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Reducing PIV Infiltration 

The focus of the Department of Quality and 
Patient Safety at Children’s Hospital Central 
California is to prevent harm to our patients. To 
this end, we often talk about acquired infections 
(HAIs): central line-associated bloodstream 
infections (CLABSIs), surgical site infections 
(SSIs), catheter-associated urinary tract  
infections (CAUTIs) and ventilator-associated 
pneumonias (VAPs). Other noninfectious 
sources of harm to our patients deserve our 
attention too. 

Currently, reducing Peripheral IV infiltrates is 
an active area of improvement. Since January 
our patients have suffered 95 infiltrations, 15  
of which scored a severity rating of 3. This 
severity means the affected patient experienced 
temporary harm and required additional  
treatment or a prolonged hospital stay. 

In Children’s effort to become the best in the 
nation and to reach our goal of zero errors,  
we take every incident seriously. To eliminate 
this particular harm, the Hospital formed 
a Peripheral IV Task Force which has been 
piloting interventions in the Emergency Depart-
ment. House-wide education on these interven-
tions began in October and November.

While nursing drives the core strategies for 
prevention, physicians also play a significant 
part in preventing this type of harm. First, we 
need to be informed about the problem and 
aware of the organizational strategy to prevent 
occurrence: providing education regarding early 
symptoms of infiltration, performing hourly 
PIV checks, using appropriate PIV sites, and 
reporting PIV infiltrates through the Unusual 

Occurrence Form. Next, we should take an 
active role in supporting the PIV Task Force, 
unit champions and beside nurses to eliminate 
this harm to patients. 

As a part of the team, you should be aware 
that: 
• Antecubital IVs are most likely to infiltrate

• Pain at the IV site is the first sign of 
infiltration

• Any edema is a sign of infiltration

Physician-specific interventions include:
• Examining the PIV site

• Considering the need for PICC access

• Evaluating the safety of medications  
 ordered for PIV use

• Ordering IV to PO switches as soon as   
 appropriate

• Providing care for infiltrate injuries

By working together, we can achieve our  
organizational goals of zero errors and the  
ultimate reward: ensuring the safety and  
wellbeing of our children. 
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Growing Shade
Practicing medicine isn’t like laying bricks 
or pouring pavement. It’s getting up in the 
morning with a smile on your face knowing 
you aren’t really going to work. 

I agree with something Dr. Kenneth Jue 
shared after a night’s call when I was a  
young and inexperienced resident in  
training having consulted from the  
emergency department in the early hours.  
I apologized the next day for disrupting his 
sleep. “Nonsense Robert,” he said. “It’s not 
work. Work is what you do for money when 
you’d rather be doing something else, and 
what else would I rather be doing? We took 
care of a patient and you learned something.”  

What a wonderful philosophy to pass on.  
I was inspired to become an attentive  
participant in his world, a more knowledge-
able physician, and hopefully not awaken 
him as often.   

Many of us in medicine go on to teach  
residents and medical students. Times 
change, and so do the challenges. It’s never 
the way you think it’ll be. Not as perfect as 
you hope or as scary as you fear. Some people 
decide to teach medicine to simplify their 
lives. They want time for thought, reflection 
and tranquility. These are things teaching 
is not. Nor is it lucrative, stable, safe or easy. 
Most days I wake up grateful that I found it – 
tripped over it, really – and that I’m working 
with people who feel the same way.

A decade ago, a young man in our neighbor-
hood was leaving for college with plans to 
later attend medical school. He considered 
himself brilliant, us ignorant and couldn’t 
stand to be around the old neighborhood. 
Now in private practice, he is astounded  
at how much we have learned in the past  
10 years.

This is the nature of teachers and students. 
As teachers we do our best to encourage, 
nurture and support. Sometimes we may  
fall short, or someone does it better or  
highlights our own inadequacies. I suppose 
teachers should be thankful for that someone 
else. Those with a true passion for teaching 
continuously raise the bar for themselves 
through self-motivation or desperation. 
But even so, there isn’t a student without 
complaint. There isn’t a teacher without 
an occasional regret. Dr. Jue would agree 
the best accessory for teaching and caring 
for patients is a big heart while always 
remaining mindful that teaching and  
supervising can be quarrelsome companions.  
Do your best and your best will be “growing 
better.” 

Teaching is a calling, a true passion. We 
approach it with a single-minded inten-
sity that knowledge is an invested treasure 
to be shared. The dividends are a healthy 
society. I have come to realize these rules 
not only form the basis of a philosophy that 
has served us all well but also say everything 
about who we are.  

