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The commitment to exceptional patient care begins with revolutionary discovery. University 
Hospitals Case Medical Center is the primary affiliate of Case Western Reserve University 
School of Medicine, a national leader in medical research and education and consistently 
ranked among the top research medical schools in the country by U.S. News & World 
Report. Through their faculty appointments at Case Western Reserve University School 
of Medicine, physicians at UH Case Medical Center are advancing medical care through 
innovative research and discovery that bring the latest treatment options to patients.

Reaching the 
UndeRseRved
Combination of intensive diabetes clinic,  
high-tech device improves blood sugar  
control among disadvantaged children

Sarah MacLeiSh, DO
Pediatric Endocrinologist, UH Rainbow 
Babies & Children’s Hospital; and Assistant 
Professor of Pediatrics, Case Western 
Reserve University School of Medicine

Sarah MacLeish, DO, a pediatric 
endocrinologist at UH Rainbow Babies & 
Children’s Hospital, is bringing the latest 
in diabetes technology and state-of-the-
art diabetes therapy to disadvantaged 
children with type 1 diabetes.

Intensive insulin therapy improves blood 
sugar control in children with type 1 
diabetes, but disadvantaged children 
are less likely to receive this therapy for 
several reasons, including the high level 
of training and parent support required, 
and the need for proficiency with basic 
diabetes care, such as testing blood 
glucose four times daily.

Dr. MacLeish conducted a study to 
determine whether high-tech devices 
could improve blood sugar control 
among disadvantaged children. The 
study enrolled 22 patients between 
the ages of 8 and 17. Participants 
attended a diabetes clinic every month 
for five to seven months to learn skills 
from a diabetes educator, pediatric 
endocrinologist and dietitian. All 
patients were provided with mobile 
phones that could be used to text-
message the diabetes care team with 

questions. One group of patients 
received a standard mobile phone, 
while the other received an iPhone and 
a blood glucose meter that could be 
downloaded directly to the phone for 
easier reporting and communication.

Dr. MacLeish found that the patients 
and their families were very interested 

Earn CME CrEdit OnlinE
Visit Uhhospitals.org/cMe for the latest in live, webinar and on-demand 
Continuing Medical Education events.

in intensive insulin therapy and used 
text messaging almost exclusively when 
given the option for communication of 
blood sugar levels. Preliminary results 
of the study showed improvement 
in HbA1c blood sugar levels with the 
combination of text messaging and 
insulin pump therapy. 

This initial study was supported in part 
by the Ohio Department of Medicaid, 
Medicaid Technical Assistance and 
Policy Program (MedTAPP) Healthcare 
Access Initiative (HCA). Dr. MacLeish 
hopes to continue the program at UH 
Rainbow Babies & Children’s Hospital 
with a larger group of patients.

Contact Dr. MacLeish at 
Peds.innovations@Uhhospitals.org. 

Find Us Fast
24/7 Physician-to-Physician Pediatric Consult Line 
Real-time patient management advice from pediatric specialists 
216-UH4-ADOC (216-844-2362)

24/7 Physician Access Line 
Patient transfers, referrals, admissions and appointments 
216-UH4-PEDS (216-844-7337)
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MOira crOWLeY, MD
Neonatologist, UH Rainbow Babies 
& Children’s Hospital; and Assistant 
Professor of Pediatrics, Case Western 
Reserve University School of Medicine

MicheLe WaLSh, MD, MS epi
Chief and William and Lois Briggs Chair 
in Neonatology, UH Rainbow Babies 
& Children’s Hospital; and Professor 
of Pediatrics, Case Western Reserve 
University School of Medicine

UndeRstanding neonatal
abstinence syndRome
Improving treatment for drug-addicted infants by reducing maternal opioid use

In the last decade, opioid prescription rates have 
increased, leading to a threefold increase in neonatal 
narcotic abstinence syndrome (NAS) hospitalizations. 

Newborns withdrawing from in-utero opioid 
exposure suffer from central nervous system hyper-
excitability and autonomic instability. Maternal 
antepartum opioid use increased from 1.19 to 5.63 
per 1,000 hospital births annually between 2000 
and 2010. In 2011, close to 13 percent of women 
were prescribed an opioid at some point during 
pregnancy. Average hospitalizations for treating 
these infants can be 16 days or longer.

