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President’s Message

Dear APGNN Members,

The APGNN election held
in August was a success.
Congratulations to the fol-
lowing new board mem-
bers: Clinical Practice
Chair: Kerry Zabriskie
Reed, Membership Chair:
Robyn Robinson, Media
Chair: Amy Donegan and
Program Chair: Maureen
Egan. We appreciate your
participation in the elec-
tronic election. If you did
not receive a ballot, please
go to apgnn.org to update
your contact information.
Email is our main connec-
tion to the membership.
Be sure to add
thesite@apgnn.org to your
contacts to be sure that all
the important information
gets to your inbox.

| recently attended the
Nursing Alliance Leader-
ship Academy in Louisville,
Kentucky. It was a privi-
lege to participate in a pan-
el discussion with Ryan
Shonce, APGNN Presi-
dent-Elect, along with nurs-
ing leaders from the Rheu-
matology Nurses Associa-
tion. We had the oppor-
tunity to discuss our gov-

ernance model and suc-
cession planning. | also
represented APGNN at the
NASPGHAN Strategic
Planning Retreat in Phila-
delphia. APGNN and
NASPGHAN will work to-
gether in the next 3-5 years
to build upon and already
strong relationship we
share. With the support of
NASPGHAN, we will strive
to better meet the needs of
our members that are una-
ble to attend the Annual
Meeting, increase collabo-
ration while planning the
Annual Meeting to better
meet the needs of meeting
attendees and increase
both our membership base
and engagement.

October is quickly ap-
proaching and with it, the
Annual Meeting. We are
proud to present the 23"
APGNN Annual Meeting in
Atlanta October 24"-25".
Patty Bierly, Program
Chair, and her committee
members have planned an
informative conference.
This year in addition to of-
fering pharmacology hours,
we will have breakout ses-

sions developed to specifi-
cally meet the needs of
your individual roles as a
Pediatric Gastroenterology
Nurse or Advanced Prac-
tice Nurse. Our keynote
speaker on Friday morning
will address your strengths
and what effect they have
on your personal and pro-
fessional development.
There will also be a special
breakout session for the
first 25 that register that
afternoon. In this session
you will learn how what you
do best everyday will take
you to the next level of per-
sonal and professional ex-
cellence.

The Annual Business
Meeting will be held at 7:30
on Friday October 24".
The Annual Report will be
presented at that time. We
will be introducing you to
your new board members
during the meeting as well.
Also, plan to attend a com-
mittee meeting Friday af-
ternoon (please see the
schedule for details). We
are sure you will find at
least one APGNN commit-

tee that interests you. All
levels of knowledge and
expertise are welcome.
This is a great way to be-
come involved in APGNN.
Our annual APGNN Social
Event will be Friday even-
ing. This year’s reception
will celebrate our 25" An-
niversary as an organiza-
tion. We hope to see you
all at all the events
throughout the conference.

Finally, we are about half
way through our current
membership drive. En-
courage your colleagues to
join APGNN! All new
members that join between
now and October 1% will be
entered into a drawing for a
$100 Visa gift card. The
drawing will take place dur-
ing the social event in At-
lanta. They do not need to
be present to win!

Best regards,

W/fmvn}

Diane Kocovsky

President APGNN
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The Clinical Practice Committee
has had a productive year! We
successfully created 2 new learn-
ing modules for CEU credit, Con-
stipation and Reflux. Both modules
can be accessed through the
“Membership” section for learning
and credit. We also completed 2
phone triage protocols on manage-
ment of feeding tubes. These
phone triages will be available on
the APGNN website by conference
time this October. Several mem-
bers of the committee are also
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Congratulations to Ms. Leslie Cor-
bett RN, MSN for your winning
submission for the 2014 Excel-
lence in Education award entitled
"Lessening Inflammatory Bowel
Disease Severity of Flares and
Complications". The purpose of
the project was to direct her IBD
patients to call the Gl office at the
onset of flare symptoms to provide
earlier interventions, lessening the
severity and complications of the
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APGNN currently has 251 members
from across the US and Canada.