“A society grows great when old men plant 
trees whose shade they know they shall never 
sit in,” says the proverb. 

A career in education isn’t a safe harbor or 
resting place. It will never be a finished work. 
It’s a challenge constantly renewed where the 
meaning of our lives matches the marvelous 
products of our labor.      



 

Children’s Hospital Central California recently 
introduced new MRI services to their broad range 
of services in diagnostic imaging. The new Invivo 
DynaSuite/SensaVue application is now operational 
and has dual functionality.  The new Invivo Dyna-
Suite application has significant clinical value to our 
neurology patients, although the Invivo SensaVue 
entertainment system is what our pediatric patients 
most appreciate!   

The system provides a very useful clinical purpose 
in selected patients. SensaVue can be used to 
perform functional MRI through stimulation, then 
monitoring brain function for various tasks.  This 
functional MRI (fMRI) capability will likely prove 
to add significant clinical value to our neurology 
and neurosurgical patients.  Our radiologists work 
in concert with these physicians to accomplish 
these tests.  Advancements in MRI technology and 
analysis are revolutionizing the way radiologists 
can evaluate patients’ abilities and brain function 
through tasks that can be readily and rather easily 
taught to patients.

Clinically, the system provides tools for the radiolo-
gists to better understand brain function relative to 
areas of the brain or relative to areas of pathology 
in a variety of neurological disorders.  Radiologists 
are able to combine anatomical images and results 
from the MRI study into 2D and 3D display, with 
overlays to easily visualize the axonal fiber tracks, 
brain activation areas, vessels and color maps often 
for surgical planning. Blood flow analysis, axon 
fiber tracking, and pre-surgical image prepara-
tion provide invaluable information for the patient’s 
medical treatment.

Since we work with the pediatric patient our jobs are 
centered on getting the most diagnostic images as 
easily and painlessly as possible. This is where the 
addition of SensaVue has made a dramatic differ-
ence to our patients.  SensaVue offers a visual, movie 
sensory experience during a routine MRI and fMRI 

study via a LED television screen for our young 
patients undergoing their procedure without  
sedation or anesthesia. Based on new technology, 
Invivo’s SensaVue offers a comprehensive, easy-to-
use visual and auditory solution for clinical use that 
may reduce the need for medication required to 
complete an MRI exam. 

SensaVue HD is a true sensory experience for the 
patients who now can hear and view movies and 
images that are stored in the SensaVue HD library. 
The patient can also bring their own DVDs to play 
in the SensaVue player. With the full sensory experi-
ence, our patients can now have their MRI studies 
performed and be entertained.

Fred Laningham, MD

Diagnostic Radiologist
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Movies Ease MRI Exam



New practitioners who 
recently joined the 
Medical Staff include:

Pediatric Critical Care Medicine
Thianchai Bunnalai, MD
Dr. Bunnalai is a new member of 
Pediatric Anesthesia Associates  
Medical Group practicing as a  
pediatric intensivist here at Children’s. 

Education & Training: Ramathidodi 
Hospital, Mahidol University  
in Bangkok 

Residency: University of Florida  
College of Medicine

Dr. Bunnalai completed a fellowship 
at the University of Florida College of 
Medicine in pediatric critical care. 

Linda Keele, MD
Dr. Keele is a new member of Pedi-
atric Anesthesia Associates Medical 
Group practicing as a pediatric 
intensivist here at Children’s. 

Education & Training: Drexel  
University College of Medicine

Residency: Cincinnati Children’s 
Hospital Medical Center

Dr. Keele completed a fellowship at 
the University of Utah in pediatric 
critical care. 

Pediatric Infectious Disease
Karen Dahl, MD
Dr. Dahl is a pediatric infectious 
disease physician, currently serving as 
the new vice president of quality and 
safety here at Children’s. 

Education & Training: Washington 
University School of Medicine

Residency: Children’s Hospital  
Medical Center in Ohio

Dr. Dahl completed a fellowship at 
the Children’s Hospital in Denver in 
pediatric infectious disease. 

Pediatric Emergency Medicine
Myra Lezine, MD
Dr.  Lezine is a new member of  
Emergency Medicine Physicians 
Group practicing as a pediatric 
emergency medicine physician here 
at Children’s. 

Education & Training: UC Irvine 
School of Medicine

Residency: University of Rochester 
Medical Center

Dr. Lezine completed a fellowship at 
the University of Oklahoma Health 
Science Center in pediatric emergency 
medicine. 
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Joel Brownell, MD

Vice President and  
Chief Medical Information Officer

Analytics: New Buzzword?
In the rapidly evolving field of informatics, 
it’s been interesting to watch the rise and 
fall of various buzzwords and areas of focus. 
A few years ago everyone was talking about 
“Business Intelligence,” even though you’d be 
hard-pressed to find two people who defined 
the term in the same way. How would we 
intelligently take advantage of the new sea of 
data points we had been generating with our 
progressively electronic workflow? 