The Ohio Children’s Hospital Neonatal Abstinence 
Syndrome Consortium (OCHNAS), a collaborative of 
neonatology groups representing Ohio’s six regional 
perinatal centers, has studied the impact of different 
pharmacologic treatment strategies on length of stay 
and duration of opioid treatment for infants with 
NAS. Their fi ndings are guiding the development of 
new treatment protocols for infants.

Moira crowley, MD, a neonatologist at UH 
Rainbow Babies & Children’s Hospital, led the 
Rainbow site in this multicenter study. Michele 
Walsh, MD, MS epi, Chief of the Division of 
Neonatology and the William and Lois Briggs Chair 
in Neonatology at UH Rainbow Babies & Children’s 
Hospital, was the study’s principal investigator. 
Their work was published in the July 2014 issue of 
Pediatrics. “Over an 18-month period in just the six 
Ohio hospitals we collaborated with, we had 550 
infants diagnosed who required pharmacologic 
treatment for NAS,” Dr. Crowley says.

The OCHNAS study found that the greatest impact 
on outcomes comes from a formalized NAS 
treatment protocol with specifi c starting doses, 
explicit instruction about dose escalation and strict 
weaning parameters.

As a result of these fi ndings, the Ohio Perinatal 
Quality Collaborative (OPQC), a statewide, multi-
stakeholder network dedicated to improving 
perinatal health in Ohio, has launched an initiative to 
educate more clinicians on the issues associated with 
prescribing opioids to pregnant women.

“We’re working on improving nonjudgmental 
care for moms and for babies,” Dr. Crowley says. 
“We also want to make sure that infants at risk for 
developing NAS receive non-pharmacologic therapies 
to try to reduce the number of infants who need to 
be treated with medication for withdrawal.” 

OPQC launched a Learning Network in January 2014 
to spread the lessons learned in the study throughout 
Ohio’s Level 2 and Level 3 neonatal intensive care 
units. The OCHNAS collaborative also received a 
grant from the Agency for Health Research and 
Quality and the Cardinal Health Foundation to 
partner with the OPQC to work in six other states. 

“The overall goal of the program is to decrease 
treatment days for infants by decreasing maternal 
exposure to opioids,” Dr. Crowley says.

Contact Dr. Crowley at
Peds.innovations@Uhhospitals.org. 

This represents 1 infant born 
per hour in the U.S. with 
signs of drug withdrawal
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in intensive insulin therapy and used 
text messaging almost exclusively when 
given the option for communication of 
blood sugar levels. Preliminary results 
of the study showed improvement 
in HbA1c blood sugar levels with the 
combination of text messaging and 
insulin pump therapy. 

This initial study was supported in part 
by the Ohio Department of Medicaid, 
Medicaid Technical Assistance and 
Policy Program (MedTAPP) Healthcare 
Access Initiative (HCA). Dr. MacLeish 
hopes to continue the program at UH 
Rainbow Babies & Children’s Hospital 
with a larger group of patients.

Peds.innovations@Uhhospitals.org. 
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Thomas J. sferra, mD
Division Chief, Pediatric Gastroenterology, Hepatology & Nutrition, 
and Martin and Betty Rosskamm Endowed Chair in Pediatric 
Gastroenterology, in honor of Fred C. Rothstein, MD, UH Rainbow 
Babies & Children’s Hospital; and Associate Professor of Pediatrics, 
Case Western Reserve University School of Medicine

New Advances in
Complementary Care

TradiTional Chinese mediCaTions Can be safe and effeCTive 
TreaTmenT opTions for ibd and Colon CanCer, researCh shows

Current therapies for many disorders affecting the 
gastrointestinal tract, including colon cancer and 
inflammatory bowel disease (IBD), aren’t always 
effective on complex tumor systems. Plus, long-term 
use often creates drug resistance and toxicity that 
affects healthy cells. 

With the urgent need for novel anticancer therapies, 
traditional Chinese medications (TCM) are gaining 
attention for their non-toxic natural compounds and 
their centuries-old use in China. 

Thomas J. sferra, mD, Division Chief of Pediatric 
Gastroenterology, Hepatology & Nutrition at UH 
Rainbow Babies & Children’s Hospital, has worked 
with colleagues to author several studies on the use 
of traditional Chinese compounds in the treatment 
of gastrointestinal conditions. Specifically, Dr. Sferra’s 
group is looking at the use of TCMs in IBD, as well as 
their potential use in the treatment of colon cancer.

