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My Child 

My Child is a monthly newsletter offering information and 
resources. It is published through the Access Family Support 
Health Information Center. The health information center is a 
collaboration between Family Support Network™ of the Greater 
Triangle, an affiliate of Family Support Network™ of North 
Carolina, and Family Resource Center South Atlantic Family to 
Family Health Information Center. 

My Child is currently seeking parents of children/youth with special 
health needs to share their stories of challenges, tears and 
triumphs. Please send all inquiries to hic@frcsa.org. Put “Health 
Information Center” as the subject line.  
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Family-to-Family Health Information Centers (F2Fs) are family-led centers 

funded by the Health Resources and Services Administration (HRSA). 

There is one F2F in each state, in the District of Columbia, in five U.S. 

territories, and there are three F2Fs serving tribal communities. Each F2F 

is staffed by highly skilled, knowledgeable family members who 

have first-hand experience and understanding of the challenges faced by 

families of CYSHCN. These uniquely qualified staff provide critical support to 

families caring for CYSHCN, particularly families of children with complex 

needs and those from diverse communities. 

Access Family Support Health Information Center is a collaboration between Family Resource Center South 

Atlantic Family to Family Health Information Center and Family Support Network™ of the Greater Triangle, an 

affiliate of Family Support Network™ of North Carolina. Click here to visit our website. 

Our Programs: 

• Access Family Support Health 

Information Center 

• Teens Against Bullying 

• Parenting Wisely 

• Day2Day Dads 

• Home Instructions for Parents of 

Pre-School Youngsters (HIPPY) 

• Youth mPOWER! 

 

Want to learn more about our 

program? 

 

Click here to explore our resources, 

services, or to make a referral or email us at 

hic@frcsa.org or call 1-800-852-0042 

 

http://www.frcsa.org/
http://www.frcsa.org/
http://www.fsnnc.org/
https://f2fsupport.org/
https://f2fsupport.org/
https://f2fsupport.org/
https://f2fsupport.org/
mailto:hic@frcsa.org
tel:800.852.0042
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Click HERE for source 

 

What is Idiopathic Thrombocytopenic Purpura (ITP)? 

“Idiopathic thrombocytopenic purpura (ITP) is a platelet disorder that occurs in people who have an 

abnormally low number of platelets in the blood. Platelets are essential in forming blood clots, 

which consist of a mass of fibers and blood cells. Platelets travel to a damaged or cut area of the 

body and stick together to form a clot. Having fewer platelets can result in easy bruising, bleeding 

gums and internal bleeding. 

• Idiopathic means the cause is unknown. 

• Thrombocytopenia means a decreased number of platelets in the blood. 

• Purpura refers to the purple discoloring of the skin, as with a bruise.” 

 
“In the United States, approximately four to eight children in 

100,000 under the age of 15 have one of the two forms of 

ITP: 

1. Acute thrombocytopenic purpura is most commonly 

seen in young children (2 to 6 years old). The 

symptoms may follow a viral illness, such as chicken 

pox. Acute ITP usually has a very sudden onset, and 

the symptoms usually disappear in less than six 

months (often within a few weeks). The disorder 

usually does not recur. Acute ITP is the most common 

form of the disorder. 

2. Chronic thrombocytopenic purpura can happen at any 

age, and the symptoms can last a minimum of six 

months or several years. It is more common in adults 

than in children, but it does affect adolescents. Two to 

three times more females have ITP than males. 

Chronic ITP can recur often and requires continual 

follow-up care with a hematologist.” 

 

https://childrensnational.org/visit/conditions-and-treatments/blood-marrow/idiopathic-thrombocytopenia-purpura-itp
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What are the Causes of ITP? 

“In most cases, the cause of ITP is unknown. It is not contagious, meaning a child cannot "catch 

it" from playing with another child with ITP. It also is important to know that nothing the parents 

or the child did caused the disorder. 

