Aduocacy

According to the American Academy of Pediatrics and Healthy Foster Care America, approximately 800, 000
children spend some time in foster care each year. The average length of stay often extends to 33 months.
Nearly 25 percent of children in foster care will have more than three home placements. The MUSC Foster
Care Support Clinic (FCSC) collaborates with the South Carolina Department of Social Services (DSS) to
provide medical services to high risk children in the foster care system throughout the area.

The FCSC's Tracy W. Halasz, Certified Pediatric Nurse Practitioner, works with Machelle Green, Human
Service Coordinator, and the MUSC General Pediatric Attending Physicians to provide care and coordination
to foster children in an outpatient setting. As of June 2013, 321 children were enrolled in FCSC, and
enrollment is steadily expanding. One of Halasz's goals in the coming years involves increasing availability
of adequate medical, mental health and developmental care to foster care children and families in order

to provide continuity for this patient population, as well as optimize health outcomes and decrease
hospitalizations. Halasz has been working to promote the FCSC in the area, as well across the state, and was
recently asked to participate in the South Carolina Foster Care Health Advisory Commuittee to help champion
a system of care that assures children in the foster care system of South Carolina have timely access and are
provided the highest standard of medical and mental health care available.

Bonnie Rab, ADN, RN, obtained a grant and developed refrigerator magnets that were distributed to parents
of children with epilepsy. The magnet was intended to be a quick reference to help parents manage their
child’s diagnosis and seizures since the educational tools distributed in clinic visits were often lost or
discarded. The magnets were successful in achieving a 50 percent reduction of total emergency room visits.
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