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“If a disease were killing our children
in the proportions that injuries
are, people would be outraged and
demand that this killer be stopped.”
– Statement by Surgeon General C. Everett Koop before the Subcommittee
on Children, Family, Drugs and Alcoholism, U.S. Senate, February 9, 1989

9,523

from Trauma

Annual Deaths for Children
Ages 1 – 18*

599

from Heart
Disease

952

from Birth
Defects

1,700

from Cancer

* Based on the Centers for Disease Control and
Prevention’s data for the U.S. in 2010.
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From the Executive Director
Since we launched the Childress Institute for Pediatric Trauma (CIPT), we have seen the
positive impact that we can make toward helping seriously injured children recover to
lead more normal lives. As we look back on our accomplishments in 2012, we are proud
of our progress. We made significant advances toward our overall goal of saving the
lives of injured children by funding research and medical education, as well as raising
awareness about pediatric trauma. It is an honor to have the opportunity to highlight
many of these accomplishments in this annual report.
A significant milestone for CIPT was moving into our new national headquarters at
Wake Forest Biotech Place in downtown Winston-Salem, N.C. A facility dedicated to
research, Biotech Place is also home to the investigators who conducted the KIDS head
trauma study, without a doubt the most important research we funded in 2012.

J. Wayne Meredith, MD

CIPT hosted several events at our new facility, including our annual fundraiser and the 3rd Annual
Brenner Children’s Hospital Pediatric Trauma Conference, both of which impacted medical education
programs for first responders, nurses and doctors.
Pediatric trauma is more than a “cause” for families like the Gfellers and the Crosses. They know all too
well that life-threatening injuries can happen anywhere at any time to any child. It is important to see
the real faces and read the real stories of the impact pediatric trauma can have on families.
Along with our great progress, we continue to see great promise. The next phase of our growth is just
as critical to our success as our previous accomplishments. Just as we would not be where we are
today without the generous support of our benefactors, we will not achieve our goals without additional
investments. We rely on private philanthropic donations for 100% of our funding; without the generous
contributions from individuals like you, we will not succeed.
I’d like to personally thank you for being a stakeholder in the Childress Institute. We need more
advocates like you who understand that we can revolutionize the way injured children are treated and
save the lives of critically injured children across America. Thank you again for your support and for
being a member of this great team.
Sincerely,

J. Wayne Meredith, MD
Executive Director
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Timeline

CIPT Launch
July 30, 2008

Formed internal
leadership team

Received $900K grant
from EMS-C
Hosted pediatric
trauma symposium

Met with congressional
leaders in Washington, D.C.

Formed external
advisory board

Hosted pediatric medical
device national conference

Funded Research
Pediatric medical
device study

2008
2
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2009

Funded Research

Traumatic brain injury
study and trauma care
education

2010

Brenner Children’s Hospital
designated as a Level I
Pediatric Trauma Center

First CIPT Scholar named –
Alison Gardner, MD

Partnered with
Matt Gfeller Foundation
on the Sports Safety
Spectacular

Funded Research
Shock in injured
children study

2011

Moved to new offices at
Wake Forest Biotech Place
Hosted international
pediatric trauma
education webcast

Launched national
cause-marketing
program
Launched new
website, social
media and mobile
giving campaigns –
InjuredKids.org

Funded Research
KIDS study to measure
head impacts received by
youth football players

NYC media tour with
Richard Childress

Aired national
30-second PSA

Hosted
Brenner
Children’s
Hospital
pediatric
trauma
conference

2012
STATE O F TH E INSTITU TE R E PO R T 2 0 1 2

3

Childress Institute for
Pediatric Trauma Has a
New Home
Located in World-class Research Facility in
Downtown Winston-Salem, N.C.

T

he Childress Institute moved into its new offices at Wake
Forest Biotech Place in downtown Winston-Salem in
February 2012. The office space at Biotech Place was
generously donated by Wake Forest Baptist Medical Center.
The institute now shares the same building with one of its 2012
research partners — The Virginia Tech-Wake Forest University
School of Biomedical Engineering and Sciences (SBES). In addition
to Biomedical Engineering, Biotech Place is also home to the
Wake Forest School of Medicine departments of Physiology/
Pharmacology, Immunology and Microbiology.

Wake Forest Biotech Place’s façade is composed
of 65,869 glass blocks.

