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acles
Anna Börk

aura Börk was 21 weeks pregnant with her daughter, Anna, 
when doctors made a troubling discovery.

“Lab tests showed that I had almost double the normal 
amount of fl uid in my amniotic sac,” she recalls. “And ultrasounds 
of the fetus showed that Anna had a very tiny stomach.”

It turned out that a large section of Anna’s esophagus was missing, a 
rare birth defect known as long gap esophageal atresia, which made 
it impossible for her to swallow, digest, and excrete amniotic fl uid the 
way a healthy fetus does. Only one in 4,500 infants is born with the 
condition, and the long gap form is one of the most severe types.

“It’s like a shark took a bite out of your esophagus,” says Craig T. 
Albanese, MD, division chief of pediatric general surgery and the 
John A. and Cynthia Fry Gunn Endowed Director for Pediatric 
Surgical Services. “One part of the esophagus ends blindly just 
below the neck in the upper part of the chest, and the other part 
ends blindly just above the diaphragm and enters the stomach. 
So you have two blind ends, and everything in between is gone.”

On Oct. 10, 2007, Anna was born prematurely at Packard Children’s 
Hospital and was immediately taken to the neonatal intensive care 
unit (NICU), where a feeding tube was inserted in her stomach.

Over the next few weeks, Laura and husband Karrigan Börk visited 
Anna at the Hospital mornings and nights. “We were a stubborn 
presence in the NICU,” Laura says. “Fortunately, we live only a few 
miles away in Redwood City.”

In late November, the Börks took Anna home, where 
she continued to be fed through her stomach, while a 
second tube hooked to a continuous suction machine 
was kept in her mouth to drain saliva. “Packard helped 
us fi nd night nurses for round-the-clock care and gave 
us the training we needed to keep her safe at home,” 
says Karrigan, a graduate student earning dual degrees 
at Stanford Law School and UC-Davis. “It made a huge 
difference having her home so soon.”

Packard Are Reshaping Pediatric Care Today

L

Anna Börk was born prematurely at Packard Children’s last 
year with a large section of her esophagus missing.
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To repair Anna’s esophagus would require major surgery.
But on the advice of Albanese, the Börks decided to wait a
few weeks while nature took its course. “We hoped that, as
Anna grew, the two ends of her esophagus would grow a
little closer, which would improve her surgical outcome,”
Albanese says. “The ends are never going to touch each
other, but the gap does close a little bit.”

On Dec. 17, X-rays revealed that the two ends of Anna’s
esophagus had grown signifi cantly closer, so Albanese and
fellow surgeon Sanjeev Dutta, MD, prepared her for surgery.

In a standard operation, the surgeon makes a large cut
below the shoulder blade, a procedure that can leave the
child with a deformed shoulder, weakened back muscles,
and noticeable scars. But Albanese and Dutta have
pioneered a technique called minimally invasive surgery.
The idea is to reduce the risk of muscle damage, pain, and
scarring by using very small instruments and making one
or two tiny incisions.

“I call it ‘stealth surgery,’” says Dutta, an assistant professor
of surgery and of pediatrics at Stanford. “We can do the
operation without leaving evidence that it even occurred.”
Dutta has performed recent surgeries with incisions made
in hidden spots, such as the armpit. In the future, he plans
to do research on surgical scarring and its impact on a
child’s socialization.

During Anna’s three-hour surgery, Dutta made two small
incisions in her back using instruments that are only three
millimeters wide—about half the diameter of a pencil.
“To complete the surgery laparoscopically was quite a feat,”
he says. “The surgical space was very small, about one-
inch square, but we were able to sew the two ends of her
esophagus together.”

On Jan. 15, 2008, Anna came home with an intact and func-
tional esophagus. By the time she was eight months old, she
was eating solid foods three times a day, although she still
must rely on a gastric feeding tube for most of her nutri-
tion. “The Hospital staff really worked with us to gradually
introduce her to solids at her own pace,” says Laura.

Everyday Miracles

“I call it ‘stealth surgery.’ We can do the operation
without leaving evidence that it even occurred.”

Anna, with her mom, Laura, is now a healthy, energetic 1-year-old.

