
 

 

W ith the move of the pediatric subspe-
cialties to 55 Madison Avenue this 

past September, it’s a great time to reflect 
on the changes in The Children’s Heart 
Center over the years. 2018 marks the 33rd 
anniversary of our pediatric cardiology 
division. In 1984, the chairman of Pediat-
rics at that time, Dr. Philip Ziring, had a 
vision to provide hospital-based pediatric 
subspecialty services and began recruit-
ment of physicians. During that year, the 
“division” consisted of one part-time pedi-
atric cardiologist (myself), splitting time 
between Morristown Memorial and Colum-
bia Presbyterian Hospitals. Both the clini-
cal space and equipment were shared with 
adult cardiology.  Our division has since 
grown to a dedicated team of 28, including 
6 board-certified pediatric cardiologists, 4 
RNs, 8 pediatric cardiovascular technolo-
gists, 3 CMAs, a social worker and admin-
istrative staff. We now evaluate over 4,000 
patients yearly at the campuses of Morris-
town, Overlook and Newton Hospitals, as 
well as our Flemington office. For those 
who require surgery or cardiac catheteriza-
tions, we’ve developed working relation-
ships with leading regional pediatric cardi-
ac surgical programs while providing fami-

lies with on going follow-up care locally.  

O ver the years, we’ve expanded our 
diagnostic capability and services, 

such as our fetal cardiology program, 
which did not exist in 1984.  With special-
ized fetal echocardiography equipment, 
earlier diagnosis of CHD is possible, allow-
ing for better family preparation and opti-
mal delivery planning. Last year, we per-

formed over 900 fetal echocardiograms. 

In September 2009, we added a licensed 

clinical social worker to our team, recog-
nizing the importance of psychosocial sup-
port in addition to medical care to improve 
the quality of life. The availability of one-on
-one assistance, connecting with a 
“buddy” family, a monthly support group, 
educational programs and our CHD Aware-
ness celebration are some of the services 
we now offer. Also, in 2013, we partnered 
with the Child Development Center to pro-
vide neurodevelopmental assessments for 
our patients to identify any delays as early 
as possible and get the needed therapies 

to ensure the best possible outcomes.   

T oday, over 95% of children born with 
congenital heart defects survive to 

adulthood.  With this wonderful achieve-
ment, our division has broadened our aims 
to be sure our young people continue their 
cardiac care as adults and are fully 
equipped to negotiate the world of adult 
healthcare when they “graduate” from our 
care.  We have begun a robust transition 
process that includes educating the young 
person about their heart history and 
providing practical information about in-
surance, lifestyle choices and the availabil-

ity of adult congenital heart resources.   

A lthough both our services and staff 

have grown over the past several dec-

ades, our ultimate aim has not changed 

and that is to optimize outcomes and to 

see our patients reach their full potential, 

ensuring their brightest future. 
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THE HEART BEAT 

Children’s Heart Center 

Save the Date: Valentine’s Day Party February 11, 2018 

Pediatric Cardiology at 55 Madison Avenue 

O n September 25, 2017, most of the pediatric sub-specialty outpatient services 

moved into their new home across the street from Morristown Medical Center.  The 

pediatric practices are located on the second floor of 55 Madison Avenue.  Services in-

clude: cardiology, endocrinology, gastroenterology, nephrology, neurology, pulmonolo-

gy, genetics, adolescent medicine/child psychiatry, physical medicine and rehabilitation 

and the KidFIT program.  Also, there is a pediatric lab and radiology suite on site.  



 

 

I  was lucky enough to be hired here in pediatric cardiology as an ad-
ministrative assistant in 2012. Before that I worked in various doc-

tors’ offices over a span of 30 years, including 15 years as the billing 

manager for a physician in Newton.  

I  have two grown daughters. My older daughter and her family live in 
Doylestown, PA.  Her 3 wonderful   children are ages 11, 9 and 6.  

