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Since 1967

r. David Ta‘!"ﬂah. of Goldsharo, N.C., opened one clinic in a

former hardware store and fire station in the town of La Grange.

Satellite Clinics
Help Practice Soar

By JOHN R. BELL
Asseciare Edirer

hen Dr. David Tayloe
g x H- Jr., a pediatrician in
Goldsboro, N.C., and

his parmers found they had more
patients than they could handle,
they didn't stop taking new ones;
they opened a satellite clinic ina
nearby town. And another, And
then another. Now, with three
satellive clinics, the practice is
booming, and the community is
getting better pediatric care, he
told PEDIATRIC NEWS.

“The main office just could not
be expanded any more. .. Some
winter days, we run 300 1o 500 pa-
tients through.” The satellites
have enabled the practice to see as
many as 200 additional patients in
a day, he added. "That would've

ing 12 pediatricians, seven nurse

practitioners, a psychologist, two
Medicaid case managers, a lacta-
ton consultant, and others

"Bverybody who talks abour the
business side of satellives says
you're going to lose money, be

eause you're duplicating a lot of
your overhead, particularly with
facilities and equipment.” But the
investment has meant the prac

tee can see a great deal more pa

tients, he said,

Dr. Tayloe began his pracrice
in 1977, It grew to four physicians
and gradually became the sole
pediatric practice in a county that
now has 115,000 people.

See Satellite page 10
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A Different Kind
of Diabetes

Cystic fibrosis—related
diabetes cases require a
different treatment approach.
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AAP Policy
Fluoroquin
To Dire Sit

“We wanted to be very .

BY MIRIAM E. TUCKER (P
Semior Writer pe

luoroguinolone use in chil-  fh
den should be restricted  no
to sitations in which there  ar
is no safe and effective alternative  ic
either for teating an infection  us
caused by multidrug-resistant  C
bacteria or in which parenteral  sa
therapy is not feasible
The recommendations, re-  pr
leased in a new policy statement o
from the American Academy of »
Pediatrics’ Committee on Infec-  fu
tious Dhgease (COIDY, are in re-  de
sponse both to concerns about  (F
increasing rates of bacterdal resis-  lic
tance and to the potental associ-  w
ation of fAuorogquinolones with by
adverse musculoskelatal events

ADHD Drugs M
Subsyndromal

BY HEIDI SPLETE pl
Semior Writer in
S ch

hildren who are impaired
‘ from subsyndromal levels  de
of symptoms of attention- 59
deficit hyperactivity disordermay  th
benefit from medication. er
The finding comes from a pop-
ulation-based study conducted 2(
berween 1996 and 2001 of 1,610  th
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Breathing Ills
Linked to
Myocarditis

BY ROBERT FINN
Sas Francirce Burred

San Frawcisco — Acute myo

carditis and dilated cardiomyoparhy
should be in the differendal diagnosis of
any child who presents with difficuley
breathing or resplratocy sympioms, ac-
cording 1o a poster presentation by D,
Yarnird Dwrand at the annual meeting of
the Pediatric Academic Societies.

In a retrospective study of 49 children
eventually diagnosed with myocarditis
or dilated cardiomyopathy (DOM), Dr.
Durand, of Thomas Jefferson Universi-
ry, Philadelphia, and colleagues derer-
mined that anly 20% were suspecred of
havingone of these disorders at the first
visit, Eighty percent of the children had
one or two physician visits in the 10
days prior to the visit in which myo
carditss or DOM was suspected.

The most common initial diagnoses
by physicians were respiratory illness
(29%) and cardiac disease (29%), fol-
Lowed by viral illness (%) and ocher ill
nesses (33%). The most common pri-
mary complaines  were  difficaloy
breathing (65%%), vomiting (43%), upper
respiratery infection (43%), fever [37%),
poor feeding (315%), and lethangy (33%).

