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Home Visit 
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In a newspaper article i 
j

readings for the "Pediatric with I
the Commumty" rotation titled '"Wel­
fare refonn will push children into I 
poverty," Molly IVins writes, "When I 
was the last time a small child took I 
your hand, and you felt it there, that '. 
tiny hand in yoursT' I fouQ~ those I 
wofds moving as I thought about how I 

caught up we often become in rota­ I 
tions and clinics and schedules and 

, 
icaD nights and all the -t:Ither resident 

responsibilitieS. Do we take time to 
be with our patients and show our 
real concern and compassion for 
them? 

The most compelling experiences 

for me during this rotation ~en: 

opportunities to meet families and 

children iq.IDcir homes and glimpse 

the environment in which they live' 

olltside the hospital or the emergency 

depanment. For 2 short weeks, I put 

aside most of the daily hurryings of 

being a resident and spent time learn­

ing about resources ilvaihible·in the 

cmnn:lun.ity and meeting the children 

who and use them. 1 read the 

words of powetful child advocates as 

they asseSsed the current dilemma of 

our children and woiked for change. 

1 almost t.o remember the feel­
ings that me want to go into 

pediatrics-wanting to do something to 

help children, to make a difference in 

the lives of these little ones who cannot 

speak for themselv'cs. 


The l-yea:r-old who waved sleepily 

to me from between her baby sister 

arid her cousin on their couch bed as 

we checked her tiny, moldy. infested, 

unheated apartment for lead will grow 

up in the care of her 30-year-old 

grandmother• .rarely thinking that there 

might be better out there 

for her, probably never knowing how 

to reach it if she glimpses it. When 

her congested nose or her wheezing 

little lungs become severe enough, 


will take her cleanest sleeper 

from the side of the bathrub where 

she washed it, bundle her up, to ride 

the bus through the snow to the hospi­

tal, and wait in line to see me. This 

time, when she is my sixth patient 

and it is 2 AM, I will stop to take that 

tiny hand and hold it there in mine. 


Michael K. Visick, MD, PL·2 

I check my: paper 
39 Stone St., " 
Up five sagging stairs 
Doorbell's broken 
1 knock 
Did J lock the -car?' 

, J har .someone on rhe porch 

It's probably the .agency lady 

She's e.arly 


Someone'. hereI 
-Momma yells up ot me to 

put on some dothes ,,' 
already 

Because I don't think its 
- no summertime now 

dro I 
Intakes,~ straightfoward 
Sometimes II little strained 

My head hum 
I'm Ansillia 1 fell hillr 

This lis my.son &yquan 


I'm hiding',ond m eyes 
and 

you can't see me so 
there ' 

H~me visits are usually more comfortable 
once some mutual trUSt is established 

J liI!f her inside 
~ sir down ill the kitchen 
llumfn'r had II chllnce fo do dishes 

She's staying 
She-has a 
Maybe shelll ploy 

I check my paper 
Young single mom 
Child with special needs 
Assess for services 

Sure Jfind itditficult being II single 
parent 

T8Il me .something J didn 'f know 

Thcri's momma you're 
talking to 

] explain about intake paperwork 
It's just this first time J tell her 

IfJ had -a dollar for J'Vi! 
filled oul ••. 

Jumping is probably 
my best thing 

Linoleum, socks, and i'ravil)' ... ] guess 
r ve seen worse 

Maybe a home health ~ide ... 
An aide could assis/ With aCilVJUe.s of 

living .. 
Role model behavior modlflcatlOn 

Anylhin!, 10 help, 

Buf nO stransers in the house 


I'm jumping 

Maybe Rayquan's school would take 
him all day 

Full-day child care wouldn't help mom's 
skins 

But her stress level might 
prevent problems 

lIIIyrhing to help 
1 hardly haVi! space to brearhe 
My kitchen's not no trampoline J fell 
him' 

I'm jumping and making 
noise w-ith my voice 

ond with my feet 

Not an .."i!'£li,,,' intervention 

My head huru 

Jumpjumpiumpjumpjump 
jumpiump 

Time to role model distraction 

At lciaslshe's seeing how bad he is 

OK I'll sit w-ith you, cool 
e"orrin.gs 

I 	want that pen, this 
spoon makes a loud 
noise 

Is that w-hite lady 
picture you? 

