


our mission
To make a world of difference in the lives of children, adolescents and their families by integrat-

ing medical care, education and research to provide the highest quality care and service to our 

diverse community.

our history
Founded in 1901, Childrens Hospital Los Angeles has been treating the most seriously ill and 

injured children in Los Angeles and beyond for more than a century, and it is acknowledged 

throughout the United States and around the world for its leadership in pediatric and adolescent 

health. Childrens Hospital is one of America’s premier teaching hospitals, through its 74-year 

association with the Keck School of Medicine of the University of Southern California. The 

Saban Research Institute of Childrens Hospital Los Angeles is a national leader in pediatric 

research.

Since 1990, U.S. News & World Report’s panel of board-certified pediatricians has named 

Childrens Hospital Los Angeles one of the top pediatric facilities in the nation. Child magazine 

has ranked Childrens Hospital Los Angeles among the Top Ten children’s hospitals in America.

 

Childrens Hospital Los Angeles currently is building a landmark inpatient facility. Stories about the  

New Hospital Building carry this icon.

On the cover: Katelyn Peterson, 
who is Living Proof that 
Childrens Hospital Los Angeles
is Making a World of Difference.
(See page 12.)
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	 have had the honor to serve on the Childrens Hospital Los Angeles Board of Trustees for the 

past seven years. I also have been privileged to co-chair, with Paul Schaeffer, the Advisor’s 

Council of the Childrens Center for Cancer and Blood Diseases. Now, I eagerly anticipate my role 

as co-chair with Marion Anderson of the hospital’s Board of Trustees. Together, we look forward 

to making a difference in the lives of sick and injured children today and in the years to come.

In this Imagine, you will read about Childrens Hospital’s sophisticated expertise in emer-

gency medicine and trauma care. These physicians, nurses, caregivers and community leaders 

are creating better futures for our children. For any parent, having a desperately sick or injured 

child airlifted or rushed by ambulance is a terrible experience. But there is comfort in knowing 

that one of America’s premier children’s hospitals is at the other end of the journey.

I invite you to join us in furthering our mission to provide the finest care to all children who 

need it. Nothing we can do is more important. •

welcome

I

John D. “Jack” Pettker
Co-chair
Childrens Hospital Los Angeles Board of Trustees
and Living Proof: The Campaign for  
Childrens Hospital Los Angeles
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As we work to heal the  

bodies of our patients,  

we heal their spirits in  

an atmosphere of  

compassion and respect.

imaginehealing

emily sarte age 4 
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By the time Luisa Acosta-Franco carried her six-year-old 

daughter, Melina, into the Childrens Hospital Los Angeles 

Emergency Department this past July, Melina had been 

misdiagnosed twice. Two rounds of antibiotics had failed to 

relieve what her pediatrician initially diagnosed as a urinary 

tract infection, then as an ear infection. Melina had lost five 

pounds in less than a week. That evening, she again began 

vomiting and fainted in her mother’s arms.

“So I took her to Childrens Hospital,” says Mrs. Acosta-

Franco, “the one place I knew would help us.” 

Her confidence comes from a lifelong association with the 

hospital. She grew up six blocks from its front door. Both her 

parents, Alfredo and Luisa, and brother, Manny, had worked 

there — her father as a service representative and financial 

counselor, her mother as a Spanish language interpreter and 

her brother as a clerical employee. 

Now assistant vice president of Diversity and Emerging 

Markets at Farmers Insurance Group, Mrs. Acosta-Franco 

continues that family relationship with Childrens Hospital, 

serving as co-chair of the Corporate Campaign Committee. 

Yet, she and her husband, Victor Franco, Jr., never suspected 

they would need its services.

 “Standing in the Emergency Department and being given 

an up-close and personal view of the great work of the doc-

tors and staff, my wife and I simultaneously looked at each 

other and vowed to work even harder for the hospital,” says 

Melina’s father, who is a lobbyist at the downtown-based 

With speed and expertise, the 
Emergency Department at 

Childrens Hospital Los Angeles 
makes every minute count

real-life action heroes

i
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by kate vozoff

Melina Franco is a happy, growing six-year-old. But 
this past summer, she became so ill, her parents rushed 
her to the place they trusted most: Childrens Hospital 
Los Angeles. 
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— some airlifted after a serious fall 

or car accident — nearly half of the 

patients are admitted with chronic 

medical conditions or acute illness. 

“They might arrive with a high fever 

or an acute asthma attack,” says Dr. 

Nager. “For worried parents who call 

their regular doctor and learn there’s 

no available appointment for three or 

four days, these situations constitute 

a frightening emergency.” 

Fortunately for Melina, her doc-

tors at Childrens Hospital deter-

mined that her condition was 

severe but treatable gastritis. Upon 

arrival, she was seen by Henri Ford, 

MD, vice president and chief of the 

Department of Surgery at Childrens 

Hospital. “Here was a world-

renowned specialist, explaining how 

he would determine my daughter’s 

situation and what he would do if she 

needed surgery,” says Mrs. Acosta-

Franco. 

No physician works in isolation 

to deliver top-flight emergency care. 

“You only need to see one or two 

tragedies to realize the importance 

of a robust, well-orchestrated team 

approach. If we intervene imme-

diately and do it well, often we can 

save a child’s life,” says Dr. Ford, 

vice chair for clinical affairs in the 

Department of Surgery at the Keck 

School of Medicine.