Thank you to all of you who reached
out to your fellow nurs-

es encouraging them to join! | am
looking forward to meeting you all
in Atlanta!

helping with a Quality Improvement
project with NASPGHAN related to
the encopresis video, “The Poo in

You”.

I look forward to another exciting
year as the Clinical Practice Chair. |
encourage any member who would
like to get involved in next years
projects to contact me via email or
at the annual conference in Octo-
ber. | look forward to feedback
about members learning needs;
remember the goal of the committee
is to expand our clinical expertise as
health care providers. | would like
to focus the next learning module
on a liver topic and welcome specif-

flare.

The tool utilizes a common visual
indicator, a traffic signal, to share
flare symptoms to be monitored.
The traffic signal is easy for pediat-
ric patients and their families to un-
derstand.

The tool summarizes best practices
into easy to simple text on one
page. It helps patients and family to
quickly access the severity of symp-
toms being monitored and if addi-
tional medical attention is needed.

Goals for 2015:

e Members in every state

e Sustain membership

e  Support for members wit-
awards , scholarships, etc

| thank everyone for allowing me to
be your Membership Chair over

the past 5 years. And | am now hap-
py to turn this over to our new Board

ic suggestions. If you have an idea
for another phone triage topic,
please let me know. Finally, if you
have a totally new project idea,
please share!

Thank you to all the wonderful
members who submitted Clinical
Vignettes! We had an amazing
number of excellent submissions
this year.

Kerry Zabriskie Reed, MS, CPNP

Clinical Practice Committee
Chair
kerry.reed@childrenscolorado.org

We encourage you to start thinking
about submitting to the Excellence
in Education Award for next

year. Applications are due in Au-
gust and the winner is able to re-
ceive travel and registration fund-
ing to attend the APGNN confer-
ence. Please direct any questions
to me at

amy.painter@gmail.com. More
information about the award can
be found at www.apgnn.org

Amy Painter

Patient/Family Education Chair

Member Robin Robin-

son, APRN from Children's Hospital
Orange County. If you have any
questions please contact:

Teresa Carroll
Membership chair

Teresacarrolli@hotmail.com

/VASPGHAIV
FOUNDATION - .z

For Children's Digestive Health & Nutrition
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This summer, Diane Kocovsky, Lisa
Philichi and | have been working on
fundraising for our annual meeting.

In the past both Mead Johnson and
Abbott have provided a substantial
contribution. Mead Johnson again
contributed to our meeting but we
have had denials from grant requests
to Abbott, Prometheus, Given,
Janssen and Salix. Nutricia, new this
year, gave us a grant and we still
have considerations pending from
Shire and NPS Pharmaceuticals.
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As president elect | have continued to
support the other committees as we
prepare for our upcoming annual
conference. We have a great pro-
gram ready and hope to see you all
there! | also attended the Alliance
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The research committee is meeting
at the APGNN Annual Meeting. If

you are interested in learning more
about this this group, please come
join us.

If you are unable to attend and would
like to learn more, please feel free to
email me with your name and areas
of interest and/expertise.

Review of past year: 2013-2014
We are very excited and honored to
have had several submissions for the
Susan Moyer Research Grant this
past year. Learn more about the pro-
cess of applying, as well as the re-
cipient of the award at the upcoming
annual meeting. We also have 4 ex-
citing research posters that will be

Thus far we have received $19000
toward our projected program costs
of $30,225. We are in the midst of a
membership drive which we hope will
contribute to our bottom line as well.
We want all to know that the Board is
watching all our costs very carefully
this to keep our expenses to a mini-
mum.

The good news is that we are sitting
very well in terms of balances in our
checking and savings.

