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Office Hours:
•
•
•

Body Mass Index

We are available 24 hours a day, 365 days a year!

Monday-Friday: 8:30am-5:30 pm (later as needed to accommodate urgent visits)
Saturdays and Holidays: 9am-12pm (later as needed to accommodate urgent visits) – Urgent visits only
Sundays: Mornings (office times vary) – Urgent visits only

Telephone Coverage: Longwood Pediatrics has 24-hour telephone coverage.
Please ALWAYS call us before going to any emergency room.
•
•
•

Monday-Friday: 8:30am-5:30pm – to schedule appointments or leave a message for the nursing staff. This
is the best option for general medical questions and to make appointments.
Saturdays, Sundays, and Holidays: 9am – 12pm to schedule an urgent appointment – please call early in
the day.
After regular business hours: After hour calls are answered by well-trained pediatric nurses who follow
protocols approved by Longwood Pediatrics. Please restrict calls to urgent medical issues only.

Appointment Scheduling:
•
•

Well Visit/Checkups: Our schedules are open one year in advance for routine well visit appointments.
Schedule next year’s well visit, today!
Sick Visits: It is best to call the office early in the day to schedule an appointment. If you are not sure that
your child needs to be seen, you may leave a message for our nursing staff and a nurse will call you back
within an hour.

Communication:
Did you know that you can contact Longwood Pediatrics by email to request non-urgent appointments, medication
refills, immunization records, and communicate with your child’s provider? Sign up at the front desk today!
Like us on Facebook

Follow us on Twitter
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Longwood Pediatrics, LLP 319 LONGWOOD AVENUE, BOSTON, MASSACHUSETTS 02115
Phone: 617-277-7320

Fax: 617-277-7834

www.longwoodpeds.com

ADOLESCENT CONFIDENTIALITY
As our patients enter adolescence, it is important that they start to learn to be independent and take responsibility for their
own health. Although parents will still be involved in their child’s healthcare, teenagers may have health concerns that
they do not want to discuss with their friends or family.
Studies have shown that teenagers do not frequently seek out health advice from providers because they fear their
discussion will not remain private. In order to support healthy mental, emotional, and developmental growth of our
adolescent patients, the providers at Longwood Pediatrics have a policy to maintain patient confidentiality during
adolescent visits, starting around age 13.
To do this, the structure of adolescent visits is different from that of younger patients:
Each adolescent visit will begin with the parent and teenager in the room together—this gives the parent a
chance to ask questions and share important information about their child’s health.
Starting around age 13, after meeting together, the parent will then be asked to leave the room. The time
alone with the doctor, or nurse practitioner, gives the teenager a chance to ask questions and discuss
issues that are considered private.
The information discussed by the teenager and doctor, or nurse practitioner, is considered confidential and
will not be shared with anyone.
o If important medical issues arise, we will encourage the teenager to discuss them together with
his/her doctor, or nurse practitioner, and parents; however, information will not be discussed
without the patient’s permission.
o Providers will only discuss a confidential issue with a parent if it is determined that the teenager
poses a threat to him/herself, or others.
We routinely perform confidential testing on all of our adolescent patients, as recommended by the
American Academy of Pediatrics and Centers for Disease Control and Prevention. Parents may see this
testing on insurance bills; however, due to adolescent confidentiality laws in Massachusetts, we cannot
share the results.
The teenager may then choose to have a parent, nurse, or just the doctor present during the physical exam.

We greatly value and respect our adolescent patients and their families. In order to provide comprehensive, quality care,
we also take questions from our teenagers by phone; to facilitate this, we file the cell phone numbers of our adolescent
patients. Please let us know if you have any questions.
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The recommendations in this publication do not indicate an
exclusive course of treatment or serve as a standard of medical
care. Variations, taking into account individual circumstances,
may be appropriate. Original document included as part of
Bright Futures Tool and Resource Kit. Copyright © 2010
American Academy of Pediatrics. All Rights Reserved. The
American Academy of Pediatrics does not review or endorse
any modifications made to this document and in no event shall
the AAP be liable for any such changes.
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Bright Futures Parent Handout
Early Adolescent Visits
Here are some suggestions from Bright Futures experts that may be of value to your family.