The imvestigatars acknewledged that
respiratory symproms are cxmemely
common in children, and they don't
recommend a cardiac workup for
every child who walks into the office
with a cough, They do suggest that
physicians keep myocardids and dilac-
ed cardiomyopathy in the differential
diagnosis of these children, and rhat
cermin subteties such as hepatamegaly
on physical exam or cardiomegaly on
chest x-ray may help distinguish these
diagnoses from more common respi-
ratory and viral illnesses.

Tachypnea was the most common
finding an physical exarn, seen in 9%
of the patents. Other abnormal signs
inchuded heparomegaly (47%6), respica-
vory distress (43%), and abnormal lung
exams (20%).

Based on anecdotal reports, many
physicians believe that resting tachy-
cardia is a common finding in patients
with myocarditis, Dr, Durani wrote.
Bur in this smady, 53% of the patients
had a normal heart mate,

Symiproms were evident for an aver-
age of 5.8 days before the proper ding
nosis was finally made, This delay &
eritical, wrote the investigarors, be-
canse with ongoing viral and cyrokine
injury to monocytes, soute myocandi-
tis may well progress o dilased car-
diomyapathy. Withoue a high index of
suspicion, the diagnosis may become
evidenr only when a patent begins a
fulminant course and develops heart
failure, The meeting was sponsored by
the American Pediatric Sociery, Sociery
for Pediatric Research, Ambuolarory Pe-
diatric Associadon, and American
Academy of Pediatrics, L ]
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Tips to Determine Why a Child Is Weak

BY DAMIAN MocNAMARA
Min=i Oureas

Amevia [scano, Fua. — Differential
diagnosis of the weak child can be incky:
Rube out mimic conditions, order diag:
nostic vests as warranted, and perform an
age-apprapriate formal assessment, D
David Hammond suggested at a meeting
on pediatrics for the primary care physi-
clan, sponsored by Memours.

“Do not be foobed by the chiel com-
pluint. The patient could come in for de-
layed motor milestones, reports of fre-
quent falling, or dilficulty in climbing or
descending stairs,” said Dr. Hammond, a
pediatric neurologist at Nemours Chil-
dren’s Clinic, Jacksonville, Fla.

Be alert o weakness, bur do not be
fooled by mimics, D, Hammond said.
For example, limb pain can cause a child
o walk with an analgie gaic, The pain can
stem from trauma, fracoure, inflamma-
tion, or infection, Back pain from diskits
is another miemic for weakness. An MRI
scan can rule out diskitis, he said.

First, determine if a lesion causing
weakness is locared in the upper or lower
mator neuron sysoem, he said, This will
guide the diagnaostic approach,

Order an MR o localize a suspecoed up-
per motar neuron lesion, D, Hammond
suggested, The upper moror neuron sys-
tem extends from the cortex to the anie-
rior horn cell synapse,

To test muscle wone, hold the child un-
der each arm and suspend him or her ver-
tically If the begs “scissor,” it indicares de-
creased tone. Perform passive flexion and
extension of the child's extremities to de-
tect spasticity. “You may see this in a child
with cerebral palsy” D, Hammond said.

Abnormal deep tendon reflexes, crossed
sdducuors, and ankbe clonus are other signa
of upper motor neuron lesions. [nadditon,
look for the “plantar response,” D, Ham
mond suggested—a child who extends his
or her great moe when the other wes fan.

Traditional approaches to diagmose bow-
er motor neuron disorders include crea-
tine kinase (CK) serum quantitation, nerve
conduction study electromyogram, and
biopsy. “Tf you have someone with weak-
ness, pes a CK [test], CK is an intracellu-
lar muscle enzyme—if leaks our, it will be
elevated.” He added, “This is a wery use
fusl screening test you all should do.”

A nerve conduction test can localize e
son in the motor unit; this can aid diagnosis
of motar neuropathy, demyelinaving nea-
ropathy, axonoparhy, and bomlism-relaved
[lesions]. A sural nerve biopsy can distin:
guish inflammatory and genetic newro-
parhies.

