Hum Genet 2005;13:781-788.

Diabetes Research in Children Network (DirecNet) (Mauras
N, Fox L, members of Steering Committee, Wysocki T, Chair
of Writing Committee). The diabetes self-management
program for flexible insulin regimens: cross-sectional and
longitudinal analyses of psychometric properties in a
pediatric sample. Diabet Care 2005;28:2034-2035.

Diabetes Research in Children Network (DirecNet) Study
Group (Mauras N, Fox L, members of Steering Committee,
Wysocki T, Chair of Writing Committee). Youth and parent
satisfaction with clinical use of the Glucowatch G2 Biographer
in the management of pediatric type 1 diabetes. Diabet Care
2005;28:1928-1935.

Diabetes Research in Children Network (DirecNet) Study
Group (Mauras N, member of Writing Committee, Wysocki T,
Fox L, members of Steering Committee). Eight-point glucose
testing versus the continuous glucose monitoring system
(CGMS) in evaluation of glycemic control in type 1 diabetes.
J Clin Endocrinol Metab 2005;90:3387-3391.

Diabetes Research in Children Network (DirecNet) Study
Group (Mauras N, Wysocki T, and Fox L, members of
Steering Committee). Accuracy of newer-generation home
blood glucose meters in a Diabetes Research in Children
Network (DirecNet) inpatient exercise study. Diabet Technol
Ther 2005;7:675-680.

Diabetes Research in Children Network (DirecNet) (Mauras
N, Wysocki T, members of Steering Committee, Fox L,
member of Writing Committee). Comparison of fingerstick
hemoglobin A1C levels assayed by DCA 2000 with the
DCCT/EDIC central laboratory assay: results of a Diabetes
Research in Children Network study (DirecNet). Pediatr
Diabet 2005;6:13-16.

Di Pentima MC, Muehlbauer L, Steele-Moore L, Klein JD. Are
your patients at risk? Fungal and bacterial contamination of
llex Paraguariensis St. Hil. Transpl Infect Dis 2005;7:47-48.

Diaz M, Stormorken A, Christopher N. A thyroglossal duct
cyst causing apnea and cyanosis in a neonate. Pediatr Emerg
Care 2005;21:35-37.

Donohue M. Sports, recreation, and competition. In: Cintas
H, Gerber L, eds. Children with Osteogenesis Imperfecta:
Strategies to Enhance Performance. Osteogenesis Imperfecta
Foundation, Gaithersburg. 2005;121-160.

Drago LA, Attia MW, DePiero AD, Bean C. Influenza A-associated
meningoencephalitis. Pediatr Emerg Care 2005;21:447-449.

Dunn SP, Tsai A, Griffin G, Toth S, Casas-Melley AT, Falkenstein
KP, Marando CA, Krueger LJ. Liver transplantation as definitive

treatment for a factor V Leiden mutation. J Pediatr
2005;146:418-422.

Dunn SP. Statistical process control and calcineurin inhibitor
management. J Pediatr 2005;146:720-721.

El Rassi G, Takemitsu M, Woratanarat P, Shah SA. Lumbar
spondylolysis in pediatric and adolescent soccer players. Am
J Sports Med 2005;33:1688-1693.

El Rassi G, Riddle EC, Kumar SJ. Arthrofibrosis involving
the middle facet of the talocalcaneal joint in children and
adolescents. J Bone Joint Surg Am 2005;87:2227-2231.

Emmett GA. Stuttering. In: Schwartz MW, Bell LM, Bingham
P, Chung EK, Friedman D, Mulburg A, Tanel R, eds. The
Five-minute Pediatric Consult, 4th edn. Lippincott Williams
and Wilkins, Philadelphia. 2005;812-813.

Everett LL, Birmingham PK, Williams GD, Brenn BR, Shapiro
JH. Herbal and homeopathic medication use in pediatric
surgical patients. Paediatr Anaesth 2005;15:455-460.

Eyal D, Molczan KA, Carroll LS. Digoxin toxicity: pediatric
survival after asystolic arrest. Clin Toxicol 2005;1:51-54.

f

Falchek SJ. Bell's palsy. In: Schwartz MW, Bell LM, Bingham
P, Chung EK, Friedman D, Mulburg A, Tanel R, eds. The
Five-minute Pediatric Consult, 4th edn. Lippincott Williams
and Wilkins, Philadelphia. 2005;174-175.

Fein J, Cronan K, Posner J. Approach to the care of the
technology-dependent child. In: Fleisher GR, Ludwig S, eds.
Textbook of Pediatric Emergency Medicine, 5th edn. Lippincott
Williams and Wilkins, Philadelphia. 2005;1737-1758.

Florin T, Brent RL, Weitzman M. The need for vigilance:
the persistence of lead poisoning in children. Pediatrics
2005;115:1767-1768.

Forabosco P, Falchi M, Devoto M. Statistical tools for
linkage analysis and genetic association studies. Expert Rev
Mol Diagn 2005;5:781-796.

Fox LA, Buckloh LM, Smith SD, Wysocki T, Mauras N. A
randomized, controlled trial of insulin pump therapy in
young children with type 1 diabetes mellitus. Diabet Care
2005;28:1277-1281.

Frank G, Lawler L, Jackson A, Steinberg T, Lawless S.
Resident miscommunication: accuracy of the resident
sign-out sheet. J Health Quality 2005;4:210-214.

Frank G, Lawless ST, Steinberg TH. Improving physician
communication through an automated, integrated sign-out
system. J Healthcare Inform Manage 2005;19:68-74.

Frank G, Mahoney HM, Eppes SC. Musculoskeletal infections
in children. Pediatr Clin North Am 2005;52:1082-1106.

Frenck Holbrook J, Stabley D, Sol-Church K. Exploring whole
genome amplification as a DNA recovery tool for molecular
genetic studies. J Biomol Technol 2005;16:125-133.

Gabos PG, El Rassi G, Pahys J. Knee reconstruction in
syndromes with congenital absence of the anterior cruciate
ligament. J Pediatr Orthop 2005;25:210-214.

Gabos PG. Treatment strategies in congenital scoliosis.
Contemp Spine Surg 2005;6:1-6.



Gadewar S, Horvath K. Enteral nutrition. In: Gupte S, ed.
Recent Advances in Pediatrics. Jaypee Brothers, New Delhi.
2005:1-26.

Geller DE. Comparing clinical features of the nebulizer,
metered-dose inhaler, and dry-powder inhaler. Respir Care
2005;50:1313-1322.

Geller DE. Respiratory issues: update on cystic fibrosis.
Audio Digest Pediatr 2005;51:Track 1.

Gidding SS, Dennison B, Birch L, Daniels S, Gilman M,
Lichtenstein A, Rattay K, Steinberger J, Stettler N, Van Horn L,

American Heart Association, American Academy of Pediatrics.

Dietary recommendations for children and adolescents: a
guide for practitioners. Consensus statement from the

American Heart Association. Circulation 2005;112:2061-2075.

Gidding SS. One small step for man. J Pediatr
2004;145:719-720.

Gonzalez R, Myers S, Franc-Guimond J, Piaggio L. Surgical
treatment of neuropathic urinary incontinence in 2005. J
Pediatr Urol 2005;1:378-382.

Greenspan JS, Miller TL, Shaffer TH. The newborn respiratory
pump: a developmental challenge with physiological
limitations. Neonat Network 2005;24:1-8.

