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Important phone number

Call 404-256-2593 for questions or concerns. You can reach someone 24 hours a day, 7 days a week.

You can also send a MYchart message to your child’s care team for non-urgent issues. Please allow time for the

team to respond.

In case of an urgent concern or emergency, call 911 or go to the nearest emergency department right away.

MYchart

MYchart is a way to communicate with the care team about your child’s care. MYchart can be used for:
Routine questions.
Prescription refills.

Obtaining limited lab results and medical information.

You can sign up for a MYchart account during your visit or from home at any time. Please visit choa.org/MYchart to

learn more. If you have urgent issues, please contact your child’s doctor right away. Do not use MYchart for urgent

issues or concerns.

Clinic locations

We have many clinics. Go to choa.org/medical-services/heart-center to learn more about our locations.



http://www.choa.org/MYchart
https://www.choa.org/medical-services/heart-center

Incision care after heart surgery

Your child’s incision will need special care after your child leaves the hospital. Please follow the doctor’s advice and

these guidelines to help your child’s incision heal.

How do | care for my child’s incision?
Your child may take a bath or shower. Wash the incision and chest tube sites gently every day with soap and
water. Then rinse and pat dry.
- Do this 1 time each day for the first 14 days after surgery.
- Only use fresh water from the sink on your child’s incision.
- Do not soak the incision or let it stay under water.
Do not put any lotion, cream or ointments on the incision or chest tube sites. You may put sunscreen on the
incision after 2 weeks.
Your child’s incision may itch. Itching is normal and is part of the healing process.
At first, the incision will be slightly raised with a small amount of redness. The swelling and redness  will go
away over time.
You can take a picture of your child’s incision on the day you leave the hospital. Then you can use the picture

at home to help see changes in the incision.

What is covering the incision?

Your child may have a dressing that covers their incision. You will remove the dressing at home.

Your child may have 1 of the dressings listed below. Talk with the doctor about your child’s dressing.
Dermabond is a clear skin adhesive that holds the skin edges together and provides a protective barrier.
- Do not pick at the Dermabond.
- Remove the dressing 14 days after surgery. See your “How to Remove Dermabond” sheet for more
details.
Dermabond Prineo is a self-adhesive mesh that holds the skin edges together and provides a protective
barrier.
- Remove the dressing 14 days after surgery. See your “How to Remove Dermabond Prineo” sheet for more

details.



When should | call the doctor?

Call your child’s doctor right away if you see signs of infection, such as:
Increased swelling.
Increased redness around the incision or chest tube sites or red streaks moving away from these sites.
Increased pain or tenderness.
Drainage or bleeding from the incision.
A bad smell from the incision.

Your child has a fever over 100.5°F.

Also call your child’s doctor if:
The incision opens or separates.

You have any questions or concerns about how your child looks or feels.

What type of activity can my child take part in?
The bony part of the chest was separated in surgery. It takes 6 weeks for the bones in the chest to fully heal. Talk

with the doctor about specific care for your child. Some guidelines are listed below.

School and day care
Most children may return to school or day care after the first post-operative (post-op) visit with the surgeon.
This visit is most often 1 week after discharge from the hospital.
Your child should not carry a backpack for 6 weeks.
Your child may not lift more than 5 pounds for 6 weeks.

Most children may go to PE after 6 weeks. Ask the doctor when your child may return to PE classes.

Play and sports
Encourage your child to walk and return to their normal routine as they are able. Your child may feel like
playing the first day you are home. They may walk up and down stairs.
Do not pull your child by their arms, and do not pick them up under their arms for 6 weeks.
Avoid sharp blows to the chest. Do not let your child play contact sports (like football, basketball and soccer)
for 6 weeks.
Do not let your child play games that could cause something to hit their chest for 6 weeks. This includes
jumping on the trampoline, doing karate, wrestling and playing on monkey bars.

If they get physical therapy (PT), your child may return and follow guidelines given to you in the hospital.



For babies:
- Encourage tummy time while awake and supervised. There are no problems with babies rolling onto their
tummies.

- You may burp your baby on your shoulder or hold them on your knee as you support their head and neck.

Cars and trucks
Your child should always wear a seat belt in the car. Always use an infant car seat or booster seat until a child
reaches the height or weight limit.
Do not place any padding on or around the seat belt or car seat straps.

Teens should not drive for 6 weeks.

Swimming
Your child may swim in a chlorine or saltwater pool after 2 weeks, or as advised by the surgeon.

