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T H E D I R E C T O R ’S C UT
“A clear head and kind heart”: Remembering our Roots-The Life and
Legacy of William Osler, MD

W

hen I look back over the past 35 years
since our pediatric cardiology division
began, the technological improvements that
have occu rred over the past several decades have been truly extraordinary and
have resulted in majo r advances in the science of medicine and improved outcomes
for patients. Certain congenital heart defects that previously required surgical procedures can now be corrected with devices
in the catheterization laboratory. Cardiac
functional support can now be given to the
smallest of patients with the Berlin heart
and stem cell therapy may be a key to the
future of medicine. The introduction of
technology, computers, electronic m edical
records into the examination room that has
also occurred over this time period, however, while advantageous in patient data collection and documentation, may be threatening the very humanistic foundation of the
practice of medicine, the physician-patient
relationship, as physicians find themselves
spending more time and eye contact with
the computer screen in front of them than
the patient in the room.
t is fitting, therefore, on the centennial of
the death of Sir William Osler, MD, one the
greatest clinicians of all time, to reflect on
his principles in the practice of m edicine
which, while incorporating scien ce to fullest
advantage, always rem ained focused on the
practice of medicine as an art and a calling
founded in humanism.
illiam Osler was born in Can ada on
July 12, 1849 and initially planned to
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CH RI S TI N E DO N N E L LY , MD
join the clergy but
developed an interest
in science and medicine and went on to
earn his medical degree from McGill University, Montreal in
1872. He subsequently traveled exten sively
throughout Europe for
additional
medical
training and becam e impressed with Eu ropean medical education that included bedside teaching, a system unknown in North
America at the time. While in Europe, he
also learn ed the value of microscopy and
studied the effects of platelets on coagulation, his initial foray into medical research
and renown, earning him a professorship at
McGill University when he returned to Canada in 1875. He came to the US when he was
offered a position of professor of medicine
at the University of Pennsylvania in 1884.
His renown in both his scientific achievements and clinical acumen through his publications becam e such that in 1889, when
Johns Hopkins Hospital was completed,
Osler was invited to become its 1 st Physician-In-Chief and was instrumental in the
development of Johns Hopkins School of
Medicine in 1893 where he became professor of medicine. Through his influence,
Hopkins would become the leading institution for medical learning in the US during
his lifetime. Osler was a prodigious w riter,
his contributions to infectious disease and
hematology extensive, docum enting his
keen observations in case reports and articles and culminating in his textbook mas(Continued on page 2)

Join in on the FUN at the 11 th annual Valentine’s Day event celebrating:
National CHD Awareness Day
Sunday, February 16, 2020

1:00 pm—4:00 pm
Morristown Medical Center
Auditoriums A and B located Kahn B level near Mo’Town Café!
Dance to the DJ, Balloon Artist, Face Painting, free raffles, and more!
RSVP No later than Feb. 10, 2020 by calling 1 800-247-9580 p rompt #2

Save the Date: CHD Valentine’s Day Party Sun, February 16, 2020
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Fun Flu Facts
Flu is a contagious respiratory illn ess caused by
viruses that infect the nose,
throat and lungs.
Children younger than 5
years and children with
Congenital Heart Disease
(CHD) can be particularly
vulnerable to flu complications.
Flu virus spreads
through droplets made
when someone with flu
coughs, sneezes or talks.
A person can get flu by
simply touching something
that has flu virus on it and
then touching their mouths,
eyes, o r nose.
Prevent the spread of
germs in general by staying
away from people who are
sick.
Practice respiratory etiquette by covering you r
mouth and nose and washing your hands.
Dispose of your used
tissues right away, catch
your sneeze or cough with
your elbow close to you r
face as opposed to sneezing in your hands.
If you must sneeze into
your hands, wash imm ediately for 20 seconds.

Avoid touching your
eyes, nose and mouth.
Keep surfaces clean that
may be contaminated with
flu viruses including cell
phones, iPads, and Apple
watches.
Stay home from school
or work when sick. Staying
home helps prevent other
people from getting sick
too.