The answer somehow would relate to busi-
ness intelligence tools that we would buy 
from someone. A whole host of vendors 
seemed willing to sell us this tool, if only we 
knew what to do with it.  

In the past couple years, business intelligence 
developed into “Big Data.” Not only were we 
going to take advantage of our own wealth 
of electronic data, we were going to merge 
that with data throughout our health system 
or geographical region to leverage large 
data pools for the benefit of our patients, 
businesses and communities. Cool! And yet 
again, we didn’t seem to know the questions 
to ask or exactly how to get the computers 
to spit out the answers once we defined the 
questions.

As we start a new fiscal year, the term 
to know is “Analytics.” Whether you call 
it analytics, business analytics, clinical 
analytics or another trendy name, once again 
it’s focusing on leveraging electronic data for 
clinical benefit. 

Our new Clinical Informatics team will defi-
nitely concentrate on analytics this coming 
year. Our partner in the ambulatory space, 
athenaNet, even provided us with tools that 
are beginning to make this look realistic. 

Rather than starting with big data and popu-
lation health, perhaps it makes more sense to 
start with Little Data (I’m going on the record 
as creating that term right now!) in our own 
backyard. If we have individuals or groups of 
specialists who feel athena and the related 
workflows are getting in their way, we might 
be able to help. 

The Clinical Informatics team can provide 
customized collections of information you 
may find useful. If we can figure out where 
the pain points are in your workflow we may 
be able to help alleviate them. Perhaps one 
individual within a team is taking two or 
three times as long to do the same task. Or as 
a group, one team may be performing outside 
the norm compared to the same specialty 
across the country. 

For individuals or groups interested, feel free 
to reach out to me. We can sit down together 
and review some real data that could guide 
us to working more efficiently and effectively. 
There is a good chance we could decrease 
frustration not only for the provider(s), but 
also for the entire care team and patient 
family you are assisting.   

If all goes well, I might not end up again with 
coal in my stocking this Christmas!



Grateful Family Gives Back
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Monica Prinzing  
Communications Specialist,

Communications and Marketing
Children’s Hospital Central California

Experience the Power  
of Philanthropy 

Dr. James Prochazka has been taking care of 
young hearts at Children’s Hospital for nearly 
40 years. Admired for his expertise, the medical 
director of pediatric cardiology at The Willson 
Heart Center is well-known for his empathy 
and friendly bedside manner.

“Dr. Prochazka is that type of doctor who 
makes everyone feel comfortable and truly 
cares,” says Robert Saroyan, vice president, 
philanthropy and chief development officer. 
“He’s also a proven expert in his field. It’s 
that combination of qualities that makes our 
medical staff unique and patient families 
appreciative.” 

Lance and Jamie Mouw of Tulare agree, 
eventually becoming longtime supporters of 
the Valley’s only dedicated pediatric facility. 
Just days after birth, their daughter, Payton, 
required immediate open-heart surgery to save 
her life due to a complex single ventricle defect. 
The successful procedure became the first of 
three heart operations she needed to prevent 
critical complications of low oxygen levels. 

Today the 17-year-old’s oxygen concentra-
tion levels of about 95 percent – the average 
rate considered adequate – allow her to live a 
more normal life. Dr. Prochazka has overseen 
Payton’s cardiac care since she was a baby.  
“’Dr. Pro is like a member of the family,” says 
Jamie, while Payton, who was this year’s  
Radiothon ambassador, adds, “I feel like I can 
tell him anything.” 

“Payton wouldn’t be here if it weren’t for Chil-
dren’s,” continues Jamie. “We’re very thankful.”

It’s that bond with Dr. Prochazka and Payton’s 
other caregivers at Children’s that inspired the 
Mouws “to give back and help other children 
who have heart issues,” says Jamie. 

Patient families’ desire to donate funds is not 
uncommon, and demonstrates how doctors 
can directly influence giving. 

“Through their interaction during the doctor-
patient relationship, our physicians serve as 
ambassadors of this institution and create  
lifelong relationships with grateful patients  
and their families,” says Saroyan. “These  
relationships – forged during the hour of a 
child’s greatest need – will help us remain a 
beloved institution in our community as we 
make our case as the Central Valley’s most 
worthy philanthropic cause.”  

