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WE ARE CO-PILOTS IN YOUR 
HEALTHCARE JOURNEY

After a very trying and transformative season, summer is upon us.  As many of 

our communities are opening up and relaxing some restrictions associated with 

the ongoing COVID pandemic, we must be prepared and continue to take care of 

our kids.  We want you and your children to have a fun yet safe summer.  Some of 

you may be catching up on schoolwork; others are in sports or band camps. There 

are reports of record heat and new surges in COVID cases. Those of us who may 

have had limited physical activity are now wanting to spend time outside among 

friends. All of us need to be aware of the challenges we still face, the options we 

have to keep ourselves healthy, and the responsibility we have to make informed 

decisions when it comes to the care our families need. Sentara cares about you 

and being your family’s partner in improving your health and quality of life every 

day. We aim to support your dignity in every encounter, to earn your trust, to give 

you current information based on data, and provide the highest quality of service 

to everybody.  This edition of the Pediatric Village is about keeping you informed 

and providing you with the tools and resources needed to help you make the best 

choices for your families.

Vanessa L. Hill, MFA, MPH (she/her/ella)
Editor & Outreach Program Manager

Sentara Ambulatory Care Division Pediatric Services

“It Takes a Village 
to Raise a Child.”

-a West African Proverb



5

Welcome Back to Your Medical Home
You have options when taking care of the health needs of your 
family.  Many places are open, promoting quick and easy solutions 
for immediate needs such as vaccines, blood pressure checks, 
and other screenings.  However, a Patient Centered Medical 
Home (we’ll call it Medical Home for short) is what many children’s 
healthcare providers, policymakers, insurers, and families agree 
is the best practice to improve the overall health outcome of 
your children and family. A medical home is not a place.  It is a 
relationship.

According to the American Academy of Pediatrics, the leading organization for pediatricians, currently 
defines the medical home as “a model of primary care that is accessible, continuous, comprehensive, 
family centered, coordinated, compassionate, and culturally effective.” In a medical home your doctor 
partners with you and becomes your central point of contact in coordinating the comprehensive care 
for your child. Let’s imagine them being the quarterback responsible for passing to special teams.  If 
your child needs to see a healthcare specialist, your medical home will be able to refer you to someone 
who will best suit your individual needs. If your child needs glasses or dental care, your doctor may be 
the one who first notices it and will refer you out for service.  But your medical home also looks after 
your family beyond the medical needs. You can speak with your doctor at your medical home about 
your specific issues and they can connect you with social workers and community organizations with 
resources to assist you and your family with educational, family support, and basic living needs. 

Your medical home aims to: Our patient families’ partner with us by:
✓ Treat you with respect and support your dignity
✓ Make access to care easier by offering 
 o Same-day visits
 o Virtual appointments
 o Messaging through MyChart
 o 24/7 nurse advice line
 o Extended weekday hours of service
 o Weekend hours (please contact your 
	 	 office	for	more	information)
✓ Listen to your concerns
✓ Keep you informed

 Preparing questions in advance
 Preparing your child for the visit
 Asking for the same physician each time
 Bringing your id and insurance information
 Taking notes in your personal care 
      notebook
 Making sure you understand all of what 
 your doctor tells you
 Confirming referral information
 Confirming medications and dosage
 Confirming next steps with your physician
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WHAT TYPE OF CARE DO YOU NEED?
It’s summer time and you may feel better about easing 

some of your physical distancing rules.  Playgrounds 

and pools may be opening and sports practices are 

beginning.  With the increase in activity and social 

interaction, injuries or sickness may occur. Remember 

that your pediatric physician is like your quarterback, your trusted partner in your 

family’s healthcare. If there are additional exams or specialists needed, your physician 

will make the necessary referrals for you. For your family’s medical needs, the best first 

step is to check with your physician’s office.  However, sometimes you may need higher 

level of care for more immediate circumstances or emergencies. Make sure to always 

keep your doctor informed of what’s going on and use the following guide to help you 

decide where to go for the right level of care.  

