
Monday, March 19 

8:30–9:30 a.m. (1.0 contact hour) Optional Session 

100: LGBTQ Curriculum Inclusion for Pediatric NP Programs (in conjunction with AFPNP 
Member Meeting)— Katie Erdlitz, DNP, CRNP, CPNP-PC 
This presentation will help educators understand the importance of incorporating activities in 
the PNP curriculum to raise awareness of problems the LGBTQ population faces when it comes 
to healthcare. Several types of learning activities will be discussed as well as how to place 
within the existing curriculum.  One main goal is to help future advance practice nurses feel 
comfortable caring for the population. 
The Association of Faculties for Pediatric Nurse Practitioners (AFPNP) is pleased to support 
this session.  

10:15 a.m.–Noon (1.25 contact hours) 

101: Conference Kickoff and Opening Keynote: Human Trafficking? Not In My Practice. Think 
Again: Empowering Pediatric Clinicians in Prevention, Identification and Intervention — Holly 
Austin Gibbs 
Human Trafficking is a significant current issue in the media, but what is the real impact for 
pediatric advanced practice clinicians? With estimates of nearly 21 million people victimized 
each year by traffickers worldwide and the average age of entry being 12-14 years of age, 
pediatric care environments are increasingly likely to encounter potential victims. In fact, 
estimates show nearly 90 percent of trafficking victims will come in contact with health care 
professionals. APRNs are well positioned to identify possible risk factors for trafficking and 
initiate prompt intervention. Holly Austin Smith is the Director of the Human Trafficking 
Response Program at Dignity Health in California. As a survivor of sex trafficking, she’s 
become a powerful advocate who has testified before Congress and consulted for numerous 
government organizations. Her 2014 book Walking Prey: How America's Youth are Vulnerable 
to Sex Slavery, is a thoughtfully researched, compelling account of child exploitation and 
human trafficking in America. This session will empower you as a pediatric provider to 
effectively advocate for and implement measures of prevention and intervention.  

1:30–2:45 p.m. (1.25 contact hours) Concurrent Sessions – Select Only 
One  

102: Inflammatory Markers (AC) — Cathy Woodward, DNP, APRN, CPNP-AC 
This presentation will provide the latest information on inflammatory markers and a 
comparison between the markers currently available for use in pediatrics. The 



pathophysiology of the inflammatory response will be presented as well as the physiology of 
the markers that are released in illness and injury in pediatrics. 

103: The Great Chasm in Child Nutrition: Obesity and Hunger in the United States — Anita Kay 
Prickett, PhD, RN and Jennifer Frank, MSN, RN, PCNS, BC 
The United States is the richest nation on earth. Yet, our children face a nutritional chasm of 
food insecurity (hunger) and obesity. Come learn about these issues and how to implement 
evidence-based interventions. 
Offered in collaboration with Society of Pediatric Nurses (SPN). 

104: Children with Complex Medical Conditions (Rx) — Tandy Mellard, MSN, CPNP-PC/AC 
This presentation hopes to improve provider comfort level by offering insights into complex 
pain and symptom management for these children. A combination of pharmacological, 
multidisciplinary and integrative therapies for a variety of symptoms unique to this population 
will be discussed. This presentation also stresses the importance of ensuring expert care 
coordination in the transitions between inpatient and outpatient settings to ensure symptoms 
are controlled. Throughout, the speaker will offer symptom assessment information that is 
specific to this population of children. This overview of symptom management will help 
primary, acute and subspecialty providers better understand how to provide good symptom 
management for their pediatric patients with chronic, complex and serious illness. 

105: Orthopedics Clinical Roundup — Three individual presentations. 

• My Kid Falls ALL the Time: Common Causes of In-toeing — Leslie Rhodes, DNP, PCPNP-
BC

• Pediatric Fractures: A Tough Break for All — Kimberly R. Joo, DNP, RN, CPNP-PC, CNE
• Standardizing VEPTR Incision Site Documentation — Roni Lynn Robinson, RN, MSN,

CRNP

106: Expanding Your Leadership Influence - Behind the Scenes — Jo Ann Serota, DNP, RN, 
CPNP, FAANP, IBCLC 
As one of the most trusted professionals in the country, nurses need to be more influential, 
visible, and vocal in the board room. The Institute of Medicine’s report in 2011 on the future 
of nursing strongly encourages nurses to expand their leadership influence in health care 
delivery systems, become change agents for health care policy, and promote best practices 
by utilizing current evidence-based health care research. The representation of a nurse on a 
board will augment the perspective for patient advocacy, safety, and quality of care. Board 
orientation is lacking for a majority of members including nurses. This presentation will 
discuss a board member’s responsibilities, liabilities, code of ethics, and fiduciary duties. An 
insider’s viewpoint on how to prepare to be a board member, understanding the 
idiosyncrasies of board protocols and its politics, as well as, becoming an influential member 



of a board will be presented. Knowing the behind the scene nuances of being a board member 
will give one an insider’s perspective of expectations and responsibilities which will enable 
the advance practice nurse to become an influential leader and integral member of a board. 

107: Gender Non-conforming Youth — Elizabeth Vaczy, MSN, RN, PNP-BC; Mai-Anh Tran Ngoc, 
DO and Heather Jones, MSW 
Gender non-conforming youth face bias, victimization and increased mental health risks, thus 
providing a supportive and sensitive atmosphere is paramount. This presentation will 
discuss  typical presentations of gender dysphoric youth in early childhood, at the onset of 
puberty and in older adolescence. Strategies for age appropriate initial assessment and 
management in a variety of settings will be discussed. Interprofessional team members, 
including a social worker, gender health services physician, and endocrine pediatric nurse 
practitioner, will describe a practice model that allows for education, collaboration and 
communication to enhance the care of youth seeking gender health services. 

108: Raising the Standard of Care of Unaccompanied Immigrant 
Children — Vanessa Puschendorf, RN, CPNP 
As leaders in health care for children of diverse cultural, ethnic and geographic backgrounds, 
it is our responsibility to meet the needs of all patients. This presentation will address the 
challenges and clinical considerations for pediatric nurse practitioners as the primary care 
providers, care coordinators and advocates for unaccompanied immigrant children (UIC). Now 
more than ever, PNPs must equip themselves with the legal and political knowledge needed 
to stand together with UIC in the United States.  

2:55–4:10 p.m. (1.25 contact hours) Concurrent Sessions – Select Only One 

110: Reviewer Boot Camp — Martha K. Swartz, PhD, RN, PNP, FAAN and Sarah Martin, RN, 
MS, CPNP-PC/AC 
The purpose of this session is to present an overview of the manuscript review process for 
referees. The components of a review, essential facets of the review process, how feedback 
is tendered, and e-sources for reviewers will be described. Through open dialogue with 
Journal of Pediatric Health Care editors, editorial advisory board and department editors, 
participants will gain the knowledge needed to serve as reviewers for a scholarly publication. 

111:  Pediatric Chest Trauma (AC) — Catherine Goodhue, MN, RN, CPNP 
This interactive session will focus on pediatric blunt and penetrating thoracic trauma; the 
significance of “the box” in penetrating chest trauma will be discussed. PNPs must rapidly 
identify these injuries and provide appropriate interventions. Appropriate diagnostic testing 
will be covered. 



112: It's All in Your Head (Rx) — Kim Stieglitz, PhD, APRN, PNP-BC 
This presentation will be a comprehensive overview of headaches with an emphasis on 
migraine types. We will explore current theories of causality, western medicines, alternative 
and complementary therapies using evidence-based practices. Through the use of selected 
case studies, we will analyze the components of a history, how to make a diagnosis, possible 
diagnostic testing, and developing a plan of care in a step-by-step manner. 

113: Transitioning Care of the Complex Patient from Pediatrics to Adult Care  Clinical 
Roundup — Four individual presentations. 

• Leap of Faith or Well Worn Path? Best Practices for Pediatric to Adult
Transition — Jennifer Disabato, DNP, CPNP-PC/AC

• Transition of Adolescents and Young Adults with Spina Bifida into Adult Primary Care
— Suzanne M. Fortuna, MSN, APRN-BC

• Transitioning Ventilator Dependent Young Adults from Pediatric to Adult Care: The
Michigan Medicine Model — Ann Marie Ramsey, MSN, CPNP

• A Transitional Adolescent Clinic for Solid Organ Transplant Recipients — Kelci LaPorte,
CPNP

114: How to Keep your Patients out of the Emergency Department — Mary Ohns, DNP, APRN, 
CPNP, CCRN and Tonya Schmitt, DNP
Up to 85 percent of emergency department (ED) visits by children are for non-urgent 
issues.  The unfavorable consequences of this over-use of health care include long ED wait 
times, ED overcrowding, increased healthcare costs, poor health outcomes, lack of continuity 
of care and lack of follow-up. This fast-paced presentation will provide acute and primary 
care nurse practitioners with evidence-based interventions to address this healthcare crisis. 

