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Change at the top
Same commitment to kids and their families

After more than 20 
years steering the 
PHS ship, Founder 
and Owner 
Susan Wingert 
is handing the 
wheel to her son, 
Mark Hamman, 
as she moves to 
CEO and Mark to 
President. While 
titles are changing, 

the transition has been years in the works and 
carefully planned to ensure continuity and the 
same great care, services and support patients 
and health care partners have come to expect 
from PHS.

On July 11, 2011, Mark Hamman became 
president of  Pediatric Home Service. One of  
the few jobs in the company that he hasn’t 
held, it may just be the one for which he is 
most well prepared.

Thanks to an innovative succession plan, 
Mark steps into the presidency with a 
thorough understanding of  the company and 
the industry, along with unique insight into 
PHS employees’ daily tasks.

Since 2009, he has rotated in and out of  every 
PHS division, filling in for each senior level 
department director while that person took  
a sabbatical. 

Learning from the ground up
“I had the benefit of  learning the business 
from the ground up,” says Wingert, who 
founded PHS 21 years ago and has been at 
the helm ever since. When it was determined 
that her son, Mark, would take over the 
business as she nears retirement, Susan 
wanted him to have a similar opportunity to 
learn about every aspect of  the operation. 

In addition to growing up around the 
business, Mark actually had his first lessons 
as a teenager working in the PHS warehouse 
and making deliveries. He later pursued a 
career in sales elsewhere, and after 11 years 

as a territory manager with a Twin Cities 
organization, he joined PHS as a sales and 
contract manager in 2004. “At that time, 
I worked in various departments, learning 
everything I could to promote the company 
and our services,” Mark says.

Among his many roles over the years:  
clinical assistant in the respiratory 
department, pharmacy tech, business 
development, billing and contracting and 
customer service manager. “The only places 
I didn’t work were 
in IT, finance and 
biomedical,” recalls 
Mark. But as he 
assumed the roles 
of  each senior 
manager during 
his rotations, 
Mark gained 
valuable insights 
about every PHS 
department. 

Walking in everyone else’s shoes
As Senior Vice President of  Operations, 
Mark oversaw customer service, IT, and the 
warehouse and biomedical areas; as Senior 
VP of  Clinical Services, he oversaw the 
respiratory, infusion, pharmacy, nutrition, 
medical social work and in-home asthma 
management departments. 

He served as Managing Director of  
Regulatory Affairs, Human Resources, 
Marketing and Sales, and recently completed 
a rotation as Chief  Financial Officer. That’s 
when Mark officially became the President 
of  PHS. After a sabbatical, Susan will 
transition to CEO where she will focus on 
advocacy, legislative and policy issues relative 
to pediatric home health care. She plans to 
officially retire in May 2012.

“My job will be to take over the day-to-day 
operations,” says Mark, “and to determine 
how to grow this organization for the next 20 
to 30 years.” It’s a challenging task that will be 

continued on page 2
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made easier thanks to the experience  
he gained during the transition, and with  
the help of  a top-notch and experienced 
senior team that includes five managing 
directors, two senior vice presidents and 
PHS’s on-site medical director. They will be 
critical, says Mark, in helping him move the 
company forward.

“Because I filled their roles, I have a much 
better understanding of  the challenges 
they face on a daily basis,” Mark explains. 
“I couldn’t be the expert, but I could walk 
in their shoes for a time. Believe me, I am 
grateful to have them. I got to know our 
employees better and both the managers  
and employees got to know me and see  
how I handle business. Hopefully, that will 
ensure continuity and make the transition 
easier for all of  us so that I can hit the 
ground running.”

Applying lessons learned
“I learned so much from my mother,” says 
Mark, “the importance of  being honest, 
being professional and treating everyone  

with respect. I learned it’s okay to make 
mistakes. You admit it and move forward  
and get better."

“One of  the most important lessons she 
taught me: ‘you take care of  your customers.’ 
If  we take care of  these kids the way we 
need to take care of  them, business success 
will follow. Everyone preaches customer 
service, but our customers tell us we really 
do an exceptional job of  that. Are there areas 
where we can improve? Absolutely. This is 
a competitive and ever-changing industry 
and we need to constantly assess threats and 
opportunities.” 

While there may be changes in titles, says 
Mark, one thing about PHS will always 
remain the same. “We will continue to strive 
for that highest level of  customer service and 
professionalism every day, inside and outside 
of  this building. We have always worked to 
provide that to our customers and our team 
members—and we always will. That goes for 
everyone in this organization.” 

Twin Cities-area readers 
are learning what PHS 
employees already 
know. PHS has been 
nominated by the Star 
Tribune newspaper as 
one of  the Twin Cities 
Top Workplaces. As 
part of  the process, 
PHS employees were 
invited to share their 
sentiments about 
working at PHS 

through an anonymous survey administered 
by WorkplaceDynamics: 89 percent of  the 
surveys were completed.

The article listing this year’s winners appeared 
in the June 19 Star Tribune. The newspaper 
also hosted a luncheon congratulating all 
of  the Top Workplace winners. Ten PHS 
employees attended.

PHS was ranked third among midsized 
companies. Additionally, PHS received the 
management awareness award.

According to the Star Tribune, what is 
most important at these high-performance 
workplaces are employees who feel 
“genuinely appreciated,” believe that the 
organization is “going in the right direction,” 
and have “confidence in the leader of   
the organization.”