#1 PEDIATRIC PHYSICIAN
(MEDICAL HOME)

At your Sentara medical home, your pediatric physician knows your medical 
history and can make sure your prescriptions are correct; you are not paying 
for unnecessary exams, and will help prevent and manage ongoing chronic 
issues.

• Well-child check-ups
• Prescription refills
• Common cold and flu symptoms
• Allergies and skin rashes
• Respiratory issues such as asthma
• Sinus and ear infections or pain
• Vaccinations
• Sprains
• Behavioral concerns and management
• Back-to-School Physicals including: 
• Vision and Hearing tests
• Developmental and learning assessments
• Current immunizations
• Virtual visits
• Same day appointments
• 24/7 nurse advice line
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#2 URGENT CARE

Your pediatric physician should be contacted first. If their office is closed and they are unavailable, 
the urgent care can be used for immediate treatment for sickness and injuries that are non-life 
threatening. This option may require co-pays and payment at the time of service.

• Non-life threatening allergic reactions
• Minor injury from fall or sports
• X-rays
• Insect bites
• Minor burns
• Simple cuts, scrapes and bruises
• Fever in infants older than 6 weeks
• Foreign objects in the eyes or nose
• Pink eye
• Urinary tract infections
• After hours and weekend availability
• No appointment needed

#3 EMERGENCY ROOM

One of the main issues is that the emergency room is only based on that one episode.  The doctors 
do not keep track of your medical problems or prescriptions.  This is also the most expensive cost to 
your family. Always follow-up with your pediatric physician.

• Fainting or seizures
• Sudden or severe abdominal pain
• Sudden or severe head pain
• Head or neck injuries
• Severe burns or broken bones
• High fever in infants younger than 6 weeks
• Animal bites
• Injuries from a car or other serious accidents
• Poisoning
• Choking and difficulty breathing
• Uncontrolled bleeding or coughing up blood
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ASK THE DOC:
“I have a 5 month old baby and 
just found out about a flu-like virus 
called RSV that is going around 
earlier this year than its used to.  
What is it and does my baby need  
to get a vaccination for it? 
                               ~ Issabelle

Hey there mama!  
Thank	you	for	this	question	as	I’m	sure	that	you	
are not alone in your concerns! So, RSV stands 
for	Respiratory	Syncytial	Virus	and	is	one	of	
the	causes	of	some	of	the	major	respiratory	
illnesses	in	children.	RSV	is	a	virus	that	affects	
the	upper	and	lower	respiratory	tracts.	It	
can	affect	all	ages	but	littler	humans	tend	to	
struggle a bit more with it. RSV is normally 
present	from	late	fall	until	late	spring.	This	
year, it has been hard to predict a timeline, 
but	we	are	seeing	some	cases	of	it	now	during	
the	summer	months.		Unfortunately,	there	
is	no	vaccine	for	this	virus.	For	children	who	
are	at	higher	risk	of	serious	infection,	there	
is	an	injectable	medication	that	can	be	given	
monthly.	It	is	a	medicine	with	RSV	antibodies	
designed to be given during peak RSV season 
(roughly November to April). The protection 
it gives is short-lived. So those children will 
need	injections	each	RSV	season	until	they’re	
no	longer	at	high	risk	for	severe	RSV	infection.	
Speak	with	your	doctor	to	determine	if	your	
child is considered high risk.
~ Dr. Russell