115: Food Allergies - Update to the Evidence, 2018 — Megan Lewis, MSN, CPNP-PC 
Food allergies are a burden to society, cost an estimated $25 billion dollars annually, and are 
a burden to families causing increased anxiety and decreased quality of life scores. Providing 
anticipatory guidance for primary food introduction to new parents is essential to PNP 
practice. Participants will review 2017 guidelines and highlight new research, which helps 
guide timing of food introduction, in an effort to prevent food allergy development and 
possible future treatments for food allergies. Participants will also review ways to enhance 
feeding experiences for families including recipes and preparation tips to facilitate a positive 
experience. 

116: The Potential Impact of Adverse Childhood Experiences (ACE) on Children — Nan 
Gaylord, PhD, RN,CPNP-PC, PMHS, FAANP, FAAN and Tami Bland, DNP 
Only recently have researchers begun to explore the significance of adverse experiences in 
the developing child. Greeson and colleagues (2014) report that over half, 53 percent of US 



children ages 6–17 have experienced one adverse event during childhood, 28 percent have 
experienced at least two adverse experiences, while 15 percent have experienced three or 
more hardships. The providers in the school-based health center noticed that many children 
and families were suffering through adverse experiences. As a result, questions about ACEs 
were incorporated into the health history form in order to assess and address family stresses 
and calculate the child’s ACE score. ACE scores range from zero to 10 and any score above 
two is believed to have a significant impact on health outcomes. In this session, the 
presenters will present the results of this study and discuss the implications for children, 
healthcare providers, educational systems and communities. 

2:55–5:25 p.m. (2.5 contact hours) 

117: Opioid Use, Abuse, and Prescribing: A Primer for the Pediatric-Focused APRN (Rx) (CS) — 
Kristin Hittle Gigli, MSN, RN, CPNP-AC, CCRN 
A national focus on opioid use as a health crisis has heightened public awareness of the 
extent and severity of opioid abuse. This disease has an impact on the pediatric and 
adolescent population cared for by pediatric-focused advanced practice registered nurses. 
The latest evidence related to pediatric and adolescent opioid therapy and addiction 
management will be presented. This session will include information on federal and state 
policies that pertain to prescribing controlled substances, medication-assisted treatment, and 
prescription monitoring programs. Attendees will have exposure to content necessary for 
controlled substance education that is increasingly tied to ongoing APRN licensure and 
prescriptive authority. 

4:20–5:35 p.m. (1.25 contact hours) Concurrent Sessions – Select Only One 

118: Radiographic Interpretation for the Hospitalized Child (AC) — Cathy Woodward, DNP, 
APRN, CPNP-AC 
This lecture will teach a systematic approach to reviewing pediatric radiographs and expected 
placement of central lines, chest tubes, feeding tubes and endotracheal tubes. Pediatric 
chest x-rays will be reviewed with an opportunity for audience participation in the 
interpretation of the films. This session will be for APRNs involved in the care of hospitalized 
children who want to improve their skills or learn how to interpret film. 

119: Sleep Medications in Pediatric Primary Care Settings (Rx) — Naomi Schapiro, RN, 
PhD, CPNP 
How comfortable are you in coaching children and families with chronic sleep problems? This 
session explores complex sleep history, initial interventions and pharmacologic options for 
pediatric sleep management in primary care settings. We discuss the efficacy, tolerability, 
and safety profiles of both prescribed and over-the-counter medication options, as well as 
important patient-, family- and clinic-specific factors to consider in sleep management. 

120: Global Health Care Clinical Roundup — Three individual presentations 

• Assessing Health Needs in Rural Haiti Through Community-Based Research — Penelope
Neal, PhD, MSN, CPNP

• Study Abroad in Haiti: The Faculty and Student Experience — Ashley Marass, DNP,
CPNP



• So You Want to Go on a Medical Mission....But Don't Know Where to Start  — Kristin S. 
McHarg, CPNP, IBCLC 

121: Steps To Promote Child Health Advocacy — Lacey Eden, MS, FNP-C 
Nurse practitioners (NP) are effective patient advocates, yet many NPs are not actively 
engaged in policy. Although NPs recognize the need for political activism and possess the 
skills needed, many NPs have minimal involvement in policy due to time constraints, 
frustration and burnout. The purpose of NP political activism is not only to advance the nurse 
practitioner profession but to advocate for the best interests of healthcare consumers. 
Therefore, the purpose of this presentation is to clarify steps in political procedures by: 1) 
providing guidelines for drafting legislation; 2) outlining steps for successful lobbying and 3) 
describing the legislative progression to pass a bill.  

122: Name That Rash! — Megan Lewis, MSN, CPNP-PC 
This presentation will focus on visual diagnoses to enhance PNP recognition of common and 
less common rashes. Highlights from the history and pearls for practice will be reviewed. Plan 
to review treatment suggestions and highlight rashes of concern that require immediate 
evaluation in a tertiary care facility. Participants will also review resources that are helpful 
for practice to enhance diagnostic ability. 

123: Current Trends in Youth Nicotine and E-cigarette Use — Laura Searcy, MN, APRN, PPCNP-
BC 
E-cigarettes and other electronic nicotine delivery systems (ENDS) are now the most
commonly used tobacco product among youth in the United States. Participants will gain a
deeper understanding of why the developing brains of youth and young adults are more
vulnerable to the negative consequences of exposure to nicotine in any form. Comprehensive
tobacco control policies will be discussed and evidence-based prevention strategies that need
to be incorporated into current practice will be reviewed. Controversies surrounding
regulation and marketing of nicotine containing products to youth and opportunities for public
policy advocacy will be discussed.

124: Diagnostic Errors and Improving Diagnostic Accuracy — Julianne Walsh, DNP, PNP-BC 
Excellence in clinical reasoning and a sound knowledge base are at the core of accurately 
diagnosing patients. A review of how a provider clinically reasons utilizing metacognitive 
skills, situational awareness, analytical and heuristic thinking, and the use of diagnostic time 
outs will be discussed using selected case studies. Patient, provider and organizational risk 
factors contributing to diagnostic errors as well as strategies to improve accuracy will be 
discussed. 



Tuesday, March 20 

7:45–9 a.m. (1.25 contact hours) Optional Sessions - Select Only One 

201: Delivering Evidence Based Pediatric Pain Management (Rx) (AC) (CS) — Helen N. Turner, 
DNP, CNS, APRN, PCNS-BC, AP-PMN, FAAN
The APSNA Speaker Bureau is pleased to provide a speaker for this session.  

202: Hot Topics in Pediatric Infectious Diseases   — Rita Marie John, EdD, DNP, CPNP, PMHS 
Our world is shrinking and new pathogens emerging in the globe involve diseases that are not 
commonly taught to PNPs during training. This session will focus on currently active infectious 
diseases in the U.S. as well as around the world. This will be taught in a case-based 
presentation with appropriate labs using an audience response system. 

10–11 a.m. (1.0 contact hour) General Session 

203: Immunization 2018: What NPs Who Care for Children Need to Know (Rx) — Mary Beth 
Koslap-Petraco, DNP, PNP-BC, CPNP, FAANP 
Immunization recommendations are updated annually by the CDC. This session will advise NPs 
about the most current information in pediatric and adolescent immunizations using case 
studies. The recommended schedule, clarification of the guidelines, newly licensed vaccines 
and current controversies will be emphasized. Audience issues will be addressed in a question 
and answer session. 

11:10 a.m.–12:10 p.m. (1.0 contact hour) General Session 

204: Educating Youth on the Harmful Effects of Pornography — Clay Olsen, Chief Executive 
Officer, Fight the New Drug 
Pornography is linked to sex trafficking and affects our world as a whole. This informative, 
engaging and straight-forward presentation focuses on educating about the harmful effects of 
pornography and empowering healthcare providers with knowledge on how to protect children 
and teens. This presentation will help you discover what you can do to help prevent the 
problem of pornography from becoming a problem for children and teens in your practice. 

1:45–2:45 p.m. (1.0 contact hour) Concurrent Sessions – Select Only One 

205: Anti-Epileptic Medications (Rx) — Catherine Haut, DNP, CPNP-AC-PC, CCRN, FAANP This 
presentation, intended for both acute and primary care pediatric providers, will challenge 
traditional treatment of seizures in children comparing previously used anti-epileptic 
medications with newer, evidence-based therapies. Physiology of the mechanism of 



action of drugs used to treat seizures will be presented along with dosing guidelines, side 
effects and monitoring parameters of children who are prescribed anti-epileptics. 

206: Research Agenda Priority: Clinical Priorities in Adolescents 

207: ENT (Ear, Nose, Throat) Clinical Roundup — Three individual presentations. 

• Early detection and aggressive management of otologic pathologies in children with
Down syndrome — Jessica Hoffner, MSN, FNP-BC, CLC

• To Clip or Not to Clip: An Update on Pediatric Tongue Tie — Laurie A. Newton, DNP,
RN, CPNP

• Expanding Access to Oral Health Care through an Interprofessional Educational and
Clinical Training Program — Karen G. Duderstadt, PhD, RN, CPNP, FAAN

208: Hematology and Oncology Clinical Roundup — Three individual presentations. 