WorkplaceDynamics starts by contacting 
more than 1,000 employers in the 
Minneapolis-St. Paul metro area. To qualify, 
companies must have at least 50 employees 
and agree to allow employees to take a 
confidential survey. WorkplaceDynamics 
then ranks the employers based solely on 
the employee responses. The top employers 
in each size band are selected as the 100 
Top Workplaces in the Minneapolis-St. Paul 
metro area for 2011. There is no charge to 
companies or employees, and they don’t 
receive any compensation. For details, see 
www.pediatrichomeservice.com/ 
news-PHS-named-2011-top-workplace.php.

Thriving at Home
PHS is proud Jackson is no longer a patient 
Hard to tell he was sick

PHS one of Twin Cities' Top 100 Workplaces 
Star Tribune ranking published June 19

Jackson B was on a breathing machine 
from the moment he was born, very 
prematurely (23 weeks, 5 days). He had 
bronchopulmonary dysplasia (BPD), 
hernias, and a long way to go before his 
parents could hope to bring him home.

“You think you’ll have a baby and hold him 
and snuggle him,” recalls his mom, Amber. 
“Not watch him in a little incubator.” 
Jackson needed multiple surgeries to 
repair his hernias. Then a cardiac arrest 
stopped his heart. Finally, at 9 months old, 
Jackson came home from the hospital, and 
he’s been there ever since. PHS provided 
medical equipment, supplies, education, and 
caregivers. His parents immersed themselves 
completely, giving Jackson the medical 
attention he needs. Jackson’s dad, Josh, says: 
“We’ve been so blessed with the services 
we’ve got and how well he’s progressed.”

A part of  Jackson’s life since his first day 
at home, PHS caregivers and his physician 
worked to wean him off  the ventilator, 
increase his oral nutrition intake and get him 
off  his trach tube permanently. 

It worked: Jackson now breathes on his 
own, he’s at a healthy weight and height 
for his age and he plays outside as much as 
possible, thriving at home.

PHS Services
• Respiratory Therapy 

• Infusion Therapy 

• Pharmacy

• Private Duty Nursing

•  In-Home Asthma Management 

• Clinical Support Services

Pediatric Home Service (PHS) 
is an independent pediatric  
homecare company that provides 
specialized health care services  
to technology-supported  
children — in their homes,  
with their families. We recognize  
and understand the different  
needs of  infants, children,  
and adolescents. We ensure  
continuity of  care by working  
together with health care 
professionals, payers, and  
family caregivers. 

The Pulse is published quarterly by 
Pediatric Home Service for clients, 
professional partners, the health care 
community and other friends of  PHS.  
We welcome your suggestions and  
story ideas. If  you have comments or 
questions or would like to be placed on  
the mailing list, please contact: 

Lori Murray
2800 Cleveland Avenue North  
Roseville, MN 55113 
Phone: 651-642-1825 
Toll-free: 800-225-7477 
Fax: 651-638-0680

Visit www.pediatrichomeservice.com to view 
an electronic copy of  The Pulse or if  you wish 
to receive this newsletter electronically, please 
send your email address with request to  
lamurray@pediatrichomeservice.com

No portion of  this newsletter may be 
reprinted without permission from PHS.  
To make a request to reprint, please contact 
The Pulse at the provided address.

Follow us: 

Jackson is just like any other little boy. After being decannulated, he's thriving,  
and as he grows to adulthood, he'll show no signs anything was ever wrong. 



C’mon online!
Join the PHS online community. Post pictures, share stories, give tips, comment on our blog and  
connect with other families facing similar challenges. Lend support and help celebrate the achievements 
of  children who overcome tremendous medical challenges to live full and happy lives at home. 

Here’s where you’ll find us:

 PHS Thrive blog at http://www.pediatrichomeservice.com/blog/ 

 Facebook at http://www.facebook.com/PediatricHomeService

 Twitter at http://twitter.com/PHSKidsThrive

 YouTube at http://www.youtube.com/user/pediatrichomeservice
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Staff Spotlight
Meet Becca 
An expert is on the case

One of  PHS’s newest employees has a 
longer history with the company. In her 
prior position as a psychiatric case manager 
with a homecare agency, Becca Pasch, RN, 
cared for patients alongside PHS home 
infusion therapy nurses and other clinicians. 
“Every experience with PHS was positive,” 
she recalls. 

Those experiences led Becca to join PHS 
in December 2010 as a case manager and 
in leading efforts to establish and form the 
company’s private duty nursing services. 
She readily admits her job description is 
evolving and will for some time, which is 
exactly how she likes it. Currently, she is 
one of  three PHS private duty nursing case 
managers. They share a growing roster of  
families. Basically, Becca is the link among 
nurses, clinicians, physicians, and families in 
coordinating care for her PHS patients. 

She’s proud when that coordination is 
smooth. “There are a lot of  details in 
bringing and keeping medically-fragile 
children at home, and plenty of  steps that 
can become frustrating challenges for 
parents. My goal is to avoid those problems 
and help parents feel confident and at ease.”

The best part of  her position at PHS? 
“Hands down, my colleagues. I can ask 

anyone anything at any time. If  
they don’t know, they’ll find the 
correct answer,” Becca says. “That 
dedication helps me take the best 
care of  my patients.”

A bit about her background
Becca grew up on a farm outside 
Cannon Falls, Minn., where she 
competed in equestrian sports and 
raced outlaw cars. She raced her cars 
on tracks in southern Minnesota and 
Canada. Those were also years with 
the person she admires most, her 
grandfather, who was a pastor. “He 
was always calm, patient and rational. 
I never saw him get angry. He passed 
away nine years ago, but his influence 
lives on,” Becca says.

These days, she continues working with 
horses in dressage, often described as the 
“ballet of  horses.” Becca says, “Growing 
up, I was involved in barrel racing and pole 
bending and thought dressage was ‘boring.’ 
Yet, when you understand the nuances of  it, 
you appreciate the style much more.” 