GET TO KNOW 
Dr. Russell
Why did you choose to become a doctor? 
The	simplest	answer	is	that	I	wanted	to	affect	
positive change in my communities. My 
mama	used	to	say	that	I	could	complain	or	
I	could		find/become	a	part	of	the	solution.	
I	knew	that	service	was	going	to	be	my	
calling and that children, protecting them 
and	guiding	them	best	I	could,	were	my	
passions.	Since	children	are	our	future,	I	
believe that what we pour into them shapes 

them	into	being	amazing	humans.	I’ve	always	wanted	to	
teach children and adolescents how to make good and 
sound	life	and	healthcare	decisions	and	to	be	advocates	
for	themselves.	Because	these	small	(or	not	so	small)	
humans	don’t	navigate	this	world	alone,	I	also	wanted	to	
help	parents	become	great	advocates	for	their	babies.	I	
wanted to help parents pour goodness into their babies 
for	them	to	become	thoughtful	and	empathic	and	great	
adults.	So	many	children	don’t	have	the	support	they	
need	and	are	not	given	the	most	appropriate	or	effective	
resources	to	help	themselves.	I	strive	to	become	another	
trusted	adult	for	kids	struggling	and	to	give	them	
options	to	seek	out	advice	and	care,	kind	of	like	a	bonus	
“auntie”.

How has your professional and personal experience 
impacted you as a doctor? Since	I	have	had	healthcare	
issues	in	the	past	and	learned	how	to	advocate	for	
myself,	I	am	more	empathetic	to	my	patients	and	
their	family’s	plight	as	they	navigate	the	US	healthcare	
landscape. My experiences always kept me humble 
in	my	practice	and	in	how	I	treat	others,	patients	and	
families.

What advice do you have for families in the current 
environment of COVID? During	the	COVID	pandemic,	
I’ve	learned	to	love	and	embrace	the	small	things.	
Families	can	focus	on	the	smaller	things	like	going	on	
walks, talking, doing nights where they cook together. 
Start	a	new	family	hobby	by	taking	suggestions	from	
the	children	on	possible	hobbies	and	then	pick	one	of	
those.	Life	can	get	busy	and	we	can	speak	in	passing	but	
make	a	concerted	effort	to	sit	down	and	talk	with	your	
children. Tell them how much you love them daily and 
how	proud	you	are	of	them.	Start	a	family	thankfulness	
journal	and	every	night	at	dinner,	pull	it	out	and	choose	
a designated writer to write down what everyone is 
thankful	for.

Latonya Russell M.D., MPH 
Sentara Family Medicine & Pediatrics – Chesapeake 

(757) 726-5000

https://www.sentara.com/hampton-roads-virginia/findadoctor/healthcare-provider/russell-latonya-61500.aspx
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LEARN MORE ABOUT RSV
How is it spread? Is it contagious?
RSV is very contagious and spread through droplets that contain the virus when someone 
sneezes or coughs. The virus can live on surfaces and be spread when someone else touches 
that same surface (and we know how many surfaces these little guys often touch). Because RSV 
can be easily spread by touching infected people or surfaces, washing hands well and often is 
key in stopping it. Wash your hands after being around someone who has cold symptoms. And 
school-age kids who have a cold should keep away from younger siblings — especially babies 
— until their symptoms pass. Prevention of the viral infection is key, not only with RSV but with 
all respiratory viruses. 

When is it present in the community?
RSV is normally present from late fall until late spring. This year, it has been hard to predict a 
timeline, but we are seeing some cases of it now during the summer months. 

How do we treat it? 
There is no cure and no definitive medication that will speed up the illness process. And 
because it is a virus, antibiotics do not typically help. However, sometimes, we do give 
medication to open the airways. Treatment of the littles who have it is often supportive care 
at home, even those who have lung involvement. If breathing is too challenging at home, then 
hospitalization is the next step. In severe cases, sometimes children are placed on ventilators 
to allow their lungs to rest and heal. 

Here are a few tips on how to treat RSV at home: 
• Make your child as comfortable as possible. 
• Provide plenty of fluids. Babies may not feel like drinking, so offer fluids in small amounts 

often. Infants and children may not want to eat a lot but make sure that they are drinking. 
Again, smaller quantities given more frequently. 

• Try a cool mist humidifier, cleaning it daily to prevent mold and bacterial growth. Also if it’s a 
cooler night, walking outside with your child may help to calm their cough. 

• If your child is uncomfortable and too young to blow their own nose, use a nasal aspirator 
(or bulb syringe) to remove sticky nasal fluids. May also use saline drops with the nasal 
aspirator. 