■ Sanjeev Dutta, MD

Craig Albanese, MD, and Sanjeev Dutta, MD, are
pioneering minimally invasive surgeries, such as the repair

of Anna’s esophagus through two tiny incisions.
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“We’re one of the top pediatric hospitals in the world
for minimally invasive surgery,” says Albanese. “We do
several hundred a year on fetuses, neonates, toddlers,
children, adolescents—all with different diseases and in
different body cavities.”

In the future, Albanese and Dutta hope to develop special
glues that mend organs without stitches. “Maybe we’ll
use laser light to polymerize the glue so we don’t have to
do diffi cult sewing in a very confi ned space,” Albanese
says. “As physicians at Packard we’re indebted to having a
working environment that allows us to do such innova-
tive things.”

For Anna, the prognosis is excellent for a long and healthy
life. “She’s such a different child now—an energetic, bub-
bly girl with only two, nearly invisible scars on her back
from the surgery,” says Laura.

“We are so grateful to Packard Children’s Hospital,” adds
Karrigan. “How do you thank someone for giving you
back your daughter?” ●

Miles Coulson
n March 30, 2004, Miles Coulson was born
healthy, weighing a hearty 11 pounds, 6 ounces.
But two weeks later, he stopped feeding. His par-

ents, Leigh Bills and Adrian Coulson, made an appointment
with their local pediatrician in Davis, Calif.

By the time they got to the doctor’s offi ce, Miles’ breathing
was labored, his stomach was protracting, and his skin was
mottled in color. Within a few hours, Leigh and Adrian
received unimaginable news. A common virus had caused
myocarditis, or infl ammation of the heart. The statistics
were grim: Miles had a 30 percent chance of compromised
heart function and a 30 percent chance of death.

Leigh and Adrian were referred to Packard Children’s
Hospital, where they met David Rosenthal, MD, associate
professor of cardiology and director of the Pediatric Heart
Failure Program. Rosenthal concluded from an echocardio-
gram that Miles would need a heart transplant. “Although
the prognosis was grim, we had confi dence in Dr. Rosen-
thal,” recalls Adrian. “Right from the start we trusted him.”

Miles settled in for a long stay at the Children’s Hospital
while he awaited a new heart. By early July, he was gray
and cold, and failing fast. When it seemed that he had just
days to live, Rosenthal approached Leigh and Adrian with a
revolutionary plan. A machine called the Berlin Heart could
help Miles survive until a donor heart became available.

A miniature, external heart pump attached by tubes rather
than implanted, the Berlin Heart had been used on only
49 children in Europe. In the U.S., it had been approved
by the Food and Drug Administration (FDA) on an indi-
vidual basis for just three other children, and never before
for such a young child.

Although a few different heart pumps are available to adults
with heart failure, infants aren’t so fortunate. So as Miles’
health deteriorated, his care team at Packard looked to the
rare German device to provide temporary support.

On July 13, doctors led by Bruce Reitz, MD, the Norman E.
Shumway Professor of Cardiothoracic Surgery, and Robert
Robbins, MD, professor and chair of cardiothoracic
surgery, placed Miles on the Berlin Heart. He responded
immediately. The blue-eyed baby, who had been gray and
unresponsive before, gained a healthy pink glow. “I couldn’t
believe that after one operation he was so much better,” says
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Leigh. Soon Miles was strong enough to be taken off his
respirator. “We were able to interact, kiss his face, and let
him move his head around—the change was monumental.”

The pump essentially resuscitated Miles, helping restore
his kidney and liver function. “It was the fi rst time he was
totally responsive, after he had been so sick for so long,” says
Leigh. Despite tubes in his chest, Miles was smiling, holding
hands with his parents and big brother, Matthew.

But the device was only a temporary fi x. Blood-clotting
and infection were constant threats. Only a permanent new
heart would do, so Miles was indeed fortunate to fi nd one.

On Sept. 5, Leigh was in the room when nurses got the
call—a heart was available for Miles. The plum-sized donor
heart proved to be a good match, and the four-hour surgery
to implant it in his chest was a success. He was off the
respirator within 48 hours and began steadily improving,
gaining weight to add to his chubby cheeks.