Dr. Sferra’s interest in TCM began during a 
conversation with Youqin Chen, PhD, a research 
scientist in his laboratory, and Jun Peng, PhD, of the 
Academy of Integrative Medicine at Fujian University 
of Traditional Chinese Medicine in China. After 
discussing similar research interests, the group began 
collaborating five years ago with the goal of bringing 
TCMs into Western medicine.

“Chinese practitioners use these medications 
for multiple disorders and believe they are quite 
effective,” Dr. Sferra says. “Our research group 
is trying to understand the specific mechanisms 
by which these formulations work and apply this 
knowledge to our Western medical thought.”

Dr. Sferra’s research collaborative is working with 
mouse and cell-culture models and reports seeing 
great effects. The goal, he says, is to identify the 
most effective compounds within these TCM 
formulations that offer the fewest side effects.

“As we continue to understand how TCMs work, 
we want to first demonstrate they are safe and 
effective in laboratory conditions and then test the 
specific compounds in humans as an adjunct to 
routine Western care,” Dr. Sferra says. “Our initial 
goal is not to necessarily replace current medications, 
but to provide a means to decrease the utilization 
of medications with high toxicities by adding these 
compounds that are less toxic and have fewer side 
effects to the overall treatment regimen.”

One of the advantages of using TCM formulations, 
he says, is that they have several different active 
ingredients. Because they act through several 
different pathways within the cell or body to treat a 
disease, they can be very effective. TCMs don’t work 
on a single pathway, but on multiple targets.

The TCMs Drs. Sferra, Chen, and Peng are studying 
include:Contact Dr. Sferra at Peds.Innovations@UHhospitals.org.
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SPICA PRUNELLAE
Spica prunellae (SP) extract has been used to 
treat blood stasis, edema, acute conjunctivitis, 
lymphatic tuberculosis, acute mastitis, thyromegaly 
and hypertension. Drs. Sferra, Chen and Peng’s 
research group was the fi rst to demonstrate SP’s 
ability to stop the spread of colon cancer cells. 
SP is widely distributed in Northeast Asia and has 
relatively few side effects.

PIEN TZE HUANG
Pien Tze Huang (PZH) has been prescribed for more 
than 450 years to treat various types of human 
cancer. Dr. Sferra and his collaborators provided the 
fi rst evidence that PZH can inhibit mechanisms that 
result in colon cancer progression and metastasis. 
They found that PZH suppresses multiple intracellular 
signaling pathways, promotes suicide of cancer 
cells, inhibits cell replication and inhibits tumor 
blood vessel formation. They also demonstrated that 
PZH targets cancer stem cells, which are naturally 
resistant to conventional chemotherapy and are 
involved in cancer relapse and metastasis. 

QING HUA CHANGE YIN
Qing Hua Change Yin (QHCY) has been used 
for a number of years to treat ulcerative colitis; 
however, little is known about its anti-infl ammatory 
properties. Drs. Sferra, Chen and Peng’s investigation 
demonstrated that QHCY inhibits the infl ammatory 
response characteristic of ulcerative colitis. 

SCUTELLARIA BARBATA D DON 
Scutellaria barbata D Don (SB) has been used 
in China to treat various cancers. Using mouse 
models, Dr. Sferra’s research group demonstrated 
that SB possesses a broad range of antitumor 
activities due to its ability to affect multiple 
intracellular targets. Specifi cally, they demonstrated 
that the ethanol extract of SB (EESB) suppresses the 
activation of cancer-related signaling pathways in 
tumor cells. This discovery suggests that SB could 
be a novel therapeutic agent in the treatment of 
colorectal and other cancers.

URSOLIC ACID
Ursolic acid (UA) has been shown previously to 
possess anti-cancer activity. Dr. Sferra and his 
collaborators demonstrated that UA signifi cantly 
suppresses the activation of colorectal cancer-related 
signaling pathways in mouse models. They published 
experimental results demonstrating UA’s broad range 
of anti-cancer activities due to its ability to affect 
multiple intracellular targets. These fi ndings suggest 
UA could be a novel therapy in the treatment of 
colorectal and other cancers. In a separate study, the 
researchers found that UA inhibited cancer growth 
without signifi cant cellular toxicity by targeting the 
network of blood vessels that feeds tumors.  