Often, the child may have had a virus or viral infection approximately three weeks before 

developing ITP. It is believed that the body's immune system, when making antibodies to fight 

against a virus, “accidentally” also made an antibody that can stick to the platelet cells. The 

body recognizes any cells with antibodies as foreign cells and destroys them. Doctors think that 

in people who have ITP, platelets are being destroyed because they have antibodies. That is 

why ITP is also referred to as immune thrombocytopenic purpura. 

Although there has been research looking at whether certain medications can cause ITP, no 

direct link has been made with any specific medication that may cause ITP.” 

What are the symptoms of ITP? 

“A normal platelet count is 150,000 to 450,000. With ITP, the platelet count is less than 100,000. 

By the time significant bleeding occurs, the child may have a platelet count of less than 10,000. 

The lower the platelet count, the greater the risk of bleeding. 

Because platelets help stop bleeding, the symptoms of ITP are related to increased bleeding. 

However, each child may experience symptoms differently. Symptoms can include: 

• Purpura, which is the purple color of the skin after blood has "leaked" under it. A bruise 

is blood under the skin. Children with ITP can have large bruises from no known trauma. 

Bruises can appear at the joints of elbows 

• Petechia, which are tiny red dots under the skin caused by very small bleeds. 

• Nosebleeds. 

• Bleeding in the mouth and/or in and around the gums. 

• Blood in the vomit, urine or stool. 

• Bleeding in the head, which is the most dangerous symptom of ITP. Any head trauma 

that occurs when there are not enough platelets to stop the bleeding can be life-

threatening. 

The symptoms of ITP can resemble other blood disorders or medical problems. Always consult 

your child's physician for a diagnosis.” 

Click HERE for source 

 

https://childrensnational.org/visit/conditions-and-treatments/blood-marrow/idiopathic-thrombocytopenia-purpura-itp
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Treatment 

“A child’s specific treatment plan, including the frequency of visits, the length of treatment, side 

effects and long-term effects are determined by the: 

• Child’s age, overall health, and medical history 

• Extent of the disease 

• Child’s tolerance for specific medications, procedures or therapies 

• Expectations for the course of the disease 

• The patient and family’s opinion or preference 

• Not all children with ITP require treatment. Close monitoring of a child’s platelets and 

prevention of serious bleeding complications may be the course of action chosen until 

the body is able to correct the disorder on its own.” 

When treatment is necessary, the two most common forms of treatment are: 

• “Steroids, which can help prevent bleeding by decreasing the rate of platelet destruction. 

Steroids, if effective, will increase platelet counts within two to three weeks. 

• Intravenous gamma globulin (IVGG), a protein that contains many antibodies and also 

slows the destruction of platelets. It works more quickly than steroids (within 24 to 48 

hours).” 

Other treatments for ITP can include: 

• “Immune globulin, which is a medication that temporarily stops the spleen from 

destroying platelets. A child must be Rh positive and have a spleen for this medication to 

be effective. 

• Medication changes, because when a medication is the suspected cause, stopping the 

use of or changing the medication may be necessary. 

• Infection treatment to increase platelet counts, if infection is the cause for ITP. 

• Splenectomy to remove a child’s spleen if the spleen is the site of platelet destruction. 

This is considered more often in older children with chronic ITP. 

• Hormone therapy in teenage girls to stop their menstrual cycle when their platelets are 

low if excessive bleeding occurs.” 

How is ITP diagnosed? 

“In addition to a complete medical history and physical examination, diagnostic procedures for 

ITP can include: 

• Complete blood count (CBC), which is a measurement of size, number, and maturity of 

different blood cells in a specific volume of blood. 

• Additional blood and urine tests to measure bleeding time and detect possible infections. 

• Careful review of the child’s medications. 

• A bone marrow aspiration, which involves taking a small amount of bone marrow fluid, to 

look at the production of platelets and to rule out that any abnormal cells the marrow 

may be producing could lower platelet counts.” 

