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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. We can share your story 

anonymously and/or help you craft your story, if you want! 

Please send all inquiries to hic@frcsa.org. Put “Health 

Information Center” as the subject line. 

mailto:hic@frcsa.org
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Black HIV/AIDS Awareness Day 

“Prevention Challenges 

Racism, discrimination, HIV stigma, and homophobia have a negative impact on the overall 

health and well-being of African American people. Additionally, poverty and the associated 

socioeconomic factors—including limited access to high-quality health care, housing, and HIV 

prevention education—directly and indirectly increase the risk for HIV. Addressing these social 

and structural barriers and encouraging safe and supportive communities can help improve 

health outcomes for African American people. 

Other factors that can increase African American people’s chances of getting or transmitting 

HIV include: 

• Low percentages of viral suppression. African American people have lower 

percentages of viral suppression compared to all people with HIV. Getting and keeping 

an undetectable viral load (or staying virally suppressed) can prevent transmission to 

others. 

• Mistrust in the health care system. African American people experience high levels of 

mistrust of the health care system. Lower levels of trust can reduce the likelihood of 

engaging in HIV treatment and care. 

• Other sexually transmitted diseases (STDs). African American people are 

disproportionately affected by chlamydia, gonorrhea, and syphilis. Having another STD 

can increase a person’s chance of getting or transmitting HIV.” 

Source:https://www.cdc.gov/hiv/group/racialethnic/africanamericans/prevention-challenges.html 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

   

  

 

 

 

 

   

https://www.cdc.gov/hiv/group/racialethnic/africanamericans/prevention-challenges.html
https://discoverhappyhabits.com/new-years-resolution-statistics/#2021-statistics


\ 

3 My Child February 2022  |  Issue 41  |  Family Resource Center South Atlantic 

“Progress and Resilience 

Black communities have made great progress in reducing HIV. Yet racism, discrimination, and 
mistrust in the health care system may affect whether Black people seek or receive HIV 
prevention services. These issues may also reduce the likelihood of engaging in HIV treatment 
and care. 

To continue to reduce the burden of HIV and other health risks, people need adequate housing 
and transportation, employment, access to culturally competent health services that are free of 
stigma and discrimination, and more. 

Together, when we work to overcome structural barriers to HIV testing, prevention, and treatment 
and to stop HIV stigma, we help reduce HIV-related disparities and health inequities in Black 
communities.” 

Source: https://www.cdc.gov/hiv/library/awareness/nbhaad.html 
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“February 4 

Wastewater monitoring tracks COVID-19 trends at the community level. It has become an 
important tool for tracking the COVID-19 pandemic as testing behaviors and access have 
changed over the course of the pandemic. Wastewater measurements include everyone in a 
community regardless of whether they have been tested and can be completed at a fraction of 
the cost of clinical COVID-19 testing. The data can also provide an early indicator of COVID 
trends even before changes can be seen in the numbers of reported cases. 

February 3 

In the most recent hospital report, American Indian people are experiencing the highest rates 
of hospitalization from COVID-19, nearly double the rates in the white population. Black/African 
American hospitalizations decreased by 17% and are still higher than rates for white people. 
This data is normalized, meaning it shows the proportion of people hospitalized for each 
100,000 members of a racial group. Data is for the week of Jan. 18.  

February 2 

With COVID-19 cases reaching record highs last month, North Carolina laboratories reported 
2,627,371 tests performed across the state during the month of January. This included 11 days 
with more than 100,000 tests and a one-day high of 135,031 on Jan. 12. To help meet the 
unprecedented demand for testing and promote greater equity in test availability, NCDHHS’ 
COVID-19 response team shipped 441,038 rapid antigen test kits across North Carolina since 
Dec. 23, 2021. Testing kit delivery was prioritized for local and community settings, including: 

• 62,780 tests to K-12 schools for use in the StrongSchoolsNC Testing Program 

• 98,150 tests to local health departments 
• 174,854 tests to long-term care and assisted living facilities and other high priority 

settings, including migrant farmworker camps, tribal health clinics and free and 

charitable clinics” 

Source: https://covid19.ncdhhs.gov/about-covid-19/latest-updates 
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Overlap of COVID and Concussion Symptoms: What You Need to Know 

COVID has become a normalized part of daily life for many people since it first impacted the 

United States in 2020. We are more aware of COVID symptoms and side effects from having 

a positive COVID test; symptoms like increased fatigue, brain fog, confusion, and changes in 

emotional state are commonly reported.  