• The Pulmonary Complications of Sickle Cell Disease in Children — Cynthia J.
Brady, DNP, CPNP/AC

• Cardiotoxicity and Childhood Cancer — Riza V. Mauricio, PhD, APRN, CPNP-AC, FCCM
• How to Improve recognition, diagnosis, and management of pediatric anemia in the

emergency department and urgent care setting — Tricia Kenny Huey, DNP, CPNP

209: Pediatric Unintentional Injuries — Jaime Panton, DNP, APRN, CPNP 
Unintentional injuries claim the lives of more children over the age of one than all other 
causes of childhood deaths combined. Every year, 32 children die each day as a result of 
unintentional injury. The majority of these injuries are not simply accidents, but preventable 
occurrences.  Pediatric well visits are often the first opportunity families have to learn about 
injury prevention and these encounters can mean the difference between life and death for 
some families. Pediatric providers are instrumental in providing evidence-based anticipatory 
guidance related to injury prevention, identifying children and families at risk of injury, and 
advocating for injury prevention policy. 

210: Late Pre-term Infants — Christina Quick, DNP, APRN, CPNP-PC and Charlotte 
Rensberger, MSN, RN, CPNP-PC 
This presentation is about at risk population of infants that pediatric nurse practitioners may 
encounter in the early neonatal period. The presentation will focus on care considerations for 
late pre-term following birth and after the infant’s discharge home from the hospital. 
Presenters will also discuss different teaching strategies for patients and families of late pre-
term infants, providing examples of teaching tools developed for use in a level I nursery at a 
community hospital. 



1:45–4:15 p.m. (2.5 contact hours) Extended Sessions – Select Only One 

211: APRN Precepting: Providing the Tools for Successful Clinical Education 
Experiences  — Beth Heuer, DNP, CRNP, CPNP-PC,PMHS; Jay M. Hunter, DNP, RN, CPNP-AC, 
CCRN, CPEN, CPN; Imelda Reyes, DNP, MPH, RN, APRN, CPNP-PC, FNP-BC; Maria Annette 
Lofgren, DNP, ARNP, NNP-BC, CPNP, FAANP; Cynthia A. Danford, PhD, CRNP, PPCNP-BC, 
CPNP-PC; Jessica Diver- Spruit, DNP, RN, CPNP-AC; Daniel J. Crawford, DNP, RN, CPNP-PC and 
Audra Rankin,DNP, APRN, CPNP     
This workshop, a joint presentation by the NAPNAP Professional Issues Committee and AFPNP, 
is designed to dispel APRNs’ fears of precepting and provide a ‘nuts and bolts’ approach to 
providing excellent clinical experiences for NP students. New and experienced preceptors will 
learn ways to effectively coach and communicate with students.  A newly-developed 
Preceptor Toolkit will be introduced to further enhance attendees' expertise as mentors and 
preceptors. 
The Association of Faculties for Pediatric Nurse Practitioners (AFPNP) is pleased to support 
this session. 

212: Manage These Cases: Complications of Infectious Diseases  (AC) — Maureen A. Madden, 
MSN, RN, CPNP-AC, CCRN, FCCM, Valarie Eichler, MSN, CPNP-PC/AC and  Lauren R. Sorce, 
MSN, RN, CPNP-AC/PC, FCCM  
It is important that all NPs continue to improve their knowledge, recognition and 
management of infectious illnesses and their complications as there is a spectrum of disease 
for each individual patient as well as each individual disease process, with the potential for 
significant long term sequelae. The key infectious disease content that will be discussed is 
enterovirus, human metapneumovirus, and strep pneumoniae. Each case will be presented 
using a case study format, which will include the presenting signs and symptoms, diagnostic 
evaluation, diagnostic challenges, clinical complications and therapeutic interventions. As 
each case progresses, didactic information will be included that will guide the attendee’s 
participation in the session using audience response polling and selection of case management 
options. 

2:55–4:10 p.m. (1.25 contact hours) Concurrent Sessions – Select Only One 

213: Taking the “itis” out of Appendicitis (AC) — Sarah Martin, RN, MS, CPNP-AC/PC and Kelly 
Finkbeiner, MSN, PNP 
Two expert nurse practitioners will update participants on the current science of 
appendicitis. This session will provide the practitioner with a comprehensive, focused 
approach to evaluate children presenting with possible appendicitis, including laboratory tests 
and radiology studies. National Surgical Quality Improvement Program (NSQIP®) data will be 
reviewed when describing current post-op care strategies. Current research is ongoing to 



evaluate use of antibiotics instead of surgical intervention for acute appendicitis and findings 
to date will be shared. Interactive case studies will be presented to provide a forum for 
primary and acute care practitioners to analyze and synthesize the information gleamed from 
this presentation. 

214: Research Agenda Priority: Clinical Priorities in Health Promotion and Disease Prevention

215: PANDAS (Pediatric Autoimmune Neuropsychiatric Disorder Associated with Strep) 
(RX)—  Jennifer Gagnon, MSN, CPNP, FNP-C 
PANS (Pediatric Acute Onset Neuropsychiatric Syndrome) and PANDAS are becoming more 
widely recognized, especially since a panel of leading clinicians and researchers published 
revised treatment guidelines in 2017. This presentation will help you recognize when a child 
presents with sudden onset neuropsychiatric symptoms whether the cause may be an 
autoimmune response to a streptococcal or other infection. Gain the skills to recognize, 
diagnose and treat a child whose life changes for the worse overnight. 

216: Common Pediatric Sports and Overuse Injuries — Raymond Kleposki, RN, PNP 
Greater than 30 million U.S. children are involved in some kind of organized sport. Many 
children involved in sports will sustain some type of injury from significant trauma to mild 
overuse conditions. Many of these issues can affect the pediatric athlete's performance and 
need to be addressed by an orthopedic expert in a timely manner. The presenter will discuss 
the most common injuries and conditions in pediatric athletes, including presentation, 
diagnosis, prognosis and treatment. Conditions include significant fractures of extremities, 
which may or may not require surgery. Conditions can also include injuries to a pediatric 
athlete's spine including spondylolysis, and back sprains/strains. 

217: Advocacy Clinical Roundup — Four individual presentations. 

• Full Practice Authority: Advocacy 101 — Jessica L. Peck, DNP, RN, MSN, CPNP-PC, NE,
CNL

• Incrementalism: Beginning a Successful Path to Full Practice Authority — Mandi
Cafasso, DNP, CPNP

• State Health Policy Efforts toward Injury Prevention — Raji Koppolu, MSN, CPNP-
PC/AC, MSL

• Advocating for the Child with Asthma in the School Setting — Linda M. Gibson-Young,
FNP, PhD, CNE AE-C, FAANP

4:20–5:35 p.m. (1.25 contact hours) Concurrent Sessions – Select Only One 

219: Sedation and Delirium Management in the PICU (AC) — Heather Herrera, MSN, RN, CPNP-
AC/PC 



As pediatric nurse practitioners practicing in acute care, providing adequate sedation and 
analgesia while also recognizing delirium is of utmost importance. Adequate sedation provides 
reduced anxiety, pain and agitation and can also allow invasive procedures to be performed. 
Delirium, which can make pediatric patients seem dazed and confused, is a global 
encephalopathic process that contributes to both morbidity and mortality. It is the pediatric 
nurse practitioner’s responsibility to provide both adequate sedation while also recognizing 
and understanding delirium and the medications and techniques needed for treatment. 

220: Gastro Clinical Roundup — Four individual presentations. 

• Non-Alcoholic Fatty Liver Disease: A Pediatric Pandemic — Stacia M. Hays, DNP,
CPNP-PC, CNE

• Letting Go of Bladder Bowel Dysfunction — Angel Chen, MSN, CPNP
• The Tube is Clogged! and Other Common Gastrostomy Complication — Hope

Orvold, DNP
• Captain of my Underpants! — Denise M. Kilway, DNP, RN, APNP

221: Telehealth, Is That Even Legal? — Kelli Garber, MSN, PPCNP-BC 
Telehealth is an innovative, efficient and effective method of providing health care. Before a 
nurse practitioner embraces this modality, it is important to understand what questions to ask 
and the implications of providing care in this manner. Telehealth laws, nurse practice acts 
and reimbursement policies vary by state. Because telehealth is so new, many hospitals, 
organizations and practices are not familiar with the important details surrounding it. This 
presentation will empower pediatric nurse practitioners with important information to ensure 
that they are well informed about the regulatory issues that surround the provision of care via 
telehealth. 