Your child may swim in a lake, river or ocean after 2 months.

Helpful hints to help you remember red flags

It is important to pay attention to your child’s symptoms and behaviors, so you know when to call the Heart Center.

Use these ABCs to help you know when to call.

Is your child feeding like usual today? Are they refusing to eat or taking longer to eat? Have

ppetite they vomited or had diarrhea more than 2 times in one day?

Is your child breathing well? Are they breathing harder or faster than normal? Do they have

Breathing

grunting, head-bobbing or flaring nostrils?

Is your child’s color normal for them? Do they have a pale, gray or blue color to their face, lips

Color

or hands while resting?

D We don’t have a “D”
Does your child have their normal energy level? Are they sleeping more or responding less
Energy than usual?
Does your child have a temperature of 100.5°F or higher? Is your child fussy or irritable?
ever, " ussy

Have you tried all calming tricks but still cannot calm down your child?

Call 404-256-2593 to reach Children’s Healthcare of Atlanta Cardiology as needed.

You can use this number 24 hours a day, 7 days a week.



Heart failure

What is heart failure?

Heart failure happens when the heart does not fill or pump like it should. This may affect your child’s growth and
development. The heart needs to pump enough blood to the body, so all organs get the blood flow and oxygen

they need to work well. This includes your child’s brain, liver, lungs, kidneys and other organs.

What causes it?

Heart failure can happen at any age and for many reasons. The doctor will talk with you about the cause of your
child’s heart failure. Common causes include:
Congenital heart defect — this happens when the heart or blood vessels near the heart do not form as they
should before birth. This can cause the heart muscle to not work normally.
Cardiomyopathy — this is a heart muscle problem that a child can be born with or can be caused by other
diseases. There are many types of cardiomyopathy.
Myocarditis — this happens when infections or inflammatory disorders injure the heart muscle.
Cardiotoxicity — this is a muscle injury caused by certain medicines or treatments, such as chemotherapy

(chemo) and radiation.

What are the possible symptoms?

Your child may have 1 or more of these symptoms. The most common symptoms of heart failure are listed below.

Possible symptoms Babies and toddlers Older children and teens
Feeding problems Will not eat Will not eat
Falls asleep while eating or taking a Does not eat as much as normal
bottle Has nausea (upset stomach)
Needs breaks often while feeding Vomits (throws up)
Takes longer to feed than normal Has belly pain

Has trouble breathing while eating
Sweats while feeding

Has nausea (upset stomach)
Vomits (throws up)

Has belly pain




Possible symptoms

Breathing problems

Babies and toddlers

Breathes faster than normal

Has signs of trouble breathing, such

as:

- Heavy breathing

- Grunting noises when your child
breathes air out of their nose or
mouth

- Head bobbing

- Flaring nostrils

- Retractions, which is when the
skin pulls in their neck, between
the ribs or below the ribs with
each breath

- Lasting cough that is not from

allergies or sickness with fever

Older children and teens

Breathes faster than normal

Has signs of trouble breathing, such

as:

- Heavy breathing

- Grunting noises when your child
breathes air out of their nose or
mouth

- Flaring nostrils

- Retractions, which is when the
skin pulls in their neck, between
the ribs or below the ribs with
each breath

- Not able to lie flat to sleep

- Lasting cough that is not from

allergies or sickness with fever

Skin and weight

changes

Has pale, blue, gray or blotchy skin
Has sweaty skin, most often around
your child’s hairline

Has swelling of the eyelids, face,
hands, belly, legs, ankles or feet

Does not gain weight

Has pale, blue, gray or blotchy skin
Has swelling of the face, hands, belly,
legs, ankles or feet

Unexplained weight gain

Unexplained weight loss

Energy level changes

Sleeps more than normal
Does not wake up to play like normal
Falls asleep while eating or taking a

bottle

Feels so tired that they do not play
like they would on a good day
Cannot keep up with other kids their
age when playing or doing activities
Needs breaks often when playing or

doing activities

Unexplained fever

Call for any fever of 100.5°F or higher

Call for any fever of 100.5°F or higher




What is the treatment?

Your child’s doctor will talk with you about specific care for your child. Your child’s doctor may advise for:
Rest.
Medicines to help your child’s heart pump better and help their body get rid of the fluid. Give medicines as
advised by your child’s doctor.

Surgery if needed to improve how the heart works.

When should | call the doctor?

