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Brooke Drum (center) leading
One-Call Access Center

One-Call Adds Capabilities and
Becomes 24/7 Physician Access Line
The Connecticut Children’s Network Development team is
excited to introduce One-Call, our new physician access
center. One-Call was created to give providers within
our community the ability to use one phone number for
all referrals, transports, and transfers within our network,
rather than calling separate departments and various phone
numbers. The communication center will handle all provider
referrals to the ED and coordinate ED to ED and NICU to
NICU transports. Additionally, it will coordinate referrals for
admission, consults and referrals to subspecialties, along with
coordinating multiple appointment requests.
“The overall goal One-Call carries is to make it easy,
efficient, and effective”, Brooke Drum exclaims as she works
diligently with new staff to assure care quality for the children
throughout Connecticut, Massachusetts and New York. “The
convenience of the access center gives providers the ability
to devote more time and care to the patient and less time
on the phone for referrals. Before One-Call, contacting each
department for a consult, faxing various numbers for referrals,
and utilizing two different lines for transfers and transports
was the norm, but now we offer the convenience and agility to
alleviate wait times.”

The One-Call team consists of a variety of experienced
medical professionals who are trained to meet the needs
of the patient and the provider. The team includes trained
and experienced registered nurses and paramedics. Sherry
Greifzu, our director of ambulatory nursing, who also plays
an integral role in One-Call, is excited about the synergistic
combination of clinical professionals with experience in critical
care and a team of paramedics with extensive experience in
the field. Importantly, referring
THE CONVENIENCE
providers will continue to have
OF THE ACCESS
direct access to Emergency
CENTER GIVES PROVIDERS
Department attendings
THE ABILITY TO DEVOTE
regarding referrals and
MORE TIME AND CARE TO
transfers, when necessary.
THE PATIENT AND LESS
As One Call grows,
TIME ON THE PHONE FOR
the team will continue to
REFERRALS.”
find ways to make it easy to
communicate with Connecticut
Children’s and access our pediatric expertise.
For all of your One-Call needs, please call:
(833) PEDS-NOW or (833) 733-7669.

Vaccination and Education for International Travel
The Connecticut Children’s Division of Infectious Diseases
& Immunology encourages the vaccination and education of
families who will be flying internationally for the upcoming
holiday season. For those who travel to various countries
in Africa and South America, the yellow fever vaccine is
recommended, and in many cases, international governments
will not allow entrance into their country without proof of
vaccination. For our patients who travel to countries where
the water is unreliable or unclean, the typhoid fever vaccine
is recommended. Travel vaccines are most effective if
given at least one month prior to the travel date, as vaccine
effectiveness has a gradual increase from the date of
vaccination.
For the year of 2018, and extending into 2019, there
is a critical shortage of the currently FDA-approved yellow
fever vaccine. Connecticut Children’s is part of an expanded
Gail Karas, RN providing vaccination for her patient
access program to give the non-FDA approved vaccine,
called Stamaril, which is currently being
used in other countries. This has increased
specific nuances related to outbreaks
our travel clinic workload, making it more
that the CDC is tracking, or differences
TRAVEL VACCINES ARE
important to refer families well ahead of
in recommendations based upon whether
MOST EFFECTIVE IF
time.
the family is visiting higher elevations,
GIVEN AT LEAST ONE
During the visit, Connecticut Children’s
urban or rural areas, or spending time with
MONTH PRIOR TO THE
provides education to the parents and the
animals or birds are covered, as well.
TRAVEL DATE, AS VACCINE
patient on the specific parts of the country
Please keep an eye out for an
EFFECTIVENESS HAS A
being visited, including any concerns of
informational flyer on the Travel Clinic.
GRADUAL INCREASE FROM
water quality, insect protection, sun safety,
Referrals can be made online, or by calling
THE DATE OF VACCINATION.
and the individual’s overall health. Country(860) 545-9490.