PATRINIA SCABIOSAEFOLIA
Patrinia scabiosaefolia (PS) has been used by 
traditional Chinese medicine practitioners to treat 
various types of cancers, including colorectal cancer, 
as well as edema, endometritis and infl ammatory 
illnesses. Dr. Sferra and his collaborators demonstrated 
for the fi rst time that the ethanol extract of PS (EEPS) 
inhibited cancer growth without toxicity in mice 
and triggered cell suicide in colon cancer cells. They 
also found that EEPS treatment signifi cantly reduced 
colorectal cancer tumor volume in mouse models and 
starved the tumor tissue by decreasing blood vessel 
development within tumor tissue.

Patrinia 
scabiosaefolia

Ursolic 
acid
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Elliott DasEnbrook, MD, MHs
Connie and Jim Brown Chair in Pulmonary 
Survivorship and Director, Adult Cystic 
Fibrosis Program, UH Rainbow Babies & 
Children’s Hospital; and Assistant Professor 
of Medicine and Pediatrics, Case Western 
Reserve University School of Medicine

MicHaEl W. konstan, MD
Chairman, Department of Pediatrics, UH Case 
Medical Center and Case Western Reserve 
University School of Medicine; Austin Ricci 
Chair in Pediatric Pulmonary Care and Research, 
UH Rainbow Babies & Children’s Hospital; and 
Gertrude Lee Chandler Tucker Professor, Case 
Western Reserve University School of Medicine

New OptiONs fOr  
MANAgiNg CystiC fibrOsis
Inhaled antibiotics emerging as promising treatment for recurrent MRSA infections in CF

Methicillin-resistant Staphylococcus 
aureus (MRSA) infections can mean 
a shortened lifespan for patients 
with cystic fibrosis (CF). However, 
inhaled antibiotics are emerging as the 
cornerstone of treatment for patients 
with these recurrent lung infections.

Elliott Dasenbrook, MD, MHs, 
Director of the Adult Cystic Fibrosis 
Program at UH Rainbow Babies & 
Children’s Hospital, is spearheading 
several national studies evaluating new 
treatment protocols for CF patients 
battling MRSA lung infections.

“MRSA is a clinically significant 
complication for CF that increases 
the rate of decline of lung function 
and shortens survival rates,” Dr. 
Dasenbrook says. “Finding an effective 
and safe treatment approach for these 
patients is an urgent need.”

There are no approved therapies for 
MRSA infections in CF patients, which 
have more than doubled over the past 
10 years, presenting in one in every 
four patients. The infection spreads 
quickly from person to person and 
has become a growing problem 
within the general population, as well 
as the CF population.

Dr. Dasenbrook and Michael W. 
konstan, MD, Austin Ricci Chair in 
Pediatric Pulmonary Care and Research 

at UH Rainbow Babies & Children’s 
Hospital, published a study in the 
Journal of the American Medical 
Association in 2010 that examined 
the association between MRSA 
infection in CF patients and survival 
rates. That study found a direct 
connection between MRSA infections 
and reduced survival. 

Dr. Dasenbrook is the lead primary 
investigator on a Phase II multicenter 
clinical trial looking at the safety, 
effectiveness and pharmacokinetics 
of the inhaled antibiotic AeroVanc 
in suppressing MRSA infection in 
CF patients. About 80 subjects are 
enrolled in this study at 40 centers 
throughout the United States. 

The inhaled powder formulation of 
vancomycin has been shown to be safe 
and effective against MRSA, making it 
the first inhaled antibiotic available to 
CF patients. Vancomycin is commonly 

used intravenously in treating MRSA 
infections, but the invasive drug 
delivery method is inconvenient and 
it provides poor penetration into 
the lungs. Systemic toxicities also 
limit its use in chronic infections. 
Dr. Dasenbrook says the inhaled 
formulation is expected to improve 
vancomycin’s clinical effectiveness and 
reduce its systemic side effects. 

“The inhaled powder formulation is 
a big advantage,” he says. “It can be 
inhaled fairly quickly and takes four 
to five minutes for a treatment, in 
comparison with 20 to 30 minutes for 
a nebulizer. It’s a big step forward.”

In a second investigator-initiated 
study, Dr. Dasenbrook is examining a 
new combined oral-inhaled antibiotic 
therapy for MRSA in CF patients. 
The two-center study, conducted 
in cooperation with Johns Hopkins 
University School of Medicine, is 
supported by a grant from the Cystic 
Fibrosis Foundation through UH Case 
Medical Center. The study is currently 
enrolling patients and ultimately will 
provide guidance on the safety and 
effectiveness of this combination 
strategy against persistent MRSA 
infection in CF patients.