What may be the latest information to you is that these same symptoms are also present in 

individuals who experience a concussion, also known as a mild Traumatic Brain Injury 

(mTBI). Concussions occur when a hit to the head or jolt to the body takes place where the 

brain is jostled around within the skull. Many people falsely believe that concussions only 

occur if someone hits their head or falls and becomes unconscious. This is not true. 

Concussions can happen from roughhousing where someone is shoved or can occur due to 

being rear-ended in a car accident. It can be difficult to determine if someone has 

experienced a concussion because it is a symptomatic injury and not a structural injury. A 

structural injury is damage that would show up on an MRI or CAT SCAN. Since concussions 

are not structural, no tests will tell you if you, or a loved one, has a concussion. The way you 

will know if you or someone else has a concussion is by a change in behavior or how 

someone is feeling. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Source: Written by Rachel Kaplan; advisory board member 
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In the symptom wheel below, there are many symptoms that will occur during the typical 1–28-
day recovery period after experiencing a concussion: 

 

 

 

 

 

 

 

 

 

  

This chart is from the REAP Manual, a support manual for adults in a young person’s life 

to help provide a united front on symptom identification and how to assist someone during 

their recovery period. Dr. Dr. Karen McAvoy, PsyD, created this brochure. A South 

Carolina version of this REAP Manual can be found on the Brain Injury Association of 

South Carolina’s website for free at www.braininjurysafetynetsc.com. 

Source: Written by Rachel Kaplan; advisory board member 

 

 

https://www.braininjurysafetynetsc.com/
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The chart below is also created by Dr. Karen McAvoy to highlight the overlap of symptoms 

that someone, especially young people, may be experiencing. This helps highlight the fact 

that someone could be impacted by both COVID and a concussion at the same time without 

even knowing it! Concussions occur regardless of other things going on in the world and 

knowing the symptoms so they can be properly attributed to the correct cause is particularly 

important for successful and speedy recovery. Without knowing the correct cause of a 

symptom, it can be exceedingly difficult to treat and ensure someone can return to their 

normal schedule and activities as quickly as possible. 

 

  

To learn more about concussions, the REAP Manual, and this overlap of symptoms please 

feel free to contact Rachel Kaplan, Brain Injury Safety Net Coordinator and Family Support 

Member at racheltckaplan@gmail.com. You can also reach Dr. Karen McAvoy at 

karen@getschooledonconcussions.com. 

Source: Written by Rachel Kaplan; advisory board member 
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“Preventing Teen Dating Violence 

What is teen dating violence? 

Teen dating violence (TDV), also called, “dating violence”, is an adverse childhood 
experience that affects millions of young people in the United States.  Dating violence can 
take place in person, online, or through technology. It is a type of intimate partner violence 
that can include the following types of behavior: 

• Physical violence is when a person hurts or tries to hurt a partner by hitting, kicking, 
or using another type of physical force. 

• Sexual violence is forcing or attempting to force a partner to take part in a sex act 
and or sexual touching when the partner does not or cannot consent. It also includes 
non-physical sexual behaviors like posting or sharing sexual pictures of a partner 
without their consent or sexting someone without their consent. 

• Psychological aggression is the use of verbal and non-verbal communication with 
the intent to harm a partner mentally or emotionally and/or exert control over a 
partner. 