 

Click HERE for source 

 

https://childrensnational.org/visit/conditions-and-treatments/blood-marrow/idiopathic-thrombocytopenia-purpura-itp
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Key Statistics for Childhood Cancers 

“About 11,050 children in the United States under the age of 15 will be diagnosed with cancer in 

2020. Overall, this accounts for less than 1% of all cancers. Childhood cancer rates have been 

rising slightly for the past few decades. 

Because of major treatment advances in recent decades, 84% of children with cancer now 

survive 5 years or more. Overall, this is a huge increase since the mid-1970s, when the 5-year 

survival rate was about 58%. Still, survival rates can vary a great deal depending on the type of 

cancer and other factors. The survival rates for a specific type of childhood cancer can be found 

in our information for that cancer type.  

After accidents, cancer is the second leading cause of death in children ages 1 to 14. About 

1,190 children under the age of 15 are expected to die from cancer in 2020.” 

 

Types of Cancer that Develop in Children 

 

The types of cancers that occur most often in children are different from those seen in adults. 

The most common cancers of children are: 

• Leukemia 

• Brain and spinal cord tumors 

• Neuroblastoma 

• Wilms tumor 

• Lymphoma (including both Hodgkin and non-Hodgkin) 

• Rhabdomyosarcoma 

• Retinoblastoma 

• Bone cancer (including osteosarcoma and Ewing sarcoma) 

Other types of cancers are rare in children, but they do happen sometimes. In very rare cases, 

children may even develop cancers that are much more common in adults. 

Click HERE for source 

https://www.cancer.org/cancer/cancer-in-children/key-statistics.html
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Leukemia 

“Leukemias, which are cancers of the bone marrow and blood, are the most common 

childhood cancers. They account for about 28% of all cancers in children. The most common 

types in children are acute lymphocytic leukemia (ALL) and acute myeloid leukemia (AML). 

These leukemias can cause bone and joint pain, fatigue, weakness, pale skin, bleeding or 

bruising, fever, weight loss, and other symptoms. Acute leukemias can grow quickly, so they 

need to be treated (typically with chemotherapy) as soon as they are found.” 

Brain and spinal cord tumors 

“Brain and spinal cord tumors are the second most common cancers in children, making up 

about 26% of childhood cancers. There are many types of brain and spinal cord tumors, and 

the treatment and outlook for each is different. 

Most brain tumors in children start in the lower parts of the brain, such as the cerebellum or 

brain stem. They can cause headaches, nausea, vomiting, blurred or double vision, dizziness, 

seizures, trouble walking or handling objects, and other symptoms. Spinal cord tumors are less 

common than brain tumors in both children and adults.” 

Neuroblastoma 

“Neuroblastoma starts in early forms of nerve cells found in a developing embryo or fetus. 

About 6% of childhood cancers are neuroblastomas. This type of cancer develops in infants 

and young children. It is rare in children older than 10. The tumor can start anywhere, but it 

usually starts in the belly (abdomen) where it is noticed as swelling. It can also cause other 

symptoms, like bone pain and fever.” 

Wilms tumor 

“Wilms tumor (also called nephroblastoma) starts in one, or rarely, both kidneys. It is most 

often found in children about 3 to 4 years old, and is uncommon in older children and adults. It 

can show up as a swelling or lump in the belly (abdomen). Sometimes the child might have 

other symptoms, like fever, pain, nausea, or poor appetite. Wilms tumor accounts for about 5% 

of childhood cancers.” 

Click HERE for source 

https://www.cancer.org/cancer/cancer-in-children/key-statistics.html
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Lymphomas 

“Lymphomas start in immune system cells called lymphocytes. These cancers most often start in 

lymph nodes or in other lymph tissues, like the tonsils or thymus. They can also affect the bone 

marrow and other organs. Symptoms depend on where the cancer starts and can include weight 

loss, fever, sweats, tiredness (fatigue), and lumps (swollen lymph nodes) under the skin in the 

neck, armpit, or groin. 

The 2 main types of lymphoma are Hodgkin lymphoma (sometimes called Hodgkin disease) and 

non-Hodgkin lymphoma. Both types occur in children and adults. 