“Not only do we each apply our 

own skills; we collaborate on care,” 

explains Dr. Nager. Every patient 

is seen by an attending physician, a 

resident and often a fellow, as well as 

nurses. “We weigh the opinion of all 

firm of Ek & Ek. “The doctors and 

nurses are real-life action heroes. 

They never miss a beat.”

The Emergency Department 

boasts one of the nation’s finest 

pediatric emergency medical teams. 

It is the only freestanding Level 

I Pediatric Trauma Center desig-

nated by the Los Angeles County 

Emergency Medical Services Agency. 

To maintain this designation, the 

department must guarantee immedi-

ate, around-the-clock availability of 

specialized pediatric surgeons, anes-

thesiologists, physician specialists, 

nurses, pediatric resuscitation equip-

ment and operating rooms.

Alan Nager, MD, head of the 

hospital’s Division of Emergency 

and Transport Medicine, says that 

Melina’s story is all too common. 

The Childrens Hospital 

Emergency Department sees more 

than 62,000 patients annually. “Many 

of them have gone to doctor after 

doctor, but don’t get a definitive diag-

nosis until they arrive here,” explains 

Dr. Nager, assistant professor of pedi-

atrics at the Keck School of Medicine 

of the University of Southern 

California. 

Because general pediatricians 

do not see serious crises often, they 

sometimes fail to identify when one 

does occur. By contrast, in the state-

of-the-art Emergency Department, 

youngsters are seen by pediatric 

emergency specialists, trained to 

diagnose and respond to dangerous 

medical problems. 

Although Dr. Nager’s team treats 

many critically injured children 

Luisa Acosta-Franco, left, with son,
Joaquin; daughter, Melina; and their 
paternal grandmother, Gloria Lopez.

i
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these participants to ensure the best 

possible outcome.”

When the Emergency Department 

moves to its quarters in the New 

Hospital Building, it will expand in 

size and services from its current 

nine exam rooms and 25 beds. The 

upgraded environment will include 

27 private exams rooms, two double 

exam rooms, a dedicated respira-

tory care section and two trauma 

rooms equipped with CT scanners, so 

injured children don’t have to leave 

the Emergency Department to go to 

Radiology.

The department will gain a large 

waiting room with a play area and 

sunken garden for siblings, as well as 

a separate entrance and parking lot 

for family members. Also planned is 

a Disaster Command Center, part of 

Childrens Hospital’s role as the pedi-

atric Disaster Resource Center for 

Los Angeles County (see page 16).

David Kruger, RN, is opera-

tions manager in the Emergency 

Department. Once a nurse at 

patients’ bedsides, he now takes  

great satisfaction in ensuring that 

all necessary resources are available 

to the emergency team. “Because 

we make miracles happen,” he says, 

“every day.” •

To support these critically needed 

emergency services for our community, 

please contact Robert Weiner, assistant 

vice president of Development, at 323-

671-1749 or rweiner@chla.usc.edu.

The New Emergency Department

In the New Hospital Building, the Emergency Department will 
expand in size and services to 27 private exam rooms and four  
double exam rooms from its current nine exam rooms housing  
25 beds. Also part of the newly upgraded department will be a 
Disaster Command Center, a dedicated respiratory care section  
and two trauma rooms with CT scanners. For added convenience  
to families, there will be a separate entrance and parking lot, plus  
a large waiting room with play area and a sunken garden. 

We collaborate on care… to ensure
the best possible outcome.” 

–alan nager, MD

“

In action in the Emergency Department, left to right: Nhan Vu, RN; 
George Cruso, RN; Alan Nager, MD; and Veronica Maciel, PCSA.
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At 7 p.m. on Sept. 15, 2005, a Sikorsky S-76A 

helicopter whisked through the early evening 

desert air and settled onto the rooftop of a 

community hospital in Palm Springs. Just one 

floor below, Elizabeth and Rob Johnson waited 

anxiously for its arrival.

For five days, the Johnsons had been watch-

ing their newborn son, Billy, fight for his life. 

Born with congenital chylothorax, a rare condi-

tion where lymphatic fluid leaks into the lung 

area, Billy was getting worse by the moment. 

The Johnsons decided to transport him to the 

Center for Newborn and Infant Critical Care  

at Childrens Hospital Los Angeles. 

“It was emotional watching him leave,” Mr. 

Johnson recalls. “But the Transport team was 

incredibly professional. We knew Childrens 

Hospital was his best chance.”

Giving children like Billy that best chance 

is the mission of the Childrens Emergency 

Transport Program at Childrens Hospital.  

One of the largest and only dedicated neonatal/

pediatric transport programs in the country, it 

annually completes more than 1,800 transports 

and triages 3,000 critically ill and injured chil-

dren from throughout Southern California and 

the West, as well as internationally. Many are 

babies like Billy, who are born at hospitals not 

equipped to handle their complex needs.

To carry its precious cargo, the team uses a 

specially equipped ambulance, along with the 

helicopter and a chartered Learjet. During tran-

sit, team members must cope with noise, alti-

tude, cramped quarters and bumpy roads while 

The Childrens Emergency Transport program reaches across Southern California 
and the globe to give critically ill children their best hope for survival.

by katie sweeney

performing artificial respiration, inserting chest 

tubes, starting intravenous lines, adjusting 

medications and more.

“We’re basically a traveling critical care 

unit,” explains Calvin G. Lowe, MD, medical 

director of Childrens Emergency Transport 

and assistant professor of pediatrics at the 

Keck School of Medicine of the University of 

Southern California. “Short of performing sur-

gery, we can do virtually anything our intensive 

care units can do.”

