


Two twin-engine, instrument 
�ight-capable helicopters and �ve 
ground ambulances in our Angel 
One patient transport program let 
us reach anyone in the state within

MINUTES. 55
Two twin-engine, instrument �ight-capable helicopters and �ve 
ground ambulances in our Angel One patient transport program 
let us reach anyone in the state within MINUTES. 55
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Arkansas Children’s is writing a new chapter in pediatric heal th care for the nearly 
850,000 children in the state. Last year, our award-winning h ealth system served 
170,000 children. We provide exceptional care for everything from bumps and 
bruises to rare genetic disease. Every time we give life-savi ng quaternary and 
tertiary care to the most vulnerable, conduct edge-of-medic ine research or develop 
innovative new technologies, we etch our vision of unprecede nted child health into 
each patient’s story.

We are one of the leading children’s hospitals in the country a nd the only pediatric 
health system in the state with the unique privilege of champio ning children through 
safety, teamwork, compassion and excellence. We’ve served our state and region 

for more than a century with cutting-edge pediatric care.    

Growth is the next chapter in our story. In 2023, we broke ground on the 
largest clinical expansion since our 1912 founding to amplify our facilities 
and clinical care offerings at our Little Rock and Springdale hospital 
campuses. We made history with a $50 million grant from the state of 
Arkansas to build one of the country’s most ambitious research efforts 
studying the impact of opioids on children with a $70 million Nat ional 
Center for Opioid Research & Clinical Effectiveness (NCOR).     

With each patient, each unmatched medical outcome and each re search 
breakthrough, we change lives and raise the bar on excellence. As you read 
about how we are changing the narrative of child health in our st ate and 
beyond, I hope you join us in recognizing and celebrating our a chievements.    

This is our story. 

Sincerely, 

Marcy Doderer, FACHE  
President & CEO 
Arkansas Children’s

Our commitment  
to improving child health
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We champion children 
by making them 
be�er today and 

healthier 
tomorrow.

OUR MISSION

U.S. News & World Report Best Children’s Hospitals voting is 
held every year in February and March. Register your pro�le at 
Doximity.com  to be eligible for the next survey.  

children served across  

48 states  + 
Washington, D.C., and  
Puerto Rico 

590,000
appointments across 

7 campuses

HOSPITALS 
RESEARCH 
FOUNDATION

1 Health System, �  Primary Components

13 Consecutive Years of Rankings

170,000
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There has never been a more exciting time in pediatrics or a more inspiring moment 
to be at Arkansas Children’s. Modern medicine is changing rapidly, offering us 
innovative ways to discover, learn and heal. The dynamic collaboration between the 
University of Arkansas for Medical Sciences (UAMS) Department of Pediatrics and 
Arkansas Children’s is transformative. We are leading developments in tomorrow’s 
cures and delivering excellent outcomes by providing cutting-edge clinical care 
today. Together, we advocate for children while preparing the next generation of 
pediatric providers and leaders. 

As the pediatrician-in-chief and the UAMS Department of Pediatrics chair, I am excited 
to report that our strategic focus is building, training and supporting an innovative 
team of ambitious, forward-thinking and service-minded physicians and scientists. 

In 2024, we added 77 new physicians across the system and are continuing at an 
even faster pace to recruit more talented providers than ever before. We are a top 
pediatric academic medical center, and the department is poised to have 500 full-
time primary faculty, more than 200 colleagues in other pediatric subspecialties 
and hundreds of pediatric advanced practice providers. We have a full-time 
provider presence in the northeast, northwest and central Arkansas regions and 
are nationally recognized for the excellent care we deliver. We established new 
vice chair roles in quality and innovation, clinical strategy and partnerships and 

child health equity. We restructured the pediatric residency program, signi�cantly 
expanded pediatric fellowships and fellowship slots and reshaped all clinical care 

delivery to be more robustly specialized. 

We are resolute in pursuing an Arkansas that is the safest, healthiest place to be a 
child. And this work starts with creating the very best place to practice medicine. It is 
an exciting time to be at Arkansas Children’s.   

Sincerely,

William J. Steinbach, M.D.
Senior vice president, pediatrician-in-chief, Robert H. Fiser Jr., M.D., Endowed Chair  
	 in Pediatrics at Arkansas Children’s
Associate dean for child health at the College of Medicine at the University of  
	 Arkansas for Medical Sciences
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Pediatric Surgical Center 
designated by the American 
College of Surgeons

Pediatric Trauma Center 
reaccredited by the American 
College of Surgeons

Physicians recognized as top 
doctors in the state

LEVEL � 63LEVEL �

ON E (Exceptional) TEAM
Voted Best Hospital  
and Best Nonpro�t  
in the state

Magnet Recognized

Best Employers 
for Diversity  2023

America’s Greatest 
Workplaces for 
Diversity  2024

Newsweek

Newsweek

Newsweek

Forbes

Becker’s Hospital Review

Women’s Choice Award

America’s Greatest 
Workplaces  for 
Mental Wellbeing 2024

America’s Greatest 
Workplaces  
for Women 2024 

Top Health System 
Employer  
in the state 2024

Best Children’s 
Hospital
2024

150 Top Places to 
Work in Health Care  
2024
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 Arkansas Children’s Executive LEADERSHIP
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Executive vice president and 
chief operating of�cer 
Arkansas Children’s

Jamie Wiggins, Ph.D., M.B.A., 
R.N., NEA-BC, FACHE

Vice president and
chief nursing of�cer
Arkansas Children’s Northwest

President Arkansas Children’s 
Research Institute and senior 
vice president and chief 
research of�cer 
Arkansas Children’s

Executive vice president and
chief development of�cer
Arkansas Children’s

Senior vice president and
chief people of�cer
Arkansas Children’s

Vice president and
chief quality and safety of�cer
Arkansas Children’s

Senior vice president of
hospital operations 
Arkansas Children’s Hospital

Senior vice president and 
surgeon-in-chief
Arkansas Children’s

Senior vice president of
philanthropy and president
Arkansas Children’s Foundation

Senior vice president and 
pediatrician-in-chief  
Arkansas Children’s

Senior vice president and
chief mental and behavioral
health of�cer  
Arkansas Children’s

Senior vice president and
chief strategy and 
communications of�cer
Arkansas Children’s

Senior vice president and
chief administrator
Arkansas Children’s Northwest

Senior vice president and
chief information of�cer
Arkansas Children’s

Michael Howard, DNP, R.N., 
NE-BC

Peter Mourani, M.D.

Fred Scarborough, CFRE

Crystal Kohanke, M.S., 
SHRM-CP

Bridget Norton, M.D., M.B.A.

Ryan Solomon, J.D., MPS

Todd Maxson, M.D.

Enid Olvey, CFRE

William Steinbach, M.D.

Jason Williams, Psy.D.,
M.S. Ed.

Ashlie Hilbun, Ed.D.,  
FACHE, CFRE

Rustin Morse, M.D.

Erin Parker, FACHE, CHCIO, 
M.B.A., CHC, CHPC, CHRC

Executive vice president and
chief �nancial of�cer
Arkansas Children’s

Gena Wing�eld

Executive vice president and
chief legal of�cer
Arkansas Children’s

Brent Thompson, J.D.

Senior vice president and
chief nursing of�cer
Arkansas Children’s Hospital

Heather Haeberle, DNP, 
M.H.A., NE-BCPresident and CEO

Arkansas Children’s

Marcy Doderer, FACHE

Senior vice president and
chief medical of�cer
Arkansas Children’s

Karen Farst, M.D., M.P.H.



UAMS Department of Pediatrics  VICE CHAIRS

9ARKANSAS CHILDREN’S: RAISING THE BARarchildrens.org/champions

Pediatric cardiologist, Arkansas 
Children’s; vice chair of faculty affairs; 
professor of pediatrics, University of 
Arkansas for Medical Sciences

Adolescent medicine pediatrician, 
Arkansas Children’s; vice chair of 
education (residency and students); 
associate professor, University of 
Arkansas for Medical Sciences

Developmental pediatrician, 
Arkansas Children’s Hospital; vice 
chair of education (fellowships); 
professor of pediatrics, University of 
Arkansas for Medical Sciences

Pediatric critical care medicine 
physician, Arkansas Children’s 
Hospital; vice chair of research; 
professor of pediatrics, University of 
Arkansas for Medical Sciences

Pediatric critical care medicine 
physician, Arkansas Children’s 
Hospital; executive vice chair of 
pediatrics; professor of pediatrics, 
University of Arkansas for Medical 
Sciences

Pediatric gastroenterologist, 
Arkansas Children’s; vice chair 
of clinical strategy; professor of 
pediatrics, University of 
Arkansas for Medical Sciences

Renee A. Bornemeier, M.D.  Kelly Curran, M.D., M.A. Jill Fussell, M.D.

Brian Varisco, M.D.Stephen Schexnayder, M.D. Prateek Wali, M.D.

General pediatrician, Arkansas 
Children’s Hospital; vice chair of 
partnerships and child health access; 
professor of pediatrics, University of 
Arkansas for Medical Sciences

Eduardo Ochoa, M.D.
Pediatric infectious diseases 
specialist, chief of infectious diseases, 
Arkansas Children’s; associate vice 
chair of clinical research; professor of 
pediatrics, University of Arkansas for 
Medical Sciences

Matt Kelly, M.D., M.P.H.
Allergist-Immunologist, Arkansas 
Children’s; associate vice chair of basic 
and translational research; associate 
professor, University of Arkansas for 
Medical Sciences

Joshua L. Kennedy, M.D.



Service CHIEFS
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Pediatric ophthalmologist, chief 
of ophthalmology, Arkansas 
Children’s; associate professor 
of opthalmology, University of 
Arkansas for Medical Sciences

R. Scott Lowery, M.D.

Child and adolescent psychiatrist, 
interim chief of psychiatry, interim 
associate division director of 
child and adolescent psychiatry, 
Arkansas Children’s; assistant 
professor of psychiatry, University 
of Arkansas for Medical Sciences

Srinivasa Gokarakonda, 
M.D., M.P.H.

Pediatric neurosurgeon, chief of 
neurosurgery, Arkansas Children’s; 
professor of neurosurgery, 
University of Arkansas for Medical 
Sciences

Researcher, interim co-director 
of Arkansas Children’s Nutrition 
Center, Arkansas Children’s 
Research Institute; professor of 
pediatrics, University of Arkansas 
for Medical Sciences

Pediatrician, chief of hospital 
medicine, Arkansas Children’s; 
associate professor of pediatrics, 
University of Arkansas for Medical 
Sciences

Pediatric hematologist/oncologist, 
chief of hematology and 
oncology, Arkansas Children’s; 
professor of pediatrics, University 
of Arkansas for Medical Sciences

Adolescent medicine internist,
Arkansas Children’s; vice
chair of education, residency and
students; associate professor,
University of Arkansas for Medical
Sciences

Pediatric pulmonologist, chief of 
pulmonology and sleep medicine, 
Arkansas Children’s; associate 
professor of pediatrics, University 
of Arkansas for Medical Sciences

Pediatric physiatrist, chief 
of physical medicine and 
rehabilitation, Arkansas Children’s; 
associate professor of pediatrics, 
University of Arkansas for Medical 
Sciences

Pediatric dentist and chief of 
dentistry, Arkansas Children’s

Pediatric nephrologist, chief of 
nephrology, Arkansas Children’s; 
professor of pediatrics, University 
of Arkansas for Medical Sciences

Pediatric surgeon, chief of 
pediatric general surgery, 
Arkansas Children’s, Arkansas 
Children’s; professor of pediatric 
surgery, University of Arkansas for 
Medical Sciences

General pediatrician, chief of 
community pediatrics, Arkansas 
Children’s; associate professor of 
pediatrics, University of Arkansas 
for Medical Sciences

Anatomic and clinical pathologist, 
chief of pathology, section 
medical director of molecular 
pathology, Arkansas Children’s; 
professor of pathology, University 
of Arkansas for Medical Sciences

Pediatric gastroenterologist, chief 
of gastroenterology, Arkansas 
Children’s; professor of pediatrics, 
University of Arkansas for Medical 
Sciences

Researcher, interim co-director 
of Arkansas Children’s Nutrition 
Center, Arkansas Children’s 
Research Institute; professor of 
pediatrics and department of 
geriatrics, University of Arkansas 
for Medical Sciences

Gregory W. Albert, M.D., 
M.P.H.

Aline Andres, Ph.D., R.D.

Rebecca Cantu, M.D., M.P.H.

David L. Becton, M.D.

Kelly Curran, M.D., M.A.

Jennifer S. Guimbellot, 
M.D., Ph.D.

Laura Hobart-Porter, D.O.Aaron Hiegert, D.D.S., M.D.S.

Richard T. Blaszak, M.D.

M. Sid Dassinger III., M.D. Chenia Y. Eubanks, 
M.D., M.P.H.

Bobby Boyanton Jr., M.D.

Jennifer L. Dotson,
M.D., M.P.H.

Elisabet Børsheim, Ph.D.

Pediatric infectious diseases 
specialist, chief of infectious 
diseases, Arkansas Children’s; 
associate vice chair of clinical 
research; professor of pediatrics, 
University of Arkansas for Medical 
Sciences

Matt Kelly, M.D., M.P.H.

Pediatric dermatologist, chief of 
dermatology, Arkansas Children’s; 
professor of dermatology and 
professor of pediatrics, University 
of Arkansas for Medical Sciences

Jay Kincannon, M.D.

Developmental pediatrician, chief 
of developmental pediatrics, 
Arkansas Children’s; professor 
of developmental behavioral 
pediatrics, University of Arkansas 
for Medical Sciences

Maya L. Lopez, M.D.

Pediatric allergist-immunologist, 
interim chief of rheumatology, 
Arkansas Children’s; professor of 
pediatrics, University of Arkansas 
for Medical Sciences

Stacie M. Jones, M.D.

Plastic surgeon, chief of plastic 
and reconstructive surgery, 
Arkansas Children’s; assistant 
professor of surgery, University of 
Arkansas for Medical Sciences

Sagar T. Mehta, M.D.

Child abuse pediatrician, chief of 
children at risk services, Arkansas 
Children’s; assistant professor of 
pediatrics, University of Arkansas 
for Medical Sciences

Liza C. Murray, M.D.

Pediatric endocrinologist, chief 
of endocrinology, Arkansas 
Children’s; professor of pediatrics, 
University of Arkansas for Medical 
Sciences

Jon Oden, M.D.
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Pediatric neurologist, chief of 
neurology, Arkansas Children’s; 
associate professor of pediatrics, 
University of Arkansas for 
Medical Sciences

Psychologist, senior vice president, 
chief mental and behavioral 
health of�cer, Arkansas Children’s; 
professor of psychology, 
University of Arkansas for Medical 
Sciences

Sports medicine and pediatric 
orthopedic surgeon, chief of 
pediatric orthopedics, co-director 
of sports medicine, Arkansas 
Children’s; associate professor 
in the department of orthopedic 
surgery, University of Arkansas for 
Medical Sciences

Emergency medicine pediatrician, 
chief of emergency medicine, 
pharmacology and toxicology, 
Arkansas Children’s; professor of 
pediatrics, University of Arkansas 
for Medical Sciences

Virginia Erin Willis, M.D.Jason Williams, Psy.D., 
M.S. Ed. Pediatric critical care surgeon, 

chief of trauma, Arkansas 
Children’s; assistant professor of 
surgery, University of Arkansas for 
Medical Sciences

General pediatrician, chief 
medical information of�cer, 
Arkansas Children’s; professor 
of pediatrics and public health, 
University of Arkansas for Medical 
Sciences

Deidre L. Wyrick, M.D. Feliciano “Pele” Yu, M.D.

Psychologist, chief of psychology, 
Arkansas Children’s; associate 
professor of pediatrics, University 
of Arkansas for Medical Sciences

Pediatric gynecologist, chief 
of pediatric and adolescent 
gynecology, Arkansas Children’s; 
assistant professor of obstetrics 
and gynecology, University of 
Arkansas for Medical Sciences

Brandi N. Whitaker, Ph.D.Kathryn Stambough, M.D.

Pediatric cardiovascular surgeon, 
chief of cardiovascular surgery, 
Arkansas Children’s; professor of 
surgery, University of Arkansas 
for Medical Sciences

Brian Reemtsen, M.D.

Pediatric otolaryngologist, chief of 
otolaryngology, surgical director 
of the Vascular Anomalies Center 
of Excellence, Arkansas Children’s; 
professor and vice chair of pediatric 
otolaryngology services, University 
of Arkansas for Medical Sciences

Neonatologist, chief of 
neonatology, Arkansas Children’s; 
professor of pediatrics, University 
of Arkansas for Medical Sciences

Gresham Richter, M.D. Ashley S. Ross, M.D.

Brant Sachleben, M.D.

David M. Spiro, M.D., M.P.H.

Pediatric cardiologist, chief of 
cardiology, Arkansas Children’s; 
professor of pediatrics, University 
of Arkansas for Medical Sciences

Clinical geneticist, chief of 
genetics and metabolism, 
Arkansas Children’s; assistant 
research professor of pediatrics, 
University of Arkansas for Medical 
Sciences

Pediatric critical care medicine 
physician, chief of critical care 
medicine, Arkansas Children’s; 
professor of pediatrics, University 
of Arkansas for Medical Sciences

Paul Seib, M.D. Elizabeth A. Sellars, M.D.Ronald C. Sanders Jr., M.D.

General pediatrician, chief of 
general pediatric medicine, 
Arkansas Children’s; professor of 
pediatrics, University of Arkansas 
for Medical Sciences

Sowmya N. Patil, M.D.

Pediatric internist, chief of allergy 
and immunology, Arkansas 
Children’s; professor of pediatrics, 
University of Arkansas for Medical 
Sciences

Tamara Perry, M.D.

Pediatric radiologist, chief of 
radiology, Arkansas Children’s; 
associate professor of radiology, 
University of Arkansas for Medical 
Sciences

Raghu H. Ramakrishnaiah, 
M.D.

Pediatric anesthesiologist, chief 
of pediatric anesthesiology, 
Arkansas Children’s; professor 
of anesthesiology, University of 
Arkansas for Medical Sciences

Arundathi Reddy, 
M.D., M.B.A.

Pediatric urologist, chief of 
urology, Arkansas Children’s; 
associate professor of urology, 
University of Arkansas for Medical 
Sciences

Ashay Patel, D.O.



NEUROLOGY AND NEUROSURGERY CLINICAL LEADERSHIP

Gregory W. Albert, M.D.

Kapil Arya, M.D.

Tonya Michele Balmakund, M.D.

Sarah Beth Cobb, M.D.

Paul Joseph Drake, M.D.

Stephen Gregory Jones, M.D.

Christopher Paul Manbeck, M.D.

Manan Nath, M.D.

Eylem Ocal, M.D.

Adrianne M. Parkey, M.D.

Debopam Samanta, M.D.

Gregory B. Sharp, M.D.

Collin Trey Swafford, D.O.

Tomoko Tanaka, M.D.

Aravindhan Veerapandiyan, M.D.

William David Walters, M.D.

Virginia Erin Willis, M.D.

Neurology Service Chief

Nationally renowned NEUROLOGY and NEUROSURGERY experts provide the highest 
level of care, utilizing leading therapies and appr oaches to disease management. 
Arkansas Children’s Comprehensive Epilepsy Program is a Level 4 Epilepsy Center 
accredited by the National Association of Epilepsy Centers. Our epileptologists have 
the professional expertise, facilities and technolo gy to provide unmatched medical and 
surgical evaluation and treatment. 

“I’m proud to lead neurology because of our remarkable team. Each member’ s 
unique passion and expertise allow us to make a lasting impact on children wit h 
neurological disorders. Their dedication inspires me daily to furth er strengthen 
our section to continue providing exceptional, comprehensive neuro logical care to 
children within our state and beyond.”

Pediatric neurologist and chief of neurology at Arkansas Children’s 
John H. Bornhofen, M.D., Endowed Chair in Child Neurology  
Associate professor of pediatrics at the University of Arkansas for Medical Sciences 

Virginia Erin Willis, M.D.
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To learn more, visit archildrens.org/NeuroChamps
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gait training with variable amounts of robotic assi stance or 
resistance. Balance mode allows clinicians to do st anding 
and balance activities. Seated mode is useful for r eciprocal 
or alternating arm and leg movements to build coord ination 
and endurance before walking. The neurorehabilitati on 
machine could safely enable children to practice th e 
repetitive therapeutic movements vital for neuropla sticity 
and motor learning.  