AS OF SEPTEMBER 157, 2014 TO-
TAL ASSETS = $71,134.79

Nursing Leadership academy meet-
ing in Louisville, KY last month and
met the leaders of many wonderful
healthcare organizations. We are
compiling ideas about how to move
our organization forward with im-
proved member retention and reten-
tion, improved protocols for abstract
submissions, and consideration on
how to address Gl nursing certifica-

displayed at the annual meeting.
Come learn what our members are
doing.

Member Highlight: Heather Elser,
PhD, RN, NNP-BC

On behalf of the research committee,
| would like to recognize our research
member of the year, Heather Elser,
for her ongoing commitment and ac-
tive involvement on the committee.
Thank you for your enthusiasm and
willingness to shear your time and
expertise.

Proposed Goals for 2014- 2015:

e |dentify gaps in evidence for
practice and knowledge
Survey membership
Support awareness of
NASPGHAN’s Research Agenda

e Begin the development of a pri-
ority agenda for APGNN Nursing
Research

Areas of clinical focus

CHECKING ACCOUNT BALANCE
$ 41,074.91

SAVINGS ACCOUNT BALANCE
$ 30,059.88

If anyone has any fundraising ideas
they would like to share please
don’t hesitate to drop me an email
at rosemary.pauley-
hunter@boystown.org.

Don’t forget
Me mber shi

Rosemary Pauley-Hunter, APRN

tion/competency in the future. If
you would like to work on this pro-
ject in the future, please email
ryan.shonce@carolinashealthcare.
org.

Ryan Shonce
President Elect

Areas of knowledge
e Empower pediatric nurses to
participate on the committee
and/or research initiatives
Identify barriers to re
search
Identify research mentors
and resources
Autumn marks a transition from the
warmth and ease of summer, to
the cold and stark beauty of winter.
It is a time of much change and
eager anticipation. Hoping to con-
tinue grow our committee and fos-
ter enthusiasm to promote re-
search,
Looking forward to meeting you at
the annual meeting in Atlanta!

Goldie Markowitz, MSN, CRNP
Chair, Research Committee

markowitzg@email.chop.edu

p !
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Professional Development
Dear APGNN

Dear APGNN,

| am one of three nurses in a small community Gl Clinic. | am discouraged because my two co-workers do not want
to learn more about pediatric gastroenterology. | hear them give families advice that is no longer recommend-

ed. When | tell them about upcoming conferences, they say they can’t afford it. | think they would rather just go
through the motions to complete their work day. | want to be in a clinic where everyone wants to give the best pediat-
ric Gl care possible. What can | do?

Frustrated RN

Dear Frustrated RN,

Your work environment does not sound like one that encourages professional growth. Does management support the
need for education? APGNN applauds you for wanting to help your co-workers increase their knowledge. Having a
monthly Journal Club would help them be more current and learn evidence based practice recommendations. If they
join APGNN, their membership benefits are well worth the nominal membership fee. Included is the opportunity to
apply for conference scholarships. Also available to APGNN members are the IBD, constipation, and reflux self learn-
ing modules. If you haven't already done so, refer them to APGNN’s website: www.apgnn.org. Remember, you
also help your co-workers by being a role model. Good luck.

APGNN

Me mber Spotlight
Stacey Gill e8gfgi e, RN, PNP
Sgill espie@hsc. wvu. edu

Phone 59380843 5

Employed by : West Virginia Uni-

versity Children’s Hospital. Challenging Moment:

There are many challenges in my job.
The biggest one in my opinion is
keeping up with the growing demands
| take care of Gl patients both inpa-  of Pediatric Gl care in our State. We
tient and out patient are a small team of one physician

Rewarding Aspect of Job: and two nurse practitioners

The most rewarding time for me is New Goals/Plans for the Future:
¢ when | see my patients healthy and  Finding better resources and support
= well after they have tirelessly strug-  groups for our patients’ families.

e gled through the challenging road of
iy, their disease or illness.