Call your child’s cardiologist (heart doctor) right away if:
Your child complains of pain in their chest.
Your child has:
- Any breathing or feeding problems.
- Changes in skin color.
- Swelling of the eyelids, hands or feet.
- Unexplained fever.
- Changes in energy level or ability to do activities.

You have any questions or concerns about how your child looks or feels.

Infective endocarditis

What is infective endocarditis?
Infective endocarditis is an infection of the:
Lining of the heart, or
Valves of the heart, or

Blood vessel

It is not common, but it can cause serious heart damage. It is also called bacterial endocarditis.

What causes it?

Infective endocarditis is caused when bacteria (germs) enter the heart through the bloodstream. Germs normally
live in certain parts of our body. When germs get into the bloodstream, they can stick to heart tissue or valves.
These tissues give germs a surface to attach and grow.
After heart surgery or heart catheterization (heart cath), germs can stick to areas where there are patches,

valves or artificial devices.



What are the possible symptoms?
Your child may have 1 or more of these:
Chills or fever that does not go away after 2 to 3 days
Tiredness or weakness that does not improve
Joint or muscle aches and pain
Night sweats

Nausea (upset stomach) or vomiting (throwing up)

How is it diagnosed?
If the doctor thinks your child may have infective endocarditis, the doctor may have your child get:
Blood tests to find out if there are germs in your child’s bloodstream. These tests are called blood cultures.

An echocardiogram, also called an echo. This is a test that takes pictures of the heart using sound waves.

What is the treatment?

If your child has infective endocarditis, the doctor will talk with you about specific treatment. This may include:
A hospital stay.
Treatment with intravenous (1.V.) antibiotics. Your child may also need to take oral (to swallow) antibiotics for
several weeks.

Surgery, if needed, to repair any damage to the heart.

Can it be prevented?
Not all cases of infective endocarditis can be prevented. Germs always live and grow inside the mouth, on the skin

and in other areas of the body.

Some children may need to take antibiotics before they have certain treatments. This includes treatments or
procedures that involve:

Teeth and gums (dental)

Airway and lungs (respiratory tract)

Muscles and bones (musculoskeletal system)

Infected skin

All children who have had heart surgery need to take antibiotics before these treatments and procedures for at
least 6 months. Your child’s cardiologist (heart doctor) will talk with you about how long your child will need to do

this.



Based on American Heart Association (AHA) guidelines, only children with high risk heart disease need antibiotics
before treatments and procedures for longer than 6 months. This includes those who have:
An artificial heart valve.
Had endocarditis in the past.
Congenital heart disease for these 3 conditions:
- Cyanotic (blue) congenital heart disease that has not been fully repaired yet. This includes children with
shunts and conduits.
- Acongenital heart defect that has been repaired with a new valve or other device. This includes repairs
done by surgery or a catheter. These children are at risk for 6 months after the surgery or procedure.
- Acongenital heart defect that has been repaired, but that still has a defect at or close to the repair site.
This includes repairs done with a patch, valve or other artificial device.

A heart transplant with heart valve disease.

Antibiotics are no longer routinely used for heart patients who have procedures on their stomach, intestines,

kidneys or bladder.

How do | get antibiotics for my child before a procedure?

Your child’s dentist, pediatrician or heart doctor can give you a prescription for antibiotics.
Your child should swallow the antibiotic before the procedure as directed by your child’s doctor or dentist.
Before the procedure, tell your child’s dentists or doctors what type of heart problem your child has.

Also make sure your child’s dentists and doctors know about any allergies your child has.

How else can | help my child?

You help when you practice good health habits, such as:
Having your child and everyone in your family wash their hands often during the day. This includes after using
the bathroom, after changing a diaper and before eating. You may also use an alcohol-based gel or foam if you
do not see dirt on your hands.
Having your child brush and floss their teeth each morning and before bed. Make sure your child gets regular

dental check-ups.
Talk with your child’s heart doctor if you have any questions about whether or not your child needs antibiotics.

Talk with your child’s pediatrician or heart doctor if you have questions or concerns about how your child looks or

feels.
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Cardiopulmonary resuscitation (CPR)

Tap and shake the person to see if they respond. If they do not respond:

Tell someone to call 911 and to get an AED (if another person is nearby). Then, begin CPR using the C-A-B

guidelines below.

Call 911 before starting CPR if you are alone with an adult. Or, call while you are doing CPR if you have a cell

phone, and put it on speaker.

