
APGNN Summer Edition 

Happy summer!  This is a busy 

time of year with lots of deadlines 

including the end of the school 

year and graduations.  There are 

also many APGNN deadlines 

coming up so don’t miss them.  

Please consider applying for: 

Excellence in Education 

Award: June 25 

Conference Scholarships:   

July 1 

Research Grant:  August 2 

Mentor Award: August 31 

Abstracts and Zebras for the 

Annual Meeting:  July 15 

Early Bird Registration for our 

Annual Meeting October 19-20 

in Salt Lake City: July 17 

If you haven’t already done so, 

get on the APGNN website 

www.apgnn.org to learn more 

about these opportunities as well 

as read additional information in 

this Newsletter.  Our organization 

is nothing without your participa-

tion. 

You recently received the mem-

bership survey.  If you haven’t 

already done so, I encourage you 

to complete it.  The Board wants 

to learn about how APGNN can 

better serve you. We had an ex-

tremely successful Retreat in April 

and project updates are included 

in this Newsletter. 

I attended the NASPGHAN Foun-

dation Meeting last month and am 

impressed with all their accom-

plishments.  (page 8)   Please 

use their education resources 

and you may want to consider 

getting involved with one of their 

projects. 

Enjoy the summer and don’t 

forget the APGNN deadlines! 

Lisa Philichi 
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Have you considered ap-

plying for a Conference 

Scholarship???  

Are you considering at-

tending our annual meet-

ing in Salt Lake City this 

year??? 

 Financial support cov-

ers conference tuition 

and hotel (double room) 

 Available to 3 full 

members and 1 associate 

member 

 Must be a member 

for minimum 6 months 

 Must be in good 

standing (dues paid up!) 

 Selection criteria 

based on how the recipi-

ent plans to apply confer-

ence information to their 

practice/patient care 

(submit this in writing) 

Application deadline July 

1st, 2012 

 

Please submit your ap-

plication to TeresaCar-

roll1@hotmail.com 
 

been an integral part of the endeavor. 

Applications are due no later than 

July 25, 2012 

If you have any questions, please 

contact our Patient and Family Educa-

tion Chair Amy Painter 

(painterrr@musc.edu) 

Any member in good standing who has 

designed and implemented an educa-

tional activity (for patient, family, 

peer, or community) that addressed an 

unmet need is eligible  

The project may be an individual or 

collaborative effort where the appli-

cant has held a leadership role or has 

Excellence in Education  

toward nursing excel-

lence to an APGNN mem-

ber during the past 36 

months.   

The only exclusion crite-

rion is that one can not 

be a recipient for two 

consecutive years.   

The mentor who is se-

lected as the recipient of 

the award will be honored 

with a check in the sum 

of $250 - to be presented 

by his/her nominating 

APGNN member during 

the Annual Meeting.   

Deadline for submission 
is approaching,  

August 31,2012! 

Please submit to Teresa 

Carroll, Membership 

Chair at TeresaCar-

roll1@hotmail.com.   

Excellence in Mentoring  

If you have a special 

Nurse/Physician Mentor 

in your career, please 

consider submitting a 

letter summarizing how 

your mentor has fostered 

your professional devel-

opment. 

 This award recognizes a 

nurse or physician men-

tor that has provided 

guidance and direction 
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Conference  Scholarship 

Awards and Scholarships for the Annual Meeting 
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are outlined on the website.  These winners will also be 

asked to give a brief (5 minutes with maximum of 3 

power point slides) oral presentation summarizing the 

poster content during the course. 

Deadline is July 1st, 2012 

This is your chance to showcase all the work you do 

with children and families with GI illnesses. The ab-

stract submission forms can be found on the APGNN 

website. Poster of Distinction Awards will be awarded 

to the top 3 submissions according to the criteria that 
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Poster of  Distinction 

APGNN  Susan Moyer Research Award 

We invite all APGNN members to submit abstracts for 

presentation at the 2012 APGNN Annual Meeting. The 

APGNN Annual Meeting offers a unique opportunity for 

you and your colleagues to present and share interesting 

and innovative research findings and clinical reports with 

your nursing peers. The poster session at the APGNN 

conference will include both Clinical Research and Clinical 

Vignettes. Please go to the APGNN website and browse 

to Research then Annual Meeting Call for Abstracts for 

complete information and to submit your proposal.  

http://apgnn.org/cms/en/ResearchAbstractSubmissionForm.aspx?menuid=56 
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Research Primer 
Submitted by the APGNN Research 

Committee 

Summer   2012 

 

In each edition of the upcoming APGNN newsletters we will address a topic related to research and how you can 

investigate a pressing question and add excitement and interest to your career.  In the last edition we ad-

dressed deciding on a topic, doing a literature search and developing a protocol.  Once these steps are complete 

it will be necessary to get approval for the study from an Institutional Review Board (IRB).  