• If your child has a fever, then you may treat with acetaminophen or ibuprofen. Ibuprofen 
can only be given to children older than 6 months old. Acetaminophen is given every 4-6h 
and Ibuprofen is given every 6-8h. Aspirin should not be used in children with fevers. 

• While many of the stories that you may hear about RSV can seem a bit scary, the majority 
of children do just fine and just need a bit more TLC to work through it. As always, when in 
doubt, reach out to your pediatrician for advice and/or an appointment if you have concerns 
about the health of your child.
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A CONVERSATION WITH SENTARA HEALTHCARE’S 
IRIS LUNDY, MHL, BSN, RN, DIRECTOR OF HEALTH EQUITY
With a background in nursing, Iris Lundy, has over 20 years’ experience with 
Sentara Healthcare.  She served her country as a non-commissioned officer in 
the United States Army. Ms. Lundy received her Bachelors of Science in Nursing 
from Old Dominion University and her Master of Health Leadership degree 
from Western Governors University. Prior to accepting the role of Director 
of Health Equity, she served as the Director of Accreditation and Regulatory 
Standards. She is an active member of the Hampton Roads Prostate Health 
Forum Board, the African American Leadership Society and Sentara’s Health 
Equity Advisory Board. 

What is health equity and how does it differ from equality? 
Some people feel these terms are the same but they are not. Equality 
is providing resources equally to everyone. However, it may not fit 
their need.  On the other hand, equity is providing each individual with 
what they need. It is different because it takes into account what your 
specific needs are in order to support you living your best, healthiest and 
happiest life. Health equity is necessary if we are really going to improve healthcare and health 
outcomes.

When was the department established at Sentara? 
The department was launched July 2019. Our goal is to have intentional resources focusing 
on health equity within the communities we serve. It comes from a 2-pronged approach with 
one being data and a scientific approach and the other from the lived experience, hearing 
and understanding the voice of our communities and what they are telling us. We use both 
approaches to frame and enhance our health equity strategy.

What is the scope of the department within Sentara?
My role in the department has always been community facing. We began our work with 
a focus on the Norfolk community which is where we have our flagship hospital. With the 
health department, health organizations and other stakeholders we researched and analyzed 
data for impact in communities of color and vulnerable populations in comparison to similar 
hospital systems around Virginia, nationally, and within our own hospitals. We looked at the 
equity of our care and discovered opportunities for improvement.  Specifically, we looked 
at hypertension, diabetes, kidney disease, specific cancers and other procedures. When we 
benchmarked ourselves against State and National data, we found areas where we performed 
better than expected and where we had opportunities. This was also identified when we 
analyzed and organized our data based on demographics.
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How has the scope changed since the pandemic?
During the pandemic, we had to really address how we get to those who have 
a higher burden of disease, are essential workers, disproportionately impacted 
by COVID hospitalizations and death. We were led to think outside of the box.  
First, we started with creating testing clinics in partnership with faith-based and 
other community organizations. Second, developing these relationships with our community 
partners also translated into the ability to add vaccination sites in these safe spaces.  The 
result of our partnerships and nurturing relationships with these organizations have proven 
invaluable to our mission.  It is not easy to build trust, but these faith and organizational 
leaders have taught us and provided guidance in where to go and how to operate in the 
community. We take their advice to heart, follow their lead, and go where they tell us to go. As 
a result, of these dynamic relationships, tens of thousands of people were and are continuing 
to be vaccinated. We have become one community, taking care of our community.

What are some areas of concern as we go into the summer and prepare to fully reopen?
I am concerned there is still vaccine hesitancy and misinformation out there.  We need to make 
sure that people receive accurate information and that they can make informed decisions 
about how to best care for themselves and their families.  We need to figure out 
how to debunk the myths.  My main concern is that as we open up, there are still 
pockets within our who are still not vaccinated for many reasons. We need to make 
sure we are out in the community closing gaps to access and providing factual 
information.