Taking flight
While the majority of transports use an ambu-

lance, about 20 percent require the services of 

the Sikorsky helicopter—a costly operation that 

is funded by donor Alan Purwin, founder of 

The Helinet Group, and his wife, Kathryn. (See 

story on page 10.) Other key supporters for the 

Transport program are The Beal Foundation, the 

Joseph B. Gould Foundation and QueensCare.

“Some kids are too sick to survive ground 

transport,” says Judy Sherif, RN, BSN, MNA, 

program administrator for Childrens 

Emergency Transport. “The helicopter has 

greatly expanded where we can go, and for 

many patients, it makes the difference between 

life and death.”

Big enough to carry up to six people, includ-

ing the pilot and often a parent, the Sikorsky 

S-76A is specially equipped to accommodate a 

traveling incubator — called an isolette — or 

a child-sized stretcher. The 300-pound isolette 

comes complete with miniature heart monitor, 

Elizabeth and Rob Johnson with their son, Billy, who was airlifted to  
Childrens Hospital Los Angeles when he was five days old.
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Alan Purwin: Flying high

Billy Johnson owes his life-saving helicopter transport to a man he’s never met: Alan Purwin. 
The founder of The Helinet Group, a helicopter aviation and technology company based in Van Nuys, Mr. Purwin has 

been providing 24/7 helicopter services for the Childrens Emergency Transport Program at Childrens Hospital since 1999.
Prior to his involvement, the program had struggled to find a reliable helicopter vendor and completed barely 60 helicop-

ter transports a year. Today, that number has skyrocketed to 380.
“Alan has been amazingly generous,” says Judy Sherif, RN, BSN, MNA, program administrator for Childrens Emergency 

Transport and a pilot herself. “He told me, ‘Judy, just tell me what you need, and I’ll get it for you.’”
Mr. Purwin and his wife, Kathryn, purchased a $2.4 million Sikorsky S-76A and dedicated its use to the Transport 

Program, also providing six dedicated pilots and covering all maintenance and operational costs. Helinet even provides a 
backup helicopter and chartered Learjet services. If patients are uninsured or unable  
to pay, Helinet absorbs all costs.

The son of a pilot, Mr. Purwin fell in love with helicopters at 16 and took a crop-
dusting job in Indiana two years later for more experience. In 1983, he worked on the 
“AirWolf” TV series doing helicopter stunts, and since then has worked on such films 
as “True Lies,” “Die Hard,” “The Italian Job,” “Pirates of the Caribbean” and more. He 
founded his company in 1987.

Mr. Purwin flew the first missions on the Sikorsky S-76A for the Transport Program. 
He recently joined the Board of Trustees, and became co-chair of the Emergency 
Department campaign for the New Hospital Building. “Helping Childrens Hospital is 
probably the most important thing my company does,” says Mr. Purwin. He and Mrs. 
Purwin have two children, Kyle, 11, and Michaela, 10. “What more important cause is 
there,” he says, “than saving kids’ lives?” 

them to mobilize in minutes. The Johnsons are 

extremely grateful that the team answered their 

call for help. After spending four months in the 

CNICC at Childrens Hospital, Billy went home. 

“You wouldn’t even know he ever had a prob-

lem,” Mrs. Johnson says. “He’s doing great.”

Thanks to his dramatic 28-minute flight in 

the first days of his life, today Billy is a healthy 

one-year-old, crawling furiously and taking his 

first steps. •

To help ensure that the Childrens Emergency 

Transport Program is available for children who 

need it, contact Robert Weiner, assistant vice 

president of Development, at 323-671-1749 or 

rweiner@chla.usc.edu.

respirator, temperature monitor and hook-

ups for IV pumps. Meanwhile, medications, 

IV solutions, syringes, needles and tubing are 

brought aboard in 50-pound carry-on bags.

Specialized training
The key to the team’s success is its extensive 

training and experience. Transport physicians 

are board certified in pediatrics, with additional 

expertise in pediatric and neonatal critical care 

specialties, while nurses and respiratory thera-

pists also are trained in transport medicine. 

All team members undergo training in equip-

ment, safety procedures and flight physiology. 

They work exclusively in Transport, allowing 

Members of the Transport Team unload 
from the Sikorsky S-76A.

i



Childrens Hospital is partnering 
with Kohl’s Department Stores to pro-
mote child safety. In 2003, Kohl’s made 
a five-year, $1.5 million commitment 
to support the Kohl’s Safety and Injury 
Prevention Program at the hospital. 
The funding — made possible through 
Kohl’s Cares for Kids, which raises 
money through the sale of specially 
selected items — enabled distribution 
of equipment and resources as well as 
the creation of educational brochures 
on child safety. The 10 brochures, each 
printed in English and Spanish, cover 
a wide range of topics, including bike, 
fire, earthquake, passenger, water and 
home safety. 

In addition to life-saving safety tips, 
the hospital provides free safety prod-
ucts to parents, including car seats, 
helmets and home safety kits. Hospital 
safety experts conduct demonstra-
tions, such as proper car seat installa-
tion, at health fairs and other venues.

Last year, working with local 
schools, community organizations 
and civic groups, Childrens Hospital 
participated in 28 community events 
and reached more than 14,000 families 
with its injury prevention message. At 
these events, Olga Taylor, coordinator of 
Community Outreach Services, often 

encounters improper car seat usage. 
“Parents assume they are using safety 
seats correctly, but often we help iden-
tify incorrect installation,” she says.

