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Membership,

The Board met for the Annual
Board Retreat in Omaha re-
cently. Luckily the weather
cooperated. The Board
worked with Lori Stohs Con-
sulting to start the process of
strategic planning in an effort
to move our organization for-
ward and better meet the
needs of our membership.
Strategic planning can be a
very intimidating task for
those that are not well versed
in the process. The goal of
developing a strong strategic
plan for APGNN is to increase
membership size, engage-
ment and retention while im-
proving the overall culture of
APGNN. She worked with
our Board to identify and un-
derstand our strengths both
individually and as a group.
She will continue her work
with APGNN by providing the
keynote address at this year’s
Annual Meeting in Atlanta.
Lori is an experienced spea-
ker known for her ability to
engage audiences of all sizes
and types. She will be tailo-
ring her address to align with
APGNN'’s vision and mis-
sion. Lori's engaging delive-
ry leaves audiences inspired
through the passionate delive-
ry of meaningful messages. If
you're interested in learning
more about your Keynote
Speaker prior to the meeting
in Atlanta, you can follow her
blog at Facebook.com/

GetYourMindOn.
The Program committee un-

der the leadership of Patty
Bierly is hard at work plan-
ning the agenda for this
year’'s meeting. Based on
last year’s program surveys
we have determined the
need to offer RN and APRN
specific topics to better meet
the varied needs of our
members. This year’s pro-
gram will offer two tracks in
the morning of the first day
specifically designed for your
role. We will also have Spe-
cial Interest Groups with a
variety of topics to choose
from on the second day of
the conference. Pharma-
cology hours will be offered
again this year. We recog-
nize that you have choice in
where you receive your edu-
cation hours and appreciate
you choosing APGNN for
your educational needs. In
addition to a conference full
of excellent speakers, we will
be celebrating the 25™ Anni-
versary of APGNN. This
milestone will be celebrated
throughout the meeting and
during the APGNN Social
Friday night. Please plan to
attend.

Look for the second edition
of the Handbook of Pediatric

Gastroenterology later this
fall. Editors Lisa Philichi
and Rosemary Pauley-
Hunter are in the final edit-
ing stages of editing and
hope to have the new edi-
tion available for distribu-
tion at the Annual Meeting.
This book will be your
pocket access to diagno-
ses, medications, lab anal-
ysis and much more.

I's never too early to con-
sider running for a Board
position. We will be re-
cruiting for several new
Board Members. If you're
interested, contact Lisa
Philichi, Nominations Com-
mittee Chair through
apgnn.org. You can also
contact our committee
chairs through the website
as well. Active participa-
tion in one of the many
active APGNN committees
can be a rewarding experi-
ence. Contact information
for all current committee
chairs and executive board
members can be found at
apgnn.org. Do not hesi-
tate to reach out to any of
us for more information.
Hope to see you all in At-

lanta!
Diane Kocovsky, APRN

President, APGNN
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Membership report

Our current total membership to date is 275 members strong. This includes 12 new
members since the start of the year. | welcome each of our new members and look
forward to meeting each of you!

Alicia Harper, NP from Charleston, WV
Theresa White, RN from Boston, MA
Megan Enenbach, PNP from Omaha, NE
Kristen Buckley, RN from Aurora, CO

Lee Andra Beck, RN from Cincinnati, OH
Athena Johnson, RN from Minneapolis, MN
Kate Porter, RN from Minneapolis, MN
Cebie Titgemeyer, PNP from Toledo, OH
Julie Satterfield, RN from Pittsburgh, PA
Lisa Santo Domingo, CRNP from Baltimore, MD
Beata Borawski, NP from Chicago, IL

Ana Avila, RN from Chicago, IL

Keep spreading the word about APGNN to your co-workers and colleagues

Thank you!
Teresa Carroll, PNP
Teresacarroll 1@hot mail . com

Treasur eods Repor

The final budget numbers for 2013 are in and we did quite well. As you see below we
had an excess of income plus were under budget. Although our member numbers
dropped somewhat frugal management of funds plus profitable fundraising boosted
our numbers.