The drawback to the Rise & Walk was equally obvious  — it 
was built for an adult body. Patients under 5 feet tall or under 
100 pounds couldn’t use the machine.   

COLLABORATING FOR PEDIATRIC INNOVATION 
The potential bene�ts to patients with cerebral pal sy, 
multiple sclerosis, Parkinson’s disease or traumati c brain 
injuries inspired the team to investigate further. A team 
from Arkansas Children’s traveled to Healing Innova tions 
headquarters with questions and ideas: 

•	 Could the machine be modi�ed for smaller, lighter 
bodies?  

•	 Could straps be added to help secure the feet?  
•	 Could the exterior be modi�ed to make the large, 

imposing machine more child-friendly?  

The engineers at Healing Innovations answered the � rst 
question with a resounding “Yes!” They could develo p 
an adaptive kit, allowing the adult-sized machine t o 
accommodate a broader range of bodies. With the kit  
installed, the Rise & Walk could service patients 4 -6 feet tall 
and weighing 50-285 pounds, making it a viable tool  for a 

Overcoming Challenges in Pediatric Rehabilitative C are with Creativity and Collaboration 

A
rkansas Children’s Hospital (ACH) rehabilitation 
team faced familiar obstacles — limited staf�ng 
and space reduced the number of patients that 
could be treated. Helping a young stroke victim 

relearn how to walk often required two or more phys ical 
or occupational therapists. The equipment needed fo r gait 
training differed from the equipment necessary for balance 
exercises, and most of the tools were bulky. The ph ysical 
space required to store the equipment meant less sp ace for 
beds or storage needs of other departments.  

Vikki Stefans, M.D., and Laura Hobart-Porter, D.O., both 
pediatric physiatrists at ACH and a professor and a ssociate 
professor, respectively, in the department of pedia trics at the 
University of Arkansas for Medical Sciences, partic ipated in 
the search for solutions to the team’s challenges. 

Dr. Hobart-Porter, chief of physical medicine and 
rehabilitation at Arkansas Children’s, said the tea m 
considered various robotic tools. “Using technology  and 
robotics gets our patients the most precise care po ssible. 
Our therapists can provide support while receiving and 
analyzing in-the-moment data.” 

The appeal of Healing Innovation’s Rise & Walk 
neurorehabilitation machine was obvious — one machi ne 
with three modes would allow for treating more pati ents with 
diverse needs while requiring less space. “The fact  that it was 
so modular was a big attraction,” Dr. Hobart-Porter  said. 

With its dynamic body weight support system, Rise &  
Walk’s gait mode facilitates high-intensity, high-r epetition 

Surgical survival rate 100% for these procedures:  

•	 Brain tumors (out of 22 patients)  

•	 Hydrocephalus patient shunts (out of 102 patients)  

•	 Medically intractable epilepsy (out of 43 patients)   

•	 Spina bi�da (out of 21 patients)  

•	 Chiari I malformation (out of 29 patients) 

•	 Craniotomies for trauma (out of 20 patients)  

•	 Postnatal and in utero repair of myelomeningocele 
(out of �ve patients)

Percentage of focal resective epilepsy 
surgical patients who were seizure-
free after 12 months

Percentage of extra-temporal lobe 
epilepsy surgical patients who were 
seizure-free after 12 months

Percentage of temporal lobe epilepsy 
surgical patients who were seizure-
free after 12 months

Percentage of patients treated by 
functional hemispherectomy who 
were seizure-free after 12 months

BY THE

NUMBERS

100%
100%
100%
100%

pediatric facility. Furthermore, the kit would be e asy to 
install and remove, allowing quick transitions betw een 
patients of different sizes.  

With the most critical question answered, the Arkan sas 
Children’s and Healing Innovations teams brainstorm ed 
ways to make the machine more appealing to 
children. The result is the world’s �rst Rise & Wal k 
neurorehabilitation rocket ship. Arkansas Children’ s drive 
to continually improve, innovate and provide right-
sized care resulted in a new tool that pediatric fa cilities 
worldwide can bene�t from.

John

“By the Numbers” data for CY23, in line with the latest USNWR Survey, unless otherwise noted.

13ARKANSAS CHILDREN’S: RAISING THE BARarchildrens.org/champions



Neurosurgery Service Chief

“We have the expertise to care for most neurosurgical problems for a child. W e 
have all the facilities to care for children here, so families do not have to trave l out 
of state to get the highest-quality neurosurgical care. Being able to tre at children 
from infancy and see them grow to reach their maximum potential and knowing 
that my team and I had a part in it makes me proud.”

Pediatric neurosurgeon and chief of neurosurgery at Arkansas Children’s 
Lee and Bob Cress Endowed Chair in Pediatric Neurosurgery 
Professor of neurosurgery at the University of Arkansas for Medical Sciences 

Gregory W. Albert, M.D., M.P.H.
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Ranked No. 29 by U.S. News & 
World Report (2024-25)

Commission on Accreditation of 
Rehabilitation Facilities (CARF) 
International named the �rst 
three-year accreditation for ACH’s 
Inpatient Rehabilitation Programs-
Hospital (pediatric specialty 
program).

Gregory W. Albert, M.D., performed 
the �rst laser interstitial thermal 
therapy on a pediatric epilepsy 
patient at ACH. The �rst NeuroBlate 
procedure was performed June 24, 
2024.

One of only 12 pediatric spinal 
muscular atrophy centers in the U.S.

Providing remote EEG monitoring 
at Arkansas Childen’s Northwest to 
keep patients closer to home. The 
�rst EEG was May 2024.

AWARDS  AND 

ACHIEVEMENTS

Aravindhan Veerapandiyan, M.D., known as “Dr. Panda ,” is a 
pediatric neurologist at Arkansas Children’s Hospit al (ACH), 
an associate professor of pediatrics at the Univers ity of 
Arkansas for Medical Sciences and a researcher at Arkansas 
Children’s Research Institute. He serves as director of the 
comprehensive neuromuscular program and the Parent 
Project Muscular Dystrophy Certi�ed Duchenne Care 
Center and co-director of the Pediatric Muscular Dy strophy 
Association Care Center, all at ACH. 

Dr. Panda, who earned his medical degree from the 
K.A.P. Vishwanatham Government Medical College in 
India, is passionate about clinical research and ed ucation, 
publishing over 60 peer-reviewed articles and prese nting at 
international and national meetings. Since joining the health 
system in 2018, Dr. Panda has been the principal in vestigator 
for over 15 Duchenne clinical trials, treating over  100 patients 
living with Duchenne and Becker muscular dystrophy.   

Physician Spotlight

To learn more, visit 
archildrens.org/NeuroChamps

Dr. Panda
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•	 A Gene Transfer Therapy Study to Evaluate 
the Safety and Ef�cacy of Delandistrogene 
Moxeparvovec (SRP-9001) in Non-Ambulatory 
and Ambulatory Participants with Duchenne 
Muscular Dystrophy (DMD) (ENVISION)

•	 Study to Evaluate the Safety and Ef�cacy of 
PF-06939926 for the Treatment of Duchenne 
Muscular Dystrophy (DMD)

•	 Inspire Duchenne: A Study of SGT-003 Gene 
Therapy in Duchenne Muscular Dystrophy (DMD)

CHANGING DMD LIVES AND BEYOND

These gene therapy trials and treatments are changing 
outlooks for DMD patients like Arkansas Children’s 
patient Wesley Benham, 7. On Aug. 11, 2023, just 
before turning 6, Benham received his single Elevidys 
infusion. At the time, he was one of about 25 boys in 
the U.S. to receive the FDA-approved gene therapy. 
Now, several more patients have received the 
treatment. 

Wesley and his family traveled roughly �ve hours 
round-trip weekly for blood tests to check his organ 
function.

“There are side effects associated with this drug that 
need close follow-up and monitoring. I know they’re 
a reliable family. I can have them follow-up with me as 
much as I want to ensure he’s doing OK and safe after 
receiving the therapy,” Dr. Panda said.

While DMD is a deadly disease with no cure and, in the 
past, “no open doors,” Dr. Panda said these novel gene 
therapies reach beyond what was formerly possible.

“All these newer gene transfer therapies are opening 
doors for these boys to possibly live longer and lead 
a good quality of life. It’s changing the trajectory of 
the disease, changing the trajectory of their lives, 
improving the quality of life for the boys and their 
families,” Dr. Panda said. “It also serves as a prototype 
for several other rare neuromuscular diseases where 
we can integrate these gene transfer therapies.” 

Duchenne Muscular Dystrophy Gene Therapy Changing T rajectory  
of Disease, Lives   

D
uchenne muscular dystrophy (DMD) is the 
most common muscular dystrophy in children, 
affecting primarily boys. While this devastating, 
progressive neuromuscular disorder has no cure, 

several gene therapy programs are making strides to 
improve patient outcomes. 

Aravindhan Veerapandiyan, M.D., known as “Dr. Panda,” 
a pediatric neurologist at Arkansas Children’s Hospital, 
an associate professor of pediatrics at the University 
of Arkansas for Medical Sciences and a researcher at 
Arkansas Children’s Research Institute, is the principal 
investigator on multiple current DMD gene therapy trials.

Pharmaceutical companies reached out to Dr. Panda to 
serve as principal investigator on several studies for new 
therapies to combat DMD.

“I want to make sure that children from Arkansas and the 
neighboring rural states have equal opportunity to access 
these clinical trials,” Dr. Panda said. “Historically, if you 
look at clinical trial participation, representation from the 
underserved rural states such as Arkansas is minimal.”

CUTTING-EDGE TRIALS

An estimated 15,000 boys in the United States and 
300,000 worldwide live with DMD. 

“Though available treatments such as corticosteroids and 
newer treatments, such as exon-skipping therapies, can 
slow down the disease process, no available therapy can 
halt the condition’s progression or, more optimistically, 
reverse it,” Dr. Panda said. “These cutting-edge therapies 
have the potential to impact the trajectory of the disease.” 

Dr. Panda’s trials are:

•	 AFFINITY DUCHENNE: RGX-202 Gene Therapy in 
Participants with Duchenne Muscular Dystrophy 
(DMD)

•	 A Gene Transfer Therapy Study to Evaluate 
the Safety and Ef�cacy of Delandistrogene 
Moxeparvovec (SRP-9001) in Participants with 
Duchenne Muscular Dystrophy (DMD) (EMBARK)

Wesley

“All these newer gene 
transfer therapies are opening 

doors for these boys to 
possibly live longer and 

lead a good quality 
of life.”

Aravindhan 
Veerapandiyan, 

M.D.
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Cardiology Service Chief

CARDIOLOGY AND HEART SURGERY CLINICAL LEADERSHIP

Murad Almasri, M.D.

Michael Angtuaco, M.D.

Sylvia Angtuaco, M.D.

Lindsay Arthur, M.D.

Thomas H. Best, M.D.

Rupal Bhakta, M.D.

Tanmay Bhamare, M.D.

Renee A. Bornemeier, M.D.

Destiny Chau, M.D.

Megan Childress, M.D.

Harrison Cobb, M.D.

Tyler Cunningham, M.D.

Josh Daily, M.D.

Stephen Dalby, M.D.

Amy Dossey, M.D.

Brian Eble, M.D.

Daniel Fiedorek, M.D.

Eudice E. Fontenot, M.D.

Xiomara Garcia, M.D.

Scott W. Gatlin, M.D.

Lawrence Greiten, M.D.

Jorge Guerrero, M.D.

Lindsey Haack, M.D.

Kevin Hinkle, M.D.

Ben Ittleman, M.D.

Krittika Joshi, M.D.

Kenneth R. Knecht, M.D.

Sam Lee, M.D.

Michael Luna, M.D.

Shae Merves, M.D.

Michele Moss, M.D.

Bridget Norton, M.D.

Jeffrey Orcutt, Jr., M.D.

Parthak Prodhan, M.D.

Amna Qasim, M.D.

Konrad Rajab, M.D.

Brian Reemtsen, M.D.

Markus S. Renno, M.D.

Emily Sanders, M.D.

Michael Schmitz, M.D. 

Paul Seib, M.D.

Bryan Watkins, M.D.

Ahmed Zaghw, M.D. 

Dala Zakaria, M.D.

“I am so very proud to lead our cardiology team. I have never worked with a group 
of people so dedicated to providing high-quality, compassionate care while utilizing 
cu�ing-edge technology and maintaining a human touch and connection with our 
patients and families. Everyone goes above and beyond to deliver care, love and 
hope to our families, many of whom have been our patients from before birth to 
adulthood. Our teamwork is exemplary at all levels of care, and our commitment to 
doing the best for every family is truly inspiring.” 

Pediatric cardiologist and chief of cardiology at Arkansas Children’s  
David and Stephanie Clark Endowed Chair in Pediatric Cardiology 
Professor of pediatrics at the University of Arkansas for Medical Sciences 

Paul Seib, M.D.
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Arkansas Children’s HEART INSTITUTE is a 24/7 state-of-the-art facility with eight 
in-house pediatric cardiac intensivists. The team d iagnoses and treats congenital 
heart diseases and conditions in infants, children,  adolescents and adults.
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To learn more, visit archildrens.org/HeartChamps
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A
rkansas Children’s Hospital (ACH) became the 
�rst hospital in the United States to install the 
AngelEye IRIS cameras and online platform in its 
Cardiovascular Intensive Care Unit (CVICU), giving 

parents and caregivers 24/7 livestream access to th eir 
child, medical education and one-way patient update s.

The technology, utilized in over 100 neonatal inten sive care 
units nationwide, including the ACH neonatal intens ive 
care unit (NICU), is an innovative step for the Ark ansas 
Children’s Heart Institute’s CVICU to ensure family  bonding 
and stronger communication with medical experts, 
postively affecting a child’s recovery.

The cameras launched Feb. 7, 2024, the �rst day of 
Congenital Heart Disease (CHD) Awareness Week, a 
recognition within American Heart Month.

“Due to our large fetal population, we received don or 
funds to speci�cally implement this technology alre ady 
being used in our NICU in our CVICU,” said Sidney S harp, 
BSN, R.N., CCRN, the clinical nurse educator of the CVICU. 
“Our hope with AngelEye in the CVICU is to grant ea se of 
mind to those patients’ mothers and families during  one of 
the most stressful times in their lives.”

REVOLUTIONIZED CVICU

The institute’s CVICU is a 30-bed unit with roughly  
90 medical team members monitoring patients 24/7, 
including intensivists, cardiologists, surgeons, ad vanced 
practice nurses, pharmacologists, social workers an d 
specialty nurses.

The unit sees about 26 patients daily, ranging from  
newborns to older adults. Common conditions include  
hypoplastic left heart syndrome (HLHS), Tetralogy o f Fallot 
(TOF), ventricular septal defect (VSD) and atrial septal 
defect (ASD).

“We are special. We see patients from a couple of h ours 
old to, I believe, our oldest patient is in their 7 0s because 
we have an adult congenital heart disease program. Our 
adult/pediatric cardiologists will see patients thr oughout 
their lifetime,” Sharp said.

LIVE-STREAM BONDING

The CVICU has �ve AngelEye IRIS cameras, which 
are HIPAA-compliant and antimicrobial. According to  
AngelEye Health, the cameras include a �ve-inch LED  
touch screen, infrared capabilities for clear views  and 
upgradable software.
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Arkansas Children’s Becomes First Pediatric CVICU t o Install AngelEye IRIS Cameras 
Parents and caregivers can download the AngelEye Mo bile 
app to access online parent education and one-way 
patient updates from the medical team.

The �ve IRIS cameras are rotated among families eve ry 
seven days. Typically, the program prioritizes newb orn 
families whose mothers may be unable to visit the C VICU 
after giving birth and long-term patient families.

“I wanted fetal moms to have access �rst because it  also 
helps initiate breastmilk letdown,” Sharp said.

ONLINE EDUCATION

Any older patient or family in the CVICU can access  the 
AngelEye online education platform.

Sharp created customized education for CVICU patien ts 
and families, covering everything from diagnosis-sp eci�c 
aftercare guidance and visitor policies to breastfe eding 
tips and car seat safety.

The platform is available in Spanish and will be av ailable in 
Marshallese.

The CVICU team integrates Epic Rover with AngelEye for 
patient updates, enabling nurses to send a patient photo 
or video to the family to demonstrate a care techni que.

FUTURE FORWARD

The medical team can control camera access to help 
ensure focus and the best patient care. Sharp said the 
technology allows for quick communication regarding  
visitor restrictions and medical questions.

“If I have something medically urgent that I need t hem 
to go back and look at, I can message them and ask 
them to review it, so they understand,” Sharp said.  “They 
do have the option to say more information is neede d. 
That helps me with rounding.”

Sharp knows �rst-hand the technology is making an 
impact. Two years ago, she gave birth to her son se ven 
weeks early and used the IRIS camera to watch her son 
from the NICU. She said having this technology in t he 
institute’s CVICU elevates patient care.

“I do believe we’re on the cutting edge of technolo gy. 
I’m excited for what the future will hold,” Sharp s aid. 
“I believe we will use more of this technology 
throughout our health system.”

Amiyah
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Cardiovascular Surgery
Service Chief
“I am proud to lead an elite team of doctors, nurses and support sta� whose 
teamwork and patient-�rst culture has resulted in the best outcomes in th e 
country.”

Ranked No. 23, highest-ever ranking, 
by U.S. News & World Report 
(2024-25)

No. 1 in survival and prevention of 
complications after certain complex 
heart procedures (USNWR)

Certi�ed 185 schools in Arkansas with 
Project ADAM ’s “heart-safe school” 
standard. The program has been 
credited with saving two students’ 
lives since 2023.

Beacon Gold-Level Designated CVICU

Brian Reemtsen, M.D.
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Top 100 Hospitals with 
Great Heart Programs

Pediatric cardiovascular surgeon and chief of cardi ovascular surgery at Arkansas Children’s 
Professor of surgery at the University of Arkansas for Medical Sciences 

Team Member Spotlight: 
Shelby Nor�eet

AWARDS  AND 

ACHIEVEMENTS

Shelby Nor�eet, a registered respiratory therapist (RRT) 
in the Cardiovascular Intensive Care Unit at Arkans as 
Children’s Hospital, prioritizes developing strong 
connections with patients and their caregivers. “Wh enever 
you get into a patient’s room, you treat it like yo u have 
nothing else to do for the rest of the day.”

To learn more, visit 
archildrens.org/HeartChamps
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One of the First to Use Remote 
Cardiac Imaging

Arkansas Children’s Northwest (ACNW) in Springdale 
deployed the Radiology Operations Command Center 
(ROCC) July 1, one of the �rst hospitals in the cou ntry to 
enable remote control of cardiac MRI and CT scans.

Markus S. Renno, M.D., M.P.H., FAAP, FSCMR, cardiologist 
and director of advanced cardiovascular imaging at 
Arkansas Children’s Hospital (ACH) and associate pr ofessor 
of pediatrics and radiology at the University of Ar kansas for 
Medical Sciences, leads the innovative effort. 

“We are in a relatively rural state with a relative ly 
underserved population. And for me, the mission of taking 
care of people who need help and expert care was cr itical,” 
Dr. Renno said. “I spent the last six years buildin g up our 
program here at ACH. It’s the �rst step at making c ardiac 
MRI and CT for congenital heart patients accessible .” 

According to ROCC manufacturer, Phillips, the syste m’s 
key features include an intuitive user interface, p rivate 
and secure architecture, multi-vendor connectivity and 
backward compatibility with the scanner install bas e. 

37
231
194

Number of neonatal cardiac 
operations (July 2022-June 2023)

Total cardiac surgical procedures 
(neonates and adults, from
July 2022-June 2023)

Number of catheter ablation 
procedures

Transplant survival rate
(90-day and one-year metrics)

BY THE

NUMBERS

Advanced imaging technologies for pediatric and adu lt 
congenital heart disease patients are the most comp licated 
scans for technologists. Because of this complexity , the 
imaging doctor directly supervises and helps perfor m the 
scan for at least half of the studies.