Role and responsibility:

\
Explore GI Kids to learn more about

Pediatric digestive disorders, how they
are diagnosed, the treatment and man- >
agement of these conditions and the 2
patient and parent resources. R

Help & Hope for Children
with Digestive Disorders

- S
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APGNN Annual Meeting 2014 Program
October 24-25, 2014

Friday October 24, 2014

7:30- 8:00 Registration/Breakfast/ Welcome/Board Introduction /Business Meeting

Diane Kocovsk-APGARRW®r ed$ dent

8:00 -9:15 Keynote Address

Lori Stohsééééé. éeécééééccééecéééecéééeceééeececeeééeee. . . b
Lori Stohs is a consulting professional with a strong mission to create meaningful change for individuals and organizations. Lori has more than 17
years of professional experience strategic planning, organizational performance consulting, executive, team and individual performance coaching,
talent management and employee & customer engagement. In addition, Lori has extensive experience in human resource management, succession
planning & training and development strategy & implementation. Lori’s years of impactful business coaching with companies from all over the globe
have helped move leaders to higher levels of performance. Lori combines her years of experience with relevant, up to date data to develop a coach-
ing plan that is tailored to each client's needs. Her talent is helping individuals discover, understand and develop their unique strengths and talents.
Her years of working with individuals and corporate teams have honed her ability to break a group of individuals down by their strengths, immediately

recognizing potential pitfalls and unrecognized opportunities for success. All attendees should take the 30 minutes Strengths Assessment. A
special code will be provided after registration

9:15 - 10:15 Liver Serology

How to interpret liver | abs

What additional |l abs to obtain when there is eleva

Di scuss differential diagnosis and treatment optio
Shabi naviWaalnjii, RN, CPNPééécééééécééeééeceééé. .. éecéééceceéé
10:15-10:30 Break 15 minutes
10:30 - 12:30 Breakout Sections— Choose One..................ccooiiiiiiiiiiiiii, 120 minutes

RN Section
Phone Triage (TBD)
Tips and tricks for talking with parents
Gastrostomy ctauhlewos Cai cedo, M. D.
Review G,J and GJ tube indications
Troubl e shdobetakpgngdaeand skin breakdown
Gl 18dsan Peck, CRNP
Review common GI disorders
Di scuss common therapies for the GI disorders
APN Section
Rol e of APN in the alve al tSraarceg ,r &g AR RN, PNP

|l dentify the role of APN in the future of healthca
Basic | mmdonaol Yygnder hoof , M. D.
Understand basic i mmunol ogy

Review clinical i mplications



http://www.loristohs.com/about-lori/strategic-planning
http://www.loristohs.com/organizational-performance/
http://www.loristohs.com/team-individual-performance/
http://www.loristohs.com/learning-and-development/
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APGNN Annual Meeting 2011
Atlanta, GA

Friday, October 24, 2014—Continued

1:00 —2:00 Special Interest Groups— Choose One

| BD

Celi ac

Liver

Advanced Practice Nursing

GI Clinic or Hospital Nur sing

Endoscopy and Procedures

Lori St ohg OBEieAddk d uati O OEA NEOOO ¢u xEI OAGCEOOAO
What do you do better than 10,000 other people?
How can you become more successful and happier in your career and in your life!

Join us to learn about your strengths and what you do best every day. This information will help you learn how to use this
to save time, be more engaged, a better employee, manager, parent, friend or spouse just by honoring who you are!

2:00-2:30 Capsule Endoscopy
Cary QuUa.l.ica.,. ..M D 30 minutes= 0.5
Review indications for obtaining a Capsule Endosco
Di scuss findings on a Capsul e EGD
Di scuss how it may change therapy
Di scuss complications associated
2:30-2:45 Break 15 minutes
2:45- 3:15 Celiac— Nutritional requirements of Celiac Disease-TBD.................... 30 minutes=0.5
Review I ron, folate, fiber, vitamins and minerals
3:15-4:15 Are you smarter than a 5th grader!!!,
Norberto -B@a@rZi G.e. D . i 60 minutes=1.0
4:15-4:30 Conference Wrap UP..........ccoouiiiniiiiii e, 15 minutes-0.25
Total 7.75 hours
4:30— 5:15 APGNN Committee Meetings