Her son, four-year-old Julian, is into dance, 
cautionary tales books, and getting to know 
their horse, Jag. Becca and Julian also have 
an American bulldog, Beamer. 

Becca and Julian live in Hastings, and she 
spends her time away from work at car 
shows, horse shows or just hanging out at 
home. Vacation destinations are typically 
west, to the Rocky Mountains. Her favorite 
color is “any shade of  green” and her most 
irresistible dessert is “any combination of  
chocolate ice cream.” Becca’s cherished spot 
is “sitting in the grass, relaxing after a ride 
with Jag, watching him graze.” 

Now that’s an influence as calming as 
Becca’s demeanor with PHS families.

Becca with son, Julian, helping out at the family farm on the 
Massey Ferguson Combine. 

Kids Being Kids
Meet Rachel
Writing her own special story

Summer fun with Nurse Gail. Rachel was on PHS services for about year, taking medication 
to prevent blood clots, using a catheter, and getting lab draws. That doesn’t sound like fun, but 
as you can see, today Rachel is a healthy, happy little girl having lots of fun. She liked to write 
“GO PHS GO!” on the sidewalk when her nurse Gail came to visit. Rachel no longer requires 
PHS services, but we're sure she is still drawing on sidewalks and doing all the things kids like 
to do in summer. Chalk it up to care, love and support from her family and PHS.

We’re on the lookout for photos of “kids being kids” to consider using in future issues of  
The Pulse. Photos can be of any kid activity, from drawing a picture to skiing to playing with 
pets. Submit photos via email to dmakerson@pediatrichomeservice.com. If we choose your 
photo, we will contact you.

Message from our Medical Director
Dr. Roy C. Maynard
Taking home the medically complex child

More kids surviving
More infants and children with complex 
medical problems are surviving thanks  
to medical advances. Nationwide,  
children’s hospitals report these children 
make up an increased percentage of  their 
hospital population.

Even before there were approved 
pediatric home ventilators, PHS’s 
innovative approach to taking care of  
the child facilitated the adaption of  
hospital ventilators for home use. PHS is 
now recognized by at least one national 
manufacturer of  home ventilators as a 
leader in pediatric home care involving 
mechanical ventilation.

In the hospital
Parents expect to have a normal, healthy 
newborn. Suddenly, when an infant or 
young child requires an advanced level of  
care, the news can be overwhelming for the 
family. Hospital staff, often unfamiliar with 
the nuances of  managing a medically-fragile 
child in the home, may not adequately 
address the parent’s anxiety nor emphasize 
the level of  support available for a 
successful discharge. 

Education for care of  the child prior 
to transitioning home is initiated in the 
hospital and is an important, ongoing 
part of  creating a safe environment. PHS 
provides in-hospital education of  prescribed 
home medical equipment. This involves 
teaching caregivers how to operate and 
troubleshoot ventilator circuits/humidifiers, 
pulse oximeters, and feeding pumps.

For families of  tracheostomy and ventilator 
dependent children, classroom and bedside 
instruction provides self-assurance in 
the day-to-day medical management of  
their child. They will gain confidence in 
performing what will soon become routine 
care, such as trach suctioning, trach changes, 
and gastrostomy feedings. 

Round-the-clock care is often needed for 
medically-fragile children, and many will 
qualify for skilled nursing care in the home. 
The number of  hours of  skilled nursing 
to be provided is determined prior to 
discharge based on complexity of  care.  
This assistance frees family members  
from the tedious minute-to-minute tasks  
of  caring for their technology dependent 
child and provides a nurturing, yet safe, 
home environment. 

In the home
Ventilator-dependent children with 
tracheostomy tubes are transported 
from hospital to home via ambulance. 
Waiting at home will be part of  the home 
medical team, including a respiratory 
therapist and nurse who will reinforce 
previous instructions on cares and medical 
equipment with hands-on experience for 
family providers. 

Round-the-clock nursing is often available 
during the early transition to home. 
As parents and other family homecare 
providers demonstrate competency, they 
will put into practice all care and equipment 
management independently for several 
hours a day. As a family’s expertise and 
comfort level with patient care improves, 
family hours are increased. 

Ultimately the number of  nursing hours 
retained will be determined by complexity 
of  care, the patient’s fragility, primary care 
physician and payer source. 

Looking ahead
Some children with chronic respiratory 
failure associated with static or  
progressive disease will never be weaned 
from respiratory support. Fortunately  
for many families, children with self- 
limited respiratory failure, such as that 
associated with chronic lung disease of  
prematurity, are eventually liberated from 
mechanical ventilation. 

Appropriate home candidates are weaned 
from ventilator support while in the home. 
Monitoring during the weaning process 
includes in-home measurements of   
exhaled carbon dioxide as the child  
assumes the work of  breathing. Oxygen-
dependent children are weaned off  
supplemental oxygen with the help of   
home pulse oximeters. 

Developmental needs for children 
with special needs are met by in home 
occupational and physical therapists. 
Children who no longer need ventilatory 
assistance will have their tracheostomy  
tubes removed and the remaining physical 
scar will be simply a reminder of  a  
troubled start in a new life unfettered by 
medical technology.

Dr. Maynard is board-certified by the American 
Academy of  Pediatrics in general pediatrics, 
pediatric pulmonology and neonatology.