Gripp KW, Lin AE, Stabley DL, Nicholson L, Scott CI Jr, Doyle
DA, Aoki Y, Matsubara Y, Zackai EH, Lapunzina P, Gonzalez-
Meneses A, Frenck Holbrook J, Agresta CA, Gonzalez IL,
Sol-Church K. HRAS mutation analysis in Costello syndrome:
genotype and phenotype correlation. Am J Med Genet.
Available at: http://www3.interscience.wiley.com/cgi-bin/
abstract/112166115.

Gripp KW, Zackai EH. Craniosynostosis syndromes. In: Cassidy
SB, Allanson JE, eds. Management of Genetic Syndromes.
John Wiley and Sons, Inc., Hoboken. 2005;163-170.

Gripp KW. Tumor predisposition in Costello syndrome. Am J
Med Genet C Semin Med Genet 2005;137:72-77.

Griseri P, Bachetti T, Puppo F, Lantieri F, Ravazzolo R, Devoto
M, Ceccherini I. A common haplotype at the 5" end of the
RET proto-oncogene, over-represented in Hirschsprung
patients, is associated with reduced gene expression. Hum
Mutat 2005;25:189-195.

Grissom LE, Harcke HT. Pediatric musculoskeletal ultrasound.
In: Rumack C, Wilson S, Charboneau JW, Johnson J, eds.
Diagnostic Ultrasound, 3rd edn. Elsevier, St. Louis.
2005;2035-2059.

Grissom LE, Kecskemethy HH, Bachrach SJ, McKay CP,
Harcke HT. Bone densitometry in pediatric patients treated
with pamidronate. Pediatr Radiol 2005;35:511-517.

h

Ham AL, Kumar A, Deeter R, Schanen NC. Does genotype
predict phenotype in Rett syndrome? J Child Neurol
2005;20:768-778.

Harcke HT. Imaging methods used for children with hip
dysplasia. Clin Orthop Rel Res 2005;434:71-77.

Harcke HT, Mandell GA. Osteochondroses and miscellaneous
disorders. In: Kuhn JP, Slovis RL, Haller JO, eds. Caffey's
Pediatric Diagnostic Imaging, 10th edn. Mosby, Philadelphia.
2004;2319-2342.

Harcke HT, Mandell GA, Maxfield BA. Trauma to the growing
skeleton. In: Kuhn JP, Slovis RL, Haller JO, eds. Caffey’s
Pediatric Diagnostic Imaging, 10th edn. Mosby, Philadelphia.
2004;2269-2303.

Haritunians T, Chow T, De Lange RPJ, Nichols JT, Ghavimi
D, Dorrani N, St. Clair DM, Weinmaster G, Schanen NC.
Functional analysis of a recurrent missense mutation in
Notch3 in CADASIL. J Neurol Neurosurg Psychiatr
2005;76:1242-1248.

THE 2005 NEMOURS ANNUAL REPORT

Hayman JA, Kabeto MU, Shipper MJ, Bennett JE, Vicini FA,
Pierce LJ. Assessing the benefit of radiation therapy after
breast-conserving surgery for ductal carcinoma in-situ. J
Clin Oncol 2005;23:5171-5177.

Hershey A, Winner P, Kabbouche M, Gladstein J, Yonker M,
Lewis D, Pearlman E, Linder S, Rothner A, Powers S. Use of
the ICHD - Il criteria in the diagnosis of pediatric migraine.
Headache 2005;45:1288-1297.

Hill ID, Dirks M, Liptak G, Colletti RB, Fasano A, Guandalini
S, Hoffenberg E, Horvath K, Murray J, Pivor M, Seidman E.
Guideline for the diagnosis and treatment of celiac disease in
children: recommendations of the North American Society
for Pediatric Gastroenterology, Hepatology, and Nutrition. J
Pediatr Gastroenterol Nutr 2005;40:1-19.

Hinek A, Teitell MA, Schoyer L, Allen W, Gripp KW, Hamilton
R, Weksberg R, Kltppel M, Lin AE. Myocardial storage of
chondroitin sulfate-containing moieties in Costello syndrome
patients with severe hypertrophic cardiomyopathy. Am J Med
Genet A 2005;133:1-12.

Horvath K, Fasan A. Celiac disease and related problems.
In: Bayless TM, Diehl AM, eds. Advanced Therapy of
Gastroenterology and Liver Disease, 5th edn. BC Decker
Inc., London. 2005:367-371.

Inan M, Bowen JR. A pelvic support osteotomy and femoral
lengthening with monolateral fixator. Clin Orthop Rel Res
2005;440:192-198.

Inan M, Ferri-de Baros F, Chan G, Dabney K, Miller F.
Correction of rotational deformity of the tibia in cerebral
palsy by percutaneous supramalleolar osteotomy. J Bone
Joint Surg Br 2005;87:1411-1415.

Inan M, Harma A, Ertem K, Germen B, Bowen JR. Successful
treatment of high congenital dislocated hips in older children
by open reduction, pelvic and femoral osteotomy with external
fixator stabilization (average 8.2 years of age). J Pediatr
Orthop B 2005;14:405-409.

Jacobs DR Jr, Sidney S, Sternfeld B, Gidding SS, Shoushtari
C, Liu K. A longitudinal study of physical activity and heart
rate recovery: CARDIA 1987-1993. Med Sci Sports Exerc
2005;37:606-612.

Joffe M, Loiselle JM. Orthopedic emergencies. In: Fleisher
GR, Ludwig S, eds. Textbook of Pediatric Emergency Medicine,
5th edn. Lippincott Williams and Wilkins, Baltimore.
2005;1689-1708.

le

Kaplan NM, Gidding SS, Pickering TG, Wright JT Jr.
Task Force 5: systemic hypertension. J Am Coll Cardiol
2005;45:1346-1348.

Katz A, Wolfson P. General surgical indications. In Spitzer A,
ed. Intensive Care of the Fetus and Neonate, 2nd edn.
Elsevier, Philadelphia. 2005;1353-1368.

Kaur M, Descipio C, McCallum J, Yaeger D, Devoto M,
Jackson LG, Spinner NB, Krantz ID. Precocious sister
chromatid separation (PSCS) in Cornelia de Lange
syndrome. Am J Med Genet A 2005;138:27-31.

Keller MS. Musculoskeletal sonography in the neonate and
infant. Pediatr Radiol 2005;35:1167- 1173.



Kennedy AP, Figueroa TE. Common urological problems in
the fetus and neonate. In: Spitzer A, ed. Intensive Care of the
Fetus and Neonate, 2nd edn. Elsevier, Philadelphia.
2005;1369-1383.

Khan S. Eosinophilic gastroenteritis: unusual causes
of abdominal pain. Best Pract Res Clin Gastroenterol
2005;19:177-198.

Knapp DR Jr, Jones ET, Blanco JS, Flynn JC, Price CT.
Allograft bone in spinal fusion for adolescent idiopathic
scoliosis. J Spinal Disord Tech 2005;18 Suppl:73-76.

Kolcz J, Pizarro C. Neonatal repair of tetralogy of Fallot
results in improved pulmonary artery development without
increased need for reintervention. Eur J Cardiothoracic Surg
2005;28:394-399.

LaKind JS, Brent RL, Dourson ML, Kacew S, Koren G,
Sonawane B, Tarzian AJ, Uhl K. Human milk biomonitoring
data: interpretation and risk assessment issues. J Toxicol
Environ Health A 2005;68:1713-1769.

Laube BL, Geller DE, Lin TC, Dalby RN, Diener-West M,
Zeitlin PL. Positive expiratory pressure changes aerosol
distribution in patients with cystic fibrosis. Respir Care
2005;50:1438-1444.