One of my favorite family traditions is getting dressed up for Hallow-
een and going trick or treating with them. My younger daughter and 
her husband live in Morris Plains with my newest grandchild, a beauti-

ful 8-month old girl.  My idea of a perfect day is when the whole family gets together and 

all generations have fun with each other. It’s like all my cubs come back to the den. 

I ’ve always enjoyed traveling and new experiences. I’ve been to Italy, England, France, 
Holland, Belgium, Austria, Switzerland and Germany, but I couldn’t pick a favorite be-

cause I loved them all. More recently, I’ve seen the sights in New 
Orleans, Nashville, San Antonio and San Francisco. I want to focus 

now on seeing more of this beautiful country.  

I ’ve always had a lot of different interests to keep me busy outside 

of work. I hardly watch TV because I’m listening to music all the 

time and reading. I enjoy browsing in bookstores and antique stores. 

Actually, I like anything old. Victorian houses and old cemeteries are 

particular favorites. And did I mention that I’m into growing orchids? 
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Transition Tips 

for CHD Teens 

Megan McCombs, BSN, 

RN, CPN 

Come prepared to each 

appointment with at least 

one question about your 

heart condition to ask 

your cardiologist. Write 

down any questions you 

have between visits and 

bring them with you.   

Use the time the doctor 

spends with you one-on-

one, without your parent 

present, to discuss per-

sonal questions.  

Learn how to program 

“In Case of Emergency” 

contacts (ICE) into your 

cell phone.  

Know what symptoms 

may warrant urgent care 

and what symptoms are 

appropriate for a call to 

your cardiologist. 

Understand when 

you’re due for follow-up 

and take responsibility to 

book your next appoint-

ment before you leave the 

visit.  

Review the insurance 

paperwork related to your 

doctor visit to get familiar 

with how your coverage 

works. 

If taking medication, 

learn how to refill a pre-

scription and know why 

you take the medication.  

Set reminders on your 

phone to take your medi-

cation at the same time 

daily to create a routine. 
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Flossing is important, but 
does not need to be done 
on a daily basis until the 
teeth touch each other. If 
you live in NJ, your water 
system is probably not 
fluoridated. Fluoride 
makes the teeth stronger 
and more resistant to 
decay. Therefore, chil-
dren (ages 6 months to 
approximately age 12) 
need to take a daily fluo-
ride vitamin. Dosages 
change with age, so 
check with your local 
pediatric dentist to see 
what is the proper dose 

for your child. 

O ften, parents un-
knowingly make the 

wrong choices when it 
comes to the foods they 
give to their children. One 
of the more common mis-
takes is fruit juice. Even 
though many are made 
from natural fruits, they 
are often very high in 
sugar. For instance, the 
average juice box has 
approximately 7 cubes of 

P atients with congenital 
heart defects need to 

maintain optimum dental 
health.  Bacteria, which 
commonly live in the 
mouth, can enter the 
bloodstream and infect 
the heart. Therefore, pa-
tients with untreated den-
tal decay, dental infec-
tions or poor dental hy-
giene can unknowingly be 
placing themselves at risk 
for additional cardiac 

complications. 

T he American Academy 
of Pediatric Dentistry 

recommends that a child’s 
first visit to the dentist 
should be as soon as the 
first tooth appears and no 
later than age 1. These 
early visits are less about 
looking at the child’s teeth 
and more about teaching 
parents effective early 

hygiene and proper diet. 

T eeth need to be 
brushed twice a day, 

morning and night, with a 
very small amount of 
fluoridated toothpaste. 

sugar. Parents need to be 
taught to give their chil-
dren drinks that contain 
low amounts of sugar, 
such as milk or water. 
Other common dietary 
mistakes include fruit roll 

ups and raisins, which 

are high in sugar and 
sticky in consistency. 
These qualities make them 
a perfect food to form cav-
ities on teeth.  Encourage 
your children to snack on 
natural fruits and vegeta-

bles. 