“Because it’s so complicated, we have not been able  to 
offer these imaging services anywhere other than Ar kansas 
Children’s Hospital in Little Rock. Now, we offer o ne cardiac 
MRI per week by combining the ROCC with our Little Rock 
cardiac technologists and our ACNW Springdale scann ers 
and team partners. By mid-August, we will offer unl imited 
cardiac CTs per week,” Dr. Renno said in July. “For  context 
of impact, we are already fully booked for cardiac MRIs into 
mid-November. There is a ton of demand.” 

Dr. Renno said this remote system is revolutionizin g 
cardiology care and will extend throughout the Arka nsas 
Children’s Health System and in future partnerships .

“I hope to use this model of care to deliver this h ighly 
specialized service in other places across Arkansas  and 
beyond over the next several years, partnering with  other 
community hospitals to do the same,” Dr. Renno said .

“I spent the last six years 
building up our program here 

at ACH. It’s the �rst step at 
making cardiac MRI and 
CT for congenital heart 

patients accessible.”

Markus S. 
Renno, M.D.

“By the Numbers” data for CY23, in line with the latest USNWR Survey, unless otherwise noted.
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Neonatology Service Chief

“I am proud to lead a team that shares a vision of not only providing neonatal 
intensive care to patients but also o�ering ‘intensive care’ to the entire family. While 
the patient is undoubtedly the most crucial aspect of our care, we recognize families 
o�en struggle with caring for a sick newborn and require a personalized approach, 
particularly during critical hospitalization phases. Our team comprehends this need 
and strives daily to implement a holistic approach to providing a�entive, state-of-
the-art care to every patient and family who enters the neonatal intensive care unit, 
whether they are part of our research programs or are seen a�er hospitalization in 
one of our follow-up programs, such as the complex care clinic.”

CLINICAL LEADERSHIP

Neonatologist and chief of neonatology at Arkansas Children’s 
Walmart Endowed Chair in Neonatology  
Professor of pediatrics at the University of Arkansas for Medical Sciences

Ashley S. Ross, M.D.
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NEONATOLOGY  provides the highest level of care for the most vu lnerable patients, 
from at-risk infants to critically ill neonates. As  a Level IV neonatal intensive care unit, 
patients receive 24/7 faculty-level neonatologist c are.

Jennifer P. Andrews, M.D.

Robert W. Arrington, M.D.

Indirapriya Avulakunta, M.D.

Megan Baber, D.O.

Jared C. Beavers, M.D.

J. Blair Beavers, M.D.

Carla S. Brown, M.D.

Carrie M. Brown, M.D.

Laura E. Carroll, M.D.

Angela L. Chandler, M.D.

Vonita Chawla, M.D.

Vikas Chowdhary, M.D.

Kaitlin E. Cockerell, M.D.

Sherry E. Courtney, M.D., M.S.

Caroline E. Crocker, D.O.

Rachel DeLong, M.D.

Vikramaditya Dumpa, M.D.

Nahed Elhassan, M.D., M.P.H.

R. Whit Hall, M.D.

Jessica F. Jakubowicz, M.D.

Elizabeth W. Kim, M.D.

Robert E. Lyle, M.D.

Ashley L. Lynch, M.D.

Tonya L. Marotti, M.D.

David N. Matlock, M.D.

Matthew H. Merves, M.D.

Franscesca Miquel-Verges, M.D.

Clare C. Nesmith, M.D.

Sara E. Peeples, M.D.

Sarah M. Perez, M.D.

Ashley S. Ross, M.D.

Jennifer A. Rumpel, M.D.

Megha Sharma, M.D.

Zackary S. Shearer, M.D.

Ankita Shukla, M.D.

John M. Stack, M.D.

Joanne S. Szabo, M.D.

Billy R. Thomas, M.D., M.P.H.

Tara B. Venable, M.D.

Misty L. Virmani, M.D.

Gwenevere White, M.D.

Emily W. Wilson, M.D.

Brittany Witt, M.D.

Alexandra G. Woodle, M.D.
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To learn more, visit archildrens.org/NeonatalChamps
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NICU, Neurology Transform Newborn Care with Neonatal Neurocritical C are Program   

I
n 2007, Arkansas Children’s Hospital (ACH) was the 
�rst hospital in the world to use the Olympic Medic al 
Cool-Cap on an infant within hours of its FDA appro val. 
Today, ACH provides whole body cooling as part of 

a multidisciplinary neonatal neurocritical care pro gram 
between the neonatology intensive care unit (NICU) and 
neurology, providing high-level, specialized care t o neonate 
patients.       

The team includes neonatal nurses with specialized 
expertise, neonatal neurologists, pediatric neurora diologists, 
pediatric neurosurgeons and neonatologists. By the end of 
the �scal year, �ve more nurses will be board-certi �ed in a 
specialized course in neuro-NICU care.

ACH was part of the original medical trials that st udied 
cooling for hypoxic-ischemic encephalopathy (HIE), which 
is still the only treatment for this type of brain injury that 
interrupts blood �ow to the brain at the time of de livery.

The team performed more than 150 new neurology cons ults 
in 2023, and that number is on pace to grow in 2025 . In 
2023, 37 infants received cooling for HIE by the ne onatal 
neurocritical team. 

“This dedicated, very specialized team distinguishe s us 
from other NICUs in Arkansas, along with being the only 
Level IV NICU in the state. This team enables us to provide 
comparable care alongside other top children’s hosp itals 
nationwide,” said Ashley S. Ross, M.D., neonatologi st and 
chief of neonatology at Arkansas Children’s and pro fessor 
of pediatrics at the University of Arkansas for Med ical 
Sciences (UAMS). “Patients referred to ACH, even after 
receiving treatment at other NICUs, are evaluated b y the 
neonatal neurologist, and their neuroimaging is rev iewed or 
performed by pediatric specialists.”

EDGE-OF-MEDICINE TREATMENTS

Neurocritical care program experts treat several co nditions, 
including:    

•	 Brain malformations
•	 Congenital neuromuscular disorders
•	 Genetic and metabolic disorders
•	 Intraventricular hemorrhage and other forms of 

intracranial hemorrhage
•	 HIE
•	 Hypothermia
•	 Neonatal encephalopathy
•	 Neonatal stroke
•	 Seizures 

Therapeutic hypothermia is the clinical treatment o f 
intentionally lowering the infant’s body temperatur e in a 
controlled manner for a speci�c time period in orde r to 
reduce damage to the brain after injury.

“We have moved from head cooling to whole body cool ing 
because it’s much easier. It requires specialized k nowledge 
and skill set from our nurses,” Dr. Ross said. “The NICU uses 
the International Biomedical TecoTHERM Neo Infant C ooling 
System for this. Cooling is also done during transp ort.” 

The program also offers fetal MRIs and prenatal 
consultations for neurologic disorders. 

“Looking to the future, we’re exploring ways to exp and 
that ability to provide advanced neuroimaging, pote ntially 
even in units, which would be a really incredible p art of the 
program,” Dr. Ross said.

The collaborative effort among neonatologists, neur ologists 
and other subspecialists led to neurology pathways for 
therapeutic hypothermia for HIE, neuroimaging proto cols 
and neonatal seizure management. Families can also 
participate in neonatal neurology research protocol s led by 
pediatric neurology and neonatology.

“We are the only comprehensive therapeutic hypother mia 
program in the state that offers continuous Video 
Electroencephalogram (VEEG) monitoring read by an 
in-house pediatric epileptologist, neonatal neurolo gist 
consultation, neonatal speci�c MRI capabilities and  
pediatric neuroradiology,” said Sarah Cobb, M.D., 
pediatric neurologist at ACH and assistant professo r in the 
department of pediatrics in neurology at UAMS. “We are 
also one of the few sites around the country enroll ing babies 
in a study for a novel HIE drug.”    

ADVANCING OUTCOMES 

The use of cooling technology has improved outcomes  for 
neonates. 

“The ability to expand cooling while being transfer red to 
our doorsteps from the referring hospital has an im pact. We 
know that the earlier you can cool a patient before  six hours, 
the better the chance of a positive outcome,” Dr. R oss said. 
The technology is placed within six hours after a b aby’s birth 
and cools them for 72 hours. 

Virginia Erin Willis, M.D., pediatric neurologist a nd chief of 
neurology at Arkansas Children’s and associate prof essor 
of pediatrics at UAMS, said they’ve also seen success in 
improving the outcomes of pediatric patients with s troke 

and traumatic brain injuries.  

“We can give tissue plasminogen activator (TPA) 
and do intravascular options for a pediatric stroke . 
When children are not moving on one side, we have 
a protocol; we know exactly what to do, so when 
they go home, they can still live a full life,” Dr.  Willis 
said. “Patients with traumatic brain injuries often  have 
frequent seizures or brain bleeds. This team works 
together and knows what to do quickly. It then exte nds 
to working with the rest of the neuroscience and 
rehabilitation teams to ensure these patients have a plan 
to get them back to school and functioning the best  way 
they can.” 

Dr. Willis said the program’s success allows for 
continued expansion. 

“We are now extending to the pediatric intensive 
care unit (PICU) and hopefully eventually to the 
cardiovascular intensive care unit (CVICU). In addi tion 
to Dr. Cobb’s work in the NICU, another epileptolog ist 
will join the team. We’ll also have neurologist Adr ianne 
Parkey, M.D., move into the PICU,” Dr. Willis said. “We’re 
recruiting for a stroke neurologist who will help i n the 
CVICU for those little ones who have strokes. We’re  very 
proud of our success so far through dedicated care,  
participating in conferences and new clinical trial s.”

The program’s life-saving work is a benchmark for 
collaborative work within the NICU and other 

subspecialties, enhancing care and 
improving the lives of patients and 

their families. 
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Arkansas Children’s Hospital Leads 
Nursery Alliance to Enhance Newborn 
Care, Combat Infant Mortality 

S
ince 2016, the Arkansas Children’s Hospital (ACH) 
Nursery Alliance has been paying it forward to 
neonatal intensive care units (NICUs) and newborn 
nurseries around the state, sharing high-level 

expertise to improve the quality of newborn care an d 
reduce infant mortality.    

ACH NICU neonatologists, nursing and other clinical  staff 
share education and training with members of the al liance, 
creating a statewide network of care stretching bey ond the 
walls of the hospital to the following health care entities:    

•	 CHI St. Vincent, Hot Springs   
•	 Conway Regional Health System, Conway  
•	 Jefferson Regional Medical Center, Pine Bluff   
•	 Saint Mary’s Regional Medical Center, Russellville   
•	 Saline Memorial Hospital, Benton  
•	 South Arkansas Regional Hospital, El Dorado   

Other nursery alliance partners include Arkansas Ch ildren’s 
Care Network and the ACH Injury Prevention Programs .

The alliance also allows ACH to bene�t by learning the 
processes of partner hospitals.    

Ashley S. Ross, M.D., pediatric neonatologist and c hief 
of neonatology at ACH and professor of pediatrics a t the 
University of Arkansas for Medical Sciences, serves as the 
alliance’s physician lead.  

While neonatal and perinatal collaboratives are com mon 
nationally, Dr. Ross said this alliance’s focus on Level l and 
ll NICUs is unique. This alliance centers on hospit al-based 
solutions and community-level activities, such as h ome 
visitation programs, to improve infant outcomes.   

“Creating opportunities to improve and better coord inate 
care outside the walls of ACH is one of the best wa ys to 
improve outcomes for children in Arkansas. It can h ave a 
real impact on community health and helps standardi ze 
care by being part of the alliance. With improved 
con�dence, care can truly be closer to home,” Dr. R oss said.  

CHANGING THE NARRATIVE

According to 2022 Centers for Disease Control and 
Prevention (CDC) statistics, Arkansas ranked the th ird 
highest for infant mortality in the United States, with 7.67 
infant deaths per 1,000 live births.  

To help combat this startling trend, ACH’s NICU, th e only 
Level IV NICU in Arkansas, provides the following b ene�ts 
to alliance members:     
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83.51%

More than 250 registered nurses 

Provide 24/7 care for about 80 babies  

Breastmilk administration error rates:  
0 per 1,000 feeding days  

BY THE

NUMBERS

AWARDS  AND 

ACHIEVEMENTS

Percentage of emergent neonatal 
transports dispatched within 30 
minutes of call being logged as 
received

70 specialized neonatal providers (includes 
neonatologists, fellows, APRNs, physician 
assistants and hospitalist pediatricians) 

•	 The team provides educational support, high-quality  
data review, implementation of best practices in 
collaboration with ACH and training as needed to 
help the babies at the member hospital receive the 
best care.   

•	 ACH nurses and other interdisciplinary care teams 
provide consults, staff education and access to bes t 
practice standards of care to assist member hospita l 
teams in caring for infants and at-risk newborns.   

•	 There are opportunities to improve outcomes and 
participation in ongoing research.   

In addition to Dr. Ross, three Arkansas Children’s 
neonatologists, a NICU nurse educator and several N ICU 
hospitalists contribute their expertise to the alli ance.   

HOW THE ALLIANCE WORKS

ACH and alliance members work to identify local 
improvement areas and increase training through ong oing 
gap analysis for newborn health.   

The program strengthens education in several ways, 
including:   

•	 Interventions; might include shadowing nurses, 
respiratory therapists or speech therapists so 
providers can gain additional perspective and 
insight 

•	 Simulation scenarios to increase con�dence and 
education around a particular topic  

•	 Lunch and Learns (monthly or every other month); 
developed based on feedback from sites and their 
perceived gaps in knowledge that are open to all 
providers at each hospital    

•	 ImprovementU; modi�ed for members to complete 
independently, giving members further training in 
quality science      

•	 TeleNICU at three alliance-member sites (will expan d 
to all alliance sites in the coming years); video 
consultation by an ACH neonatologist allows for 
remote and timely newborn care advice  

•	 Local nursing skills fairs and on-site observation days 
at ACH  

ACH experts typically meet with each site at least twice 
yearly to evaluate needs. In-person simulation is t argeted 
throughout the year. The annual ACH Nursery Allianc e 
Summit has included executives and clinicians from alliance 
hospitals. 

SPREADING KNOWLEDGE THROUGH PARTNERSHIP

ACH’s leadership of the alliance has led to several  
achievements in member training and education.   

“Conway Regional needed additional training on surf actant 

administration. In conjunction with the ACH Simulat ion 
Center, we developed a scenario to train physicians , 
nurses and respiratory therapists as a team. The ce nter 
and I spent a couple days at Conway Regional traini ng 
over 50 providers in surfactant administration,” Dr . Ross 
said. “We helped implement a CPAP respiratory suppo rt 
program at CHI St. Vincent in Hot Springs, includin g 
a respiratory weaning protocol. We also facilitated  
information sharing and the implementation process 
of using glucose gel to prevent hypoglycemia in at- risk 
newborns. The original work was at Hot Springs but 
shared across the alliance sites.”   

The alliance also targeted training opportunities a round 
video intubation, providing simulations in Conway 
and Russellville. The alliance is piloting telemedi cine 
simulation at Saint Mary’s Regional Medical Center 
in Russellville, where an ACH provider can 
help run a local simulation remotely.

“By the Numbers” data for CY23, in line with the latest USNWR Survey, unless otherwise noted.
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“I’m proud of many things: the opportunity to meet and get to know so many 
brave, smart and strong young people who are living with terrible disorde rs, 
and to help them and their families fight through these challenges, and to gai n 
their trust; working alongside an amazing team of colleagues, physici ans, nurses, 
researchers, administrative staff, social workers, technician s and countless others, 
in an amazing facility that allows us to provide the best care possible for our 
patients; and being part of the tremendous advances made in fighting chil dhood 
cancer, sickle cell disease and bleeding disorders over the past 40 years. I t has been 
incredible and is getting better every day.”

Hematology and Oncology 
Service Chief

Pediatric hematologist/oncologist at Arkansas Children’s Hospital  
Chief of hematology and oncology 
Lawrence H. Schmieding Chair in pediatric hematology-oncology 
Professor of pediatrics at the University of Arkansas for Medical Sciences

David L. Becton, M.D.
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CLINICAL LEADERSHIP

Lauren Elizabeth Appell, M.D.

David L. Becton, M.D.

Kevin J. Bielamowicz, M.D.

Michael William Bishop, M.D. 

Tucker S. Blackledge, M.D.

Cristyn Nicole Branstetter, M.D.

Shelley Elaine Crary, M.D.

David P. Douglass, M.D.

Jason Eli Farrar, M.D.

Medhavi Honhar, M.D.

Joana M. Mack, M.D.

Arunkumar J. Modi, M.D.

Carolyn Suzanne Saccente, M.D.

Robert L. Saylors, M.D.

Divyaswathi Citla Sridhar, M.D.

Smitha Hosahalli Vasanna, M.D.
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Recognized for providing the international gold sta ndard for quality of care, Arkansas 
Children’s CANCER AND BLOOD DISORDERS program is one of the region’s few fully 
FACT accredited programs. Our patients receive the most advanced care and innovative 
treatments, and our fellowship program trains futur e health care leaders.

To learn more, visit archildrens.org/CancerCareChamps
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I
n 2024, Arkansas Children’s cancer 
and blood disorders team 
completed the �nal steps to 
become fully accredited 

by the Foundation for the 
Accreditation of Cellular 
Therapy (FACT) by meeting 
the highest international 
standards of care for 
allogeneic stem cell 
transplants and bone 
marrow harvesting. This 
recognition followed 
FACT accreditation 
for autologous stem 
cell transplants and 
peripheral blood 
stem cell collection 
received by the team 
in 2022. In between 
those announcements, 
in 2023, Arkansas 
Children’s partnered 
with other health 
care organizations 
to open the 

The Highest Level of Recognition: Full FACT Accreditation

Gracie

Proton Center of Arkansas, adding another 
dimension to our cancer care options. 

Arun J. Modi, M.D., director of 
the bone marrow transplant 
program at Arkansas Children’s 
Hospital (ACH) and associate 
professor of pediatrics at the 
University of Arkansas for 
Medical Sciences (UAMS), 
said patients and caregivers 
in Arkansas can stay in state 
and near their support 

networks while receiving 
the highest quality 
care. “Currently, we are 
performing transplants 
for all indications,” he 

said. “We can provide 
all services at Arkansas 

Children’s because now we 
have the infrastructure, we 

have the accreditation and we 
have the human resources.” 

Many surrounding states 
lack the resources 

or accreditation 
to provide 

comprehensive services. Full FACT accreditation and  
certi�cation as a chimeric antigen receptor (CAR) 
T-cell therapy site means Arkansas Children’s �lls a 
crucial regional care gap. Accreditation grants access 
to innovative clinical trials organized by organizations 
like the Children’s Oncology Group.  

“It gives us more opportunities to collaborate with 
other institutions, bring in more research, bring in 
new therapies and new clinical trials only available 
to programs with FACT accreditation,” Dr. Modi said. 
“We can also partner with drug companies as they 
have new cellular and gene therapy medications 
approved. Those approvals, along with accreditation , 
make it faster for those medications to reach our 
patients.” 

Many health insurance plans use FACT accreditation 
as a factor when designating “Centers of Excellence” 
and determining reimbursement, which can affect 
patients’ ability to receive certain treatments based 
on insurance coverage. FACT’s stamp of approval also 
communicates to parents and other providers that the 
care team at Arkansas Children’s is a viable option for 
second opinions and consultations. 

Arkansas Children’s leadership fully supported 
efforts to achieve FACT accreditation for allogeneic 
transplants. That support enabled the cancer and 
blood disorders team to make infrastructure changes , 
such as adding clinic space and positive pressure 
rooms. However, the most signi�cant investment was 
in the team.  

“We added multiple layers of expertise at different  
levels,” Dr. Modi said. Staff who were either hired 
speci�cally for the program or received specialized 
training included an immunocompromised infectious 
disease specialist, social workers, dietitians, child 
life specialists, patient educators, pharmacists an d 
bedside nurses for both the hospital and the clinic. 
The team has three dedicated physicians and two 

nurse practitioners, one for the donor and one for 
the recipient.
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“It gives us more opportunities 
to collaborate with other institutions, 

bring in more research, bring in 
new therapies and new clinical 

trials only available to 
programs with FACT 

accreditation.”

Arun J. Modi, 
M.D.