Lawless ST, Proujansky R. The provider's role in quality
improvement. In: Nash DB, Goldfarb NI, eds. The Quality
Solution: The Stakeholder's Guide to Improving Healthcare.
Jones and Bartlett, Sudbury. 2005;135-154.

Lee HJ, Rubio MR, Elo IT, McCollum KF, Chung EK, Culhane
JF. Factors associated with intention to breastfeed among
low-income, inner-city pregnant women. Matern Child
Health J 2005;100:1-9.

Lewis D, Ashwal S, Hershey A, Hirtz D, Yonker M,
Silberstein S. Practice parameter: pharmacological treatment
of migraine headache in children and adolescents: report of
the American Academy of Neurology Quality Standards
Subcommittee and the Practice Committee of the Child
Neurology Society. Neurology 2004;63;2215-2224.

Lewis D, Gozzo Y, Avner M, Yonker M, Landy S. Primary
headache disorders in children, adolescents, and young
adults. In: Winner A, Lewis B, eds. Young Adult and Pediatric
Headache Management. BC Decker, Hamilton. 2005;41-115.

Lewis D, Yonker M, Winner P, Sowell M. The treatment
of pediatric migraine. Pediatr Ann 2005;34:449-460.

Lim DJ, Herring M, Leef KH, Getchell J, Bartoshesky LE,
Paul DA. Hypothyroxinemia in mechanically ventilated term
infants is associated with increased use of rescue therapies.
Pediatrics 2005;115:406-410.

Lima JJ, Mauras N, Kasson N, Wang J, Armatti Wiltrout S,
Sylvester JE. Influence of sex and beta2 adrenergic receptor
haplotype on resting and terbutaline-stimulated whole body
lipolysis. Metabolism 2005;54:492-499.

Lin AE, Gripp KW, Kerr B. Costello syndrome. In: Cassidy
SB, Allanson JE, eds. Management of Genetic Syndromes.
John Wiley and Sons, Inc., Hoboken. 2005;151-161.

Lipton G, Bowen JR. A new modified technique of triple
osteotomy of the innominate bone for acetabular dysplasia.
Clin Orthop Rel Res 2005;434:78-85.

Locke R, Paul D, Touch S, Mackley A, Maduskuie V, Fawcett PT.
Cytokine load in prestorage leukoreduced PRBC transfusions
in premature infants. J Perinatol 2005;25:526-530.

Loiselle JM, McCans K. Pediatric ultrasound procedures. In:
Fleisher GR, Ludwig S, eds. Textbook of Pediatric Emergency
Medicine, 5th edn. Lippincott Williams and Wilkins, Baltimore.
2005;1859-1955.

LoSasso AA, Lane JL, Malloy RB. Using standardized patient
outcome to measure the effect of teaching asthma-related
patient education and information-giving skills to medical
students. Teach Learn Med 2005;17:228-232.

m

Mauras N, Bell J, Snow BG, Winslow KL. Sperm analysis in
GH-deficient adolescents previously treated with Arimidex:
comparison with normal controls. Fert Steril 2005;84:239-242.

Mauras N, Haymond M. Are the metabolic effects of GH and
IGF-I separable? Growth Hormone IGF-I Res 2005;15:19-27.

Mauras N, Pescovitz OH, Allada V, Messig M, Wajnrajch MP,
Lippe B. Limited efficacy of growth hormone (GH) during
transition of GH-deficient patients from adolescence to
adulthood: a phase IIl multicenter, double-blind, randomized
two-year trial. J Clin Endocrinol Metab 2005;90:3946-3955.

McDonald-McGinn DM, Gripp KW, Kirschner RE, Maisenbacher
MK, Hustead V, Schauer GM, Keppler-Noreuil KM, Ciprero
KL, Pasquariello P Jr, LaRossa D, Bartlett SP, Whitaker LA,
Zackai EH. Craniosynostosis: another feature of the 22q11.2
deletion syndrome. Am J Med Genet A 2005;136:358-362.

McMahan AC, Gidding SS, Zahi FA, Zieske AW, Malcom GT,
Tracy RE, Strong JP, McGill HC Jr. Risk scores predict
atherosclerotic lesions in young people. Arch Intern Med
2005;165:883-890.

Miller F, Dabney K, Alexander M (associate editors).
Cerebral Palsy. Springer, New York. 2005.

Miller TL, Palmer G, Shaffer TH, Wolfson MR. Neonatal chest
wall suspension splint: a novel and noninvasive method for
support of lung volume. Pediatr Pulmonol 2005;3:512-520.

Miller TL, Shashikant BN, Melby JM, Pilon AL, Shaffer TH,
Wolfson MR. Recombinant human Clara cell secretory
protein in acute lung injury of the rabbit: effect of route of
administration. Pediatr Crit Care Med 2005;6:698-706.

Miller TL, Shashikant BN, Pilon AL, Pierce RA, Shaffer TH,
Wolfson MR. Effects of an intratracheally delivered anti-
inflammatory protein (rhCC10) on physiological and lung
structural indices in a juvenile model of acute lung injury.
Biol Neonate 2005;89:159-170.

Mounasamy V, Thacker MM, Humble S, Azouz EM, Pitcher
JD, Scully SP, Temple HT, Eismont F. Ganglioneuromas of
the sacrum: a report of two cases with radiologic-pathologic
correlation. Skeletal Radiol 2005;Nov 29:1-5 (Epub ahead of
print).

Nathanson I, Ramirez-Garnica G, Armatti Wiltrout S.
Decreased attendance at cystic fibrosis centers by children
covered by managed care insurance. Am J Public Health
2005;95:1958-1963.




Nawab US, Touch SM, Irwin-Sherman T, Blackson TJ,
Greenspan JS, Zhu G, Shaffer TH, Wolfson MR. Heliox
attenuates lung inflammation and structural alterations in
acute lung injury. Pediatr Pulmonol 2005;40:524-532.

Neuenschwander MC, Deutsch ES, Cornetta A, Willcox TO.
Penetrating middle ear trauma: a report of two cases. Ear
Nose Throat J 2005;84:32-35.

Nigro JJ, Bart RD, Derby CD, Sklansky MS, Starnes VA.
Proximal conduit obstruction after Sano modified Norwood
procedure. Ann Thorac Surg 2005;80:1924-1928.

O'Reilly RC, Bernat R, Cass SP, Hirsch BE, Kamerer DB,

Poznanovic SP. Ossiculoplasty using incus interposition:
hearing results and analysis of the middle ear risk index.
Otol Neurotol 2005;26:853-858.

Oh CW, Guille JT, Kumar SJ, Lipton GE, MacEwen GD.
Operative treatment for type Il avascular necrosis in
developmental dysplasia of the hip. Clin Orthop Relat Res
2005;434:86-91.

Oliver RE, Rozycki HJ, Greenspan JS, Wolfson MR, Shaffer
TH. Tracheal gas insufflation as a lung-protective strategy:

physiologic, histologic, and biochemical markers. Pediatr

Crit Care Med 2005;6:64-69.

Otterburn DM, Arthur LG, Timmapuri SJ, McCahan SM,
Schwartz MZ. Proteasome gene upregulation: a possible
mechanism for intestinal adaptation. J Pediatr Surg
2005;40:377-380.

Padman R, Hammond J, Penfil S. The use of bilevel positive
airway pressure in a tertiary care pediatric intensive care
unit. Pediatr Asthma Allergy Immunol 2005;18:62-67.

Palmieri O, Latiano A, Valvano R, D'Inca R, Vecchi M,
Sturniolo GC, Saibeni S, Bossa F, Latiano T, Devoto M,
Andriulli A, Annese V. MDR1 gene polymorphisms are not
associated to IBD and response to therapy in Italian patients.
Aliment Pharmacol Ther 2005;22:1129-1138.