Contact Dr. Dasenbrook at 
Peds.innovations@UHhospitals.org.Vancomycin hydrochloride powder 

(magnified image).
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Chairman, Department of Pediatrics, UH Case 
Medical Center and Case Western Reserve 
University School of Medicine; Austin Ricci 
Chair in Pediatric Pulmonary Care and Research, 
UH Rainbow Babies & Children’s Hospital; and 
Gertrude Lee Chandler Tucker Professor, Case 
Western Reserve University School of Medicine

Inhaled antibiotics emerging as promising treatment for recurrent MRSA infections in CF

used intravenously in treating MRSA 
infections, but the invasive drug 
delivery method is inconvenient and 
it provides poor penetration into 
the lungs. Systemic toxicities also 
limit its use in chronic infections. 
Dr. Dasenbrook says the inhaled 
formulation is expected to improve 
vancomycin’s clinical effectiveness and 
reduce its systemic side effects. 

“The inhaled powder formulation is 
a big advantage,” he says. “It can be 
inhaled fairly quickly and takes four 
to five minutes for a treatment, in 
comparison with 20 to 30 minutes for 
a nebulizer. It’s a big step forward.”

In a second investigator-initiated 
study, Dr. Dasenbrook is examining a 
new combined oral-inhaled antibiotic 
therapy for MRSA in CF patients. 
The two-center study, conducted 
in cooperation with Johns Hopkins 
University School of Medicine, is 
supported by a grant from the Cystic 
Fibrosis Foundation through UH Case 
Medical Center. The study is currently 
enrolling patients and ultimately will 
provide guidance on the safety and 
effectiveness of this combination 
strategy against persistent MRSA 
infection in CF patients.
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sharon B. MeroPol, MD, PhD
Pediatrician and Epidemiologist, UH Rainbow 
Babies & Children’s Hospital; and Assistant 
Professor of Pediatrics, Case Western 
Reserve University School of Medicine

Improving Pediatric
Care DeliveryprACtiCe-tAilOred 

fACilitAtiON leAds tO 
quAlity iMprOveMeNt iN priMAry CAre

leona cuttler, MD, knew that children receive 
only half of the recommended preventive 
health services. The problem is compounded for 
disadvantaged children, who have an even higher 
level of unmet needs. 

A study of more than 16,000 patient visits, published 
in the journal Pediatrics, proved Dr. Cuttler’s 
thesis was correct. Although Dr. Cuttler, the lead 
investigator on the project, passed away in 2013, 
her colleagues are continuing her work and are 
committed to see its lessons applied nationwide.

Thirty entities participated in the Pediatrics study, 
which initially assessed the impact of practice-
tailored facilitation on providers’ ability to meet 
quality care standards in three areas: obesity 
detection and counseling; lead exposure screening; 
and application of fluoride varnish to prevent 
tooth decay. Additional goals were added in later 
years of the study. 

According to study co-author sharon B. Meropol, 
MD, PhD, a pediatrician and epidemiologist at UH 
Rainbow Babies & Children’s Hospital, results showed 
that practice-tailored facilitation intervention leads to 
sustained improvements in preventive health delivery. 
In this model, coaches with experience in health care 
quality improvement work with practices to develop 
systems to deliver those preventive medical services. 

“Coaches brainstorm not only with the doctors and 
nurse practitioners, but also with the staff, people 
weighing the kids and those behind the desk. They 
talk about how they can change processes in order 
to improve delivery of these preventive services,” Dr. 
Meropol says. “This is rapid-cycle change. You make 

a plan, implement it, gather data about how it’s 
working, then use that data to brainstorm ways to 
do even better.”

Dr. Meropol says that most practices are still 
performing close to 100 percent on all goals. 
Because the improvement plans come from within 
the practices themselves, they are more meaningful 
and sustainable. 

 “The model works best as part of an ongoing 
program within practices working on continuous 
quality improvement,” Dr. Meropol says. “It’s been a 
win-win for the kids and the practices.”

Practice-tailored facilitation as a means of continuous 
quality improvement serves as a model for a 
redesigned system of pediatric primary care delivery 
and is part of Dr. Cuttler’s legacy as a visionary 
researcher and child health advocate, Dr. Meropol 
says. Dr. Cuttler was the William T. Dahms Chair in 
Pediatric Endocrinology, Diabetes, and Metabolism 
at UH Rainbow Babies & Children’s Hospital, and 
Professor of Pediatrics and Bioethics at Case Western 
Reserve University School of Medicine. 

