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As the only Level I Trauma Center 
in Nevada, UMC is often called up 
by neighboring hospitals to accept 
patients who need a higher level of 
care in order to survive. The same 
holds true for Children’s Hospital 
of Nevada at UMC where we are 
often depended upon to care for 
challenging diseases and unique 

injuries—providing the type of care that simply isn’t 
found anywhere else in Nevada.

In this edition of Child Life, you will read the story of 
Atlas Saunders, whose simple case of dehydration led to 
devastating circumstances. His parents share their story 
with you and how relieved they were when their baby 
was transferred here to Children’s Hospital of Nevada at 
UMC so our experts could properly care for him.

Also in this edition, we have some great advice from 
our Emergency Medicine physicians on when children 
need antibiotics and when they will get better on their 
own. It’s important information for you to keep in mind 
next time your child does not feel well.

On the back cover, you will find the calendar of our 
complimentary parenting classes. We hope you will join 
us for this important education and think of us next time 
your child needs care—the caliber of care for your child 
that you won’t find anywhere else but here at Children’s 
Hospital of Nevada at UMC!
Be well, 
Mason VanHouweling
UMC CEO



Your little one is coughing, sneezing, and complaining of an earache. Is an 
antibiotic necessary, or will rest do the trick?

Step Away  
From the Spoon
Many parents reach for the 
silverware drawer when giving their 
child liquid medication. But this 
seemingly innocent practice can 
be dangerous.

Physicians use children’s body 
weight to determine how much 
medication they need. Unlike a 
dosing cup or syringe, flatware isn’t 
standardized. Even if the dosage 
is “one tablespoon,” a kitchen 
tablespoon may hold double the 
recommended amount. To prevent 
errors, always use a syringe or a 
dosing cup with clearly outlined 
measurements when administering 
liquid prescription or over-the-
counter medications.

What’s the 
Best Medicine?
Childhood illnesses usually stem from a bacte-
rial infection or a virus, such as a cold or the flu. 
Antibiotics treat bacterial infections, but viruses, 
which occur more frequently, don’t respond to 
antibiotics. Instead, “feel-better” remedies like 
rest and over-the-counter medications are usu-
ally recommended while viruses run their course.

Not sure if your child’s symptoms require 
chicken noodle soup or an antibiotic? Jay Fisher, 
MD, Director of Pediatric Emergency Services, 
Children’s Hospital of Nevada at UMC, sheds 
light on how to manage five common complaints:
• Ear infections—Antibiotics may be 

necessary if a child is under age two or has a 
high fever or severe, lasting ear pain.

• Fever—“Most fevers are due to mild viral 
infections and aren’t cause for concern,” Dr. 
Fisher says. “But your child should see a doctor if 
the fever is accompanied by chest or abdominal 
pain, a rash, or changes in activity level.”

• Coughing—Colds, the flu, and other viral 
infections cause most coughing spells. If kids 
have a sinus infection or pneumonia, which 
is diagnosed based on medical history and a 
chest x-ray, doctors may prescribe an antibiotic.

• Sore throats—Sore throats rarely require 
treatment. The exception? A bacterial 
infection called strep throat, which can 

cause a fever, sore throat, and rash. If your 
child’s sore throat lasts for at least three days 
or is accompanied by other symptoms, call 
the doctor.

• Nausea and vomiting—Vomiting, diarrhea, 
and stomach cramps that come and go usually 
signal a virus. Severe, persistent stomach pain 
on the right side of the abdomen, however, 
warrants a doctor’s visit because it may point 
to appendicitis, a condition that often requires 
emergency surgery.

WHY WORRY ABOUT ANTIBIOTIC USE?
Like all medications, antibiotics can cause 

side effects. Even more importantly, taking 
antibiotics when they’re not needed increases 
the risk that bacteria will become resistant to 
certain medications, which can make bacterial 
infections more difficult to treat. For this rea-
son, finding a physician who properly regulates 
antibiotic use is vital.

Children’s Hospital of Nevada at UMC’s 
Pediatric Emergency Department is 
staffed around the clock by board-
certified Pediatric Emergency 
Medicine Physicians who will provide 
the best treatment for your little one.
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After a botched procedure at another hospital,  
Children’s Hospital of Nevada at UMC saved a newborn’s leg. 

The Right Care at the Right Time 
Saves a Young Life

Atlas Saunders was only four days old when he experienced 
a simple but serious case of dehydration. Jon Paul and Janelle 
Saunders took Atlas to the emergency room closest to their 
home, where Atlas received testing to determine the cause of his 
discomfort. One of these tests involved pricking Atlas’ right leg 
and threading a central line, a straightforward procedure that 
went horribly wrong when the main artery that carries blood to 
the leg was damaged. 

The color of Atlas’ leg went from healthy pink to purple to black. 
The f low of blood was blocked, a critical condition that had to be 
corrected somehow.

“Nobody wanted to operate on Atlas because he was so small,” 
Janelle says. “Luckily, we were able to transfer him to Children’s 
Hospital of Nevada at UMC.”