If you are alone with a baby or child, do 5 sets of 30 compressions and 2 breaths first before leaving to call

911. You can call sooner and while doing CPR if you have a cell phone with you at the time.

C Begin CHEST COMPRESSIONS if the person shows no signs of life, such as coughing, moving or breathing.

A Open the AIRWAY by lifting the chin and tilting the head back.

B Give 2 BREATHS, just enough to make the chest rise.

Continue CPR using the guidelines below until help arrives and they tell you to stop or until the person shows signs

of life, such as coughing, moving or breathing. If someone brings an AED before help arrives, open it, turn it on and

follow the prompts. It is very important to make sure everyone follows the AED’s instructions when it says not to

touch the person.

Age

Child (1 year old to puberty)
Birth to 1 year old
Adult (anyone past puberty)

Chest compressions

100 to 120 compressions per minute

Number of chest
compressions and

breaths

30 compressions and 2 breaths (each cycle)

Chest compression depth

(must be on a hard surface)

Push hard and fast, about one-third Push hard and fast, about one-third
total depth of chest — around 1% total depth of chest — around
inches. Allow chest to come all the 2 inches for children and at least
way up each time. 2 inches for adults. Allow chest to
come all the way up each time.

11




Hands Use 2 fingers or 2 thumbs (using For small children, use heel of 1 hand
encircling technique) on breastbone, on the breastbone between the

just below nipple line. If unable to push nipples. For larger children and

down about one-third total depth of adults, use 2 hands stacked on top of
chest, use heel of 1 hand instead. each other. You can always use 2

hands if 1 hand seems difficult.

C-A-B guidelines

o Use 2 fingers or 2 thumbs (using

C

. encircling technique) on
Compressions

breastbone, just below nipple line.
If unable to push down about
one-third total depth of chest, use
heel of 1 hand instead.
e Push hard and fast — at least 100
times per minute. Count out loud.
o Allow chest to come all the way up

each time.

e Put1hand on the baby’s forehead.

With your other hand, put 2
Airway ' .
fingers under the baby’s chin and

gently tilt the head upward.

e Avoid tilting the head too far back.

12



+ Do 30 compressions and then give

B
Breathing

2 breaths.

o  Cover the baby’s nose and mouth
with your mouth.

e Each breath should be just enough
to make the chest rise and should
last only 1 second.

e  Continue CPR using C-A-B

guidelines until help arrives and

they tell you to stop or until the
baby shows signs of life.

o If someone brings an AED before
help arrives, open it, turn it on and

follow the prompts.

Child and adult

For small children, use heel of

C

Compressions

1 hand on breastbone between the
nipples.

o  For larger children and adults, use
2 hands.

e Push hard and fast — at least 100

times per minute. Count out loud.

o Allow chest to come all the way up

each time.

e Open the airway by lifting the chin
. and tilting the head back.

Airway
e Put your hand on the chin — not on

the throat or airway.




B Do 30 compressions and then give
Breathing 2 breaths.
Cover the child or adult’s mouth
with your mouth while you pinch
the nose closed with your fingers.
Each breath should be just enough
to make the chest rise and should
last only 1 second.
Continue CPR using C-A-B guidelines

until help arrives and they tell you

to stop or until the person shows
signs of life.

If someone brings an AED before
help arrives, open it, turn it on and

follow the prompts.

Hands only CPR

A compression-only method of CPR called hands-only CPR may be used by lay rescuers for adults who suddenly
collapse. In hands-only CPR:
If others are nearby, tell someone to call 911 and get the AED. If alone, go call 911 first if you do not have a
cell phone with you. If you have a cell phone with you, put it on speaker, dial 911 and begin hands-only CPR. It
is very important to make sure everyone follows the AED’s instructions when it says not to touch the person.
Begin chest compressions, and keep doing them nonstop until medical help arrives and takes over.

If someone brings an AED before help arrives, open it, turn it on and follow the prompts.

Hands-only CPR is not advised when CPR is needed for oxygen-related reasons. This includes drowning, choking,
allergic reactions, overdose of narcotics or sedatives (medications) and breathing trouble that causes someone to
pass out. Because most babies and children need CPR for oxygen-related reasons, regular C-A-B CPR guidelines

should be used. Hands-only CPR should only be used for babies and children if the lay rescuer cannot give breaths.

14




Finding mental health services

It is common for children and parents to have symptoms of anxiety, depression, and/or traumatic stress when

dealing with a cardiac problem. There are many ways to help you and your child cope.