222:  It Takes Two: Partnering with Parents to Reduce Adolescent Risk — Jennifer Salerno, 
DNP, CPNP, FAANP 
Developing effective strategies that enable honest two-way communication between nurse 
practitioners and their teen patients is a critical first step in preventing adolescent morbidity 
and mortality. Helping parents adopt these same communication strategies with their teens 
closes a critical gap—and strengthens the synchronization of care between NP, parent and 
adolescent. This session will explore 1) the social and cultural influencers contributing to 
adolescent risk taking 2) evidence-based techniques for connecting with teens that promote 
effective risk reduction communication and counseling and 3) best practices for engaging and 
coaching parents on positive communication with their teens. 

223: Is it Nothing or Is it Cancer? — Meghan Potthoff, PhD, APRN-NP, CPNP-AC and Jacquie 
Hanks DNP, APRN-NP, CPNP-PC/AC 
Providers are trained to think about horses, not zebras and along with this the mindset is that 



it is typically not cancer...but sometimes it is cancer. Through this presentation, participants 
will be guided through clinical scenarios where an initial diagnosis was determined to be a 
more likely, less threatening pediatric illness. The presentation will be presented from the 
pediatric hospitalist perspective and outline five real-life exemplars of patients that 
presented with vague clinical symptoms but ultimately were diagnosed with central nervous 
system tumors, lymphoma and bone malignancies. 

224: The Journey of Cystic Fibrosis — Cynthia Brady, DNP, CPNP- AC 
This talk traces the history of a once universally fatal childhood genetic disease as an 
example of how advancement in care and research has improved life expectancy and quality 
of life. Participants will understand how different genetic mutations affect cystic fibrosis 
transmembrane regulator (CFTR) function at the cell membrane that influence the 
pathophysiology and individualized breakthrough treatment options.   A review of newborn 
screening allows PNPs to identify infants that require referral to a cystic fibrosis center for 
diagnosis and treatment. In addition, the participant will recognize that the CF care model, 
with its emphasis on multidisciplinary care that is driven by data from a patient registry 
accelerating improvements in care and outcomes, is applicable to other complex conditions. 

225: Pediatric Multiple Sclerosis — Maria Milazzo, MSN, RN, PNP-BC 
Although most commonly a disease of young adults, nearly 5 percent of MS patients are 
diagnosed prior to age 18, with some diagnosed in very early childhood. Similar to adults, the 
Pediatric MS population can experience difficulty with strength, balance, coordination, vision, 
cognition, mood and fatigue. Affected youth and families also struggle with the additional 
challenges of an unusual and unpredictable disease, with many “hidden symptoms”, and often 
report feeling isolated and lost without resources. This session will provide an overview of 
pediatric MS, including epidemiology, diagnosis, current treatment, educational and 
psychosocial impact and will include material useful for the providers in primary care, the 
school setting and child neurology. Using pediatric MS as a model, we will discuss strategies 
that can be translated to caring for children/families affected by other chronic disorders as 
well. 
4:20–5:5O p.m. (1.5 contact hours) 
226: New Approaches to the Use of Antibiotics in the 21st Century (Rx) — Rita Olans, DNP, 
CPNP, APRN-BC
We all recognize the widespread development to antibiotic resistance within our practices; pharma's 
antibiotic pipeline is dwindling, technology and guidelines are evolving, and duration of therapy is 
changing. This session will review where we were, discuss where we are now, and (with the help of a 
cloudy crystal ball), attempt to analyze how we need to proceed in the coming years of increasing 
antimicrobial resistance.



Wednesday, March 21 

7:15–8:30 a.m. (1.25 contact hours) Optional Sessions - Select Only 
One 

300: Developmental Delays and Behavioral Conditions in Young Children (Developmental 
Behavioral mini-track) — Susan Van Cleve, DNP, CPNP  
Young children under five years of age who display developmental delays or behavioral 
conditions should be evaluated in a comprehensive manner by nurse practitioners in primary 
care. This session will focus on how to assess, accurately diagnose and treat children who 
have developmental delays, disruptive behaviors, symptoms of anxiety or autism or ADHD 
symptoms and will include the use of developmental and behavioral screening and assessment 
tools to assist with accurate diagnosis. Strategies for behavioral and pharmacologic 
interventions will be described, including those strategies that focus on building resilience in 
children and supporting parents and can be performed by the nurse practitioner. 

301: Strategies to Eliminate Use of Corporal Punishment and Encourage Positive 
Parenting (Maltreatment and Toxic Stress mini-track) — Julie Loyke, RN, APRN; Gail Hornor, 
DNP, CPNP; Amy Terreros, DNP, RN, APRN; and Carrie Donnell, MSN, CPNP  
This session will explore corporal punishment (CP) in terms of definition, epidemiology, risk 
factors and consequences. The development of individual practice strategies to address CP 
use and encourage positive parenting concepts will be presented. Ways that advanced 
practice registered nurses can participate in more global initiatives to eliminate the use of CP 
locally, nationally and world-wide will be discussed. A current national initiative to raise 
public/parental awareness regarding negative consequences of CP use, The No Hit Zone, will 
be explored.  Participants will be provided with the strategies and tools necessary to 
implement a No Hit Zone in their facility. 

10:30–11:45 a.m. (1.25 contact hours) Concurrent Sessions – Select Only 
One 

302: Critical Illness-Related Corticosteroid Insufficiency: Cases to Ponder (AC) — Jennifer 
Joiner, MSN, CPNP 
Critical illness-related corticosteroid insufficiency in children (CIRCI) occurs when severe 
illness and stress causes enhanced activity of the hypothalamic-pituitary-adrenal axis (HPA), 
but the patient has inadequate production of cortisol or resistance to cortisol that leads to 
relative or functional adrenal insufficiency. Recommendations for the diagnosis and 
management of corticosteroid insufficiency in critically ill adult patients were published in 
2008, and since that time algorithms for treatment in pediatrics have been published, but 
practice consistency is lacking. In this discussion, we will navigate typical case presentations, 



and in future situations the acute care pediatric nurse practitioner will be able to calmly 
decide on treatment measures instead of being "stressed out"! 

303: Medications and Breastfeeding (Rx) (Breastfeeding mini-track) — Frank Nice, RPh, DPA, 
CPHP  
Various factors come into play when a breastfeeding mother is taking medications. Issues 
include the use of prescription drugs, over-the-counter (OTC) medications, recreational 
drugs, galactogogues and herbals, among others, by breastfeeding women. A framework used 
in counseling breastfeeding women is provided for healthcare professionals, including 
lactation consultants. Objectively weighing the benefits of drugs and breastfeeding versus the 
risks of drugs and not breastfeeding, in most cases, allows for lactation consultants to give 
current and practical advice to mothers and healthcare professionals who counsel mothers. 

304: Fracture vs. Break: Is There a Difference? — Jenny Weiner, CPNP 
This session will provide information regarding pediatric fractures and fracture management. 
Discussion will include describing types of fractures and understanding X-rays with examples. 
This session is ideal for both acute and primary care practitioners, as it will detail surgical 
and nonsurgical treatment options and potential complications of fracture management. 

305: Reframing the Dialogue for Pediatric Health Policy — Kristi Westphaln, CPNP and Eileen 
Fry-Bowers, MSN, PhD 
From ideology to pragmatism, welcome to an innovative session that will illuminate and 
inform future discussions surrounding child healthcare policy. Specific aims of this 
presentation include: 1. Investigation of the historical progression of child rights in the United 
States, 2. Discussion of how child rights influence previous and present trajectories for child 
health care and education policy, and 3. Identification of opportunities for child healthcare 
reform that infuse social justice, life course health development and the unique health care 
needs of children. Through a synthesis of pediatric clinical and legal expertise, this 
presentation will help attendees of all pediatric clinical backgrounds and levels of experience 
navigate through the partisan rhetoric embedded within pediatric health policy and provide 
context to help reframe policy conversations to positively impact child health care. 

306: Anxiety and Depression after Concussion (Mental Health mini-track) — Roni Robinson, 
RN, MSN, CRNP  
Over the last 10 years, the topic of concussion has received a significant amount of attention 
in both the medical literature and lay media; despite this increased awareness, there is still 
significant confusion and controversy surrounding not just the definition of concussion, but 
also its diagnosis and management. The science behind the pathophysiology and lack of 
evidenced-based data contribute to this dilemma. Emerging evidence demonstrates that 
these increasingly more common injuries can lead to poor neurological outcomes and 



functional disabilities that adversely affect not only academics, but the social, behavioral and 
emotional aspects of quality of life. This presentation will review data from peer-reviewed 
literature that describes current state regarding mental health and concussion and will 
discuss why concussed youth are at an increased risk for anxiety, depression and suicide. Case 
studies will be used to demonstrate various ways mental health issues can present after 
concussion. 
The NAPNAP Foundation is pleased to underwrite this educational opportunity. 