In keeping with our mission to take care of  the 
child, PHS supports the efforts of  many like-
minded organizations. Since our last issue,  
Sharing Care has supported the following. You can 
check out more pictures from all Sharing Care 
events on the PHS facebook page www.facebook.
com/PediatricHomeService:

HopeKids Walk
PHS participated for the third year in the 
HopeKids! MN Suburban Adventure Walk. 
Held in Lakeville, Minn., the walk helps 
raise money to fund events and activities 
arranged by HopeKids for chronically ill 
children. The organization is a powerful and 
unique support community for families who 
have a child with cancer or some other life-
threatening medical condition. Its inspiring 
message: hope can be a powerful medicine.

West Metro Miracle League
Take me out to the ball game! Sharing Care 
volunteers enjoyed a day out at Bennett 
Family Park in Minnetonka, MN playing 
baseball with the kids on the West Metro 
Miracle League on June 26. It was a tough 
game between the Royals and the Rays but 
fun was certainly had by all and we look 
forward to our next game!

Oley Foundation
Sharing Care volunteers (PHS employees) 
will host a fun day at the Mall of  America 
for kids attending the annual national 
conference of  the Oley Foundation. The 
event included a scavenger hunt and a trip 
to Sea Life MN. The foundation provides 
education, outreach and networking for 
those who require home intravenous and 
tube feeding. It’s a great resource for our 
PHS families with kids who are tube and 
intravenously fed. 

Room sponsorships for local  
children’s hospitals

PHS has committed to fully sponsor two 
rooms specifically designed to meet the 
unique medical, emotional, behavioral and 
educational needs of  pediatric patients 
and their families receiving care at local 
children’s hospitals. PHS made a financial 
contribution to “Adopt A Room” at the 
new University of  Minnesota Amplatz 
Children’s Hospital and to “Fill a Room 
with Care” at Children’s Hospitals and 
Clinics of  Minnesota.

“Helping to support local children’s 
hospitals is a particularly good fit for PHS,” 
says PHS CEO Susan Wingert, “because 
both are engaged in basic science and 
research that has the potential to improve 
treatment and care for critically ill children 
like those we serve.” Our organizations 
share essentially the same mission: to make 
a difference in the life of  a sick child and 
his or her family, whether it’s in the home or 
during a hospital stay.

Team "yellow" the winners of the mall wide photo 
scavenger hunt were rewarded with giant suckers. 

Mark and Susan celebrate PHS's room sponsorship 
at the new Amplatz Children's hospital.

Sharing Care volunteers Karletta Crawford, IV nurse 
and Monica Handlos, Medical Social Worker at the 
HopeKids Walk.
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Fresh air is therapeutic for all of  us, 
especially children, and it’s so much more 
fun to play and explore outside this time 
of  year. Yet sunburn causes discomfort 
and can lead to skin cancer and other 
problems later in life. All the ever-changing 
information about sunscreen and sun 
exposure can give you a headache. Here, 
PHS deciphers common myths and facts 
with guidance from the American Academy 
of  Pediatrics.

Myth: Babies age 6 months and younger 
don’t need sunscreen.
Fact: Keep these tiny ones out of  direct 
sunlight. Find shade under a tree, umbrella, 
or stroller canopy. Even so, apply sunscreen 
carefully to little ones age 6 months  
and younger. 

Myth: Kids can only get sunburned 
between 10 a.m. and 4 p.m.
Fact: That’s when the sun’s ultraviolet (UV) 
rays are strongest, but apply sunscreen 
to you and your kids every time you’ll be 
outside—even for a few minutes. When you 
can, avoid being outside during these peak 
ray times.

Myth: All sunglasses are alike.
Fact: Look for sunglasses with at least 99% 
UV protection. For kids, look for child-
sized sunglasses that wrap around.

Myth: If  children wear a hat, they don’t 
need sunscreen on their face.
Fact: Hats are good (and very fashionable). 
Pick hats or caps with a brim that faces 
forward to shield your child’s face. And they 
still need sunscreen, since rays reflect off  
other surfaces. Pay careful attention to ears 
and necks.

Myth: Kids wearing sunscreen can stay in 
the sun longer.
Fact: Sunscreen is for sun protection, not a 
reason to stay in the sun longer. 

Myth: It’s cloudy. I don’t need sunscreen.
Fact: UV rays come through clouds and 
bounce back from water, sand, snow  
and concrete.  

Myth: Once my child has a base tan, he 
or she doesn’t need sunscreen.
Fact: A little color is not sun protection. 
Apply sunscreen early and often all  
year long.

Myth: The higher the SPF (Sun Protection 
Factor), the better protection my child  
will get.
Fact: If  adequately applied, sunscreens 
with sky-high SPFs offer only slightly better 
protection against lobster-red burns than 
an SPF 30. But they don’t necessarily offer 
stellar protection against the more deeply 
penetrating ultraviolet A radiation, or so-
called aging rays. A sunscreen’s SPF, or 
sun protection factor, measures how much 
the product shields the sun’s shorter-wave 
ultraviolet B rays, known as UVB radiation, 
which can cause sunburn. 

Other tips:

•  When possible, dress yourself  and your 
kids in cool, comfortable clothing that 
covers the body, like lightweight cotton 
pants made of  breathable material, long-
sleeved shirts, and hats.

•  Set a good example. You can be the best 
teacher by practicing sun protection 
yourself. Teach all members of  your family 
how to protect their skin and eyes.  

•  Use a sunscreen that says “broad-
spectrum” on the label—that means it will 
screen out both UVB and UVA rays. 

•  Use a sunscreen with an SPF of  at least 
15, applied liberally and often. 

•  For sensitive areas of  the body, such as 
the nose, cheeks, tops of  the ears, and the 
shoulders, choose a sunscreen or sunblock 
with zinc oxide or titanium dioxide. While 
these products usually stay visible on the 
skin even after you rub them in, some now 
come in fun colors that kids enjoy. 

