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The Division of Pediatric Endocrinology and
Diabetes at the Children’s Hospital of the 
University of Illinois (CHUI) accepts patient 
referrals from pediatricians and primary physicians 
across the state of Illinois.  In order to serve these 
patients better, the Pediatric Endocrinology and 
Diabetes team requires the appropriate paperwork 
from the referring physician to successfully help 
patients and meet their medical needs. 

In order to make the referral process easier, 
it is important that our endocrinologists receive the 
patient’s medical records from the primary 
physician. Any medical information provided can 
help our endocrinologist in assessing and providing 
appropriate care for the patient in a timely manner. 
For example, the endocrinologist can identify a 
patient that needs to be seen urgently 
(hyperthyroidism, new onset Diabetes, abnormal 
newborn screen and get these patients in as soon as 
possible to start treatment.  Here are the requested 
documents: 

According to Dr. Claudia Boucher-Berry, 
MD, Chair, Pediatric Endocrinology, “We 
basically synthesize the information that we 
receive from the PCP and combine that with 
our evaluation and then come up with a plan 
for the patient. We then give the patient a 
copy, and the other copy can go to their 
physician,” said Dr. Berry. 
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For further information contact our team 
New patients: 866.600.CARE 
Returning patients: 312.996.1795 
Referring doctors: 312.996.1795 
To make an appointment online go to: Online 
Appointment Request 

Our office is located at the following address: 
(This address is not for appointments) 
840 South Wood Street M/C 856, Suite CSN 330 
Chicago, IL 60612 

https://hospital.uillinois.edu/primary-and-specialty-care/pediatrics/childrens-hospital/areas-of-expertise/pediatric-endocrinology/meet-the-team
https://hospital.uillinois.edu/request-an-appointment
https://hospital.uillinois.edu/request-an-appointment


 

 

Emerging adulthood is a phase that an individual
undergoes. At this stage, various changes occur 
within the human body – between the ages of 18-25, 
there is an expectation that the brain of a person is 
fully developed. Therefore, once a person reaches 
the stage of adulthood, he or she is expected to be 
well-informed of the disease. 

Emerging adults with diabetes enter a 
transitional period – between pediatric health care 
and adult health care. The change between the two 
usually occurs between the ages 18-21, but the 
transition ideally starts at age 12. By this age, 
someone diagnosed with diabetes should be 
capableto handle all the aspects of the disease. This 
means the person is able to manage the disease by 
knowing how to test his or her blood glucose (blood 
sugar), the type of medication to purchase, how to 
take the medication and how often, what foods to 
eat, and how to react in an emergency situation. All 
this information is vital to the survival of the person 
with diabetes. Communication with the health care 
team or family physician is crucial at any stage, 
child or adult. The end goal of our Diabetes team is 
to provide the patient with the proper education for 
diabetes management. Thus, once patients reach the 
point of adulthood they are able to take care of 
themselves, and ready to transition to an adult 
endocrinologist or diabetes specialist. 

Our Pediatric Endocrinology team at the 
Children’s Hospital at the University of Illinois 
(CHUI) includes Certified Diabetes Educators 
(CDE), a dietitian, physicians, and social workers – 
who work together with patients diagnosed with 
diabetes so that they can develop into adults who are 
able to manage on their own when transferring to 
adult care. 