• Stalking is a pattern of repeated, unwanted attention and contact by a partner that 
causes fear or concern for one’s own safety or the safety of someone close to the 
victim. 

Teen dating violence has profound impact on lifelong health, opportunity, and well-being. 
Unhealthy relationships can start early and last a lifetime. The good news is violence is 
preventable and we can all help young people grow up violence-free. 

 

Source:https://www.cdc.gov/violenceprevention/intimatepartnerviolence/teendatingviolence/f

astfact.html 

  

https://www.cdc.gov/violenceprevention/intimatepartnerviolence/teendatingviolence/fastfact.html
https://www.cdc.gov/violenceprevention/intimatepartnerviolence/teendatingviolence/fastfact.html
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Source:https://www.cdc.gov/violenceprevention/intimatepartnerviolence/teendatingviolence/f

astfact.html 

  

How big is the problem? 

Teens often think some behaviors, like teasing and name-calling, are a “normal” part of a 
relationship, but these behaviors can become abusive and develop into serious forms of 
violence. Many teens do not report unhealthy behaviors because they are afraid to tell family 
and friends. 

Teen dating violence is common. Data from CDC’s Youth Risk Behavior Survey and the 
National Intimate Partner and Sexual Violence Survey indicate that: 

• Nearly 1 in 11 female and approximately 1 in 14 male high school students report having 
experienced physical dating violence in the last year. 

• About 1 in 8 female and 1 in 26 male high school students report having experienced 
sexual dating violence in the last year. 

• 26% of women and 15% of men who were victims of contact sexual violence, physical 
violence, and/or stalking by an intimate partner in their lifetime first experienced these or 
other forms of violence by that partner before age 18. 

Some teens are at greater risk than others. Sexual minority groups are disproportionately 
affected by all forms of violence, and some racial/ethnic minority groups are disproportionately 
affected by many types of violence. 

What are the consequences? 

Unhealthy, abusive, or violent relationships can have short-and long-term negative effects, 
including severe consequences, on a developing teen. For example, youth who are victims of 
teen dating violence are more likely to: 

• Experience symptoms of depression and anxiety 

• Engage in unhealthy behaviors, like using tobacco, drugs, and alcohol 

• Exhibit antisocial behaviors, like lying, theft, bullying, or hitting 

• Think about suicide 

Violence in an adolescent relationship sets the stage for problems in future relationships, 
including intimate partner violence and sexual violence perpetration and/or victimization 
throughout life. For example, youth who are victims of dating violence in high school are at 
higher risk for victimization during college. 

How can we stop teen dating violence before it starts? 

Supporting the development of healthy, respectful, and nonviolent relationships has the 
potential to reduce the occurrence of TDV and prevent its harmful and long-lasting effects on 
individuals, their families, and the communities where they live. During the pre-teen and teen 
years, it is critical for youth to begin learning the skills needed to create and maintain healthy 
relationships. These skills include knowing how to manage feelings and how to communicate in 
a healthy way.” 

https://www.cdc.gov/violenceprevention/intimatepartnerviolence/teendatingviolence/fastfact.html
https://www.cdc.gov/violenceprevention/intimatepartnerviolence/teendatingviolence/fastfact.html
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Sign up here! https://docs.google.com/forms/d/e/1FAIpQLSfxzNMxlBkgQCiQ8BZL3I-

kRU760OWdL-12pmbieVI-w_1vJg/viewform?usp=sf_link  
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“What Are Eating Disorders? 

Eating disorders are problems with the way people eat. They can harm a person's health, 
emotions, and relationships. There are several types of eating disorders.  

What Are the Different Types of Eating Disorders? 

Common types of eating disorders are anorexia, bulimia, binge eating, and 
avoidant/restrictive food intake disorder (ARFID). 

Anorexia. People with anorexia: 

• eat very little on purpose. This leads to a very low body weight. 

• have an intense fear of weight gain. They fear looking fat. 