I'm hungry, w-hot's in 
your bog? 

Your hair is soft, I have 
a ring 

Do you w-ant to iump 
with me I wonder 

J pack up my papers 

Af leBSf he slOpped that DOI.Jrn:l!II'JE 

Ploy with me 

He's a beautiful child 

He doesn't know what he's up against' 


See? J rhink fO myself 
He's bad, even for you 

Ploy with me 

]t's a thing we're involved 

That didn '/ lake lOD Ion£; 

Ploy w.ith me 

1 pUI on my coat 

J watch her leave 
Maybe somethirl8 IN'i/1 come of it 

Where ore you going? 

JoeJi Hellier, MD, PL-2 

http:e"orrin.gs


Commentary 
The previous twO pieces were written 
by residents in the University of 
Roch€~st~~r Pediatric Residency 
program. while panicipating in the 
"Pediatric Links with the Commu­
nity" 	 . 

"Pediatric Links with the Com­
munity" (PLC) is an innovative pro­
gram at the University o.f R~hester 

. Department of Pediatrics deslgned 
to teach pediatric residents about 
the special health care needs of 
poor·children. The goals of the PLC 
program are to: 

• Enhance medical 	care and health 

education for impoverished chil­

dren and families 


• Educate residents and 
TnPcnr", students about poverty's 
effects on children 

• Nunure future pediatricians' provi­
sion of care and advocacy for poor 
chiJdren 

This year, 30 resident 
physicians will interact with approxi­
mately 4,000 impoverished children 
in the Rochester area in the 2-week 
rota.tion they spend in the PLC pro­
gram. Next year, 100 medical stu­

. dents wiU panicipate as pan of their 
third year pediatric clerkship. 

The effects of poverty on chidren's 
health are profound and enduring. 
Currently, at least one in five chil­
dren in the United States lives in a 
faroHy whose income is below the 
federal poveny level. In the city of 
Rochester, NY, approximately 40% of 
children live in poverty. Recent stud­
ies hav.e shown thai compared with 
nonpoor children, poor children have: 

.. 	 Significantly greater rates of ' 

disease-related, accidental,and 

violent deaths 


• More than twice the risk of 

accidental injury and than 

4.5 times the rate of assault 

. ",' Increased risk of growth and 
developmental delay 

.. 	 lncreased ....".,.,}o,;..!; .... with chronic 

diseases 


Yet, pediatric residents' and·medical ' . 
encounters with impover­

children traditionally have 
been limited to hospitaliz.ations and 
hospital-based ,clini~. 
.' As pan of the PLC program, 

pediatric residents provide supervised 
medical care to children al sites thai 
include the Corpus Christi Medical 
Outreach Clinic for the homeless 
and Migrant Families' 
Clinic, and the Foster Care Clinic. 

Residents have health-related discus., 
sions and tutor parents and children 
at sites such as the Webster Avenue 
Family Resource Center and the 
Boys and Girls Club ofRochester. 
They participate in community health 
agency activities, hOme 
visits with the Community 

Service apd Early Interven­
tion 


The PLC program was developed 
by three former chief residents in the 
Department of Pediatrics-Michelle 
lones, leffrey Kaczorowski. and 
Laura lean Shipley, in conjunction 
with pediatric residents. the Pediatric 

. Residency Training Program at the 
University of Rochester. the Monroe 
County Department of Health, and 
local community agencies. Through 
this co1i.aboration, the PLC program 
hopes to help breach buriers to 
health care and education for impov­
erished children; foster a cooperative 
effort for poor children among 
health care providers. community 
service agencies, and local organiza­

and strengthen commitment to 
poor families as health care systems 
evolve and government prpgrams 
are curtailed. 

Michelle Jones, MD 

Jeff Kaczorowski, MD 

Laura Jean Shipley, MD 



