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Antoine Soliman, M.D., directs the CHOC Children’s Extremely
Low Birth Weight Program, the first program of its kind in the region.
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extremely low birth weight
unit opens at CHOC
Published medical literature reports better patient outcomes in
neonatal intensive care units that provide specialized, guidelinedriven care for a high volume of the sickest and smallest newborns. In March 2010, CHOC Children’s opened a 12-bed unit
adjacent to the NICU, as part of the Extremely Low Birth
Weight Program (ELBW), specifically for neonates born at less
than 28 weeks gestation or who weigh less than 1,000 grams.
The ELBW Program is the first of its kind in the region. Every
aspect of the program, including staff selection and training,
low-stimulus environment and treatment guidelines, has been
specifically designed around these neonates’ particular needs.
CHOC has long been at the forefront of innovation in neonatal
medicine. The ELBW Program is the latest phase of a continuing
endeavor to provide the most advanced pediatric subspecialty
care for the youngest patients and their families.
(continued on page 3)
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CHOC’s new tower represents
bright future for pediatric care in OC
The new CHOC Children’s tower continues to make
remarkable progress, and is tracking on schedule and
on budget. When it opens in Spring 2013, the sevenstory building will be a visible symbol of CHOC’s
commitment to become a world-class pediatrics
center.
The state-of-the-art facility will feature a new pediatric
emergency department, surgical suites and related
services, laboratory, pathology, imaging and radiology
services, as well as advanced design and safety
features.
To learn about the “Change CHOC, Change
the World” campaign including naming and
endowment opportunities, please contact
Jennifer Wagner, CHOC Children’s Foundation,
at (714) 532-8690.

To ensure a strategic, efficient and safe transition
into the new tower, CHOC has partnered with Kurt
Salmon Associates (KSA), a top children’s healthcare
planning firm. Several committees have been
diligently working on transition, operational and staffing plans. Medical
equipment purchasing and the
information technology selection
process are underway. Key
leadership recruitment for new
services and programs is also in
progress.

A view of
the CHOC
construction site
from Pepper
Street.

CHOC is committed
to keeping you and your
patients informed of upcoming
construction activities. For
more information, please visit
www.choc.org/expansion/.

CHOC hosts national sudden
cardiac death symposium
Friday, January 14, 2011, 7:30 a.m. – 4:30 p.m.
Saturday, January 15, 2011, 8 a.m. – 5 p.m.
Disney Grand Californian Hotel® & Spa, Anaheim
Orange County, California, has the highest number,
per capita, of NCAA, Olympic and elite athletes in
the nation. The county also experiences a disproportionately high number of catastrophic events on the
playing field, especially in junior and high school sports.
In January, the CHOC Children’s Heart Institute is
presenting the first annual CHOC symposium on the
diagnosis, therapy and prevention of sudden cardiac
arrest in children and adolescents. Faculty from the
Heart Institute as well as from nationally lauded pediatric
heart programs will discuss the following topics:
•C
 linical syndromes associated with risk of
sudden death
• Use of automated external and implantable
defibrillators
• Screening, with emphasis on defining the evidence
for, and areas of controversy in, management
decisions
CHOC designates this educational activity for a
maximum of 14 AMA PRA Category 1 Credits.™

For more information or to register, visit www.choc.org/
cardiacconference or call (800) 329-2900.

Third Annual LEAPS Conference
Thursday, January 13, 2011, 1 p.m. – 5 p.m.
Disney Grand Californian Hotel® and Spa,
Anaheim
Physicians are also invited to attend the third annual
LEAPS (Life-Threatening Events Associated with
Pediatric Sports) conference, which will evaluate
current and future strategies for prevention of
sudden cardiac arrest in Orange County youth.
The LEAPS coalition, comprising professionals from
CHOC Children’s; the University of California, Irvine;
American Academy of Pediatrics; Orange County
Fire Authority; and the Orange County Department
of Education, is presenting this vital information for
pediatricians, first responders, athletic trainers,
school coaches, nurses, teachers and parents.
For more information, call (714) 327-8195.
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ELBW improves extreme
prematurity outcomes
“The CHOC NICU has been serving the needs of the
community for a long time. We are excited to be adding a
new program that improves care and outcomes for this population.”
ANTOINE SOLIMAN, M.D.
MEDICAL DIRECTOR, CHOC EXTREMELY LOW BIRTH WEIGHT PROGRAM