According to Dr. Claudia Boucher-Berry, 
MD, there is a big difference between the 
pediatric diabetes world and the adult diabetes 
world. “We [caregivers] tend to focus a lot 
more on the psychosocial aspect of diabetes 
than the adult endocrinologist…the reason for 
that is dealing with children with chronic 
diseases is significantly different than dealing 
with adults with chronic diseases. This is 
because the adolescent brain is not mature 
enough to understand everything that goes 
into managing diabetes,” Dr. Berry said.We 
spend an hour per diabetes patient; in 
contrast, an adult patient with diabetes would 
get a maximum of 15-20 minutes. This is a 
significant decrease in the time a patient 
receives withan adultphysician compared to a 
child physician. 
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In the hour session, “the patient meets 
with our diabetes educators and they go through 
a series of questions with the families: Are you 
doing injections, are you calculating your 
carbohydrates correctly, are you giving insulin 
before each meal, are there any problems with 
the injection technique,” said Dr. Berry. Then, 
the patient meets with a dietitian who will go 
over information such as carbohydrate 
counting. Afterwards, the physician steps in 
whose job is to do the technical side. Physicians 
do the physical examination, and also 
synthesize the information that the Certified 
Diabetes Educator (CDE) and Registered 
Dietitian (RD) have received. This is done in 
order to come up with a plan that the patient 
and his or her family can agree on. 

The Diabetes team at CHUI also tests 
the patient knowledge about the disease by 
having them take a Transition readiness 
assessment questionnaire. “We [physicians] 
give the questionnaire at every visit, we start at 
12 years of age and we give it to the child 
(available in English and Spanish) and the 
parent is not allowed to help the child with the 
test,” said Dr. Berry. 

Jacqueline Chan, MD, a Fellow at 
CHUI at the Division of Pediatric 
Endocrinology and Diabetes, developed a 
quality improvement project that tracks the 
patients’ readiness to be self-sufficient with the 
tools for diabetes management. With the 
questionnaire, “we look at these [results], 
identify what the child doesn’t know, and then 
target those areas. As a result, by the time they 
are 18 years of age, they [patients] are more 
proficient in each of these areas,” said Dr. 
Chan. 

The questionnaire is a test that will highlight any 
reasons of concern the child might indicate by not 
having the ability to manage his or her disease. The 
test is a means to show the areas that both the parents 
and medical team need to work on before the child 
transitions into adulthood. It is the parents and 
physicians responsibility to help the child develop the 
required skills in order to manage their disease. CHUI 
can accomplish this with the cooperation of the child, 
parents, and primary physician – by providing the 
appropriate medical paperwork required in assessing 
the patient. 

The questionnaire asks the patient various 
questions that the patient has to answer by checking 
the box that best describes his or her skill level. A 
patient can answer a question by checking, “No- I do 
not know how, No- but I want to learn, No- but I am 
learning to do this, Yes- I have started doing this, and 
Yes- I always do this when I need to.” Some of the 
questions that patients are asked on this questionnaire 
range from topics about managing medications, 
appointment keeping, tracking health issues, talking 
with providers, and managing daily activities. 

The staff at CHUI takes the time to educate 
children so they are ready for the transitional period, 
and prepared to manage their diabetes. “The technical 
aspect of it [diabetes management] is the history, but 
then it’s preparing the child and the parent for what 
life is going to be as an emerging adult with diabetes.” 
The pediatric medical team works together to ensure 
the child is well-prepared and left with proper care. 

Outpatient Care Center 2E (2nd floor) 
1801 West Taylor Center 
Chicago, IL 60612 

If you have additional questions, please 
feel free to contact our office directly 
at: 312.996.1795 
Phone: 312.996.1795  
Fax: 312.996.8218 



The Children’s Hospital of University of
Illinois (CHUI) hosted its 5th Annual Diabetes 
School Conference. The conference was held on 
September, 1st, at the University of Illinois (UIC) 
Student Center West (SCW). The event was to 
support diabetes education, and insuring that any 
Delegated Care Aide (DCA) or school nurse 
receives information on how to properly assist a 
student with type 1 or 2 diabetes.  

Due to the Safe At School law that passed 
in 2010, schools are now required to have either 
a school nurse or DCA present at all times when 
a child with diabetes is at school.  This person 
needs to be trained annually in diabetes 
management.  CHUI diabetes educators present 
on various areas of diabetes self-management 
including blood sugar monitoring, continuous 
glucose monitoring, glucagon, insulin pumps, 
insulin (administration syringe), insulin pen (long 
and short acting, and nutrition (carb counting). 