S T A F F H IG H LIGH T

M A R T H A H E N AO R D C S
P E D I AT R I C C A R D I O LO G Y T E C HN O LO G I S T

I

was born in Colombia, South Am erica. Since I was a little girl, my
dream was to work with kids. In Colombia, I obtained a Master’s
degree in education and became a teacher. Fast forward 19 years,
when I moved to the United States of America. I started my career at
Atlantic Health System (AHS) soon after I arrived, with my first job in
the food service department as a cashier and dietary office assistant.
I am proud to be at AHS for 17 years.
realized m any career opportunities at AHS and realized I missed
working with children. I studied and became a Certified Medical Assistant (CMA). My first assignment as a CMA was on the inpatient pediatric floor and later
with pediatric cardiology patients. Always wanting to advance my learning and career, I
decided to attend Eastwick College and recently becam e certified as an Ultrasound Cardiovascular tech.
orking with kids is fun and endearing. At their pediatric cardiology appointments, I
witness endless energy, honesty, creativity and curiosity. I love working with children from different cultures, ages, and p ersonalities. Helping kids and their families is
the most rewarding aspect of my job. I have utmost resp ect for pediatric cardiologists,
nurses, and entire team who emb race child ren and their families every day. When I’m not
at work, I enjoy traveling with my hubby, helping at church, cleaning, reading, listening to
music, walking m y two dogs, Tito and Apollo. Spending time with my family brings me
great joy. I am p roud of my two sons, Juan David, age 27, is a teacher and Juan Esteban,
age 16, a high school student and soccer player.
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(Continued from page 1)

terpiece, The Princi-

ples and Practice of
Medicine in 1892. Not
only did this remain a
medical bible for generations of medical
students and practitioners and still offers
the best description of
endocarditis to this
day, it also served as
the inspiration for John D Rockefeller’s
medical philanthropy after one of Rockefeller’s advisors read the tome on a summer vacation and advised him to invest in
medical research and education. The result was the Rockefeller Institute for Medical Research (RIMR), Rockefeller Sanitary
Commission (RSC) and the General Education Board. Despite his worldwide renown, hosts of signs and symptoms that
bear his name and medical institutions
named in his honor, as well as a baronetcy, it can be stated that Osler’s proudest
accomplishment and a lasting legacy rests
in his impact on medical education in the
US which continues to this day. He took
medical students out of the classroom and
to the bedside for training as this was the
best way to understand and help the patient and he created the first residency
program in the United States. Osler treated
royalty and the famous but never lost the
“common touch” and was the ultimate
humanistic physician who favored training
in humanities for medical students to

broaden their understanding of the world
and human condition. He urged them to
“go out among your fellows and learn of
them” as a means of truly understanding
their patient’s world as an aid to healing.
He was m eticulous and g enerous of his
time with patients and students alike, emphasizing the need to treat each patient as
an individual with a story to be told. Indeed, he told his students and residents to
“listen to the patient, he is telling you the
diagnosis.” His bedside teaching was legendary, demonstrating to his students
what could be learned through careful patient history, observation, examination,
recording and reflection in the treatment of
each patient. He stressed that “the good
physician treats the disease; the great
physician treats the patient who has the
disease” and h e lived Hippocrates’ maxim
to strive “ to cure a few, help most, but
comfort all.” On December 29, 1919, this
great physician su ccumbed to complications of pneumonia. For his epitaph he
wished it written: He taught medical students in the wards. His students profited
from his example, learning from his humanism and love of humanity.
disciple of Osler, Francis Weld Peabody MD, author of The Care of the
Patient, offered the b est summary of
Osler’s practice of m edicine and key to his
success when he gave this advice to a
class of Harvard medical students in 1925,
as pertinent today as it was decades ago:
“… the secret to the care of the patient is
in caring for the patient.” Lest we forg et.
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or patients heading off to college with
CHD or those already attending college.
Patients and their parents attended a group
discussion over the summer at our First
CHD College Night!

Topics discussed included:
Connecting with student health
services
Academic accommodations
Time management
Making healthy d ecisions while having
fun

Mark your calendar for July 27, 2020.