CHOC neonatologists have long recognized that infants born
at less than 28 weeks gestation, or who weigh less than 1,000
grams comprise a special population within the NICU. While
these patients were already receiving very good care, CHOC
physicians wanted to implement changes that, based on medical
literature, could improve outcomes. The research indicated that
these fragile patients could greatly benefit from guideline-driven
care provided by a dedicated and specially trained team, within
a low-stimulus environment.
According to CHOC neonatologist Antoine Soliman, M.D.,
implementing such a program is challenging, but the Extremely
Low Birth Weight (ELBW) Program, also known as the “Small
Baby Unit,” quickly gained internal support. CHOC physicians,
nurses, respiratory therapists, physical therapists, occupational
therapists, nutritionists, lactation consultants and pharmacists
received extra training for the care of these special neonates.
The design of the Small Baby Unit incorporates dimmed or
natural lighting and noise abatement in order to provide the
least-stimulating environment possible. Special noise-absorbing
tiles line the floor and ceiling, and the walls curve away from
each other in order to deflect sound. The overhead loudspeaker
volume has been lowered and a sign cautions visitors to speak
in soft tones.

ELBW treatment guidelines include strategies to avoid chronic
lung disease, improve nutritional outcomes and prevent acquired
illnesses:
• Non-invasive

ventilation, such as the “bubble” CPAP,
which reduces the need for intubation.
•E
 arly implementation of breast milk feedings and
protein-enriched parenteral nutrition supplementation.
•V
 igilant infection control practices, including aggressive
strategies for discontinuation of central venous lines.
It’s only been a few months since ELBW opened, but Dr. Soliman
is already pleased with measurable improvements in patient
outcomes.
“As our clinical care improves, most of our babies are going home
in good health, without a need for supplemental oxygen or
feeding tubes,” Dr. Soliman said.
Families Embrace “Small Baby” Concept
Extremely low birth-weight neonates may spend up to three or
four months in neonatal intensive care. Dr. Soliman said this can
be very difficult for parents whose fragile newborns are
hospitalized in a regular NICU and watch as larger, healthier
babies come and go.
“Now our parents are in an environment in which all the babies
are similar to their baby,” Dr. Soliman said. “After a while, they
can look down the hall and see new babies coming in who look
how their baby used to look. We partner with the parents in
caring for their infant from the very beginning. By the time they
are ready to go home, the ELBW staff has done an amazing job
of educating them to become excellent caretakers for their
baby.”
For more information about the CHOC Extremely Low
Birth Weight Program, please contact Antoine Soliman, M.D.,
at (714) 516-4373.

CHOC neonatologists have long realized that extremely low birth
weight infants comprise a special population within the NICU.
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in the
spotlight:
JACOB WOLSZTEJN, M.D.

“The CHOC Physician
Network is thriving
in a difficult environment.
We’ve been able to survive
and continue making sure
our pediatric patients are
well served through close
coordination with CHOC
Administration and the
medical staff.”
JACOB WOLSZTEJN, M.D.
PRESIDENT, CHAIRMAN OF THE BOARD,
CHOC PHYSICIAN NETWORK

South Coast Plaza is located just a few short blocks
from his office, but pediatrician Jacob Wolsztejn, M.D.,
says his practice is anything but “suburban.” He describes
his practice as “inner city,” where he and his colleagues
routinely treat conditions not typically encountered in
most Orange County suburbs.
His patients may face tremendous challenges, but
they have a true friend in Dr. Wolsztejn. Since opening
his practice in 1978, it’s been his mission to provide
evidenced-based medicine for the county’s most needy
children.
Dr. Wolsztejn and his colleagues provide bicultural as well
as bilingual pediatric care. Most of the physicians on staff
were born in a Latin American country. Dr. Wolsztejn was
born in Uruguay to parents who survived the Holocaust.
After completing his medical degree at the Uruguay
School of Medicine, in Montevideo, Dr. Wolsztejn came to
the United States to continue his training. He completed a
rotating internship at Riverside Hospital, in Toledo, and a
pediatrics internship and residency at Children’s Hospital
Medical Center, in Cincinnati. He served an additional
year as senior resident.
Dr. Wolsztejn has been a member of the CHOC
Children’s medical staff since 1980. In 2001, he joined
the CHOC Physician Network and became chairman in
2006. Since then, Dr. Wolsztejn has focused efforts on
serving indigent children while advocating for the private
pediatricians working within the physician network.