Violence and Injuries
VIOLENCE AND INJURY PREVENTION

Feeling Happy

EMOTIONAL WELL-BEING

PHYSICAL GROWTH AND DEVELOPMENT

Your Growing and Changing
Child

RISK REDUCTION

Healthy Behavior Choices

SOCIAL AND ACADEMIC COMPETENCE

School and Friends

The recommendations in this publication do not indicate an
exclusive course of treatment or serve as a standard of medical
care. Variations, taking into account individual circumstances,
may be appropriate. Original document included as part of
Bright Futures Tool and Resource Kit. Copyright © 2010
American Academy of Pediatrics. All Rights Reserved. The
American Academy of Pediatrics does not review or endorse
any modifications made to this document and in no event shall
the AAP be liable for any such changes.
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Consejos de Bright Futures para los padres
Visitas en la adolescencia temprana
Estas son algunas sugerencias de los expertos de Bright Futures que pueden ser de utilidad para su familia.

Violencia y lesiones
PREVENCIÓN DE VIOLENCIA Y LESIONES

Sentirse feliz

BIENESTAR EMOCIONAL

CRECIMIENTO Y DESARROLLO FÍSICO

Su hijo(a) crece y cambia

La escuela y los amigos

ESCUELA Y CAPACIDAD ACADÉMICA

REDUCCIÓN DE RIESGOS

Opciones de conductas
saludables

Las recomendaciones de esta publicación no indican un tipo de tratamiento
exclusivo ni sirven como parámetro de cuidado médico. Ciertas variaciones,
tomando en cuenta las circunstancias individuales, podrían ser apropiadas. El
documento original se incluye como parte de la publicación “Bright Futures Tool
and Resource Kit”. Derechos de autor © 2010 Academia Americana de Pediatría.
Todos los derechos reservados. La Academia Americana de Pediatría no revisa
ni respalda ninguna modificación hecha a este documento y en ningún caso
será la AAP responsable de cualquiera de dichos cambios.
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#1: ACNE

PATIENT

PERSPECTIVES

What is acne and why
do I have pimples?
The medical term for “pimples” is acne. Most people get at least some acne,
especially during their teenage years. Why you get acne is complicated.
One common belief is that acne comes from being dirty. This is not true;
rather, acne is the result of changes that occur during puberty.
Your skin is made of layers. To keep the skin from getting dry, the skin
makes oil in little wells called “sebaceous glands” that are found in the
deeper layers of the skin. “Whiteheads” or “blackheads” are clogged
sebaceous glands. “Blackheads” are not caused by dirt blocking the
pores, but rather by oxidation (a chemical reaction that occurs when
the oil reacts with oxygen in the air). People with acne have glands that
make more oil and are more easily plugged, causing the glands to swell.
Hormones, bacteria (called P. acnes) and your family’s likelihood to have
acne (genetic susceptibility) also play a role.

SKIN HYGIENE
Washing your face is part of taking good care of your skin. Good skin
care habits are important and support the medications your doctor
prescribes for your acne.
» Wash your face twice a day, once in the morning and once in
the evening (which includes any showers you take).
» Avoid over-washing/over-scrubbing your face as this will
not improve the acne and may lead to dryness and irritation,
which can interfere with your medications.
» In general, milder soaps and cleansers are better for acneprone skin. The soaps labeled “for sensitive skin” are milder
than those labeled “deodorant soap.”
» “Acne washes” may contain salicylic acid. Salicylic acid
fights oil and bacteria mildly but can be drying and can add
to irritation, so hold off using it unless recommended by
your doctor. Scrubbing with a washcloth or loofah is also not
advised as this can irritate and inflame your acne.
» If you use makeup or sunscreen make sure that these
products are labeled “won’t clog pores” or “won’t cause acne”
or “non-comedogenic,” which means it will not cause or
worsen acne.
» Try not to “pop pimples” or pick at your acne, as this can delay
healing and may lead to scarring or leave dark spots behind.
Picking/popping acne can also cause a serious infection.
» Wash or change your pillow case 1-2 times per week,
especially if you use hair products.
» If you play sports, try to wash right away when you are done.
Also, pay attention to how your sports equipment (shoulder
pads, helmet strap, etc.) might rub against your skin and be
making your acne worse!