New Manager of Physician Relations
Connecticut Children’s is excited to welcome our new manager of Physician Relations in
Network Development, Britta Raczkowski. She comes to Connecticut Children’s from Hartford
Healthcare where she served as an account manager for a rehabilitation network. Britta strives
to build on the incredible relationships that the organization has in the community, strengthen
the awareness of the great programs established and make community providers feel like
they are part of the team. Britta plans to have a proactive approach to community physician
engagement, establish a team presence in the office to educate providers about our programs,
solidify and create relationships with our providers while acting as a resource for them. Britta desires to create the most
effective physician liaison teams in the country. Britta earned a Bachelor’s of Science in Healthcare Administration with
a concentration in Finance from the University of Connecticut.
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ORTHOPEDIC SUBSPECIALTY CLINIC:

Bilateral Hand Syndactyly
By Sonia Chaudhry, MD

A 6-month-old male was referred to our
orthopedic hand surgery subspecialty
clinic by their pediatrician for evaluation
of bilateral hand syndactyly. He had
a history of correction of clubfoot
deformities and bowel malrotation.
As shown in the clinical pictures, his
ring and small fingers were lacking a
webspace and had conjoined or bifid
nails (photos).
The connection between the
longer ring finger and shorter small
finger caused the fingers to be bent
and malrotated. Despite the clinical
appearance of two distinct fingers joined
by skin, x-rays demonstrated there to be
an additional bony connection between
the digits (see top photo). Though
the x-rays demonstrate apparent joint
spaces, these can be deceptive as
they occasionally represent unossified
bone instead of true knuckle joints. The
clinical correlation with wrinkles over the
knuckles, however, suggests that motion
is present and will be restored after digit
separation.
While a syndactyly is ideally
reconstructed closer to 18-24 months
of age, border digits have increased
deformity and are indicated for earlier
separation around 6 months of age.
This patient therefore underwent
bilateral webspace reconstruction with
pedicled dorsal metacarpal flaps at age
6 months. Reciprocating Z-flaps were
used to separate the digits without
leaving behind any linear scars that
could contract over time. The digital
nerves were separate where they were
conjoined. The bony connection at the
tip was severed. The lateral nail folds
were reconstructed with local tissue
rearrangements, namely Buck Gramcko
flaps. Full thickness skin graft was taken
from the antecubital fossa of one elbow
to defects on both hands.

Both hands
were then covered
with long arm mitten
Pre-operative right hand
casts for 3 weeks.
Use of soft cast
allowed unwrapping
of the casts, negating the need for a
An appropriate preoperative
noisy cast saw. At 3 weeks, the finger
workup consists of x-rays and a
flaps were relatively mature, and the
thorough clinical exam. Surgical
skin graft donor site left no aesthetic
reconstruction is best performed
defect beyond an inconspicuous scar in
after age 1 except for extenuating
line with the elbow crease. The patient
circumstances such as the above case.
did not require further wound care or
Skin grafting is often utilized, though
restrictions. The patient went on to
there are techniques to minimize or
achieve a nice aesthetic result.
negate its need. Simply cutting between
the two digits is not ideal, as a linear
DISCUSSION:
scar can contract over time. Instead
Syndactyly is one of the most common
many different flap techniques are
congenital hand differences at a
employed.
prevalence of about one per 2,500 live
Two large studies were published
births. The hand is webbed in utero. At
in 2017 utilizing the Pediatric Health
a preprogrammed moment, the cells
Information System and the National
between the fingers undergo death
Surgical Quality Improvement System
starting at the tip and proceeding
databases. These demonstrated an
proximally by about 8 weeks gestational
overall 2% complication rate consisting
age. A defect in this process leads to
mostly of superficial infections (1.6%).
syndactyly. About 14-40% of patients
With appropriate treatment, digital
will have a positive family history of
separation can much improve the
syndactyly. Many conditions, such
functional and aesthetic aspects of
as Poland and Apert syndromes, are
syndactyly.
associated with syndactyly, though it is
most commonly an independent finding.

Post-operative right hand
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ASK THE SPECIALIST:

Dr. Logan Jerger,
Division of Gastroenterology
What testing is available and
useful to diagnose celiac
disease?
Celiac disease is an immunemediated disease characterized
by the presence of particular
autoantibodies, genotype, and
histopathology. The disease is
typically characterized by diarrhea,
weight loss, abdominal distention,
and abdominal pain, although there
are a wide range of symptoms at presentation that may be
attributable to the disease, including growth delay, delayed
puberty, refractory anemia, and constipation. Other patients
may have subtle symptoms and appear asymptomatic.
Additional organ systems may also be affected, including
the hepatobiliary, neurological, and reproductive systems. A
high association exists with type 1 diabetes mellitus, Down
syndrome, and autoimmune thyroid disease as well.
To begin, testing, whether based on serum antibody
assays or endoscopic evaluation, should be completed in
the setting of a gluten-containing diet. If serum or biopsy
results are obtained in a gluten-free setting, results may be
misinterpreted and lead to falsely negative conclusions.
In testing for celiac disease, initial screening laboratory
evaluation includes tissue transglutaminase IgA (tTG IgA)
antibody as well as total IgA antibody. The importance of
obtaining a total IgA antibody is that if the total IgA is markedly
low, a value that varies based on the reporting laboratory,
the interpretation of a normal tissue transglutaminase IgA
antibody may be incorrect. In these cases, deaminated gliadin
peptide IgG (DGP IgG) is a useful assay given its assessment
of IgG as opposed to IgA antibodies. Endomysial (EMA)
IgA antibodies can be a useful diagnostic tool, particularly
in patients with other autoimmune diseases (e.g. thyroid
disorders type 1 diabetes). EMA IgA antibodies are less
sensitive than tTG IgA testing, making them a less useful initial
screening tool.
Additionally, genetic testing for those susceptible to the
development of celiac disease is available and useful in the
appropriate contexts. These tests include human leukocyte
antigen DQ2/DQ8 (HLA DQ2/DQ8). Positive testing does
not indicate the absolute presence of celiac disease; however,
celiac disease is more likely to occur in these individuals.
Finally, while these tests are useful screening tools and
supportive assays, endoscopic evaluation to assess duodenal
tissue is warranted to confirm the diagnosis.
4
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What stool studies are useful when considering a
diagnosis of inflammatory bowel disease?
Several fecal tests can be useful in evaluating inflammatory
and infectious conditions, and with the increased use of newly
developed tests, we can better stratify patients who warrant
endoscopic evaluation and who are more likely to ultimately be
diagnosed with inflammatory bowel disease.
Stool culture and ova and parasite testing as well as
testing for specific pathogens continues to be useful in
particular clinical situations. Newer testing, including fecal
calprotectin and fecal lactoferrin, can now give additional
information relating to the etiology of diarrhea and in some
cases may help monitor chronic inflammation.
Fecal calprotectin and lactoferrin are proteins that are
predominately secreted from neutrophils. They are typically
most useful in distinguishing between inflammatory and noninflammatory causes of diarrhea. They can be elevated in both
acute, infectious processes as well as chronic, inflammatory
states and are useful adjunctive assays based on clinical
context. Unfortunately, they do not accurately assess for the
extent or severity of bowel inflammation and cannot be used
in place of additional tests or imaging, including colonoscopies.
Elevated fecal calprotectin and lactoferrin have also been
associated with several factors, including medication use
(e.g. nonsteroidal anti-inflammatory drugs), liver cirrhosis,
inflammatory polyps, and others, thus necessitating astute
interpretation of results and further investigation when
warranted.

Who should be evaluated for eosinophilic
esophagitis?
Eosinophilic esophagitis (EoE) is a disease entity
characterized by the presence of eosinophils localized in only
the esophagus and not attributable to alternative causes.
Typical symptoms include feeding refusal, non-specific
abdominal pain, retrosternal discomfort, vomiting, dysphagia,
odynophagia, food impaction, and others. A strong association
exists between EoE and environmental and food allergies,
atopic dermatitis, and asthma.
When considering a diagnosis of EoE based on any
of the above or alternative symptoms and associations,
additional testing may include endoscopic evaluation. While
serum testing may illustrate increased IgE antibodies or mild
peripheral eosinophilia, these are not diagnostic criteria of the
disease and are not adequate screening tools. Prior guidelines
had suggested performing endoscopic evaluation in the
setting of high-dose proton pump inhibitor (PPI) therapy in
order to differentiate EoE from other entities that may respond
to PPI therapy. This practice has been debated more recently.
In the appropriate clinical conditions, endoscopic evaluation
may be pursued prior to a trial of high-dose PPI therapy, if
indicated.