•  Use enough sunscreen to cover all 
exposed areas, especially the face, nose, 
ears, tops of  feet, hands, and even the 
backs of  knees. Rub it in well. Skimp  
and you lose. To get the SPF advertised, 
you must use a full shot glass on your 
body. That’s an ounce, which means a 
three-ounce tube should last, at most,  
a few outings. 

•  Apply sunscreen 30 minutes before going 
outside so it can absorb into your skin and 
provide better protection.

•  Reapply sunscreen every two hours. 
Sunscreen wears off  after swimming, 
sweating, or just from soaking into  
the skin.    

•  Keep sun protection handy all year.

News and Notes
On the Sharing Care beat 
PHS making a difference

Hot Topics
Keeping kids safe in the sun
Myths vs. facts

New product alert envelopes!
We will be sending out all alerts in bright orange envelopes to ensure they are 
found in your mail. Start looking for these important mailings.

New sunscreen alerts!
The FDA just issued new guidelines for 
sunscreen products. Find them online at 
www.fda.gov.

Mom is always extra careful to make sure Emerson 
has the appropriate amount of sunscreen on when 
out and about.

The Rays huddle up before the game starts! 
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especially children, and it’s so much more 
fun to play and explore outside this time 
of  year. Yet sunburn causes discomfort 
and can lead to skin cancer and other 
problems later in life. All the ever-changing 
information about sunscreen and sun 
exposure can give you a headache. Here, 
PHS deciphers common myths and facts 
with guidance from the American Academy 
of  Pediatrics.

Myth: Babies age 6 months and younger 
don’t need sunscreen.
Fact: Keep these tiny ones out of  direct 
sunlight. Find shade under a tree, umbrella, 
or stroller canopy. Even so, apply sunscreen 
carefully to little ones age 6 months  
and younger. 

Myth: Kids can only get sunburned 
between 10 a.m. and 4 p.m.
Fact: That’s when the sun’s ultraviolet (UV) 
rays are strongest, but apply sunscreen 
to you and your kids every time you’ll be 
outside—even for a few minutes. When you 
can, avoid being outside during these peak 
ray times.

Myth: All sunglasses are alike.
Fact: Look for sunglasses with at least 99% 
UV protection. For kids, look for child-
sized sunglasses that wrap around.

Myth: If  children wear a hat, they don’t 
need sunscreen on their face.
Fact: Hats are good (and very fashionable). 
Pick hats or caps with a brim that faces 
forward to shield your child’s face. And they 
still need sunscreen, since rays reflect off  
other surfaces. Pay careful attention to ears 
and necks.

Myth: Kids wearing sunscreen can stay in 
the sun longer.
Fact: Sunscreen is for sun protection, not a 
reason to stay in the sun longer. 

Myth: It’s cloudy. I don’t need sunscreen.
Fact: UV rays come through clouds and 
bounce back from water, sand, snow  
and concrete.  

Myth: Once my child has a base tan, he 
or she doesn’t need sunscreen.
Fact: A little color is not sun protection. 
Apply sunscreen early and often all  
year long.

Myth: The higher the SPF (Sun Protection 
Factor), the better protection my child  
will get.
Fact: If  adequately applied, sunscreens 
with sky-high SPFs offer only slightly better 
protection against lobster-red burns than 
an SPF 30. But they don’t necessarily offer 
stellar protection against the more deeply 
penetrating ultraviolet A radiation, or so-
called aging rays. A sunscreen’s SPF, or 
sun protection factor, measures how much 
the product shields the sun’s shorter-wave 
ultraviolet B rays, known as UVB radiation, 
which can cause sunburn. 

Other tips:

•  When possible, dress yourself  and your 
kids in cool, comfortable clothing that 
covers the body, like lightweight cotton 
pants made of  breathable material, long-
sleeved shirts, and hats.

•  Set a good example. You can be the best 
teacher by practicing sun protection 
yourself. Teach all members of  your family 
how to protect their skin and eyes.  

•  Use a sunscreen that says “broad-
spectrum” on the label—that means it will 
screen out both UVB and UVA rays. 

•  Use a sunscreen with an SPF of  at least 
15, applied liberally and often. 

•  For sensitive areas of  the body, such as 
the nose, cheeks, tops of  the ears, and the 
shoulders, choose a sunscreen or sunblock 
with zinc oxide or titanium dioxide. While 
these products usually stay visible on the 
skin even after you rub them in, some now 
come in fun colors that kids enjoy. 

•  Use enough sunscreen to cover all 
exposed areas, especially the face, nose, 
ears, tops of  feet, hands, and even the 
backs of  knees. Rub it in well. Skimp  
and you lose. To get the SPF advertised, 
you must use a full shot glass on your 
body. That’s an ounce, which means a 
three-ounce tube should last, at most,  
a few outings. 

•  Apply sunscreen 30 minutes before going 
outside so it can absorb into your skin and 
provide better protection.

•  Reapply sunscreen every two hours. 
Sunscreen wears off  after swimming, 
sweating, or just from soaking into  
the skin.    

•  Keep sun protection handy all year.

News and Notes
On the Sharing Care beat 
PHS making a difference

Hot Topics
Keeping kids safe in the sun
Myths vs. facts

New product alert envelopes!
We will be sending out all alerts in bright orange envelopes to ensure they are 
found in your mail. Start looking for these important mailings.

New sunscreen alerts!
The FDA just issued new guidelines for 
sunscreen products. Find them online at 
www.fda.gov.