 

Nicole Thomas, one of the attendees, said, “I 
attended this information class to promote 
awareness about Diabetes 1 and 2 and in 
helping students.” 

New to this year’s conference 
Anthony Heard, MSW, LCS, University of 
Illinois social worker, gave a talk on the 
psychology of children with diabetes-what 
makes diabetes stressful with coping ideas 
and friendships and diabetes.   

5th Annual Diabetes School 
Conference 

Conference Registration at SCW 

Anthony 
Heard, MSW, 
LCSW and UIC 

Health 
Coordinator 



Ruth Melgoza-Walker, RN, CDE was one 
of the speakers who support this conference and 
believes that in the future it should be held twice a 
year. Five years ago there were 135 people in 
attendance at this conference. This year, over 200 
people attended the conference and over 50 
percent of them were newcomers. “The conference 
helps nurses and aides to educate themselves on 
how to promote a healthy lifestyle and care for the 
students…We’re here to help, you (DCA’s) are the 
eyes, ears, and assistance to these children,” said 
Melgoza-Walker. Advocates like Walker, provided 
vital information and real-life examples of 
situations in which children need medical attention 
due to low or high blood sugar. 

Following the presentations, attendees 
participated in hands-on demonstrations about 
diabetes management which included insulin 
pumps and glucagon administration; the team 
also provided general information about current 
and new and upcoming technology.  

Kris Lox, a DCA at the Our Lady of Snows 
School in Chicago, Illinois, said, “I got so 
much information about the highs and lows of 
diabetes… I would recommend this program to 
all schools.” 

Thanks to the following companies for their support:  BD 
Medical, Dexcom, Janssen Pharmaceutical Companies, 
Lilly USA, LLC, Medtronic, Inc, Novo Nordisk Inc, 
Sanofi, and Tandem Diabetes Care. They even provided 
samples for everyone.  

One day camp located on the grounds of University 
of Illinois!   

With a neat camp pictures-characters! 

Vendors showing 
attendees how to 

properly use various 
devices for diabetes 

management 



Our New Team Endocrinologist:  
Dr. Roxana L. Aguirre Castaneda 

Roxana L. Aguirre 
Castaneda, MD

Roxana L. Aguirre Castaneda, MD, is an Assistant
Professor of Clinical Pediatrics at CHUI. Before 
working at CHUI, Aguirre was employed at the 
University Of Illinois College Of Medicine at Peoria.  
Once she finished her pediatric residency at the Stronger 
Hospital of Cook County in Chicago, Dr. Aguirre was a 
fellow at the Mayo Clinic in Rochester, MN. She has 
worked as an endocrinologist for the past six years, and 
has been at CHUI since July of 2016. 
It can be said that Dr. Aguirre went into the medical 
field because of her family and personal experience with 
the chronic disease – diabetes. Not only was her mother 
a registered nurse, but her grandmother was diagnosed 
with the disease. This is one reason why Dr. Aguirre 
chose this path in her profession. “Personally, my 
grandmother was a diabetic. She was 40-years-old so I 
knew what diabetes was before knowing any other 
[medical] terms… I knew about blood sugar, diabetes, 
and insulin,” said Dr. Aguirre. 

Even though Dr. Aguirre said that she did not 
understand diabetes at a young age, she learned about 
diabetes by being exposed to the issues and treatment 
through her mother and, mainly, her grandmother. Only 
later in her life – when she studied medicine in school – 
did she understand the nature behind the disease that her 
grandmother suffered from. 

 “Endocrinology is constantly changing - high 
here, low here; but, that is what now makes 
things more interesting for me because it’s 
challenging,” said Dr. Aguirre.  

Dr. Aguirre cares for her patients the 
same way as she does for her grandmother 
because, at the end of the day, “It’s not just 
seeing a number [patient] and making a 
decision; it is more than that. Coming from a 
family who’s been related to the medical 
environment, I was always exposed to a 
hospital setting – it was familiar, it was home 
for me,” said Dr. Aguirre. 
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