The purpose of an IRB is to examine research plans to ensure that the researcher provides individuals the op-

portunity to give informed consent and that they are not exposed to unreasonable risks as a consequence of 

their involvement in the study.  

Most difficulties working with an IRB arise if the researcher is not fully versed in the application process. Be-

cause the process can vary from one institution to the next, it is important that you become familiar with the 

application process beforehand. Preparing an application is not unlike writing a grant proposal in that you must 

pay close attention to details and explicitly answer all of the questions on the application form explaining how 

you will conduct the research in an ethical manner and adhere to all regulations.  

The IRB process is time consuming and given this, you should always start the application process early, some-

times months before you intend to begin collecting data. IRBs as well are constrained by federal regulations 

that have strict criteria for establishing a reviewer quorum and prevent reviews from being conducted by e-mail 

or proxy. The good news is that, with the development of online application systems, the overall turnaround time 

for reviewing applications has been greatly reduced.  

Given some of the potential problems that can arise between researchers and IRBs, following these simple steps 

may alleviate some problems:  

Visit your IRB Web site. Review application procedures established by your local IRB and take note of sched-

ules, mandatory training sessions, and submission guidelines. Determine the type of review your study re-

quires; exempt, expedited or full board. Reviewing information posted by your local IRB will help you esti-

mate additional workload associated with developing details for conducting the study, including recruit-

ment, informed consent protections, and data collection procedures.  Often there may be sample tem-

plates for consents etc available on this site.  
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Research Primer 
Submitted by the APGNN Research 

Committee 

Summer   2012 

Continuedé. 

Contact IRB staff beforehand. IRB staffs are there to help guide you through the application process, not to 

hinder your efforts. If you have any specific questions, e-mail your IRB (Putting things in writing so it is 

easier to keep a record of contacts and information is best).  

Seek out others for advice. Ask others to read your application and informed consent documents. Advice 

from those who have already been through the process can help you gain a clearer understanding your 

institutionõs regulatory culture.  

Craft your application and supplementary documents carefully. Key points to keep in mind: a) be sure when 

you submit your IRB application that all forms are filled out correctly; b) stick to a philosophy of less is 

more; for example, there is no need to state risks to participants that are unlikely to occur, thereby rais-

ing unnecessary red flags; c) know the difference between confidentiality and anonymity and which you 

are promising to uphold; d) state clear ethical guidelines for protecting your participantsõ privacy; and e) 

do not make promises you may regret later, such as stating you will destroy interview transcripts rather 

than simply promising to remove any identifying information.  Of course spell checking is mandatory! 

Volunteer to participate on an IRB panel. This offers an intimate look into the research process.  

Portions of this articles were taken from an article in C & RL News, published in April 2010 by Robert V. La-

baree  and reprinted with his permission.   

 

 

 

In our next article we will review the issues related to funding. 
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Committee Reports 

    TREASURER                

Income   

Dues and Subscriptions  225.00 

Fees Billed   300.00 

Membership Dues  11,775.00 

Interest Income                 9.96  

Total  Income    $12,209.96 

*Dues and subscriptions ï paid to NASPGHAN on behalf 

of member who paid for the Journal with their dues.  

Our current bank balance is 55,397.69.  

Projected conference expenses are approximately 18,000 

As of 5/21/12, 89 members (about 33 %) have not paid 2012 dues. Membership runs from January to January each 

year.  If you have not paid 2012 dues, please consider ñgetting currentò ASAP so that you do not lose your membership 

benefits - including reduced conference registration fees in October and eligibility for conference scholarship support!   

Expenses   

 Awards   136.63 

 Bank Charges   64.75 

 Board Retreat   2,816.75 

 * Dues & Subscriptions  -225.00 

Office Expenses  1,703.50 

Travel 3,637.30 

Total  Expenses   $8,133.93 

CLINICAL PRACTICE  

The Clinical Practice Committee has been hard at work! We have combined our resources to create a learning module 
for new (or new to GI nurses) on Ulcerative Colitis. The module was given wonderful feedback from the IBD committee 
of NASGHAN, and will be available for APGNN members with CEU credit in the upcoming months. If this is well received 
we plan to expand this to other pertinent GI topics in the future. We are always looking for more committee members, so 
if you are interested, please email ryan.shonce@carolinashealthcare.org. We are also looking for clinical vignette ab-
stract submissions for the upcoming learning session, so if you have had an interesting case, weôd love to hear about it 
and offer you a chance to win a ñPoster of Distinctionò award for your submission. 