Connecticut Children’s 2018-2019
Evening Lecture Series
Connecticut Children’s Office of
Continuing Medical Education sponsors
two Evening Lecture Series focused on
a wide spectrum of Pediatric and Mental
Health topics. Throughout the academic
year, these educational discussions
are presented monthly by Connecticut
Children’s sub-specialists and visiting
area physicians.
Annamarie Beaulieu, Senior
Director of Academic Affairs,
encourages attendance from the
medical community, noting “Our
Evening Lecture Series provide
pediatricians, family practitioners,
pediatric advanced-practice nurse
practitioners, and physician assistants
with practical information that can be
practiced in the office as soon as the
next day”. Not only do presented topics
strive to impact patient outcomes and
enhance physician performance “they
offer regular networking opportunities

combined with quality continuing
medical education”.
The next in the series was a
Pediatric Evening Lecture on Thursday,
November 15, 2018 at the Pond House
Café in West Hartford. The “Common
Joint Disorders of Childhood” lecture
was be led by Connecticut Children’s
Dr. Lawrence Zemel, Division Head of
Rheumatology and Dr. Heather Tory,
Interim Executive, Patient Safety and
Quality and Staff Physician, Division
OUR EVENING LECTURE
SERIES PROVIDE
PEDIATRICIANS, FAMILY
PRACTITIONERS, PEDIATRIC
ADVANCED-PRACTICE NURSE
PRACTITIONERS, AND PHYSICIAN
ASSISTANTS WITH PRACTICAL
INFORMATION THAT CAN BE
PRACTICED IN THE OFFICE AS
SOON AS THE NEXT DAY.”

Annamarie Beaulieu

of Rheumatology. Lecture objectives
included the review of diagnostic steps
for Lyme arthritis, distinguishing septic
arthritis from other forms of acute
arthritis, and identifying how to diagnose
hyper-mobility syndrome.
To register, or for more information
on the Pediatric and Mental Health
Evening Lecture Series, please contact
Liz Anderson in the Office of Medical
Education at 860-837-6264 or
eanderson@connecticutchildrens.org.

PJ Day for the Kids
On December 14th, 2018, please join
the Connecticut statewide initiative
“PJ Day for the Kids” and donate $1
or more in exchange for the privilege
of wearing pajamas for the day. All
proceeds will benefit the Center
for Cancer and Blood Disorders at
Connecticut Children’s Medical Center.
The idea of PJ day came about when
Nick Wesoloskie was in 2nd grade and
wanted to do something for kids like
his baby sister, Charlotte, who battled
cancer and is now cancer-free. He
Pediatric Associates of Cheshire participating in PJ Day
wanted to honor the survivors, those lost,
and those still in the fight of their lives — in their PJs — for days, weeks, or longer.
Dr. Brian Liebler of Pediatric Associates of Cheshire and his wife Christine are big advocates for the PJ Day initiative and
what it stands for. In fact, Christine was responsible for getting many schools on board with this event. Dr. Liebler says, “I also
think it’s important to support this cause because of the significant underfunding that pediatric cancer research gets, and who
wouldn’t want to wear PJs at work. My whole staff is excited about participating again this year”.
Register for this philanthropic initiative today at give.connecticutchildrens.org/pjday. This event takes place all throughout
Connecticut in schools, hospitals, and many other establishments.
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Orthopedics Big Dig
Washington Street

Connecticut Children’s Medical Center is excited to announce the new
location of its Division of Orthopedics, located at 31 Seymour Street, 4th
Floor opening its doors December 17th . This brand new space has a
fresh and clean look, with new and improved technology to better suit the
Seymour Street
needs of our pediatric patients. The EOS imaging machine is an exciting
Washington Street
addition to the space. It is primarily used to assess patients with spine,
Street
hip, and leg disorders. Because ofZweiback
the low
radiation dose, EOS imaging is
a good option for children with progressive conditions such as scoliosis
and other spinal deformities that require frequent imaging to monitor
Retreat Avenue
disease progression. While this is a pediatric based center, moving to
this new space also offers opportunities for collaboration with adult
orthopedics by allowing patients to utilize the EOS machine as well.