• have a distorted body image. They see themselves as fat even when they are very 
thin. 

People with anorexia are very strict about what and how much they will eat. They may think 
about food or calories almost all the time. 

To lose weight, some people with anorexia fast or exercise too much. Others may use 
laxatives, diuretics (water pills), or enemas. 

Bulimia. People with bulimia: 

• overeat and feel out of control to stop. This is called binge eating. 

• do things to make up make up for overeating. They may make themselves throw 
up on purpose after they overeat. This is called purging. To prevent weight gain 
they may use laxatives, diuretics, weight loss pills, fast, or exercise a lot. 

Source: https://kidshealth.org/en/teens/eat-disorder.html 

 

 

 

 

 

 

 

 

 

https://kidshealth.org/en/teens/eat-disorder.html
https://kidshealth.org/en/teens/eat-disorder.html
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Source: https://kidshealth.org/en/teens/eat-disorder.html 

  

• judge themselves based on body shape and weight 

People with bulimia eat much more (during a set period of time) than most people would. If 
a person regularly binges and purges, it may be a sign of bulimia. Unlike people with 
anorexia who are very low weight, people with bulimia may be thin, average weight, or 
overweight. People with bulimia often hide their eating and purging from others. 

Binge eating. People with binge eating disorder: 

• overeat and feel out of control to stop. This is called binge eating. 

• eat large amounts even when they are not hungry 

• may feel upset or guilty after binge eating 

• often gain weight, and may become very overweight 

Many people with binge eating disorder eat faster than normal. They may eat alone so 
others don't see how much they are eating. Unlike people with bulimia, those with binge 
eating disorder do not make themselves throw up, use laxatives, or exercise a lot to make 
up for binge eating. If a person binge eats at least once a week for 3 months, it may be a 
sign of binge eating disorder. 

ARFID. People with avoidant/restrictive food intake disorder (ARFID): 

• are not interested in food or avoid foods 

• lose weight, or don't gain expected amount of weight 

• are not afraid of gaining weight 

• don't have a poor body image 

People with ARFID don't eat because they are turned off by the smell, taste, texture, or 
color of food. They may be afraid that they will choke or vomit. They don't have anorexia, 
bulimia, or another medical problem that would explain their eating behaviors. 

https://kidshealth.org/en/teens/eat-disorder.html
https://kidshealth.org/en/teens/eat-disorder.html
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Source: https://kidshealth.org/en/teens/eat-disorder.html 

 

 

  

How Do Eating Disorders Affect Health and Emotions? 

Eating disorders can cause serious problems throughout the body. 

Anorexia can lead to health problems caused by undernutrition and low body weight, such 
as: 

• low blood pressure 

• slow or irregular heartbeats 

• feeling tired, weak, dizzy, or faint 

• constipation and bloating 

• irregular periods 

• weak bones 

• delayed puberty and slow growth 

People with anorexia may find it hard to focus and have trouble remembering things. 
Mood changes and emotional problems include: 

• feeling alone, sad, or depressed 

• anxiety and fears about gaining weight 

• thoughts of hurting themselves 

Bulimia can lead to health problems caused by vomiting, laxatives, and diuretics, such as: 

• low blood pressure 

• irregular heartbeats 

• feeling tired, weak, dizzy, or faint 

• blood in vomit or stool (poop) 

• tooth erosion and cavities 

• swollen cheeks (salivary glands) 

People with bulimia may have these emotional problems: 

• low self-esteem, anxiety, and depression 

• alcohol or drug problems 

• thoughts of hurting themselves 

Binge eating can lead to weight-related health problems, such as: 

• diabetes 

• high blood pressure 

• high cholesterol and triglycerides 

• fatty liver 

• sleep apnea 
People with binge eating disorder may: 

• have low self-esteem, anxiety, or depression 

• feel alone, out of control, angry, or helpless 

• have trouble coping with strong emotions or stressful events 
 

https://kidshealth.org/en/teens/eat-disorder.html
https://kidshealth.org/en/teens/eat-disorder.html
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ARFID may lead to health problems that stem from poor nutrition, similar to anorexia. 
People with ARFID may: 

• not get enough vitamins, minerals, and protein 

• need tube feeding and nutrition supplements 

• grow poorly 

People with ARFID are more likely to have: 

• anxiety or obsessive-compulsive disorder (OCD) 

• autism spectrum disorder or attention deficit disorder (ADHD) 

• problems at home and school because of eating behavior 

What Causes Eating Disorders? 