These symptoms may suggest the need for mental health services:
Symptoms of depression
- Feeling sad, empty and hopeless most of the time
- Difficulty getting out of bed or completing daily tasks
- Not enjoying things that used to be fun
- Trouble sleeping or sleeping too much
- Trouble focusing or making decisions
- Eating too much or too little
- Recurrent thoughts of death
Symptoms of anxiety
- Constant worry that something is wrong
- Avoiding situations
- Muscle tension
- Feeling tired all of the time
- Sweating
- Feeling of heart racing or pounding
- Fast breathing or hyperventilation
Symptoms of traumatic stress
- Exposure to traumatic event
- Frequent, upsetting memories and/or dreams of traumatic event
- Avoiding reminders of traumatic event
- Negative thinking or mood

- lrritable behavior, angry outbursts or sleep problems

Please let your care team know if you or your child are experiencing symptoms so that you can be referred to the

cardiac social worker and/or psychologist.

15



To find mental health services outside of the hospital, contact your insurance company to see what providers are

in-network.

You can also go to psychologytoday.com to do a search for in-network providers who specialize in pediatric or

health psychology.

988 Suicide & Crisis Lifeline is a national hotline that provides free mental health crisis support 24 hours a day, 7

days a week. You can call or text 988 to connect with a trained crisis counselor.

Cardiac Neurodevelopmental Program (birth to preschool age)

After healing your child’s heart, we can help their mind.

For children from birth through preschool age
Our experts at Children’s Healthcare of Atlanta can help kids with heart conditions work through developmental

issues.

Why does my child need this care?

Children with heart conditions are more likely to have delays or difficulties with typical developmental skills.

How does a heart condition affect a child’s development?
A child’s brain needs a healthy heart. Children with heart conditions may have problems with:

Feeding and sleeping.

Learning to sit, walk, run and jump.

Making clear speech sounds and words.

Following simple directions.

Talking with longer phrases and sentences.

Using fingers for small tasks like eating.

Calming down after crying.

Frequent tantrums.

Playing and sharing with other children.

Separating from a preferred caregiver.

Adjusting to change or new situations.

16
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Other health issues may also affect your child’s behavior or ability. These may become worse as your child gets

older. It is important to treat these issues early.

Who will evaluate my child?
You and your child will meet with a pediatric psychologist, who is a psychologist with extra training to understand
how medical conditions affect development and adjustment. The pediatric psychologist will use tools to assess

your child’s thinking, communication and motor skills.

How can this evaluation help?

The goal of the evaluation is to find your child’s strengths and problem areas to help improve developmental skills.

What will my child’s visit be like?

Your child’s visit will take place in the neuropsychology department. You will be given several forms to complete.
During your child’s visit, we will interact and play with your child using toys, pictures and other objects. We will

work with you to make sure your child is comfortable during the evaluation. The appointment will last 1 to 2 hours.

At the end of the evaluation, we will:
Review the results with you.

Make a plan to help your child at home and in the community.

Your child’s care plan may involve a referral to:
Our Rehabilitation Program, which includes feeding, physical therapy, occupational therapy and speech-
language pathology.
The Georgia Department of Public Health’s Babies Can’t Wait Program.

The Early Intervention Program in your area.

For more information:

Visit choa.org/medical-services/heart-center/cardiac-neurodevelopmental-program.

Call 404-785-2849 to schedule a visit.

Complete developmental care for your school aged child

Why does my child need this care?

Children with heart conditions are more likely to have problems with attention and learning.

17
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How does a heart condition affect a child’s development?

A child’s brain needs a healthy heart. Children with heart conditions may have problems with:
Thinking and learning
Attention
Language
Handwriting

Reading and math

Your child may also have issues with:
Impulsivity
Hyperactivity
Decision-making
Problem-solving

Friendships

Other health issues may also affect your child’s behavior or abilities. These may become worse as your child gets

older. It is key to treat these issues early.

What is a neuropsychologist?
A neuropsychologist is a psychologist with extra training to understand how the brain controls thoughts, actions
and feelings. The neuropsychologist works with doctors and teachers to better understand your child’s experiences

and get them the help they need.

How can a neuropsychologist help?

This doctor finds your child’s strengths and problem areas to help them improve at home and school.

What will my child’s visit be like?

Before your child’s visit, we will:
Review your child’s medical or school records.
Meet with you to learn about your child’s family, social and medical histories.