Such ongoing support enables the Hospital, 
including its state-of-the-art Heart Center, to 
continue its important work caring for congen-
ital and pediatric-acquired conditions. “It’s a 
sacred mission to heal children and to help 
them reach their full potential in life,” says  
Dr. Prochazka. 

For more information or to contact Robert 
Saroyan, call the Foundation at 559.353.7100 
or RSaroyan@ChildrensCentralCal.org 

Pediatric Emergency Medicine
Vivian Nwosu, MD
Dr.  Nwosu is a new member of 
Emergency Medicine Physicians 
Group practicing as a pediatric 
emergency medicine physician here 
at Children’s. 

Education & Training: UMDNJ  
Robert Wood Johnson Medical 
School

Residency: Children’s National 
Medical Center in Washington, D.C. 

Dr. Nwosu completed a fellowship 
at Cardinal Glennon Children’s 
Hospital in pediatric emergency 
medicine. 

Pediatric Surgery
James Pierce, MD
Dr. Pierce is a new member of 
Specialty Medical Group practicing 
as a pediatric surgeon. 

Education & Training: Jefferson 
Medical College in Philadelphia

Residency: USC Medical Center

Dr. Pierce completed a fellowship 
at IWK Children’s Hospital, Nova 
Scotia, in pediatric surgery. 

Cindy Tai, MD
Dr. Tai is a new member of Spe-
cialty Medical Group practicing as 
a pediatric surgeon. 

Education & Training: New York 
Medical School

Residency: Loma Linda University 
of School of Medicine

Dr. Tai completed a fellowship at 
Children’s Hospital Los Angeles in 
pediatric surgery. 

Pediatrics
Rory Kretzmer, MD
Dr. Kretzmer is practicing as the 
chief resident through the UCSF 
Pediatric Residency Program. 

Education & Training: Keck School 
of Medicine - USC

Residency: UCSF-Fresno

Maila Martin, MD
Dr. Martin is practicing as the chief 
resident through the UCSF Pediatric 
Residency Program. 

Education & Training: Neharry 
Medical College School of Medicine

Residency: UCSF-Fresno

New practitioners  
continued

Jamie Mouw, right, and Payton volunteer at Children’s.



At Children’s Hospital, our pediatric hema-
tology/oncology practice is one of the largest 
participants in Children’s Oncology Group 
(COG) – the world’s largest organization 
devoted exclusively to childhood and adoles-
cent cancer research. COG research has 
turned childhood cancer from a virtually 
incurable disease 50 years ago to one with 
a combined five-year survival of about 80 
percent today.  

For the past decade we have had the honor of 
providing cancer care to over 1,000 children 
diagnosed with childhood cancer. This and 
the above mentioned treatment successes 
have resulted in more childhood cancer 
survivors ever. This also means we have a 
new generation of patients with specialized 
needs for education, screening and prepara-
tion for their future.

Five years ago no such program existed in 
the region to take care of these patients. 
From research and experience we know 
the very same treatments that cure cancer 
patients may put them at risk for long-term 
health problems. Each patient is unique and 
may face different challenges over the next 
five to 40 years.  

We set out to build a program to meet the 
needs of our survivors including a team of 
oncologists, nurse practitioners, nurses,  
dietitians, clinical psychologist, neuropsy-
chologist and social workers, as well as 
continued access to more than 40 pediatric 
subspecialties here at Children’s.

Program participants are childhood cancer 
survivors off therapy for at least three years. 
The only one of its kind in the Central Valley, 
our program is among a small handful of 

late effects/childhood cancer survivorship 
programs statewide.  

Survivors receive personalized treatment 
therapy summaries, and personalized risk 
assessment, screening and follow-up plan. 
Survivors are assessed for overall health, 
academic and social development and evalu-
ated for potential and existing side effects of 
therapy. In addition, each survivor receives 
tailored dietary counseling, psychosocial 
support and assistance with the eventual 
transition to adult care and lifelong promo-
tion of health.

We piloted the program in 2010 and provided 
services to 130 survivors with myself and a 
grant-supported RN. With recognition and 
support from the Hospital, additional grant-
funded support staff, the creation of a nurse 
practitioner role and a part-time RN coordi-
nator, we are proud to report we are on track 
to see 350-plus visits in 2014, totaling over 
1,200 visits since the program began.

In addition to clinical care, we have been 
blessed to host multiple education programs 
sponsored in part by the Leukemia and 

John Gates, MD

Pediatric hematologist/oncologist 
Director, Childhood Cancer Survivorship Program

Helping Survivors Succeed

Dr. John Gates, director, Childhood Cancer Survivorship Program, 
meets with Reed Brown, 15, of Lake Isabella during a recent  
clinic visit.
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Soniya Mehra, MD
Dr. Mehra is a new member of Central 
California Faculty Medical Group 
practicing as a pediatrician.