Biotech Place is Wake Forest Baptist’s newest research facility and its sixth
building in the growing Wake Forest Innovation Quarter, a large section on
the eastern edge of downtown Winston-Salem that has seen low utilization
for decades. The premier facility is comprised of two completely restored
former tobacco facilities once owned by R.J. Reynolds Tobacco Co. and
donated by the tobacco giant to Innovation Quarter. Baltimore-based
Wexford Science & Technology, LLC, completed the careful restoration
and retrofitting of the buildings, creating a unique structure in only 18
months at a cost of more than $100 million, making Wake Forest Biotech
Place the largest capital investment for a construction project in the history
of downtown Winston-Salem.
“The opening of this modern, high-tech research and innovation center
represents a major milestone in Wake Forest Baptist’s development
and growth of a new biotechnology-based economy in WinstonSalem designed for the 21st century,” said John D. McConnell, MD,
chief executive officer of Wake Forest Baptist Medical Center. “We are
heralding a new era of social and economic progress for current and
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future generations that will bring new jobs, new businesses and medical
breakthroughs to the people of Winston-Salem, Forsyth County, North
Carolina and beyond.”
To create the modern biotech research and innovation center, the two
former tobacco buildings were gutted and stripped to the basic structure
on the interior and then refitted with all new mechanical, HVAC, electrical
systems, fire protection and vertical transportation systems to bring
them up to current commercial code standards. The world-class facility
incorporates green technology and follows the principles of Leadership in
Energy and Design (LEED).
The new Wake Forest Biotech Place features a 7,500-square-foot glass
atrium that illuminates the building’s center, is five stories tall on the
south side and three stories high on the north side. The south end of the
building was originally constructed in 1937 and features a distinctive glass
block exterior that was painstakingly restored. The northern end of the
building has a brick façade and was completed in 1962.

Matthew’s Story

M

any great organizations are working to
prevent injuries, yet not all accidents
can be prevented, and traumatic injuries
continue to account for more childhood deaths
than all other causes combined.
The Gfeller family learned how traumatic a
helmet-to-helmet hit in a high school football
game could be. Sitting on the sidelines of their
son’s first varsity football game, Bob and Lisa
Gfeller thought Matthew’s whole life lay before
them in nights like this. However, in only a matter
of seconds, their lives would change forever.

Matthew’s legacy lives on in many ways. Thanks in part to funding from the
Matthew Gfeller Foundation, the Childress Institute has invested resources
in two important head injury research studies: HITS and KIDS. Both of
these studies monitored and recorded the head impacts collegiate, high
school and youth football players received during a season. This data is
providing invaluable information to scientists as they work to discover how
and why traumatic brain injuries occur, which will lead them to new
ways to prevent and minimize these injuries.

Matthew Gfeller

As his father recalls, “I don’t even remember seeing the play. I just remember
seeing him not get up. I remember turning to Lisa and saying, ‘That’s Matthew
and he’s not moving.’” Matthew, a sophomore linebacker, had been tackled
by a player on the opposing team. As a result of the hit, he suffered a
traumatic brain injury and died two days later, never regaining consciousness
to see the family and friends lovingly surrounding his hospital bed.
After Matthew’s death, Bob and Lisa created the Matthew Gfeller
Foundation to help kids “play it safe” by providing information and
funding to prevent and treat sports-related traumatic brain injuries.

The Childress Institute and the Matthew Gfeller Foundation
share similar goals — both are committed to reducing the
alarming number of deaths in children due to traumatic
injuries. In 2011 the foundation held a Sports Safety
Spectacular event designed to help players, parents and
coaches recognize, prevent and treat sports-related head
injuries. For the past two years the foundation has awarded
part of the proceeds of its annual fundraiser, the Matthew
Gfeller Doughnut Run, to the Childress Institute to fund
traumatic brain injury research.

On and off the football field, Matthew was frequently
heard saying “I won’t let you down.” By honoring
Matthew’s memory, his parents and others are
keeping his promise.

CIPT has invested heavily in
the KIDS and HITS head injury
research studies and the
Matthew Gfeller Foundation
has steadfastly supported
these initiatives.

Lisa and Bob Gfeller with three of Matthew’s friends
at the 2012 Matthew Gfeller Doughnut Run
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Funded
Programs

Christopher T. Whitlow, MD, PhD, assistant
professor of Radiologic Sciences (Radiology), and
Daryl A. Rosenbaum, MD, assistant professor of
Family and Community Medicine.