Each year, the hospital distributes 
more than 500 free car seats to needy 
families and checks or installs 700 car 
seats. Support for car seat distribution 
also comes from State Farm Insurance. 

The hospital extends its safety 
message throughout many culturally 
diverse communities across Greater 
Los Angeles and beyond, working with 
established organizations in the Thai, 
Armenian, Chinese, Korean, Latino  
and Filipino communities, among  
others. “We are trying to reach parents 
everywhere,” says Ms. Zaman. “Only  
by working together can we improve  
community health and begin to turn 
the tide on preventable injuries to  
children.” • 

If you would like to help keep our com-
munity’s children safer by supporting 
the hospital’s injury prevention efforts, 
please contact Lupita Garza, director of 
Corporate Relations, at 323-671-1717 or 
lgarza@chla.usc.edu.
– vicki cho estrada

Childrens Hospital Los Angeles’ com-
mitment to helping children lead 
healthier lives extends far beyond the 
confines of its walls. The hospital is 
working on several initiatives to help 
ensure that children are safer from 
serious injuries — whether at home,  
on a bicycle or in a car.

Unintentional injuries continue to 
be the leading cause of death and dis-
ability among children under the age of 
14. “The sad part is that many uninten-
tional injuries, such as motor vehicle, 
pedestrian and home accidents, are 
preventable,” notes Ellen Zaman, 
LCSW, MPA, director of Community 
Affairs/Patient and Family Services at 
Childrens Hospital.

The hospital has taken a leadership 
role in injury prevention education as 
part of its overall mission to improve 
children’s well-being. Efforts to pro-
mote child safety are hospital-wide, 
involving medical and surgical divi-
sions and allied health providers. 

The goal is to provide community 
education to parents and caretakers 
by building awareness of preventable 
injuries. “We see many children who 
suffer from unnecessary injuries,” says 
Ms. Zaman. “Offering education and 
resources to families is key.”

injury prevention education

keeping children safe
Isaac Cazares is fitted for a car safety seat 
at a community health fair.
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The Peterson family — parents Lori and Brian, six-year-old Kyle and 

four-year-old Katelyn — woke on July 7 in excited anticipation of fun days 

ahead visiting aunts, uncles and cousins during a family reunion in Virginia. 

Just a few minutes after leaving their Santa Clarita home for the airport,  

however, their joy was replaced with sheer terror.

Without warning, a severe jolt caused their Honda CR-V to spin out of  

control on the Golden State Freeway and hit the center divider. The driver  

in the car behind them had fallen asleep, plowing into the Petersons’ SUV.

 “Everything happened so fast,” recalls Mrs. Peterson, who suffered cuts 

and bruises on her hands, legs and face, as well as neck pain. She and her hus-

band were immediately knocked unconscious upon impact. After regaining 

consciousness, they realized their car was now facing the wrong direction on 

the freeway. “All I could think about were the kids,” she says. “My son seemed 

fine, but Katelyn was not responding.” 	  

Onlookers had already called the paramedics, who quickly airlifted Katelyn 

to Childrens Hospital Los Angeles, the region’s only freestanding Level I 

Pediatric Trauma Center designated by the Los Angeles County Emergency 

Medical Services Agency. Once the helicopter touched down on the hospital’s 

rooftop helipad, the Emergency Department’s highly regarded Trauma Team, 

headed by a pediatric surgeon, took over. The team of physicians and nurses 

by elena epstein

The Pediatric Intensive Care Unit is one part of  
a complete system of care that can take in seriously ill  
or injured children who need continuous treatment.

Four-year-old Katelyn Peterson, left, is just fine now, after being cared for in the Pediatric Intensive Care Unit 
for injuries sustained in a car crash. Above, Brian and Lori Peterson with Katelyn and her brother, Kyle.
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More than one-third of beds planned for the 
New Hospital Building — a total of 120 — will be 
devoted to intensive care. A 39.5 percent jump 
over current capacity, these plans are in response 
to community need. 

checked the preschooler’s heart rate and 

blood pressure and performed X-rays 

and computerized axial tomography 

(CAT) scans. A nurse from the Pediatric 

Intensive Care Unit (PICU) also met 

Katelyn upon her arrival.

Katelyn, who had been 

buckled securely in her car 

seat during the accident 

that totaled her parents’ car, 

was soon transferred to the 

PICU, where her reflexes 

and vital signs were moni-

tored every hour. While the 

tests revealed no injuries, 

Katelyn was still slipping in 

and out of consciousness. 

Neurological specialists, 

keenly aware that some life-

threatening injuries do not 

show up immediately, kept 

a close eye on her. 

The excellent care that 

Katelyn received is why children with 

the most serious injuries and illnesses 

are brought to Childrens Hospital. 

Critical patients not only receive the most 

advanced care upon their arrival in the 

Emergency Department, they receive the 

intricate follow-up monitoring only available in a specialized intensive 

care setting. 

“We operate like a well-oiled machine. The transition for our patients 

from one unit to another is very smooth and efficient, which is absolutely 

critical, especially for those suffering from severe trauma,” says Sylvia del 

Castillo, MD, a physician in the PICU and the Cardiothoracic Intensive 

Care Unit, and assistant professor of pediatrics at the Keck School of 

Medicine of the University of Southern California. 

The type of care patients receive in the first couple of hours follow-

ing an injury can mean the difference between life and death. The PICU, 

which staffs 80 registered nurses and nine pediatric intensivists, is the 

largest such unit on the West Coast, treating nearly 1,200 patients suffer-

ing from not only severe trauma, but also acute illnesses and infections. 