How does your department impact children and families?
During flu season we had an opportunity to go out with pediatric 
outreach to various under served communities and provide vaccinations. 
Right now we are providing the COVID vaccine to those who are 12 to 17 
year olds and their parents.  We are also promoting and focusing on the 
back-to-school vaccinations and physicals.  Community education is key 
and we are doing what we can to get those vaccines and services to those 
who want them for their children.

What is your advice to empower families to live a healthier and equitable life?
We need to help community members to self-advocate and use their voice. We need to 
encourage annual evaluations, cancer screenings and check-ups that we may have neglected 
because of the pandemic. Waiting too long can have a different outcome than we want. All 
through COVID we still got our cars serviced, the oil changed, and if the engine light came on, 
we got it checked.  Our bodies and health are more important.
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THERAPY SERVICE WITH DIGNITY
Quality of life is necessarily impacted by access to and understanding 
of personal autonomy.  This concept of autonomy (the capacity to be 
one’s own person, to make decisions and choices which impact one’s 
own life and thus follow a path of one’s own making) is closely tied to 
health equity. The CDC explains health equity through the definition 
given to us by the World Health Organization (WHO) Constitution and 
WHO publications as something that is accomplished when every person is afforded the opportunity to 
“attain their full health potential and that no one should be disadvantaged from achieving this potential 
because of their social position or other socially determined circumstance” (Whitehead, 2007). 
How does one access this opportunity?  As a speech language pathologist, this concept resonates and 
aligns with my notion of voice, why I do what I do, and how I can help others achieve health equity 
through my work.  I help people find their voice, their bridge to other people and the world around 
them.  When a person understands they have a voice, a right to use their voice, and then utilizes their 
voice to affect the things that happen to them, they are recognizing their autonomy and the power of 
creating the course they are on.  There is immeasurable power in this self-determination and freedom 
of mind.  Voice and self-determination are the differences between actively participating in life and 
existing while life happens to and around you.  It is argued that autonomy is the most important 
principle of medical ethics.  The connection between this autonomy and the therapies provided at our 
outpatient rehab facilities (speech language therapy, occupational therapy, physical therapy) is critical 
to recognize when the goal is health equity.  When one finds independence in body or in mind, the 
capacity to act in accordance with objective decision making, free from external influences, becomes a 
reality.  This connection is not always acknowledged in the world of pediatrics.  With children, the buy 
in must come both from the child and the family.  Our therapists work closely with patients and their 
families; with regard and respect to the autonomy, personal beliefs, and cultural beliefs of caregivers.  
This commitment to truly treat all who enter our doors with dignity, respect, and compassion lays the 
foundation for trusting relationships and genuine rapport.  When this is established, therapists work 
with families through coaching, demonstration, and open conversation to empower them to help their 
children find their voices as well as foster and recognize their independence; in both movements of 
body and exercise of mind.  When caregivers understand the value of therapy buy in is created.  When 
there is buy in, there is consistency in therapy and value placed on what is done in that context.  By 
acknowledging the right to self-determination and partnering with caregivers to see the value in this, 
we allow the opportunity for children to begin to unveil who they are, foster independence and access 
to autonomy.  We thus necessarily increase the health equity for our community as a whole.

Alison	L.	Barclift,	MSEd	CCC-SLP
Team Coordinator (Speech Language Pathologist)

Sentara Therapy Center- Newtown Pediatrics   (757) 261-4488

Whitehead M, Dahlgren G. Levelling Up (Part 1): A Discussion Paper on Concepts and Principles for Tackling Social Inequities in Health. World Health Organization, 2006, reprinted 2007 
Available at http://www.euro.who.int/document/ e89383.pdf.