Education & Training: University 
of Missouri, Kansas City School of 
Medicine

Residency: UCSF-Fresno

Tessa Tovado, DO
Dr. Tovado practices at Gage Pediatrics 
as a pediatrician. 

Education & Training: Texas College of 
Osteopathic Medicine

Residency: UCSF-Fresno

Pediatric Hospitalist
Erica Veeh, MD

Dr. Veeh is a new member of Specialty 
Medical Group practicing as a  
pediatric hospitalist. 

Education & Training: St. Louis  
University School of Medicine

Residency: University of California 
Irvine

Pediatric Neurosurgery
Ashley Tian, MD
Dr. Tian is a new member of Specialty 
Medical Group practicing as a  
pediatric neurosurgeon.

Education & Training: University of 
Pittsburgh School of Medicine

Residency: Stanford University  
Medical Center

Dr. Tian completed a fellowship at 
Stanford University Medical Center in 
pediatric neurosurgery. 

Pediatric Orthoapedic Surgery
David Ebenezer, MD 
Dr. Ebenezer is a new member of 
Specialty Medical Group practicing as 
a pediatric orthopaedic surgeon. 

Education & Training: USC–Keck 
School of Medicine

Residency: Cleveland Clinic Founda-
tion

Dr. Ebenezer completed a  
fellowship at Vanderbilt  
University Children’s Hospital in 
pediatric orthopaedic surgery. 

New practitioners  
continued



Lymphoma Society, develop a breast cancer screening program with a Susan G. Komen 
foundation grant, create a mentor program with survivors supporting patients on  
treatment, conduct an outreach campaign to educate primary care providers about the 
program, and provide recommended screenings and follow-up care for survivors. We have 
also worked with the community to establish adult primary and specialty providers for 
better transition to adult care. We have so many wonderful patient success stories. 

Unfortunately we have reached our ability to provide basic services for current survivors. 
With support from Children’s and the Hospital’s Foundation, we are seeking a $6.2 million 
endowment to expand the program to provide annual services for the estimated 1,000 
survivors throughout the Valley and to continue offering these services well beyond my 
lifetime.  

Please join me in congratulating all those who have helped the program succeed. We look 
forward to ensuring all of our childhood cancer patients in the region not only survive 
cancer but also thrive for the rest of their life.

Dr. Wendy Tcheng, a pediatric hematologist/oncologist, consults on a case with Dr. John Gates.

Lisa Orth, NP, joined the survivorship team this fall. Reed gets his lab work completed.
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Ophthalmology
Derick Holt, MD
Dr. Holt is a new member of Eye 
Medical Center practicing as a 
pediatric ophthalmologist. 

Education & Training: University of 
Utah School of Medicine

Residency: University of Utah, 
Moran Eye Center

Dr. Holt completed a fellowship at 
Vanderbilt Eye Institute in pediatric 
ophthalmology. 

Clair Schmidt, MD
Dr. Schmidt practices at Eye 
Medical Center as a pediatric 
ophthalmologist. 

Education & Training: Midwestern 
University Chicago College of 
Osteopathic Medicine

Residency: Midwestern University, 
St. James Hospital

Dr. Schmidt completed a fellowship 
at Northwestern University  
Feinberg School in pediatric  
ophthalmology. 

New practitioners  
continued
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Karen Dahl, MD, joined Children’s Hospital as vice president of 
quality and patient safety in July. In this newly created role, Dr. 
Dahl oversees quality and outcomes, risk management, infection 
prevention and patient safety for the Hospital. 

Prior to joining Children’s, Dr. Dahl worked at Helen DeVos  
Children’s Hospital in Grand Rapids, Mich., where she held 
several positions, including pediatric infectious disease consul-
tant, chief of pediatric disease section, associate medical director 
of infection control, and director of the antimicrobial steward-
ship program. 

Board certified in pediatrics and pediatric infectious diseases by the American Board of Pedi-
atrics, Dr. Dahl also works as a pediatric infectious disease specialist at Children’s. Children’s 
medical staff is not new for Dr. Dahl. From 2003-2005, she served at Children’s as a pediatric 
infectious disease consultant, hospital epidemiologist, and medical director of infection control 
and prevention. 

New VP of Quality Named

9300 Valley Children’s Place
Madera, CA 93636-8762

RETURN SERVICE REQUESTED