The UH Rainbow Care Connection, a pediatric 
accountable care organization, has taken over 
operation of the program. The program was 
originally funded by a grant from Medicaid Technical 
Assistance and Policy Program (MEDTAPP) from the 
Ohio Department of Jobs and Family Services and 
by the Center for Child Health and Policy at UH 
Rainbow Babies & Children’s Hospital. 

Contact Dr. Meropol at 
Peds.innovations@Uhhospitals.org.

UHP_Wi15-7
d8013_UHWI1508_Pediatrics_06.indd   7 12/3/14   4:03 PM



UNIVERSITY HOSPITALS OF CLEVELAND
Marketing & Communications
11100 Euclid Avenue
MSC 9160
Cleveland, Ohio 44106

Printed on 
recycled paper!

new staFF
• Cardiology: Janine arruda, md, Clinical 

Assistant Professor of Pediatrics
• Critical Care: Kathryn miller, md, Assistant 

Professor of Pediatrics; ingrid anderson, md, 
Assistant Professor of Pediatrics

•  Developmental/Behavioral Pediatrics & 
Psychology: marie clark, md, Assistant Professor 
of Pediatrics

•  Emergency Medicine: leslie dingeldein, md, 
Assistant Professor of Pediatrics; Kristin Kim, md, 
Phd, Assistant Professor of Pediatrics

• Endocrinology, Diabetes & Metabolism: 
anarudha viswanathan, md, Assistant 
Professor of Pediatrics

• Gastroenterology & Nutrition: Jonathan 
moses, md, Assistant Professor of Pediatrics

• General Pediatric & Adolescent Medicine: 
sarah Ronis, md, Assistant Professor of Pediatrics

• Hematology/Oncology: irina Pateva, md, 
Instructor of Pediatrics

•  Infectious Diseases/Rheumatology: Reut 
gurion, do, Assistant Professor of Pediatrics

•  Neonatology: Kristin voos, md, Clinical 
Associate Professor of Pediatrics

• Neurology: Jessica goldstein, md, Assistant 
Professor of Pediatrics

• Pulmonology, Allergy and Immunology: 
Kimberly mcbennett, md, Phd, Assistant 
Professor of Pediatrics and Medicine

news bRieFs
Michael W. Dingeldein, MD, has been named 
Director of the Level I Pediatric Trauma Center at UH 
Rainbow Babies & Children’s Hospital and Clinical 
Assistant Professor of Surgery at Case Western Reserve 
University School of Medicine. Dr. Dingeldein earned his 

undergraduate degree in biological sciences at the University of Cincinnati 
and his medical degree at The Ohio State University College of Medicine. He 
completed a residency in general surgery at Rush University-Cook County 
Hospital in Chicago. In addition, he completed a fellowship in pediatric 
surgical critical care at Children’s Memorial Hospital, Northwestern University, 
and conducted surgical research at the University of Illinois. He completed 
his pediatric surgery fellowship at The Children’s Hospital at Oklahoma 
University Medical Center. Dr. Dingeldein’s professional memberships 
include the American College of Surgeons, American Academy of Pediatrics, 
Pediatric Trauma Society and Society of Critical Care Medicine.

UH Rainbow Babies & Children’s Hospital recently 
welcomed pediatric neurosurgeon krystal Tomei, 
MD, MPh. Dr. Tomei, who is Assistant Professor of 
Neurosurgery at Case Western Reserve University School 
of Medicine, earned her undergraduate degree in 

chemistry, with honors, from the University of Florida and was elected to Phi 
Beta Kappa. She earned her medical degree from the University of Florida 
College of Medicine, and a Master of Public Health degree from the Harvard 
School of Public Health. She completed her residency in neurosurgery 
at the University of Medicine and Dentistry of New Jersey-New Jersey 
Medical School, and a fellowship in pediatric neurosurgery at the Barrow 
Neurological Institute at Phoenix Children’s Hospital. Dr. Tomei’s professional 
memberships include the American Medical Association, American 
Association of Neurological Surgeons, Congress of Neurological Surgeons 
and American College of Surgeons. 
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UH Rainbow Babies & Children’s 
Hospital – ranked in eight specialties, 
including neonatology and pediatric 
pulmonology – and Case Western 
Reserve University School of Medicine 
are consistently recognized as 
premier institutions in the nation, 
according to U.S. News & World 
Report’s annual rankings.
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