Program, Patient Family Education  Clinical Practice Research and Publications Membership  Media

‘ 5:30 -7:00 PM APGNN Saocial Event 8 Come and celebrate our glorious 25 years of excellence \

Py
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APGNN Annual Meeting 2014
Atlanta, GA

Saturday October 25, 2014
8:00-8:30 Registration/Breakfast
8:30-10:00 IBD-Up and Coming Therapiesé é ¢ ¢ éééééééééééé.....éé. .90 minfutes
Fecal Transpl aiiifSfuocrh iltBrDa athodu rd g an, M. D.

Il dentify the Indication for fecal transplant
Review the process for fecal transplant
Di scuss associated risks of fecal transplant
Complications of Currnet | BilEdTwienr alpey Zaonedt enne,w MMeDd.i cat i ogns
Di scuss new medications used in treatment of | BD
Review potential risk of these therapies
Di scuss complications of I mmunomodul ator s
10:00 - 11:00 Medical Child Abuse
Define Medical child abuse
Il dentify how to recognize and report medical chil d abu

Review case study
Lynn Myers, BSN, RN, CPNéééééééeécééeéceéeéeéeééeé d&ndinutesse ¢é. égééé.
11:00-11:30 Awards annoucement/ Break

11:30— 12:00 Posters 101 for RNs and APNs

Meghan Dalton.....l RN...... C R N P 30 minutes—- 0.5
12:00-1:30 Lunch
1:30-2:30 ZEDras. . ... 60 minutes- 1

GERD, Rect al bl eedi nd Rorbd nf Reodii mg omr, o MS&ANms CP NP
Di fficuldtLye ssltioeolQondga, CRNP

2:30-2:45 Break

2:45-3:15 Feeding Difficulties
Di scuss how to evaluate a child with feeding diffifcul't

Review ticeclad memmtnew

Barbara McEIl hanon, MDééééééeéééecééeéée. .  éééééecéeééceéeééecée|. . é:
3:15-3-45 Bone Health for Gl patients
Di scuss the risks of decreased bone health in Celilac,
Di scuss concerns for |l ongterm use of PPl and bone |heal
Maria Mascarenhas, M. Déééeééécécéecécéecéeéee. . éécéeceée€edeébéec.
3:45-4:00 Conference Wrap UP .........coooiiiiiieiii e 15 minutes- 0.25

Total 5.25 hours
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Is this IBD or HPV?
Case Study By : Ryan Shaonce, RN, MSN, FNP

WC is a 17 year old African American male who present-
ed to the clinic with painless rectal bleeding. He denied
trauma, abdominal pain, diarrhea, or urgency. BMs oc-
curred daily, and were formed but soft. No obvious blood
in the stool, but on separate occasions 2 days prior to the
visit, he noted mucous and bright red blood in his under-
wear, seemingly out of the blue. He had been seen 1 year
prior in the clinic for the exact same complaint, which was
initially attributed to a fissure and resolved with Miralax.
Screening labs (CBC, CMP, ESR, CRP) were performed
and were normal. A stool sample was negative for infec-
tion, but positive for lactoferrin and occult blood. A colon-
oscopy was performed and macroscopically was normal
other than an isolated “medium sized non-circumferential,
non-obstructing rectal mass” about 2 cm up in his anus.
Biopsies were obtained, and they revealed condyloma
(human papilloma virus). Intra-anal warts are observed
predominantly in persons who have had receptive anal
intercourse, but they can also occur in men and women
who do not have a history of anal sexual contact.
(www.cdc.qov/std).