"Genetic testing is the new, second ap-
proach,” Dr. Hammond said. An abnoe-
mal DMA test reselt can indicate spinal
muscular atrophy, for example. Also,
Duchenne’s dysrrophy is detected with
dysraphin DNA testing.

D, Hammond cived the case of a &
month-old girl with poor head conrol and
delayed milestones. The parents reported
she was “Hoppy™ since birth, Her history
inchuded a bout of pneumonia and neona
tal feeding difficulties, “She presented
awake, alerr, and smiling. She moved her

fingers and feer but had severely limited
proximal mevement.” She had a normal
sensory examination, exceps for hypotonia
and some absent reflesces. DA resting re-
veabed spinal muscular atrophy, an auto-
somal recessive disorder.

Formal assessment for weakness in the
pediatric patient varies according to age.
For neonaves and infants up v ¥ months,
developmental milestones are mportan:
micasures of tone and strength, Dr, Ham-
mond said, For example, ar 3 monrhs, a
baby should be able to, with assistance,
support his or her weight on legs and
forearms.

By & months, the baby should sit inde-
pendenty. Hold dhe infant up by the shoul-
ders to test neck and truncal tone. Tone i
impaired if the baby slips down instead of
holding himself up, Dr. Hammond said,
Anather test of wone is horizontal sus.
pension: Hold the baby face down by plac-
ing a hand under the thorae; iF her head
ar buttocks droop on either side, tone s
impaired.

Anorher tip is to look for an tnverted V
shape ro the baby's lips, Dr. Hammond
said. This indicator of bower facial strength
is @ "subtle sign you can pick up by ob-
servation in a & month obd.”

1f a child is # months ald, assess whether
or not he or she can pull 1o seand, Die. Hame-
mond zaid. Other milestones in older in
famts and chaldren include cruising by @
monrhs, walking independently by 13
mamiths, and running well by 2 years of age.

In this age group, "simple cbservation is
very helpful; watch chem while they play”
[, Hasmrmond said. "o they siretch their
hands everhead o take toys off a abbe or
squat 1o pick up toys off the loar?”

Gower's maneuver is a useful measure
of proximal lower extremicy strenggh in
any ambulatory patient, De. Hammond
said. Warch when they rise from the floor.
“Do they come up butt first or head firs?
Do they bean on their knees o pall chem-
selves upt™”

Observe the child's gair while he walks
and runs. Waddling indicates proximal
lower extremity weakness, Dr. Hammond
said. A steppage gait (in which the foat
hangs with the toes pointing down and
seraping the flooe while walking)) is a sign
of lower distal weakness. He suggested
watching the child as she climbs and de-
scends stairs. Nore how many feet she
places on each step and whether or nos she
uses the raihng for suppost,

Observation during play and athletic
activity, as well as peer comparisons, is
recommended for ssessment of weakness
in rhe older child. Manoal muoscle testing
is another option, However, D, Ham
mand prefers o use timed activities to
gange strengrh, such as running 15 meters
or climbing stairs,

"1 enjoy doing this mere than manoal
muscle testing, and i is more fun for the
kids, to0,” he said, "It's more sensitive in
most cases than mamal musche testing.”

Ask the child to hop on either foor,
walk on the toes, and walk on the heels,
D Hammond suggesied. Also, have them
step up onte a chair without wsing their
hands. “Tf you can do thar, it is unlikely
you have lower extremity weakness.” &

Critical Motor Milestones
Thar percentage of parenis awane of
the critical moter milestones and the
pavcentage who would act immadiately
if their cibd did not meet Tham:

I Fercentage aware of milestones
B Fercentage wha would act Immediataly

3 manths
= Pushes up on anms
+ Holds head up

L ]

o i
B manths

= Sils with support

» Holds head up

= Haolds back straight

8 manths

= Sits without
suppart

= Has arms fres S,
to reach and grasp

15 moaths

= Walks
indepencently
m i
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