Hodgkin lymphoma accounts for about 3% of childhood cancers. It is more common, though, in 

early adulthood (usually in people in their 20s) and late adulthood (after age 55). Hodgkin 

lymphoma is rare in children younger than 5 years of age. This type of cancer is very similar in 

children and adults, including which types of treatment work best.” 

 

Click HERE for source 

https://www.cancer.org/cancer/cancer-in-children/key-statistics.html
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“Non-Hodgkin lymphoma makes up about 5% of childhood cancers. It is more likely to occur in 

younger children than Hodgkin lymphoma, but it is still rare in children younger than 3. The most 

common types of non-Hodgkin lymphoma in children are different from those in adults. These 

cancers often grow quickly and require intense treatment, but they also tend to respond better to 

treatment than most non-Hodgkin lymphomas in adults.” 

Rhabdomyosarcoma 

“Rhabdomyosarcoma starts in cells that normally develop into skeletal muscles. (These are the 

muscles that we control to move parts of our body.) This type of cancer can start nearly any 

place in the body, including the head and neck, groin, belly (abdomen), pelvis, or in an arm or 

leg. It may cause pain, swelling (a lump), or both. This is the most common type of soft tissue 

sarcoma in children. It makes up about 3% of childhood cancers.” 

Retinoblastoma 

“Retinoblastoma is a cancer of the eye. It accounts for about 2% of childhood cancers. It 

usually occurs in children around the age of 2, and is seldom found in children older than 6. 

Retinoblastomas are usually found because a parent or doctor notices a child’s eye looks 

unusual. Normally when you shine a light in a child’s eye (or take a flash picture), the pupil (the 

dark spot in the center of the eye) looks red because of the blood in vessels in the back of the 

eye. In an eye with retinoblastoma, the pupil often looks white or pink.” 

Bone cancers 

“Cancers that start in the bones (primary bone cancers) occur most often in older children and 

teens, but they can develop at any age. They account for about 3% of childhood cancers.  

Two main types of primary bone cancers occur in children: 

Osteosarcoma is most common in teens, and usually develops in areas where the bone is 

growing quickly, such as near the ends of the leg or arm bones. It often causes bone pain that 

gets worse at night or with activity. It can also cause swelling in the area around the bone. 

Ewing sarcoma is a less common type of bone cancer. It is most often found in young teens. 

The most common places for it to start are the pelvic (hip) bones, the chest wall (such as the ribs 

or shoulder blades), or in the middle of the leg bones. Symptoms can include bone pain and 

swelling.” 

 

 Me Fine Foundation provides hope to critically ill children 

treated by Children's Hospitals in North Carolina and their 

families through financial assistance, emotional support and 

necessary resources, regardless of race, diagnosis, religious 

affiliation or economic status. 

Click HERE to learn more 

Are you a childhood cancer survivor? Are you a teen warrior? 

Do you have a child with cancer? Do you have a child who is in 

remission? Have you lost a child to cancer? If you said yes to 

any of the questions above and you live in North Carolina then 

this group is for you! Most of the members of this Support 

Group have children who are currently being treated or have 

been treated by Duke or UNC. 

Click HERE to join the Facebook group 

Click HERE for source 

https://www.mefinefoundation.org/
https://www.facebook.com/groups/triangle.peds.cancer/
https://www.cancer.org/cancer/cancer-in-children/key-statistics.html
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“Nearly 1 out of every 5 children in the 

United States has a special healthcare 

need. Children and youth with special 

healthcare needs (CYSHCN), also known 

as children with special healthcare needs 

(CSHCN), require more care for their 

physical, developmental, behavioral, or 

emotional differences than their typically 

developing peers. A special healthcare 

need can include physical, intellectual, and 

developmental disabilities, as well as long-

standing medical conditions, such as 

asthma, diabetes, a blood disorder, or 

muscular dystrophy.” 

:All children have unique needs in 

emergencies, but care for children with 

special healthcare needs is often more 

complex because of their various health 

conditions and extra care requirements. 