Brennan Ramirez LK, Baker EA, Metzler M. Promoting Health Equity: A Resource to Help Communities Address Social Determinants of Health. Atlanta: U.S. Department of Health and 
Human Services, Centers for Disease Control and Prevention; 2008 WHO (1946). Constitution of the World Health Organization. London, World Health Organization 

(http://whqlibdoc.who.int/hist/official_records/ constitution.pdf, accessed 16 May 2006).
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EXPLORING CULTURE THROUGH FOOD
The Origins of the Mediterranean Diet

Delicious and offering many health benefits, the Mediterranean diet 
appears to be standing the test of time.  In fact, it’s often recommended in 
the healthcare community due to its association with disease prevention 
and potential to improve longevity.  In addition to its health advantages, the Mediterranean diet has 
expanded even further into American culture through our taste buds.  Most recently, with many fast 
casual Mediterranean style restaurants popping up throughout the United States.

With all this hype, you may be wondering— what exactly is the Mediterranean diet?  While no concrete 
definition for the diet exists, it is typically known as a way of eating that is focused on vegetables, 
fish, whole grains, beans, nut and seeds, and olive oil.  Rather than a specific guide of what to eat, the 
Mediterranean diet instead encompasses the eating habits of the many countries surrounding the 
Mediterranean Sea.  Which country takes ownership?  With more than 15 different countries around 
the Mediterranean, it’s hard to pinpoint where exactly to credit this diet to.  However, it’s variety and 
blend of cultures is what makes it so unique. 

The Mediterranean diet that we know today was first studied in the mid-1900s.  Ancel Keys, a 
Minnesota physiologist, led the “Seven Country Study,” which studied the associations of diet, other 
risk factors, and disease rates amongst populations in seven countries.  The researchers found that 
certain dietary patterns, were associated with low rates of some diseases and mortality.  Specifically, 
the Cretan diet, which consisted mostly of plants, herbs, beans, olive oil, and lean proteins.  However, 
the habits that were studied were nothing new.  The cuisine was a result of beautifully blended culture, 
with a melting pot of countries creating its flair.  

For example, grains and beans can be traced back to Syria, Palestine, and Southern Turkey.  On the 
other hand, olives have been found in Egyptian tombs from 2000 years BC.  Wheat, another common 
staple, was cultivated over 10,000 years ago, with its origin being traced back to south east Turkey.  As 
you can see, the complexity of the Mediterranean diet is vast — another great example of how cultures 
coming together can provide appetizing outcomes.

Amber Hannon, MS, RD
Coaching Carrot

www.coachingcarrot.com
Individualized	nutrition	and	wellness	

counseling	for	the	whole	family,
from	pediatrics	to	adults.
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FAMILY DINNER TIME:         Author: Sara Welch

Greek Chicken Kabobs with Cucumber Yogurt Dip

Prep Time: 30 minutes        Cook Time: 10 minutes     
Total Time: 40 minutes        Servings: 4 servings 

EQUIPMENT
Rimmed Baking Sheet
Parchment Paper

INGREDIENTS
1 1/4 pounds boneless skinless chicken breast cut into 1-inch chunks
2 tablespoons of lemon juice
3 tablespoons of olive oil
1/2 teaspoon sugar
1 teaspoon dried oregano
2 teaspoons minced garlic
1 teaspoon kosher salt
1/2 teaspoon black pepper
1 red bell pepper cored, seeded and cut into 1-inch pieces
1 red onion peeled and cut into 1-inch pieces
For the yogurt sauce:
1 cup of plain Greek yogurt
2 teaspoons olive oil
1 tablespoon minced red onion
salt and pepper to taste
½ cup minced cucumber 
¼ cup minced fresh parsley
Optional garnishes: lemon wedges chopped parsley

INSTRUCTIONS
For the chicken skewers:
 • Combine the lemon juice, olive oil, oregano, salt, sugar, pepper and garlic, along with 1 tablespoon of 

water, in a bowl. Add the chicken pieces and toss to coat. Marinate for at least 30 minutes or up to 8 hours.
 •  Heat a grill or grill pan over medium or preheat the broiler.
 •  Remove the chicken from the marinade and thread the chicken pieces, red bell pepper and red onion onto 

4 skewers.
 • If grilling, place the chicken on the grill and cook for 5 minutes on each side or until chicken is cooked through.
 • For broiling, broil for 8-10 minutes or until chicken is cooked through.
 •  While the chicken is cooking make the sauce.
For the yogurt sauce:
 •  Mix together the Greek yogurt, olive oil, cucumber and parsley. Season with salt and pepper to taste. 