Ryan Shonce, RN, MSN, FNP -C (704-381-8898) 

MEMBERSHIP 

 Total membership to date is 262! 

 Thank you to everyone who has renewed their membership this year. 

 Reminders for the year include our annual conference in Salt Lake.   Please check your email frequently for confer-

ence updates and important deadlines for registration and available APGNN awards. 

 Conference scholarships are still available - deadline for submission is July 1, 2012! 

 And we are happy to welcome the following new members: 

 Victoria Genovese  Rebecca Ratcliff Julie Mattson-Brown  Kathy Weber 

 J. Michelle Williams  Roberta Nadel  Leslie Corbett   Michelle Blatter 

 Leah Smith   Sharon Patterson Geraldine Hennies 

I am looking forward to meeting all of you in Salt Lake! 

  

Teresa Carroll, PNP  

mailto:ryan.shonce@carolinashealthcare.org


Teri Jackson MSN, ARNP 

Nurse Practitioner at Arnold 
Palmer Hospitalôs Pediatric Diges-
tive Health and Nutrition  

 Teri.jackson@orlandohealth.com  

Role and Responsibility:  

Senior Nurse Practitioner at a busy 

Pediatric GI Division.  My role in-

cludes direct patient care for patients 

in our pediatric GI clinic  as well as 

inpatients at the Arnold Palmer Pedi-

atric Hospital and the NICU of Winnie 

Palmer Hospital for Women and Ba-

bies.  Ages of our patients range from 

birth to 21 years with a variety of GI 

and nutritional issues.  I am also in-

volved in patient and staff education.  

I have also been involved with the 

One of my most challenging moments 

was early in my career.  I had been a 

GI nurse for the in the Pediatric GI 

Clinic at the Johns Hopkins Hospital 

when I decided to return to school to 

become a nurse practitioner.  During 

my last semester, I had to quit my `day 

jobô in order to completed school.  I 

had all intention to return to Hopkins as 

a GI Nurse Practitioner.  Unfortunately, 

when I graduated, there was a hiring 

freeze at the hospital which lasted for 3 

years.  I could not return to GI.  I in-

stead worked in primary care which 

was also rewarding, but not GI.  Now 

after 11 years of general pediatrics, I 

have now found my way back `homeô 

to Pediatric GI.  I have been working 

with the APH Pediatric Digestive 

Health and Nutrition department for the 

past 3 years. 

Goals or Plans for the future:  

My goals are: 

 to continue to expand by knowl-

edge in Pediatric GI and Nutrition 

 become more active in the APGNN  

- I am currently working with the 

education team in developing edu-

cational modules for Pediatric GI 

Nurses 

 to work collaboratively with other 

nurses and nurse practitioners 

 to publish. 
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creation of protocols and order sets for 

office and hospital use.   I have been a 

preceptor for nurse practitioner student, 

medical students and residents.   

A particular area of my interest and ex-

pertise is IBD.   I am the study coordina-

tor for the Jansen IBD Registry.  I am 

also a member of the Improve Care 

Now - international quality assurance 

collaborative.  I am actively involved 

with our local CCFA  

Rewarding Aspect of your Job:  

There have been so many.   If I had to 

choose, one of the most rewarding as-

pects of my career was in being one of 

the founding members of the APGNN.  

Meeting with the likes of Claire Stack-

house, Maryanne Busby, Susan Peck, 

Joanna Rosa, Rose Young, and Nancy 

Murray in a conference room at the in-

ception of the APGNN was inspirational 

and career changing.   I was actually the 

first editor of the Newsletter.  It has 

come so far. 

Other rewarding aspects have been: 

- running a support group for adoles-

cents with IBD who have  taught me so 

much; 

the personal and professional gratifica-

tion felt when you know that you have 

made a difference in the life of a child 

and their family.  