 

They may have a hard time moving from one place to 

another, urgent or constant medical needs, difficulty 

communicating or have trouble with transitioning to 

different situations. A disaster can present all these 

difficulties at once. Knowing what to do can help maintain 

calm and keep your family safe.” 

Planning is key 

“It is important for families to have an emergency care 

plan in place in case a public health emergency like a 

natural disaster, act of terrorism, or disease outbreak 

occurs. If there is a child with special healthcare needs in 

your family, you and your family can prepare by developing 

a written emergency care plan and practicing your plan. For 

example, a plan can include medicines or assistance 

devices that your child needs. If possible, let your child help 

make the plan. Healthcare providers can work with families 

of children with special healthcare needs to make sure the 

child’s needs are covered in the family emergency plan and 

to identify support networks in your community.” 

 Click HERE for source 

https://cshcn.org/planning-record-keeping/create-your-own-care-plans-for-parents/
https://cshcn.org/planning-record-keeping/create-your-own-care-plans-for-parents/
https://cshcn.org/planning-record-keeping/create-your-own-care-plans-for-parents/
https://www.cdc.gov/ncbddd/disabilityandhealth/people.html
https://www.cdc.gov/ncbddd/disabilityandhealth/people.html
https://www.cdc.gov/childrenindisasters/children-with-special-healthcare-needs.html
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Appropriate response 

“Stay as connected as possible with children and with others, as these connections can help in 

providing care and support in an emergency while distracting children to lessen their worries and 

anxiety. Talk to children about what is happening in a way that they can understand. Keep it simple 

and consider the child’s age and type of disability. For example, it may be hard to know how much 

information a child with autism is learning through television and conversations. Adults may have to 

look for clues that provide information on the feelings and fears of these children.” 

Use the checklist to help your family prepare for an emergency 

 

“Children with special healthcare needs may need special support services, including medicine and 

medical equipment, which typically are not available in traditional emergency shelters. In addition, 

children requiring medical services are not legally able to provide consent for treatment. If your child 

has specific equipment needs, and/or the needed equipment requires electricity to operate, notify 

local Emergency Medical Services and other responders of these needs in advance of an 

emergency. The American College of Emergency Physicians (ACEP) and the American Academy of 

Pediatrics (AAP) developed an Emergency Information Form help emergency care professionals 

and healthcare providers give appropriate care for children with special healthcare needs during an 

emergency. These children should also have access to appropriate resources for safe 

transportation during an emergency. Families can learn more about safe transportation for their 

child with special healthcare needs in AAP’s Transporting Children With Special Health Care 

Needs.” 

After the disaster 

“A disaster can have long-term effects on the mental and emotional health of all children. Coping 

with a disaster can be particularly difficult for children with disabilities. Children who have serious 

emotional and behavioral problems are at high risk for severe stress after a disaster or traumatic 

event. In many cases, it may help to maintain as much of a normal routine and environment as 

possible. It is important that parents, caregivers, and healthcare providers know how to help children 

cope after an emergency to support their health and well-being.” 

Additional Resources: 

• Preparing Children with Special Healthcare Needs for an Emergency 

• Emergency Preparedness for Families with Special Needs 

• Children and Youth with Special Health Needs 

• Transporting Children with Special Health Care Needs 

• Emergency Preparedness for Children with Special Health Care Needs 

• Promoting Adjustment and Helping Children Cope 

• Make a Plan: Individuals with Disabilities  

• Guidance: Including Children with Disabilities in Humanitarian Action 

• Checklist for Recovery and Reconstruction: Considerations for Including Children with Disabilities in 
Recovery and Reconstruction 

• Preparedness Checklist: Considerations to Include Children with Disabilities in Preparedness external 
icon 

• Child Health USA, 2014: Children with Special Health Care Needs 

• Resources for People with Disabilities, Access & Functional Needs 

 

 

 