307: Big Data in Behavioral Health (Developmental Behavioral mini-track) — Kimberly Erlich, 
MSN, RN, MPH, CPNP, PMHS  
This presentation examines successful applications of big data to behavioral health (BH), 
using real-world case studies as a method for learning how big data can be used to benefit the 
BH of individuals and populations. Specific applications to be discussed include crowdsourcing 
and the use of social media to inform mental health screening and diagnosis, and the use of 
artificial intelligence in prevention, screening, diagnosis and treatment. The speaker explores 
benefits and challenges of using technology to gather data that could be applied to BH. This 
presentation is relevant for clinicians who care for anyone with BH needs, and also could be 
useful for primary care providers or others who work with adolescents (and their family 
members) who may already be unknowingly using or contributing to data sets that have the 
potential to impact BH. 

308: Genetic Causes of Autism (Genetics and Genomics mini-track) — Sharon Anderson, DNP, 
NNP-BC, APNG 
Although an underlying genetic diagnosis may account for only a small percentage of 
individuals with autism, recognizing the clinical phenotype associated with a genetic etiology 
is imperative to offering genetic consultation, testing, recurrence risk and anticipatory 
guidance. This presentation will provide a brief overview of autism observed in the context of 
recognized syndromes and known causal genes. Common genetic causes of autism such as 
fragile X and rett syndromes and PTEN will be discussed. 

309: Child Maltreatment Screening and Anticipatory Guidance (Maltreatment and Toxic Stress 
mini-track) — Gail Hornor, DNP, CPNP  and Pamela Herendeen, DNP, PPCNP-BC 
This concurrent session will discuss the importance of screening and anticipatory guidance for 
child maltreatment and its psychosocial risk factors. A variety of validated evidence-based 
screening tools for all forms of child maltreatment and its risk factors will be provided to 
participants. Indications for reporting child maltreatment will also be presented along with 
the concept of minimal facts interviewing of children and caregivers to provide child 
protective services with adequate information to investigate without traumatizing the child or 
the investigation.   



Noon-1:30 p.m. (1.0 contact hour) General Session Lunch - Preregistration 
and ticket required. 

313: Topic and speaker will be announced soon. 

1:40-2:55 p.m. (1.25 contact hours) Concurrent Sessions – Select Only One 

314: Common Pediatric Respiratory Emergencies (AC) — Valarie Eichler, MSN, CPNP-PC/AC 

315: Breastfeeding to Buffer Early Life Exposures to Toxic Stress (Breastfeeding mini-track) 
— Sunny Hallowell, PhD, PPCNP-BC, IBCLC  
Numerous organizations including the American Academy of Nursing and the American 
Academy of Pediatrics have identified exposure to toxic stress in childhood as a public health 
policy concern of high priority. Alleviation of early exposures to toxic stress that may reduce 
the effects of adult diseases (e.g., obesity, diabetes, hypertension and cardiovascular 
disease) should be viewed as developmental disorders that begin early in life. Rich serve-and-
return experiences shape brain architecture and develop when caregivers are sensitive and 
responsive to an infant’s signals and needs. From birth, feeding behaviors shared by parents 
and infants are fundamental serve-and-return relationships. This presentation highlights the 
novel idea that breastfeeding may be more than providing nutrition to an infant, rather an 
intervention to build fundamental parenting relationships that may mitigate the effects of 
toxic stress. 

316: Pediatric Dyslipidemia (Rx) — Casey Elkins, DNP, NP-C, CLS, FNLA 
Pediatric primary healthcare providers are often the first primary healthcare point of contact 
for patients with dyslipidemia. Understanding the etiology, early pathophysiology and 
potential reversability of atherosclerosis in pediatric patients can have long lasting effects 
and significantly decrease the mortality of these patients. This presentation will review up-
to-date, evidence-based lifestyle and pharmacotherapeutic management of risk factors in 
children and adolescents with dyslipidemia. 

317: Scope, Role, Are You Underutilized? How to Evaluate NP role vs. Scope of Practice — TBD 

318: Suicide Prevention (Mental Health mini-track) — Naomi Schapiro, RN, PhD, CPNP and 
Shawna Sisler, MS, MAPP, RN, PHN, CPNP, PMHS 
Primary care providers are on the front lines in the evaluation and triage of suicidal children 
and adolescents. Given the limited access to specialized mental health care, it is critical for 
pediatric providers to make an informed judgment about referral to urgent versus emergency 
mental health services. This workshop will provide practice in applying nationally recognized 
algorithms to determine risk and protective factors, and developing safety plans for suicidal 



youth. 
The NAPNAP Foundation is pleased to underwrite this educational opportunity. 

319: Prematurity: Not Just for Infants Anymore (Developmental Behavioral mini-track) 
— Michelle Kelly, PhD, CRNP  
The U.S. preterm birth rate has ranged from 10-12 percent for the last 20 years, with the 
largest percentage of children born prematurely comprised of those born between 32-36 
weeks of gestation, who experience low-severity, high-prevalence neurodevelopmental and 
special healthcare needs. This presentation will highlight the gap in healthcare provider and 
K-12 educator knowledge regarding current health and neurodevelopmental outcomes. Myths
and misperceptions as well as an overview of current outcome research and National Survey
of Children’s Health data will be presented. Recommendations for healthcare providers and
educational professionals will be offered.

320: Integrating Genetics and Genomics into Practice (Genetics and Genomics mini-track) 
— Stephanie Offord, RN, MSN, FNP-BC, AGN-BC and Gina Lewis, MSN, PNP-C  
In the era of precision based medicine, genomic discoveries hold the key for personalized 
health care, however most advanced practice nurses have not received formal education in 
genetics. A wide gap between advances in genetics and application into practice exists. Let’s 
review the fundamentals of genetics, jump into basics genetic testing and learn what all 
advanced practice providers should know about genetics at it relates to precision-based 
medicine. 

321: The Assessment of Child Maltreatment (Maltreatment and Toxic Stress mini-track) 
— Pamela Herendeen, DNP, PPCNP-BC; Gail Hornor, DNP, CPNP and Katie Doughty, MS  
This presentation will include information on the assessment of physical abuse, sexual abuse, 
emotional abuse, medical child abuse and neglect. Mechanisms of injury management, 
diagnostic testing, examination of cases of medical child abuse that include covert video 
surveillance, and reporting tips will be included. Safety, supervision, medical and educational 
concepts will be discussed in terms of neglect.   

3:05-4:20 p.m. (1.25 contact hour) Concurrent Sessions – Select Only One 

322: Manage These Cardiac Dsyrhythmias (AC) — Vanessa Kalis, DNP 
This presentation will be a case-based approach to cardiac dysrhythmias. Dysrhythmias to be 
examined include ectopic atrial tachycardia, supraventricular tachycardia, catecholaminergic 
polymorphic ventricular tachycardia and more. We will review EKGs, common clinical 
presentations, and discuss key ways to distinguish between dysrhythmias. Finally, evidence-
based treatment will also be discussed. 



323: Lactation Support in a Pediatric Primary Care Office (Breastfeeding mini-track) — Kristin 
McHarg, CPNP, IBCLC  
Many new mothers receive breastfeeding support in the hospital, but lack follow up once they 
are discharged.  NPs in a pediatric office are uniquely qualified to provide that support; 
assessing the infant’s wellbeing and breastfeeding effectiveness at each visit. This session will 
discuss frameworks for creating a breastfeeding friendly office, various types of lactation 
training available, how to incorporate lactation into your busy schedule and how to bill and 
get reimbursed for the services you provide. 

324: Asthma Essentials (Rx) — Tammy Rood, DNP, CPNP 
This session will describe ways nurse practitioners can incorporate EPR-3 clinical guidelines 
for asthma, using EPR-3 tables to guide care decisions in asthma management. Participants 
will receive information on essential asthma tools to improve asthma care (digital flow meters 
to measure lung function and the In-Check Dial to assess/coach inhaler technique); age 
appropriate techniques to improve inhalation and delivery of inhaled medicines; key asthma 
messages to deliver to patients/families; and guidelines for reimbursement in asthma care. 
Participants will identify key action steps for improving asthma care and gain confidence to 
identify, assess and monitor their patients with asthma. 

325: Cultivating Effective Pediatric Academic-Practice Partnerships — Anne Derouin, DNP, 
APRN, CPNP, FAANP 
This presentation will highlight evidence-based strategies, available resources and best 
practices that promote effective and sustainable academic-practice partnerships which 
ensure rewarding experiences for pediatric nurse practitioner learners while maintaining 
efficient and affordable clinical routine for both the Faculty and an expert preceptor. The 
presentation highlights outcomes of academic-practice partnerships from the three points of 
view (faculty/staff, clinical preceptor and learner) and suggests a road-map for faculty 
attendees who are interested in developing sustainable partnerships in their own 
communities. 