Miles had survived on the Berlin Heart for a total of 55 days
while he awaited the transplant. Securing the equipment
was a major undertaking, including special approval from
the FDA, but it proved well worth the effort, said Rosenthal,
who stayed up nights preparing the unique protocol.

“It’s a device that’s easy to operate, reliable, and life-
saving,” he says. “I don’t see how Miles could have made
it without it.”

Now, at 4 years old, Miles is what his mother prayed he
would be: a happy child—cuddly, sweet, and affectionate.
“He has loads of energy, moves around a lot, and loves to be
in the water,” she says.

Miles’ post-transplant care brings the Coulsons back to
Packard every three or four months. They’ve come to trust
the staff at the Children’s Hospital as “old friends” on whom
they can rely in even the very worst situation. “I know that
even when I can’t be there, Miles is with people who take
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“That’s what makes Packard stand out. It’s not just how well they
treat the child, but that they take care of the whole family.”

■ Leigh Bills

Miles Coulson, with his
mother, Leigh Bills, was failing
fast during the long wait for a
heart transplant.



Joe Wise
hronic mitochondrial myopathy, or CMM, is
among the most debilitating childhood diseases.
Kids with CMM are unable to generate adequate

supplies of energy in their bodies, often requiring a wheel-
chair and a ventilator just to make it through the day. That
is why the athletic accomplishments of 15-year-old Joe
Wise are so remarkable.

Joe suffers from CMM, but at the U.S. Paralympics trials
earlier this spring, he swam the 400-meter freestyle in
4 minutes and 24 seconds—a national record and sixth
best in the world for all ages in his disability group. All
told, he won three gold medals, and qualifi ed to represent
the United States at the 2008 Paralympics in Beijing, the
youngest member of a team of 38 disabled athletes.

“When I set the record, it felt unbelievable,” says Joe, a high
school sophomore from Menlo Park, Calif. “I had four
years to work on that goal, and four years of emotion came
out when I hit that wall.”

PackardChildren’s
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David Rosenthal, MD,
sought special FDA
approval to place Miles
on the Berlin Heart until
a donor heart became
available. Miles was
the youngest child
in the U.S. to use the
miniature, external
heart pump.

C

Miles Coulson today

good care of him,” says Leigh. “That’s what makes Pack-
ard stand out. It’s not just how well they treat the child,
but that they take care of the whole family.” ●



His parents, Ronald and Marie Wise, couldn’t be prouder. 
“Joe did it in four years,” beams Ron. “He wasn’t even in the 
top 50 in the world, now he’s number six.”

Joe’s younger brother, Jack, has been diagnosed with a 
milder form of CMM, an inherited disease that can make 
even routine exercise a painful chore.

“Every cell in your body has organelles called mitochondria 
that help transform oxygen into energy,” says Kari Nadeau, 
MD, PhD, an assistant professor of pediatrics at Stanford. 
“If your mitochondria don’t work, you can’t get the right 
amount of energy from the oxygen that you breathe. In Joe’s 
case, he has two issues: asthma, which affects how rapidly he 
can oxygenate his cells, and mitochondrial disease, so that 
when he does get enough oxygen, his mitochondria don’t 
convert it into energy as effi ciently as in most people.”

It’s like putting fuel into a car and letting it spill out the 
bottom, she explains. “The motor can’t run, or it runs 
very poorly. In the body, when the mitochondria are only 
working halfway or even worse, your muscles, which need 
energy, are not going to work as well.”

To reduce the impact of the disease, Nadeau and the Wise 
family have crafted a unique treatment plan that revolves 
around Joe’s passion for swimming. “I train every day,” 
he says. “I also use an asthma inhaler, I take vitamins, 
and I eat healthy.”

Swimming has improved Joe’s CMM and asthma, says 
Nadeau. “He’s been very smart. He gives himself a little bit 
of oxygen before he goes to a swim meet. That oxygen loads 
up into his muscles, and even though his mitochondria 
don’t work very well, the oxygen can compensate a little bit.”
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“When I set the record, it felt unbelievable. 
I had four years to work on that goal, and four years 

of emotion came out when I hit that wall.” 
■ Joe Wise



To boost his immune system and prevent infections, Joe
gives himself a three-hour intravenous infusion of im-
munoglobulin every Sunday. “I don’t mind the infusions,”
he says. “They give me a chance to rest and catch up on
schoolwork.” Joe also wears a ventilator one hour a day and
at night while he’s asleep.