Bone & Joint Institute

31 Seymour Street

The inside of the Connecticut Children’s
Division of Orthopedics

New Addition to Physician Relation Team
Joining Britta Raczkowski’s team in Physician Relations is Joey Robinson. Joey will serve as a
physician liaison for our providers down in Fairfield County. With ample experience, Joey comes
to us from Yale as a Physician Liaison, and more previously from Neurosurgery, Otrhopaedics &
Spine Specialists, PC as a Physician Liaison and Director of Marketing. Connecticut Children’s
is excited to welcome Joey to the team and to bring her level of expertise to our partners in
Fairfield County.
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Gastroenterology Expansion
into Fairfield County
Connecticut Children’s Medical Center expands their
gastroenterology department to Fairfield County to allow
for more convenience, availability and expertise for patients
referred to CCMC.
Dr. Sayej explains that this expansion will help physicians
in many ways, one of which is by increasing presence in
Fairfield County to 2 days a week, specifically on Tuesdays
and Fridays. “By giving them access to see the specialists, we
basically help them manage their patients by keeping them
healthy and in their communities. Additionally, if their patients
require any additional services, we at Connecticut Children’s
have all the subspecialties
BY GIVING THEM
we need to connect the
ACCESS TO SEE
patients with the right
THE
SPECIALISTS,
WE
specialists,” said Dr. Sayej.
BASICALLY HELP THEM
Dr. Sayej plans to
MANAGE THEIR PATIENTS
have more availability and
BY KEEPING THEM
expedited services by
HEALTHY AND IN THEIR
seeing patients within a
COMMUNITIES.
week to facilitate diagnosis
and treatment as soon as
possible.
Connecticut Children’s has numerous multi-disciplinary
programs within the departments, including the inflammatory
bowel disease center, eosinophilic esophagitis center, liver
center, aerodigestive team, intestinal rehabilitation center and
the fecal transplant program.

				

Dr. Wael Sayej seen here with his patient

“The inflammatory bowel disease center is directed by
world-renowned Dr. Jeffrey Hyams, and is considered one of
the best IBD centers in the country,” Dr. Sayej said.

The department is focused on
increasing access as it grows
its presence in Fairfield County.
Please refer your patients through
One-Call at 1-833-PEDS-NOW
(1-833-733-7669) or
1-833-CCMC-FAX
(1-833-226-2329) to receive
care in your community.

Dr. Jeffrey Hyams, Division
Head of Gastroenterology
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Connecticut
Children’s
Concussion
Care Center
Connecticut Children’s Sports Medicine
division is expanding its concussion
management capabilities into Fairfield
County with the acquisition of the
practice formerly known as HeadZone
in Shelton. This is part of Connecticut
Children’s plan to expand into other
regions of the state of Connecticut.
Connecticut Children’s Concussion
Care Center provides full medical
services for the recovery management
of concussions and post-concussion
syndrome. It also provides concussion
education, pre-concussion screening,
and injury prevention programs.

The Sports Medicine division has
provided a high level of service for many
years in Farmington and the ultimate
goal of the Connecticut Children’s
Concussion Care Center is to offer
Shelton, and all of Fairfield County, the
same high-quality service Elite Sports

The Dangers of Cosmetic
Contact Lenses
WOULD
As trends arise within the
YOU BUY
adolescent world, questions may
ANY MEDICAL
be raised as to how they may
EQUIPMENT FROM
affect a child’s safety. Division
A GAS STATION?”
Chief of Ophthalmology, Dr. Paul
Rychwalski, discusses the dangers
of non-prescription cosmetic contact lenses. The curve and
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Medicine provides to their patients in
Farmington.
The Concussion Care Center is
located at 2 Ivy Brook Road (Suite 213)
in Shelton. To refer a patient or make an
appointment, call (860) 837-9400.

shape of an individual’s eyeball varies from person-to-person,
therefore the base curve of the contact could be too large
and hold a higher convexity resulting in an abrasion on the
eye. Alternatively, the contact could be too tight resulting in a
suction effect leading to corneal damage. The cornea is clear,
with no blood supply, therefore its main source of nutrients
and oxygen is from the air and tear film. With a suction, the
cornea could get bacteria in and a corneal infection or ulcer
could occur due to weakened protection in the epithelium.
These cosmetic lenses are distributed by many thirdparty vendors from the internet, beauty shops, and even gas
stations, are not regulated by the FDA and should be reported
by any physician who witnesses use of these contacts with
their patient. “Would you buy any medical equipment from a
gas station?”, Dr. Rychwalski questions, making the point that
colored contacts, which may seem harmless to the consumer,
are still medical equipment that should be prescribed and
distributed by a licensed professional. While the option of
colored lenses for those who require vision correction may be
reasonable, Dr. Rychwalski poses another broader question
in terms of cosmetic adjustments made by young people,
suggesting that they may represent an underlying insecurity of
body image. This raises the importance of educating patients
on how to be safe while following particular fashion trends.

