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When Lee S. Segal, MD, arrived at Phoenix Children’s from 

Pennsylvania, one of his primary goals was to establish a sports 

medicine program dedicated to caring for young athletes. He 

invested a great deal of time and effort to identify the ideal 

candidate to lead the program, and his efforts paid off when he 

found Jeffrey Vaughn, DO, who now serves as director of the PCH 

Sports Medicine Program for Young Athletes.

“It was very important to me,” says Segal, the Herbert J. Louis, 

MD, Endowed Chair of Pediatic Orthopaedic Surgery at Phoenix 

Children’s, who recruited Vaughn out of his pediatric/adolescent 

sports medicine and arthroscopy fellowship at Children’s Hospital, 

Harvard Medical School, Boston, Mass., where he trained under 

the preeminent authority on pediatric sports medicine, Lyle J. 

Micheli, MD.

“This is an opportunity for Jeff to develop the sports medicine 

program here,” Segal says. “In some ways, he’s really going to 

be a pioneer in this area, and that’s an exciting challenge. He can 

really build and grow.”

Vaughn agrees there is plenty of reason to be excited about the 

innovative program.

“One of the primary reasons I was attracted to Phoenix Children’s 

Hospital was its reputation,” he says. “When you talk to people in 

the community, they love Phoenix Children’s. I was excited to join 

other outstanding, top-notch physicians who work here and give 

the best care to patients I can.”

TALENTED, HIGHLY TRAINED TEAM 

Some of those physicians are colleagues of Vaughn’s, including 

pediatric orthopaedic surgeons Greg White, MD, Judson Karlen, 

MD, Segal, and the division’s newest addition, M. Wade Shrader, 

MD. Each brings a unique set of skills and provides coverage for 

the growing sports medicine program.

“All of us are going to participate in caring for our athletes,” says 

Vaughn.

Adding to the breadth and depth of care is a dedicated team of 

orthopaedic and surgical techs, a physician assistant, nurses, and 

an office staff who collectively round out the comprehensive, 

pediatric-focused care.

The support and expertise the highly trained staff offers are 

much needed. According to Vaughn, more and more children and 

PCH Sports Medicine:  
Getting Young Athletes Back in the Game

“When you talk to people in the 
community, they love Phoenix 

Children’s. I was excited to  
join other outstanding,  

top-notch physicians  
who work here and give 
the best care to patients  

I can.”  
– Jeffrey Vaughn, DO, Director,  

PCH Sports Medicine  for Young Athletes

Jeffrey Vaughn, DO, director of the PCH Sports Medicine  
Program for Young Athletes, repairs the ACL of a young lacrosse 
player. 

teenagers are participating in year-round sports, particularly in 

areas like Arizona, where even the summer’s heat doesn’t force 

active youths indoors, and the population continues its growth. This 

increased activity with little or no breaks between seasons places 

young athletes at higher risk of sports injury.

GROWING ATHLETES REQUIRE  
SPECIALIZED CARE 

When injury does occur in pre-adolescents and teens, treatment 

options are not as cut and dry, and many sports medicine specialists 

who are trained to care for adults are not comfortable treating 

younger patients. Musculoskeletal damage to a still-growing body 

and adult-focused care may put those patients at risk of ongoing 

problems related to the injury and can even impede growth.

“Injuries and medical problems to the bones, growth plates, 

muscles, ligaments, tendons, and joints are different from 

conditions that are typically seen in older patients,” Vaughn says. 

“There are many sports medicine physicians in the Valley, but no 

one who has focused their practice on caring for young athletes.”

By using highly specialized surgical and non-surgical procedures, 

physicians like Vaughn are able to treat growing patients without 

compromising their safety or impeding their future growth. 

Ultimately, care from a pediatric sports medicine specialist allows 

patients to return to participation quickly, and more important, safely. 

KEEPING INJURED ATHLETES OUT OF THE 
OPERATING ROOM 

Surgical treatment of a sports injury isn’t always the best option. 