326: Prevention of Substance Misuse and Addictive Disease (Mental Health mini-track) — 
Laura Searcy, MN, APRN, PPCNP-BC  
Substance misuse disorders represent one our nation’s most critical public health challenges; 
robbing people of life and health, and profoundly effecting families and communities. This 
presentation reviews the scope and consequences of the disease of addiction and the 
prevention, screening, early intervention and management of substance abuse disorders, and 
the unique vulnerability of youth to addictive disease. Key concepts from the Surgeon 
General’s Report “Facing Addiction in America” will be reviewed. The current opioid 
addiction epidemic will be discussed as it illustrates deeper and more pervasive issues of 
attitudes, beliefs and behaviors as they relate to substance use and misuse. Pediatric 



APRNs are uniquely positioned to apply this knowledge within healthcare practices and 
systems, and as healthcare experts in their communities. 
The NAPNAP Foundation is pleased to underwrite this educational opportunity. 

327: Assessment and Treatment of Infant Behavioral Health Problems (Developmental 
Behavioral mini-track) — Donna Hallas, PhD, CPNP, PMHS, FAANP 
The best available evidence reveals that assessment for potential problems in mother-infant 
relationships at prenatal visits, delivery, and throughout early infancy are critical for the 
accurate diagnosis and treatment of infants with emotional and behavioral health problems to 
prevent life-long adverse outcomes for the infants. Current evidence reveals that infants may 
display clinically significant and emotionally harming behavioral health problems, however, 
these problems are often undiagnosed and subsequently untreated during 
infancy.  Furthermore, the lack of diagnosis and treatment during infancy is correlated to 
displays of aggressive behaviors during toddler and preschool years. This interactive 
presentation will use a problem-based teaching/learning framework to provide the requisite 
knowledge base for PNPs/FNPs to assess, diagnose and treat infants with emotional or 
behavioral problems by planning evidence-based, office-based interventions with the goal of 
identifying and improving the development of the infant’s emotional and behavioral health. 

328: Congenital Disorders of the Newborn (Genetics and Genomics mini-track) — Jessica Peck, 
DNP, RN, MSN, CPNP-PC, CNE,CNL 
According to the CDC (2017), congenital anomalies are the number one cause of mortality in 
infants under one year of age, accounting for 20 percent of all infant deaths. Because of the 
rapid advances being made in modern pediatric medicine, many of these disorders can be 
quickly abated by advances in surgical and/or medical therapies. Failure to accurately 
diagnose congenital diseases in a timely manner increases the risk of poor long-term 
outcomes, intellectual and/or physical disability, and death. Of most critical relevance, the 
explosion of knowledge and technology in the field of genomics has dramatically changed the 
lens with which APRNs diagnose and manage medical conditions. This session will review 
advanced physical assessment skills and screenings available to identify common congenital 
anomalies with genomic implications. 

329: Toxic Stress and the Developing Brain (Maltreatment and Toxic Stress mini-track) 
— Linda Frye, PhD, RN, CPNP 
Lecture, discussion and case presentation will be used to define toxic stress, including 
examples of stress and how it can become toxic. The increasing prevalence and number of 
children at risk for toxic stress will be presented. The effects of toxic stress from the prenatal 
stage through adolescence will be discussed. Methods to identify toxic stress and critical 
interventions will be presented. 



4:30-6 p.m. (1.5 contact hours) 

330: Case Studies in Acute Care Acid-Base and Fluid Derangements (AC) — Jennifer Joiner, 
MSN, CPNP and Heather Herrera, MSN, RN, CPNP-AC/PC 
It is imperative that acute care pediatric nurse practitioners provide thoughtful and careful 
fluid and electrolyte replacement therapies to our young, and in many cases very fragile 
children. This discussion will review acid-base balance, gap/non- gap acidosis, MUDPILES, and 
fluid calculations in relation to pediatric critical care. Three case studies will then be 
reviewed, each with their own unique acid-base balance disturbances that required vigilant 
care and thoughtful management strategies. Acute care pediatric nurse practitioners won’t 
get lost in the MUD as they sort through PILES of data to best treat their critically ill patient 
with fluid and electrolyte disturbances. 

4:30-5:30 p.m. (1.0 contact hour) Concurrent Sessions – Select Only One 

331: Supporting Breastfeeding in the Early Days (Breastfeeding mini-track) — Mary Ryngaert, 
MSN, ARNP, IBCLC  
The challenges that come with welcoming a new baby are significant watershed moments in a 
family’s life. Caring for the newborn along with recuperating from pregnancy and delivery can 
make learning how to breastfeed especially challenging. Pediatric nurse practitioners can 
make the difference for families who choose to breastfeed. Let's talk about how to assist 
families to navigate this important time and meet their breastfeeding goals. 

332: Periodic Fevers in Children (Rx) — Betsy Roth-Wojcicki, MS, CPNP 
When fevers reoccur in healthy children and persist on almost a monthly basis without an 
infectious cause pediatric nurse practitioners and their physician colleagues are often at a 
loss. Over time parents miss work, children miss school and visits to primary care offices 
become frustrating because no definitive source for the fever is identified. This presentation 
will address the common periodic fevers syndrome to include: PFAPA, FMF, HIDS, MWS and 
TRAPS. Common presenting symptoms for each of the periodic fever syndromes will be 
addressed along with how the pediatric nurse practitioner can start the initial workup in the 
primary care office. Suggestion of when to refer to Rheumatology will be discussed along with 
current treatment plans. 

333: The Impact of Childhood Poverty: Screening & Advocacy for the NP — Pamela 
Herendeen, DNP, PPCNP-BC 
This presentation will review a variety of evidence-based screening tools and assessment 
strategies to assist the NP in the identification of children and families living in poverty.  As 
health care is re-examining methods to improve care and reduce costs; there will be 
opportunities to restructure our health care system that will enhance our care for children 



and families that live in poverty.  Advocacy efforts will include public policy, medical homes, 
behavioral health integration, building on family strengths, community awareness/education 
and other specific interventions for our families.  

334: Carving Through the Issues of Self-harm (Mental Health mini-track) — Dana DeShon, DNP, 
APN, CPNP-PC  
Non-suicidal self-injury (NSSI) has become an ever increasing mental health problem over the 
last decade. Sports check-ups, well exams, and illnesses bring patients into primary care 
offices. It is during these visits that visual signs of NSSI can be recognized either voluntarily or 
by physical assessment. Identifying with the patient and probing further is warranted for the 
future safety of the pre-teen/adolescent. Brief action planning and offering pharmacological 
and non-pharmacological techniques are tools that can be used within primary care with a 
pre-teen/ adolescent with NSSI. 
The NAPNAP Foundation is pleased to underwrite this educational opportunity. 

335: Understanding and Advocating for Children with Learning Disorders (Developmental 
Behavioral mini-track) — Catharine Critz, PhD, CPNP, PMHS, APRN-Rx  
Learning challenges are often a concern raised in pediatric office visits, yet providers often 
lack understanding of learning differences. This presentation will focus on the diagnostic 
criteria for specific learning disorders, the elements of a learning evaluation, how to 
interpret evaluation results and best practices for advocating for children with learning 
differences within the educational system. 

336: Mucopolysaccharidosis: Keys to Early Recognition and Intervention (Genetics and 
Genomics mini-track) — Lindsay Torrice, MSN, CPNP-PC 
Mucopolysaccharidoses (MPS) is a group of rare inherited lysosomal storage disorders with 
devastating progressive physical and/or neurological symptoms, generally resulting in limited 
life expectancy.  Treatments are available for some forms of the disorder, although current 
therapies are most effective at preventing disease progression rather than reversing 
symptoms.  Therefore, early detection and intervention are imperative.  Due to the array of 
possible presentations, a child with MPS may not receive diagnosis until 1 to 3 years of age or 
older, although clinical symptoms can be present as early as age 4 to 6 months in the more 
severe forms of the disorders. Clinical suspicion is of utmost importance in recognizing 
possible features of these disorders and initiating evaluation and specialist referral. 

337: Trauma Informed Care (Maltreatment and Toxic Stress mini-track) — Linda Frye, PhD, 
RN, CPNP 
This presentation will include lecture, discussion, and case presentations to define trauma, 
traumatic experiences, the influence of trauma on the physical and mental health of the 
victim, and the long-term effects of trauma. Current information on the number of children 



experiencing or at risk for trauma will be discussed. Incorporating trauma informed care into 
practice and critical interventions will be included. 
E-Chapter is pleased to support this session.

Thursday, March 22 

9:15-10:15 a.m. (1.0 contact hour) General Session 

401: Closing General Session: How PNPs Can Lead, Inspire and Care for Children — Patsy 
Stinchfield, RN, MS, CPNP, CIC 
PNPs are effective communicators and can deliver strong, credible messages in a time of 
crisis. Using her various interviews on shows such as NBC Nightly News and CBS Morning Show, 
Patsy will instruct participants about leadership preparedness in a healthcare crisis, such as a 
measles outbreak, and what it means for a PNP to be a large health system’s spokesperson on 
such events. 