Gracie

26 ARKANSAS CHILDREN’S: RAISING THE BAR archildrens.org/champions



I
n its �rst nine months of operation, the Proton 
Center of Arkansas, launched in September 2023, 
treated 21 pediatric patients with proton therapy. 
The state-of-the-art facility, opened in partnership 

with the University of Arkansas for Medical Sciences, 
Baptist Health and Proton International, makes 
exceptional pediatric care more accessible for children 
in the region. 

The degree of precision available with proton radiation 
means fewer potential side effects, such as damage to 
nearby organs or tissue, which is especially important 
when treating tumors near the central nervous system 
and brain in a developing body. The team used proton 
radiation in the treatment of tumors near the brain, 
larynx, pelvis and spine, including: 

•	 Craniopharyngioma
•	 Ependymoma
•	 Hodgkin lymphoma
•	 Medulloblastoma
•	 Rhabdoid tumors
•	 Rhabdomyosarcoma
•	 Sarcoma
•	 Wilms tumor

The Proton Center of Arkansas 
Celebrates First Year of Care 

100%
95%

59
19
21

Five-year cancer survival rate for patients 18 mont hs or older at diagnosis with Stage L1 
or COG stages I-II Neuroblastoma 

Five-year cancer survival rate for patients (ages 2  to 9 at diagnosis) with acute lymphocytic 
leukemia 

Brain tumors/central nervous system surgeries in th e last year

Allogeneic matched (related/unrelated) donor transp lants 

Autologous stem cell transplants 

BY THE

NUMBERS

Ranked No. 34, highest-ever ranking, by U.S. News & World Report 
(2024-25)  

Children’s Oncology Group member 

Certi�ed Chimeric Antigen Receptor (CAR) T-cell The rapy Center 

Early-phase clinical trials through POETIC, Beat Ch ildhood Cancer  
and other industry partnerships 

AWARDS  AND ACHIEVEMENTS

“By the Numbers” data for CY23, in line with the latest USNWR Survey, unless otherwise noted.
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CLINICAL LEADERSHIP

Robert Dale Blasier, M.D.

John White Bracey, Jr., M.D.

Patrick Shea Brannan, M.D.

David Benjamin Bumpass, M.D.

Tyler CarlLee, M.D.

Wesley Cox, M.D.

Ryan James Dewitz, M.D.

Justin Michael Hire, M.D.

Sophie Blue Hollenberg, M.D.

Michael Paul Israel, M.D.

Navin Kilambi, M.D. 

Adrienne Marie Koder, D.O.

Matthew R. Landrum, M.D.

Robert Daniel Martin, M.D.

Chelsea Sullivan Mathews, M.D.

Corey O. Montgomery, M.D.

Sean Michael Morell, M.D.

Brien Michael Rabenhorst, M.D.

Regis Louis Renard, M.D.

Brant Sachleben, M.D.

Scott J. Schoenleber, M.D.

Chad Ellis Songy, M.D.

Mark A. Tait, M.D.

Jordan M. Walters, M.D.

Theresa Olivia Wyrick, M.D.

Ramon Ylanan, M.D.

Orthopedics Service Chief

“It is hard to pick one thing I’m most proud of. I work with the best partners 
and colleagues a leader could ask for. We are all here to work as a team for the 
betterment of the children of Arkansas. Just as importantly, they are all i ncredibly 
talented at what they do. There is no concern for quality of care because every one I 
work with is excellent.”

Sports medicine and pediatric orthopedic surgeon at Arkansas Children’s 
Chief of pediatric orthopedics and co-director of sports medicine 
Walter G. Selakovich, M.D. Endowed Chair in Pediatric Orthopedics 
Associate professor in the department of orthopedic surgery at the University of Arkansas 	
	 for Medical Sciences 

Brant Sachleben, M.D. 
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The Pediatric ORTHOPEDICS team at Arkansas Children’s provides expert, niche-
based care, treating everything from simple sprains  to complex congenital conditions. 
Our specialists provide optimal care for acute orth opedic injuries, limb deformities, 
spine and neuromuscular issues, bone and soft tissu e tumors, brachial plexus injuries 
and conditions of the upper and lower extremities. 
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See how our ORTHOPEDICS team provides comprehensive care to the region.
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Our athletic trainers coordinate care with physicians and 
physical therapists in their respective host institutions, 
ensuring children receive the highest-quality care close 
to their homes. The collaborative care model streamlines 
communication and reduces the time between injury and 
surgery. 

ACH also operates a Friday Night Sports Injury Clinic every 
Friday night during high school football season, a peak 
period for ACL injuries. The dedicated sports medicine 
clinic stays open after hours to facilitate immediate 
treatment and reduce the number of patients who go 
to the emergency department (ED) for sports injuries. 
Oftentimes, patients go directly to the ED rather than a 
subspecialist, which can lead to delays in diagnosis and 
treatment. Our clinic provides an accessible alternative to 
the ED. 

Our athletic trainers also play a role in recovery. They 
communicate with physical therapists during rehabilitation, 
monitor patient progress and contribute to the safe-return-
to-play objective assessments.  

Increasing Access to Comprehensive Sub-Specialty Ca re

O
ur orthopedics team includes a full complement 
of sub-specialists, including hand, hip, limb and 
spine. Fellowship-trained pediatric orthopedic 
physicians deliver the most specialized treatment 

approaches possible in dedicated clinics or consulting on 
multidisciplinary teams in:  

•	 Brachial Plexus Clinic   
•	 Muscular Dystrophy Clinic  
•	 Neuro�bromatosis Clinic    
•	 Pediatric Sports Medicine
•	 Prenatal Consultation Clinic  
•	 Skeletal Dysplasia Clinic   
•	 Skeletal and Metabolic Bone Health Clinic    
•	 Spasticity Clinic  
•	 Spinal Congenital Anomalies Clinic   

EXCEPTIONAL CARE WITHOUT EXCEPTIONS 

“We have a heart for kids who might otherwise get 
left out,” said Brant Sachleben, M.D., chief of pediatric 
orthopedics at Arkansas Children’s and associate professor 
in the department of orthopedic surgery at the University 
of Arkansas for Medical Sciences. 

Dr. Sachleben cited Arkansas Children’s sports medicine 
team’s approach to ACL injuries as an example of how the 
department prioritizes delivering exceptional care to all 
children. 

“Our outcomes and access to care for patients with ACL 
tears are better than the national average across patient 
populations regardless of their social determinants 
of health. Most published articles show signi�cantly 
decreased access to care for patients with public 
insurance. That is not true at Arkansas Children’s Hospital 
(ACH), and I’m very proud of that. At ACH, reconstruction 
surgery happens within seven to 10 days rather than 
months.”

We are a contributing member of the multi-center ACL 
Reconstruction Rehabilitation Outcomes Workgroup 
(ARROW), which enables us to provide our patients with 
the most up-to-date, data-informed rehabilitative care. 

Arkansas Children’s sports medicine team partners with 
schools statewide to provide athletic trainers as the �rst 
line of defense against injury. Educated in general medical 
evaluation, our certi�ed athletic trainers offer �rst aid and 
�rst-response care, such as CPR and medical assessment, 
and have a robust orthopedic skillset.  

•	 ACH partners with 10 schools in central Arkansas 
•	 Arkansas Children’s Northwest partners with eight 

schools in the state’s northern and western regions 

Anaiyah

David Bumpass, M.D.
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671
420
39
37

90%

Patients who received pediatric orthopedic trauma surgery within 72 hours of admission 

Patients transferred from another hospital for inpa tient orthopedic care 

Unique patients younger than 5 years old who receiv ed cast treatment for infantile scoliosis 

Unique patients (males under 14 years old or female s under 12 years old) who received ACL 
reconstruction 

Operating room start time within 18 hours of admiss ion to the ER for operative reduction and 
�xation of a femoral shaft fracture

BY THE

NUMBERS

Advanced Techniques and Technology Improving Hip an d Spine Care

A
rkansas Children’s orthopedic team pioneers and 
adopts multiple new techniques and technologies 
to deliver the most advanced care. We were 
among the �rst in the nation to utilize patient-

speci�c intraoperative hip dysplasia deformity corr ection 
during periacetabular osteotomies (PAO). 

Matt Landrum, M.D., pediatric orthopedic surgeon at  
Arkansas Children’s and assistant professor of orth opedic 
surgery at the University of Arkansas for Medical S ciences, 
said preoperative templating for PAO “is crucial fo r long-
term success in young patients who have a full life  ahead 
of them.”  

CT scans are translated into a 3D-printed model of the 
patient’s anatomy. “I also work with engineers to t emplate 
an intraoperative goal correction, which is 3D-prin ted,” 
Dr. Landrum said. “An intraoperative patient-speci� c arm 
allows me to check hip dysplasia correction, ensuri ng we 
can optimize the patient’s hip anatomy.”  

Scoliosis patients also bene�t from templating. The  team 
uses 2D EOS low-dose radiation radiographs or CT sc ans 

as needed to create custom-bent, patient-speci�c 
UNiD™ rods for scoliosis deformity correction. The team 
also added the ApiFix® procedure to its range of ca re 
options for patients and a Mazor™ robotic guidance 
system. 

EXPANDING THE BODY OF KNOWLEDGE OF 
PEDIATRIC SPINAL CARE 

Arkansas Children’s is a proud and active member of  the 
Pediatric Spine Study Group (PSSG), the internation al 
community of providers dedicated to improving the 
lives of children with chest wall and spine disorde rs. 

The 217 participants enrolled in PSSG through Arkan sas 
Children’s included: 

•	 103 cervical spine patients 
•	 96 patients with Shilla growth guidance system 
•	 34 down syndrome patients 
•	 17 congenital scoliosis patients 
•	 7 spinal muscular atrophy patients 

“By the Numbers” data for CY23, in line with the latest USNWR Survey, unless otherwise noted.
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“I am extremely proud and humbled to lead an incredibly talented 
multidisciplinary behavioral team. The team makes a difference in the l ives of the 
children and families they work with every day, whether through small gest ures 
that impact their mental well-being or a lifesaving effort. The team alwa ys works 
with compassion, dedication and respect. It is a true pleasure to be part of su ch an 
amazing, caring team of professionals.”

Chief Mental and 
Behavioral Health Of�cer

Toby Belknap, M.D.

Betty Jayne Bellando, Ph.D.

Natashia Bottoms, M.D.

Rachel Anne Clingenpeel, M.D.

Thanh Dai, M.D.

Lisa Jane Evans, Ph.D.

Karen Farst, M.D., M.P.H.

Jaimie Mirto Flor, M.D.

Jill Johnson Fussell, M.D.

Shari Ilene Gaudette, Ph.D.

Srinivasa Gokarakonda, M.D.

Laura Kathryn Goodhart, Ph.D.

Trenesha Lynette Hill, Ph.D.

Tiffany Atkins Howell, Ph.D.

Holly Noel Hunter, M.D.

Sufna Gheyara John, Ph.D.

Kiley Alyssa Jones, M.D.

Maya L. Lopez, M.D.

Kimberly Marie Macferran, M.D.

Glenn R. Mesman, Ph.D.

Liza C. Murray, M.D.

Mina Nguyen-Driver, Psy.D.

Joy R. Pemberton, Ph.D.

Elizabeth A. Pulliam, Psy.D.

Veronica M. Raney, M.D.

Angela Lea Scott, M.D., Ph.D.

Mary Ann Scott, Ph.D.

Amy Danielle Seay, Ph.D.

Chayla Slaton, Ph.D.

Shruti N. Tewar, M.D.

Brandi N. Whitaker, Ph.D.

Mara E. Whiteside, Ph.D.

Elissa Dougherty Wilburn, Ph.D.

Jason Williams, Psy.D., M.S. Ed.

Rachel A. Wing�eld, Ph.D.

Karen B. Worley, Ph.D.

Paulette Ann Wong Wy, M.D.

Brooke Yancey-Ward, Psy.D.

Melissa J. Zielinski, Ph.D.

BEHAVIORAL HEALTH AND PSYCHOLOGY CLINICAL LEADERSHI P

Psychologist, senior vice president, chief mental a nd behavioral health of�cer at Arkansas Children’s 
Belinda H. and Robert L. Shults Endowed Chair in Child Behavioral Health 
Professor of psychology at the University of Arkansas for Medical Sciences 

Jason Williams, Psy.D., M.S. Ed. 

BEHAVIORAL HEALTH AND PSYCHOLOGY continue to grow and enhance psychiatric 
services for pediatric mental and behavioral health . The Child Study Center is an 
assessment and treatment center offering medication  management, psychological 
testing and evidence-based treatments for children with histories of trauma. It is a 
University of Arkansas for Medical Sciences psychia tric program in the Clark Center for 
Safe and Healthy Children on the Arkansas Children’ s Hospital campus.

Learn more about the COMPREHENSIVE CARE provided at Arkansas Children’s at archildrens.org/champions
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Responding: 2,000 Behavioral Emergency Response Team Assistance Calls

I
n 2023, the Behavioral Emergency Response 
Team (BERT) at Arkansas Children’s Hospital (ACH) 
responded to 2,000 calls requesting support for 
patients with behavioral or mental health needs.

According to 2021 statistics from the Arkansas 
Department of Health, 28.5 percent of children in 
the state, ages 3 to 17, reportedly have one or more 
emotional, developmental, mental or behavioral 
problems.

As the state’s only children’s hospital, responding to 
those needs is not only life-changing for patients but vital 
to change the trajectory of mental health in Arkansas.

“We need teams like BERT to be able to support families 
through a crisis and to help them then connect back into 
their community so they can be successful in getting their 
health care needs met, both from a mental and physical 
health perspective,” said Jason Williams, Psy.D., M.S. Ed., 
senior vice president and chief mental and behavioral 
health of�cer at Arkansas Children’s and professor of 
psychiatry at the University of Arkansas for Medical 
Sciences. “It’s a critical component of our care model, 
Future Forward. More than 2,000 assistance calls in a year 
speaks volumes to the need.”

HIGHLY SPECIALIZED CARE

While there is a national trend of mental health response 
teams at hospitals, BERT, established in 2022 at ACH, is 
unique for its pediatric focus.

“We have a highly specialized and highly trained team 
to deal with the behavioral health needs of children and 
their families. It is unique,” Williams said.

BERT has nine team members, including nurses and 
social workers. Support calls are far-ranging, and can 
include helping a patient with escalating behavior, 
assisting them in managing it and building a plan for the 
medical team to best care for that patient. Support calls 
can also request preventive measures. If the medical 
team knows a pediatric patient is coming to the hospital 
with speci�c behavioral or mental health needs, BERT is 
there to support them.

BERT added Michael Lenehan, M.S., CCC-SLP, ACH’s �rst 
Board-Certi�ed Behavior Analyst (BCBA), who creates 
specialized plans for medical teams and caregivers on 
behavior prevention and de-escalation. The team also 
plans to hire a second BCBA.

“That is a highly unusual position to have in a children’s 
hospital that does not have a speci�c care unit for kids 
with intellectual or developmental delays or autism ,” 
Williams said.

BCBA FOCUS

At ACH, Lenehan analyzes patient behaviors and what 
drives behaviors. A BCBA will conduct a functional 
analysis of a pediatric patient’s behavior to �gure out 
their triggers around a medical procedure. They work to 
understand patient struggles and help navigate emotions 
that might result in outbursts with a medical team 
member. 

Since adding a BCBA, lives have changed. Williams 
pointed to one pediatric patient who received a 
behavioral health consult for suspected autism and 
mutism. Lenehan created a plan for medical professi onals 
and their caregivers, providing safe alternatives for 
addressing the patient’s needs.

“With a BCBA in our health care system, we have the 
expertise to get to the depth of knowledge to support 
a child like that. If there’s a clinical multifactorial 
presentation, the BCBA can come in and look beyond 
all of that. They come in and look at, ‘What behavior 
is driving this event? What helps this child be calm? 
What helps this child soothe differently?’” he said. “So 
sometimes it’s talking with the parents: ‘What do you do 
at home and school? What are the kinds of things that 
need to occur?’ It could be turning down lights or using 

Arkansas Mental Health Access in Pediatric Primary 
Care (ARMAPP) is a UAMS grant program that links 
primary care physicians in Arkansas with pediatric 
mental health care teams for initial and ongoing 
education, consultation and referral of patients wh o 
are under 18 and have behavioral health needs.   

Eating Disorder Clinic saw 958 patients.

Behavioral Health Resource Coordinators helped 

1,166 patients/families following discharge to 
navigate barriers and access resources. 

BY THE

NUMBERS

•	 Enrolled 113 participants 

•	 Hosted eight interactive education sessions 
through iECHO, an app for Project ECHO, a 
knowledge-based sharing model; an average of 

25 attendees per session 

•	 	 clinical participants 133

noise-canceling headphones in a medical environment  
for children with noise and light sensitivity. Those little 
things in relationship to behavior help a child cope 
more effectively. Then, the medical teams can do their 
jobs more ef�ciently because they can meet the child 
where they are, much like what we do with medical 
patients every day. This is just looking at it from a 
behavioral health perspective.”

Williams said Arkansas Children’s continues to make 
tremendous strides in supporting children at the 
hospital and in the community.

“My ultimate hope is always to have behavioral health 
as a cohesive part of health. It’s not a separate entity 
or concept but becomes part of how we think about 
health care,” he said. 

Michael Lenehan,  
M.S., CCC-SLP, 

BCBA

“By the Numbers” data for CY23, in line with the latest USNWR Survey, unless otherwise noted.
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“I am proud to lead a dedicated team of pediatric psychologists and 
neuropsychologists committed to excellence in clinical care, ment orship and 
cultivating a positive work culture. Together, we collaborate close ly with 
medical subspecialty teams and community partners to provide compreh ensive 
assessment, consultation and intervention services. Our goal is to en hance 
diagnosis, treatment and health outcomes for our patients and families , ensuring 
they receive the best possible care.”

“I am proud to serve as the service chief of psychiatry at Arkansas Children’ s 
Hospital, dedicated to improving the well-being of young children toda y and 
fostering healthier futures. I am deeply committed to supporting chil dren with the 
greatest needs, particularly those facing mental and behavioral heal th challenges. 
I am dedicated to addressing the prevention and treatment of substance us e 
disorders in youth and promoting the overall well-being of Arkansans.”

Chief of Psychology

Interim Chief of Psychiatry

Psychologist and chief of psychology at Arkansas Children’s 
Associate professor of pediatrics at the University of Arkansas for Medical Sciences 

Brandi N. Whitaker, Ph.D.

Child and adolescent psychiatrist, interim chief of  psychiatry, interim associate division director 	
	 of child and adolescent psychiatry at Arkansas Chil dren’s 
Assistant professor of psychiatry at the University  of Arkansas for Medical Sciences 

Srinivasa Gokarakonda, M.D., M.P.H.  B
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“I am proud to support and lead our team in providing 
exceptional care to some of the most vulnerable 
children and families in Arkansas. With the challenges 
that come with diagnosing, assessing and responding 
to child maltreatment, our work can be difficult. We 
meet those challenges through collaborative problem-
solving and thoughtful service.”

“Our exceptional clinicians and staff remain 
steadfastly committed to creating greater access to care 
for children and families. We are currently working on 
an exciting expansion in developmental-behavioral 
care at the Schmieding Developmental Center in 
northwest Arkansas, where our multidisciplinary team 
approach to conducting autism evaluations in one 
location will soon be the standard of care.”

Chief of Children at Risk 
Services

Chief  of 
Developmental Pediatrics

Child abuse pediatrician and chief of children at risk 		
	 services at Arkansas Children’s 
Assistant professor of pediatrics at the University of 		
	 Arkansas for Medical Sciences

Liza C. Murray, M.D.

Developmental pediatrician and chief of developmental 		
	 pediatrics at Arkansas Children’s 
Harvey and Bernice Jones Endowed Chair in 			 
	 Developmental Pediatrics 
Professor of developmental behavioral pediatrics at the 		
	 University of Arkansas for Medical Sciences

Maya L. Lopez, M.D.

CHILD STUDY CENTER STATISTICS:  

7,602
1,048 

426
1,714
2,433

Patient visits

Unique patients served

New patient therapy assessments

Family therapy sessions 

Individual therapy sessions 

BY THE

NUMBERS

“By the Numbers” data for CY23, in line with the latest USNWR Survey, unless otherwise noted.