There's no single cause for eating disorders. Genes, environment, and stressful events all 
play a role. Some things can increase a person's chance of having an eating disorder, 
such as: 

• poor body image 

• too much focus on weight or looks 

• dieting at a young age 

• playing sports that focus on weight (gymnastics, ballet, ice skating, and wrestling) 

• having a family member with an eating disorder 

• mental health problems such as anxiety, depression, or OCD 

How Are Eating Disorders Diagnosed? 

Health care providers and mental health professionals diagnose eating disorders based on 
history, symptoms, thought patterns, eating behaviors, and an exam. 

The doctor will check weight and height and compare these to previous measurements on 
growth charts. The doctor may order tests to see if there is another reason for the eating 
problems and to check for problems caused by the eating disorder. 

How Are Eating Disorders Treated? 

Eating disorders are best treated by a team that includes a doctor, dietitian, and therapist. 
Treatment includes nutrition counseling, medical care, and talk therapy (individual, group, 
and family therapy). The doctor might prescribe medicine to treat binge eating, anxiety, 
depression, or other mental health concerns. 

The details of the treatment depend on the type of eating disorder and how severe it is. 
Some people are hospitalized because of extreme weight loss and medical complications.  

 

Source: https://kidshealth.org/en/teens/eat-disorder.html 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://kidshealth.org/en/teens/eat-disorder.html
https://kidshealth.org/en/teens/eat-disorder.html


\ 

15 My Child February 2022  |  Issue 41  |  Family Resource Center South Atlantic 

What if I Have an Eating Disorder? 

If you think you may have an eating disorder: 

Tell someone. Tell a parent, teacher, counselor, or an adult you trust. Let them know what 
you're going through. Ask them to help. 

Get help early. When an eating disorder is caught early, a person has a better chance of 
recovery. Make an appointment with your doctor or an eating disorders specialist. 

Go to all appointments. Treatment takes time and effort. Work hard to learn about yourself 
and your emotions. Ask questions any time you have them. 

Be patient with yourself. There's so much to learn, and change happens a little at a time. 
Take care of yourself and be with people who support you.” 

Source: https://kidshealth.org/en/teens/eat-disorder.html 
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“Dental Care for Children with Special Needs 

Children with special needs can have unique issues when it comes to their oral health. This 
may be due to symptoms of their health condition, need for medications that contain sugar, 
diet, trouble with eating, or oral sensitivity. Dental care may take a back seat to medical or 
behavioral issues. Yet, because of the greater risk for children with special needs, it is vital 
to practice good oral health care. 

Common Dental Concerns 

Your child may have dental problems as a result of their health condition or from 
treatments, therapies or medicine that they take.  Talk with your child’s dentist and 
pediatrician about any questions or issues that you have.  Ask how medicine, treatment, or 
diet may affect your child’s oral health. 

Your child’s condition may affect: 

• How their teeth and oral structures will grow. 

• How the calcium is laid down in the tooth’s enamel (the tooth’s top layer) as the teeth 
grow 

• How much saliva/spit your child makes in their mouth: saliva helps clear food and 
protects teeth. 

• How often and what your child is able to eat: soft foods and liquids do not give the 
teeth, gums, and muscles of the mouth the stimulation they need.  Children who use 
G-tubes are still at risk for cavities and may be more likely to build up tartar on their 
teeth, making it important to keep their teeth and gums cleaned and cared for. 