KIDS Study Examines Youth
Football Head Impacts

How much impact is too much?
The sports equipment maker Riddell markets
helmets with impact sensors that transmit
wireless signals to laptop computer monitoring
software on the sidelines. The system can be
set to sound an alert when a player experiences
an impact exceeding a specific acceleration.
However, the severity of impacts in relation to
injuries remains insufficiently understood.

Principal Investigators:
Joel Stitzel, professor of Biomedical
Engineering and Alex Powers, assistant
professor of Surgical Sciences (Neurosurgery)
Head injury concerns have prompted not only
the National Football League to penalize
helmet-to-helmet hits but also collegiate teams
to focus on preventing concussions. Now, the
Virginia Tech-Wake Forest University School
of Biomedical Engineering and Sciences has
launched the first study of the youngest and
largest group of players exposed to head
impacts — the millions who play in Pop Warner
programs and on middle school and high school
football teams.

“One of the reasons this research is needed is
that we don’t have a diagnostic threshold,” Stitzel
noted. “We don’t know beyond a certain threshold
when a trainer needs to take a look at a player
or whether a player is going to get a concussion
when a certain type of impact is experienced.”

“This is the first and only study of its kind
looking at youth football players from 6 to 18
years old,” noted Joel Stitzel, PhD, chair of
Biomedical Engineering and one of five Medical
Center investigators involved in the research.
The Kinematics of Impact Data Set (KIDS) study
makes use of special helmets with sensors to
collect data on head impacts for 111 players on
six youth football teams in Virginia and North
Carolina. The following researchers joined
Stitzel to study Junior Pee Wee, Pee Wee and
high school teams in Forsyth County: Alexander
K. Powers, MD, assistant professor of Surgical
Sciences (Neurosurgery), Joseph A. Maldjian,
MD, professor of Radiologic Sciences (Radiology),
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Dr. Joel Stitzel describing helmet technology to NASCAR
Cup series driver Kevin Harvick.

Growing Concerns
A 2011 Virginia Tech study of seven players on
one team of 7- to 8-year-olds revealed they
sometimes experienced head impacts near the
severity associated with concussions in adults.

The data also showed
that more than half of the
high-level impacts occurred
during practices rather than
in games. The researchers
recommended eliminating
high-impact drills from
youth practice routines.
“That was pretty shocking
news,” noted Stitzel. “We
don’t think younger players
experience severe impacts
as often as older players,
but most people didn’t think kids could hit that
hard. The biggest question we have is: what are
the long-term consequences of those impacts?”
MRIs and Computer Modeling
In addition to wearing the special helmets, all
participants in the KIDS study in North Carolina
underwent magnetic resonance imaging (MRI) of
their brains before the season and afterward. The
researchers also videotaped each practice and
game so they can review the circumstances of
particular impacts. By feeding the helmet impact
data into computer models that simulate their
effects on the brain, and by comparing preseason
and postseason MRIs, the investigators hope
to find correlations that shed more light on the
relationships between impacts and injuries.
“One of the things I’m most excited about is the
imaging,” Stitzel said. “We hope that this study
will eventually lead to having a diagnostic image
that could definitively identify brain changes
and aid in the clinician’s ability to diagnose
concussions and make return-to-play decisions.
The key to reducing or preventing head injuries
in the future is a better understanding of the
biomechanics of the head impacts the players
are experiencing.”

reducing subsequent alcohol-related injuries,
Veach’s team has developed a model for
violence intervention with hospitalized trauma
patients, age 15 – 20. VISIT will provide violence
intervention services to young people ages
15 – 20 at the Wake Forest Baptist Medical
Center Level 1 Trauma Center.

Prevalence of Protein and
Vitamin D Malnutrition in
Pediatric Orthopaedic
Trauma Patients

Cardiovascular Changes in
Pediatric Trauma: Making
Headway

Protein and vitamin malnutrition are well known
to negatively affect fracture healing. Over the
last 20 years, there has been a well-documented
increase in childhood obesity and a decrease
in physical activity levels. In adults undergoing
orthopaedic surgery for trauma, over 60 percent
had insufficient or deficient vitamin D levels.
The prevalence
of protein
Malnutrition is
malnutrition in
a potentially
adult and pediatric
modifiable
trauma patients is
risk factor for
unknown.