It is important to understand that in treatment of any HPV-
associated disease, the underlying cause itself is not
treated as the HPV virus cannot be eradicated. Some
treatments may affect the amount of HPV that the body
sheds but we do not currently have any treatments that
can rid the body of the HPV. Further evaluation of the le-
sion with a colposcope (microscope that was specially
designed to provide magnification and lighting for cervical
exams but has been shown to be just as valuable in ex-
amining the anus and surrounding areas). HPV only af-
fects squamous epithelium, which includes the anus and
perianal areas, as well as the cervix, vagina and vulva in
women, or penis in men. HPV does not extend beyond
the anus into the colon. The colon is a different tissue
type, which is not infected by HPV. Treatment of HPV can

be a long and frustrating process. This is especially true in
the primary outbreak of warts. It takes the immune system
time to "figure out" how to cope with this new virus. Once
the immune system has learned to control the virus, there
are generally few recurrences for most people. Reoccur-
rence can happen if patients become immune-
compromised. Laser therapy has been used intra-
operatively for both perianal and internal lesions. Efficacy
ranged from 20-91% depending on the location, level of
disease and type of treatment. Several small non-
randomized studies indicate that imiquimod has reduced
anal HPV lesions. Imiquimod has been used to decrease
lesions in size and number so that surgical ablation is
possible, and in preventing recurrence of condyloma post-
surgery7. But imiquimod currently is approved solely for
treatment of external genital warts and using it internally
or for treatment of HSIL is off-label. Another topical agent,
Efudex TM (5% fluorouracil cream, also known as 5fU)
has been reported as effective when used perianally and
intra-anally. There are times when it will not be possible or
desirable to treat the lesions. Untreated, these lesions
may regress on their own, may persist unchanged, or may
increase in size and quantity. This cannot be predicted by
any factors. Not everyone will respond to every type of
treatment and it may take several types of treatment be-
fore there is finally a response. However, whatever is
treated will be gone and that lesion cannot progress to
cancer. So even treatment that is not 100% effective may
still help prevent progression to cancer. (http://
id.medicine.ucsf.edu/analcancerinfo/treatment/)

Our patient, WC was referred back to his PCP for STI
education and further testing to exclude other STls such
as HIV and HSV , and to a colorectal surgeon to discuss
treatment options. Although uncommon in pediatrics, it is
important to consider STls in the differential for rectal
bleeding in the future.

APGNN Executive Board Members

President:

Diane Kocovsky

Rosemary Panley-Hunter
Rosemary. Panley-Hunter@boystown.org

Amy. Painter@gmail.com

Program Chair:

Diane.kocovsky@boystown.org Membership: Patricia Bierly

Past-President: Teresa Carroll Bierly@email.chop.edu

Lisa Philichi Teresacarroll1@hotmail.com Research & Publications:
Lisa.philichi@multicare.org Newsletter: Goldie Markowity

President Elect: Shabina Walji-1 irani Goldien@gmail.com

Ryan Shonce Shabina. Walji-virani@, childrens.com Clinical Practice Committee:
Ryan.shonce@carolinashealthcare.org Patient & Family Education: Kerry Zabriskie
Secretary/Treasurer: Amy Painter Kerry. Zabriskie@schildrenscolorado.org
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Employment Opportunity in New York, NY
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Staff Nurse - RN - Pediatric Gl Surgery — Days

Location: NewYork-Presbyterian/NewY ork-Presbyterian/Weill Cornell Medical Center

Small Patients, Huge Advances:
Pediatric Nurses Make It Possible

For pediatric nurses at NewYork-Presbyterian, inspiring achievement is all in a day’s work.

From organ transplantation to clinical genetics and prenatal surgery, we offer one of the highest case mix indexes—
and the most individualized care. Here, nurses treat more than disease. We care for children’s overall wellness,
working closely with families and the community. Our Teen Weight Management Program and other renowned initia-
tives feature specially trained nursing professionals with uncanny expertise in the unique pathology of childhood ill-
ness.

Nurses and physicians, many of whom are trained across multiple pediatric specialties, unite to deliver outstanding
outcomes—with the utmost collegial respect. Find out how you can help Make It Possible.