“It speaks so well of Joe and his family that they know
ahead of time what he can do to compensate for these is-
sues,” says Nadeau. “The other amazing part of his story is
that he was diagnosed early, his parents got very involved,
and they found the appropriate medical team. Through
that approach, and through Joe’s willingness to be part of
that team, we’ve been able to manage him carefully and
monitor him so that if anything does happen, we’ll be

right there to help him. We need a cus-
tomized plan for each patient like Joe, and
that’s what Packard Children’s does well.”

Marie Wise echoes that sentiment, citing
the contributions of pediatric nurse Lisa
Hoyte, RN, clinical assistant professor
Nanci Yuan, MD, and Gregory Enns,
MD, director of Packard’s Biochemical
Genetics Program and an Arline and Pete
Harman Endowed Faculty Scholar. “Our
doctors go way beyond the call of duty,”
she says. “A lot of kids with this disease
aren’t doing as well as my boys. We’re so
lucky, thanks to them.”

The Packard staff has become part of
the family, says Joe. “They know how I
feel. When I set the goal of making the
Paralympics team, they followed me
every step of the way. They’re the best
team I’ve ever had.”

Joe plans to continue swimming and to
improve on his record-breaking time. He also wants to
start a foundation to encourage other disabled kids to
compete in athletics.

“Joe is a talented swimmer, and he’s been able to use those
talents in a very positive way as a role model for other
children,” says Nadeau. “Unfortunately there is no cure for
mitochondrial disease right now. We can give oxygen, we
can give supplements, but no one has been able to replace
mitochondria yet. It speaks to the fact that medicine needs
to do more research, think about what genes are being
affected, and maybe try gene therapy in the future. In the
meantime, people like Joe inspire us to not give up.” ●
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Joe Wise receives care from Kari Nadeau,
MD, PhD, to manage asthma and a
mitochondrial disease that depletes
his energy.

Having learned to overcome these
challenges, Joe is a record-breaking
swimmer and a contender in the
2008 Paralympics in Beijing.



Concurrent Grants
for Juvenile Arthritis

Elizabeth Mellins, MD, associate
professor of pediatric immu-

nology and transplant biology, has
received a $75,000 grant from The
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Elizabeth Mellins, MD

Best for Bay Area Children
ackard Children’s Hospital has once again
made the U.S. News & World Report list of the

fi nest pediatric institutions in the country. In its
2008 “America’s Best Children’s Hospitals” issue
released in June, the magazine ranks Packard as
the best in the Bay Area. Additionally, Packard’s
neonatology, heart, and heart surgery specialties
each ranked #5 in the U.S., with cancer ranking
#10. Programs in digestive disorders, respiratory

disorders, general pediatrics, neurology, and neurosurgery were also
noted for excellence with Top 20 rankings.

“Making the U.S. News list is always an honor,” says Christopher
Dawes, president and CEO of Packard Children’s. “It refl ects what our
faculty and staff have built and continue to build—a nationally and
internationally pre-eminent children’s hospital. The children’s hospitals
of America provide superb care, and we’re thrilled to be one of the best
of the best.” ■

Wasie Foundation. Ingres Corpora-
tion has also made a gift of $10,000
to Mellins in honor of company
employee Ronald “Chip” Nickolett, a
longtime supporter of her research.
The joint funding will allow Mellins
to study systemic juvenile idiopathic
arthritis (SJIA) in order to bet-
ter understand the etiology of the
disease and to identify biological
markers associated with its different
outcomes.

 The Wasie Foundation, located
in Minneapolis, Minn., supports
many areas of health care research,
including studies of serious child-
hood diseases. Ingres is a leading
provider of open source informa-
tion management services, with
world headquarters in Redwood

City, Calif. ■

Foundation Names
New Board Members

Two new members were recently
elected to the board of directors

of the Lucile Packard Foundation for
Children’s Health.