“When a patient is transferred to our unit from the Emergency 

Department, expert physicians and nurses from both units are in con-

stant communication,” explains David Schmidt, RN, MSN, CPNP, clinical 

manager in the PICU. Mr. Schmidt, who started his career in the PICU 32 

years ago, says that the two units work so closely together that they’re  

like a family. “We support each other, and we are truly all dedicated to 

providing the best possible care for our patients.”

Each of the hospital’s four intensive care units — Pediatric Intensive 

Care, Cardiothoracic Intensive Care, Center for Newborn and Infant 

Critical Care and Bone Marrow Transplant 

— provide an extraordinary level of expertise 

with an effective mix of medical disciplines, 

including nursing, respiratory care, cardiol-

ogy, cardiothoracic surgery and anesthesiol-

ogy. Many of the critical care physicians are 

double- and triple-board certified. 

When the New Hospital Building opens 

its doors in 2009, it will have 120 intensive 

care beds, more than one-third of the total 

317 beds planned for the inpatient facility. 

This will allow Childrens Hospital to meet 

the growing demand for such comprehensive 

care for youngsters like Katelyn, who left  

the PICU after two days with no permanent 

injuries.

“I’m so thankful that Katelyn was brought 

to Childrens Hospital,” says Mrs. Peterson. “I knew from the moment we 

arrived that my daughter was in the very best hands.” •

Sylvia del Castillo, MD

i
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colin squire age 4 

There may be no more 

important gift than  

providing for the health  

of our society’s children,  

for they are the future.
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imagine you have been injured 

in an earthquake and separated from 

your family, with no way to reach 

them. Or that you have a chronic 

respiratory disease and a major 

chemical spill contaminates the air. 

Then imagine you are six years old.

Ensuring that the needs of chil-

dren are met in a time of crisis 

— whether earthquake, plane crash, 

terrorist attack or other natural or 

man-made disaster — takes plan-

ning, leadership and expertise. 

Childrens Hospital Los Angeles is 

providing just that as the pediatric 

Disaster Resource Center for Los 

Angeles County. 

In addition to overseeing the 

disaster needs and efforts of a dozen 

community hospitals, Childrens 

Hospital is engaged in innovative 

research to develop better ways of 

taking care of children in emergen-

cies — not just today but far into the 

future.

“Children have special needs in 

any disaster. They cannot be treated 

as miniature adults,” says Jeffrey S. 

Upperman, MD, associate director 

of the trauma program at Childrens 

Hospital Los Angeles, and a visiting 

associate professor of pediatric sur-

gery at the Keck School of Medicine 

of the University of Southern 

California (USC). 

Dr. Upperman joined Childrens 

Hospital Los Angeles from Children’s 

Hospital of Pittsburgh in January 

2006, bringing with him an unusual 

set of wartime skills and experiences 

to the task of disaster planning.

In spring 2004, the trauma spe-

cialist was “thrust from the confi nes 

of a comfortable children’s hospital 

to a desert occupation.” As a Major 

in the U.S. Army Reserve, Medical 

Corps, he spent three and a half 

months working at Abu Ghraib 

prison in Iraq, arriving a few months 

after the story broke about treat-

ment of detainees. “We were there 

to do good,” says Dr. Upperman, 

who served as chief of surgery at the 

prison hospital. Within two weeks, a 

mortar attack resulted in 100 casual-

ties and marathon hours in the oper-

ating room.

While in Iraq, Dr. Upperman saw 

up close the importance of strategic 

planning and of getting the latest, 

best information to decision makers. 

Those same principles apply to help-

ing children in a disaster, he says.

Children’s needs range from seem-

ingly simple — having all hospitals 

stockpile child-sized equipment and 

appropriate dosages — to more com-

plex. Children are more vulnerable 

to chemical agents, dehydration and 

plan for the best
the tiMe For preparing hoW to Care For Children is noW, 
not aFter the next disaster, says dr. jeFFrey upperMan, Who learned 
aBout the iMportanCe oF strategy in the arMy.
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shock from biological agents, and 

radiation exposure. “Most important, 

while an adult can be treated at an 

emergency center and sent home, a 

child cannot,” says Dr. Upperman, 

adding that hospitals need to plan 

ahead to care for children if no adults 

are available to watch them.

Yet a national conference on pedi-

atric preparedness in 2003 found 

that far less has been done to plan for 

children than for adults. 

Childrens Hospital’s Disaster 

Resource Center is fi lling the void. 

Helping to coordinate its work with 

the Los Angeles County Emergency 

Management Systems Agency are 

Kathleen Stevenson, RN, BSN, 

Disaster Resource Center Manager, 

and Nancy Blake, RN, MSN, CCRN, 

CNAA, director of Critical Care 

Services at Childrens Hospital.

In June 2006, Childrens Hospital 

participated in a tri-hospital disas-

ter drill with its neighbors, Kaiser 

Permanente Hospital and CHA 

Hollywood Presbyterian Medical 

Center, in an effort to train “fi rst 

receivers”— the doctors and nurses 

who will treat pediatric disaster vic-

tims. This year’s scenario involved a 

simulated 7.2 magnitude earthquake. 

Such drills will continue, bolstered 

by an active research program.

Marizen Ramirez, MPH, PhD, in 

the Community Health Outcomes 

and Intervention Research Program 

of The Saban Research Institute of 

Childrens Hospital Los Angeles, is 

investigating emergency prepared-

ness in school districts, with funding 

from the federal Centers for Disease 

Control and Prevention. She is an 

assistant professor of research at the 

Keck School of Medicine.