Mom is always extra careful to make sure Emerson 
has the appropriate amount of sunscreen on when 
out and about.

The Rays huddle up before the game starts! 



C’mon online!
Join the PHS online community. Post pictures, share stories, give tips, comment on our blog and  
connect with other families facing similar challenges. Lend support and help celebrate the achievements 
of  children who overcome tremendous medical challenges to live full and happy lives at home. 

Here’s where you’ll find us:

 PHS Thrive blog at http://www.pediatrichomeservice.com/blog/ 

 Facebook at http://www.facebook.com/PediatricHomeService

 Twitter at http://twitter.com/PHSKidsThrive

 YouTube at http://www.youtube.com/user/pediatrichomeservice
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Staff Spotlight
Meet Becca 
An expert is on the case

One of  PHS’s newest employees has a 
longer history with the company. In her 
prior position as a psychiatric case manager 
with a homecare agency, Becca Pasch, RN, 
cared for patients alongside PHS home 
infusion therapy nurses and other clinicians. 
“Every experience with PHS was positive,” 
she recalls. 

Those experiences led Becca to join PHS 
in December 2010 as a case manager and 
in leading efforts to establish and form the 
company’s private duty nursing services. 
She readily admits her job description is 
evolving and will for some time, which is 
exactly how she likes it. Currently, she is 
one of  three PHS private duty nursing case 
managers. They share a growing roster of  
families. Basically, Becca is the link among 
nurses, clinicians, physicians, and families in 
coordinating care for her PHS patients. 

She’s proud when that coordination is 
smooth. “There are a lot of  details in 
bringing and keeping medically-fragile 
children at home, and plenty of  steps that 
can become frustrating challenges for 
parents. My goal is to avoid those problems 
and help parents feel confident and at ease.”

The best part of  her position at PHS? 
“Hands down, my colleagues. I can ask 

anyone anything at any time. If  
they don’t know, they’ll find the 
correct answer,” Becca says. “That 
dedication helps me take the best 
care of  my patients.”

A bit about her background
Becca grew up on a farm outside 
Cannon Falls, Minn., where she 
competed in equestrian sports and 
raced outlaw cars. She raced her cars 
on tracks in southern Minnesota and 
Canada. Those were also years with 
the person she admires most, her 
grandfather, who was a pastor. “He 
was always calm, patient and rational. 
I never saw him get angry. He passed 
away nine years ago, but his influence 
lives on,” Becca says.

These days, she continues working with 
horses in dressage, often described as the 
“ballet of  horses.” Becca says, “Growing 
up, I was involved in barrel racing and pole 
bending and thought dressage was ‘boring.’ 
Yet, when you understand the nuances of  it, 
you appreciate the style much more.” 

Her son, four-year-old Julian, is into dance, 
cautionary tales books, and getting to know 
their horse, Jag. Becca and Julian also have 
an American bulldog, Beamer. 

Becca and Julian live in Hastings, and she 
spends her time away from work at car 
shows, horse shows or just hanging out at 
home. Vacation destinations are typically 
west, to the Rocky Mountains. Her favorite 
color is “any shade of  green” and her most 
irresistible dessert is “any combination of  
chocolate ice cream.” Becca’s cherished spot 
is “sitting in the grass, relaxing after a ride 
with Jag, watching him graze.” 

Now that’s an influence as calming as 
Becca’s demeanor with PHS families.

Becca with son, Julian, helping out at the family farm on the 
Massey Ferguson Combine. 

Kids Being Kids
Meet Rachel
Writing her own special story

Summer fun with Nurse Gail. Rachel was on PHS services for about year, taking medication 
to prevent blood clots, using a catheter, and getting lab draws. That doesn’t sound like fun, but 
as you can see, today Rachel is a healthy, happy little girl having lots of fun. She liked to write 
“GO PHS GO!” on the sidewalk when her nurse Gail came to visit. Rachel no longer requires 
PHS services, but we're sure she is still drawing on sidewalks and doing all the things kids like 
to do in summer. Chalk it up to care, love and support from her family and PHS.

We’re on the lookout for photos of “kids being kids” to consider using in future issues of  
The Pulse. Photos can be of any kid activity, from drawing a picture to skiing to playing with 
pets. Submit photos via email to dmakerson@pediatrichomeservice.com. If we choose your 
photo, we will contact you.

Message from our Medical Director
Dr. Roy C. Maynard
Taking home the medically complex child

More kids surviving
More infants and children with complex 
medical problems are surviving thanks  
to medical advances. Nationwide,  
children’s hospitals report these children 
make up an increased percentage of  their 
hospital population.

Even before there were approved 
pediatric home ventilators, PHS’s 
innovative approach to taking care of  
the child facilitated the adaption of  
hospital ventilators for home use. PHS is 
now recognized by at least one national 
manufacturer of  home ventilators as a 
leader in pediatric home care involving 
mechanical ventilation.

In the hospital
Parents expect to have a normal, healthy 
newborn. Suddenly, when an infant or 
young child requires an advanced level of  
care, the news can be overwhelming for the 
family. Hospital staff, often unfamiliar with 
the nuances of  managing a medically-fragile 
child in the home, may not adequately 
address the parent’s anxiety nor emphasize 
the level of  support available for a 
successful discharge. 

Education for care of  the child prior 
to transitioning home is initiated in the 
hospital and is an important, ongoing 
part of  creating a safe environment. PHS 
provides in-hospital education of  prescribed 
home medical equipment. This involves 
teaching caregivers how to operate and 
troubleshoot ventilator circuits/humidifiers, 
pulse oximeters, and feeding pumps.