Click HERE for source 

https://www.cdc.gov/ncbddd/autism/facts.html
https://www.cdc.gov/childrenindisasters/checklists/index.html
https://www.acep.org/by-medical-focus/pediatrics/medical-forms2/#sm.0001iegzf4sglcpo10i07f6wgy7ck
https://pediatrics.aappublications.org/content/104/4/988
https://pediatrics.aappublications.org/content/104/4/988
https://blogs.cdc.gov/publichealthmatters/2019/12/preparing-children-with-special-healthcare-needs-for-an-emergency/
https://blogs.cdc.gov/publichealthmatters/2013/07/emergency-preparedness-for-families-with-special-needs/
https://www.aap.org/en-us/advocacy-and-policy/aap-health-initiatives/Children-and-Disasters/Pages/CYWSN.aspx
http://pediatrics.aappublications.org/content/104/4/988
http://pediatrics.aappublications.org/content/104/4/e53
https://www.aap.org/en-us/advocacy-and-policy/aap-health-initiatives/Children-and-Disasters/Pages/Promoting-Adjustment-and-Helping-Children-Cope.aspx
https://www.ready.gov/individuals-access-functional-needs
https://disasterinfo.nlm.nih.gov/search/id:15541
https://disasterinfo.nlm.nih.gov/search/id:15544
https://disasterinfo.nlm.nih.gov/search/id:15544
https://disasterinfo.nlm.nih.gov/search/id:15542
https://disasterinfo.nlm.nih.gov/search/id:15542
https://mchb.hrsa.gov/chusa14/population-characteristics/children-special-health-care-needs.html
https://www.fema.gov/resources-people-disabilities-access-functional-needs
https://www.cdc.gov/childrenindisasters/children-with-special-healthcare-needs.html
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“In 1986 I got a call from my wife who (at the time was a social worker) about this infant 

who was in need of an emergency placement. That child was four weeks old and had had 

his leg broken somehow. To be honest, I was reluctant initially to get involved but my wife’s 

insistence swayed me to help. The child looked extremely unhappy and once we got more 

information, I became more skeptical, but my wife insisted that this was an opportunity to 

give back/help. So I yielded to her sense of compassion for this stranger and welcomed him 

into our home. He was our first adopted son and we proudly give him our names. Years 

passed and time began to reveal the manifestations of his injuries as an infant. We were 

fortunate that financially we could afford the many interventions he was involved in. Our 

child because of his birth parents had a positive tox screen at birth and would begin to 

struggle with bonding, school, social interactions and depression. Thus, began our quest to 

help our child. 

In the beginning into the discovery of our child’s condition we were reluctant to share 

information with anyone, especially family. We sought professional help but for the most 

part never shared information outside that scope. I do not know if we felt isolated but 

definitely like we were hiding. Uncomfortable about how his condition reflected on us. 

When people do not understand things, it tends to bring fear and negativity to the forefront 

of their thought process, dominating thoughts. We were no different thinking people were 

watching us and judging us but more accurately watching our child and we were more than 

self-protective of him. The real challenge was to be open and share our situation. 

Once my wife and I got the help and guidance we needed only then were we able to truly 

advocate for him. So now 34 years later this child has conquered many challenges and 

holds consistent employment and relationships. 

Learning is everything! Then share it” 

Tell Your Story 
How my child encouraged me to be more 

open and share our situation 

To share your story, email 
hic@frcsa.org 

mailto:hic@frcsa.org?subject=My%20Story
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Resources 

Organization: Access Family Support Health 

Information Center 

 

About: A free family led information and referral source 

for families of and professionals who work with children 

and youth with special health care needs and 

disabilities. For more information on various resources 

and training on navigating the health care system and 

other related systems, please email hic@frcsa.org or 

call 1-800-852-0042 

Click HERE to learn more! 

Organization: Gigi’s Playhouse 

 

About: Gigi’s Playhouse changes lives through 

consistent delivery of free educational, therapeutic-

based and career development programs for individuals 

with Down syndrome, their families and the community, 

through a replicable playhouse model. 

 

Click HERE to learn more! 

 

 

 

Click HERE to learn more! 