P rior to 2007, patients 
with CHD grew accus-

tomed to taking antibiotic 
premedication before den-
tal appointments. After 
ex tensive  research, 
changes were made to the 
guidelines, and many pa-
tients who previously took 
antibiotics, no longer need 
to be pre-medicated. 
There are still some pa-
tients with certain cardiac 

conditions who need to be  

(Continued on page 4)  
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Did you 
know? 

The heart has its own elec-

trical supply and can continue 

to beat when separated from 

the body. 

Electrophysiology is a sub-

specialty of cardiology focus-

ing on the heart’s electrical 

system.  

If you think of the heart as a 

house, the electrophysiologist 

is the electrician.  

The heart beat or rhythm, 

controlled by electrical mes-

sages from your heart muscle 

cells, can be affected by 

stress, fear, fever, anxiety, 

thirst, and exercise.  

When you’re listening to 

music, your heart can pick up 

the rhythm, beating faster to 

fast music and slower with 

calming music.  

An arrhythmia is a “short 

circuit” in the heart’s electrical 

system.  

An electrocardiogram 

(ECG/EKG) measures the 

heart’s electrical activity. 

The first human EKG was 

performed in London by physi-

ologist A.D. Waller in 1897.  

The first pacemakers 
(devices that help the heart 
beat more regularly) plugged 

into a wall socket.  

Who is the pediatric electro-

physiologist who comes from 

CHONY every month to see 

our patients?  

 

W e’re accustomed to hearing about high blood pressure or hy-
pertension affecting many adults and older adults. But this can 

also be an issue for children and teens. It’s present in 2% to 5% of all 
pediatric patients. Because there are no presenting symptoms, pedi-
atric hypertension is under-recognized, according to the American 

Academy of Pediatrics (AAP). 

B lood pressure measurements and their effect on clinical deci-
sion making in children are vastly different from adult norms. 

Children have unique parameters for their height, weight, sex and age. In childhood, high 

blood pressure is based on percentiles, rather than an isolated blood pressure number.  

T o improve early diagnoses and treatment, the American Academy of Pediatrics put out 
new guidelines in August 2017 for screening and managing hypertension in children. 

The guidelines include new normative blood pressure tables based on children of normal 
weight, as well as a simplified screening table for identifying blood pressures needing fur-
ther evaluation. They recommend that pediatricians perform routine blood pressure meas-
urements at every annual preventative care visit starting at age 3.  If the resultant screening 
demonstrates your child may have high blood pressure, a 24-hour ambulatory blood pres-
sure monitoring device may be used to confirm validity of the office measurements. Life-
style changes, such as diet and exercise, remain the number one treatment for pediatric 
hypertension. However, if they prove unsuccessful in lowering blood pressure, an addition-

al evaluation may be indicated. 

New Pediatric Hypertension Guidelines  LYNN CAMPBELL, MSN, FNP-C 

H OPE is a simple four letter word that 
keeps us moving forward no matter 

what our life situation is.  Our story starts 
when my husband and I announced at our 
daughter’s 3rd birthday party that she will 
soon have a baby brother or sister. She 
was so excited; we found a beautiful house 
to move into; we bought a minivan. Every-

thing was ready for our new  little one.  

F ollowing our son’s 
birth, everything was 

going smoothly until mid-
night of the day he was 
born when a nurse said 
something was not right 
with his saturations and 
that the doctors wanted to 

talk to us. It was quite shocking to see him 
with tubes and an oxygen mask when he 
was not even a day old yet. Within 
minutes, they flew him to the Children’s 
Hospital which was 134 miles away. My 
husband had to go separately because 
there was no room in the helicopter. Saket 
had his first open heart surgery and we 
learned he had Hypoplastic Left Heart Syn-

drome (HLHS).  