Ask you and your child’s teacher to fill out forms about their learning, focus and behavior.

During your child’s visit, we will give your child:
Written tests
Picture-based tests
Audio tests
18



This will take 1 to 5 hours to finish. The number of tests is based on your child’s needs.
A few weeks after your child’s visit, we will:

Review the results with you.

Make a plan to help them at school and home.

Send you a report with their plan and any test results.

Your child’s care plan may involve doctors, teachers and others who care for your child.

For more information:

Visit choa.org/medical-services/heart-center/cardiac-neurodevelopmental-program.

Call 404-785-2849 to schedule a visit.
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Heart Center Programs

Kids at Heart

Offering support, guidance and special events
designed for families who have a child with a heart
defect, Children’s Healthcare of Atlanta Kids at Heart
brings heart families together to learn and find

community.

Learn about your child’s future
» Parenting Your Heart Child Conference: Learn how to care for children with heart defects.

» Cardiac Teen Retreat:

Help prepare your heart teen to transition to adult care, while also building leadership and teamwork skills.

Meet other families
o Family dinners: Connect with other heart families through monthly support dinners at Arthur M. Blank Hospital.
» Kids at Heart Facebook page: Join our private, closed group to virtually meet and speak with Children’s staff

and other heart families.

Support for the whole family

o Camp Braveheart: A week-long camp designed for heart kids, with cardiologists and cardiac nurses on staff.
» Teen events: Opportunities for teens to build friendships, have fun and learn about congenital heart disease.
» Events for parents and siblings: Special events, such as Mom’s and Dad’s Days Out and Cardiac Sibling Day,

provide each family member with a supportive event just for them.

To register, visit choa.org/kidsatheart.
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Feed the Mind

Upon admission to the Children’s Healthcare of Atlanta Heart Center, babies

from 0 to 12 months old receive a bag containing 2 age-appropriate books so
that family members and caretakers can begin reading to them. Families also
receive an age-appropriate developmental toy to assist with their child’s

neurodevelopmental health.

Reading to infants and babies is critical to their neurodevelopment, and it
helps them build communication, listening and memory skills at an early age.
By the time babies reach their first birthday, they have typically learned all the

sounds needed to speak their native language. The more stories you read

aloud, the more words your baby will hear, which will improve your child’s

speaking abilities.

Reading to your baby also:

* Helps parents create a bond with their child.

» Introduces concepts, such as numbers, letters, colors and shapes, in a fun way.
e Builds vocabulary skills.

o  Gives babies information about the world around them.

Feed the Heart

Feed the Heart provides meals, snacks and drinks for Heart Center patients and their families during hospital stays
so families do not have to worry about food and can focus on caring for their child. Since its beginning in 2015,

Feed the Heart has served meals to more than 9,000 people. It is 100% funded by the generosity of donors.

Weekly dinners

Dinner is provided by Feed the Heart, typically 1 time each week,
to families staying in the Heart Center. Boxed meals are served
out of the family lounge on the 4™ floor (CICU). Families staying
in the CACU (floor 5) will take the elevator one floor down to get a
meal. Volunteers are able to help bring meals to your room if

needed.
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Food pantry
The Feed the Heart food pantry provides drinks, snacks and nonperishable food items that Heart Center patients
and families can access throughout the day. A food cart is also available for patients and families behind the unit

secretary desks.

Feed the Mom

The Feed the Mom Program is a support program for mothers of babies in the
Heart Center at Children’s Healthcare of Atlanta. Babies in the CICU are often
admitted directly from the birth hospital, which can delay bonding between
mother and baby. Feed the Mom helps mothers and infants by providing
emotional support, breastfeeding support, mental health resources and donor-
funded care packages that include an encouraging note from a fellow heart
mom. A heart mom support group is offered once a month for all inpatient

moms.

Ollie’s Branch

Made possible by the Brett Boyer Foundation, Ollie’s Branch mission is “to offer compassionate, accessible mental
health support to allow peace of mind for families and caregivers of children with or affected by pediatric heart

disease.”

Children with pediatric heart disease are more likely to struggle with mental health. Ollie’s branch provides

accessible therapy sessions.

Their services are for children, their parents, siblings, grandparents and other primary caregivers. Services include:
8 therapy sessions
Confidential support
Local resources

Simplified access to therapy

To learn more, email olliesbranch@theohhf.org or visit www.theohhf.org/ollies-branch.
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This handbook should not replace instructions given to you by your child’s doctor and healthcare team. It is not
meant to be medical advice or a complete source of all information about this subject. Your child’s doctor is the
best source of information about what is best for your child’s treatment and care.