Team Member Spotlight: Amanda Alls

Amanda Alls, LCSW, is a behavioral emergency 
response team (BERT) member and behavioral health 
technician supervisor. BERT supports patients with 
mental health needs. One key intervention strategy 
is regularly checking in with patients and other team 
members. “We try to be all over,” Alls said. “The more 
we check in, the more we can prevent something.”
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Gastroenterology Service Chief
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Arkansas Children’s GASTROENTEROLOGY provides a full range of pediatric 
services, including the region’s only aerodigestive clinic, complex endoscopy team, 
and neurogastroenterology and motility services. Our team coordinates care with 
specialists in other departments and area pediatricians to deliver the most 
advanced testing and treatments available. 
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“I feel genuinely proud to lead pediatric gastroenterology here. Our vi sion is to 
be a premier institution for pediatric GI care by providing state-of-the -art care 
for children and adolescents with GI conditions in the country, by delive ring the 
highest quality care, increasing value in care delivery, improving acc ess to care, 
being multidisciplinary team driven and building knowledge through h igh-quality 
improvement and research. It is truly an exciting time to be at Arkansas Child ren’s 
— there is a palpable energy for growth and innovation, and I am thrilled to be a 
part of this incredible team.”

Pediatric gastroenterologist and chief of gastroenterology at Arkansas Children’s
Professor of pediatrics at the University of Arkansas for Medical Sciences 

Jennifer L. Dotson, M.D., M.P.H.

John B. Alberty, M.D.

Travis Dowling Ayers, M.D.

Sulaiman Bharwani, M.D.

Jeffrey Michael Burford, M.D.

Megan Williston Butler, M.D.

M. Sid Dassinger III., M.D.

Jennifer L. Dotson, M.D., M.P.H.

AbdelHai Hammo, M.D.

Richard Jackson, M.D.

David Kawatu, M.D.

Hamza Hassan Khan, M.D.

Mikki Kollish-Singule, M.D.

Todd Maxson, M.D.

Alejandro Ramirez, M.D.

John M. Rosen, M.D.

Robert Julian Vandewalle, M.D.

Prateek Dhar Wali, M.D.

Lindsey Loreen Wolf, M.D.

Deidre L. Wyrick, M.D.

CLINICAL LEADERSHIP

MEMBER

To learn more, visit archildrens.org/GastroChamps
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Transnasal and Other Advanced Endoscopies, Neurogastroenterolog y and Motility: 
Completing a Full-Service Regional Pediatric GI Program  
New procedures and subspecialty providers make 
Arkansas Children’s Gastroenterology Program a 
complete regional referral center.

TRANSNASAL ENDOSCOPY ADDED TO AVAILABLE 
ADVANCED ENDOSCOPIES

Arkansas Children’s Hospital (ACH) physicians recen tly 
performed the �rst pediatric transnasal endoscopy ( TNE) 
in Arkansas. The sedation-free TNE allows patients to 
return to regular activities immediately following the 
clinic visit, greatly improving care for our eosino philic 
esophagitis (EoE) patients.

As more Arkansas Children’s gastroenterologists tra in 
to perform TNEs, the procedure will be used beyond 
patients with eosinophilic gastrointestinal disorde rs 
(EGID). The GI and allergy teams prioritize patient s with 
rare EoE allergies because monitoring the allergy a nd the 
effectiveness of treatments requires regularly sche duled 
endoscopies.

Sulaiman Bharwani, M.D., pediatric gastroenterologi st 
at Arkansas Children’s and professor in the divisio n of 
gastroenterology at the University of Arkansas for Medical 
Sciences (UAMS), is based in northeast Arkansas at the 
ACH Jonesboro Clinic. Dr. Bharwani said offering TN E, 
which can be completed in less than 20 minutes in t he 
Jonesboro subspecialty clinic, saves patients in th e region 
time and money and will be available to patients wi th 
conditions other than EGID.

“The role of TNE will be expanding,” he said. “A qu ick 
TNE can be reassuring to the patients and parents w ithin 
minutes of their doctor visit for conditions like c hronic 
abdominal pain, nausea and vomiting.”

Arkansas Children’s provides advanced endoscopies t o 
facilitate shorter hospital stays, hasten recovery times and 
improve patient outcomes. 

Advanced endoscopic procedures available include: 

•	 Electrohydraulic lithotripsies 
•	 Endoscopic balloon dilations 
•	 Endoscopic retrograde cholangiopancreatography 
•	 Gastrointestinal sphincter botulinum toxin 

injections 
•	 Push and single balloon enteroscopy 
•	 SpyGlass cholangioscopies 
•	 Transnasal endoscopies  
•	 Video capsule endoscopies

NEUROGASTROENTEROLOGY AND MOTILITY

One of the newest additions to the GI team, John M.  
Rosen, M.D., pediatric gastroenterologist and direc tor 
of neurogastroenterology and motility at Arkansas 
Children’s and a professor of pediatrics at UAMS, b rings 
neurogastroenterology and motility (NGM) expertise to 
the program. Based out of Arkansas Children’s North west 
in Springdale, Dr. Rosen champions children using 
telehealth to bene�t GI patients.

Dr. Rosen was drawn to Arkansas Children’s because 
of the health system’s partnership with UAMS and 
commitment to providing exceptional care in the reg ion. 
“This place is agile because it’s growing fast, and  it’s got 
community support,” he said. “It’s got this nice mi x of ‘Let’s 
build what the community needs, and let’s be academ ic 
about it.’”

Adding an NGM subspecialist allows for more accurat e 
diagnoses of intestinal motility disorders using fu nctional 

luminal impedance planimetry (EndoFLIP) and 
manometry. Providers in the region caring for pedia tric 
patients with dysphagia or refractory constipation,  
history of tracheoesophageal �stula or anorectal 
malformation, or suspected achalasia or Hirschsprun g 
disease can receive consultations on the latest the rapies 
and research.

The expanded Arkansas Children’s GI team also treat s 
patients with retrograde cricopharyngeus dysfunctio n 
(no-burp syndrome) and cyclic vomiting syndrome. 

NGM therapies available include: 

•	 Daily enema programs 
•	 EsoFLIP   
•	 Pneumatic balloon dilation for achalasia  
•	 Pyloric and anal botox

A REGIONAL PARTNER 

The Arkansas Children’s GI team sees itself as one 
of many partners collaborating to improve pediatric  
GI health, offering pediatricians consultations and  
connecting patients to �nancial support and mental 
health services to facilitate behaviors that can im prove 
their medical condition and experience.

MULTIDISCIPLINARY AERODIGESTIVE AND 
COLORECTAL CLINICS 

New procedures and providers bolster Arkansas 
Children’s multidisciplinary colorectal and aerodig estive 
programs. The Colorectal Clinic primarily treats pa tients 
with anorectal malformations and Hirschsprung disea se. 

The Aerodigestive Clinic specializes in the diagnos is and 
surgical management of pediatric upper aerodigestiv e 
problems, including:

•	 Airway obstruction (stenosis): supraglottic, glotti c, 
subglottic, tracheal

•	 Apnea (central and obstructive): post-
tonsillectomy refractory conditions

•	 Feeding dif�culties: dysphagia leading to 
aspiration, laryngeal cleft, tracheoesophageal 
�stula, severe re�ux 

•	 Severe malacia (�oppy airway): laryngomalacia, 
tracheomalacia, bronchomalacia

•	 Voice disorders: vocal fold nodules, vocal fold 
paralysis, papillomatosis, laryngeal web or glottic  
stenosis, laryngeal atresia

Ada
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“There is a palpable 
energy for growth  
and innovation.”

Jennifer L. Dotson, 
M.D., M.P.H.
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Transnasal Endoscopy

431
34
38

95%
0.1%

Patients treated for eosinophilic esophagitis

Endoscopic retrograde cholangiopancreatography proc edures

Esophageal dilations 

Percentage of patients treated for in�ammatory bowe l disease (IBD) 
experiencing prednisone-free remission at the most recent visit

Percentage of patients receiving endoscopic procedu res with severe 
complications

BY THE

NUMBERS

Elaine Odiase, M.D., asks 14-year-old Joshua “JD” C lark 
about what sports he plays while he sits in an exam  
chair at Arkansas Children’s Hospital. It’s early A ugust. 
Even though he’s not in school, JD and his teammate s 
are already attending daily football practices. As 
he talks about the heat and the positions he plays 
(fullback and middle linebacker), Dr. Odiase says, 
“We’re already in the esophagus.” 

JD is receiving his �rst transnasal endoscopy. 
Unlike previous endoscopies he’s gotten since 
being diagnosed with a rare allergy that affects hi s 
esophagus and gastrointestinal (GI) tract, JD is aw ake 
for the procedure. Transnasal endoscopies only requ ire 
a local anesthetic — lidocaine in this case — to numb 
the nose and throat before inserting an endoscope 
through the nostril. JD and Dr. Odiase carry on a c asual 
conversation while she navigates the camera through  
his GI tract, taking pictures and tissue samples th at will 
provide insights into the effectiveness of the trea tment 

for his allergy, an eosinophilic gastrointestinal 
disorder. The samples will be tested for eosinophil s 
— white blood cells that support the immune system 
and are part of the body’s defense against allergen s.

“We’re getting good pictures, too,” Dr. Odiase 
says as JD talks about his favorite basketball team , 
the Golden State Warriors. Nurses and a child life 
specialist are on hand to check on JD’s comfort. A 
green lollipop offsets the taste of the lidocaine.

The endoscopy took approximately 20 minutes, while 
a traditional endoscopy would have taken over an 
hour. JD said that with the conventional method, he  
would have missed school the following day due to 
the lingering effects of full sedation. However, af ter 
his �rst transnasal endoscopy, JD was hungry and 
ready to resume his day without any grogginess. 

“By the Numbers” data for CY23, in line with the latest USNWR Survey, unless otherwise noted.
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CLINICAL LEADERSHIP

Sagar T. Mehta, M.D. Gina Sacks, M.D.
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“I have a genuine passion for this patient population. I love the fact that I can car e 
for them throughout their lifetime and help them to become the best version o f 
themselves.”

Plastic surgeon and chief of plastic and reconstruc tive surgery at Arkansas Children’s   
Assistant professor in the division of plastic and reconstructive surgery at the University of 	
	 Arkansas for Medical Sciences 

Sagar T. Mehta, M.D.

The CRANIOFACIAL AND PEDIATRIC PLASTIC SURGERY team at Arkansas 
Children’s specializes in comprehensive craniomaxil lofacial care for patients with 
conditions ranging from congenital birth defects to  traumatic injuries.

American Cleft Palate Craniofacial Association (ACPA)-approved Cl eft Team 
and Craniofacial Team

National presenters at the American Academy of Pediatrics on Head Shape 
and Craniosynostosis

Awarded grants in nonopioid pain management for cra niosynostosis

To learn more, visit archildrens.org/CranioChamps

AWARDS  AND ACHIEVEMENTS
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Improving Quality and Surgical Outcomes in Craniosynostosis and Beyond
The Arkansas Children’s craniofacial team has reduc ed the 
blood transfusion rate for craniosynostosis surgeri es to 7%, 
compared to the national average of 75%.

OPTIMIZING HEMODYNAMICS IN CRANIOSYNOSTOSIS

Sagar T. Mehta, M.D., the chief of plastic and reco nstructive 
surgery and craniofacial team director at Arkansas 
Children’s and assistant professor of surgery at th e 
University of Arkansas for Medical Sciences said, “ We use 
innovative techniques intraoperatively and post-ope ratively 
to reduce our risk. Speci�c drips help reduce the a mount of 
blood loss our patients have. We also do special in jections 
to reduce the amount of bleeding that we get during  the 
surgery.”

The team has developed unique uses of the long-acti ng 
numbing medication Exparel® to optimize patients’ 
hemodynamics throughout treatment. Another factor 
in the team’s exceptional outcomes is the developme nt 
of new surgical techniques. For patients younger th an 
4 months diagnosed with metopic synostosis, the tea m 
pioneered a modi�ed fronto-orbital craniotomy perfo rmed 
endoscopically.

Utilizing both endoscopic and open techniques, such  as 
cranial vault reconstruction, Arkansas Children’s H ospital 

(ACH) is a high-volume center for craniosynostosis 
procedures.

APPLICATIONS IN ORTHOGNATHIC SURGERIES, 
CURVILINEAR DISTRACTION PROCEDURES AND 
BRONCHOPULMONARY DYSPLASIA CASES

ACH is also a high-volume center for orthognathic a nd 
distraction surgeries. Dr. Mehta said the team’s su ccesses 
with craniosynostosis surgeries bene�t patients wit h other 
conditions as well.

“Using long-acting numbing medications in multiple 
modalities in jaw and cranial surgeries has helped 
exponentially reduce how long our patients are requ ired to 
stay in the hospital. Because we have reduced the a mount 
of blood loss and post-operative pain, a signi�cant  number 
of our patients are not required to go to the ICU.”

In addition to �nding unique uses for Exparel®, the  
craniofacial team at ACH has developed in-house 
techniques for creating precision cutting guides fo r 
curvilinear distraction surgeries. “We know exactly  where 
every screw hole goes, where every cut is made.” Th e 
guides reference 3D-printed models with removable l ayers, 
enabling the team to simulate and account for inter actions 
between a patient’s skin, muscles and bones.

Jaxxon

Dr. Mehta said this degree of precision, along with  being 
“very careful about understanding bone growth and 
the preservation of blood supply in the bone as we’ re 
doing our distraction process,” has allowed the tea m to 
experience uncommon success with a procedure some 
institutions have abandoned.

The combination of advancements and re�nements 
has translated into treating more complex condition s, 
including patients with both craniosynostosis and 
bronchopulmonary dysplasia (BPD). Some research 
indicates patients with BPD experience higher 
rates of premature skull suture fusion — a form of 
craniosynostosis. As the survival rate of infants w ith BPD 
increases, so does the number of patients with both  
conditions.

Dr. Mehta said, “Because we’ve shown safe surgery w ith 
craniosynostosis procedures we can now use those sa fer 
practices in more complex patients. Our techniques 
help our patients show signi�cant improvements in 
developmental cognition and overall developmental 
progress. We see positive changes in fussiness, 
irritability, anger or frustration our patients hav e resulting 
from the high pressures on their brains.”

A 3D-printed model used to plan 
craniofacial surgery.
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“Over the last �ve years, we’ve 
consistently performed safe surgery in patients 
with craniosynostosis. We’ve since used those 

safer practices in more complex patients. 
Our techniques help our patients 
show signi�cant improvements 

in developmental cognition 
and overall developmental 

progress.”

Sagar T. Mehta, 
M.D.

Our pediatric specialists provide  
expert treatment for complex facial conditions, 
including: 

•	 Cleft lip and palate
•	 Complex jaw deformities
•	 Craniosynostosis
•	 Dentofacial anomalies
•	 Hemifacial microsomia
•	 Micrognathia
•	 Microtia 
•	 Treacher Collins syndrome 

100%
55

ACH is a high-volume center for:  

• 	 Craniosynostosis surgery 
• 	 Orthognathic procedures 
• 	 Distraction surgery 

Surgical survival rate for
craniosynostosis

Number of unique patients who received
surgical procedures in the pediatric
neurosurgery program for craniosynostosis 

BY THE

NUMBERS

Ear Reconstruction
The craniofacial team at ACH is treating an increasing number of patients with microtia, anotia or those requiring 
ear reconstruction due to a traumatic event. The team uses 3D Medpor implants and traditional rib cartilage 
reconstruction methods depending on patient preference. Dr. Mehta and his team are now performing microtia 
surgeries that only a handful of institutions around the country perform.

“By the Numbers” data for CY23, in line with the latest USNWR Survey, unless otherwise noted.
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Cleft Lip and Palate Director
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CLINICAL LEADERSHIP

Larry Hartzell, M.D. Adam Johnson, M.D., Ph.D. Sagar T. Mehta, M.D. Gina Sacks, M.D.

“I am proud of the quality of care and comprehensive nature of our team. And more 
than that, our team members have always been very uni�ed and supportive of 
one another as they combine e�orts to care for each individual patient. From o ur 
amazing coordinator to our specialists, including audiologists, d ieticians, surgeons, 
dental and speech specialists, among many others, our unity and the quali ty of 
care that we provide as the Arkansas Children’s cle� lip and palate team bring s me 
great joy. And I’ve witnessed our patients experience that joy.” 

Pediatric otolaryngologist and director of cleft lip and palate program at Arkansas Children’s  
Benjamin and Milton Waner, M.D. Endowed Chair in Pediatric Facial Plastic and 		
	 Reconstructive Surgery 
Professor of otolaryngology at the University of Arkansas for Medical Sciences

Larry Hartzell, M.D., FAAP

In
no

va
tiv

e 
T

he
ra

pi
es The OTOLARYNGOLOGY AND PEDIATRIC PLASTIC SURGERY specialists at 

Arkansas Children’s are skilled in the surgical man agement of congenital or acquired 
conditions of the head and neck area for children o f any age. The multidisciplinary 
cleft team provides the highest standard of care fo r all cleft-related issues, including 
speech and hearing problems, and breathing issues. 

To learn more, visit archildrens.org/SmileChamps
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LEARNING AND LEADING

Members of the Arkansas Children’s cleft team hone 
their skills by working with, learning from and sharing 
their expertise with other cleft specialists during surgical 
humanitarian medical outreach trips with the Global 
Smile Foundation and while participating in international 
Comprehensive Cleft Care Workshops. 

Dr. Hartzell and Dr. Johnson regularly attend 
Comprehensive Cleft Care Workshops, including the 2023 
event hosted in Barcelona, Spain. As faculty members, 
they teach about various topics, such as eustachian tube 
dysfunction in cleft palate, speech issues and sleep apnea. 
They also participate in expert panel discussions and 
instruct during surgical simulation labs on cleft lip repair, 
cleft palate repair and techniques for nerve blocks.  

Learning as a team leads to success as a team. At the 
Barcelona workshop, two speech pathologists, two nurses 
and an orthodontist from the Arkansas Children’s cleft and 
craniofacial teams joined Drs. Hartzell and Johnson.  

In addition to Comprehensive Cleft Care Workshops, 
which focus on interactive training, hands-on simulations 
and Grand Masters round table discussions, our cleft team 
also participates in treatment-focused events hosted by 
the Global Smile Foundation. Dr. Hartzell and Dr. Johnson 
treated dozens of patients on separate trips to Guayaquil, 
Ecuador, in 2023. Working alongside surgeons from 
around the country and the world during cleft lip and 
cleft palate repairs, as well as performing scar revisions 
and bone grafts to the gumline for underserved children, 
profoundly impacts both patients and medical providers. 

Dr. Hartzell said, “Watching another surgeon do the 
procedure, which can be hard to understand by a 
description in a medical journal, and then performing this 
surgery under the guidance of an experienced surgeon 
has elevated the care provided by our team in Arkansas to 
even higher levels. These trips have become a blessing to 
those patients and families being served abroad and our 
patients and families here close to home.”  

Workshops and medical outreach trips allowed Drs. 
Hartzell and Johnson to work directly with Robert Mann, 
M.D., who championed the use of buccal �ap surgeries, 
and connected them to colleagues with whom they 
collaborated on articles and research.

Contributing to the Cycle of Continuous Improvement in Cleft Care

I
n early 2023, a patient presented with an unusually 
wide cleft palate and minimal lateral tissue, increasing 
their risk of �stula and velopharyngeal insuf�ciency 
(VPI). Building on previous successes with buccal 

�ap surgery, the Arkansas Children’s cleft team chose to 
use the buccal myomucosal �ap technique during the 
initial cleft palate repair, a �rst for the team. Over the past 
decade, Arkansas Children’s ENT and plastic surgeons 
have used buccal �ap surgery primarily for palatal �stula 
closure and, recently, for palatal lengthening to correct 
VPI, which is a speech problem. Continually expanding 
care options to provide excellent outcomes is a hallmark 
of the cleft team, led by Larry Hartzell, M.D., director of the 
cleft lip and palate program at Arkansas Children’s and 
professor of head and neck surgery in the department of 
otolaryngology at the University of Arkansas for Medical 
Sciences (UAMS). 