Organization: Exception Children’s Assistance Center 

 

About: ECAC helps parents navigate the special 

education system, know their rights, and use their voice. 

They provide information, support, training and 

resources to assist families caring for children with 

special needs from birth to age 26. 

Click HERE to learn more! 

 

 

 

 

 

 

Click HERE to learn more! 

mailto:hic@frcsa.org
tel:800.852.0042
https://f2fsupport.org/
https://gigisplayhouse.org/about-us/
http://youth-thrive.org/about/
http://youth-thrive.org/about/
https://www.ecac-parentcenter.org/parents-and-families/
https://teacch.com/regional-centers/raleigh-teacch-center/
https://teacch.com/regional-centers/raleigh-teacch-center/
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Program: Teens Against Bullying 

Event: Teens Against Bullying is 

offering FREE cyberbullying 

prevention workshops for youth 

between the ages of 12 and 18! 

Date and Registration:  

August 28th from 5:00-6:30 PM 

September 19th from 11:00-12:30 PM 

Click HERE to register for either date! 

Program: Newborn Screening Family Education 

Program 

Event: The Newborn Screening Family Education 

Program has many exciting activities planned, 

including a Newborn Screening Twitter Chat on 

September 17th at 2pm ET. They will be sharing 

basic newborn screening information as well as 

discussing how COVID-19 has impacted it. Join the 

chat, share your story, and connect with others! 

Interested in learning more? Email Jamie Loey at 

jloey@expectinghealth.org 

Program: Kids in Stride 
 
Event: Insurance Workshop - All are invited, but 
please RSVP to pr@promotionrehab.com. This 
Insurance Workshop is a week before open 
enrollment. This is a class to help you to better 
understand your insurance questions. This class will 
cover: 

How to understand your insurance 
What are premiums and secondary insurances? 
What are the drawbacks and downfalls of insurance? 
What does the cap/threshold mean? 
what does in-network and out-of-network mean? 
Explanation of Medicare, Medicaid, and other 
insurances. Explanation of your deductibles. 
What insurances will cover Physical Therapy, 
Occupational Therapy, and Massage Therapy. 

Date: OCTOBER 8th 2020 from 6:00 pm-7:00 pm 
Location: The Large Bay @ Kids in Stride 
2810 W. US Hwy 64 Suite 2, Murphy, NC 28906 

 

 

Program: ABC of NC 

Event: Gourmet Out of The Box 

Lunch. Join online ABC of NC’s 

thirteenth annual Gourmet Lunchbox 

Lunch. This year’s “Out of the Box” 

event features a webinar presentation 

on the Four A’s of Autism, by Dr. 

Stephen Shore, autism researcher, 

professor, author, and self-advocate. 

As always, lunch is on them! Their 

friends at Milner’s American Southern 

will provide to-go gourmet lunches for 

event participants to enjoy at home or 

in the office on event day.  

Date and Registration: Tuesday, 

October 27, 2020 from noon to 1 p.m. 

Click HERE to sign up! 

https://www.eventbrite.com/e/teens-against-bullying-free-virtual-cyberbullying-workshops-for-youth-tickets-114599187254
mailto:pr@promotionrehab.com
https://abcofnc.org/events/event/2020-gll/?o=644
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Program: Carolina Institute for 

Developmental Disabilities (CIDD) 

Event: The 2020 CIDD ‘Virtual’ Community 

Talk Series presented by Jean Mankowski.  

“Positive Behavior Management Strategies 

for Individuals with Intellectual and 

Developmental Disabilities During COVID-19 

Times” 

Dr. Mankowski will provide an overview of 

evidence-based strategies for positive 

behavior management in individuals with 

intellectual and developmental disabilities 

and equip caregivers and professionals with 

positive strategies to support behavior 

improvement. 

Learning objectives 

• Review evidence-based behavior 

management practices for individuals 

with ASD and other intellectual and 

developmental disabilities. 

• Consider the overlap of intellectual 

and developmental disabilities and 

psychiatric or mental health 

disorders.  How does a dual 

diagnosis impact behavior?  