Health-related information changes frequently, and therefore information contained in this handbook may be
outdated, incomplete or incorrect. This handbook may contain printed material that has been updated by Children’s
Healthcare of Atlanta. Please talk with a member of your child’s healthcare team if you need an up-to-date copy.

Children’s Healthcare of Atlanta has not reviewed all of the sites listed as resources and does not make any
representations regarding their content or accuracy. Children’s Healthcare of Atlanta does not recommend or
endorse any particular products, services or the content or use of any third-party websites, or make any
determination that such products, services or websites are necessary or appropriate for you or for the use in
rendering care to patients. Children’s Healthcare of Atlanta is not responsible for the content of any of the above-
referenced sites or any sites linked to these sites. Use of the links provided on this or other sites is at your sole risk.

Call 911 or go to the nearest emergency department right away in case of an urgent concern or emergency.

©2025 Children’s Healthcare Inc. All rights reserved.
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Children’s-

Healthcare of Atlanta

Children’s Healthcare of Atlanta
Nondiscrimination Statement

Discrimination is against the law. Children’s complies with applicable federal civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability or sex. Children’s does not exclude people or

treat them differently because of race, color, national origin, age, disability or sex.

Children’s Healthcare of Atlanta:
Provides people with disabilities reasonable modifications and free appropriate auxiliary aids and services to communicate
effectively with us, such as:
— Qualified sign language interpreters.
— Written information in other formats (large print, audio, accessible electronic formats).
Provides free language assistance services to people whose primary language is not English, including:
— Qualified interpreters.

— Information written in other languages.

If you need any of these services, contact Children’s Civil Rights Coordinator at 404-785-4545.

If you believe that Children’s has failed to provide these services or discriminated in another way on the basis of race, color,
national origin, age, disability or sex, you can file a grievance with:

Children’s Civil Rights Coordinator
1575 Northeast Expressway NE
Atlanta, GA 30329

404-785-4545
section1557coordinator@choa.org

If you need help filing a grievance, Children’s Civil Rights Coordinator is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services Office for
Civil Rights electronically through the Office for Civil Rights complaint portal, available at
ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Ave. SW

Room 509F, HHH Building

Washington, DC 20201

800-368-1019

800-537-7697 (TDD)

Complaint forms are available at:
http://www.hhs.gov/ocr/office/file/index.html

This notice is available at choa.org.

Created in 2024
©2024 Children’s Healthcare of Atlanta Inc. All rights reserved. SYS 866201.I1n.04/24



Language Assistance Services and Auxiliary Aid Services

English

ATTENTION: If you speak English, free language assistance services are available to you. Appropriate
auxiliary aids and services to provide information in accessible formats are also available free of charge.
Call 404-785-4545 or speak to your provider.

Spanish

ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. También
estan disponibles de forma gratuita ayuda y servicios auxiliares apropiados para proporcionar informacion en
formatos accesibles. Llame al 404-785-4545 o hable con su proveedor.

Viethamese

LUU Y: N&u quy vi néi tiéng Viét, ching tdi cung cadp mién phi cac dich vu hé trg ngdn ngi. Cac dich vu va
phuong tién hoé trg phu hgp dé cung cép thdng tin theo cac dinh dang dé s dung cling dugc cung cap mién
phi. Vui long goi theo s6 404-785-4545 hoac trao d6i véi ngudi cung cép dich vu clia quy vi.

FO: o0 E ALESHA = 39 72 0| K| & MH| A5 0| 8ota = ASLEL 0|8 7t g4 ez

MEE M25t= At E X 7|7 9 MH|AE 222 |2 E|L|C} 404-785-4545 HHO 2 M S}SI L MH| A

Chinese

7

HEE: WREUT S, BATERFNERIGES hERS . FATE
PR RS IS B, TEEH 404-785-4545 BLA WA I IR SRR .

G R PEOLIE 2 A B T RAR S5, LE

Gujarati

aulot W %L AN 9foAcdl (Al &l Al Hcl GMLSlaA UsL2AAL AU AHIRL HEG GUAGY B, YA
slleul Mecl Y2l wsal 12 2001 Aslas Aol ol AclA ULl (Aol Y BUAoU 8. 404-785-4545

UR SIE 5 AUl AHIRL UELAL AU cllcd 8.