Paluru PC, Nallasamy S, Devoto M, Rappaport EF, Brown S,
Young TL. Identification of a novel locus on chromosome 2q
for autosomal dominant high myopia. Invest Ophthalmol Vis
Sci 2005;46:2300-2307.

Parekh R, Gidding SS. Cardiovascular complications in
pediatric end stage renal disease. Pediatr Nephrol
2005;165:125-131.

Pizarro C, Murdison KA. Off-pump palliation for hypoplastic
left heart syndrome: surgical approach. Semin Thorac
Cardiovasc Surg Pediatr Card Surg Ann 2005;8:66-71.

Presedo A, Oh CW, Dabney KW, Miller F. Soft-tissue releases
to treat spastic hip subluxation in children with cerebral
palsy. J Bone Joint Surg Am 2005;87:832-841.

Price CT, lzuka BH. Osteotomy planning using the anatomic
method: a simple method for lower extremity deformity
analysis. Orthopedics 2005;28:20-25.

Puzer L, Barros NM, Oliveira V, Juliano MA, Lu G, Hassanein
M, Juliano L, Mason RW, Carmona AK. Defining the substrate
specificity of mouse cathepsin P. Arch Biochem Biophys
2005;435:190-196.

q

Quigley CA, Gill AM, Crowe BJ, Roberts K, Chipman JJ,
Rose SR, Ross JL, Cassorla FG, Wolka AM, Wit JM, Rekers-
Mombarg LT, Cutler GB Jr. Safety of growth hormone
treatment in pediatric patients with idiopathic short stature.

J Clin Endocrinol Metab 2005;90:5188-5196.

r

Radtke WA. Vascular access and management of its
complications. Pediatr Cardiol 2005;26:140-146.

Rahman T, Bowen JR, Masakazu T, Scott C. The association
between brace compliance and outcome for patients with
idiopathic scoliosis. J Pediatr Orthop 2005;4:420-422.

Reilly BK, Stool D, Reilly JS. A tale of two cities: London and
Philadelphia: a tribute to Professor Sylvan E. Stool. In: Pirsig
W, Willemot J, Weir N, Schmidt G, eds. Ear, Nose and Throat
Mirrored in Medicine and Arts. G. Schmidt, Belgium.
2005;145-150.

Richetti ET, Erol B, Stern J, States LJ, Dormans JP. Lower
back pain and mass in a 13-year-old girl. Clin Orthop
2005;430:248-257.

Robins PM, Glutting JJ, Shaffer S, Proujansky R, Mehta D.
Are there psychosocial differences in diagnostic subgroups
of children with recurrent abdominal pain? J Pediatr
Gastroenterol Nutr 2005;41:216-220.

Rosas SR. Concept mapping as a technique for program
theory development: an illustration using family support
programs. Am J Eval 2005;26:389-401.

Rosas SR. Functional improvements of children referred to a
school-based preventive mental health intervention: CAFAS
outcomes at six months. In: Newman C, Liberton C, Kutash
K, Friedman RM, eds. The 17th Annual Research Conference
Proceedings. A System of Care for Children's Mental Health:
Expanding the Research Base. Tampa, University of South
Florida, The Louis de la Parte Florida Mental Health Institute,
Research and Training Center for Children’s Mental Health.
2005;411-414,

Rosé CD, Athreya BH, Eichenfield A, Chalom E. Pediatric
rheumatology. In: Polin RA, Ditmar MF, eds. Pediatric
Secrets, 4th edn. Elsevier, Philadelphia. 2004;600-623.

Rosé CD, Doyle TM, Mcllvain-Simpson G, Coffman JE,
Rosenbaum JT, Davey MP, Martin TM. A Blau syndrome
mutation of CARD15 in sporadic early onset sarcoid arthritis.
J Rheumatol 2005;32:373-376.

Rosé CD, Martin TM. Caspase recruitment domain 15
mutations and rheumatic diseases. Curr Opin Rheumatol
2005;17:579-585.

Rosenfield RL, Devine N, Hunold JJ, Mauras N, Moshang T

Jr, Root AW, Salutary effects of combining early very low-dose
systemic estradiol with growth hormone therapy in girls with
Turner syndrome. J Clin Endocrinol Metab 2005;90:6424-6430.

Ross JL, Kowal K, Quigley CA, Blum WF, Cutler GB Jr, Crowe
B, Hovanes K, Elder FF, Zinn AR. The phenotype of short
stature homeobox gene (SHOX) deficiency in childhood:
contrasting children with Leri Weill dyschondrosteosis and
Turner syndrome. J Pediatr 2005;147:499-507 .



Ross JL, Samango-Sprouse C, Lahlou N, Kowal K, Elder F,
Zinn AR. The phenotype of early androgen deficiency in
young boys with 47 XXY Klinefelter syndrome. Hormone Res
2005;64:39-45.

Schaffer A, Erol B, States LJ, Pawel B, Dormans JP. Thigh
mass in a six-year-old girl. Clin Qrthop 2005;431:257-262.

Scherer SW, Gripp KW, Lucena J, Nicholson L, Bonnefont
JP, Perez-Jurado LA, Osborne LR. Observation of a parental
inversion variant in a rare Williams-Beuren syndrome family
with two affected children. Hum Genet 2005;117:383-388.

Selbst SM, Attia M. Minor trauma. In: Fleisher GR, Ludwig
S, eds. Textbook of Pediatric Emergency Medicine, 5th edn.
Lippincott Williams and Wilkins, Baltimore. 2005;1571-1586.

Selbst SM, Fein JA. Sedation and analgesia. In: Fleisher GR,
Ludwig S, eds. Textbook of Pediatric Emergency Medicine, 5th
edn. Lippincott Williams and Wilkins, Baltimore. 2005;63-79.

Selbst SM, Friedman M, Singh S. Epidemiology and
etiology of malpractice suits involving children in United
States emergency departments and urgent care centers.
Pediatr Emerg Care 2005;21:165-169.

Selbst SM. Chest pain. In: Schwartz MW, Bell LM, Bingham
P, Chung EK, Friedman D, Mulburg A, Tanel R, eds. The
Five-minute Pediatric Consult, 4th edn. Lippincott Williams
and Wilkins, Philadelphia. 2005;18-19.

Selbst SM. Pediatric chest pain. In: Wolfson AB, Hendey
GW, Hendry PL, Linden CH, Rosen CL, Schaider J, Sharieff
GQ, Suchard JR, eds. The Clinical Practice of Emergency
Medicine, 4th edn. Lippincott Williams and Wilkins,
Philadelphia. 2005;1205-1210.

Selbst SM. Septic-appearing infant. In: Fleisher GR, Ludwig
S, eds. Textbook of Pediatric Emergency Medicine, 5th edn.
Lippincott Williams and Wilkins, Baltimore. 2005;619-627.

Shaffer SE, Wasserman D. Gastroesophageal reflux. In:

Schwartz MW, Bell LM, Bingham P, Chung EK, Friedman D,
Mulburg A, Tanel R, eds. The Five-minute Pediatric Consult.
Lippincott Williams and Wilkins, Philadelphia. 2005;388-389.

Shaffer TH, Oliver R, Wolfson MR, Greenspan JS. Liquid
ventilation. In: Spitzer AR, ed. Intensive Care of the Fetus
and Neonate, 2nd edn. Elsevier, Philadelphia. 2005;701-713.