John Kriewall retired in 2000 from a
career at RCM Capital Management
in San Francisco. Since retiring,
he has served on the boards of the
Children’s Health Council in Palo
Alto and Proyecto Itzaes in Yucatan,
Mexico. He is an active supporter
of Packard Children’s Hospital,
Stanford University, the Ronald
McDonald House, and many other
philanthropic organizations. Kriewall
earned his undergraduate degree
and MBA at Stanford, and served six
years in the U.S. Navy.

Steven Schroeder, MD, is
Distinguished Professor of Health
and Health Care in the Division
of General Internal Medicine at
the University of California, San
Francisco, where he also heads the
Smoking Cessation Leadership
Center. From 1990 to 2002 he was
president and CEO of the Robert
Wood Johnson Foundation. He
currently is a member of the
editorial board for the New England
Journal of Medicine and serves on
the boards of directors of the James
Irvine Foundation, the Charles R.
Drew University of Medicine and
Science, and the Robina Foundation.
Schroeder is an alumnus of Stanford
and the Harvard Medical School. ■
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Kids Can Bid Farewell to 
Toxic Anti-Rejection Drugs

n innovative treatment pio-
neered at Packard Children’s 

eliminates some toxic anti-rejection 
drugs for children with kidney 
transplants. The novel approach, 
devised by Minnie Sarwal, MD, PhD, 
associate professor of nephrology, 
and Oscar Salvatierra, MD, professor 
emeritus of transplant surgery, has 
proven to be safe, effective, and even 
benefi cial.

The fi ndings, presented at the annual 
meeting of the American Transplant 
Congress in June, represent the 
largest and longest study of this 
treatment in pediatric transplant 
patients and may lead to a new 
standard of care for these children. ■

Study: Weight Gain 
in Infants with CF 
Improves Lung Function

esearch led by Packard pediatric 
pulmonary scholar Christin 

Kuo, MD, indicates that infants with 
cystic fi brosis (CF) who gain weight 
more quickly than their peers also 
have better lung function. Kuo’s 
research confi rms an association 
between nutritional status and lung 
health even in young infants with CF, 
and suggests one possible way to slow 
the progress of the disorder. It also 
reinforces previous research indicat-
ing that lung damage begins very 
early in life even in children with few 
or no symptoms of the disorder. 

Kuo presented her research at the 
annual meeting of the Pediatric 
Academic Societies in May. ■

Hyundai Funds AML Research

Pediatric hematology/oncology fellow Maureen O’Brien, MD, has re-
ceived a $30,000 grant from Hyundai’s Hope on Wheels™ program. 

The award will fund her research in identifying genetic alterations that 
cause acute myeloid leukemia (AML) in children with Down syndrome. 

 The check presentation on July 16 was 
followed by a Hope on Wheels “Handprint 
Ceremony,” which celebrates pediatric cancer 
patients’ lives and treatment milestones by 
capturing their colorful handprints on a white 
2008 Hyundai Santa Fe.

 Hope on Wheels represents the united effort of Hyundai dealers across 
the U.S. to raise awareness about pediatric cancer. Since its inception 
in 2004, the program has donated more than $10 million to children’s 
hospitals nationwide. ■

Packard cancer patient Joseph Delgado, 4, adds his handprint to the 
Hyundai Hope on Wheels vehicle.
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Canary Foundation
Supports Cohen Research

Harvey Cohen, MD, PhD,
former chief of staff at Packard

Children’s, has received a two-
year grant totaling $163,500 from
the Canary Foundation. Cohen
researches biomarkers for brain
tumor recurrence, which may lead
to early detection of pediatric brain
tumors. The grant will allow him
to continue his collaborative work
with Lawrence Recht, MD, chief of
neuro-oncology in the School of
Medicine.

 The Canary Foundation,
established by Don Listwin in
2004 in honor of his parents,
supports research focused on
early detection of cancer. ■

Steinman Receives
Oxnard Foundation Grant

Lawrence Steinman, MD, profes-
sor of pediatrics and of neurol-

ogy and neurological sciences, has
been awarded a three-year grant
totaling $210,000 by the Oxnard

Shortliffe Named
Harvard Radcliffe Fellow

L inda Shortliffe, MD, the Stanley
McCormick Memorial Professor,

chair of the Department of Urology
at Stanford School of Medicine, and
chief of pediatric urology at Packard
Children’s, has been named a Fellow
by the Radcliffe Institute for Ad-
vanced Study at Harvard University.

