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Children’s Hospital Partners With CHOA
Children's Healthcare of Atlanta and Piedmont Columbus Regional have
announced a formal affiliation agreement under which Children’s will collaborate
with Piedmont Columbus Regional with the goal of better serving children and
families in the Columbus area.

The affiliation will support the commitment of Children’s and Piedmont
Columbus Regional to providing high-quality pediatric care and to expanding
access to specialized pediatric care in Georgia.

“This affiliation increases our ability to coordinate care beyond our walls to serve
even more children while collaborating with a distinguished health system and the
doctors in Columbus. We are grateful to Scott Hill, the pediatricians and the
pediatric leaders of the Columbus area for reaching out to us and being so
committed to impacting the care of children in their community,” said Donna
Hyland, President and CEO, Children’s Healthcare of Atlanta.

Children’s is providing tools, training and pediatric best practices to Piedmont
Columbus Regional to focus on its pediatric quality and patient safety program.
The two systems also will work together to provide training for pediatric doctors
and nurses. The affiliation will enhance care coordination between Piedmont
Columbus Regional and Children’s.

Children’s will work with Piedmont Columbus Regional’s pediatricians on best
practices designed to enhance the evaluation and assessment of kids; on quality
protocols for pediatric patients; on building additional infrastructure to monitor
quality and to advance patient safety; and on methods for enhancing care
coordination and clinical integration.  

“As the regions only Children’s hospital, we are committed to providing advanced
pediatric services in our local markets. This affiliation will further that
commitment by allowing us to provide optimal care coordination for our pediatric
patients in the local community and across the wide array of services offered by
Children’s Healthcare of Atlanta,” said Scott Hill, President and CEO of Piedmont
Columbus Regional.  “It will also provide excellent opportunities for the
continued education and development of our nursing and clinical staff.  We are
looking forward to advancing our mission in this regard and making a positive
difference in every life we touch.”

Midtown Campus Earns Gold Status
The Georgia Department of Public Health (GDPH) has granted Piedmont
Columbus Regional’s Midtown Campus gold status membership in their Honor
Roll for Antibiotic Stewardship. The Midtown Campus is able to maintain its gold
status through April 1, 2021, and is eligible to reapply to maintain this status.

P I E D M O N T  C O L U M B U S  R E G I O N A L  N E W S
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The Georgia Honor Roll for Antibiotic Stewardship was established in 2014 by the
Healthcare Associated Infections Advisory Committee.  Antimicrobial stewardship
is a coordinated program that promotes the appropriate use of antimicrobials
(including antibiotics), improves patient outcomes, reduces microbial resistance,
and decreases the spread of infections caused by multidrug-resistant organisms.
The goal of the program is to provide an incentive for acute care facilities and
critical access hospitals to engage in antimicrobial stewardship. 

The program consists of two phases: an engagement phase and an
implementation phase. The engagement phase requires facilities to present a
statement of commitment from senior leadership, identify their antibiotic
stewardship team and conduct a staff educational event regarding antimicrobial
stewardship. The implementation phase requires facilities to demonstrate that a
process to select appropriate stewardship activities was undertaken and that the
impact of these activities was measured.

The Midtown Campus established an educational website in March 2010, which
includes the core concepts of antibiotic stewardship and is routinely used by
medical and pharmacy staff. Medical and pharmacy residents use the website to
complete an annual in-service training.  Additional in-service education is
provided to medical staff groups on an ongoing basis.  

The stewardship team is led by Valerie Fletcher, M.D. and Deanne Tabb,
PharmD, M.T.

Northside Campus Sleep Lab Receives Accreditation
The Center for Sleep and Neurodiagnostic Studies at the Northside Campus has
received its first accreditation for Ambulatory Heath Care from the Joint
Commission. 

The accreditation covers the next three years. In order to receive accreditation, a
surveyor visits the facility over a two year period and checks for the following:
environment of care, emergency management, human resources management,
infection prevention and control, information management, leadership, safety,
medication management, National Patient Safety Goals, provision of care,
performance improvement, record of care, individual rights, transplant safety and
waived testing. 

Achieving accreditation translates into a stamp of approval for our organization
and for our patients, that we are providing high quality care in our facilities.