Where to go in an emerg ency

F A M I LY C O N N E C T I O N
Holley Petrie’s essay was the CHD College
Scholarship Winner!
iving with Tetralogy of Fallot is always
an ongoing thing. Every six months
checking you r heart to every couple of
months needing a Holter to check for heart
palpitations. With my heart, there’s always
something going on. I’m always going to
have to live with these lifelong conditions
and cope with it. F rom a young age, I
learned that my heart was going to be m y
biggest priority in life. I learned that doctor
appointments need to come first and I’m
always going to have to protect my heart
to survive.
aving this heart condition has shaped
a whole different life for me than I
would have ever thought of. There are
some things in life that I am being restricted to. I am restricted from sports, anything
contacting the chest area, and from d rinking, when that age comes around. I learned
to say “no” to all of that at a very young
age. Most teens my age are preparing to
have this big drin king bash on the st rip in
Vegas when turning twenty-one, while I am
preparing for a full life. I take my life very
seriously because I learned that I have only one life to live. Every time I go under the
knife for surgery (and I have had three
open-heart surgeries) I wonder if this is it. I
always trust the doctors and the su rgeons
with my full life and I know I’m going to
wake up, but that question always comes
to mind. If this is my life, I ‘m going to live
it as freely and happily as I can. I think the
best thing that comes out of me from all
my surgeries is not my heart but that my
personality g rows stronger as my heart
does. Each time I open my eyes for the
first time I feel so much h appier to be alive.
Almost like a restart button.
y personality inspires so many of m y
peers and everyone I meet, which
baffles me. I cannot describe m y personality in a hundred words in this essay. But, I
can tell you that my personality has h elped
me overcome so many obstacles in life.
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This is because my heart is so big and
golden and has shown me a different side
of life. Through all the chaos of surgeries, I
have made a goal to make other p eople
happy because it makes me st ronger and
happier. Having a heart condition and
Goldenhar Syndrom e, inspires me to want
to help people by sharing all I have received from my experiences. From this
condition, I have become braver too. At
eleven-years-old, I walked into the operating room to have my third open heart surgery. Everyone was so impressed by my
strength, bravery, and courage. I carry
these traits with honor every day. I’m more
anxious to take a history test than open
heart surgery. I have learned, exp erienced,
and have seen things from a different point
of view from having this condition.
ight now, I am nin eteen-years-old and
have exp erien ced so mu ch. I know as
of right now that I need another heart surgery, to put in an adult conduit, and then
when I am ready to have children, I am going to have a high-risk pregnancy. Most
kids my age don’t have to worry about any
of that. But, I do! I alread y have my life
planned out. I know that I need to have a
good paying job to pay for all my future
medical surgeries and tests. I know that I
can’t go spending money like crazy. From
an early age, I have learned how to budget
and save money. I know I cannot move out
-of-state until my last heart surgery is over
which is scheduled during college break in
December.
am currently attending Montclair State
University and will join their five-year
accelerated elem entary education program
to get my Master of Education degree. After I graduate, I will live in New Jersey for a
couple of years and get a job. With enough
money saved, I will move to a flat in New
York city or maybe move to Florida. My
medical condition has sh aped how I will
live for the rest of my life. It has not limited
my dreams and hopes for the future.
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Did you
know?
You have 600 muscles in
your body.
Muscles do everything from
pumping blood throughout
the body to helping you lift
your heavy back pack.
Muscles show how strong
you are and let you kick a
soccer b all into the goal!
Muscles are m ade up of
elastic type tissues like a
rubber band.

Your heart is muscle. It
does its job without you
having to think about it.
The heart muscle pumps
out blood at such pressure
that it would be able to
raise blood up to the fourth
floor of a building.

The major types of muscles
in the body are smooth
muscle, cardiac muscle,
and skeletal muscle.
Muscles are m ade up of
elastic type tissues like a
rubber band.

When make a muscle in
you are flexing your Biceps.
Tendons connects bones
and muscles together.

Answer: Your Tongue

C H D C O L L E GE N I G HT WA S A S U C CE S S
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Social Work Corner Cathy Cerutti, LCSW

U

nderstanding your health insurance and navigating insurance terms can be complicated especially when your child
needs care. Our team is here to help you navigate the process by insuring you have proper information needed to
prepare for your visit with pediatric cardiology.
Understanding your Health Insurance Plan:
Prior to your appointment, call you r health insu rance company to check if a referral is required to see a pediatric
cardiologist.
It is important to obtain a referral p rior to appointment. Referral mu st be current. Remember to take down name and
telephone number of person you spoke with.
Coming to your appointment without a current referral may result in the following changes:
Self pay if your chose or rescheduling of your appointment.
To insure a hassle-free appointment, always arrive to your scheduled appointment with proper ID, insurance card,
referral and form of paym ent.
Read your health benefits plan for more information located on their website or by calling them directly.
Common terms to know:

Deductible amount - The amount you must p ay for covered benefits du ring the plan year before your in surance company begins making payments for covered benefits. In most cases, the deductible amount must be met before coinsurance applies.

Co-insurance- The portion of the maximum amount you must pay for covered ben efits during the plan year. Coinsurance typically does not apply until after you meet the deductible.

Co-pay amount- The amount you are required to pay directly to a p rovider for in -network covered benefits at the
time of service. Copays will apply when receiving services from your physician.

Patient responsibility- The amount you are responsible to pay. This includes deductibles, coinsu rance, copayments

A T TE N T I O N H I GH

S CH OOL SE N IORS!

Apply for the CHD Coalition Scholarship. Two scholarships will b e awarded to eligible high school students in 2020.
Applicants must have a congenital heart defect or acquired h eart disease and meet edibility criteria.
High school senior who will b e continuing education in an accredited college,
technical, vo cational or trade
school;
Resident of NJ or Metro NY area;
Have a congenital heart defect or acquired heart disease;
Complete CHD application and submit early April 2020
To find out more and obtain 2020 scholarship application go to:
http: //chdcoalition.org/programs/scholarship

CHD Walk a Great Success!
The Congenital Heart Defect Coalition Walk took place on Sunday, September 29, 2019 at Darlington Park in Mahwah,
NJ. The CHD Awareness Walk continues to be a wonderful and fulfilled day of crafts, games, and music to honor o ur
heart warriors. Nearly 1 in 100 babies are born with CHD. Money raised for research supports groundbreaking and inn ovative research to improve and extend the lives of child ren born with Congenital Heart Defects.