SOPHISTICATED SOLUTIONS
Meena Vohra, MD, FA AP, Medical Director of Children’s 

Hospital of Nevada at UMC, was the first to see Atlas and as-
sembled a group of pediatric experts to respond to his critical 
condition. The medical team launched a plan of action to encour-
age blood f low to Atlas’ right leg, which gradually began to recover 
its natural color.
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“Atlas’ family never gave up, and 
neither will we. We never lose 
hope for a child!”
Meena Vohra, MD 

Offering 
the Best Care

for Your Baby 
Infants are sometimes difficult to understand. Crying can be 

hard to decode and new parents may spend hours trying to 

calm their baby down with a bottle, pacifier, or gentle rocking. 

But if a true medical condition is affecting your baby, seeking 

care from an experienced healthcare team is imperative.

The expertly trained and extremely experienced pediatric 

team at Children’s Hospital of Nevada at UMC provide the 

highest level of clinical care and compassion for your child. If 

you notice any of the following symptoms, consult one of our 

healthcare professionals:

•  changes in bowel habits, such as constipation or  

loose stool

• chronic fatigue or lethargy

•  dehydration, which may result in infrequent urination and 

lack of tears when crying

• fever of 100.4 degrees Fahrenheit or higher

• rashes that look inflamed and red

• tenderness in the abdomen

• unusual eating habits

While not every symptom signals a critical condition, it may 

indicate an illness or injury that can be easily treated with the 

proper medical care. 

To contact the Pediatric Emergency department at Children’s 
Hospital of Nevada at UMC, call (702) 383-3734.

“When Atlas came to us, his entire leg was black from the hip 
down,” Dr. Vohra says. “We have very qualified physicians on staff 
who are experienced in handling this type of situation. We knew 
that trying to bypass the damage might make things worse. During 
the next month, we used a variety of methods to restore circulation. 
We were able to save the whole leg, except for a part of his foot that 
had to be removed.”

Orthopedic surgeon Michael Monroe, MD, performed a trans-
metatarsal amputation, removing a portion of Atlas’ right foot and 
his toes. Following the surgery, Atlas received several follow-up 
procedures—including a skin graft and vacuum-assisted closure 
therapy—from the Pediatric Intensive Care Unit staff and the team 
at the UMC’s Lions Burn Care Center. 

“The care was amazing,” Janelle says. “Teams of doctors and 
nurses were constantly talking to each other to make sure every-
one was on the same page. It was a group effort, and everyone felt 
like family.” 

Atlas is healthy now, and his family and physicians are waiting 
to see how his foot develops during the next several months and 
years. When the time is right, they will work to reshape the foot 
with the proper surgeries. 

“As Atlas grows, so will his foot. Our goal is to support the develop-
ment until he has a solid foundation to stand on,” Dr. Vohra says. 
“Atlas’ family has never given up, and neither will we.”

For more information about the pediatric specialists at 
Children’s Hospital of Nevada at UMC or to find a doctor, 
visit childrenshospitalofnevada.org/ourdoctors.

Baby Atlas with his family
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At Children’s Hospital of 
Nevada at UMC, providing 

interventions specifically 
designed to help young 

patients in need of critical 
or traumatic care is a 

priority. It’s a standard that 
sets Children’s Hospital of 

Nevada at UMC apart.

“We don’t just care for young patients, we 
care for young patients with a level of quality 
that is unmatched in the area,” says Meena 
Vohra, MD, Director of Medicine and Pediatric 
Intensive Care for Children’s Hospital of 
Nevada at UMC. “No other hospital in the area 
is better equipped to handle the unique needs 
of our patient population when they are at their 
most vulnerable. Our people and our standards 
make that possible.”

SETTING THE STANDARD
Children’s Hospital of Nevada at UMC is 

the state’s only Designated Pediatric Trauma 
Center due to our constant dedication to qual-
ity and improvement. The center is re-certified 
every two years, and an ongoing focus on better 
care is the hallmark of the patient experience.

With zero infections, Children’s Hospital 
of Nevada at UMC has been named one of 
the top five Pediatric Intensive Care Units 
in the country by Consumer Reports. This 
is made possible in part by the efforts of a 
multidisciplinary committee of intensivists, 

trauma specialists, neurologists, orthopedists, 
otolaryngologists, nurses, and other providers 
who meet regularly to discuss how to improve 
patient safety, experience, and outcomes. 

THE PEOPLE BEHIND IT
“Our people are our greatest resource,” 

Dr. Vohra says. “All our physicians in critical 
care and trauma are fellowship trained in pedi-
atrics and their area of expertise. Ours are the 
only pediatric critical care and trauma centers 
in the state that are staffed this way—all day, 
ever day.”

These prestigious teams continue to grow 
as physicians move from all over the country 
to join Children’s Hospital of Nevada at UMC. 
By providing the advanced technology and 
teaching-hospital environment needed to 
grow, the hospital continues to set the standard 
of emergent care for children.

To learn more about what sets Children’s 
Hospital of Nevada at UMC apart, visit 
childrenshospitalofnevada.org/AboutUs.

Leading the Way  
in Critical and Trauma Care 

for Children
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Getting Back 
on His Feet {

Orlando Javier Alvarez Sanchez 
refused to let a neurological disorder 
prevent him from reaching his goal of 

walking across the stage to receive his 
fifth-grade promotion certificate.