For families of  tracheostomy and ventilator 
dependent children, classroom and bedside 
instruction provides self-assurance in 
the day-to-day medical management of  
their child. They will gain confidence in 
performing what will soon become routine 
care, such as trach suctioning, trach changes, 
and gastrostomy feedings. 

Round-the-clock care is often needed for 
medically-fragile children, and many will 
qualify for skilled nursing care in the home. 
The number of  hours of  skilled nursing 
to be provided is determined prior to 
discharge based on complexity of  care.  
This assistance frees family members  
from the tedious minute-to-minute tasks  
of  caring for their technology dependent 
child and provides a nurturing, yet safe, 
home environment. 

In the home
Ventilator-dependent children with 
tracheostomy tubes are transported 
from hospital to home via ambulance. 
Waiting at home will be part of  the home 
medical team, including a respiratory 
therapist and nurse who will reinforce 
previous instructions on cares and medical 
equipment with hands-on experience for 
family providers. 

Round-the-clock nursing is often available 
during the early transition to home. 
As parents and other family homecare 
providers demonstrate competency, they 
will put into practice all care and equipment 
management independently for several 
hours a day. As a family’s expertise and 
comfort level with patient care improves, 
family hours are increased. 

Ultimately the number of  nursing hours 
retained will be determined by complexity 
of  care, the patient’s fragility, primary care 
physician and payer source. 

Looking ahead
Some children with chronic respiratory 
failure associated with static or  
progressive disease will never be weaned 
from respiratory support. Fortunately  
for many families, children with self- 
limited respiratory failure, such as that 
associated with chronic lung disease of  
prematurity, are eventually liberated from 
mechanical ventilation. 

Appropriate home candidates are weaned 
from ventilator support while in the home. 
Monitoring during the weaning process 
includes in-home measurements of   
exhaled carbon dioxide as the child  
assumes the work of  breathing. Oxygen-
dependent children are weaned off  
supplemental oxygen with the help of   
home pulse oximeters. 

Developmental needs for children 
with special needs are met by in home 
occupational and physical therapists. 
Children who no longer need ventilatory 
assistance will have their tracheostomy  
tubes removed and the remaining physical 
scar will be simply a reminder of  a  
troubled start in a new life unfettered by 
medical technology.

Dr. Maynard is board-certified by the American 
Academy of  Pediatrics in general pediatrics, 
pediatric pulmonology and neonatology.
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made easier thanks to the experience  
he gained during the transition, and with  
the help of  a top-notch and experienced 
senior team that includes five managing 
directors, two senior vice presidents and 
PHS’s on-site medical director. They will be 
critical, says Mark, in helping him move the 
company forward.

“Because I filled their roles, I have a much 
better understanding of  the challenges 
they face on a daily basis,” Mark explains. 
“I couldn’t be the expert, but I could walk 
in their shoes for a time. Believe me, I am 
grateful to have them. I got to know our 
employees better and both the managers  
and employees got to know me and see  
how I handle business. Hopefully, that will 
ensure continuity and make the transition 
easier for all of  us so that I can hit the 
ground running.”

Applying lessons learned
“I learned so much from my mother,” says 
Mark, “the importance of  being honest, 
being professional and treating everyone  

with respect. I learned it’s okay to make 
mistakes. You admit it and move forward  
and get better."

“One of  the most important lessons she 
taught me: ‘you take care of  your customers.’ 
If  we take care of  these kids the way we 
need to take care of  them, business success 
will follow. Everyone preaches customer 
service, but our customers tell us we really 
do an exceptional job of  that. Are there areas 
where we can improve? Absolutely. This is 
a competitive and ever-changing industry 
and we need to constantly assess threats and 
opportunities.” 

While there may be changes in titles, says 
Mark, one thing about PHS will always 
remain the same. “We will continue to strive 
for that highest level of  customer service and 
professionalism every day, inside and outside 
of  this building. We have always worked to 
provide that to our customers and our team 
members—and we always will. That goes for 
everyone in this organization.” 

Twin Cities-area readers 
are learning what PHS 
employees already 
know. PHS has been 
nominated by the Star 
Tribune newspaper as 
one of  the Twin Cities 
Top Workplaces. As 
part of  the process, 
PHS employees were 
invited to share their 
sentiments about 
working at PHS 

through an anonymous survey administered 
by WorkplaceDynamics: 89 percent of  the 
surveys were completed.

The article listing this year’s winners appeared 
in the June 19 Star Tribune. The newspaper 
also hosted a luncheon congratulating all 
of  the Top Workplace winners. Ten PHS 
employees attended.

PHS was ranked third among midsized 
companies. Additionally, PHS received the 
management awareness award.

According to the Star Tribune, what is 
most important at these high-performance 
workplaces are employees who feel 
“genuinely appreciated,” believe that the 
organization is “going in the right direction,” 
and have “confidence in the leader of   
the organization.”

WorkplaceDynamics starts by contacting 
more than 1,000 employers in the 
Minneapolis-St. Paul metro area. To qualify, 
companies must have at least 50 employees 
and agree to allow employees to take a 
confidential survey. WorkplaceDynamics 
then ranks the employers based solely on 
the employee responses. The top employers 
in each size band are selected as the 100 
Top Workplaces in the Minneapolis-St. Paul 
metro area for 2011. There is no charge to 
companies or employees, and they don’t 
receive any compensation. For details, see 
www.pediatrichomeservice.com/ 
news-PHS-named-2011-top-workplace.php.