CONNECTICUT CHILDREN’S MEDICAL CENTER TOP PICK AMONG MOMS
AS A 2019 WOMEN’S CHOICE AWARD® BEST CHILDREN’S HOSPITAL
Connecticut Children’s Medical Center has been named as
a Best Children’s Hospital by the Women’s Choice Award®,
America’s trusted referral source for the best in healthcare.
Additionally, Connecticut Children’s Medical Center
earned the Best Children’s Emergency Care Award for scoring
top marks for a pediatric emergency department based on
hospital staffing, our pediatric intensive care unit and our
accredited pediatric trauma center.
“This is the third consecutive year Connecticut Children’s
has been named to the Best Children’s Hospitals list and
the second consecutive year we have been recognized for
our emergency services,” said Jim Shmerling, DHA, FACHE,
President & Chief Executive Officer of Connecticut
Children’s. “These awards are a true testament to our
high quality care and strategic focus on operational
excellence. However, none of this would be possible
without the dedication, compassion and expertise of
our team members who help to enhance the health
and wellbeing of children year round.”
“Our Best Children’s Hospitals award
helps raise awareness of the top quality
care offered for children—not only the

critically ill—with specialists, services and technologies for
their unique needs,” said Delia Passi, founder and CEO of the
Women’s Choice Award, and former publisher of Working
Woman and Working Mother magazines.
The list of 38 award winners, including Connecticut
Children’s Medical Center, represents hospitals that have met
the highest standards for childcare.
“We found in our studies that 75% percent of women
associate children’s hospitals with care for seriously ill children
and nearly 50% of women are unfamiliar with the offerings
of a children’s hospital,” said Passi. “Our goal at the Women’s
Choice Award is to help moms—and parents—make educated,
confident decisions about where to take their children for a
wide range of healthcare services.”
The award examines five different areas
such as pediatric services, technology and family
resources, board-certified staff (nurses, physicians
and support staff) and the facility’s commitment
to quality. The designation of Best Children’s
Hospitals is based on a point system
and self-reported data from almost 60
children’s hospitals in the nation.

Welcome Aboard!
We’re pleased to announce these new additions to our medical staff.

Nordie Bilbao, MD

Courtney Rowe, MD

Paul Rychwalski, MD

Angela Verardo, MD

Endocrinology
• MD, University of the City
of Manila, Philippines
• Residency in Pediatrics,
Winthrop University
Hospital
• Fellowship in Pediatric
Endocrinology, Winthrop
University Hospital

Urology
• MD, Boston University
• Residency in Urology at
Brigham and Women’s
Hospital/ Harvard School
of Medicine
• Fellowship in Pediatric
Urology at Seattle
Children’s Hospital

Ophthalmology
• MD, Medical College of
Wisconsin
• Residency in Ophthalmology
at Saint Louis University
School of Medicine
• Internship at Lutheran
Hospital/Gundersen Clinic
• Fellowship in Pediatric
Ophthalmology and Strabismus
at University of Kentucky
School of Medicine

Endocrinology
• MD, New York Medical
College
• Residency in Endocrinology
at NYU School of Medicine
• Clinical and Research
Fellowship in Pediatric
Endocrinology at Johns
Hopkins University School
of Medicine.
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Save the Date — December 18, 2018
PEDIATRIC SPECIFIC CLINICALLY INTEGRATED
NETWORK MEETING IN DECEMBER
Pediatricians throughout the state have been working together to
develop a pediatric specific clinically integrated network that is for
pediatricians and led by pediatricians. The network will leverage
actionable analytics and a strong quality improvement program to
improve care across the care continuum. The network will improve

care quality while reducing unnecessary costs.
The network is in the final stages of being formed and this
meeting will inform you of what this means for you and your practice.
Please join us for our CIN Town Hall meeting on December 18th,
2018 from 6:30pm-8:00pm. There will be three different locations.
• Hartford — 10 Columbus Boulevard, Room 2153
• Danbury — Ethan Allen Hotel at 21 Lake Avenue Extension
• Westport Inn – Bistro B at 1595 Post Road E

2018 Connecticut Children’s Medical Center Gala Raises $1.18 Million
CEO Jim Shmerling with
patient ambassador

Saturday, November 10, 2018

This year’s Gala celebrated the spirit and imagination of Connecticut Children’s Medical Center
with a Peter Pan-inspired evening featuring a pre-event reception in London’s Hyde Park, with
unique silent auction items, a caricature artist, living trees and live music. Dinner was served
in Neverland, with entertainment from Catapult, the world’s premier shadow dance company
and live music by Shaded Soul. With your support, and a little belief, trust & pixie dust, we
raised $1.18 million and counting to ensure that a healthy childhood is possible for tens of
thousands of children in our state and beyond.