Shah SA, Takemitsu M. Posterior surgical anatomy and
posterior surgical approaches to the thoracic spine and
thoracolumbar junction. In: Vaccaro AR, Fessler RG, Kim D,
eds. Surgical Techniques in Spinal Instrumentation. Thieme,
New York. 2005;561-569.

Shah SA. Scheuermann kyphosis. In: Heary RH, Albert RJ,
eds. Spinal Deformity: The Essentials. Thieme, New York.
2005;287-299.

Shashikant B, Miller Tl, Jeng M-J, Davis J, Shaffer TH, Wolfson
MR. Differential impact of perfluorochemical physical properties
on the physiologic, histologic, and inflammatory profile in
acute lung injury. Crit Care Med 2005;33:1096-1103.

Shashikant BN, Miller TL, Welch RW, Pilon AL, Shaffer TH,
Wolfson MR. Dose response to rhCG10-augmented surfactant
therapy in a lamb model of infant respiratory distress syndrome:
physiologic, inflammatory, and kinetic profiles. J Appl Physiol
2005;99:2201-2211.

Sheen VL, Jansen A, Chen MH, Parrini E, Morgan T, Ravenscroft
R, Ganesh V, Underwood T, Wiley J, Leventer R, Vaid RR, Ruiz
DE, Hutchins GM, Menasha J, Willner J, Geng Y, Gripp KW,
Nicholson L, Berry-Kravis E, Bodell A, Apse K, Hill RS, Dubeau
F, Andermann F, Barkovich J, Andermann E, Shugart YY,

Thomas P, Viri M, Veggiotti P, Robertson S, Guerrini R,
Walsh CA. Filamin A mutations cause periventricular
heterotopia with Ehlers-Danlos syndrome. Neurology
2005;64:254-262.

Simpson L, Lawless S. Quality measurement: is the glass
half full yet? Ambul Pediatr 2005;5:279-280.

Solares CA, Koempel JA, Hirose K, Abelson TI, Reilly JS,
Cook SP, April MM, Ward RF, Bent JP 3rd, Xu M, Koltai PJ.
Safety and efficacy of powered intracapsular tonsillectomy
in children: a multi-center retrospective case series. Int J
Pediatr Otorhinolaryngol 2005;69:21-26.

Solarin KO, Zubrow A, Delivoria-Papadopoulos M. Differential
diagnosis of neonatal respiratory disorders. In: Spitzer A, ed.
Intensive Care of the Fetus and Neonate, 2nd edn. Elsevier,
Philadelphia. 2005;567-576.

Srikantan SK, Berg RA, Cox T, Tice L, Nadkarni VM. Effect of
one-rescuer compression/ventilation ratios on cardiopulmonary
resuscitation in infant, pediatric, and adult manikins. Pediatr
Crit Care Med 2005;6:293-297.

Statler JD, Tempel CG, Harcke HT. Computed tomography of
craniofacial trauma at a combat support hospital in Afghanistan.
Milit Med 2005;170:206-210.

t

Tansey MJ, Beck RW, Buckingham BA, Mauras N, Fiallo-
Scharer R, Xing D, Killman C, Tamborlane WV, Ruedy KJ
(Mauras N, member of Writing Committee, Wysocki T,
member of Steering Committee). The Diabetes Research in
Children Network (DirecNet) Study Group. Accuracy of the
modified continuous glucose monitoring system (CGMS)
sensor in an outpatient setting: results of a Diabetes
Research in Children Network study (DirecNet). Diabetes
Technol Ther 2005;7:109-114.

Thacker MM, Azouz EM, Scully SP, Pitcher JD Jr, Temple HT.
Dysplasia epiphysealis hemimelica of the tibial tubercle.
Pediatr Radiol 2005;26:932-941.

Thacker MM, Feldman DS, Madan SS, Straight JJ, Scher
DM. Hinged distraction for the adolescent arthritic hip. J
Pediatr Orthop 2005;25:178-182.

Thacker MM, Scher DM, Sala DA, Van Bosse HJ, Feldman
DS, Lehman WB. The use of the foot abduction orthosis
following Ponseti casts: is it essential? J Pediatr Orthop
2005;25:225-228.

Thacker MM, Temple HT, Scully SP. Current treatment for
Ewing's sarcoma. Expert Rev Anticancer Ther 2005;5:319-331.

Theroux MC, Akins RE. Surgery and anesthesia for children
who have cerebral palsy. Anesthesiol Clin North Am
2005;23:733-743.

Theroux MC, Oberman KG, Lahaye J, Boyce BA, Duhadaway
D, Miller F, Akins RE. Dysmorphic neuromuscular junctions

associated with motor ability in cerebral palsy. Muscle Nerve
2005;32:626-632.

Thorsson L, Geller D. Factors guiding the choice of delivery
device for inhaled corticosteroids in the long-term management
of stable asthma and COPD: focus on budesonide. Respir
Med 2005;99:836-849.

Travi GM, Schnall BM, Lehman SS, Kelly CJ, Hug D, Hirakata
VN, Calhoun JH. Visual outcome and success in unilateral
small posterior lens opacities and lenticonus initially treated
non-surgically. J Am Assoc Pediatr Ophthalmol Strab
2005;9:449-454.

ala)



Trigg ME. Introduction. Pediatr Transplant 2005;9:1.

Trost S, Rosé CD. Myocarditis and sacroiliitis: two
previously unrecognized manifestations of tumor necrosis
factor receptor-associated periodic syndrome. J Rheumatol
2005;32:175-177.

Tsalikian E, Mauras N, Beck RW, Tamborlane WV, Janz KF,
Chase HP, Wysocki T, Weinzimer SA, Buckingham BA,
Kollman C, Xing D, Ruedy KJ, Diabetes Research in Children
Network (DirecNet) Study Group (Fox L, member of Steering
Committee). Impact of exercise on overnight glycemic
control in children with type 1 diabetes mellitus. J Pediatr
2005;147:528-534.

Tsalikian E, Beck RW, Kalajian A, Janz KF, Tansey MJ,
Diabetes Research in Children Network (DirecNet) Study
Group (Mauras N, member of Steering Committee). Function
of the GlucoWatch G2 Biographer during exercise. Diabetes
Technol Ther 2005;7:230.

Tsirikos Al, Mackenzie WG, Conrad KA, Czulewicz Reese L.
Synovial chondromatosis in the pediatric patient. Am J
Orthop 2005;34:129-132.

Tsuda T, Chu M-L. Biological role of fibulin-2 in cardiovascular
development. In: Artman M, Benson DW, Srivastava D,
Nakazawa T, eds. Cardiovascular Development and Congenital
Malformation. Blackwell, Malden. 2005;20-23.

Tsuda T, Sicot FX, Gao E, Markova D, Gao F, Zou Y-Q,
Klemment F, Ma X-L, Chu M-L. Target deletion of fibulin-2
attenuates development of ventricular remodeling following
experimental myocardial infarction in mice. Circulation
2005;112:161-162.

Tung J, Proujansky R. Cholestatic syndromes in neonates.
In: Spitzer AR, ed. Intensive Care of the Fetus and Neonate,
2nd edn. Elsevier, Philadelphia. 2005;1049-1061.

v

Vallino-Napoli L (managing editor). Perspectives on
Speech Science and Orofacial Disorders. American Speech-
Language-Hearing Association, Rockville, MD. 2005.

VanBosse HJ, Patel RJ, Thacker M, Sala DA. Minimalistic
approach to treating wrist torus fractures. J Pediatr Orthop
2005;25:495-500.