Oftentimes, sports injuries can be treated non-operatively through 



VO
LU

M
E 

4 
   

 IS
SU

E 
3 

  
  

  
EL

EV
EN

VO
LU

M
E 

4 
   

 IS
SU

E 
3 

  
  

  
TE

N

physical therapy and rest. This approach, Vaughn says, is always 

the first line of treatment. 

The physical therapy program has a dedicated sports medicine 

physical therapist, Anna Thatcher, PT, DPT, OCS, ATC, CSCS. She 

provides customized rehabilitation programs to injured young athletes 

who can be treated non-operatively or need care after surgery.

“At Phoenix Children’s, we’re able to provide personalized care 

that allows us time with our patients and their families to help 

Marking the correct surgery site with his initials is one of the many measures Vaughn and his team take to ensure the safety of their patients. 

Pediatric Orthopaedic Surgeon Greg White, MD (left), reviews an X-ray with Vaughn. 

The centerpiece of the Cardinals 

partnership is a series of injury-prevention 

vignettes featuring Vaughn and the 

football team’s Strength and Conditioning 

Coach John Lott and Head Trainer Tom 

Reed, which air before, during, and after 

games on television and radio. 

The Cardinals collaboration also offers in-

stadium promotion of the sports medicine 

program, with the vignettes taking center 

stage on the University of Phoenix Stadium 

high-resolution video scoreboards. 

Similarly, the KPNX partnership features 

injury-prevention tips that air during the 

Channel 12 telecast of Friday Night Fever, 

the station’s high school football recap 

show, and Sports Tonight, a Sunday-night 

broadcast that focuses on the previous 

week’s top sports stories.

them get well,” she says. “Our care is provided by healthcare 

professionals dedicated to achieving optimal patient outcomes.”

In addition to providing expert evaluation of injuries, Thatcher 

offers rehabilitation techniques and programs that are sport-

specific, ensuring young athletes receive the guidance during their 

recovery they need to return to activity. 

“The goal of physical therapy is to optimize injury healing and restore 

normal movement,” Thatcher says. “We can help patients regain 

range of motion and strength so they can return to an active lifestyle.”

EDUCATION AND OUTREACH CRITICAL TO 
PROGRAM’S SUCCESS 

Vaughn and Thatcher have taken their educational outreach on the 

road – quite literally. They’ve been knocking on doors, visiting 

community physicians, physical therapists, youth-oriented athletics 

programs, and area schools to share information on the growing 

program and its value to young sports enthusiasts.

The program is not just targeting medical professionals, coaches, 

and school administrators. A major focus of the Hospital’s 

marketing efforts for 2009, the sports medicine program has 

formed partnerships with the Arizona Cardinals, KPNX Channel 

12, and YMCA in an effort to reach young athletes and their 

parents directly.

“Injuries and medical problems 
to the bones, growth plates, 

muscles, ligaments, tendons, 
and joints are different 

from conditions that  
are typically seen in 

older patients.”  
– Jeffrey Vaughn, DO, Director,  

PCH Sports Medicine  for Young Athletes

Sports Medicine Services AND CLINICS

Non-Surgical Services

•	 Physical therapy

•	 Injury prevention techniques

•	� Lectures and clinics for high 
school coaches and sports teams

•	 Pre-participation physicals

•	 Dietary consultation

•	 Primary-care sports medicine

•	 Fracture Clinic

•	 Sports Injury Clinic

 

Surgical services

•	 ACL reconstruction

•	� Meniscal repair 

•	 Cartilage repair/replacement

•	� Soft-tissue repairs in the shoulder

•	 Repairs for shoulder instability

•	 Labral repairs in the hip

•	� Ligament reconstruction in the elbow

•	 Cartilage repair in the ankle
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There was a time when pediatric endocrinologists limited their care 
to problems with growth, puberty, diabetes, and other disorders 
related to hormones and the glands that produce them. 