10:25-11:40 a.m. (1.25 contact hours) Concurrent Sessions — Select Only 
One 

402: Surviving Sepsis Made Shockingly Easy (AC) — Jeremy Jordan, MSN, CRNP, CPNP-AC, 
CCRN and Kristen C. Waddell, MSN, CRNP, CPNP-AC, CCRN 
This session will cover the spectrum of care of the pediatric patient with sepsis through the 
emergency department, acute care, and critical care settings. By sharing the latest treatment 
guidelines and evidence-based practice, this session will educate all participants, from novice 
to expert, on the most current and effective treatment guidelines and goals of therapy for 
sepsis in the pediatric patient as well as guide others in creating a care pathway for their 
patient population. 

403: Primary Care for the Complex Child (Rx) — Stephanie Hosley, MS, CPNP 
This session will review primary care recommendations for children with neurodevelopmental 
disorders. These children include those with cerebral palsy, traumatic brain injury and some 
genetic conditions including Angelman, Rett and Williams syndromes. Topics will include 
recommended labs, imaging and anticipatory guidance specific for children with special 
needs. Common medical supplies used by children with neurodevelopmental disorders will be 
discussed. 

404: Strategic Coaching Strategies to Improve Interprofessional Collaborative Practice (IPCP) 
in Primary Care Centers (PCCs) — Julie LaMothe, DNP, RN, CPNP, CNE; Betsy Lee, MPH, RN 
and Sue Hendricks, PhD, RN 
This presentation will describe coaching practices and strategies to improve interprofessional 



collaborative practice (IPCP) in primary care centers (PCC). Qualitative descriptive methods 
were used to guide the study and are based on a detailed description of coaching practices in 
three different PCC sites. Five types of coaching strategies were identified and provide early 
evidence of a coaching communication construct that is based on practice. Healthcare leaders 
interested in fostering the growth and development of interprofessional teams will gain 
knowledge of the strategies to promote IPCP in PCC settings. 

405: Prevention of Sudden Death in Athletes — Teresa Whited, DNP, RN, APRN, CPNP-PC 
This interactive session will assist providers at all levels to become more comfortable with 
the care of athletes and identify red flags and risk factors for sudden collapse and death. The 
session will discuss how to implement primary, secondary and tertiary prevention strategies in 
sudden collapse and death for athletes. 

406: When It’s NOT Eczema — Rebecca Flynn, RN, APRN, CPNP 
Atopic dermatitis can take various forms throughout infancy, childhood, and adulthood 
through multiple body distributions. Misdiagnosis of atopic dermatitis is common due to 
various presentations and can lead to parental anxiety regarding a new onset of a chronic 
illness. This presentation aims to review common and not so common dermatological 
diagnoses often misdiagnosed in the primary care setting. Cases reviewed include: scabies, 
psoriasis, allergic contact dermatitis, palmar/ plantar juvenile dermatosis, tinea incognito, 
papular urticaria, perioral dermatitis, and keratosis pilaris.      

407: Acute Kidney Injury in Children (AC) — Rose Nealis, PhD, APN-BC, ARNP 
This presentation will focus on the early recognition and management of acute kidney injury 
in neonates and children. Latrogenic risk factors will be a major focus of this presentation. 
The audience will be asked to participate in two case study presentations. 

408: Bright Futures  — TBD 
This presentation will include an in-depth review of the Bright Futures: Guidelines for Health 
Supervision of Infants, Children, and Adolescents, Fourth Edition, related Periodicity 
Schedule, and evidence base for the new recommendations. It will also highlight practical 
strategies for implementation into health supervision visits, including a preview of the 
components and structure for the upcoming revised Bright Futures Tool & Resource Kit. Real-
world case studies will be shared from recently successful quality improvement projects 
(including identifying and addressing social determinants of health).
The American Academy of Pediatrics Bright Futures is pleased to support this session. 

11:50-1:05 p.m. (1.25 contact hours) Concurrent Sessions — Select Only 
One 
409: The Ins and Outs of Pediatric Sedation (AC) — Kathleen Fabian, MSN, CPNP 
The use of pediatric sedation outside the operating room for procedures and diagnostic 
studies is becoming more prevalent. This interactive presentation will guide nurse 
practitioners through the process of evaluating children for procedural sedation and help 
them decide if the patient requires moderate or deep sedation, or general anesthesia. 
Medications utilized in pediatric sedation will also be presented and reviewed.   



410: Pediatric Nurse Practitioners in a Newborn Nursery — Charlotte Rensberger, MSN, RN, 
CPNP-PC and Christina Quick, DNP, APRN, CPNP-PC 
Learn about the challenges and successes of a PNP led Newborn Hospitalist Team at a 
community hospital in the Midwest. We will discuss the impact that this team has had on the 
community, the unit, and the hospital- both positive and negative. We will share how we 
structured our program, how we measure our success, and some of the hurdles that we have 
had to jump to make our program work. 

412: Social Media Use and Sexually Risky Behaviors in Teens — Jessica Peck, DNP, RN, MSN, 
CPNP-PC, CNE,CNL 
To give some cultural context to the explosion of social media, consider that Facebook 
currently has 1.18 billion daily active users worldwide, an astonishing 3.25 billion hours of 
YouTube videos are viewed each month, and Twitter boasts more than 317 million daily active 
users who send more than 500 million tweets per day. This session will give an update on the 
latest guidelines for addressing the use of social media by teens as a health issue. The latest 
technology and digital trends will be explored and reviewed. Apps considered to be 
potentially dangerous will be reviewed and discussed so pediatric providers are equipped to 
discuss these with patients and their families.  This session will specifically discuss the issues 
and ramifications (psychosocial, emotional, physical and mental) of teen sexting. 

413: Cardio-metabolic Risk Factors in Children and Adolescents — Teresa Whited, DNP, RN, 
APRN, CPNP-PC 
The obesity epidemic is spreading across the nation with incidence of obesity tripling in the 
United States since the 1970s. With obesity, comes significant risk of short and long term 
complications related to cardiovascular disease and metabolic diseases. This interactive 
session will assist providers in becoming more comfortable with the care of children and 
adolescents with cardio-metabolic risk factors including the short and long term issues 
associated with these factors. 

414: The Outpatient Care of a Child with a Tracheostomy — Cheryl Samuels, MSN, RN, CPNP-
BC 
We will describe the anatomical abnormalities and reasons for placement of 
tracheostomies.  Next, the transition from hospital to home setting and ways to improve this 
transition will be described. We will then discuss baseline medical regimen for tracheostomy 
care and outpatient medical treatment of acute tracheitis and when to send to an acute care 
setting. 



Intensive Workshops 

Sunday, March 18 

9 a.m.–5 p.m. (6.0 contact hours)  
IWSPAINFULL: Pain Treatment & the Opioid Crisis: What Pediatric Nurse 
Practitioners Need to Know [Rx] [AC] [CS] 
Offered by Lurie Children's Hospital and NAPNAP. 
9 a.m.–12:30 p.m. AM Session: Pharmacology and Policy Updates (3.0 contact hours) 

• The Opioid Crisis: Implications for Pediatric Pain Management- Ravi Shah, MD
• APRN Prescriptive Authority Across the Country- Linda Zekas, MSN, APN, NNP-BC, 

CPNP-PC, CWON and Kristin Hittle Gigli, PhD, RN, CPNP-AC, CCRN
• Making Sense of Opioid Prescriptive Authority for APRNs: A Case Study Approach- Linda 

Zekas, MSN, APN, NNP-BC,CPNP-PC, CWON  and Kristin Hittle Gigli, PhD, RN, CPNP-AC, 
CCRN 

1:30 –5 p.m. PM Session: Pharmacology and Substance Abuse (3.0 contact hours) 

• Pharmacology and Clinical Use of Pain Medication- Sukhraj (Raj) Mudahar, PharmD, 
BCPS and Tom Moran, PharmD, BCPS

• Adolescent Substance Abuse- Maria Rahmandar, MD
• Speaking with Patients and Parents about Opioids and Chronic Pain- Renee Manworren, 

APN and Erin Hoeman, APN 

Additional registration fee is required. $125 for full day; $75 for AM or PM session only.  
(Breakfast will be provided to all AM participants. Lunch on own.) 
Note: This workshop will be held at: Lurie Children's Hospital, 225 E. Chicago Ave., 
11th floor conference center (located 0.9 miles from Hyatt Regency Chicago – 
NAPNAP’s headquarter hotel). 



Sunday, March 18 

2–6 p.m. (4.0 contact hours) 

001: How to Provide Pediatric Mental Health Care in Primary Care (Rx) (CS) — Susan 
Van Cleve, DNP, CPNP-PC, PMHS, FAANP 
This workshop will focus on the assessment process for children and adolescents who have 
symptoms of ADHD, Autism Spectrum Disorder, mild anxiety or mild depression in primary 
care settings. The use of behavioral assessment tools as part of the evaluation will be 
reviewed and formulating an appropriate diagnosis and screening for co-existing conditions 
will be explored. Treatment options including pharmacologic interventions and instruction for 
providing brief psychotherapeutic interventions in a primary care setting will be included. 
Session limited to 75 participants. Additional registration fee of $65 is required. 