Thriving at Home
PHS is proud Jackson is no longer a patient 
Hard to tell he was sick

PHS one of Twin Cities' Top 100 Workplaces 
Star Tribune ranking published June 19

Jackson B was on a breathing machine 
from the moment he was born, very 
prematurely (23 weeks, 5 days). He had 
bronchopulmonary dysplasia (BPD), 
hernias, and a long way to go before his 
parents could hope to bring him home.

“You think you’ll have a baby and hold him 
and snuggle him,” recalls his mom, Amber. 
“Not watch him in a little incubator.” 
Jackson needed multiple surgeries to 
repair his hernias. Then a cardiac arrest 
stopped his heart. Finally, at 9 months old, 
Jackson came home from the hospital, and 
he’s been there ever since. PHS provided 
medical equipment, supplies, education, and 
caregivers. His parents immersed themselves 
completely, giving Jackson the medical 
attention he needs. Jackson’s dad, Josh, says: 
“We’ve been so blessed with the services 
we’ve got and how well he’s progressed.”

A part of  Jackson’s life since his first day 
at home, PHS caregivers and his physician 
worked to wean him off  the ventilator, 
increase his oral nutrition intake and get him 
off  his trach tube permanently. 

It worked: Jackson now breathes on his 
own, he’s at a healthy weight and height 
for his age and he plays outside as much as 
possible, thriving at home.

PHS Services
• Respiratory Therapy 

• Infusion Therapy 

• Pharmacy

• Private Duty Nursing

•  In-Home Asthma Management 

• Clinical Support Services

Pediatric Home Service (PHS) 
is an independent pediatric  
homecare company that provides 
specialized health care services  
to technology-supported  
children — in their homes,  
with their families. We recognize  
and understand the different  
needs of  infants, children,  
and adolescents. We ensure  
continuity of  care by working  
together with health care 
professionals, payers, and  
family caregivers. 

The Pulse is published quarterly by 
Pediatric Home Service for clients, 
professional partners, the health care 
community and other friends of  PHS.  
We welcome your suggestions and  
story ideas. If  you have comments or 
questions or would like to be placed on  
the mailing list, please contact: 

Lori Murray
2800 Cleveland Avenue North  
Roseville, MN 55113 
Phone: 651-642-1825 
Toll-free: 800-225-7477 
Fax: 651-638-0680

Visit www.pediatrichomeservice.com to view 
an electronic copy of  The Pulse or if  you wish 
to receive this newsletter electronically, please 
send your email address with request to  
lamurray@pediatrichomeservice.com

No portion of  this newsletter may be 
reprinted without permission from PHS.  
To make a request to reprint, please contact 
The Pulse at the provided address.

Follow us: 

Jackson is just like any other little boy. After being decannulated, he's thriving,  
and as he grows to adulthood, he'll show no signs anything was ever wrong. 
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PHS has earned the Joint Commission’s 
Gold Seal of Approval™

Rachel writes her story
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Change at the top
Same commitment to kids and their families

After more than 20 
years steering the 
PHS ship, Founder 
and Owner 
Susan Wingert 
is handing the 
wheel to her son, 
Mark Hamman, 
as she moves to 
CEO and Mark to 
President. While 
titles are changing, 

the transition has been years in the works and 
carefully planned to ensure continuity and the 
same great care, services and support patients 
and health care partners have come to expect 
from PHS.

On July 11, 2011, Mark Hamman became 
president of  Pediatric Home Service. One of  
the few jobs in the company that he hasn’t 
held, it may just be the one for which he is 
most well prepared.

Thanks to an innovative succession plan, 
Mark steps into the presidency with a 
thorough understanding of  the company and 
the industry, along with unique insight into 
PHS employees’ daily tasks.

Since 2009, he has rotated in and out of  every 
PHS division, filling in for each senior level 
department director while that person took  
a sabbatical. 

Learning from the ground up
“I had the benefit of  learning the business 
from the ground up,” says Wingert, who 
founded PHS 21 years ago and has been at 
the helm ever since. When it was determined 
that her son, Mark, would take over the 
business as she nears retirement, Susan 
wanted him to have a similar opportunity to 
learn about every aspect of  the operation. 

In addition to growing up around the 
business, Mark actually had his first lessons 
as a teenager working in the PHS warehouse 
and making deliveries. He later pursued a 
career in sales elsewhere, and after 11 years 

as a territory manager with a Twin Cities 
organization, he joined PHS as a sales and 
contract manager in 2004. “At that time, 
I worked in various departments, learning 
everything I could to promote the company 
and our services,” Mark says.

Among his many roles over the years:  
clinical assistant in the respiratory 
department, pharmacy tech, business 
development, billing and contracting and 
customer service manager. “The only places 
I didn’t work were 
in IT, finance and 
biomedical,” recalls 
Mark. But as he 
assumed the roles 
of  each senior 
manager during 
his rotations, 
Mark gained 
valuable insights 
about every PHS 
department. 

Walking in everyone else’s shoes
As Senior Vice President of  Operations, 
Mark oversaw customer service, IT, and the 
warehouse and biomedical areas; as Senior 
VP of  Clinical Services, he oversaw the 
respiratory, infusion, pharmacy, nutrition, 
medical social work and in-home asthma 
management departments. 

He served as Managing Director of  
Regulatory Affairs, Human Resources, 
Marketing and Sales, and recently completed 
a rotation as Chief  Financial Officer. That’s 
when Mark officially became the President 
of  PHS. After a sabbatical, Susan will 
transition to CEO where she will focus on 
advocacy, legislative and policy issues relative 
to pediatric home health care. She plans to 
officially retire in May 2012.

“My job will be to take over the day-to-day 
operations,” says Mark, “and to determine 
how to grow this organization for the next 20 
to 30 years.” It’s a challenging task that will be 

continued on page 2