Veldhuis JD, Roemnich JN, Richmond EJ, Rogol AD,
Lovejoy JC, Sheffield-Moore M, Mauras N, Bowers CY.
Endocrine control of body composition in infancy, childhood,
and puberty. Endocrinol Rev 2005;26:141-146.

W

Wall J, Busch M, Koch S, Alexander G, Minnich H, Jackson-
Walker S. Accountability in child welfare services: developing
a statewide outcome evaluation program. Psychol Serv
2005;2:39-53.

Wang NJ, Song HR, Schanen NC, Litman NL, Frasier SD.
Frasier syndrome comes full circle: genetic studies performed
inan original patient. J Pediatr 2005;146:843-844.

Wang W, DiMatteo D, Funanage VL, Scavina M. Increased
susceptibility of spinal muscular atrophy fibroblasts to
camptothecin-induced cell death. Mol Genet Metab
2005;85:38-45.

Waninger KN, Harcke HT. Determination of safe return to play
for athletes recovering from infectious mononucleosis: a
review of the literature. Clin J Sport Med 2005;15:410-416.

Wheaton AJ, Dodge GR, Borthakur A, Kneeland JB,
Schumacher HR, Reddy R. Detection of changes in articular
cartilage proteoglycan by T(1rho) magnetic resonance
imaging. J Orthop Res 2005;23:102-108.

Wheaton AJ, Dodge GR, Elliott DM, Nicoll SB, Reddy R.
Quantification of cartilage biomechanical and biochemical
properties via T1rho magnetic resonance imaging. Magn
Reson Med 2005;54:1087-1093.

Wheeler PG, Sadeghi-Nejad A. Simultaneous occurrence of
neurofibromatosis type 1 and tuberous sclerosis in a young
girl. Am J Med Genet A 2005;133:78-81.

Wheeler PG, Weaver DD. Adults with VATER association:
long-term prognosis. Am J Med Genet A 2005;138:212-217.

White SM, Graham JM, Kerr B, Gripp KW, Weksberg R,
Cytrynbaum C, Reeder JL, Stewart FJ, Edwards M, Wilson
M, Bankier A. The adult phenotype in Costello syndrome.
Am J Med Genet A 2005;136:128-135.

Whitlock JA, Sather HN, Gaynon P, Robison LL, Wells RJ,
Trigg M, Heerema NA, Bhatia S. Clinical characteristics
and outcome of children with Down syndrome and acute
lymphoblastic leukemia: a Children’s Cancer Group study.
Blood 2005;106:4043-4049.

Willis DE, Li K-W, Zheng J-Q, Smit A, Kelly TK, Merianda T,
Sylvester J, van Minnen J, Twiss JL. Differential transport
and local translation of cytoskeletal, injury-response, and
neurodegeneration protein mRNAs in axons. J Neurosci
2005;25:778-791.

Wilmot PC, del Rosario JF. Alpha-1-antitrypsin deficiency.
In: Schwartz MW, Bell LM, Bingham P, Chung EK, Friedman
D, Mulburg A, Tanel R, eds. The Five-minute Pediatric
Consult, 4th edn. Lippincott Williams and Wilkins,
Philadelphia. 2005;110-111.

Wilmot PC, del Rosario JF. Jaundice. In: Schwartz MW, Bell

LM, Bingham P, Chung EK, Friedman D, Mulburg A, Tanel R,

eds. The Five-minute Pediatric Consult, 4th edn. Lippincott
Williams and Wilkins, Philadelphia. 2005;52-53.

Wolf NI, Sistermans EA, Cundall M, Hobson GM, Davis-
Williams AP, Palmer R, Stubbs, P, Davies S, Endziniene M,
Wu Y, Chong WK, Malcolm S, Surtees R, Garbern JY,
Woodward K. Three or more copies of the proteolipid protein
gene PLP1 cause severe Pelizaeus-Merzbacher disease.
Brain 2005;128:743-751.

Wolfson MR, Shaffer TH. Pulmonary applications of
perfluorochemical liquids: ventilation and beyond. Paediatr
Respir Rev 2005;6:117-127.

56

THE 2005 NEMOURS ANNUAL REPORT

Woodward K, Cundall M, Sperle K, Sistermans E, Ross M,
Howell G, Gribble S, Burford D, Carter N, Hobson D,
Garbern J, Kamholz J, Heng H, Hodes ME, Malcolm S,
Hobson G. Heterogeneous duplications in patients with
Pelizaeus-Merzbacher disease suggest a mechanism of
coupled homologous and non-homologous recombination.
Am J Human Genet 2005;77:966-987.

Wysocki T, Harris MA, Buckloh LM, Wilkinson K, Sadler M,
Mauras N, White NH. Self-care autonomy and outcomes of
intensive care therapy or usual care in youth with type |
diabetes. J Pediatr Psychol 2005;March 16:1-5 (Epub ahead
of print).

y

Yang SS, Jeng MJ, McShane R, Chen CY, Wolfson MR,
Shaffer TH. Cold perfluorochemical-induced hypothermia
protects lung integrity in normal rabbits. Biol Neonate
2005;87:60-65.

Yonker M. Abortive therapy for migraine. In: Maria BL, ed.
Current Management in Child Neurology, 3rd edn. BC
Decker, Hamilton. 2005;49-52.

Yousef E. Finding the cause of hemoptysis in children.
J Respir Dis 2005;26:79-84.

Zaoutis TE, Foraker E, McGowen K, Mortensen J, Campos J,
Walsh T, Klein JD. Antifungal susceptibility of Candida spp.
isolated from pediatric patients: a survey of four children’s
hospitals. Diagn Microbiol Infect Dis 2005;52:295-298.

Zhang H, Barnoski BL, Sol-Church K, Stabley DL, Martin-
Deleon PA. Murine Spam1 mRNA: involvement of AU-rich
elements in the 3UTR and antisense RNA in its tight post-
transcriptional regulation in spermatids. Mol Reprod Dev
2005;73:247-255.

Zinn AR, Ramos P, Elder FF, Kowal K, Samango-Sprouse C,
Ross JR. Androgen receptor CAGn repeat length influences
phenotype of 47,XXY (Klinefelter) syndrome. J Clin
Endocrinol Metab 2005;90:5041-5046.

Zweier C, Thiel CT, Dufke A, Crow YJ, Meinecke P, Suri M,
Ala-Mello S, Beemer F, Bernasconi S, Bianchi P, Bier A,
Devriendt K, Dimitrov B, Firth H, Gallagher RC, Garavelli L,
Gillessen-Kaesbach G, Hudgins L, Kaariainen H, Karstens S,
Krantz |, Mannhardt A, Medne L, Mucke J, Kibaek M, Krogh
LN, Peippo M, Rittinger 0, Schulz S, Schelley SL, Temple IK,
Dennis NR, Van der Knaap MS, Wheeler P, Yerushalmi B,
Zender M, Seidel H, Lachmeijer A, Prescott T, Kraus C,
Lowry RB, Rauch A. Clinical and mutational spectrum of
Mowat-Wilson syndrome. Eur J Med Genet 2005;48:97-111.