Language Assistance Services and Auxiliary Aid Services

French

ATTENTION : Si vous parlez francais, des services d'assistance linguistique gratuits sont a votre disposition.
Des aides et des services auxiliaires appropriés pour fournir des informations dans des formats accessibles
sont également disponibles gratuitement. Appelez le 404-785-4545 ou parlez a votre fournisseur de services.

Ambharic

AAANL:- ATICE P74 NPT PRI £9& ATA%IAT N19 LPCNAPFA: ABLEY N+HLAA PLAT ATIR/N +1N,
PUF tEnTe ATHPT AT ATA1ART AT N9 L7854 NAAN ®MC 404-785-4545 LMK MLID A7A% AT

APLNPT PTG

Hindi

1ot &: fe; 39 TR slrerc €, Al 317k T fo: Qoo #1187 HTIelT aT¢ 3Uelsty § | ForsT et & STeAeh T FeTet
el & ToIT ST TETTeh AT 3R AT 811 Tk 3Telstr & | 404-785-4545 T hiel Y AT 30eT FeTcll &
ST |

Haitian

ATANSYON: Si'w pale Kreyol, sévis assistans lang ou disponib pou ou gratis. Ed ak sévis oksilyé apwopriye pou bay
enfomasyon nan foma aksesib yo disponib gratis tou. Rele nan 404-785-4545 oswa pale avék founise ou.

Russian

BHUMAHMWE: Ecnu Bbl roBOpMUTE Ha PYCCKOM, BaM NPeAoCTaBaATCA BecnaaTHble YCAYr A3bIKOBOM NOAAEPKKMN.
Takxke BecniaTHO NPeAoCTaBAAKTCA COOTBETCTBYOLWME BCMOMOraTe/IbHble CPeACTBA U YCAYTM N0 NPea0CTaBASHUIO
nHbOPMaLMKM B AOCTYNHbIX dopmaTax. MNo3BoHUTe no TenedoHy 404-785-4545 nnmn obpatmutech K CBOEMy

NOCTaBLUMKY YCAYT.

Arabic

o slaall yd gl Auilia ladd g saclioe il g 8 60 LS Auilaadl 4 sall) sac Lol ilead @l ja gtind Ay jal) 2alll Chaati ¢ 1Y) rauis
Aeadll adie ) Gas 51 404-785-4545 #8501 Lo Jeai) lae Lall J s o)) Sy ity



Language Assistance Services and Auxiliary Aid Services

Brazilian Portuguese

ATENCAO: Se vocé fala portugués do Brasil, servigos gratuitos de assisténcia linguistica estao disponiveis para
voceé. Auxilios e servigos auxiliares, apropriados para fornecer informagées em formatos acessiveis, também estéo
disponiveis gratuitamente. Ligue para 404-785-4545 ou fale com o seu provedor.

Telugu

(1200308 : D BenrDd HFEFED, L GG e VPO DO ociereneS” eotra. Q38D Sosre
avoo&esvess ROPTTD) WOBOLSTRIS BHD WIFOHE WSE§eL BOK DD Lre eddorr 290¢30e7°62065° 508300

404-785-4545 & 5065 B3030d St 0 TREES dooerciod.

German

ACHTUNG: Sie haben Anspruch auf kostenlose Sprachdienste, wenn Sie Englisch sprechen kdnnen.
Kostenlose Dienstleistungen und Hilfsmittel, die geeignet sind, Informationen in zuganglicher Form zu
vermitteln, werden ebenfalls angeboten. Sprechen Sie mit Ihrem Anbieter oder rufen Sie die Nummer 404-
785-4545 an.

Tamil

&6UetN6S: BhiseT g hiHeod CuaHLarTs @@L, @eveus QM 2 Geal
CFmeuGET 2 MSEHHSG QUPRISLLBLD. 6TallHed SianIsHHFalqll QIMSUTNEL
SHHEULEMET QULNMHIGEUSMSTEN CILUMHLSSHLOMET Slenewl 2 HalHEhHD C&FemeaUsEnhLD
@eveusONSS SHlemLs&Hl6imen. Qbh& Caemeuenl GILM 404-785-4545 6T60TMD 6T6UONGHUNIIN(G
IIMLPEHSHED SI6L6VG| 2 MIGET UPHRIGBHIILLD HEVHGHIMIUITL QLD.