 Radcliffe Fellows are selected for
the quality of their scholarship,
research, or artistic work and the
expected long-term impact of their
projects; 52 were chosen for the
2008-09 academic year.

 Currently, Shortliffe is the only
female chair of urology in the
nation, and one of very few women
in the surgical specialty of urology.
She will investigate and document
historical and current data about
individuals entering and advancing
within the fi eld of urology. ■
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Foundation. Steinman researches
autoimmune diseases, and is a
leading scientist in the treatment of
multiple sclerosis. The funding will
allow him to study new therapies
for a similar condition, adrenoleu-
kodystrophy (ALD), a progressive
neurological disorder that impairs
the body’s ability to eliminate toxic
substances. ALD is particularly de-
bilitating for children. Steinman will
explore the potential of Lorenzo’s
Oil and other substances to slow
progression of the disease.

 The Oxnard Foundation, located
in Newport Beach, Calif., has been
a longtime supporter of Packard
Children’s Hospital, and often funds
research into rare and complex
diseases. ■

School Walk Raises Funds
for Cystic Fibrosis

Saint Andrew’s School in Sara-
toga, Calif., held its 7th annual

Community Service Cystic Fibrosis
Collection & Walk in May. Students
at the school raised $13,550 to
support the Cystic Fibrosis Center
at Packard Children’s, directed by
Richard Moss, MD, professor of
pediatric pulmonary medicine.

 The event is spearheaded by Head
of School Harry McKay, as well as
Lillian and Clyde Mosier, who also
support the Center through their
annual golf benefi t, the Ross Mosier

Classic. ■

Linda Shortliffe, MDHarvey Cohen, MD, PhD
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Tillotson Named
to Inaugural Class
of Manager Fellows

Loretta Rene Tillotson, RN,
BSN, MS, was among 30 nurses

selected for the American Organiza-
tion of Nurse Executives’ (AONE)
inaugural class of nurse manager
fellows. The year-long AONE Nurse
Manager Fellowship is designed to
help cultivate executive-level nurse
leaders amidst an unprecedented
workforce shortage. Tillotson was
the only nurse from California

selected. ■

Kohl’s Helps Kids
Get Safely Home

On June 11, Kohl’s Department
Stores hosted “Kohl’s Car

Seat Checks” at its San Jose store
on McKee Road. Certifi ed car seat
technicians from Packard’s Maggie
Adalyn Otto Safely Home Car Seat
Fitting Station, with the help of
Kohl’s employees, San Jose police,
and other community volunteers,
provided free training to parents on
the proper installation of child and
infant safety seats.

 To help promote the health of
local children, Kohl’s has donated
more than $200,000 to Packard

Packard Joins NIH Efforts to Improve
Transplant Outcomes

Lung Transplants
 Packard Children’s will participate
in a collaborative research effort
to improve outcomes for children
undergoing lung transplants. Estab-
lished by the National Institutes of
Health, the Pediatric Lung Transplant
Research Network will study respira-
tory viral infections that often strike
patients after transplant, and the
underlying immune mechanism in the lungs that contribute to these
complications. The other programs in the consortium include St. Louis
Children’s Hospital, Columbus Children’s Hospital, Texas Children’s
Hospital, The Children’s Hospital of Philadelphia, and Great Ormond
Street Hospital for Children in London.

Kidney Transplants
 The National Institutes of Health has awarded $6 million to Packard
Children’s Hospital and several partner institutions to explore new ways
to make kidney transplants more tolerable for children. The fi ve-year
grant, part of the NIH’s Clinical Trials in Organ Transplantation in
Children program, will support studies on pediatric renal transplan-
tation by researchers at Packard, Mattel Children’s Hospital UCLA,
Emory University’s School of Medicine, and Children’s Healthcare
of Atlanta. Each center will focus on a specifi c aspect of improving
long-term outcomes for kidney transplant patients, with researchers at
Packard concentrating on the genomics of organ rejection. ■

Children’s over the past three years
in support of the fi tting station.
The commitment is made possible
through the Kohl’s Cares for Kids
program, which raises funds for
children’s hospitals through the sale
of seasonal gift items. ■