SUMMARY 2013 ACTUAL  BUDGETED OVERBUDGET UNDER BUDGET
Total income 41,752.00 31,370.00 10,382.00
Total expenses 39,594.07 46,320.00 -6,725.93

AS OF MARCH 1°7, 2014 TOTAL ASSETS = $57,338.69

CHECKING ACCOUNT BALANCE $27,282.82
SAVINGS ACCOUNT BALANCE $30,055.87

The budget for 2014 was approved at the Annual Board Retreat in February and we
are hoping for renewed grants from Mead Johnson and Abbott. We are also seeking
additional funds from Centecor, Prometheus, Nutricia and Given. 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.

Rosemary PauleyHunter, APRN
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Practice Committee

The Clinical Practice Com-
mittee is working hard to
finish editing the Consti-
pation and Reflux Learn-
ing modules. The modules
should be completed by
the fall and available for
CEU, as the prior IBD
modules are. If you would
like to contribute to the
committee by editing the
modules, please let me
know. The committee is
also going to work closely
with NASPGHAN’s CCQ
Committee (Clinical Care
and Quality) in designing a
QI (quality improvement)
project to look at the effec-

tiveness of the “Poo in
You” video in helping
patients and family man-
age encopresis. If you are
interested in designing
the QI project or work at a
center with encopretic
children and would like to
participate in data collec-
tion, please let me know.

Have you had an interest-
ing case this year? Have
you worked on a Gl topic
that you would like to
share with your peers? If
so, we will be looking for
clinical vignette submis-
sions for poster presenta-

tions this fall. The dead-
line is August 1%'. Sub-
mission forms and addi-
tional information can be
found on the APGNN
website under the link
“Professional Education
and Clinical Practice Ab-
stract Submission”

Please do not hesitate to
contact me with any ques-
tions

Kerry Zabriskie
kerry.zabriskie@childrens
colorado.org

Family education Committee

We have welcomed sev-
eral new members this
spring to our committee.
Let us know if you would
like to join us in develop-
ing dynamic content or
topic articles for
GIKids.org.

The upcoming Excel-
lence in Education
Award applications are

due on August 1%'. Appli-
cations can be found at

www.apgnn.org under the
Patient / Family Education
tab.

Award: The winner will
be invited to present his/
her award-winning pro-
gram at the APGNN An-
nual Conference. Funding
will be provided for con-
ference expenses: travel,
hotel, and registration.
Details about the awards
submitted may be fea-
tured on the APGNN
newsletter/website.

Eligibility: Any APGNN
member or other pediatric
gastroenterology nurse
who has designed and
implemented an educa-
tional activity (patient/
family, peer, or communi-
ty) that addressed an un-
met need may apply. The
project may be an individ-
ual or collaborative effort
where the applicant has
held a leadership role or
been an integral part of
the endeavor.

Purpose: To honor, rec-
ognize and promote excel-
lence in pediatric Gl nurs-
ing educational activities
that improve patient care.
This will in turn help
APGNN achieve its objec-
tive to be the recognized
leaders in Gl nursing and
family education by mem-
bers, physicians, nurses,
and healthcare consum-
ers.

Coaching: Board mem-
bers, exclusive of the
judging panel, will be
available to help identify
and coach applicants
through the process. The
primary coach will be the
APGNN Patient Educa-
tion Committee Chair,
Amy Painter who you may
contactt at
amy.painter@gmail.com

Nominations: You may
nominate someone for
this award, but we will
have to contact them to
complete the full applica-
tion.

If you wish to nominate
someone, please email
me at
amy.painter@gmail.com.

Amy Painter
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Research Committee

As a representative organization, we are always looking to see if our own research
agenda aligns with the needs of our membership. We take pride in the task of
identifying research goals that not only enhances your practice, but support the
national trends as set forth by NASPGHAN Foundation.