When he assumed the role of director 12 years ago, Dr. 
Hartzell said the team was “already functioning at a high 
level with excellent patient satisfaction and results.” One 
of the team’s longstanding goals has been ongoing 
re�nement and improvement. 

“Over these past 12 years, we have increased our team 
to include specialties such as genetics, psychology, 
neuropsychiatry, oral maxillofacial surgery and 
pediatric dentistry. I am proud of the quality of care 
and comprehensive nature of our team. And our team 
members have always been very uni�ed and supportive 
of one another as they combine efforts to care for each 
patient.” 

Adam Johnson, M.D., Ph.D., pediatric otolaryngologist 
at Arkansas Children’s and associate professor of 
otolaryngology at UAMS, directs the VPI clinic and 
performed the �rst surgery using buccal �aps to correct 
VPI. This treatment has improved patients’ speech by 
adding healthy tissue and repositioning the already 
functioning muscles of the palate for proper and complete 
function. Obstructions to the nose and throat often happen 
with other surgical options.  

With other techniques, like nasoalveolar molding, the 
cleft team prioritizes reducing the number of surgeries 
in a patient’s treatment plan while improving surgical 
outcomes. 

Advancing Cleft Care through 
Research

Multidisciplinary Cleft Care

In 2023, the Arkansas Children’s cleft team proudly  
contributed to these articles in The Cleft Palate 
Craniofacial Journal. 

•	 “Is There Utility in Preoperative Testing of 
Hemoglobin Before Primary Cheiloplasty?” 

•	 “Outcomes After Pharyngeal Flap Surgery in 
Children: A Comparison of Lined Versus Unlined 
Flaps” 

•	 “The First Hybrid International Educational 
Comprehensive Cleft Care Workshop” 

•	 “Ergonomics for Cleft Providers: A Brief 
Communication”

Our cleft care includes 12 specialties to provide 
each patient with a comprehensive, individualized 
treatment plan. Participating specialists include:

•	Audiology�
•	Craniofacial plastic 

surgery�
•	Genetics�
•	Nutrition�
•	Orthodontics�
•	Otolaryngology (ENT)�

•	Pediatric dentistry�
•	Periodontics�
•	Prosthodontics �
•	Psychology�
•	Social work�
•	Speech

High-volume cleft lip and palate repair center

Majority of patients’ primary repair cleft surgerie s 
completed before age �
Buccal �ap surgeries performed for: 
• 	 Velopharyngeal insuf�ciency (VPI) 	 ��
• 	 Primary repair 	 �

BY THE

NUMBERS

“By the Numbers” data for CY23, in line with the latest USNWR Survey, unless otherwise noted.

45ARKANSAS CHILDREN’S: RAISING THE BARarchildrens.org/champions



Ryan

C
LE

F
T

In
no

va
tiv

e 
T

he
ra

pi
es

46 ARKANSAS CHILDREN’S: RAISING THE BAR archildrens.org/champions



“Our team members have 
always been very uni�ed and 
supportive of one another as 
they combine e�orts to care 

for each patient.”

Larry Hartzell, M.D. 

Kaileigh
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“Endocrinologists, being perfectionists, take pride in our team of br illiant, 
adaptable professionals (M.D.s, APRNs, R.N.s). We don’t rely on expensive 
equipment or fancy exam rooms — just meaningful conversations with famili es 
to address their concerns and develop tailored therapy plans. Our commi tment 
to patient health and providing state-of-the-art care remains unwave ring. This 
dedication is the foundation of our practice and will drive our future growt h.”

Pediatric endocrinologist and chief of endocrinology at Arkansas Children’s 
James H. Hamlen II Endowed Chair in Pediatric Endocrinology 
Professor of pediatrics at the University of Arkansas for Medical Sciences

Jon Oden, M.D.

CLINICAL LEADERSHIP

Shipra Bansal, M.D.

Emily Ruth Crain, M.D.

Heba El Ayash, M.D.

Jurhee Freese, M.D.

Daniel Mak, M.D.

Hamza Nasir, M.D.

Jon Oden, M.D.

Whitney Nichols Smith, M.D.

Our BOARD-CERTIFIED PEDIATRIC ENDOCRINOLOGISTS provide comprehensive 
care for children with endocrine disorders. Our tea m includes pediatric 
endocrinologists, advanced practice pediatric nurse  practitioners, highly trained nurses 
and clinical diabetes educators who collaborate wit h other services within Arkansas 
Children’s and primary caregivers to develop indivi dualized treatment plans. 

To learn more, visit archildrens.org/EndocrineChamps
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Patient Story: Expanding Diabetes Care with Tzield

M
arie White’s instincts, expertise and willingness t o 
try a new treatment through Arkansas Children’s 
may mean her son can live for years without 
type 1 diabetes. Early in 2024, 11-year-old Jesse 

White became the �rst pediatric patient in Arkansas  treated 
with Tzield, an FDA-approved drug therapy for delay ing the 
onset of type 1 diabetes.

Marie’s journey to get her son treated for diabetes  started 
two years prior when he began showing symptoms. As 
someone who’s worked in health care since she was 1 8, 
Marie knew something was wrong when her son became 
prone to outbursts of anger, developed headaches mo re 
frequently and was uncommonly thirsty. She told her  
pediatrician at the time, “He can drink 64 ounces o f water 
in 30 minutes, go out to play, and come back 30 min utes 
later and drink another 32 ounces.” Several members  of 
her family have type 2 diabetes, so Marie suspected  Jesse 
might be pre-diabetic. She wanted Jesse tested, but  her 
pediatrician disagreed.

DIABETES SCREENING

Jesse had many symptoms of diabetes, so Marie searc hed 
for a new pediatrician until she found one willing to 
provide a referral to Arkansas Children’s endocrino logy 
team. Screening for type 1 diabetes is even less co mmon 
than screening for type 2, but Jesse was tested for  both. 
Unlike many members of his family, he did not have type 2 
diabetes. Instead, Jesse’s testing showed he was in  stage 

2 of developing type 1 diabetes. He was a candidate  to 
become the �rst pediatric Tzield patient in Arkansa s.

STAGES OF TYPE 1 DIABETES

In late 2022, the U.S. Food and Drug Administration  
approved Tzield for pediatric patients over 8 years  old and 
in stage 2. Clinical studies showed that Tzield giv es patients 
an average of two extra years between stages 2 
and 3.

Marie talked with the endocrinology team at Arkansa s 
Children’s Hospital (ACH) and researched on her own . “I was 
a little leery at �rst,” she said, “because it is a  new medication 
[for pediatric patients], and it had just come out of the trial, 
but knowing the stories from the other patients and  there 
being a couple of patients that had gone eight year s without 
needing insulin is fantastic. It gives me hope.”

TZIELD TREATMENT

The possibility of adding years to prepare Jesse fo r lifestyle 
changes related to type 1 diabetes was a signi�cant  factor 
in Marie’s decision. Every child’s personality is u nique, and 
Marie knew the daily routines of taking insulin, re ading 
nutrition labels and counting carbohydrates would b e 
challenging for her son.

“I have seen a lot of teens and young adults have 
amputations or be in intensive care units for non-c ompliant 
diabetic ketoacidosis. This way, Jesse can grow and  mature 
a little before making those [lifestyle] changes,” she said.

Jon Oden, M.D., chief of endocrinology at Arkansas 
Children’s and professor of pediatrics at the Unive rsity of 
Arkansas for Medical Sciences (UAMS), points to research 
showing children move from one stage to the next fa ster 
than adults, as one reason the new treatment option  is 
exciting for pediatric endocrinologists.

“It’s fabulous for all of us,” Dr. Oden said. He ca lls Tzield “a 
pathway forward” for children at risk of developing  type 1 
diabetes.

The Tzield treatment required 14 consecutive days o f 
infusions at ACH. The Whites live three hours away in 
northwest Arkansas, so Marie and Jesse stayed at the 
Ronald McDonald House near the hospital for over tw o 
weeks. Having a temporary home in Little Rock meant  Dr. 
Oden and the endocrinology team were always nearby.  
Being away from home, family and work while undergo ing a 
new treatment was stressful, but Marie said the nur sing staff 
helped with every aspect of care. “They bend over b ackward 
and are amazing. We had some of the best nurses.”

Marie noticed improvements in Jesse’s sleeping habi ts 
and attitude during the �rst week of infusions. Whi le 
still in the hospital, Jesse talked excitedly about  the 
character he created based on the bestselling “Wing s of 
Fire” books.

“Jesse is back to his fun-loving self. His whole de meanor 
has changed back to happy-go-lucky. He’s not angry 
all the time. He’s not drinking all the time,” Mari e said 
just a few days after the treatment was complete. “ He’s 
a completely different kid. He’s back to the happy child 
that I have known. That kid has been gone for, like , two 
years.”

Jesse will receive most of his follow-up care at 
Arkansas Children’s Northwest, the pediatric hospit al 
in Springdale conveniently close to home for Jesse 
and his family. The extra time granted by the Tziel d 
treatment will allow Marie and the Arkansas Childre n’s 
endocrinology team to prepare Jesse for living life  to 
his fullest if or when he develops type 1 diabetes.  Marie 
hopes screening for the life-altering disease becom es 
standard practice among pediatricians “because it c an 
save so many kids,” she said.

2,962 
509 

91% 
100% 

11 

Type 1 diabetes outpatient visits 

Type 2 diabetes outpatient visits

Type 1 and type 2 primary diabetes 
care patients aged 13 to 18 who were 
screened for depression in the past 
calendar year 

Type 2 primary care patients who 
had a lipid pro�le performed in 
the past year 

Thyroidectomy surgeries 

BY THE

NUMBERS

“By the Numbers” data for CY23, in line with the latest USNWR Survey, unless otherwise noted.
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“Jesse is back to his fun-loving 
self. His whole demeanor has 

changed back to happy-go-lucky. 
He’s not angry all the time. 

He’s not drinking all 
the time.”

Marie White, parent 
of Arkansas’s �rst 
pediatric Tzield 

patient 
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Amit Agarwal, M.D.

Erhan Ararat, M.D.

Samah Awad, M.D.

Ariel Berlinski, M.D.

John L. Carroll, M.D.

Zena B. Ghazala, M.D.

Jennifer S. Guimbellot, M.D., Ph.D.

Kristel Britt Holmblad, M.D.

Supriya Jambhekar, M.D.

Astryd A. Menendez, M.D.

Praveen Nandamuru, M.D.

Matthew Pertzborn, M.D.

CLINICAL LEADERSHIP
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“Arkansas Children’s has had tremendous recent growth and expansion of b oth the 
clinical and the scienti�c mission to help improve children’s health in Ar kansas. 
I’m proud of how our whole team is motivated to make a di�erence for pediatric 
patients in the state, regionally and nationwide. Our pulmonary and sle ep team 
is seizing this opportunity to help children with lung diseases and sleep d isorders 
change their lives for the be�er.” 

Pediatric pulmonologist and chief of pulmonology an d sleep medicine at Arkansas Children’s 
James H. Hamlen II Endowed Chair in Pediatric Pulmo nology 
Associate professor of pediatrics at the University  of Arkansas for Medical Sciences 

Jennifer S. Guimbellot, M.D., Ph.D

PULMONOLOGY  provides award-winning, accredited care with compl ete diagnosis 
and treatment of acute and chronic lung disease. Ou r recognitions and innovations 
speak to our high-level care for pediatric patients  with common, complex or rare 
conditions.

To learn more, visit archildrens.org/PulmChamps
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for Pediatric Respiratory Disorders

P
roviding holistic care for each patient starts with  
a multidisciplinary and multispecialty approach, 
which Arkansas Children’s Pulmonology has 
perfected. Pediatric pulmonology, led by Jennifer S . 

Guimbellot, M.D., Ph.D., pediatric pulmonologist an d chief 
of pulmonology and sleep medicine at Arkansas Child ren’s 
and associate professor of pediatrics at the Univer sity 
of Arkansas for Medical Sciences, provides outpatie nt 
and inpatient care for pulmonary and respiratory-re lated 
disorders of children in Arkansas and surrounding s tates. 
Common conditions include cystic �brosis, chronic 
cough, asthma and other causes of wheezing, aspirat ion/
dysphagia-related lung disease, congenital respirat ory 
abnormalities and chronic lung disease of prematuri ty 
(bronchopulmonary dysplasia).

Innovative highlights in pulmonology include:

•	 State-of-the-art bronchoscopy
•	 Outstanding Pulmonary Function Laboratories (PFL) 

and respiratory care services
•	 Fully accredited Pediatric Sleep Center
•	 Only National CF Foundation-Accredited Pediatric 

Cystic Fibrosis Center in Arkansas
•	 The Arkansas Center for Respiratory Technology 

Dependent Children (ACRTDC)
•	 Specialized care for asthma, bronchopulmonary 

dysplasia (BPD) and pulmonary complications of 
neurological and neuromuscular disorders

“I was very excited about the recent growth and exp ansion 
of both the clinical and the scienti�c mission to h elp 
improve the health of children in Arkansas,” said D r. 
Guimbellot, who joined Arkansas Children’s in Janua ry 
2024. “We can make a real difference here in Arkans as and 
across the nation. There’s so much room for opportu nity 
and for expanding our knowledge for how to take car e of 
children with lung diseases and sleep disorders.”

POINTS OF CARE

Although based primarily at ACH in Little Rock, the  team 
provides outpatient care at Arkansas Children’s Nor thwest 
(ACNW) in Springdale and at the ACH Jonesboro Clini c.

Key services for pulmonology include:
•	 Comprehensive diagnostic services: pulmonary 

function tests, bronchoscopy, imaging studies (such  
as chest X-rays and CT scans) and sleep studies

•	 Treatment plans: medication management, 
respiratory therapy, patient education and long-ter m 
follow-up to monitor and manage chronic conditions

•	 Ventilatory Support: Expertise in managing children  
who require ventilatory support, including non-
invasive ventilation (e.g., CPAP and BiPAP) and 
invasive mechanical ventilation

•	 Multidisciplinary Care: Collaboration with 
other pediatric specialties, such as cardiology, 
immunology and gastroenterology, to provide 
comprehensive care for complex cases

MULTISPECIALTY PROGRAMS

To help pediatric patients breathe easier, several programs 
within pulmonology target speci�c areas of respirat ory 
care.   

• 	 The Asthma Clinical and Research Program  was 
established between allergy and immunology and 
pulmonology to improve adherence to current 
national best practice standards for asthma care an d 
utilize lessons learned to expand the adoption of 
current national best practice standards in pediatr ic 
asthma care to statewide pediatricians through the 
Arkansas Children’s Care Network (ACCN). The team 
is developing a Trigger Reduction program, which 
will require going into patient-family homes or usi ng 
telemedicine to educate about asthma and identify 
triggers in a home environment.

• 	 Severe Asthma Clinic (SAC)  focuses on children 
with severe, persistent or dif�cult-to-treat asthma  
who are at high risk of life-threatening exacerbati ons 
and often experience frequent health care 
utilizations. Given the variety and complexity of 
factors that drive severe asthma, a multidisciplina ry 
clinic model is used, with resources from allergy, 
pulmonology, respiratory therapy, social work and 
clinical psychology.

• 	 Cystic Fibrosis (CF) Center  is the only CF center in 
Arkansas. It participates in CF clinical research and 
is part of the CF Therapeutic Development Network. 
Around 160 children diagnosed with CF receive 
regular care at ACH.

• 	 Primary Ciliary Dyskinesia (PCD) Center is the 
only tertiary center in Arkansas and the only entit y to 
diagnose PCD through advanced, early diagnostic 
skills and specialized testing. Arkansas Children’s  is a 

member of the growing PCD Foundation Clinical 
and Research Centers Network (PCDF-CRCN). 

Other multidisciplinary clinics involving Arkansas 
Children’s Pulmonology include the Sickle Cell Clin ic, 
Fontan Clinic, Spinal Muscular Atrophy (SMA) Clinic , 
Multidisciplinary Dystrophinopathies Clinic, Pediat ric 
Pulmonary Hypertension Clinic, Aerodigestive Clinic  
and Craniofacial Clinic.

Ranked No. 29�by U.S. News & World 
Report (2024-25)

Awarded �ve-year Cystic Fibrosis (CF) 
Center reaccreditation by the National 
Cystic Fibrosis Foundation

One of the nation’s largest pediatric 
respiratory therapy departments

APEX Recognition by the American 
Association for Respiratory Care

Creation of emergency-use albuterol 
action plans for schools across 
Arkansas, with support from the 
Arkansas Chapter of the American 
Academy of Pediatrics (AAP), American 
Academy of Family Physicians (AAFP) 
and Arkansas Medical Society (AMS)

AWARDS  AND 

ACHIEVEMENTS
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“This level of service 

is exceptional and not 
commonly available in 

many sleep centers.”

April Scribner, 
M.S., RRT-SDS

James
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Innovative Program Helps Pediatric Patients Adjust to PAP Therapy  

P
atients newly diagnosed with obstructive sleep 
apnea and those who struggle with positive 
airway pressure (PAP) usage at Arkansas 
Children’s Pediatric Sleep Disorders Center 

receive technical, psychological and behavioral support 
through the PAP adherence program.

“This program makes our sleep center special. It is only 
available in a few sleep centers worldwide,” said Supriya 
Jambhekar, M.D., medical director of the Pediatric Sleep 
Disorders Center at Arkansas Children’s Hospital (A CH) 
and professor of pediatric pulmonology at the University 
of Arkansas for Medical Sciences.

HOLISTIC APPROACH

The Arkansas Children’s Pediatric Sleep Disorders Ce nter 
is the only one in the state and one of only a few pediatric 
hospitals nationwide with full-service accreditatio n from 
the Association of Sleep Disorders Centers through the 
American Academy of Sleep Medicine (AASM).

It diagnoses and treats several sleep disorders in 
children, including obstructive sleep apnea (OSA), 
insomnia, restless legs syndrome, parasomnias and 
circadian rhythm disorders.

Specialized PAP therapy for OSA patients is a priority for 
the center.

“One of our nurses calls patients initiated on CPAP 
to check on usage and identify barriers. We have 1.5 
dedicated respiratory therapist full-time employees  
to help follow up with OSA patients,” Dr. Jambhekar 
said. “Every child with a clinic visit for OSA meets with a 
respiratory therapist, which helps with troubleshooting 
and education regarding PAP. Not many sleep centers 
have this service.”

This multidisciplinary approach is unique.

“This level of service is exceptional and not commonly 
available in many sleep centers, where resources 
such as respiratory therapists are often limited to the 
sleep lab rather than extended into the clinic setting,” 
said Respiratory Care Services Clinical Manager April 
Scribner, M.S., RRT, RRT-SDS, CPFT, CHES. “While 
attending the national sleep meetings throughout th e 

years, I have yet to meet another center that utilizes 
respiratory therapists in the clinic setting as we do. 
Proactive approaches such as identifying potential 
barriers to PAP use help us to address issues early and 
improve adherence.”

DESENSITIZATION TECHNIQUES

For an age-appropriate approach for young patients,  
the team develops individualized treatment plans 
that may include CPAP machines for sleep apnea, 
medication for sleep disorders and lifestyle or 
behavioral modi�cations.

Medical psychologists help young patients prepare f or 
a sleep study and the use of a CPAP or BiPAP through 
desensitization techniques. Pediatric patients repli cate 
the sleep study at home, using everyday items such 
as rubber bands and strings for “leads” and stickers 
or Band-Aids for the medical tape used to secure the 
leads. For a CPAP or BiPAP, a psychologist may help 
the child practice by having them put the mask on a 
doll, parent or a caregiver, or by reading a story about 
the device. The child might also wear the mask while 
watching a favorite TV show or reading a book to build 
familiarity and comfort.

The team also offers inpatient desensitization serv ices.

“This has been a successful strategy for helping 
children acclimate to PAP therapy in a supportive, 
controlled environment where they can gradually 
adjust to treatment,” Scribner said.

Arkansas Children’s experts have found these 
techniques and programs reduce the child’s stress, 
increase their cooperation and improve their 
experience with medical procedures and potentially 
future medical experiences. It can also allow for a 
more valid assessment. This work is vital for children 
who have sensory issues and trouble with medical 
procedures.

“We can avail the services of sleep psychologists to 
help with CPAP use even in patients not enrolled in the 
PAP adherence program,” Dr. Jambhekar said. “We 
can also utilize a social worker to help us with CPAP 
adherence.”