While Phoenix Children’s Hospital’s Division of Endocrinology 
still provides expert care for children and their families who face 
these important health concerns, its outreach is much broader. The 
Division provides three major clinical services, and each plays a 
critical role in helping children face specific health issues and avoid 
some diseases altogether.

ENDOCRINE DISORDERS AND MUCH MORE 
The division has three areas of focus: the Endocrine Clinic; 
Diabetes Clinic; and Cardiovascular Risk Assessment, Research 
and Education Clinic for Weight Related Health Risks in Youth 
(C.A.R.E.). All benefit children facing specific health issues and 
help them avoid some diseases altogether.

In the Endocrine Clinic, the team treats a variety of hormone-related 
disorders, including those related to the adrenal glands, bone and 
calcium problems, growth, puberty, thyroid disease, and certain 
genetic issues. 

Division Chief Don Wilson, MD, says children and teens faced 
with problems related to their physical development are provided 
comprehensive services under the direction of a pediatric 
endocrinologist. Assisting the endocrinologists are other healthcare 
professionals who specialize in the nutritional and psychological 

issues often present in young patients whose growth and 
development are impaired.

“It’s amazing to see the confidence grow in a young man who is 
a late bloomer after a brief regimen of testosterone,” Wilson says. 
“These kids respond in remarkable ways, and it’s not just a physical 
response. It’s a much improved self image and confidence, too.”

EDUCATION, ONGOING FOLLOW-UP KEYS 
TO MANAGING DIABETES 
Another component of the division is the Diabetes Clinic. More 
than 2,000 children with diabetes are regularly provided services in 
the Clinic, one of the largest of its kind in the country.

The Division of Pediatric Endocrinology is comprised of physicians, nurses, nutritionists, educators, a research coordinator, and  
administrative staff dedicated to serving young patients and their families.

Another component to the Channel 12 

partnership is the launch of the PCH Sports 

Medicine Comeback Student Athlete of the 

Year awards program. Started in August, the 

awards recognize athletes between the ages 

of 8 and 18 who missed a portion of the 

previous sports season because of injury, 

illness, or physical limitation, and have 

returned to competition this school year. 

PLANNING FOR THE FUTURE,  
BROADENING CARE 

Nearing its first anniversary, the PCH 

Sports Medicine Program has already 

seen tremendous growth and plans are in 

place to accommodate the treatment needs 

of athletes dealing with ailments besides 

musculoskeletal injuries and disorders.

Vaughn and Arizona Cardinals Head Athletic Trainer Tom Reed in front of the 
camera during the taping of “Play Like the Pros,” a series of injury prevention and training 
tips for young athletes, parents, and coaches that airs during in-game broadcasts and at the 
stadium. 

Division of Pediatric Endocrinology 
Making its Mark in Arizona

“A lot of the things that 
cause heart disease are  

genetic, and some of our  
patients’ parents are already having 

cardiovascular problems.”  
–  Don Wilson, MD, Chief,  

Division of Pediatric Endocrinology

The program has plans to bring on a primary care sports pediatrician who will offer care 

to young athletes dealing with sports-induced asthma, diabetes, obesity, and other medical 

conditions.

“The primary care sports pediatrician will work very closely with Jeff,” Segal says. “That 

doctor will really complete the core team that collaborates with Dr. Vaughn.” 

Another one of Segal’s goals is to take the expertise from the clinic and offer it in the schools.

“I endeavor to hire athletic trainers and for them to be put directly into the schools, where 

there’s obviously a huge demand for their services,” he says, adding they will not only provide 

care, but also further the sports medicine program’s injury prevention education efforts. 

“Obviously, a primary goal is to prevent injuries by teaching (young athletes) ways to 

participate in sports safely and avoid getting hurt,” Vaughn says. “But if they do get injured, 

we take care of it in a way that we can get them back to being active.”

For Vaughn, the demand across the Valley for his services is a primary reason he joined 

Phoenix Children’s last year, and a clear signal for the need to advance the program.