Challenging Moments:  

Member Spotlight  

CALL FOR NOMINATIONS  

Nominations are now being accepted for the following positions: 
1.  Secretary 
2.  Membership Committee Chair 
3.  Program Committee Chair 
4.  Clinical Practice Committee Chair 
5.  Newsletter Editor 
These are 2-year terms.  Nominees must be Full Members of APGNN (Secretary position requires at least 1-year mem-
bership in APGNN). 
Please contact Robin Shannon (rspnp@comcast.net), Past President of APGNN to submit a nomination.  Details about 
each position can be found on our website, www.apgnn.org, in the Officersô Handbook which is under the ñmembershipò 
and ñleadership opportunitiesò tabs. 
Ballots will be sent electronically to Full Members in August.  

mailto:rspnp@comcast.net
http://www.apgnn.org
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THE NASPGHAN Foundation promotes research, education, 

and awareness of pediatric digestive and nutritional disorders.  

Current educational projects include reflux and gerd, IBD, ce-

liac and gluten related disorders, EoE, parenteral nutrition, di-

saccharide deficiencies, enteral nutrition, and general nutrition. 

Through the work of the Foundation, information and resources are provided to parents, pa-
tients, and medical professionals.  GastroKids is the patient outreach and education effort of the 
Foundation.  The website www.gastrokids.org  provides information including digestive topics 
from A-Z with parent/patient handouts and some are even in Spanish and French. 
 
The NASPGHAN Foundation also funds the generous NASPGHAN Foundation/APGNN Susan 

Moyer Nursing Research Grant available to APGNN full members.  This grant supports projects that study the nursing 

care of families and children with pediatric gastrointestinal, hepatobiliary, pancreatic or nutritional disorders (application 

deadline is August 2, 2012). 

 The Foundation involves APGNN members on an ongoing basis.  Anne Grant, a previous APGNN member, was in one 

of their podcasts on Transition.  The link to this podcast is http://www.naspghan.org/user-assets/Media/CDHNF Old Site/

Navigating_Independence.mp3 

 If you are interested in working with the Foundation please contact Amy Manela, Director, Public Health Education Initia-

tives, NASPGHAN Foundation for Children's Digestive Health & Nutrition, at amymanela@comcast.net.   If you partici-

pate in a Foundation project which offers an honorarium, it includes a year's membership to APGNN. 

When you hear hoofbeats, think horses not  zebras! Or as some like to say 

think Zebras not horses.  

All of us have had an unusual presentation of a common diagnosis or had a patient present in with typical signs and 

symptoms for a rare diagnosis. 

Consider presenting you case at the next annual meeting at APGNN. 

How to Submit  

Zebra should be submitted by email to Patricia A Bierly, Chairperson of Program Committee  email 
bierly@email.chop.edu 
 

What to initially  include in a Zebra for consideration:  

Signs and symptoms 

Past Medical History 

Physical exam 

Work up 

Differential Daignosis 

Discussion 

Please include this in the presentation:  

Outcome 

Reference 

Presentation Requirements:  

20 minute power point presentation 

Complete biovested form and objective form 

Call For Zebras 

http://www.gastrokids.org
http://www.naspghan.org/user-assets/Media/CDHNF%20Old%20Site/Navigating_Independence.mp3
http://www.naspghan.org/user-assets/Media/CDHNF%20Old%20Site/Navigating_Independence.mp3
mailto:amymanela@comcast.net
mailto:bierly@email.chop.edu
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Having an ostomy should not prevent your patients from having fun in the sun. Itôs even more important that the 
ostomate feels as normal as possible. That being said, there are a few tips and precautions that should be taken as we 
head into the hot summer months.1  

 

Just like the skin, the stoma needs protection from the harmful rays of the sun. During the day the patient 
should wear tightly woven clothing over the stoma. Caution should be taken if sunscreen is applied near the 
pouch because lotion can seep under the skin barrier and affect itôs adherence to the skin.  

The pouch should be emptied before swimming. Itôs acceptable to tape the borders of the skin barrier with water 
proof tape for extra security. Foods that increase stool output should be avoided for approximately 2-3 hours 
before the patient gets into the water.  

Summer fashion like swimwear and shorts can cause anxiety for the patient because of the increased skin exposure. 
Body image can be a problem especially for a teen with an ostomy but there are many ways to conceal their ap-
pliance. For females the options include a two piece Tankini , a ruffle or skirt around the waist, a swim suit with a 
bright or textured pattern and/or a bathing suit that has a special lining. For males the options include boxer-style 
swimming trunks with a lining or they can wear bike shorts underneath their swimsuit.  Both genders can wear a 
long tank top or large t-shirt as well.  