100% 

457 

100.3% 
104.5% 

Percentage of children 7-17 who 
met treatment guidelines for CF 
patients

Number of unique patients with a diagnosis of rare 
lung disease seen at least once in the inpatient or  
outpatient setting by the pediatric 
pulmonology program in the last year

99% of eligible patients with neuromuscular 
weakness disorders had a pulmonary function testing  
in the last 12 months

Median FEV1 for CF patients 
ages 6-12 years of age

Median FEV1 for CF patients 
ages 13-17 years of age

BY THE

NUMBERS

Christopher

“By the Numbers” data for CY23, in line with the latest USNWR Survey, unless otherwise noted.
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“I am most proud of the success in urology because of our collaborati on as a team to 
improve the urological health of children in Arkansas, the surrounding r egion and 
nationally. Our team approaches their responsibilities with respe ct and the desire 
to heal those who are ill. We are always improving the ways we deliver care.”

Pediatric urologist and chief of urology at Arkansa s Children’s
Arkansas Children’s Hospital Auxiliary — John F. Redman, M.D., Endowed Chair in 
 Pediatric Urology
Associate professor of urology at the University of  Arkansas for Medical Sciences

Ashay Patel, D.O.

UROLOGY has a long-standing history of caring for children  who need improvements 
in their bladder, kidney and urinary tract. Our pro gram, started more than 40 years ago, 
has grown to include surgeons, advanced practice re gistered nurses, multiple specialty 
and clinic nurses. Whether pediatric patients need a complex birth defect repaired, 
assistance with prolonged bed-wetting or help to re solve kidney stones, 
children receive individualized treatment plans and  care. 

Ashay Patel, D.O. Ruthie Su, M.D. Ismael Zamilpa, M.D.

Watch to learn about the SPECIALIZED CLINICS at Arkansas Children’s
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Innovative Urology, Nephrology Kidney Center Among the First Nationw ide 

A
rkansas Children’s Hospital’s (ACH) Urology and 
Nephrology have partnered to open one of the 
nation’s few formally organized children’s hospital 
kidney centers — the only one within a 700-plus-

mile radius. The Pediatric Center for Kidney and Urinary 
Tract Disorders co-directors are Ashay Patel, D.O., pediatric 
urologist and chief of urology at Arkansas Children’s and 
associate professor of urology at the University of Arkansas 
for Medical Sciences (UAMS); and Richard T. Blaszak, M.D., 
pediatric nephrologist and chief of nephrology at Arkansas 
Children’s and professor of pediatrics at UAMS.

“Other centers have multi-specialty clinics where you have 
combined urology and nephrology clinics. But to have a 
dedicated center backed by the hospital that has other 
resources — ultrasound technician, dietitian, nutritionist, 
social workers — all there to help with the care of the child 
as it relates to kidney and urologic health, I don’t think that 
exists in a lot of centers,” Dr. Patel said.

CENTERED APPROACH

ACH approved a business plan in 2024 to move the 
UroNeph and Kidney Stone Clinics under one umbrella. 
As part of the eight-year, $318 million expansion for the 

health system, the Sturgis building renovation at ACH, due 
to be complete in about three years, will put the clinics in 
the same proximity on the Little Rock campus so patients 
can see specialists in one place. The multidisciplinary team 
within the Pediatric Center for Kidney and Urinary Tract 
Disorders will create medical and surgical plans tailored to 
age, development and condition.

“It allows us to provide comprehensive care for children 
when they come in to see two separate services. It’s a 
holistic approach to patients, rather than seeing Dr. A here 
and conversing separately with Dr. B,” Dr. Patel said. “In 
this center, the mission and the vision would be if there’s 
a urology patient or nephrology patient, one specialist 
can say to the other, ‘Hey, can you see Johnny today? He’s 
here in the clinic, and he has this urological disease. This is 
what I’m thinking.’ It happens right there, all at once. And 
then there’s a conversation with the family together about 
this urologic disease and how it impacts their nephrology 
health and vice versa.”

The team will also work with Arkansas Children’s Research 
Institute (ACRI) to create a research program with 
basic scientists, postdoctoral researchers and clinician 
researchers who will seek out grants and funding from the 

National Institutes of Health and other organizations. 
The center will also be poised to participate in novel 
clinical trials.

CONTINUING THE WORK

While the clinics within the Pediatric Center for Kidney 
and Urinary Tract Disorders have yet to physically 
move together, the center’s work for pediatric patients 
continues.

Currently, two clinics fall under the center: 

•  UroNeph Clinic 
•  Kidney Stone Clinic

(Learn more about these clinics in nephrology, page 61)

According to the Center’s business plan, in this �rst 
year, it will focus on treatment plans surrounding 
advanced technology, new services and patient 
and family engagement to continue positive patient 
outcomes in the following areas:

• Complex kidney/bladder disorders
• Kidney stones
• Kidney transplantation
• Neonates with congenital kidney/bladder 

disorders
• Transitional programs for those aging out of 

ACH’s care

The plan also includes increasing urological surgeries 
by shifting non-surgical patients to nephrology and an 
increasing presence at Arkansas Children’s Hospital 
Jonesboro Clinic and Arkansas Children’s Northwest in 
Springdale.

“We currently have three half-day clinics. The Pediatric 
Center for Kidney and Urinary Tract Disorders allows 
our two specialties to provide comprehensive care to 
our mutual patients in one visit in concert,” Dr. Patel 
said, adding it’s a multidisciplinary approach. “We will 
hire a full-time ultrasound technician who serves both 
urology and nephrology. There is also a urologist, 
urology advanced practice provider, nephrologist, 
dietitian, nutritionist and a dedicated nurse for care 
coordination.”

Ashay Patel, D.O., (left) and Richard T. Blaszak, M.D.
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“To have a dedicated center backed 
by the hospital that has other resources 

— ultrasound technician, dietitian, 
nutritionist, social workers — all 
there to help with the care of the 

child as it relates to kidney 
and urologic health, I don’t 
think that exists in a lot 

of centers.”

Ashay Patel,
D.O.13,680

20,654

2,549

92% 

6,919

10,258

1,772

Total number of unique outpatients 
seen in the pediatric urology 
program (two years)

Total number of visits (two years):

Total number of pediatric urology 
surgical cases (two years) 

Speed in treating testicular torsion — OR 
start time < 4 hours following check-in

CY23

CY23

Total surgeries CY23

“By the Numbers” data for CY23, in line with the latest USNWR Survey, unless otherwise noted.

Protocol to optimize acute scrotum 
(torsion) outcomes 

Instep multidisciplinary approach to 
disorders of sexual development  

Active in community outreach, 
including nurses and APRNs 
volunteering for Camp Aldersgate, 
a nonpro�t serving children with 
disabilities 

Robotic Chait tubes
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Joseph Lee Alge, M.D.

Richard T. Blaszak, M.D.

Brendan David Crawford, M.D.

Mohammad Ilyas, M.D.

Rachel Millner, M.D.

Saritha Ranabothu, M.D.
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“The opportunity to serve as service chief over the past eight years has been 
the greatest highlight of my professional career. I’m honored to work wit h such 
an exceptional team that consistently prioritizes the needs of our pati ents and 
families. I take particular pride in the opportunity to empower, mentor and s upport 
my team, helping them achieve their personal goals while contributing t o our 
collective success.” 

Pediatric nephrologist and chief of nephrology at A rkansas Children’s 
Professor of pediatrics at the University of Arkans as for Medical Sciences

Richard T. Blaszak, M.D.

The pediatric NEPHROLOGY team at Arkansas Children’s proves that treating c omplex 
conditions with coordinated, collaborative care imp roves the patient experience and leads 
to excellent outcomes. Our multidisciplinary clinic s allow patients to meet with multiple 
specialists simultaneously to discuss diagnoses and  treatment plans. 

Learn more about the SPECIALIZED CLINICS at Arkansas Children’s
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New Collaborative Clinics Enhance Quality of Care
KIDNEY TRANSPLANT TRANSITION CLINIC 

I
n May 2024, Arkansas Children’s launched a kidney 
transplant transition clinic to improve graft survival 
rates as pediatric patients transition to adult care 
providers. The transplant transition clinic opened 

under the direction of Saritha Ranabothu, M.D., pediatric 
nephrologist, medical director of the kidney transplant 
program at Arkansas Children’s Hospital (ACH) and 
associate professor of pediatrics at the University of 
Arkansas for Medical Sciences (UAMS), and Sushma 
Bhusal, M.D., nephrologist at ACH and assistant professor 
in the department of internal medicine at UAMS.

Dr. Ranabothu said direct experiences with patients 
corroborated data from other pediatric hospitals, showing 
that transitioning to adult care often resulted in declined 
patient adherence and outcomes. 

“Many young patients form strong attachments to pediatric 
centers and experience signi�cant anxiety during the 
transition, especially when the adult hospital is at a 
different location,” Dr. Ranabothu said. “Additionally, these 
patients frequently struggle to provide their medical 
history independently because they are accustomed to 
being accompanied by parents or caregivers in pediatric 
settings — a support often unavailable in adult clinics.”

The multidisciplinary transplant transition clinic facilitates 
collaboration between an adult kidney transplant physician 
and pediatric transplant specialists, including the patient’s 
physician, coordinator, pharmacist, psychologist, dietitian 
and social worker.

The biggest issue the team addresses is medical non-
adherence. Mental and emotional factors associated 
with early adulthood and developmental changes to the 
immune system lead to stubbornness or resistance in 
some transplant patients. Transitioning to an adult care 
team and new facility can be jarring for a young adult with 
strong emotional ties to their pediatric care team.

Dr. Ranabothu said hosting meetings between the patient, 
the patient’s parents or caregivers, and the adult physician 
in the familiar setting of ACH eases everyone’s anxieties. 
The transplant transition clinic allows adult transplant 
physicians to learn about their new patients’ medical 
histories and speci�c needs, helping to ensure continuity 
of care. Meanwhile, pediatric transplant physicians gain 
reassurance that their patients will experience a seamless 
transition into adult care.

“Having physicians for adults visit our pediatric transplant 
patients is a signi�cant achievement and a testament to 
the state-of-the-art nature of our program,” Dr. Ranabothu 
said.

PEDIATRIC KIDNEY STONE CLINIC

In September 2023, ACH opened a multidisciplinary 
Kidney Stone Clinic to address the rising rate of kidney 
stones in the pediatric population.

Rachel Millner, M.D., pediatric nephrologist and pediatric 
residency associate program director at ACH and an 
assistant professor of pediatrics at UAMS, said, “We started 
the clinic to facilitate comprehensive and coordinated care 
between urology and nephrology for children with kidney 
stones.” 

Located in Little Rock, the ACH Kidney Stone Clinic is 
geographically positioned in the heart of the “stone 
belt,” further inspiring our providers to be regional 
leaders in care for this condition. Our pediatric specialists 
understand the differences in underlying causes 
between adult and pediatric kidney stones and provide 
individualized treatment plans.

“If children have kidney stones, it’s more likely to be an 
underlying metabolic abnormality, so it is important for 
those children to be assessed by a nephrologist,” 
Dr. Millner said. 

Establishing the Kidney Stone Clinic streamlines patient 
care. With a single clinic visit, providers can diagnose 
the cause of kidney stones, develop a treatment plan 
and educate patients and their caregivers on treatment 
options, including dietary changes, surgical intervention or 
medication management.

BUILDING ON THE SUCCESS OF COLLABORATIVE CARE

The Kidney Stone Clinic and Kidney Transplant Transition 
Clinic are the latest examples of how the Arkansas 
Children’s nephrology team collaborates to provide 
exceptional multidisciplinary care.

UroNeph Clinic:  Arkansas Children’s is home to one of 
the nation’s few UroNeph clinics combining urology and 
nephrology. The UroNeph Clinic, open since 2018, treats 
patients with posterior urethral valves, vesicoureteral 
re�ux, neurogenic bladder dysfunction, and rarer 
conditions like Hinman Syndrome, megaureter, and 
urogenital or cloacal anomalies.

Vasculitis Clinic:  Our nephrology and rheumatology 
teams provide coordinated care for children with 
systemic lupus erythematosus (SLE) and related 
conditions, including IgA vasculitis, Kawasaki disease 
and ANCA-associated vasculitis in our Vasculitis Clinic.

Advanced Chronic Kidney Disease (CKD) Clinic:  
Our Advanced CKD Clinic offers kidney replacement 
therapies and educates caregivers on treatment 
options such as peritoneal dialysis, hemodialysis and 
preemptive transplant. 
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“Having physicians for adults 
visit our pediatric transplant 

patients is a signi�cant 
achievement and a testament 

to the state-of-the-art 
nature of our program.”

Saritha Ranabothu, 
M.D. 

1,756 
707
0%

100% Survival rate for:  

•  Kidney graft at 1 and 3 years 

•  Living donor transplant at 1 and 3 years 

•  Deceased donor transplant at 1 and 3 years

Approximately 500 patients evaluated 
annually using 24-hour ambulatory blood pressure 
monitoring

New nephrology outpatient 
evaluations/consultations, last 2 years 

Nephrology inpatient admissions and 
consultations, last 2 years

Complication rates for percutaneous 
kidney transplant biopsy procedures

BY THE

NUMBERS

“By the Numbers” data for CY23, in line with the latest USNWR Survey, unless otherwise noted.
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Shelley Elaine Crary, M.D.

M. Sid Dassinger III., M.D.

Megan Evans, M.D.

Aixa Gonzalez-Garcia, M.D.

Tiffany Howell, Ph.D.

Michael Israel, M.D.

Adam Johnson, M.D.

Jay Kincannon, M.D.

Joana M. Mack, M.D.

Sagar T. Mehta, M.D.

Gresham Richter, M.D.

Jeremiah Sabado, M.D.

Scott Schoenleber, M.D.

Kumar Shashi, M.D.

Kathryn Stambough, M.D.

Graham Strub, M.D.

Lindsey Wolf, M.D.

CLINICAL LEADERSHIP

Vascular Anomalies
Surgical Director
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“I am so proud to have such engaged team members who are knowledgeable, 
national leaders and invested in ge�ing the best possible outcomes for ou r 
patients.”

Pediatric otolaryngologist, chief of otolaryngology  and surgical director of the Vascular   
 Anomalies Center of Excellence at Arkansas Children ’s
James H. Hamlen II. / Robert Seibert, M.D., Endowed  Chair in Pediatric Otolaryngology
Professor and vice chair of pediatric otolaryngolog y services at the University of Arkansas for  
 Medical Sciences

Gresham Richter, M.D., FACS, FAAP

With over 30 years of experience treating vascular birthmarks, our VASCULAR 
ANOMALIES Center of Excellence leads patient care and resear ch. The high-volume 
clinic addresses simple and complex vascular anomal ies through a 30-member team 
from 15 disciplines. The center employs multimodal treatment approaches, including 
laser therapy, sclerotherapy, advanced surgical met hods and medical therapy to provide 
personalized care. The center is also a research pi oneer, advancing the �eld through 
numerous prominent publications and a dedicated mol ecular biology program. 

To learn more, visit archildrens.org/VAChamps
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Arkansas Children’s Launches World’s First Mini-Mul tidisciplinary  
Vascular Anomalies Clinic to Transform Patient Care

T
o improve patient access, reduce wait times and 
enhance overall patient care, the Arkansas Children ’s 
Vascular Anomalies Center of Excellence opened 
the world’s �rst Mini-Multidisciplinary Vascular 

Anomalies Clinic (Mini-VA Clinic) at Arkansas Child ren’s 
Hospital (ACH) and Arkansas Children’s Northwest (A CNW) 
in Springdale in August 2023.

These clinics are led by Gresham Richter, M.D., FACS, 
FAAP, a pediatric otolaryngologist, chief of otolar yngology 
and surgical director of the Vascular Anomalies Cen ter of 
Excellence at Arkansas Children’s and professor and  vice 
chair of pediatric otolaryngology services at the U niversity of 
Arkansas for Medical Sciences (UAMS); and Joana M. Mack, 
M.D., a pediatric hematologist-oncologist, medical director 
of the Vascular Anomalies Center of Excellence and Pediatric 
Hematology-Oncology Fellowship program director at 
Arkansas Children’s and associate professor at UAMS .

Findings from this groundbreaking mini-clinic model  were 
presented at the International Society for the Stud y of 
Vascular Anomalies (ISSVA) World Congress in Madrid  in 
May to demonstrate the feasibility of this clinic a s a tool to 
see more patients.

“We want to introduce the concept to the internatio nal 
community to improve the volume of patients they ca n see 
but still take advantage of the multidisciplinary a pproach,” 
Dr. Richter said. “Using our expansive knowledge re garding 
where the patients should be in their treatment and  how 
they should be treated going forward, the two of us  
understand our systematic approach for most patient s and 
can help decide what other specialties need to be i nvolved 
in possible intervention.”

BREAKING THE MOLD

The conventional treatment of vascular anomalies is  
inherently multimodal, often necessitating the coll aboration 
of various specialties such as surgery, interventio nal 
radiology, dermatology and hematology/oncology. The  Big-
VA Clinic embodies this comprehensive approach, tre ating 
20 patients per month.

The Mini-VA Clinic involves a smaller core team con sisting 
of the surgical director (Dr. Richter), the medical  director (Dr. 
Mack), associated specialty nurses and a team coord inator.

The surgical leader and medical leader work simulta neously 
to facilitate patient management. The Mini-VA Clini c is held 
weekly at ACH, and, to expand regional care, the cl inic is 
provided monthly at ACNW for a half-day, accommodat ing 

over 30 patients. Dr. Richter and Dr. Mack see pati ents 
simultaneously, with one working as the primary pro vider 
and the other as the secondary provider for their p rospective 
clinics. Simple and complex lesions are examined an d 
diagnosed. Treatment is recommended with the �exibi lity to 
integrate additional specialties as needed.

An additional telemedicine outreach clinic was star ted in 
Jonesboro to reach patients in rural areas and redu ce their 
need for long-distance travel.

On the �rst day  of ACNW’s Mini-VA Clinic, a baby with 
Trisomy 18 from out of state was treated. The famil y was 
told their child had an infantile hemangioma blocki ng the 
airway and that the child would die from the condition.

The clinic coordinator called and told the family a n 
appointment was available within 48 hours. A scope was 
performed in clinic, and instead of an infantile he mangioma, 
the child received an updated diagnosis in our clin ic. The 
child had surgery two days later in Little Rock. Fo llowing the 
surgery, the patient no longer had airway issues.

This case highlights the clinic’s unique success in  patient care 
and the need for regional expertise in vascular ano malies.

CHANGING LIVES

Since the initiation of the Mini-VA Clinic in Augus t 2023, the 
team has seen a substantial increase in patient vol umes and 
a signi�cant reduction in wait times. Over nine mon ths, the 
Mini-VA Clinic had several notable outcomes:

• Saw over 500 patients, a 200% increase compared 
to the Big-VA Clinic alone, which typically saw 240  
patients annually.

• Served 118 patients from rural areas.
• Decreased referral-to-visit timeframe from 3-4 mont hs 

to 1-2 weeks.
• Real-time decision-making with approximately 15% 

of patient encounters shared between surgical and 
medical directors.

The success of the Mini-VA clinic underscores the 
importance of �exibility and adaptability in multid isciplinary 
care.

“The Mini-VA Clinic has set a new standard for trea ting 
vascular anomalies by prioritizing �exibility, reso urce 
ef�ciency and patient-centered care,” Dr. Mack said . “Our 
experience highlights the potential for innovative clinic 
models to transform patient care and improve outcom es in 
specialized medical �elds.”

Known for its research, minimally 
invasive outpatient treatment 
methods and excellent outcomes  

Opened telemedicine clinic at 
Arkansas Children’s Hospital 
Jonesboro Clinic  

Laser: Nordlys with ndYAG and pulse 
applications to help treat larger areas 
in less time.