NASPGHAN commissioned a work group of medical experts to “identify critical are-
4 as for future research.” The Pediatric Gastroenterology Research Agenda is divid-
ed into 6 key clinical areas: IBD; Functional and Motility Disorders: Liver Disease,
. Pancreatic Disorders; Allergy, Intestinal Failure, and Infection; and Nutritional Dis-
: @ orders. The complete document can be found at: copyright 2013

. http://www.naspghan.org/wmspage.cfm?parm1=663
We are asking your input regarding how the above 6 key clinical areas affect your
practice, and how to incorporate these ideas into the future direction of APGNNN.
We are hoping to for ideas to set forth our own research agenda. Please contact a representation of the APGNN re-
search board or me,

Gol di e Markowit z, MS N, CRNP
goldiern@ymail . com

Professional Development
b Dear APGNNY

Dear APGNN,

| am a registered nurse who provides a 1 hour gastrostomy tube class to parents once a month. | have been doing this
for 5 years and it is a hands-on question/answer format. | have had a lot of experience caring for children with feeding
tubes and am able to easily answer questions. The parents demonstrate gastrostomy tube care correctly by the end of
class. Sometimes | think | may tell them too much information though and wonder whether or not | am an effective
teacher. What should | do? GT Educator

Dear GT Educator,

It sounds like you are dedicated to making sure that parents are able to care for their child's gastrostomy tube. In order
to improve upon your skills as an educator, there are several things you can do. A post evaluation could be given to
parents to make sure they have accomplished the learning objectives. You can also include questions regarding sug-
gestions on how to improve the class. Another way is to ask for peer feedback. Have one of your coworkers observe
you teaching the class. Be precise about what you want feedback on and have your coworker give you specific exam-
ples. Itis important for educators to evaluate their teaching effectiveness regularly and make needed changes. You are
commended for wanting to be a better teacher. APGNN

o 1 | INVASPGHAN
..J)C) | FOUNDATION

For Children's Digestive Health & Nutrition
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President elect

As president elect, my role has been one of support and learning. Currently we have reviewed many of the other
nursing organizations to compare how we match up to their board composition, annual dues, membership bene-
fits, and website capabilities. | can tell you, we are doing a great job here at APGNN, and that the executive board
isd e di ctademing the members to the fullest! That being said, we will have some proposed minor changes to
our bylaws, dues, and board composition coming soon. If you have comments or suggestions regarding this mat-
ter, please feel free to reach out to ryan.shonce@carolinashealthcare.org, I'd love to hear from you! Stay tuned
for an updated email later this summer to learn more!

SAVE THE DATE

APGNN ANNUAL MEETI NG

OCTOBER-2%34 20114
At l ant a, Geor gi a

ATTEND, PRESENT, NETWORK anc

Call for Nominations

WE WANT You!ll! 7

The Board is seeking individuals interested in serving two year committee chair po-
sitions. The following are open in 2015:

Membership

Media (previously known as Newsletter)
Clinical Practice

Program

For job descriptions refer to the Officer/Committee Chair Handbook at apgnn.org
under membership tab/board openings.

Qualifications: full members with any level of expertise
Please consider running for a position. It is a great opportunity to serve APGNN.
Contact: lisa.philichi@multicare.org
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ABOUT IT APGNN is 25 years old.

Be part of history and plan to join the celebration in
Atlanta, Georgia this October, 2014.
There will be memories, prizes, fun filled social event,
give aways, and much, much more.
COME AND CELEBRATE
AR AR AR ARy o

eSS,

e ¥

*

.

»ols »

)

Pssteée. . Did yAPGNNXwas going sbhcaltsoon??

Stay Tunedééé.



http://www.naspghan.org
mailto:krose@naspghan.org

Vol ume 31 |l ssue 2

0-0-0-0-0-0-0-0-0-0-0-0-0-0-0-0-0-0-0-

0:0:.0:0:0:0:0:-0-0-0-0:0:0:0:0:0:0:0:0-0-0-0:0:0:0:0:0:0:0:-0-0-O-

to care for the children
and their families. In 25
years, | have never want-
ed to do any other job.
Actually, it is not a job, but
a LOVE!