One of his first achievements was establishing the CHOC
Physician Network as an IPA exclusively for children,
making it the first — and only — pediatric IPA in California
to work in partnership with a hospital to serve CalOptima
patients. Additionally, the CHOC Physician Network has
seen a marked improvement in state-wide HEDIS scores
under Dr. Wolsztejn’s leadership. Since 2006, the CHOC
Physician Network has gone from eighth place to first
out of all CalOptima IPAs in several initiatives.
His next goal is to regionalize urgent care services to
help reduce overuse of emergency room facilities. It’s an
effort he knows will take a lot of patient education and
coordination of resources, not to mention perseverance
and optimism.
Fortunately, Dr. Wolsztejn has plenty of both.
“At the end of the day, there are a lot of rewards in how
and who we care for,” Dr. Wolsztejn says. “We feel that
our mission in life is in helping the neediest people.”
Jacob Wolsztejn, M.D., is in private practice at South
Coast Pediatrics, 2650 South Bristol, Suite 101, in Santa
Ana. To contact him, please call (714) 754-1444.
For more information about the CHOC Physician Network,
please contact Provider Relations at (714) 565-5100.
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NIH grant to study neonatal
subglottic stenosis, edema
CHOC Children’s pediatric otolaryngologist
Gurpreet Ahuja, M.D., is the clinical coinvestigator on a team led by Brian Wong, M.D.,
a University of California, Irvine, otolaryngologist,
that is the recipient of a five-year, $3.2 million
National Institutes of Health grant to study the
effectiveness of optical coherence tomography
(OCT) in monitoring the neonatal airway and
diagnosing changes that may lead to subglottic
stenosis.
Dr. Ahuja, who will lead the clinical end of this
research study, has collaborated with Dr. Wong
in conducting similar OCT studies at UC Irvine,
in recent years. The researchers hope that
findings from this latest study will ultimately
result in a modality that eliminates the need
to repeatedly extubate and reintubate ventilatordependent neonates.
This close collaboration between the clinicians
at CHOC and the researchers and scientists
at UC Irvine is the most exciting example to
date of the synergies between the two affiliates
that are expected to further the health and
well-being of children in Southern California.

During the first phase of the five-year
study, Dr. Ahuja will work with UC
Irvine researchers to develop a
more advanced optic probe
that may be passed through
an endotracheal tube to
image the neonatal airway.
The second phase involves
the use of OCT imaging on
rabbit models, after which
morphology results will
be compared with histological data.
The final phase will take place
at CHOC and at UC Irvine,
where Dr. Ahuja and his team
will perform transendotracheal
tube OCT imaging on 200 intubated
neonates. They will then attempt to
correlate the morphologic and structural
information obtained from OCT with
physiologic and functional variables such as the
neonate’s gestational age, weight and number
of failed extubations.

From this study, the team intends to better
OCT utilizes near-infrared interferometry to
define the potential role of OCT in monitoring
produce cross-sectional images of living tissue
progression of pathophysiologic changes during
of near-histologic quality, with a resolution in
intubation, and understanding of the in vivo
excess of 10-mcm and to depths of nearly 2 mm. growth and development of the neonatal airway,
This non-invasive optical imaging technique can
thereby attempting to identify a better way to
distinguish epithelium from underlying tissue
predict successful airway extubation.
microstructures, providing information that
“Our hope is that the application of OCT
is considerably superior to current MRI, CT
becomes ubiquitous in NICUs, so that reconor ultrasound capabilities.
structive surgeries for subglottic stenosis caused
by prolonged or repeated intubations may be
avoided,” Dr. Ahuja said.

Gurpreet Ahuja, M.D., is researching the use of optical
coherence tomography for managing the neonatal upper airway.

OCT probe used in pilot
study adjacent to a neonatal
(size 4) endotracheal tube
and a dime. Photo reprinted
from the Annals of Otology,
Rhinology & Laryngology.
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CHOC adds new specialties
to Newport Beach Center
Last fall, the CHOC Children’s
Specialty Center opened
at Hoag Health CenterNewport Beach in
order to support
local pediatricians
and improve
access to subspecialty pediatric
care for coastal
Orange County
families. By the end
of this fiscal year, the
new center will have
logged about 2,000
patient visits.
Endocrine, neurology and orthopaedics are
receiving the highest number of referrals in the
coastal Orange County area, according to Kathy
Kolodge, executive director of CHOC Children’s
Ambulatory Care. Several pediatric subspecialists
from CHOC Children’s Hospital are providing
consultation and treatment at the new center:
•
•
•
•
•
•
•
•
•

Cardiology
Endocrinology
Gastroenterology
Genetics
Hematology
Infectious Diseases
Nephrology
Neurology
Pulmonology

PODER Diabetes Education Available
in English, Spanish
Carb counting, insulin pump training, teen driving
classes and events supported by the P.A.D.R.E.
Foundation are some of the many educational
activities available at the CHOC Children’s
Endocrine and Diabetes Center. Also available
to local families is PODER (Prevention of Obesity
and Diabetes through Education and Resources).