Source: https://cshcn.org/resources-contacts/dental-care-for-children-

with-special-needs/#1477339476860-0060b920-0e0109f5-b673 

©2018, Seattle Children’s Hospital, Seattle, WA, All Rights Reserved. 
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Common dental concerns in children with special needs: 

• GERD (gastro-esophageal reflux disease):  GERD can cause your child’s 
mouth to be acidic which can wear down the teeth. Your dentist may prescribe 
pastes to help prevent teeth damage from the acid. 

• Holding food in the mouth: Some children will hold food in their mouth or 
cheeks much longer than usual (this is called food pouching). This creates a good 
place for bacteria that cause cavities to grow. 

• Grinding (bruxism): Your child may grind or gnash their teeth while sleeping or 
during the day. Over time, grinding can damage teeth. This is common and most 
children outgrow the habit. Treatments are available if it becomes a problem. 

• Bad breath:  Some digestive problems, chronic sinusitis, diabetes, and certain 
medications may cause bad breath. 

• Dry mouth:  May be a result of your child’s condition or from medication. This can 
affect nutrition and can lead to tooth decay, gum disease and mouth infections. 
Check with your dentist and your child’s doctor for treatment ideas. 

• Delay in first teeth coming in: This is common in children with Down syndrome. 

• Medicine can affect teeth and gums:  Liquid syrups and medicines with sugar can 
cause cavities. Other medicines can cause dry mouth and reduce how much 
saliva (spit) your child makes.  These may include antihistamines, 
antidepressants, anti-GERD medicine, sedatives, and barbiturates.  Some seizure 
medicines may cause enlarged gums, causing them to bleed.  Help reduce the 
impact of medicine by rinsing or spraying your child’s mouth with water after each 
dose. 

Daily tooth and mouth care 

• Start cleaning your infant’s gums with a soft baby toothbrush or cloth and water. 

• Begin brushing twice daily with fluoride toothpaste when your child’s teeth begin to 
come in. 

• Use a very thin smear of toothpaste on the toothbrush. 

• When you are away from home, rinse your child’s mouth with water after meals, 
snacks and giving medicine. 

• If your child wants to brush, make sure you do a thorough cleaning at the end of 
the day. After your child brushes, you “check” with the toothbrush and finish with a 
thorough cleaning. 

Challenges with brushing 

• Brushing does not have to happen in the bathroom-try your child’s room or other 
spaces. 
 

Source: https://cshcn.org/resources-contacts/dental-care-for-children-

with-special-needs/#1477339476860-0060b920-0e0109f5-b673 

©2018, Seattle Children’s Hospital, Seattle, WA, All Rights Reserved. 
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• Brush with your child’s head in your lap or have your child lie on a bed or sofa (helps 

you see the teeth better and may make it easier for your child to hold still and keep 

their mouth open). 

• Keep your child occupied as you brush. Give your child something to hold while you 

brush, have your child brush your teeth as you brush theirs, sing a song while 

brushing, or let your child watch in the mirror. 

• If your child is sensitive to toothpaste, dip the toothbrush (or cloth or cotton swab) 

into fluoride mouth rinse and use that instead. 

• For children who might gag, try letting your child get used to a toothbrush slowly.  Let 

your child “teeth” or chew on a toothbrush or NUK toothbrush trainer for a few weeks 

to get used to the feel of it in their mouth.  Then slowly take over and work toward 

the actual brushing. 

• If your child cannot spit, try wiping their mouth with a cloth after brushing. 

• Ask for professional help to decrease mouth sensitivity and increase tolerance. 

Going to the Dentist 

All children should have their first visit to the dentist 6 months after their first tooth comes in 

or by 1 year of age (whichever comes first). If your family dentist is not comfortable seeing 

your child before age 3, you may want to see a pediatric dentist. They provide primary and 

specialty oral health care for children with special needs. 

