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Notes About Today’s Town Hall and Grand Rounds:

• All lines are muted throughout the presentation.
• Please use the Q&A to ask questions or make comments.
• We will be recording the session.
• Today’s recordings and materials will be posted to the 

Children’s National website and the Pediatric Health Network 
website following the presentation.

--ChildrensNational.org
--PediatricHealthNetwork.org
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AGENDA
1. Dr. DeBiasi update on surging viruses

2. Dr. Simpson presenting information on the 
surge nationally and the national/regional 
response

3. Dr. DiFazio on CNH access during the 
surge



LAB-CONFIRMED SEASONAL 
RESPIRATORY VIRAL 
INFECTIONS, WEEK ENDING 10/29/2022

Xiaoyan Song, PhD, MBBS, CIC
Chief Infection Control Officer, Children's National Hospital
Professor of Pediatrics, George Washington University School of Medicine and Health Science



Summary (week ending 10/29/2022)

FLU
• Continued to rise sharply, with 204 patients testing positive vs. 82 in the previous week

 In the last 3 weeks, the number of patients testing positive increased from 15 to 82 to 204
• If it follows the same pattern as before the pandemic, it could continue rising before peaking

RSV
• Very small increase with 219 patients testing positive last week, vs. 212 in the week before

COVID-19 
• Had remained stable with 33 patients testing positive last week vs. 31 in the previous week

Rhino/enterovirus 
• Had continued to decline, with 61 patients testing positive vs. 78 in the previous week



CNH Lab-confirmed Seasonal Respiratory Viral 
Infections and COVID-19, 1/3/2021 – 10/29/2022



CNH Lab-confirmed Seasonal Respiratory Viral 
Infections, without COVID-19, 1/3/2021 – 10/29/2022



CNH Lab-confirmed COVID-19, 2022-23 Season 
(7/10/2022-10/29/2022) vs. 2021-22 Season



CNH Lab-confirmed Rhino/enterovirus, 2022-23 
Season (7/10/2022-10/29/2022) vs. 2021-22 Season



CNH Lab-confirmed RSV, 2022-23 Season 
(7/10/2022-10/29/2022) vs. 2021-22 Season



CNH Lab-confirmed Flu, 2022-23 Season 
(7/10/2022-10/29/2022) vs. 2021-22 Season



Additional Resources

CDC Situation Update: 
Summary of Weekly 
FluView

For Children’s employees, 
visit the Infection Control 
page on Sharepoint

https://www.cdc.gov/flu/weekly/
https://cnmc.sharepoint.com/sites%20/infectioncontrol


CALL IF YOU NEED ASSISTANCE 
WITH ADMISSION, ED OR SPECIALTY 
REFERRAL 

• Physician Access Line. Call 202-476-
4880, Monday – Friday from 8 a.m. – 5 
p.m.

• Hospital Operators. Call 202-476-5000 
Monday – Friday from 5 p.m. – 8 a.m. 
Available all day Saturday and Sunday.

• Emergency Department Transfer 
Center/Direct Admit. Call 202-476-LIFE 
(5433).

• Physician Referral Line. Call 202-476-
4418

15



We’ve updated our Provider Portal – on childrensnational.org 



“Avoidable” Emergency Department Visits: 
Challenges & Opportunities

Jay Pershad, M.D., M.M.M.
Clinical Chief, Emergency Department
Professor, Pediatrics and Emergency Medicine
George Washington School of Medicine and Health Sciences





Indicates correct response



Clinical Guidance for Case 1

Shawn L. Ralston, et al. Clinical Practice Guideline: The Diagnosis, Management, and Prevention of 
Bronchiolitis. Pediatrics November 2014; 134 (5): e1474–e1502. 

https://publications.aap.org/pediatrics/article/134/5/e1474/75848/Clinical-Practice-Guideline-The-Diagnosis


Case 2



Pantell et al. “Evaluation and 
Management of the Well Appearing 
Febrile Infant 8-60 day old.” Pediatrics. 
Aug-2021