Staff Nurse - RN - Pediatric Gl Surgery - Days

Staff Nurse position in the Pediatric Gl Surgery Unit at the Weill Cornell location, covering inpatient and outpatient
procedures. Monday - Friday days positions, with no weekend requirements. Previous Pediatric RN experience of at
least one year in an acute-care setting is required.

A staff nurse is a registered nurse, who in this first level position, coordinates care of assigned patients on a shift.
Possesses the qualifications and attributes essential for the provision of safe, efficient and therapeutic nursing care.
Works collaboratively with multidisciplinary health care team to optimize team performance. Acts as a patient advo-
cate by addressing individual patient needs. Functions within the standards of practice established by Division of
Nursing and American Nurses Association Standards of Clinical Practice. Acts within the policies and procedures of
the hospital, division, and clinical department. BSN (strongly preferred), graduate of an approved school of nursing
with current RN registration in New York State required.

Discover a culture of record-high patient and employee satisfaction. Enjoy competitive compensation along with ben-
efits like tuition reimbursement, hospital retirement contributions, and financial planning assistance. Start your life-
changing journey today.

#1 in New York. #6 in the Nation. - U.S.News & World Report, "America's Best Hospitals 2014-2015"

Discover why we're #1 in New York - an unparalleled pursuit of excellence and the widest array of choices for your
career. Learn more about what we can offer you at: nyp.org/careers

NewYork-Presbyterian Hospital is an equal opportunity employer.
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Emp]oyment 0pportun1ty in Dal[as, TX
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Children’s is seeking a full-time Nurse Practitioner or Physician Assistant to join the Advanced Practice Ser-
vices - Motility-Gastroenterology

Now celebrating its 100™ anniversary, Children’s Medical Center, a Magnet designated facility, is the primary pediatric
teaching facility for The University of Texas Southwestern Medical Center at Dallas. Children’s is the only academic
hospital in North Texas dedicated exclusively to the comprehensive care of neonates and children from birth to age 18.

Position Summary
The practitioner functions as a health care provider within the Motility-Gastroenterology specialty services for the pur-
pose of providing age-appropriate and culturally sensitive care.
This position is open to Nurse Practitioners (NPs) and Physician Assistants (PA-Cs)
Essential Duties and Responsibilities
The practice will involve care and management of patients in the Neuro-Gastroenterology inpatient & outpatient
specialty setting. Care will include performing H & Ps, plan of care and management of patients with Gl motili-
ty, aero-digestive, or chronic abdominal pain disorders; care delivery will also include managing patients re-
quiring cecostomy care, antegrade colonic enemas, and gastrostomy tube care. Practitioner will manage (in
collaboration with the attending) the entire patient course. Practitioner will initiate referrals and follow up on
consults to other providers.
Practitioner will be a resource for families during the development and ongoing management of the bowel regi-
men program.
This position will require credentialing through our Medical Staff Services Department.
Education
Master's degree in Nursing or Graduate of an educational program for physician assistants or surgeon assistants
accredited by the Commission on Accreditation of Allied Health Educational programs, or by that committee’s
predecessor or successor entities.
Licenses & certifications
Current RN license (or eligible) in the State of Texas.
Recognition as a Pediatric Nurse Practitioner (or eligible) by the Texas State Board of Nurse Examiners, or
Physician Assistant (PA-C), licensed in the State of Texas.
Current CPR/BLS for the Healthcare Provider, and current PALS certification.
Experience
Previous pediatric Gl experience preferred.
Bring your talents to our award-winning system of healing, inspiration and growth, Children’s. For more information,
visit childrens.com/careers

My fellow APGNN members.

This newsletter is my last publication as your Media chair. | want to ta'~ thiq
opportunity to thank everyone who has supported me and has put ug
nagging requests for contribut:i
out ydall

Amy Donegan is going to be the new Media chair. | am very excited &
that she will bring some fresh and inovative ideas to this publication. | £
show your support by introducing yourself tand welcoming her into thi

Sincerely,
Shabina Walji-Virani
Media Chair, APGNN