As the temperature climbs the risk for dehydration increases especially for the person with an ostomy. It's imperative 
that the patient gets enough fluids.  A good rule of thumb is to drink a glass of liquid whenever the pouch is emp-
tied. Electrolyte drinks and water will help prevent dehydration related to fluid loss better than juices and carbon-
ated beverages. Children participating in outdoor sports should take frequent breaks preferably in the shade or 
air conditioning and their coaches should monitor for signs of dehydration.  

The wear time of the pouching system decreases due to heat, humidity, sweat and activity. The skin barrier should 
be monitored frequently to make sure itôs adhering well especially after outside activities and sweating. Barrier 
powder can be used to keep the skin under the pouching system dryer. Care should be taken so that the powder 
doesnôt reach the adhesive border or adherence may be affected. Drying the pouching area with a hair blower 
on the cool setting can also be beneficial.  

Summer break brings summer travel and there are now more flight restrictions than ever. Ostomy products should 
be packed in a carry-on bag. Scissors arenôt allowed in the cabin, so products should be cut ahead of time. Bar-
rier spray and paste should be allowed but check with the airline before flying 2. When traveling on the road 
ostomy products should be stored in a cool, dry place and not left in the car. No matter what the method of travel 
is, the patient should always carry a letter that has information about their ostomy and bring additional supplies 
in case of unexpected delays or problems. Itôs also a good idea for the patient and family to have a list of local 
medical contacts in the places they are visiting. 

Camp is a great support for a child with an ostomy.  One annual camp specific for children with an ostomy is the 
Youth rally. This is where children ages 11-17 come together and meet other young people who deal with similar 
life experiences. www.rally4youth.org/  

There are many ostomy resources on-line. Hollister www.hollister.com/us/ostomy/hcp/nursing/ has a nice collection 
of both nursing and patient education. The Wound, Ostomy and Continence Nurses Society www.wocn.org  has 
a free publication: Pediatric Ostomy Care: Best Practice for Clinicians. The United Ostomy Association 
www.uoaa.org is also a great resource.  

 

 

1 If the ostomy is < 6 weeks, there may be restrictions and the patient should refer to the surgeonõs instructions. Contact sports are not usually permitted. 2 According 
to the TSA: medications are allowed in reasonable quantities exceeding 3 ounces and are not required to be in the zip-top bag. Declare these items for inspection at the checkpoint. Officers 
may need to open these items  

  SUMMER DOESNôT HAVE TO BE A BUMMER 

  How Your Ostomy Patient Can Also Enjoy The Summer 

  By: Gwen Spector, BSN, RN, COCN, CGRN 

http://www.rally4youth.org/
http://www.hollister.com/us/ostomy/hcp/nursing/
http://www.wocn.org/
http://www.uoaa.org/
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Ask anyone who cares for children--feeding kids right can be quite a challenge!  Individual food preferences and hectic 
schedules often leave a parent wondering what to do at mealtime.   

  It's much easier to get infants to eat what they should then to get children of any other age to eat properly.   

  Toddlers can be frustrating eaters for parents, as it seems like they just don't want to eat anything at all.   

 School age children develop very specific likes and dislikes and it becomes harder to provide a well-balanced diet. 

 Teenagers come and go as they choose and eat what they want when they have the time.  They almost always fall 
into irregular eating habits.   

 

 Parents cannot control the consumption of food but they can control the availability of healthy food choices. 

 

     Many American diets have too many calories and too much fat, cholesterol, and sodium.  These diets are one cause 
of America's high rates of obesity and heart disease.  Weight problems don't always run in families, but it is likely that the 
eating and exercise habits we learn as children stay with us into adulthood.  As a parent or caregiver, you can help your 
child choose the right foods to stay healthy. 

     Good and bad nutrition habits begin at home.  Although many things influence what children eat, adults are still the 
most important role models when developing healthy eating and lifestyle habits.  Food is not a reward.  One of the earli-
est connections we have with food is comfort--a crying baby receives a bottle and feels happy and content.  Food should 
be comforting when it satisfies hunger, but it shouldnôt be used as a substitute to satisfy other needs.  Consider the mes-
sage you're sending your child--when you're cranky-bored-tired-upset-- eat!  Help your child learn to eat when they're 
hungry, not when they're not.  Food choices and diet can also be linked to the family's cultural beliefs.  Role of food, 
preparation of food and frequency of eating certain foods can be seen differently based on family's cultural beliefs.        

     Children learn more from ACTIONS than from WORDS.  Practice what you preach.  Whenever possible, eat meals 
as a family.  It is easier to get children of all ages to eat a more balanced diet if they are sitting down to a meal versus 
eating on the run.  As a parent you can also better monitor your child's food choices and volume of food eaten.   