• Discuss frequent challenging 

behaviors and how functional 

behavior analysis can inform 

behavior management and 

behavioral change. 

• Provide caregivers and professionals 

with positive strategies to reduce 

challenging behavior. 

Date and Registration: Wednesday, August 

12, 2020, from 6:30-8:00 PM  

  

Click HERE to register 

 

 
This project is supported by the Health Resources and Services Administration (HRSA) of the U.S. Department of Health and Human 

Services (HHS) under grant number H84MC31691. This information or content and conclusions are those of the author and should not be 

construed as the official position or policy of, nor should any endorsements be inferred by HRSA, HHS or the U.S. Government. 

 

Program: Division of Public Health, Children and Youth Branch 
 
Event: The NCDHHS is going Virtual! 
All presentations are free and also available in the evenings or 
weekends to accommodate parents.   
  

1. NC’s Children’s Health Insurance Programs.  Time – 30 
minutes.  Discuss how the NC Medicaid and Health 
Choice programs promote and maintain children’s overall 
health and well-being, including how to enroll.  Available 
in English and Spanish. 
  

2. The Help Line for Children with Special Health Care 
Needs*.  Time – 30 minutes.  Discuss how the Help Line 
staff work with families to locate local services or 
resources that best support the needs of their child ages 
birth to 21 with special needs, including review of state 
CYSHCN resources website.  Presentation will review the 
“Finding Resources and Services for Your Child/Youth 
with Special Needs “ 
brochure https://publichealth.nc.gov/wch/doc/families/Hel
pLineInformationalCard-WEB-120219-ENGLISH.pdf  and 
the “Help Line Referral Flow 
Chart  Guide” https://publichealth.nc.gov/wch/doc/families
/Helpline-ReferralFlowchart-14x6.25-010620-WEB.pdf 
* Can be paired with NC’s Children’s Health Insurance 
Programs for a 1 hour presentation 
  

3. Dental Home Partnership Strategies for Success.  Time: 
1 hour.  Discusses the importance of oral health care for 
children with special needs, accommodations and 
strategies that can be applied in the dental care setting, 
and ways families can partner with dental providers so 
children with special needs have positive dental 
experiences.  Presentation will review the “Finding the 
Right Dental Home for Your Child or Youth With Special 
Needs” 
checklist.  https://publichealth.nc.gov/wch/doc/families/De
ntalHomeChecklist-102119-WEB.pdf 
  

4. The Parent Leadership Training includes selectable 
modules to match the leadership interests and needs of 
your families of children with special needs groups.   The 
modules are taught by trained, peer parents in small 
group formats. Time:  1.5 hours per module.  See online 
brochure for complete list of module topics and 
descriptions. https://publichealth.nc.gov/wch/doc/families/
Parent-Leadership-Training-Flyer2020.pdf  Available in 
English and Spanish. 

 
Email tamara.dempseytanner@dhhs.nc.gov to learn more! 

http://tinyurl.com/yyq332zr
https://publichealth.nc.gov/wch/doc/families/HelpLineInformationalCard-WEB-120219-ENGLISH.pdf
https://publichealth.nc.gov/wch/doc/families/HelpLineInformationalCard-WEB-120219-ENGLISH.pdf
https://publichealth.nc.gov/wch/doc/families/Helpline-ReferralFlowchart-14x6.25-010620-WEB.pdf
https://publichealth.nc.gov/wch/doc/families/Helpline-ReferralFlowchart-14x6.25-010620-WEB.pdf
https://publichealth.nc.gov/wch/doc/families/DentalHomeChecklist-102119-WEB.pdf
https://publichealth.nc.gov/wch/doc/families/DentalHomeChecklist-102119-WEB.pdf
https://publichealth.nc.gov/wch/doc/families/Parent-Leadership-Training-Flyer2020.pdf
https://publichealth.nc.gov/wch/doc/families/Parent-Leadership-Training-Flyer2020.pdf
mailto:tamara.dempseytanner@dhhs.nc.gov