Principal Investigator:
Alison Gardner, MD, CIPT Scholar

Principal Investigator:
Laura Veach, Associate Professor

Severely injured children often experience
symptoms of shock. The American College
of Surgeons recommends treatment of shock
after trauma with the underlying assumption
that shock in trauma is caused by hemorrhage.
However, many injured children do not have
a loss of large volumes of blood to explain
their shock. CIPT Scholar Alison Gardner,
MD, is using a novel non-invasive technology,
impedance cardiography, to monitor the
cardiovascular function of pediatric trauma
patients to further understand the mechanism of
shock in children without hemorrhage.

Each day in the U.S., 16 young people are
murdered. Homicide ranks as the secondleading cause of death for our youth, and
nearly half of deaths from trauma among youth
are attributed to violence. Violence-related
injuries result in approximately 1,800 youths
per day receiving medical care in our nation’s
hospitals. Utilizing a model of specialized
counseling intervention services that has shown
effectiveness in lowering risky drinking and

Gardner’s prior research found that a large
percentage of children presenting with shock
have sustained isolated head injuries, and
that this is more common in the younger age
groups. This could help shift the paradigm for
treatment of shock in young children with head
injuries. She is continuing her research on a
nationwide scale using the National Trauma
Databank (NTDB) to improve outcomes for
pediatric patients.

Violence Intervention Screening
and Initial Treatment (VISIT)

Principal investigators: Bettina Gyr, MD; Patrick
Whitlock, MD, PhD; Peter Apel, MD, PhD

poor outcomes

The study’s
following trauma
investigators
observed an
alarmingly high incidence of malnourished
pediatric trauma patients with subsequent
morbidity from delayed union and nonunion of
long bone fractures.
This study seeks to establish the prevalence
of protein and vitamin D deficiency in the
pediatric trauma population. Malnutrition is
a potentially modifiable risk factor for poor
outcomes following trauma. Thus, establishing
the incidence of malnutrition in the pediatric
trauma population and instituting a protocol to
screen and treat malnutrition is likely to improve
outcomes in the pediatric trauma population.
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Education
and Training
Worldwide Pediatric Trauma
Web Symposium
The Childress Institute for Pediatric Trauma
sponsored a Worldwide Interactive Web
Symposium to share cutting-edge pediatric
trauma practices and results with doctors, nurses
and emergency responders around the world.
CIPT’s Executive Director Wayne Meredith, MD,
chairman of the Department of Surgery at Wake
Forest School of Medicine, co-hosted with Martin
Eichelberger, MD, professor of surgery and
pediatrics at Children’s National Medical Center.
Results:
• Symposium was sold out
• Reached 428 registrants
• Total audience was 1,012 participants in 33
countries
• Broadcast centers in hospitals and institutions
all over the world
• Included a broadcast to a U.S. Army FST
(Forward Surgical Team) deployed to
Jalalabad, Afghanistan
• Feedback after the webinar that knowledge
learned from the symposium saved the lives
of injured children

Due to the overwhelming
participation in 2012, CIPT will
host a second Worldwide Pediatric
Trauma Web Symposium in the first
quarter of 2013.

The Golden Hour Fund
The “golden hour” is the time following a
traumatic injury when prompt medical treatment
has the highest likelihood to prevent death. In
2012 CIPT was able to raise over $80,000 to fund
Pediatric International Trauma Life Support and
Critical Care Support trainings.
Why this medical education is so important:
• No patient produces more anxiety in
caregivers than the critically injured child.
• Individual medical personnel, especially in
the pre-hospital setting, rarely have to
deal with a critically injured child and
therefore have little experience managing
their injuries.
• Budget shortfalls have forced EMS services
and other pre-hospital care to choose more
general types of training.
• When medical personnel are appropriately
trained, there is a better outcome — children’s
lives are saved!

3rd Annual Brenner Children’s
Hospital Pediatric Trauma
Conference

CIPT was proud to be a part of the 3rd Annual
Brenner Children’s Hospital Pediatric Trauma
Conference on October 17. This year CIPT
sponsored the Conference’s Keynote Speaker,
Stephen Wallace, PhD — a nationally known
speaker, author, and researcher on child and
adolescent risky behaviors; former Chairman
and CEO of SADD; and author of Reality Gap:
Alcohol, Drugs, and Sex-What Parents Don’t
Know and Teens Aren’t Telling.

The Pediatric
Fundamental Critical
Care Support (PFCCS)
course is a twoday program for
physicians, nurses
and other health care
professionals that
provides the tools to
recognize a child’s
need for critical care,
especially when a
pediatric specialist is
not available.