“I came here because I saw the need for my services,” Vaughn says. “There are so many kids 

who can benefit from our care, and the Valley is such incredible community for sports. It 

makes sense to me to do what I love to do in a community where expertise is needed most.”

“I came here  
because I saw the 

need for my  
services. There are 
so many kids who can 
benefit from our care, 
and the Valley is such 
incredible community 

for sports.”
– Jeffrey Vaughn, DO, Director,  

PCH Sports Medicine for Young Athletes

If you have a patient you’d like to nominate for  
the Comeback Student Athlete of the Year award, 
visit www.comebackathlete.azcentral.com.
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assessments. Families also receive a written list of risk factors and 
test results in the form of a home treatment plan.”

Treatment, Dajani says, is tailored to the specific risk factors 
identified in individual patients and includes an education program 
by the lipid educator and pediatric lipid nutritionist.

OBESITY: A PROBLEM THAT ‘HAS GROWN TO 
EPIDEMIC PROPORTIONS’ 
From national studies to a community physician’s daily patient 
load, proof abounds that a cause of diabetes and a growing problem 
across the U.S. is obesity. 

In order to take on this burgeoning problem head on, the C.A.R.E. 
Center also includes a Weight Management Program.

“Most people would agree the issue of childhood obesity and 
excessive weight gain has grown to epidemic proportions,” Wilson 
says. “Youth in Arizona are no different.” 

According to Wilson, while childhood obesity does not 
discriminate, not all youngsters are at the same risk in terms of the 
detrimental impact it can have on their health. 

“Kids who are at highest risk are in the Native American and 
Hispanic populations,” he says. “We know it’s most likely due to 
genetic components, but we don’t know all the steps involved.”

It’s been observed that as these children gain excessive weight they 
rapidly develop insulin resistance, diabetes or hypertension, and 
frequently have altered lipids. In combination, those problems may  
accelerate the onset of cardiovascular disease. 

“Those diseases used to happen to people in excess of 40 years of 
age,” Wilson says. “Now we’re seeing them in teenagers, which 
means they’re going to begin exhibiting complications from those 
diseases in their 20s and 30s.”

While medication is sometimes needed, the best answer to this 
growing problem is three-fold: education, nutrition, and physical 
activity. Phoenix Children’s is on the leading edge of developing 
community-wide initiatives to educate children, families, and 
healthcare providers. 

Dajani, in collaboration with the Arizona Chapter of the American 
Academy of Pediatrics, serves on a sub-committee to address 
childhood obesity.

The sub-committee designed what’s called the Obesity Tool Kit, an 
informational piece disseminated to physicians and school nurses who 
can then use the tool to educate patients, students, and their parents. 

The toolkit message is 5-2-1-0, which refers to five vegetables 
or fruits per day, two hours or less of screen time (i.e., television 
computer, video games), one hour or more of exercise, and zero 
fruit juice or regular soda.

“Dealing with diabetes is a lifelong journey that requires 
individualized education,” says Khalid Hasan, MD, a long-time 
pediatric endocrinologist with Phoenix Children’s. “That’s why 
we work with children and their families to develop a custom-
designed plan that is specific to their needs. Our nurses, along with 
nutritionists, social workers, and psychologists, address the needs of 
each child and provide the framework so their families can manage 
this chronic illness successfully.”

The clinical diabetes care program starts with the initial assessment 
of children with diabetes mellitus. The Diabetes Clinic’s Transition 
Program rounds out care by offering a unique clinical experience 
for older teens with diabetes to help them facilitate a smooth 
transition into adult healthcare.

ADDRESSING A GENETIC PROBLEM WITH 
ENVIRONMENTAL CHANGE 
Wilson and his team realize their responsibilities to Arizona’s 
children stretch far beyond the care of hormonal disorders. Among 
those responsibilities, the prevention of early onset heart disease is 
near the top. 

To that end, the division founded the Cardiovascular Risk 
Assessment, Research, and Education for At-risk and Affected 
Youth, also known as the C.A.R.E. Clinic. As one of the only 
such clinics in the nation, C.A.R.E. promotes the prevention and 
treatment of the precursors to premature cardiovascular disease, 
which can lead to early heart attack and stroke.