NEMOURS BOARD OF DIRECTORS & EXECUTIVE COUNCIL

W. Jeff Wadsworth
President & CEO

(Back row, left to right) Board of Directors Chairman John F. Porter Ill, W. L. Thornton, W. T. Thompson Il; David J. Bailey, MD, MBA Robert D. Bridges, CPA
(Front) Herbert H. Peyton, Hugh M. Durden, Richard T. Christopher, John S. Lord Executive Vice President, Executive Vice President,
Patient Operations Business Operations
& CO0 & CFO
Debbie I. Chang, MPH Thomas P. Ferry Roy Proujansky, MD Teresa H. DuPree, CPA Steven R. Sparks, Esq
Senior Vice President Vice President Vice President Vice President Chief Legal Officer
and Executive Director, Hospital Operations Physician Practices Corporate Ethics Corporate Secretary of
NHPS & Administrator/CEO, in Delaware & Responsibility the Nemours Foundation
AIDHC

Terri M. Young Francis P. Koster, EdD Paul D. Kempinski Paula M. Broderick, MS, RN Rodney McKendree, CPA

Vice President Vice President Chief Operating Officer, Associate Administrator, AIDHC Director
Human Resources Innovation AIDHC Chief Nursing Executive Finance/Physicians

& Special Projects

Mariane Stefano William J. Winder Gina Altieri, CPA Stephen T. Lawless, MD, MBA Robert A. Doughty, MD, PhD
Practice Administrator Practice Administrator Director Chief Knowledge Dean
NCC in Delaware NCC in Florida Center for Process Excellence & Quality Officer Center for Medical Leadership

57



2005 NEMOURS

staff list

BOARD OF DIRECTORS
John F. Porter IIl, Chairman
W.T. Thompson |l

Hugh M. Durden

John S. Lord

Herbert H. Peyton

W. L. Thornton

BOARD OF MANAGERS — DELAWARE
Richard T. Christopher, Chairman

J.H. Baumann, Jr.

Kathleen D. Wilhere

NEMOURS OFFICERS
W. Jeff Wadsworth

President & Chief Executive Officer
David J. Bailey, MD, MBA

Executive Vice President,

Patient Operations &

Chief Operating Officer
Robert D. Bridges, CPA

Executive Vice President,

Business Operations &

Chief Financial Officer
Debbie |. Chang, MPH

Senior Vice President

& Executive Director,

Nemours Health and Prevention Services
Teresa H. DuPree, CPA

Vice President

Corporate Ethics & Responsibility

o8

THE 2005 NEMOURS ANNUAL REPORT

Thomas P. Ferry

Vice President, Hospital Operations
Francis P. Koster, EdD

Vice President

Innovation and Special Projects
Roy Proujansky, MD

Vice President

Physician Practices in Delaware
Steven R. Sparks, Esq

Chief Legal Officer

& Corporate Secretary
Terri M. Young

Vice President, Human Resources

ALFRED |. DUPONT HOSPITAL
FOR CHILDREN
Management
Thomas P. Ferry

Administrator/

Chief Executive Officer
Paul D. Kempinski

Chief Operating Officer
Francis X. Hendrick

Associate Administrator
Amy C. Rogers, FACHE

Associate Administrator
Paula M. Broderick, MS, RN

Associate Administrator

& Chief Nursing Executive

William N. Britton
Associate Administrator, Finance
Rita S. Meek, MD
Hospital Medical Director
Anne J. Wright
Senior Director, Business Development

NEMOURS CHILDREN'’S CLINIC
IN DELAWARE
Management
Roy Proujansky, MD
Chief Executive of the Practice
Bernard J. Clark Ill, MD
Associate Chief Executive
of the Practice
Steven Bachrach, MD
Associate Chief Executive
of the Practice
Mariane Stefano
Practice Administrator

Department of Anesthesiology

& Critical Care Medicine

Andrew T. Costarino, MD
Chair

Lynda D. Arai, MD

Brian W. Binck, MD

B. Randall Brenn, MD
Tania D. Burns, MD
Dinesh K. Choudhry, MD



Edward J. Cullen, DO
Sabina S. DiCindio, DO
Divya Dixit, MD

Alfred T. Dorsey, MD
Phoebe Driscoll Fisher, MD
James H. Hertzog, MD
Judith A. Jones, MBBS
Henry H. Khine, MD
Stephen T. Lawless, MD
X. Sharon Luo, MD
Kristin E. Meyer, MD
Susmita Nesargi, MD
Scott H. Penfil, MD
Wagdy B. Sedrak, MD
Iris E. Soliman, MD
Mary C. Theroux, MD
Samuel E. Wilson, MD

Department of Medical Imaging
Marc S. Keller, MD
Chair

Gunsel Acikgoz, MD
Danielle M. Bentsen, MD
Mark S. Finkelstein, DO
Leslie E. Grissom, MD
Grace W. Guo, MD
H. Theodore Harcke, MD
(emeritus)
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Sultana Alkon-Mintsopoulos, MD
Thiele Umali Anthony, MD
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Kevin W. Roberts, MD
Kent A. Sallee, MD
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Maria T. Koehler, MD

60

THE 2005 NEMOURS ANNUAL REPOR

Division of Dermatology
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Judith L. Ross, MD
Division Chief

Gary G. Carpenter, MD
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Kevin M. Neal, MD
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Saswata Roy, MD
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Michael DeLaHunt, MD
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David A. Schaeffer, MD
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Daniel L. Mollitt, MD
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Maryanne L. Dokler, MD
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Aseem Shukla, MD
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Division of Behavioral Pediatrics
Stephen Commins, MD
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Martine Denn, MD, PhD
Division Chief
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Karen Bender, MD
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Dara Green, MD
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Division of Pulmonology
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Division of Cardiology

Joseph P. Davenport, MD
Division Chief

William B. Blanchard, MD

Mary Mehta, MD

Theresa Roca, MD

Division of Critical Care

Rex L. Northup, MD
Division Chief

Jason Foland, MD

Jennifer A. Jenkins, MD

Robert F. Patterson, MD

Division of Endocrinology

Helen Y. Hsiang, MD, MPH
Division Chief

Michele Zerah, MD

Division of Gastroenterology

Robert P. Dillard, MD
Division Chief

Alan I. Sacks, MD

Division of Hematology/

Oncology

John F. Kelleher, MD
Division Chief

Chatchawin Assanasen, MD

Jefffey Schwartz, MD

Division of Nephrology
Edward C. Kohaut, MD
Division Chief

Division of Orthopedics
Robert P. Stanton, MD
Division Chief

Division of Otolaryngology

C. Anthony Hughes, MD
Division Chief

Jeffrey Chicola, MD

Division of Pulmonology
Kevin D. Maupin, MD
Division Chief

Division of Pediatric

Rheumatology

Brandon Dorion, MD
Division Chief

Division of Pediatric Surgery
Cynthia Reyes, MD

Division Chief
Jimmy E. Jones, MD, MPA
Stephen Kimmel, MD
Fawn Lewis, MD

NEMOURS HEALTH AND
PREVENTION SERVICES
Debbie I. Chang, MPH
Senior Vice President &
Executive Director
Gwendoline B. Angalet, PhD
Director, Community
Technical Assistance &
Support Services
Marihelen Barrett, RN, MSN
Director, Center for Children’s
Health Innovation
Linda Bultman, PhD
Director, Center for
Evaluation & Research
Thomas P. Eichler, MPA
Director of Operations
John Hollis, MEd
Director,
Community Relations

NEMOURS BRIGHTSTART!
DYSLEXIA INITIATIVE
Laura Bailet, PhD

Executive Director

NEMOURS CENTER FOR
CHILDREN'S HEALTH MEDIA
Neil Izenberg, MD

Chief Executive

NEMOURS CENTER FOR

MEDICAL LEADERSHIP

Robert A. Doughty, MD, PhD
Dean

NEMOURS CLINICAL

MANAGEMENT PROGRAM

lan Nathanson, MD
Director

NEMOURS OFFICE

OF HUMAN SUBJECTS

PROTECTION

Paul E. Garfinkel, MSH

Carlos Rosé, MD
Chair, Delaware Institutional
Review Board

Timothy Wysocki, PhD
Chair, Florida Institutional
Review Board

NEMOURS OFFICE OF
KNOWLEDGE AND QUALITY
Stephen T. Lawless, MD, MBA
Chief Knowledge &
Quality Officer
M. Kay Holbrook, MSN, RN, CNA
Director of Patient Quality