WHAT CAN I DO TO HELP
THE ACNE GO AWAY?
Some lifestyle changes can be beneficial
in helping acne as well. Stress is
known to aggravate acne, so try to get
enough sleep and daily exercise. It is
also important to eat a balanced diet.
Some people feel that certain foods
(like pizza, soda or chocolate) worsen
their acne. While there aren’t many
studies available on this question,
strict dietary changes are unlikely to
be helpful and may be harmful to your
health. If you find that a certain food
seems to aggravate your acne, you
may consider avoiding that food.

HOW SHOULD I USE MY
ACNE MEDICATIONS?
Acne is a common condition that may
vary in severity. A number of topical
and/or oral medications can be used
for its treatment. Two to three months
of consistent daily treatment is often
needed to see maximal effect from a
treatment regimen. That is how long it
takes the skin layers to shed fully and
recycle or “grow out.” Remember that
acne medications are supposed to
prevent acne, and the goal is maintaining
clear skin. Talk to your doctor if you are
not using your acne medications as
you had originally discussed. Let them
know any problems you are having.
Common reasons for people to not use
their medications include the following:
» I used the medication prescribed
by my doctor before and it did
not work then; why should I use
it again now?
» The medication I was prescribed
cost too much!
» I did not like the way the
medication felt on my skin. For
example, it left my skin too dry or
too greasy!
» The medication was too hard
to use!
» I can’t remember to do it!
» The medication had side effects
that I did not like!
» The acne plan was too
complicated; I need something
simpler to do!

SAMPLE ACNE TREATMENT PLAN

ACNE MEDICATIONS
If you have acne and the over the counter
products are not working, you may need a
prescription medication to help. Your doctor will
tell you if you are one of those people. The good
news is that acne treatments work really well
when used properly.

TIPS FOR USING YOUR ACNE
MEDICATIONS CORRECTLY
» Apply your medication to clean,
dry skin.
» Apply the medicine to the entire
area of your face that gets acne. The
medications work by preventing new
breakouts. Spot treatment of individual
pimples does not
do much.
» Sometimes it is the combination of
medicines that helps make the acne
go away, not any single medication.
Just because one medication may not
have worked before does not mean it
won’t work when used in combination
with another.
» The medications are not vanishing
creams (they are not magic!) – they
take weeks to months to work. Be
patient and use your medicine on a
daily basis or as directed for six weeks
before you ask whether your skin looks
better. Try not to miss more than one
or two days each week.
» Don’t stop putting on the medicine just
because the acne is better. Remember
that the acne is better because of the
medication, and prevention is the key.

PREGNANCY AND ACNE TREATMENT
If you are pregnant, planning pregnancy or
breastfeeding, please discuss with your doctor
as your acne medication regimen may need to
be altered.
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MORNING:
Wash face with:
Gentle, non-medicated wash
Benzoyl peroxide
%
Salicylic acid cleanser
Other
Apply
of
face

to affected areas
chest

back

If dry, apply non-scented, non-comedogenic
moisturizer of your choice to affected areas.
Take

by mouth.

EVENING:
Wash face with:
Gentle, non-medicated wash
Benzoyl peroxide
%
Salicylic acid cleanser
Other
Apply
of
face

to affected areas
chest

back

If dry, apply non-scented, non-comedogenic
moisturizer of your choice to affected areas.
Take

by mouth
times a day.

» When applying topical medications to the face, use
the “5-dot” method. Take a small pea-sized amount
and place dots in each of 5 locations of your face:
mid-forehead, each cheek, nose, and chin. Then rub in.
You should not see a “film” of the medication on your
skin; if you do, you’re probably using too much.
» Topical medications may lead to dryness where you
use them. This almost always improves as your skin
gets used to the medication (about 2-3 weeks). Some
tips to get you through this time include waiting 15-20
minutes after washing before applying the topical
medication and starting out with use every 2-3 days,
gradually working up to “every day” use.
» Taking oral medications with food often helps with
symptoms of upset stomach.

OTHER:

The Society for Pediatric Dermatology
8365 Keystone Crossing, Suite 107
Indianapolis, IN 46240
(317) 202-0224
www.pedsderm.net

The Society for Pediatric Dermatology and Wiley-Blackwell
Publishing cannot be held responsible for any errors or for
any consequences arising from the use of the information
contained in this handout. Handout originally published in
Pediatric Dermatology: Vol. 31, No. 6 (2014).