Dr. Upperman has forged a part-

nership with Robert Neches, PhD, 

at the Information Sciences Institute 

(ISI) of the USC Viterbi School of 

Engineering, to assess threats to 

children and develop sophisticated 

information management technology 

to get data about resources and needs 

to decision makers, quickly and accu-

rately. Dr. Neches, director of the ISI’s 

Distributed Scalable Systems Division, 

has designed similar advanced soft-

ware systems that enable military 

commanders to plan missions. A sec-

ond system is planned to help emer-

gency room personnel evaluate which 

children need care fi rst, based on 

computerized respiratory readings. 

The time to make these prepara-

tions is now, he says, not after the 

next disaster. “Our children’s lives 

depend on it.” •

First photo: Jeffrey Upperman, MD, right, in Baghdad, while serving as a Major in the U.S. Army Reserve Medical Corps. With him is 
Major Ed Alexander. Second photo: Dr. Upperman, left, in a military operating room in Iraq.
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shock from biological agents, and 

radiation exposure. “Most important, 

while an adult can be treated at an 

emergency center and sent home, a 

child cannot,” says Dr. Upperman, 

adding that hospitals need to plan 

ahead to care for children if no adults 

are available to watch them.

Yet a national conference on pedi-

atric preparedness in 2003 found 

that far less has been done to plan for 
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Childrens Hospital’s Disaster 

Resource Center is fi lling the void. 
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the Los Angeles County Emergency 

Management Systems Agency are 

Kathleen Stevenson, RN, BSN,

Disaster Resource Center Manager, 

and Nancy Blake, RN, MSN, CCRN, 

CNAA, director of Critical Care 

Services at Childrens Hospital.

In June 2006, Childrens Hospital 

participated in a tri-hospital disas-

ter drill with its neighbors, Kaiser 

Permanente Hospital and CHA

Hollywood Presbyterian Medical 

Center, in an effort to train “fi rst 

receivers”— the doctors and nurses 

who will treat pediatric disaster vic-

tims. This year’s scenario involved a 

simulated 7.2 magnitude earthquake. 

Such drills will continue, bolstered 

by an active research program.

Marizen Ramirez, MPH, PhD, in 

the Community Health Outcomes 

and Intervention Research Program 

of The Saban Research Institute of 

Childrens Hospital Los Angeles, is 

investigating emergency prepared-

ness in school districts, with funding 

from the federal Centers for Disease 

Control and Prevention. She is an 

assistant professor of research at the 

Keck School of Medicine.
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to decision makers, quickly and accu-

rately. Dr. Neches, director of the ISI’s 

Distributed Scalable Systems Division, 

has designed similar advanced soft-

ware systems that enable military 

commanders to plan missions. A sec-

ond system is planned to help emer-

gency room personnel evaluate which 

children need care fi rst, based on 

computerized respiratory readings. 

The time to make these prepara-

tions is now, he says, not after the 

next disaster. “Our children’s lives 

depend on it.” ••

First photo: Jeffrey Upperman, MD, right, in Baghdad, while serving as a Major in the U.S. Army Reserve Medical Corps. With him is 
Major Ed Alexander. Second photo: Dr. Upperman, left, in a military operating room in Iraq.
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by kate vozoff

andrew li [music man]

Andrew Li waited all summer for music camp. A member of Temple City Junior 
High School’s Advanced Orchestra, the 13-year-old plays standup bass — the 
colossal instrument that infuses such soul into classical music and jazz. 

All was well. Then, just before camp’s opening, Andrew began feeling 
short of breath. Two days later, barely able to breathe, he anxiously entered 
the Emergency Department at Childrens Hospital Los Angeles with his mother, 
Sarah Yen. Their community pediatrician had insisted they immediately go to 
Childrens Hospital when an X-ray revealed a medical crisis requiring special-
ized attention. The teenager’s right lung had collapsed.

Andrew was born with Marfan Syndrome, an inherited condition that 
affects connective tissue throughout the body and impacts many systems, 
including the heart and lungs. In the Emergency Department, Janet Semple-
Hess, MD, realized immediately what was needed, and a chest tube was 
inserted to re-inflate Andrew’s lung. 

Admitted to Childrens Hospital for follow-up care, he required two surger-
ies to fully correct his respiratory problem. “Treating children and young teens 
like Andrew always reminds me why we’re here — to diagnose the problem 
and intervene quickly enough to save a life,” says Dr. Semple-Hess, assistant 
professor of pediatrics at the Keck School of Medicine of the University of 
Southern California. 

Of course, Andrew did miss music camp. “There’s always next year,”  
he says, philosophically. “Plus I met a lot of really nice doctors and nurses  
in the hospital. They were my guardian angels.” •



Some gifts last long beyond the 
unwrapping — the gift of knowledge, 
for example, or a gift from the heart. 
Edward Zolla understood this principle 
and lived it daily in his support for 
Childrens Hospital Los Angeles and the 
Holidays from the Heart program. 

Formerly called the Elf Program, 
Holidays from the Heart has reached 
out to thousands of families of 
patients at Childrens Hospital, who 
might not otherwise have a celebra-
tion. In 2005, 320 families — 1,600 
adults and children — received gifts.

Fifty-five of those families were 
sponsored by a group of donors 
organized by Mr. Zolla, a Los Angeles 
entrepreneur whose family helped 
found the Elf Program. Prior to his 
unexpected death this September, Mr. 
Zolla helped to create and fund a new 
direction for the program. 