Dr. Alex Powers presenting at the 3rd Annual Brenner Children’s Hospital Pediatric Trauma Conference.
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Awareness

Partnerships

PSA Featuring
Richard Childress

RCR

CIPT launched its first
national public service
announcement to raise
awareness about the
No. 1 killer of children in
America — serious injury.
View the PSA by visiting the
Childress Institute’s YouTube
channel at YouTube.com/ChildressInstitute.

Media
• Richard Childress was
interviewed by Steve
Doocy on “Fox &
Friends”
• Richard Childress; Dr.
Wayne Meredith; CIPT
board members Kim
Burton, DeLana Harvick
and Tati Papis; and
radio host Chocolate
Myers discussed CIPT on
various Sirius XM Radio
shows
Dr. Wayne Meredith and Richard Childress on a
• AdvoCare Director
live Sirius XM radio show.
of Corporate
Sponsorships Mike
“Football Charlie” Vaught on Sirius XM College Sports Nation’s
247Sports Radio show – Channel 91
• High Point Enterprise interview of Richard Childress
• RCR driver Austin Dillon and other RCR teams supported CIPT on social
media throughout the year

Richard Childress Racing supports CIPT in many ways throughout the year.
The RCR, Childress Vineyards and Childress Properties employees are the
founding members of the Childress Champions giving club through payroll
deduction. RCR has included the Childress Institute logo on its race cars
and car haulers that are seen at tracks across America every weekend. The
logo is also on the fan walk at the corporate headquarters and in the RCR
Museum. RCR’s teams and drivers have also supported the Institute’s social
media initiatives.

AdvoCare
As part of the overall philanthropic effort of AdvoCare International, LP at
Phoenix International Raceway, the company pledged an initial donation of
$1,000, followed by an additional $100 for every lap NASCAR Nationwide
driver Austin Dillon led the Nationwide Series race on Nov. 10. AdvoCare
has also pledged support for CIPT throughout the 2013 season. Visit
AustinDillon.com for more information.

CFAF
The College Football Assistance Fund (CFAF) announced a $10,000
research grant to the CIPT to study football-related concussions in
college athletes.

Betty Crocker
CIPT was featured on six Betty
Crocker packages at all Kroger
stores around the United States
as part of the “Bake for a Better
Tomorrow” campaign. The
special-edition packaging featured
Richard and Judy Childress, as well
as information about the Institute.
General Mills also donated $15,000
to the Childress Institute.
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Financial Statements
Operating Account

Endowment Accounts

FY12 July – June

FY12 July – June

Revenues
Gifts/Pledges
Interest
Outstanding Pledges
		Sponsored Programs
Total Revenue

$ 615,041
$ 149,305
$
0
$ (195,997)
$ 568,349

Expenses
		Salaries
		Operating
		Marketing / Fundraising
		Research / Contracts

			
Revenues
General Endowment

Pediatric Trauma
Education

Gifts/Pledges
Capital Gain (Loss)
2012 Outstanding Pledges

$ 757,010
$ (121,260)
$
10,000

$
$
$

20,000
859
0

Total Revenue

$ 645,750

$

20,859

Salaries
Operating
Marketing / Fundraising
Research/Contracts

$
$
$
$

0
0
0
0

$
$
$
$

0
0
0
0

Expenses
$
$
$
$

150,598
58,322
131,420
301,520

Total Expenses

$ 641,860

Total Expenses

$

0

$

0

Total

$ (73,511)

Total

$ 645,750

$

20,859

Beginning Balance

$ 2,701,675

$

41,535

Total

$ 3,349,425

$

62,393

Balance
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2012 By The Numbers
12,388
Annual childhood deaths from trauma in 2008
(The year CIPT was founded)

9,555

Annual childhood deaths from trauma in 2010
(Based on the Centers for Disease Control and Prevention’s data for the U.S. in 2010)

$273,698

300+

Amount CIPT awarded in
research and medical
education grants

Members of Childress
Champions — CIPT’s
annual giving club

16,000+

41,000

People receive updates
and information about
CIPT every month

Betty Crocker packages
of cookies and muffin
mixes that included CIPT
information

1 child per hour
Every hour in the U.S. a child dies from traumatic injury

1,012 people in 33 countries
Attendance at CIPT’s first Worldwide Pediatric
Trauma Web Symposium

NIH Research Dollars

$17 on Cancer
$7 on Diabetes
$4 on Heart Disease
< $0.18 on Childhood injury

(Estimated amount National
Institutes of Health spent on
research per person in the U.S.)

