The GROW Clinic

at 

Morgan Stanley Children’s Hospital of New York-Presbyterian

As pediatric providers, one of our greatest joys is watching children grow.  And one of our greatest challenges is caring for patients who aren’t growing as they should.  Is a medical problem the cause of poor growth?  Are developmental concerns preventing adequate intake?  Are family stressors at the root of the problem?  Most often, a combination of these things is the case.

The GROW Clinic was created with the recognition that failure to thrive is rarely strictly organic or strictly psychosocial.  Rather, physical, developmental, and familial factors interact to prevent adequate growth.  

The GROW Clinic model is unique because it is based in primary care pediatrics and takes advantage of a multidisciplinary team of specialists.  Each child and family receives a comprehensive medical, developmental, nutritional, and psychosocial assessment.  The team develops a plan based on the unique needs of each child and each family.  This always includes medical and nursing care and nutrition support and may also include home visits, psychological care, assistance accessing food entitlements, feeding therapy, and referral to subspecialists.

All children who are not meeting expected growth milestones may be referred to GROW Clinic for evaluation.  The GROW Clinic model may be particularly beneficial when

· Parents may be misreading hunger and satiety cues

· Families are facing other stressors such as poverty, precarious housing, or immigration problems, or have caretaking responsibilities for ill family members

· Parents are themselves young, have limited education, have depression or psychiatric illness, or have limited social and extended family support

· Closer follow-up is needed than you can realistically provide as part of your busy practice

Medically fragile children who require ongoing nutritional support are best managed in the Division of Pediatric Gastroenterology, Hepatology and Nutrition.  This includes:

· Children who have increased metabolic need because of cardiac, respiratory, or other chronic illness

· Children with neurological disease or congenital anomalies that impair their ability to eat safely or impedes their ability to eat in adequate amounts.

· Children requiring supplementary tube feeding

If primary GI, endocrine, genetic or cardiac disease is suspected by the pediatrician, a referral should be made directly to the appropriate subspecialist.  If such a problem is detected by the GROW Clinic team, we will work with you to facilitate an appropriate referral.  

To refer a child to GROW clinic, call 212___-_____ or fax 212-___-____

Please have the following information ready:

PCP name and phone number

Patient Name




DOB

NY-Presbyterian MR# (if available)

Parent/Guardian’s name

Primary Language

Home address

Home phone

Insurance

Pertinent past medical history

Pertinent PE findings

Growth data

Results of any lab work and PPD testing

Relevant psychosocial information

Prior to referring, or while the appointment is pending, please do the following:

· Advise parents to discontinue all juice and sweetened beverages

· Prescribe multivitamins with iron.  If patient can take chewable vitamin, prescribe a preparation that includes zinc

· Order CBC, UA, and lead, as well as PPD testing

	Information on insurance/payment needs to be included here