“In keeping with Ed’s vision, Holidays 
from the Heart is about helping 
people help themselves,” says Rosalind 
Grushkin, LCSW, who organizes the  
all-volunteer program. “We want to 
give families the tools needed to man-
age and improve their lives.” This year’s 
gift lists emphasize literacy, activity, 
creativity, self-sufficiency and health, 

but always include fulfilling the simple 
holiday wishes of children. 

Mr. Zolla’s philanthropy touched 
many areas of Childrens Hospital. He 
and four close friends hosted annual 
Chinese New Year dinners to benefit 
several departments and programs, 
including a cardiac room in the New 
Hospital Building, orthopaedic and 
endocrinology services, and the 
Hoa Kim Nguyen & Xuan Si Nguyen 
Endowment Fund, which supports  
the psychosocial, religious and patient 
care service needs of Vietnamese  
families, as well as others of the 
Buddhist Faith. 

“We are enormously grateful for 
Ed’s generosity. The legacy of his 
tremendous spirit will carry on,” 
says Terry Green, vice president of 
Development at Childrens Hospital.

Holidays from the Heart held spe-
cial meaning for Mr. Zolla. In 1985, his 
mother, Betty, a dietician with the 
Visiting Nurses Association, told her 
son and his wife, Susan, about the 
people she met on the job who either 
couldn’t afford to mark the holidays 
or were too emotionally depleted by 
their child’s illness to celebrate, even 
for their other children. Together, the 
Zollas decided to help. 

In 1993, the Zolla family joined forces 
with Childrens Hospital, sponsoring 
two families whose children were 
undergoing bone marrow transplants. 
Since then, the program has attracted 
widespread involvement by the com-
munity and hospital employees.

 “The families we help are dealing 
with the stress of having a sick child or 
losing a child — they don’t have time, 
and often the means, to think about 
the holidays,” Mr. Zolla said in August.

He was especially proud of his own 
family’s multi-generational participa-
tion. His daughters — Alissa, Mimi and 
Anne — started volunteering as teen-
agers and are still involved. 

“Ed was a constant source of inspi-
ration for everyone, through his sheer 
energy and passion for philanthropy,” 
says Mrs. Grushkin. 

Participation in Holidays from the 
Heart takes many forms. Individual 
donors, work groups or companies 
can sponsor a family or families and 
shop for the gifts, make a cash gift or 
donate goods. • 

To reach out to other families through 
Holidays from the Heart, please contact 
Rosalind Grushkin at 323-660-2450,  
ext. 4930, or rgrushkin@chla.usc.edu. 
– candace pearson

holidays from the heart
edward zolla
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third annual 104.3 KBIG tunathon

The Third Annual 104.3 KBIG Tunathon, presented 
by Foresters this August raised more than $750,000 
for Childrens Hospital Los Angeles and the Children’s 
Miracle Network — and it raised kids’ spirits. The two-
day radiothon broadcasted live from the John Stauffer 
Lobby at Childrens Hospital, led by KBIG’s legendary 
morning disc jockey Charlie Tuna. More than 2,400 
listeners called in with donations and pledges, as 200-
plus volunteers answered phones. The inaugural Charlie 
Tuna Under the Sea Prom brought music and magic to 
hospital patients who, because of their illnesses, often 
miss important school events, such as proms. 

Clockwise, from top left: 1) Mayor Antonio Villaraigosa on air, as Abdy 
Aispuro and her son, Jason, look on; 2) patient Priscilla Manriquez; 
3) hair being primped for the prom; 4) a packed dance floor at the first 
Charlie Tuna Under the Sea Prom, held in front of the hospital; 5) patient 
Nathan Crookston; 6) volunteers on the phone bank; and 7) Charlie Tuna, 
104.3 KBIG host.

imagine fall 06  |  21

1

2 3

7

4

5

6



22 | imagine fall 06

he
al

in
g

22 | imagine fall 0622 | im ginegine fall 06fall 06

physicians who forge their 

careers at Childrens Hospital Los 

Angeles typically share certain char-

acteristics: the desire to expand the 

frontiers of understanding, a willing-

ness to challenge the status quo and a 

fundamental wish to help children. 

“We are here because we want to 

generate new knowledge and advance 

pediatric medical and surgical care. 

Childrens Hospital Los Angeles gives 

us the best opportunity to do that,” 

says Henri Ford, MD, vice presi-

dent and chief of the Department of 

Surgery at Childrens Hospital.

 “You have to intervene in child-

hood, and sometimes even in fetal 

life — before the foundations for 

disease are set — to have the great-

est possible lifelong impact on 

children and adults,” says Roberta 

G. Williams, MD, vice president of 

Pediatrics and Academic Affairs 

at Childrens Hospital Los Angeles. 

“That’s what makes pediatric medi-

cine so exciting.”

The medical staff at Childrens 

Hospital Los Angeles includes 519 

physician and dentist members, 92 

percent of whom are board certifi ed, 

refl ecting a high level of expertise in 

their pediatric specialties. 

Physicians this accomplished 

could choose to practice virtually 

anywhere. One reason they choose 

Childrens Hospital Los Angeles is the 

chance to practice at the top of their 

fi elds.

“We see the most complex clini-

cal problems of perhaps any institu-

tion nationwide,” notes Dr. Ford, 

vice chair for Clinical Affairs and 

professor of Surgery at the Keck 

School of Medicine of the University 

of Southern California. He recently 

became a member of the Corporate 

Campaign Committee for the New 

Hospital Building.