$1.4 million
Amount of charitable donations CIPT received in 2012

36 in 2012 vs. 15 in 2008
Number of ACS-verified Level I Pediatric Trauma Centers

5 million
Viewer impressions of CIPT’s first national public service
announcement
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Meredith’s Story

L

ife-threatening injuries are the #1 killer of children in America. It can
happen anywhere, at any time, to any child. Almost 10,000 children
die every year from traumatic injuries — more than pediatric cancer,
birth defects and all other causes combined!
Many people think “accidents happen,” but there are ways to make an
impact and save the lives of children. While many great organizations
are helping prevent injuries, the Childress Institute is focused on funding

research and medical education
throughout the U.S. to improve the
medical treatment these children
receive, as well as raising public
awareness about pediatric trauma.

“The volunteer fireman
said, ‘Ma’am if this
was my child, I would
take her to Brenner’”
– Leigh Ann Cross,

The Cross family learned how
Meredith’s mother
important it is to have appropriately
trained first responders and a Level 1
Pediatric Trauma Center to provide care. Their 15-year-old daughter,
Meredith, was riding her horse, when she fell off — hitting the back
of her head on a concrete pad. She sustained a life-threatening head
injury that required air transportation, CT scans and care from pediatric
neurosurgeons. Meredith’s care included multiple procedures and
surgeries by highly skilled pediatric specialists that were available at the
Level 1 Pediatric Trauma Center at Wake Forest Baptist Health – Brenner
Children’s Hospital.
The Childress Institute helped Wake Forest Baptist achieve that Level 1
status from the American College of Surgeons by pushing for improved
pediatric trauma care and providing funding for research and education,
including the only pediatric-specific, EMS-focused trauma course available
in North Carolina. Because of the expert care she received, Meredith is
back at school, playing in the marching band and almost fully recovered.
The Childress Institute’s mission is to save the lives of critically injured
children throughout America. But we can’t do it alone. We need you.
Our children need you. With your help we can change the outcome from
devastation to hope for many children and their families, and help ensure a
happy ending to their story — just like Meredith’s.

To hear Meredith and her family tell their story,
visit YouTube.com/ChildressInstitute.
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Invest in Our Future
The Childress Institute for Pediatric Trauma is working to save injured
children’s lives through research, education and awareness. Philanthropic
investment provides the transformational support needed to fulfill our
national mission.
The next phase of our growth is just as critical to our success as our
previous accomplishments. We rely on private philanthropic donations
for 100 percent of our funding; without the generous contributions from
individuals like you, we will not succeed.

Future goals that we believe will help:
•
•
•
•

Expand the role of our executive director
Create a national pediatric trauma research agenda
Provide innovative education and training experiences
Increase the amount of public funding available for national pediatric
trauma initiatives
• Construct a state-of-the-art IT infrastructure to disseminate knowledge
• Establish a national pediatric trauma research network
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Find our donor honor
rolls, including our
Winner’s Circle members
and our 2012 Childress
Champions’ supporters
at InjuredKids.org under
the “About CIPT” section.
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Please know that your generous gift will make a difference for injured
children and their families. Together, our commitment will revolutionize
the way injured children are treated across America. Thank you again for
your support and for joining the Childress team.

Before you received this report, did you know
that traumatic injury is the #1 killer of children
in America?
Nearly 10,000 children die
every year from serious
injuries — more than all other
causes combined. When
we found out that traumatic
injury was responsible for
this many deaths and how
little attention this crisis was
receiving nationally, we knew
we had to get involved.
It can happen to any child,
anywhere, at any time, and
there is no time to travel
long distances to the “best”
Richard and Judy Childress
place for care. If your child
doesn’t receive highly trained
care immediately, then your family’s life could change forever.
We started the Childress Institute for Pediatric Trauma to find
a solution to this problem. We can’t do it alone. We need your
help to make an impact and save the lives of critically injured
children across America.
Please help us by making a donation, and spread the word
about the #1 killer of our kids — pediatric trauma.
Thank you,
Richard and Judy Childress
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To learn more about the
Childress Institute, find us on
Twitter@injuredkids,
Facebook.com/ChildressPediatricTrauma or
YouTube.com/ChildressInstitute

Childress Institute for Pediatric Trauma
Wake Forest Biotech Place
575 N. Patterson Ave., Suite 148, Winston-Salem, NC 27101
CIPT@wakehealth.edu \ 866-635-8190

InjuredKids.org