Blumenthal Honored
for Work in Obstetrics

Paul Blumenthal, MD, MPH,
professor of obstetrics and

gynecology, is the recipient of
the 2008 Kenneth J. Ryan Award
presented by the American College
of Obstetricians and Gynecologists.
Blumenthal was recognized for
his pioneering work in improving
reproductive health and rights
through research, education, and
advocacy. ■



7-year-old Joseph loves to play ball, but suffers from juvenile arthritis. Only a year 
ago, he was so sore and lethargic that he could barely walk. Today, under the care of pediatric 
rheumatologists at Lucile Packard Children’s Hospital, Joseph is back to playing second base on 
his little league team.

By including Packard Children’s in your estate plan today, you help children like Joseph receive 
specialized care not found at most hospitals. Your gift can create tax savings for your estate or 
help fulfill your financial goals — all while improving the health of children.

Contact our gift planning office to learn more. Visit: www.lpfch.org/giftplanning  
or call (650) 736-1211.

JOIN OUR TEAM
Make us a partner  
in your estate plan

S U P P O R T
C H I L D R E N ’ S  H O S P I TA L

YO U R
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Give the Gift of Childhood
As fall begins, Lucile Packard Children’s Hospital remains dedicated to
helping sick children get well so they can return to school and be with
their family and friends. Please help us achieve this goal by making a gift
to the Lucile Packard Children’s Fund before the year ends.

Every gift makes an important difference in the lives of sick children.
Your support allows us to continue providing the highest quality of care
for children and expectant mothers in our community and beyond.

You can make your gift in a variety of ways:

● Online:

Please visit our website at www.supportLPCH.org.

● By phone:

Credit card gifts can be made by calling (650) 497-8141.

● By mail:

 Gift can be sent to:
 Lucile Packard Foundation for Children’s Health
 Attn: Gift Processing
 400 Hamilton Avenue, Suite 340
 Palo Alto, CA 94301

● Securities:

For information on ways to give stock and other appreciated assets,
please call (650) 497-8141.

Additional ways to give:

● Honor someone special:

Honor a friend, relative, caregiver, or co-worker by making a tribute
gift. For more information, please visit www.lpfch.org/tribute.

● Double your impact:

Your employer may have a matching gift program that will make
your gift go twice as far. Please ask your human resources depart-
ment to fi nd out if your company matches gifts to the Hospital.

C H I L D R E N ‘ S F U N D
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Heart to Heart: A Seminar on Growing Up
for Parents and Kids
This informative, humorous, and lively discussion sets
parents and their preteens on a straight course for talking
about puberty, the opposite sex, and growing up.

Mondays, September 29 and October 6
Mondays, November 3 and 10
6:30 p.m., for girls and their mothers

Tuesdays, September 23 and 30
Mondays, October 13 and 20
6:30 p.m., for boys and their fathers

Improving Your Child’s Language and Social
Skills During Natural Family Interactions
Psychologist Mendy Boettcher, PhD, presents principles
of Pivotal Response Training (PRT), a naturalistic
behavioral intervention method that has been shown
effective in promoting language and social development
in children with autism and related disorders.

Wednesday, September 24, 7:00 p.m.

Please visit www.LPCH.org to see a full listing
of community classes and programs.

Upcoming Auxiliary Events
For more information, please call (650) 497-8591

Spinning Benefi t Event
Sunday, September 21
Equinox Gym, Burlingame
San Mateo-Burlingame Auxiliary

Pumpkin Patch Event and Lunch
Saturday, October 11
First Congregational Church, San Jose
San Jose Auxiliary

This ‘n’ That Shop Sale
Friday and Saturday, October 17-18
472 Oak Road, Stanford
Charter Auxiliary

Pumpkin Days
Friday, October 24
Allied Arts Guild, Menlo Park
Allied Arts Guild Auxiliary

Jewel Ball Goes Hollywood
Saturday, November 1
Westin Hotel, San Francisco
San Francisco Auxiliary

Community Health Classes at
Lucile Packard Children’s Hospital
To register, please call (650) 724-3783

Printed on recycled, FSC certifi ed paper.