This program, which began in 2005 with a generous
grant from Hoag Hospital Foundation, now offers
educational materials in both English and Spanish.
PODER is designed to help children and families
prevent the onset of Type 2 diabetes:
•
•
•
•
•

Individual counseling
Group education
Healthy cooking classes
Healthy lifestyle activities
Family participation in research

Located inside the Mary and Dick Allen Diabetes
Center at Hoag Health Center-Newport Beach, the
CHOC Children’s Endocrine and Diabetes Center
provides leading-edge care for Type 1 and 2 diabetes
and other endocrine disorders. The program
features three certified diabetes educators to help
patients and parents better manage the disease.
Centralized Access Number
For Physicians
The CHOC Children’s Specialty Center and the
CHOC Children’s Endocrine and Diabetes Center
are located at 500–520 Superior Avenue, Newport
Beach. For more information about appointments,
PODER or other educational activities, please call
(949) 631-3603.
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CHOC sports medicine
program opens Irvine office
Comprehensive, sports physical therapy
services are now available much closer
to home for young South Orange County
athletes. The CHOC Children’s Sports
Medicine Program has opened a new
office in Irvine to provide sports medicine
physical therapy for school-age children
and pre-collegiate teens.
With year-round sports participation
and an intense competitive environment,
Orange County’s young athletes are at
greater risk for injury, particularly overuse
syndrome, at earlier ages, said CHOC
pediatric orthopedic surgeon John
Schlechter, D.O.
“We are addressing the many issues
associated with competitive youth sports,
including pre-season screening for injury
prevention, nutrition, sports psychology
and physical rehabilitation,” Dr. Schlechter
said. “Our goal is to work in conjunction
with primary care physicians in order
to provide the best care for athletes.”
The CHOC Children’s Sports Medicine
Program, the only one of its kind in
Orange County, is supported by CHOC
cardiologists, pulmonologists, allergists,
neurologists and neurosurgeons.
Additionally, a CHOC neuropsychologist
has received ImPACT (Immediate PostConcussion Assessment and Cognitive
Testing) certification to use this computerbased approach to assess, treat and
monitor sports-related concussions.

Pilot Program For Irvine Schools
CHOC is taking research-driven,
evidence-based practices to four Irvine
high schools through a pilot program
with the Irvine Unified School District.
With support from the Anaheim Ducks’
“Duck Wives,” a mobile van has been
outfitted with two treatment rooms
and is visiting the high schools to conduct
pre-season musculoskeletal and cardiac
evaluations. CHOC is also available
throughout the year to provide consultative services to athletic trainers countywide.

Sports Medicine
for Children, Teens

“Pre-season musculoskeletal physicals
are very important for identifying risks
for injury, and as well as potential overuse
syndrome,” said CHOC orthopaedic
specialist Mollee Smith, P.T., D.P.T., O.C.S.
“Joint laxity, chronic sprains and improper
training are just a few reasons kids may
develop problems down the road,
especially if they are competing.” In
addition to providing care at the CHOC
Children’s Sports Medicine Program in
Irvine, she presents injury prevention
education for coaches, athletic trainers,
teachers, parents and students.

Comprehensive rehabilitation services
available at the CHOC Children’s
Sports Medicine Program in Orange
and Irvine include:

The CHOC Children’s Sports Medicine
Program Irvine office is located at
980 Roosevelt, Suite 100. For more
information, please call (714) 289-4054.

• Labral tears (shoulder and hip)

• Ankle instability
• ACL injuries
• Cartilage injuries
• Concussion management
• Fractures
• Joint dislocations
• Knee pain
• Legg-Calve-Perthes disease
• Meniscus tears
• Osgood-Schlatter disease
• Osteochondral defects
• Overuse injuries
• Pateller instability
• Pitching-related shoulder conditions
• Scoliosis
• Spine disorders
• Sever’s disease
• Shoulder instability
• Slipped Capital Femoral Epiphysis
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Orange, CA 92868-3874
CHOC Children’s at Mission Hospital
27700 Medical Center Road
Mission Viejo, CA 92691

Some buildings can change a skyline.
This one will change lives.
CHOC Children’s is one of only 44 freestanding children’s hospitals in the nation.
And in 2013, we’re opening a stunning, new 7-story patient-care tower. While the
building is sure to be impressive on the outside, the true transformation will take
place inside. With the most advanced pediatric emergency care department, new
pediatric surgical suites and a comprehensive pediatric imaging center, this tower
is designed with one goal in mind: to help children heal. Because at CHOC, what
we’re really building are healthier futures.
The needs are great. Our care is greater.
Visit CHOC.org/changetheworld and find out how you can help.
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