T he next twenty months were very rocky 
with lots of ups and downs. Our son 

went through 3 more complex cardiac sur-
geries. He had so many complications that 
we thought we lost him multiple times.  I 
lived in the hospital with Saket for months 
and my husband drove back and forth eve-
ry couple of days with our daughter. We 
became stronger and closer as a family 
with a realization that life is short and we 

have to live to its fullest with love and 
compassion. We realized quality of life is 
more important than quantity of life and 

material things. 

S aket is now part of the single ventricle 
clinic at CHOP and he’s thriving. He’s 

in 12th grade and has participated in the 
Special Olympics swimming. Every day we 
look at him, we appreciate the value of life 

and need for us to cherish what we have. 

O ur daughter is now 21 
and Saket is going to 

be 18 soon. I can’t believe 
how strong and grown up 
he is now, given that he 
had a feeding tube until 
kindergarten and was on 
continuous oxygen until 

2002. Saket loves travelling and we’ve 
seen close to 40 states, Canada, the Baha-
mas, Paris, London, Edinburgh, and Berlin. 

He loves art, his world is art museums.  

W e realize that our future journey with 
him is uncertain and we are prepared 

for that reality. Meanwhile, we like him to 
enjoy his life to the fullest and explore the 
world. We had to become mini experts in 
HLHS over the years and we’re thankful for 

all the advanced technology, medications  

and new developments. And we are grate-
ful to all the healthcare professionals who 
have come into our life. Always being 
hopeful and positive, keeping trust and 
faith in Saket’s team, gave us strength to 

face our challenges.                                                                 

                                      Subha, Saket’s mom 

F A M I L Y  C O N N E C T I O N   

Answer:  Dr. Leonardo 
Liberman 
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T he 10th annual CHD Coalition fundraising walk and family fun day at Darlington Park on 10/1/17 was a great success. 

Families, friends, volunteers and professionals joined together to support the cause, including our pediatric cardiol-

ogy team, The Heart Throbs. The CHD Coalition needs more volunteers to support their mission, so please contact them 

for more information at (973) 850-6320 or info@chdcoalition.org. 

S P E C I A L  H E A R T  C A M P  F O R  C H I L D R E N  A N D  T E E N S  

W ould you like your child to have the experi-
ence of overnight camp with the reassur-

ance that qualified medical staff can address 
your child’s cardiac needs?   These specialized 
camps are available to all families, regardless of 
ability to pay.  It’s an opportunity to make friends 
who have gone through similar experiences and 

to develop more independence.  

The Edward J. Madden Open Hearts Camp 
Ages 8 to 16 

Great Barrington, MA   

www.openheartscamp.org 

Hope with Heart Camp 
Ages 7 to 17 
Harriman, NY 

www.hopewithheart.org 

CHD AWARENESS WALK IS A HUGE SUCCESS 

KUDOS TO OUR STAFF! 

W e’re proud to introduce our newest echo tech. Many of you already know Martha Henao as a very 
capable certified medical assistant. As you can see, she recently graduated from a cardiovascular 

technology school and will now be doing echocardiograms for us, as well.  Great work, Martha. 

 

W e also want to congratulate Lynn Campbell, MSN, FNP-C who was awarded a grant from the North-

east Pediatric Cardiology Nurses Association to continue her educational work with the teen cardiac 

population. She will be developing innovative materials and strategies that address transitioning into 

adult healthcare services. 

                         DENTAL CONSIDERATIONS (CONT’D) 
 

 

pre-medicated. Therefore,  patients with CHD will need clearance from their cardiologist as to whether  antibiotic pre-

medication is needed prior to dental visits. 

I f your child is scheduled for cardiac surgery, it will be necessary to obtain dental clearance. This is to minimize the 
bacteria in the mouth, which could get into the bloodstream and affect the heart, and adversely affect the outcome of 

the surgery. Prior to surgery,  the patient’s mouth will be cleaned,  and any fillings deemed necessary will be per-

formed. Primary teeth with large cavities and/or infections will be extracted. 

mailto:info@chdcoalition.org
http://www.openheartscamp.org
http://www.hopewithheart.org