AWARDS  AND 

ACHIEVEMENTS

1,565
674 

16

Outpatient visits/telemedicine

Outpatient surgeries

Number of states served

BY THE

NUMBERS

“By the Numbers” data for CY23, in line with the latest USNWR Survey, unless otherwise noted.
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Vascular Anomalies
Medical Director
“Leading the vascular anomalies team at Arkansas Children’s �lls me wit h pride 
because we’re improving lives through compassionate, expert care and a dvancing 
the �eld of vascular anomalies. I am honored to work with a team commi�ed to 
excellence, mentorship and innovative research, helping us earn reco gnition as a 
national center of excellence. Knowing we make a meaningful di�erence in t he 
lives of children and their families makes this work incredibly ful�llin g.”

Pediatric hematologist-oncologist, medical director  of the Vascular Anomalies Center of   
 Excellence and Pediatric Hematology-Oncology Fellow ship program director at Arkansas  
 Children’s 
Associate professor at the University of Arkansas for Medical Sciences  

Joana M. Mack, M.D.

• Craniofacial orthodontics 

• Dermatology  

• Genetics 

• Gynecology  

• Hematology/oncology  

• Interventional radiology  

• Nursing  

• Orthopedic surgery  

• Otolaryngology  

• Pathology

• Pediatric surgery  

• Pediatrics    

• Plastic surgery  

• Psychology  

• Radiology

MULTIDISCIPLINARY TEAM

To learn more, visit archildrens.org/VAChamps
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As one of the southeast region’s leading pediatric health systems, we are committed to de�ning and 
delivering unprecedented health for the children of Arkansas and beyond by aggressively advancing 
our culture of discovery and innovation. 

Arkansas Children’s Research Institute (ACRI) continues its historic expansion by revolutionizing 
our research infrastructure. We are expanding the scope and depth of our research programs 
by integrating research and innovation across the organization. In FY24, we hired �ve research-
intensive faculty and continue to actively recruit. Our patients have increased opportunities to 
participate in cutting-edge clinical trials. We increased our total research funding by 40% in FY24, 
topping $50 million in extramural funding for the �rst time. This was associated with a record 
number of our investigators holding independent R01 research awards from the National Institutes 
of Health. Additionally, we increased clinical trial activations by 33% over the prior year, with more 
than 1,100 children from Arkansas and 17 other states participating in our studies in FY24. Our 
researchers continue to have a signi�cant presence at the premier academic pediatric conferences, 
disseminating discoveries and collaborating with other institutions to solve the important health 
challenges facing our children. 

Our efforts to establish the National Center for Opioid Research and Clinical Effectiveness (NCOR) on 
the Arkansas Children’s Hospital campus with a $50 million commitment of state opioid settlement 
funds is well underway with new projects designed to assist families negatively affected by the opioid 
crisis. This ground-breaking center positions Arkansas as a national leader in understanding the 
effects of opioids on the fetus, newborn and developing child and deployment of effective evidence-
based treatments that radically improve health and inform policy on a national level. 

The Arkansas Children’s Nutrition Center (ACNC), a cooperative endeavor with the United States 
Department of Agriculture (USDA), celebrates 30 years of discovery, exploring the effects of diet 
and physical activity on maternal and child health, informing guidance to promote health and 
development and prevent disease. In FY24, the ACNC increased the USDA base funding to over 
$10 million for the �rst time, and a faculty member serves on the 2025 Dietary Guidelines Advisory 
Committee, appointed by the Department of Health and Human Services (HHS) and USDA. 

These accomplishments demonstrate Arkansas Children’s commitment to delivering on our promise 
of a healthier tomorrow for children.

Sincerely,

Peter Mourani, M.D.  
President of Arkansas Children’s Research Institute and senior vice president and  
 chief research of�cer at Arkansas Children’s
Ross and Mary Whipple Family Distinguished Research Scientist Endowed Chair
 in honor of Dr. Richard F. Jacobs
Professor of pediatrics at the University of Arkansas for Medical Sciences
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180+pediatric 
researchers

Arkansas Children’s Research Institute (ACRI)  researchers work to create a healthier future 
for pediatric patients.  

At ACRI, children are at the center of everything w e do. Our team addresses a broad 
spectrum of children’s health concerns, and our res earch expertise is diverse, ranging 
from basic science to clinical and community-based research.    

We are at the forefront of innovation in child heal th and life course research, rapidly 
transforming discoveries into interventions that wi ll improve the future.

To learn more, visit archildrens.org/ResearchChamps
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$53,155,835in grants 
for FY24636 Active Human Subject 

Research Studies

Veronica Smith, Pete Mourani, Phaedra Yount and Mar cy Doderer
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ACNC 30 Years
The Arkansas Children’s Nutrition Center (ACNC), on e of 
only six Human Nutrition Research Centers nationwid e, 
celebrated 30 years of innovative research in 2024.  The 
ACNC is a partnership between Arkansas Children’s a nd the 
USDA-Agricultural Research Service, in collaboratio n with the 
University of Arkansas for Medical Sciences (UAMS). 

Mario Ferruzzi, Ph.D., M.S., B.S., outgoing directo r of the 
ACNC and professor of pediatrics and chief of the s ection 
of developmental nutrition at UAMS, said the center  has 
grown steadily over three decades with substantial expansion 
happening in recent years. 

“The ACNC started with $1.1 million appropriated by  
Congress for a few researchers in 1994.  We have gr own to 
a base funding level of more than $10 million annua lly from 
USDA-ARS and 22 primary and af�liated research facu lty 
and scientists supported by over 70 staff members. Over the 
past �ve years, ACNC scientists have applied $62 mi llion in 
research expenditures supporting our mission to adv ance 
innovative research, training and engagement to und erstand 
how parental-child diet, nutrition and physical act ivity optimize 
development.” 

The ACNC uses state-of-the-art procedures and facil ities to 
determine how early-life exposures to dietary facto rs, physical 
activity and other environmental factors affect: 

• Adipose tissue development and function and body 
composition

• Cardiovascular system development and function
• GI tract development and function
• Metabolic organ function
• Physiology and function, including brain developmen t 

and behavior
• Skeletal health  

With approximately 54,000 square feet of shared res earch 
space, the ACNC is home to clinical research facili ties for over 
75 scientists and team members. The USDA-ARS Microb iome 
and Metabolomics Research Unit is co-localized with in the 
ACNC with three dedicated research scientists. Last  year, our 
team published more than 75 peer-reviewed publicati ons. 
Over the last �ve years, the USDA has invested more  than $85 
million in funding for the ACNC. 

ACNC is proud to have faculty appointed by the Depa rtment 
of Health and Human Services and USDA to the 2025 D ietary 
Guidelines Advisory Committee. Aline Andres, Ph.D.,  R.D., 
researcher, interim co-director of ACNC at Arkansas  Children’s 
Research Institute and professor of pediatrics at U AMS, is one 
of 20 nationally recognized nutrition and public he alth experts 
tasked with reviewing the current body of nutrition  science and 
providing recommendations for national nutrition gu idelines.
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Groundbreaking Opioid Research Center

Growing Clinical 
Research

Arkansas Children’s is pioneering one of the nation ’s most 
ambitious research efforts dedicated to opioids’ im pact 
on children with a $70 million National Center for Opioid 
Research & Clinical Effectiveness (NCOR). Arkansas’ 
Attorney General awarded NCOR a $50 million grant f rom 
the state’s share of the national opioid settlement s.

NCOR, a planned 45,000-square-foot facility, will p osition 
Arkansas as a national leader in understanding the effects 
of the opioid crisis on fetuses, newborns and devel oping 
children. It will also accelerate the development o f effective 
evidence-based treatments to radically improve chil d health 
and inform state and national policy efforts. The f acility 
plans include cutting-edge infrastructure, equipmen t and 

ACRI added 60 new clinical human research studies 
in FY24, the most added in a year. For the �rst tim e in 
ACRI’s 33-year history, the National Institutes of Health 
(NIH) provided three $3 million grants in one year.

Graham Strub, M.D., Ph.D. , pediatric otolaryngology-
head and neck surgeon at Arkansas Children’s 
Hospital (ACH) and an associate professor of 
otolaryngology-head and neck surgery at the 
University of Arkansas for Medical Sciences (UAMS), 
received $3.2 million for a study regarding a new 
treatment that could transform the quality of life for 
children with lymphatic malformations.

Joshua L. Kennedy, M.D. , pediatric immunologist 
and allergist at ACH and associate professor of all ergy 
and immunology at the UAMS College of Medicine, 
received $3.3 million for a study that will clarify  which 
viral and host factors lead to severe disease among  
children infected with the virus that causes COVID- 19.

Praveen R. Juvvadi, Ph.D. , associate professor of 
pediatric infectious diseases at UAMS and William 
J. Steinbach, M.D. , pediatrician-in-chief at Arkansas 
Children’s and endowed chair of the department of 
pediatrics and associate dean for child health at t he 
UAMS College of Medicine, received $2.8 million 
to establish an emerging research program into 
Aspergillus fumigatus, a fungus considered to be th e 
leading cause of death for immune-compromised 
patients.

“I love seeing medicine progress and being part of a 
very intricate system,” Masson Spriggs, R.N., B.S.N., 
said. Spriggs is a clinical research nurse coordina tor in 
the pediatric intensive care unit (PICU), a 26-bed unit at 
Arkansas Children’s Hospital. She is one of three r esearch 
coordinators dedicated to PICU patients.

Team Member Spotlight: 
Masson Spriggs
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To learn more, visit 
archildrens.org/ResearchChamps

Kelsi Ballard, Pete Mourani and Veronica Smith

technology to directly support the clinical, social  work and 
outreach teams tackling the crisis.

Key updates to NCOR’s progress include:   

•  New NCOR administration:  Jami Jones, director 
of clinical research operations and Caitlin Tidwell , 
research program manager   

•  Three projects underway:    

• Implement the Eat, Sleep, Console (ESC) Care 
Approach for Neonatal Opioid Withdrawal 
Syndrome in community birthing hospitals   

• Expansion of Following Baby Back Home (FBBH) 
for infants with Neonatal Opioid Withdrawal 
Syndrome (NOWS) 

• Game-Based Intervention project for preventing 
adolescent prescription drug misuse
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Research Spotlights 
Translating Basic and Clinical Research in Inherite d Bone Marrow Failure Disorders
Principal Investigator:  Jason Farrar, M.D., a pediatric hematologist and o ncologist at Arkansas Children’s and associate prof essor of hematology and 
oncology in the department of pediatrics at the Uni versity of Arkansas for Medical Sciences (UAMS).

Research start/end dates:  2009-2026

Overview:  Diamond-Blackfan Anemia Syndrome (DBAS) is an inhe rited bone marrow failure syndrome characterized by  severe anemia, congenital 
abnormalities and predisposition to cancer. Dr. Far rar led a team of international experts to develop clinical care guidelines for DBAS, and was a �rst 
author on the Consensus Guidelines manuscript publi shed in “The Lancet Hematology.” The work summarize d and condensed 15 years of exponential 
progress in research for this disease to update and  make new management and surveillance recommendatio ns at an international level. It included 

expert input from 27 countries to update global cli nical care guidelines that were last published and updated in 2008. Children in Arkansas with DBAS ben e�ted 
from advanced care, therapies and improved outcomes  even before results were published. Dr. Farrar is examining the reversible nature of hematologic remi ssion 
in DBAS. While many children require long-term medi cal treatment for DBAS, some stop requiring medical  treatment and maintain adequate red cell levels on  
their own for an inde�nite period. However, this re mission condition can reverse later in an unpredict able fashion. He was awarded an NIH R01 grant to id entify 
epigenetic factors that may predict remission. The grant also enabled him to identify new directions f or developing medical therapies to ameliorate anemi a in 
DBAS by identifying innate red cell escape pathways .

“DBAS is a classical pediatric hematology disorder, but a complex one. A pediatric hematologist may only see a 
handful of patients in their career with DBAS. We’ve made remarkable research progress in the past 15 years, 
including: be�er understanding of the genetic basis of DBAS; recognizing the more protean syndromic nature 
of the disorder; improved understanding of how to mitigate the adverse e�ects of available treatments; and 
be�er recognition of an increased risk for developing cancer. A key goal of this e�ort was to make sure these 
developments penetrate and provide a standard of clinical practice and health policy imperative to improve the 
diagnosis, care and surveillance of patients and families with DBAS.” — Jason Farrar, M.D.

Arkansas Center for Food Allergy Research through t he Consortium for Food Allergy Research (CoFAR) 
— NIH/NIAID-funded
Principal Investigator:  Stacie M. Jones, M.D., pediatric allergist-immunol ogist and interim chief of rheumatology, Arkansas C hildren’s and professor of 
pediatrics at UAMS.

Research start/end dates:  Ongoing�

Overview:  The Arkansas Center for Food Allergy Research (ArC OFAR) is one of �ve inaugural centers funded since 2005 by the NIH/NIAID-funded 
Consortium for Food Allergy Research (CoFAR). The c enter’s overarching mission is to provide state-of- the-art clinical care while advancing knowledge 
and discovery toward therapeutic cure and disease p revention for food allergies and eosinophilic gastr ointestinal disorders (EGID). The seven-year 

award will equip the center to continue hosting inn ovative therapeutic trials, longitudinal studies an d provocative research design concepts, all aimed a t improving 
the lives of children who have allergies to foods i ncluding peanuts, milk, eggs, wheat and tree nuts. Earlier this year, research conducted at the center  led to the �rst 
FDA-approved biologic treatment for children and ad ults with allergies to peanuts and multiple food al lergies.

“We have seen astounding advancements for families a�ected by food allergies over the last 20 years, 
but our work is far from done. The next funding phase will help us create be�er opportunities for global 
implementation of the most e�ective therapeutic and prevention options.” — Stacie M. Jones, M.D. 
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Healthy Brain and Child Development
Principal Investigator:  Xiawei Ou, Ph.D., director of the Arkansas Childre n’s Research Institute (ACRI) brain imaging research lab and professor and vice chair of 
research in radiology and a professor of pediatrics  at UAMS. 

Research start/end dates:  Ongoing

Overview:  Dr. Ou is working toward ACRI’s third Centers of B iomedical Research Excellence (COBRE) to establish the Center for Study of the Developing Brain 
focusing on advanced pediatric neuroimaging methods  using MRI to study the effects of various factors on early brain development in infants and young chi ldren.

Partial Heart Transplantation
Principal Investigator:  Konrad Rajab, M.D., cardiac surgeon at Arkansas Children’s and assistant professor of surgery in the division of pediatric cardiac surgery at 
UAMS.

Research start/end dates:  November 2023-ongoing�

Overview:  Dr. Rajab initiated a research program on honing p artial heart transplantation as a new approach to d elivering growing heart valve implants for children . 
Partial heart transplants differ from conventional heart transplants because only the part of the hear t containing the necessary heart valve is transplan ted while sparing 
the native pumping chambers. Sparing the pumping ch ambers avoids many complications of conventional he art transplants. The research group studies the tra nsplant 
biology of partial heart transplantation in animals  to make this new procedure safer for children. The y are currently working on lowering the level of im munosuppression 
required for partial heart transplantation.

Ensuring Access to Optimal Therapy in Cystic Fibros is 
Principal Investigator:  Jennifer S. Guimbellot, M.D., Ph.D., pediatric pul monologist and chief of pulmonology and sleep medic ine at Arkansas Children’s and 
associate professor of pediatrics at UAMS.

Research start/end dates:  Ongoing��

Overview:  Cystic �brosis (CF) is a rare, life-limiting disea se. Patient care for CF has rapidly evolved with cy stic �brosis transmembrane conductance regulator (C FTR) 
modulators, novel drugs that address the basic CF d efect. Most recently, a triple-drug combination the rapy, TC, has revolutionized the care of most patie nts (~90% 
of the population in the U.S.), increasing a patien t’s lifespan by decades. However, as TC has been expanded in use, about a quarter of people with CF do n’t have the 
robust response seen in clinical trials, and others  have side effects that limit tolerability. Variati on in the absorption of these drugs from the gut an d genetic variation 

can alter the biological response and side effect p ro�les. Our research group strives to understand th ese drugs better to ensure optimal therapy for all people with CF and other 
diseases who may bene�t from this drug class in the  future. These studies will provide:  

• Innovative data on concentration variability among the largest observational study of TC use in people  with CF 
• Novel data on pharmacogenetic variation in this pop ulation  
• Prospective data on the utility of concentration da ta and dose titration to optimize the clinical resp onse of TC while minimizing side effects  

This is a paradigm-shifting precision approach to d osing and treatment for children and adults with CF .

“Our research strives to improve the care of childr en and adults with CF. Precision treatment in CF wi ll 
allow children with the disorder to grow to their o ptimal potential for a healthy and long life.” — Jennifer S. 
Guimbellot, M.D., Ph.D.  

“My work is centered on understanding how nutrition, obesity and environmental factors impact brain 
development. This research is crucial for developing interventions that can improve long-term cognitive and 
developmental outcomes for children.” — Xiawei Ou, Ph.D. 

“Heart valve replacement in adults has excellent outcomes. In contrast, heart valve replacement in children 
is marred with problems because conventional heart valve implants do not grow. Therefore, children with 
conventional heart valve implants are commi�ed to serial re-operations to exchange the implants with bigger 
versions until an adult-size implant can be used. Partial heart transplantation delivers the world’s �rst growing 
heart valve implants, sparing children morbid re-operations for implant exchanges.” — Konrad Rajab, M.D.
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NEW GENERATION   

 of CARE begins
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“This is what we’ve all 
created. We’re all 

in agreement. 
Let’s do it!”

Robbie Pierson

Madison
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Arkansas Children’s Launches Historic 
Expansion to Enhance Pediatric Care, 
Recruit Medical Experts  

Robbie Pierson is the senior project manager of 
planning, design and construction at Arkansas 
Children’s Northwest (ACNW). One of his favorite pa rts 
of overseeing construction at ACNW, which includes 
the $83 million expansion, is when all parties come  to 
a consensus on the details of a project. “This is w hat 
we’ve all created. We’re all in agreement. Let’s do  it!”

Team Member Spotlight:
Robbie Pierson

I
n early 2024, Arkansas Children’s broke ground on 
its most ambitious clinical expansion, creating a n ew 
generation of care to support the 850,000 children 
in Arkansas and many more nationwide with a nearly 

$318 million investment in construction.   

Over the next eight years, Arkansas Children’s Hosp ital 
(ACH) in Little Rock and Arkansas Children’s Northw est 
(ACNW) in Springdale will expand bed capacity, tran sform 
inpatient and outpatient surgical approaches with t he 
addition of an ambulatory surgery center, redesign clinical 
spaces to promote multidisciplinary care and create  
inviting and accessible campus experiences.    

New and expanding programs will add 150 doctors 
statewide and 400 employees, including nurses.

KEY PROGRESS HIGHLIGHTS:

ARKANSAS CHILDREN’S HOSPITAL

The new outpatient facility area is fenced off, and  
the steel structure is progressing. The facility 
includes an ambulatory surgery center and an 
orthopedic/sports medicine clinic in the heart of 
the Little Rock campus. It will have eight surgical  
suites, 26 exam rooms and eight casting rooms. It i s 
projected to open in 2026.   

A new hospital entrance with a natural light galler y 
will include centralized patient and family service s, 
medical services and a gift shop.

ARKANSAS CHILDREN’S NORTHWEST 

Site work began with an extension at the Springdale 
hospital’s west side, raising four additional 
stories. The expansion will increase capacity to 
approximately 40 beds, two new operating rooms 
and two procedure rooms, including an endoscopy 
procedure suite. Outpatient clinic growth will 
include leasing more space at the adjacent 
Children’s Center for Health & Wellness.

doctors statewide

employees, including 
nurses

million investment in 
construction
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To learn more, visit archildrens.org/growth

archildrens.org/champions 77archildrens.org/champions ARKANSAS CHILDREN’S: RAISING THE BAR



C
A

R
E

 C
LO

S
E

 T
O

 H
O

M
E

Reese

78 ARKANSAS CHILDREN’S: RAISING THE BAR archildrens.org/champions



With two hospital locations in Little Rock and Spri ngdale, and clinic locations in southwest  
Little Rock, west Little Rock, Jonesboro, Pine Bluf f and Rogers, we bring care close to home,  
wherever home may be. 

The Arkansas Children’s Hospital (ACH) Nursery Alli ance is a network of statewide hospitals that 
receive direct support and education for newborn ca re from ACH neonatal experts.
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1 Children’s Way

Little Rock, AR 72202

(501) 510-6922
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