The hospital experiences at least 

287,000 patient visits each year, while 

its Emergency Department treats 

some 62,000 patients annually. To 

meet these challenges, it has assem-

bled an interdisciplinary core of 85 

pediatric subspecialties and dozens 

of special services. “Here, physicians 

and scientists collaborate to develop 

the best possible solutions,” says Dr. 

Williams, professor and chair of the 

Department of Pediatrics at the Keck 

School of Medicine. 

“As a result,” adds Dr. Ford, “we 

have a better chance to defi ne, and 

sometimes redefi ne the course of a 

disease, develop more effective treat-

ment modalities or even fi nd a cure.”

That collective expertise is essen-

tial, given that starting before birth, 

knowledgeseekers

physiCians at Childrens 
hospital los angeles 

are explorers By nature, 
Willing to asK “Why?” 

and “Why not?” 

i
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all kinds of anomalies can occur in 

the human body.

Dr. Williams’ fi eld of cardiology is 

a perfect example. A newborn heart 

may only have two or three chambers 

instead of the normal four. Its ves-

sels may be attached to the wrong 

chambers; it may be missing valves, 

positioned “backwards” in the chest 

cavity or even sit outside the body 

— along with a variety of other prob-

lems. Plus, babies with birth defects 

typically have defects in multiple sys-

tems and these defects are often rare.

A similar complexity faces Dr. 

Ford, whose main research focus 

is necrotizing enterocolitis (NEC), 

the most frequent and most lethal 

disease affecting the gastrointesti-

nal tract of premature infants. The 

overall mortality rate ranges from 

10 to 70 percent and approaches 100 

percent for patients with the most 

severe form of the disease. “In this 

rich clinical and research environ-

ment, you can take questions back to 

the laboratory to study this devastat-

ing disease in the hope of discovering 

effective treatment solutions,” says 

Dr. Ford, who collaborates with basic 

researchers at The Saban Research 

Institute of Childrens Hospital 

Los Angeles.

For both physician leaders, the 

decision to become an academic 

by candace pearson

physician — combining clinical care, 

research and teaching — was clear. 

 “I was brought up to think of the 

needs of others,” he says, “and to 

look for opportunities to improve the 

quality of life. Academic medicine is 

a natural extension of that philoso-

phy.” Mentoring is part of how he 

defi nes his own net worth, he adds. 

“As an African American who grew 

up in the inner city, this allows me to 

serve as a role model for others.”

Childrens Hospital has been 

affi liated with the Keck School of 

Medicine since 1932. Each year, 320 

medical students, 84 full-time resi-

dents and 55 fellows train here. But 

the learning doesn’t only go one way, 

notes Dr. Williams. “The questions a 

medical student asks may open up a 

whole new avenue of treatment.”

The dual mission of teaching and 

research extends Childrens Hospital’s 

reach far beyond its own geographic 

boundaries. The ability to make that 

kind of impact on children’s lives 

inspires these two doctors — and 

others who practice here. “We’re 

surrounded by examples of coura-

geous children every day,” says Dr. 

Williams. Adds Dr. Ford, “For their 

sake, we have to keep asking the big 

question: Why do children die?” •

Roberta Williams, MD, and Henri Ford, MD



Sponsors of the Children’s Miracle 
Network (CMN) and their employee vol-
unteers help raise millions of dollars each 
year for more than 170 CMN-affiliated 
children’s hospitals throughout North 
America — including Childrens Hospital 
Los Angeles. 

Childrens Hospital has been a member 
of the alliance of premier pediatric hospi-
tals since CMN’s founding in 1983. 

Over the past 23 years, generous spon-
sors have contributed more than $2 bil-
lion to CMN — enabling CMN hospitals to 
treat 17 million children annually for every 
disease and injury imaginable. In calen-
dar year 2005, these pledges included 
more than $4.5 million to care for children 
treated at Childrens Hospital Los Angeles.

We offer our deep-felt appreciation 
to these sponsor organizations for their 
dedication, support and tireless work 
on behalf of children. Each sponsor, each 
employee or volunteer who participates, 
is a true hero.

We gratefully recognize their generos-
ity in the 2005 CMN Honor Roll of Friends.

Ace Hardware Corporation
American Legion
Auntie Anne’s, Inc.
Dealers Association
Clear Channel Radio

Combined Federal Campaign
Cooper Tire & Rubber Company
Costco Wholesale Corporation
Credit Unions for Kids
CROSSMARK
California State University Northridge – 

Sigma Chi
Foresters
General Growth Properties, Inc.
Hershey’s Chocolate Company
International Dairy Queen, Inc.
104.3 KBIG 
Kiwanis International
Laidlaw Educational Services
Life Uniform
Marriott International, Inc.
McLane Company, Inc.
Phi Mu Sorority Foundation
RE/MAX
Rite Aid Corporation
SAM’S Club
Sara Lee Direct
Sizzler USA Restaurants, Inc.
Solteras, Inc.
University of Southern California –  

Sigma Chi
UCLA – Sigma Alpha Epsilon
USA Gymnastics
Valero Energy Corporation
Wal★Mart Stores, Inc.

honor roll of friends
Children’s Miracle Network sponsors calendar year 2005
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Marie Osmond, co-founder of the Children’s 
Miracle Network, right, with Suzanne 
Peterson, mother of former Childrens Hospital
patient, Paige Peterson.
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