“The staff at Children’s Hospital of Nevada at 
UMC treated Orlando as if he were part of their 
family. The concern they showed for him and the 
personalized care they gave him truly surprised 
me. He wasn’t just another patient to them.”
—Zaira Sanchez-Gonzalez, mother of 11-year-old neurological disorder 
patient Orlando Javier Alvarez Sanchez, who had eight months of physical 
therapy at Children’s Hospital of Nevada at UMC in 2015

In September 2014, Orlando, then age 10, finally learned the causes 
of the leg and hip pain and instability that had hurt him for years: 
Charcot-Marie-Tooth disease—a neurological disorder that affects 
the peripheral nerves and causes muscle weakening—and improperly 
developed hips.

“Orlando stumbled all the time,” says his mother, Zaira Sanchez-
Gonzalez. “The instability made him tired very quickly and prevented 
him from participating in gym class. He had always made good grades, 
but his performance in school gradually worsened.”

In March 2015, two months after having hip surgery, Orlando arrived 
at Children’s Hospital of Nevada at UMC for his first day of physical 
therapy. He was wheelchair-bound and completing his final semester 
of elementary school from home.

STEP BY STEP
For three months, Orlando met twice a week with Rosa Morgan,  

PT-CHT, Staff Rehabilitation Therapist at Children’s Hospital of Nevada 
at UMC. The two worked on strengthening Orlando’s legs and improving 
his balance and gait. Goal number one was for Orlando to transfer from 
his wheelchair independently. Once he achieved this, he progressed to 
walking with a walker, and then, finally, to walking without assistance.

“Orlando was very determined to walk,” Morgan says. “He was 
so excited the first time he took a few steps. His face lit up like a 
Christmas tree.”

Despite Orlando’s progress, Morgan became concerned he wasn’t 
coping well with his diagnosis. She enlisted Kimberly Grettum, MS, 
Certified Child Life Specialist at Children’s Hospital of Nevada at UMC, 
to help Orlando express himself and make therapy more enjoyable.

“Early on, I realized Orlando would overcome any obstacles,” Grettum 
says. “He will do great things in his life, and he will forever be an 
inspiration to me.”

MISSION ACCOMPLISHED
On June 4, 2015, Orlando rose from a wheelchair at his elementary 

school and walked across the stage—no help needed—to close the book on 
his elementary school career. He continued with physical therapy until 
November before undergoing a second hip surgery. Now 11 years old and 
a sixth grader at Jim Bridger Middle School in North Las Vegas, Orlando 
is tackling every new challenge with his trademark determination.

For information about pediatric rehabilitation 
services at Children’s Hospital of Nevada at UMC, visit 
childrenshospitalofnevada.org, click “Our Care,” and select 
“Pediatric Therapy Center.” 
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This publication in no way seeks to serve as a sub-
stitute for professional medical care. Consult your 
physician before undertaking any form of medical 
treatment or adopting any exercise program or 
dietary guidelines.

Calendar of Events
The Family Resource Center Providing FREE classes and 

workshops for the whole family

Call (702) 383-BABY (2229) to receive a FREE monthly calendar of events. Register for classes online at childrenshospitalofnevada.org.

Classes held in the Family Resource Center, 901 Rancho Lane, No.180, Las Vegas, (702) 383-BABY (2229)

BREASTFEEDING CLASS
Learn breastfeeding techniques. Adults only, 
please.
• 6–8:30 p.m., March 1, May 10

INFANT AND CHILD CPR
Teaches CPR skills. Adults only, please.
• 2–5 p.m., March 9
• 9 a.m.–noon, April 16
• 2–5 p.m., May 19

CHILDBIRTH
The birth process and what to expect.
One-day Condensed Childbirth Class
• Saturday, 9 a.m.–3 p.m., March 19 or May 21
Three-week Childbirth Class
• Tuesdays, 6–9 p.m., April 5, 12, and 19

BOOT CAMP FOR NEW DADS
You will learn baby basics and gain confidence.
• 6–8:30 p.m., May 5

BABY BASICS
Learn the ABCs of newborns.
• 6–8 p.m., April 7

BABY BASICS II
The second part of our free Baby Basics education 
series.
• 6–8 p.m., April 14

SAFE SITTER CLASS
For boys and girls ages 11 to 13.
• 9 a.m.–4 p.m., March 22

INFANT AND CHILD PLAY GROUPS
An opportunity with your baby to play and 
socialize with other children. 

INFANT MASSAGE
Learn massage techniques to reduce stress in 
your baby’s life and yours.
• 1–2 p.m., March 17, May 12

A portion of the proceeds will be donated to scholarships for 
underprivileged children to attend Renaissance Music Academy 

and to Children’s Hospital of Nevada at UMC.

Log on to �eSmithCenter.com for ticket information.

 

Classical Music
 From a

 Child’s Heart
Sunday, March 13th at 3 p.m.

Smith Center for the Performing Arts
Cabaret Jazz

1003 Paradise View St.
Henderson, NV 89052