Refrigerate until ready for use.
 • Serve the chicken skewers with the yogurt sauce. Garnish with parsley and lemon wedges, if desired.
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KIDS’ CORNER
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Sentara Family Medicine & Pediatrics 
1933 Edw in Driv e, Suite 208  1141 North Road Street  
Chesapeake, VA  23322  Elizabeth City , NC 27909  
Phone: (757) 252-5280  Phone: (252) 384-2590   

       
Therapy Center - Great Bridge  Therapy Center - Albemarle on Campus 
633 Battlefield Blv d South, Suite 200 1144 N. Road Street   
Chesapeake, VA  23322  Elizabeth City , NC 27909  
Phone: (757) 233-4790  Phone:  (252) 384-4632  
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Sentara Pediatrics - Camelot  
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A Sentara Therapy Center - Century 

1800 Camelot Driv e, Suite 200  2280 Opitz Blv d., Suite 210  
Virginia Beach, VA 23454  Woodbridge VA 22191  
Phone: (757) 252-9600  Phone: (703) 523-1680  

        
Sentara Pediatrics - Nimmo       
2301 General Booth Boulev ard, Suite B 
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Sentara Family Medicine  
Virginia Beach VA 23462  200 Eaton Street   
Phone: (757) 395-1920  Hampton, VA 23669   
    Phone: (757) 726-5000  
Sentara Pediatrics - Princess Anne     
1950 Glenn Mitchell Driv e, Suite 310     
Virginia Beach, VA 23456       
Phone:  (757) 507-0255  
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Sentara Medical Associates  
    33 Rebecca Driv e   
Therapy Center - Red Mill  Palmy ra, VA 22963-2330  
2033 Fisher Arch, Suite 120  Phone: (434) 654-4680  
Virginia Beach, VA 23456      
Phone: (757) 395-8485      

         
Therapy Center - Pediatrics Newtown 
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Sentara Pediatrics - Halifax  
818 New tow n Road   2100 Wilborn Av e.   
Virginia Beach, VA 23454  South Boston, VA 24592  
Phone: (757) 261-4475  Phone: (434) 517-8022  

         

NE
W

PO
RT

 N
EW

S Therapy Center - Newport News YMCA     
7827 Warw ick Boulev ard, Suite A      
New port New s, VA 23607  
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 Sentara Pediatrics Physicians  

Phone: (757) 736-9390  5659 Parkw ay  Driv e, Suite 230  
    Gloucester, VA 23061  
    Phone: (804) 210-1055  
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Sentara Pediatrics - New Town      
4374 New  Tow n Av enue, Suite 202      
Williamsburg, VA 23188       
Phone: (757) 984-6040       

         
Therapy Center- Treyburn Ped's      
3901 Trey burn Driv e, Suite 100       
Williamsburg, VA 23188       
Phone: (757) 984-9800       

SENTARA - PEDIATRIC PHYSICIANS AND SERVICES

*

*Family Practice
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RESOURCES
Pre-registration is no longer required to receive a COVID vaccine, as you can now schedule 
appointments directly with clinics in Virginia at vaccinate.virginia.gov or in North Carolina at 
https://myspot.nc.gov/ in addition to many clinics offering walk-in appointments.
Academy of Pediatrics Parenting Website: www.HealthyChildren.org  
Center for Parent Information and Resources: Multilingual Resources on COVID-19

VIRGINIA MEDICAID POLICY CHANGE
Lawful permanent residents may be eligible for Medicaid in Virginia if they meet a federal 
requirement of a five-year waiting period after entering the United States. To find out if you are 
eligible visit the CoverVA or the Spanish language CubreVirginia websites.