Getting ready for your child’s appointment 

Think about your child’s needs and what information to share with dental staff. Some thinks 

other parents have found helpful include: 

• When calling to schedule the visit, ask for the first or last appointment of the day. 

• Talk with your child’s primary health care provider before you plan your dental visit. 

The dentist may need to consult with them before starting any dental care (especially 

for children with heart or lung conditions). 

• Ask if the staff will call your cell phone while you wait outside or in your car if your 

child may feel uncomfortable in a waiting room. 

• Talk to your child’s dentist beforehand if you have questions about behavioral 

management during treatment or sedation. 

Use this checklist of questions and considerations from the National Maternal and Child 

Oral Health Resource Center when talking with a potential oral health care provider for your 

child. 

1. Is your office wheelchair accessible? 

Source: https://cshcn.org/resources-contacts/dental-care-for-children-

with-special-needs/#1477339476860-0060b920-0e0109f5-b673 

©2018, Seattle Children’s Hospital, Seattle, WA, All Rights Reserved. 

 

  

https://cshcn.org/resources-contacts/dental-care-for-children-with-special-needs/#1477339476860-0060b920-0e0109f5-b673
https://cshcn.org/resources-contacts/dental-care-for-children-with-special-needs/#1477339476860-0060b920-0e0109f5-b673
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2. If we need help getting our child to the office from the parking lot, is there someone on 
the staff who can help? Staff may be able to help by carrying personal items or equipment. 

3. Do any staff members know how to perform safe wheelchair transfers and use a 
transfer board? 

4. Do your dental chairs have movable armrests for easy access? It can be a challenge to 
lift children over armrests or to move them into a dental chair without removable armrests if they 
are wearing leg or back braces. 

5. Can a wheelchair fit parallel to the dental chair in most of the exam and treatment 
rooms? Doing exams and preventive care with children in their wheelchairs is sometimes 
preferred to transferring the child, particularly if the wheelchair can be adjusted. Transfers are 
also more difficult if the exam room is too crowded to line up the wheelchair close to the dental 
chair. 

6. What are your policies on late arrivals or cancellations? Families with children who have 
health or developmental needs that are unpredictable may need special arrangements for 
appointments. 

7. How are your exam and treatment rooms arranged? Is it an open room with many chairs? 
Is a private room an option? 

8. What kind of x-ray equipment do you use? Can it reach low enough for young children 
or children in wheelchairs? Do you have options for alternative x-ray techniques? 

9. Can parents and caregivers stay in the exam or treatment room with their child? 

10. Do you have a policy on protective stabilization? Any techniques for stabilization or that 
restrict movement must have informed consent from parents. 

11. What is your informed consent process for: Examination? Treatment? Behavior 
management techniques? 

12. Do you have any health history or other forms that you can send me to complete 
before our first visit? 

13. May we schedule an orientation or first visit session? A meet and greet visit will allow 
you and your child to see the office, meet the dental team members and ask questions. 

14. Are you able to schedule appointments to allow for flexible staffing and assistance if 
needed? For example, the dental hygienist may need a dental assistant to help place sealants 
or take x-rays, or additional staff members may be needed to assist with a wheelchair transfer. 

15. What type of payment methods/arrangements do you accept? Are you aware of any 
community resources for financial coverage for children with special health care needs 
who cannot afford oral health care? 

16. Have any of the dental team members received special training in working with 
children with special health care needs?” 

Source: https://cshcn.org/resources-contacts/dental-care-for-children-with-special-
needs/#1477339476860-0060b920-0e0109f5-b673 

©2018, Seattle Children’s Hospital, Seattle, WA, All Rights Reserved. 
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Let’s Talk Neurodiversity 

Thursday, March 10         7:00 pm    Virtual; $5 fee 

 

Join us to discuss all aspects of parenting those who are wired differently. Topics range from 

meltdowns, gender identity, employment, etc. Open to parents, friends, providers and others who 

want to learn more. Facilitated by Kim Shufran, & Meaghan, neurodivergent board member.  