“A lot of the things that cause heart disease are genetic, and some of 
our patients’ parents are already having cardiovascular problems,” 
Wilson says. 

The problem, Wilson says, is preventable, and it begins with 
screening for risk factors.

“One of our goals is to work with parents and primary care 
providers to begin screening kids so we can identify any red flags,” 
Wilson says. “If we find something of concern, we start working 
with those families to see what changes we can make in their 
lifestyle – their diet and physical activities. We obviously can’t 
change their genetic profile, but we can significantly reduce the risk 
to that child long-term.”

Tala Dajani, MD, MPH, FAAP, director of the C.A.R.E. Lipid 
Clinic, agrees.

“It is never too early to prevent a heart attack,” she says. “Some 
children are born with a hereditary predisposition to premature 
atherosclerosis – plaque build up in the arteries that can lead to early 
heart attacks, strokes, and other problems.”

Dajani and her team identify cardiovascular risk factors, allowing 
them to evaluate hereditary predisposition to early heart disease and 
premature cardiovascular disease. The cardiovascular risk factors 
the team evaluates are extensive and include high blood pressure, 
elevation in bad cholesterol levels, low good cholesterol levels, 
diabetes mellitus, and insulin resistance, to name a few. 

Dajani and her team primarily focus their efforts on children and 
teens who have abnormal blood fats, and it’s not just those who are 
overweight or obese who are at risk.

“Even average-weight youths can be in danger of having an early 
heart attack,” she says. “C.A.R.E. patients receive a complete 
evaluation of potential risk factors, as well as dietary and activity 

Wilson (left) and diabetes nurse Jodi Purcell instruct patient Lukas Hendricks on the proper use of an insulin pen.

“Most people would agree that 
the issue of childhood obesity and 

excessive weight gain has  
grown to epidemic proportions.  
Youth in Arizona are no  

different.”  
–  Don Wilson, MD, Chief,  

Division of Pediatric Endocrinology

“We can’t change a child’s genetic make-up,” Wilson says. “But we 
can absolutely change the environmental component, which adds fuel 
to the fire.”

ACTIVE RESEARCH, ACADEMICS ROUND OUT 
DIVISION 
According to Wilson, Dajani, and Hasan, the educational, diagnostic, 
and therapeutic programs currently in place are further strengthened 
by research and education. 

The division is actively involved in these endeavors and is currently 
participating in several research studies covering growth, diabetes, 
obesity, and a variety of endocrine disorders.

Research is a critical piece of advancing care for patients. 

“If you have a brother or sister who has diabetes, then your chance 
as a child in that family of having diabetes is about 5 percent to 7 
percent,” Wilson says. “Right now, we can actually assess those 
children with a series of tests to determine whether they’re in the 
queue for developing diabetes.” 

Those children have the opportunity to participate in research studies 
to see if there are medications to prevent them from developing overt 
diabetes by salvaging the cells that make insulin, Wilson says.

“We can do that in the laboratory and can keep mice from developing 
diabetes, but the same medications and approaches we’ve used for 
mice don’t seem to work with kids,” he says. “But there will be 
something that works, so we’ll keep looking for kids who might 
qualify for those kinds of studies so we can truly prevent diabetes 
rather than having to treat it.” 

To be certain, it’s an exciting time to be here. And for Wilson, the goal 
of the endocrinology team is singular.

“In the end,” he concludes, “what we really want is the best future for 
our children.”
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www.phoenixchildrens.com

Entrance: Turn South on 20th Street. Go to 
Cambridge. Turn right to Parking Entrance.

Parking: There is no charge for visitor parking. 
Free Valet service for patients and families is 
now available. The valet stand is located in 
front of the Outpatient (B) Building. Families and 
visitors may still park in the existing garage on 
the east side of level two or anywhere on levels 
three through five.
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