Role and responsibility:

Pediatric Gl nurse
@CCHMCfor 25 years. |
started when there were
only 3 nurses, now we are
over 25! | am a care man-
ager and work with Drs
Heubi and Cohen. | man-
age all our inand out pa-
tients.

Most challenging mo-
ments:

This has changed over
the years. Managing pre-
liver transplant children
can be very challenging.
These children can get
very ill. | really like chronic
care, but watching chil-
dren becoming very sick

Most rewarding aspect
of your job:

Love being a Gl nurse.
From constipation to Pre-
liver transplant, it is a
blessing to me to be able

0-0-0-0-0-0-0-0-0-

S

and sometimes dying has
become more difficult for
me.

New goals or plans for
the future.

t he
person
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. Feeding Disorder Prevalence: Impact of APA Changes
; By: Goldie Markowitz, RN, CRNP ]
ﬂ% The Childrens Hospital of Philadelphia H
\O\% Feeding and Swallowing Center H

s
°o‘
o

In 2013, the American Psychiatric Association (APA) released the 5" edition of the Diagnostic and Statistical Manual
of Mental Disorders (DSM-5). In this update, the DSM-IV-TR diagnosis of feeding disorder of infancy or early child-
hood was replaced with DSM-5 diagnosis of avoidant/restrictive food intake disorder (ARFID) and diagnostic criteria
have been altered.

In the 4™ edition of the DSM, the diagnosis of a feeding disorder included criteria centered on failure to eat ade-
quately leading to failure to gain weight or weight loss for at least one month, that is not due to a medical condition,
and in children under the age of 6 (APA, 2000). This criterion was self-limiting and did not translate well to clinical
practice.

The need to modify diagnostic criteria arose from a greater understanding of the factors contributing to the develop-
ment of a feeding disorder. These include one or a combination of: medical, oral-motor, sensory and psychosocial
factors (Chatoor, I. 2002; Field, D., et al, (2003); Claude, Bonnin, 2006; Davies, et al, 2006). Experience has shown
that many children present with debilitating symptoms without accompanying weight loss and with high levels of
stress on family functioning.

The DSM-5 defines a feeding disorder as a “persistent disturbance in eating that leads to: weight loss or inadequate

growth; significant nutritional deficiency; dependence on tube feedings or nutritious supplements; and impaired psy-

chosocial functioning” (APA, 2014). Under the expanded criteria, we anticipate more children being diagnosed with a
feeding disorder regardless of weight status and age.

The modification in inclusion criteria encourages assessment of not only a child’s nutritional status but of the quality
of the meals and family function and level of stress. For example, a typically developing child can be highly selective,
eliminating a whole food group while maintaining weight with the aide of high calorie nutritional supplements and with
the family offering food all day long. Similarly, an older child with a developmental disability can have an oral aver-
sion; refuse all solid food while maintaining weight via supplemental tube feeding.

The prevalence rate for feeding disorders in typically developing children is 25 to 40%, and up to 70% in children with
developmental disabilities (Burklow K., et al, 2010; Bandini, et al, 2010). Further research is needed to evaluate how

the DSM-5 diagnostic criteria will influence prevalence rates, and if this will translate into improved services for fami-

lies. Nursing is in a key position to proactively refer these patients based on the expanded and flexible criteria.
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#325141 RN Peds Gastroenterology

This is a rare opportunity to join a newly-formed pediatric gastroenterology group in Ba-
tavia, NY. In this role you will facilitate the care of children with Gl disease in an outpa-
tient setting. This position does require an RN with two years of pediatric experi-

ence and experience infusing IV medications, performing tube changes, triage and as-
sisting with procedures. We are seeking a highly skilled and professional nurse with
strong interpersonal skills. The salary is dependent upon experience and there is a
comprehensive benefits package.

Direct hire. To be considered please complete the online application at
www.medscribe.com and reference #32541 or call 1-800-278-1463 for additional infor-
mation.

Lett er from t he Edi |

Happy spring to all me mber s,
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