Normal Growth  

     Different age groups have growth spurts at different times.  Infants usually have the fastest growth.  Toddlers and 
preschoolers tend to drop off on their growth as they developmentally become more physically mobile.   Getting toddlers 
and preschoolers to stop long enough to eat a well-balanced meal can be difficult.  It is important to offer them easy-fast 
healthy choices.  Toddlers/Preschoolers want to do as much by themselves, so this is a good time to get them involved 
in making their meals and snacks. 

      School age children can participate in meal planning and help make choices if given healthy alternatives.  Forcing 
food doesn't work.  Try not to forbid foods either as children may sneak a forbidden food any chance they get.  Sweets 
and fatty snack foods in small amounts are okay.  Just remember that your goals are balance, variety, and moderation. 

     For girls, the adolescent growth spurt begins at age 10-11.  It reaches a peak around 12 and is usually complete 
around 15.  In boys, the growth spurt begins at age 12-13, peaks at 14-15, and ends at about 19.  In both sexes, this 
intensive growth period brings about an increased need for "good" calories.  Because of increased physical and emo-
tional stress experienced by teenagers, obesity or severe dieting can be real problems during the adolescent period.  
Keeping healthy snacks available in an easily accessible area makes it easier for this age group to get their food on the 
run but still make good choices. 

 

Healthy Eating for the Entire Family 

Weight Control and Nutritional Management:  
Food Needs for Growing Kids 

By: Laurie Weber RN, BSN 
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Continued é 

 

Food Group Plan  

      

 The most common/familiar food plan is the 4-food group or pyramid.   

      The basic breakdown of this plan is: 

   2 servings of meat/meat substitutes 

   3 servings of milk/milk products 

   4 or more servings of fruits and vegetables 

   4 or more servings of breads and cereals 

 

For meat, fruits, and vegetables, a serving is loosely defined as one tablespoon per year of a child's age.  For exam-
ple, a serving of any of these foods for a four-year-old would be about 4 tablespoons or 1/4 cup. 

    Some children will have diet restrictions due to allergies, intolerance, disease process, or cultural beliefs. If your 
child has restrictions it is best to discuss if additional vitamins or nutritional supplements need to be added to maintain 
adequate intake and balance with your child's physician.  Some special diets requiring additional supplements are the 
vegetarian and vegan diets. 

Weight management disorders:  

 

Obesity 

     Obesity is defined as the presence of excess adipose (fatty) tissue in the body.  Body mass index (BMI) is used by 
health care providers to screen children/adolescents for obesity.  BMI is calculated by your child's weight and height 
and then plotted on a graph for their age and sex.  Children and adolescents with BMI's at or above the 95% are con-
sidered overweight and should have a full assessment and treatment plan initiated. Because many factors are involved 
in obesity it is important to have both your health care professionals and family involved in devising a treatment plan.  

 

Eating Disorders 

     Eating disorders range from unhealthy dieting and preoccupation with body size to life-threatening disorders 
(anorexia nervosa, bulimia nervosa).  Eating disorders have been seen in both sexes and across racial/ethnic/and so-
cioeconomic groups.  Eating disorders if not assessed and treated can be life-threatening for children.  If you have 
concerns about your son or daughter you should consult with your health care professional immediately.  It is impor-
tant that parents promote appropriate body image assessment.  They should provide emotional support to children and 
adolescents during different body image changes. 

 

Sound eating habits and healthy food choices can help the entire family eat well and control weight.  If you have ques-
tions or concerns about your child's eating habits it is important to discuss them with your health care professional. 

      



Happy summer members,  

The executive committee is very excited to present to the members this years annual meeting. The topics this year will almost cover the 

challenges we face on everyday basis in our practice.  

I encourage you all to participate and take advantage of the prestigious awards and scholarships APGNN offers. Not only does this 

bring you to the forefront within your colleagues, but also helps you 

shine on your resume.  

Please make note of all the deadlines and submit the appropriate 

applications in time. Good luck.  

Sincerely,  

Shabina Walji-Virani  

Newsletter chair, APGNN  

Shabina.Walji-Virani@childrens.com  

The Association of  Pediatric Gastroenterology and Nutrition Nurses 

Discounted Registration rates 

expire on July 17, 2012.  

Please register for the 

conference before that to take 

advantage of  the reduced rate.  

APGNN 

APGNN Annual Meeting  

Early Bird registration ends 7/17/2012  