NEMOURS STRATEGIC

BUSINESS PROCESS

IMPLEMENTATION

Gina Altieri, CPA
Director

NEMOURS MEDICAL

EDUCATION

Pamela H. Arn, MD
Director

NEMOURS BIOMEDICAL

RESEARCH

Vicky L. Funanage, PhD
Director

Research Administration

Audrey Maxwell Riddle, MBA, CHE
Administrator for Nemours
Biomedical Research

Pauline Todd, RN, BSN, MBA
Assistant Administrator,
Florida Operations

Nelly Mauras, MD
Chair, Clinical Research
Review Committee

Scott Penfil, MD
Vice-Chair, Clinical Research
Review Committee

David Schaeffer, MD
Vice-Chair, Clinical Research
Review Committee

Thomas H. Shaffer Ill, PhD
Director of Technology Transfer

63



Delaware Research Programs
Stephen McGeady, MD
Allergy Research
Mary Theroux, MD
Anesthesiology Research
Thierry G. Morlet, PhD
Auditory Physiology
& Psychoacoustics
George R. Dodge, PhD
Bone & Cartilage Research
Christian Pizarro, MD
Cardiac Surgery Research
Samuel Gidding, MD
Cardiology Research
H. Timothy Bunnell, PhD
Director, Center for Pediatric
Auditory & Speech Sciences
Robert W. Mason, PhD
Clinical Biochemistry
Robert L. Brent, MD, PhD, DSc
Clinical & Environmental
Teratology
Karen Gripp, MD
Clinical Genetics
James Hildebrand, PharmD
Clinical Pharmacology
Program
Linda Vallino-Napoli, PhD, MS,
CCC-SLP/A
Craniofacial Outcomes
Research

64 THE 2005:NEMOURS ANNUAL REPORFT~
- o e -

[ —_—

Scott Penfil, MD
Critical Care Research

Beth Mineo-Mollica, PhD
Delaware Assistive
Technology Initiative

John Loiselle, MD
Emergency Medicine
Research

Marcella Devoto, PhD
Genetic Epidemiology

Carolyn Schanen, MD, PhD
Human Genetics Research

Paul T. Fawcett, PhD
Immunology Research

Devendra |. Mehta, MD
Intestinal & Pancreatic
Disease Research

Leslie J. Krueger, PhD
Molecular Genetics
& Cellular Tissue
Transplantation Research

Vicky L. Funanage, PhD
Musculoskeletal Inherited
Disease Research

Thomas H. Shaffer Ill, PhD
Director, Nemours Research
Lung Center

Grace M. Hobson, PhD
Neurogenetics Research

Mena Scavina, MD
Neurology Research

Jeffery Twiss, MD, PhD
Neuroscience Research
J. Richard Bowen, MD
Orthopedics Research
Tarig Rahman, PhD
Pediatric Engineering Research
Raj Padman, MD
Pulmonology Research
Aaron Chidekel, MD
Pulmonology Research
Kirk Dabney, MD
Spinal Trauma Research
Robert E. Akins, Jr., PhD
Tissue Engineering &
Regenerative Medicine
Julia Barthold, MD
Urology Research

Florida Research Programs
Salvatore Goodwin, MD
Anesthesiology Research
James E. Sylvester, PhD
Director, Cellular &
Molecular Medicine
Laboratory/Co-Director,
Pharmacogenetics
Timothy Wysocki, PhD
Director, Center for Pediatric
Psychology Research

John Lima, PharmD
Director, Clinical Pediatric
Pharmacology/Co-Director,
Pharmacogenetics
Kathryn Blake, PharmD
Clinical Pharmacology Program
Paul Desrosiers, MD
Endocrine Clinical Research
Nelly Mauras, MD
Director, Endocrinology &
Metabolic Disease Research
Helen Hsiang, MD
Endocrinology Clinical
Research
Eric Sandler, MD
Chief, Hematology/Oncology
Research
William Turk, MD
Neurology Research
Prabhakaran Balagopal, PhD
Obesity & Cardiovascular
Laboratory/Director,
Biomedical Analysis
Laboratory
Jay Cummings, MD
Orthopedic Research
Jonathan Phillips, MD
Orthopedic Research
David Geller, MD
Director, Pulmonary
Aerosol Laboratory

Kevin Maupin, MD
Pulmonology Clinical
Research

Mark Weatherly, MD
Pulmonology Clinical
Research

Mark Rich, MD
Urology Research

NEMOURS PARTNERSHIP
FOR CHILDREN'S HEALTH
John Noseworthy, MD
Medical Director for
Development
Lori J. Counts
Director of Development

NEMOURS MANSION
& GARDENS
Grace Gary
Executive Director,
Nemours Mansion & Gardens
Jim Solge
Estate Superintendent
Francesca Bonny
Registrar
Susan Maynard
Marketing Coordinator




Executive Editor
Margaret McSoley Coupe

Photography Editor
Pam Kleinsasser

Editorial Associate
David Clark

Creative Director/Design
Jennifer Holland
Holland Creative Services

Publications Editor
Michelle Stofa

Medical Consultant
Stephen T. Lawless, MD, MBA

Production Coordinator
Lindsay Stump

Editorial Team
Cindy Brodoway
David Clark
Margaret Coupe
Jennifer Holland
Pam Kleinsasser
James F. Lardear
Lindsay Stump

Contributors
Christine Barabasz
Karen Bengston
Madeleine Boyer
Karen Bryant
Natashia Ford
Grace Gary

Diane Goin

Angela Kates
James F. Lardear
Stephen T. Lawless, MD, MBA
Cortney Owens
Raymond Remmer
Odette Struys
Lindsay Stump
Debra Wilson

Contributing Photographers
Cindy Brodoway

Pam Kleinsasser

John Loy

Garry McElwee

We welcome your feedback and suggestions for the Nemours Annual Report: annualreport@nemours.org



Nemours

Nemours Foundation and Home Office
4600 Touchton Road East

Suite 2500

Jacksonville, Florida 32246

www.Nemours.org

Partnership for Children’s Health
252 Chapman Road

Christiana Building, Suite 100

Newark, Delaware 19702

Nemours Health

& Prevention Services
252 Chapman Road
Christiana Building, Suite 200
Newark, Delaware 19702

Alfred I. duPont Hospital for Children
1600 Rockland Road

Post Office Box 269

Wilmington, Delaware 19899

Nemours Health Clinic
1801 Rockland Road
Wilmington, Delaware 19803

Nemours BrightStart! Dyslexia Initiative
Aetna Building, Suite 1600

841 Prudential Drive

Jacksonville, Florida 32207

Nemours Center for
Children’s Health Media
www.KidsHealth.org

Nemours Children’s Clinic in Delaware
1600 Rockland Road

Post Office Box 269

Wilmington, Delaware 19899

Nemours Children’s Clinic in Florida

Jacksonville
807 Children’s Way
Jacksonville, Florida 32207

Orlando
83 West Columbia Street
Orlando, Florida 32806

Pensacola
5153 North Ninth Avenue
Pensacola, Florida 32504

Nemours Mansion & Gardens
1600 Rockland Road

Post Office Box 109

Wilmington, Delaware 19899