Statisticians tell us we sleep one-third of our lives. But not everyone is so lucky.
Conditions such as sleep apnea, restless leg syndrome or narcolepsy prevent some
people from getting all the rest they really need. It’s not just inconvenient. It can
be detrimental to a person’s health. At the sleep lab, our board-certified,
fellowship-trained specialists can help diagnose and treat your sleep disorder.

The sleep lab features state-of-the-art equipment and four patient rooms that offer

7
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I N  M E M O R I A M

I first met John D. Watson, Jr., M.D. while I was a medical student with a summer
job in the tumor registry in Columbus, Georgia.  It was readily apparent that Dr.
Watson was a person of many interests and talents.  Some years later, following
completion of my formal training, I had the privilege of beginning my first
practice with him, something that lasted over fourteen years.  It did not take long
for me to realize that he knew how to combine his talents with his interests in
order to accomplish many goals.  He was a very progressive physician, constantly
striving to expand the breadth and scope of oncologic treatment modalities in the
Columbus region.  He was also a very capable and experienced clinician with a
well developed “bed side manner”.  More than once in the clinical setting, after a
patient had just been given a dreaded diagnosis, did I see him instill, in the
patient and family, a sense of calm and hope for the future.

Dr. Watson took a very active role in all manner of physician related issues, as
witnessed by the number of prominent positions he held over the years
(President of the Georgia Radiaological Society, President of the Medical
Association of Georgia amongst others). He was particularly adept at handling
some of the most complex and conflict-prone problems that arose in the different
professional societies in which he was involved (amongst which was the American
College of Radiology, a national organization).  I had the privilege of working with
him on the Board of the Georgia Radiological Society, and remember many were
the times that his political experience and insight opened doors to solutions that
otherwise might have remained elusive.

With all of his activities, including time and involvement with his family,
Dr. Watson still found time to pursue hobbies, including music.  On one very
memorable occasion, he sat down to a grand piano and begin playing a Chopin
Scherzo with abandon (no small feat). 

I feel very proud and privileged to have known and worked with him, and will
miss John D. Watson, Jr., M.D. greatly.

By W. Chris Sheils, M.D.
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A R T I C L E  O F  I N T E R E S T

First, Do No Harm     

Four simple words taught early and often in Medical School. Words to live by, and
practice by, we’re taught. But can we? Is it possible? After all, almost everything
we do as physicians carries some risk of harm. It may be minor as in the pain after
successful surgery. It can be life altering or even life threatening as in our failure
to report a suspicion of child maltreatment for a variety of truly inconsequential
reasons. Bear with me though as I present a current controversy with respect to
children not adults. Keep an open mind and reflect deeply on those four words.
Let’s begin though with something non-controversial. When is the human brain
fully mature? Socrates knew it to be the mid-twenties as did Shakespeare. Science
waited until the late 20th century to declare correct these observant men. This
was an important admission since it made clear that children, even through the
adolescent years, don’t have the mental capacity to make long term, life altering
decisions. That’s why parents consent to have their children receive needed
surgery, unpleasant cancer chemotherapy, and the like.

Now the controversy, chosen because it surfaces almost daily in the media and in
the Halls of Medicine.I write of the Transgender issue.

First, do no harm! While it’s always been true, and non-controversial, that little
boys sometimes dress in girls’ clothes, and little girls sometimes would rather
play with trucks than dolls, it has never before meant that their sex designation
was wrong. Another non-controversy is that chromosomes determine sex and
they are unalterable. A child can no more make him or herself someone of the
opposite sex than they could become chimpanzees. Moreover, these feelings are
transient and, if not supported and/or encouraged. extinguish by late
adolescence. That’s why the APA calls this (for the present at least) Gender
Dysphoria, a treatable mental health condition. But children’s brains are plastic
and can be molded by experience, by parents dressing them as the opposite sex,
calling them an opposite sex name, and insisting that all others do the same. They
become, in their brains, the sex others create for them.

First, do no harm. Hanne Gaby Odiele, a true intersex person speaks forcefully
about the harmful physical and emotional effects of the surgical procedures
physicians told her were necessary. Her advocacy work encourages therapy and
peer support rather than medical and surgical treatment “that is often irreversible
and sometimes unnecessary”. How much truer this is for the otherwise simply
questioning child. Yet we increasingly seem to have no qualms about accepting
the decisions of a child incapable of making those decisions. We also seem to
support media and political (non-medical) imperatives to accept these immature
decisions. And so we prescribe, or send children to colleagues who prescribe,

By Joseph Zanga, MD, FAAP
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