Case 3: 
2 yr. old with 
shoulder pain 
after falling from 
bunk bed. 
Radiologist 
confirms  Midshaft 
Clavicle Fracture 

A. Figure of 8 
Immobilizer

B. Sling and Swathe

C. Sling

D. Orthopedic Referral
CPT 23500 (Clavicle fracture)  
RVU = 2.21



Case 4: 
A 5 yr. old with fall 
on outstretched 
hand – point 
tender over distal 
radius; radiologist 
confirms Distal 
Radial Buckle 
Fracture

B. Velcro wrist splint, 
Orthopedics in 3 wks. 

C. Sugar tong splint

A. Refer to the ED for 
Immobilization

CPT 25600 (-54)
RVU 2.78



Distal Radial Buckle Fracture



Fracture Type Immobilization in Office Orthopedic F/U

Non-displaced, non-
angulated torus (buckle) fx 
of distal radius or ulna

Velcro wrist splint 3-week

Toddler fracture 
(incomplete fx, small 
“crack”)

Can consider no 
immobilization if 
comfortable; CAM boot

7-10 days

Non-displaced torus fx of 
distal tibia

CAM boot 1-2 weeks

Clavicle fx without skin 
tenting or NV compromise

Sling 1-2 weeks

Closed non-displaced, 
phalangeal or metatarsal fx

Hard soled shoe 1-2 weeks
(If open or nail bed 
laceration, refer to ED)

Elbow hemarthrosis (post 
fat pad) without obvious fx 
line (Type 1 SC Fx)

Long arm splint 5-7 days

CPT 27750
(RVU 3.37)

CPT 99205 
Off Visit New
(RVU 3.5)
CPT 99215 
Off Visit Est
(RVU 2.8)

CPT 25600
(RVU 2.78)



CAM Boot



Case 5:
Toddler fell from 
bunk bed 24 hrs. 
prior and sustained 
nasal injury. Minor 
epistaxis that is 
controlled. 
Moderate swelling, 
ecchymosis and 
tenderness, over 
nasal bridge

A. To ED for evaluation 

B. Radiographs of face

C. CT maxillofacial series

D. Plastic Surgery follow up in 
3-5 days 



Case 6: 
3 yrs. old 
with a 
bead in 
the left 
nose

The removal 
technique 
most likely 
to be 
successful 
is..

A. Katz nasal extractor
(balloon tipped catheter)

B. Gentle Irrigation 

C. Alligator forceps

D. Parent “Kiss” or Ambu
Bag



Katz Nasal Extractor



Ear 
Foreign 
Body 
Removal

Irrigation
• Syringe + 20G IV catheter + body 

temperature water
• Contraindication – Perforated TM, 

Organic FB
• Perform otoscopy post irrigation
• Expect to find pink TM!

Right Angled or Hooked Probe

Alligator or Bayonet Forceps





Case 7
Term (39 wks.), 
breast fed, 60 
hrs. old with no 
risk factors. 
Exam normal, 
except for 
jaundice. 
TSB= 17 mg/dl

A. Refer family to ED
B. Follow up in AM for 
repeat serum 
bilirubin
C. Direct admission 
to NICU for 
phototherapy



Clinical Practice Guidelines, AAP, Pediatrics Sept-22

https://bilitool.org/

https://bilitool.org/


Minor 
Lacerations

Tap Water = Sterile Saline
(non contaminated 
lacerations)

Tissue Cyanoacrylate 
Adhesive (Dermabond)

• Scalp, Face, Extremities
• < 5 cm
• < 0.5 cm wound edge separation
• Low tension
• Does not cross joint
• Non contaminated





We welcome your questions, feedback, suggestions:

phn@childrensnational.org

THANK YOU for your partnership in optimizing 
Emergency Department referrals! 

mailto:phn@childrensnational.org


Resources





Mahajan P et al. “SBI in Young Febrile Infants with +UA.” 
Pediatrics. Sept 2022
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