COVID INFORMATION
With help from the Covid-19 vaccines, life is getting back to normal. When you’re fully 
vaccinated, you can resume many of the activities you enjoyed prior to the pandemic.

What does it mean to be fully vaccinated? The vaccine is fully effective 2 weeks after your final 
dose. Be sure to continue practicing social distancing to stay safe until 2 weeks after your final 
vaccine dose.

Some types of vaccines will require two doses.
• If you received the Pfizer vaccine, you should receive your second shot 3 weeks (21 days) later. 
• If you received the Moderna vaccine, you should receive your second shot 1 month (28 days) later.
• The Johnson & Johnson vaccine only requires 1 dose.
If you need a second shot, you can schedule your appointment when you get your first dose. If 
you miss your second appointment, visit Virginia’s Vaccine Finder or in North Carolina to find 
a provider for the second dose. If you have questions about timing of your second dose, talk 
to your vaccine provider. Make sure the location you visit has the same type of vaccine you 
received for your first dose. Get your shot so you can begin to get back to normal activities and 
enjoy summer with your friends and family.

GET YOUR VACCINATIONS
HPV, BACK TO SCHOOL PHYSICALS, ETC  We encourage you to schedule an office or a video 
visit by contacting your primary care provider’s office, at 757-252-3050 or scheduling online by 
clicking here.

THE SITES AND PAGES LISTED DO NOT REPRESENT AN ENDORSEMENT

Get access to quality health care 
from birth and beyond. 

CALL 757-507-0357 OR EMAIL ProJectConnect@Sentara.com 

FAMISMOMS .................. ---
SMG (4/2020)

Pregnant women, children and adults 19-64 may be eligible for 
medical insurance assistance. For qualifications and application 
assistance, email projectconnect@sentara.com.

https://vaccinate.virginia.gov/?utm_medium=email&utm_source=govdelivery
https://covid19.ncdhhs.gov/vaccines
http://www.HealthyChildren.org
https://www.parentcenterhub.org/buzz-march2020-issue1/
https://vaccinate.virginia.gov/?utm_campaign=covidvaccine&utm_content=2all8eng2021&utm_medium=email&utm_source=govdelivery
https://covid19.ncdhhs.gov/vaccines
https://www.sentara.com/hampton-roads-virginia/hospitalslocations/locations/sentara-virtual-care/our-care-team.aspx
mailto:projectconnect%40sentara.com?subject=
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SENTARA IN THE COMMUNITY
CHARLOTTESVILLE
Westhaven Community Day
Saturday, August 7th, 10:00 a.m. - 1:00 p.m.
Free sports physicals.
Hardy Drive, Charlottesville, VA
 
Coordinated Approach to Child Health (CATCH)
Train-the-trainer Program
August TBD
Evidence-based childhood obesity and prevention program (has touched over 5,600 children in 
our planning district and beyond).  This training is to help make the program sustainable at the 
end of our Virginia Foundation for Healthy Youth grant.
https://catch.org 

Whole Child Wellness – Health Education Programs – CATCH
About CATCH Global Foundation. CATCH Global Foundation is a 501(c)3 public charity founded 
in 2014. Our mission is to improve children’s health worldwide by developing, disseminating 
and sustaining the CATCH platform in collaboration with researchers at UTHealth.
https://catch.org 

Fortune Shop African American Vendor Market
Plans being finalized.
September 4th, Booker T. Washington Park
Charlottesville, VA
 
Outdoor Health & Wellness Fair
Saturday, September 11th, 11:00 a.m. - 3:00 p.m.
Jefferson School City Center
233 4th Street NW
Charlottesville, Virginia 22903
Health Screenings, Resource Tables, Food and Activities for Children

HARRISONBURG
Pride Festival 
Saturday, September 18th, 2:00 p.m. – 6:00 p.m. 
80 Court Square
Harrisonburg, VA 22801  
http://www.shenandoahvalleypride.org/home.html
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sentara.com