Link to register: https://icanhouse.org/event/lets-talk-neurodiversity-3/  

 

 

 

 

Cherokee County Caregiver Group Meeting 

First Wednesday of each month        Starting at 6 PM        In-person/online; see details below 

Held at Region A Partnership for Children’s Murphy office located at 141 Peachtree St, Suite 5, 
Professional Building, Murphy and virtually via TEAMS. This group focuses on families raising a 
child with a special need. Conversations and information for families to work together through 
challenging times. Sharing information around “protective factors” that keeps your family strong. 
Different theme each month. RSVP is required. For more information, contact Jody at 
jmiller@rapc.org or 828-506-6111. 
 

 

  
Events 

Statewide 

Cherokee County 

https://icanhouse.org/event/lets-talk-neurodiversity-3/
https://icanhouse.org/event/lets-talk-neurodiversity-3/
https://icanhouse.org/event/lets-talk-neurodiversity-3/
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Clay County 

 

 

 

Moms’ Connection 

Third Friday of each month              10am-12pm     In-person 

Meets at Good Shepherd Episcopal Church located at 495 Herbert Hills Dr, Hayesville from 10 am to 
12 pm. Offers support, fun activities, parenting tips, friendship, encouragement, and good adult 
conversation for all moms—moms, expectant moms, grandmothers, and caregivers. Children from 0-
5 will join other children in the nursery with trained volunteers. Free childcare. 

For more information contact Susan Gray at 828-361-7175. Visit the Facebook page at 
https://www.facebook.com/momsconnectionhayesville/ 
 
 

 

 

 

 

 

The Compassionate Friends of Western North Carolina 

First Thursday of each month                             6:30 pm                                            In-person 

Held at Longs Chapel United Methodist Church located at 133 Old Clyde Rd, Waynesville, NC 
28785. The mission of The Compassionate Friends: When a child dies, at any age, the family suffers 
intense pain and may feel hopeless and isolated.  

The Compassionate Friends provides highly personal comfort, hope, and support to every family 
experiencing the death of a son or a daughter, a brother or a sister, or a grandchild, and helps others 
better assist the grieving family. For more information contact John Chapman at 828-400-6480 or 
jchapm1@gmail.com. 

Western NC 

https://www.facebook.com/momsconnectionhayesville/
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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.  

Website: https://frcsa.org/ 

 

Organization: Children’s Law Clinic 

 
About: The Children’s Law Clinic provides free 
legal advice, advocacy, and legal representation 
to low-income, at-risk children in cases involving 
special education, school discipline, and 
children’s disability benefits. The clinic is staffed 
by Duke Law students who bring their 
compassion, commitment, and energy to the 
task of advocating for at-risk children. 

Phone: (919) 613-7169 

 
Website: https://law.duke.edu/childedlaw/ 

     

 

  

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

Resources 

mailto:hic@frcsa.org
tel:800.852.0042
https://law.duke.edu/childedlaw/
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Organization: Carolina House 

About: Carolina House proudly serves people 
of all genders age 17 and older from across the 
country who are struggling with eating 
disorders and other co-occurring concerns. 

Website: 
https://www.carolinaeatingdisorders.com/ 

Email: Fill out a contact form HERE. 

Phone: (844) 408-1387 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

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. 

 

Organization: iCan House 
 
About: The iCan House educates, supports, 
and enhances the lives of those with social 
challenges and their families. They do so by 
teaching social and life skills using our own 
unique, interactive and engaging curriculum.  

Email: info@icanhouse.org 

Phone: (336) 723- 0050 

Website:  https://icanhouse.org/ 

https://www.carolinaeatingdisorders.com/
https://www.carolinaeatingdisorders.com/about/contact/
https://www.carolinaeatingdisorders.com/about/contact/
https://iffgd.org/contact-us/
https://icanhouse.org/