3-5 p.m. (2.0 contact hours)

002: Pediatric Airway Workshop (AC) — Megan Arnold, MMS, PA-C, Jenilea Thomas, CPNP-AC/
PC, Faith Kinnear, CPNP-AC and Shamik Shah, CPNP 
This hands-on workshop will provide the participant the opportunity to develop and 
demonstrate airway skills needed to manage a respiratory emergency in the pediatric 
population. This will include both lecture material and the use of low fidelity mannequins to 
practice airway skills that include nasal/oral airways, bag mask ventilation and intubation. 
Session limited to 20 participants. Additional registration fee of $35 is required.  

3-6 p.m. (3.0 contact hours)

003: The Children & Teen's Headache Clinic (Rx) — Elizabeth K. Rende, DNP, RN, CPNP-
PC and Susan Beaird, DNP, RN, PNCP-PC 
This workshop will provide a hands-on approach to children/teen's primary headache 
assessment and management. Participants will actively engage in team-based problem solving 
and clinical decision making as they progress through diagnostic conundrums of six "real-life" 
patient visits captured on video. A web-based polling platform will allow participants to see 
the group’s consensus on history and assessment, diagnostic testing, management and follow-



 
 
up teaching. Engaging in discussion will increase the PNP's knowledge base and confidence in 
the care of the child/teen with headache complaints. Additional resources will be provided to 
the participant, including a Primary Care Children's Headache Algorithm, 
A Migrane Action Plan and a toolkit of online resources about children's headaches. 
Session limited to 30 participants. Additional registration fee of $65 is required.  

Monday, March 19 

7–10 a.m. (3.0 contact hours) 

004: Pediatric Ortho Pearls: Managing the Most Common Orthopedic Conditions — Erica Flores 
Zepeda, MSN, RN, CPNP-PC/AC and Jessica Staschak, MSN, CPNP 
This intensive workshop will provide an opportunity for nurse practitioners to increase their 
knowledge and awareness about pediatric orthopedic conditions including: fracture 
management, common hip disorders, scoliosis, sports injuries and concussion, neuromuscular 
orthopedic management and gait evaluation. Workshop content will include hands on splinting 
and casting, x-ray interpretation, case presentations, demonstration and explanation of 
common pediatric orthopedic conditions.   
Session limited to 50 participants. Additional registration fee of $75 is required. 

8–10 a.m. (2.0 contact hours) 

005: Sweet Dreams: Utilizing a Multidisciplinary Approach for Obstructive Sleep Apnea in 
Children  — Laurie Newton, DNP, RN, CPNP-AC, PC, Megan Grekowicz, MSN, CPNP, Denise 
Kilway, DNP, RN, CPNP and Kathryn Tillman MSN, CPNP 
Obstructive sleep apnea (OSA) is a common condition seen in pediatrics. OSA is often times 
multifactorial and can result in severe complications if left untreated. This workshop will be 
an interactive session that will review the evidence-based diagnosis and treatment of OSA 
from the perspective of otolaryngology, GI, pulmonary, and cardiology. 
Session limited to 50 participants. Additional registration fee of $50 is required. 

Tuesday, March 20 

7:30–9:30 a.m. (2.0 contact hours) 

006: i:CARE Health Care Provider’s Guide to Recognizing and Caring for Domestic Minor Sex 
Trafficking Victims — Cathy L. Miller, RN, PhD 
This session will provide informed guidance on how any health professional can recognize and 
respond to Domestic Minor Sex Trafficking Victims in the urgent care setting. The guide and 
accompanying video series address the effects of both psychological and physical trauma, 



 
 
featuring survivor vignettes and perspectives. All participants will receive a copy of the 
i:CARE Health Care Provider’s Guide workbook. 
Session is limited to 60 participants. Additional registration fee of $75 is required. 

5:45 – 6:45 p.m. (1.0 contact hour)   

007: Ear Piercing: The Do's and Do Nots — Rita Marie John, EdD, DNP, CPNP, PMHS, FAANP 
This one hour session will teach the practicing NP how to do common ear piercing on pediatric 
patients. The emphasis will be on proper technique to ensure correct placement and lower 
risk of infection. The participant will leave the session with the equipment needed to do the 
first set of earrings.  
Session is limited to 20 participants. Additional registration fee of $45 is required. 

Wednesday, March 21 

7-10 a.m. (3.0 contact hours) 

008: Quality Improvement Bootcamp — Connie Cowley, DNP, RN, CPHQ, NE-BC 
Practicing NPs need critical knowledge and skills in quality improvement in order to 
participate in, and lead, QI efforts in their practice settings. This workshop is designed for 
you to learn practical strategies for improving care delivery at the unit/clinic level. In this 
hands-on workshop you will learn and practice improvement skills such as prioritizing 
opportunities for improvement, planning improvements based on small tests of change and 
planning measurement strategies.  
Session is limited to 25 participants. Additional registration fee of $40 is required. 

7:30-10 a.m. (2.5 contact hours) 

009: Frenotomy: A Simple Procedure to Improve Breastfeeding — Kittie Frantz and 
Mary Ryngaert, MSN, PPCNP-BC, IBCLC 
A frenotomy is a simple, in-office procedure that an NP can perform to improve breastfeeding 
comfort, milk transfer and weight gain in the infant and with improved weight gain 
lower jaundice. This session will cover the important aspects of the procedure, from 
assessment to billing. Hands-on work with models will assist participants to gain knowledge 
and skills for using the procedure in their clinical practice. Session limited to 35 participants. 
Additional        registration fee of $50 is required. 

3-5:30 p.m. (2.5 contact hours) 



 
 
010: Pediatric Labs: Diagnostic Dilemmas — Rita Marie John, EdD, DNP, CPNP, PMHS, FAANP 
This session is designed to improve the use of diagnostic testing for the pediatric-focused 
APRN. Using cases from clinical practice, participants will determine which lab tests are or 
are not helpful in establishing a diagnosis. Audience participation is important and questions 
are encouraged.  
Session limited to 70 participants. Additional registration fee of $50 is required.        

Thursday, March 22 

8 a.m.–4:30 p.m. (7.0 contact hours)  

011: Pharmacology Update (Rx) — Teri Moser Woo, PhD, CPNP-BC, CNL, FAANP 
An inclusive update of current pediatric prescribing recommendations  ̶  a must for all  
prescribing NPs! Developmental pharmacology and evidence-based practice guidelines will 
guide this day of fast paced, practice-based pharmacology. We will do an extensive review 
and provide an improved understanding of therapeutic benefits and risks, including efficacy, 
safety and prescribing recommendations. Current FDA Alerts and issues that every pediatric 
health care provider needs to know will also be covered.  
Session limited to 100 participants. Additional registration fee of $125 is required. Lunch not 
included. 

1:15–4:45 p.m. (3.5 contact hours)  

012: Suturing for Nurse Practitioners — Sonja Estep, MS, RN, PPCNP-BC, CPNP-PC  
After providing a foundation in the anatomy, skin structure and wound healing as well as 
information about equipment and materials needs, this hands-on course will provide NPs with 
the basic skills needed to manage minor skin lacerations. The practicum portion using pig feet 
provides a low student-to-instructor ratio, ensuring that every participant has the opportunity 
in instrument handling and specific suturing techniques. Note: All participants are required 
to bring their own Adison’s pickups (thumb forceps) with teeth, a 6 to 7 inch needle 
holder and a pair of scissors. 
Session is limited to 50 participants. Additional registration fee of $85 is required.  

 

 

 

 

 



 
 

Certification Review Courses 
New and soon-to-be grads will benefit by these highly rated interactive review courses led by 
pediatric healthcare experts. While we think you will benefit by registering for our full 
conference, you can opt to just register for the review courses.  

Onsite check-in begins at 7 a.m. for all courses.  

Thursday, March 22, 8 a.m.—5 p.m. and Friday, March 23, 8 a.m.—5 p.m. 

CRC-PC: Primary Care PNP Certification Review Course (15 contact hours) 

This two-day course is designed to help you prepare for and pass the national pediatric nurse 
practitioner certification examination, whether you are taking the exam offered by the 
Pediatric Nursing Certification Board (PNCB) or the American Nurse Credentialing Center 
(ANCC). The review will cover major theories of growth and development, diagnosis, 
treatment modalities, interventions of common pediatric illnesses, health care policy issues 
and more. An audience response system for practice exam questions will help you identify 
and analyze strengths and weaknesses. An organized approach will improve retention and 
recall, while integrating test-taking strategies to help you succeed. 
Faculty: 
Traci Snedden, PhD, RN, APRN, CNE (Lead Faculty), Pediatric Nurse Practitioner, Assistant Professor, School of Nursing and 

School of Medicine, Department of Orthopedics and Rehabilitation, University of Wisconsin, Madison, WI 

Ann Petersen-Smith, PhD, RN, CPNP-PC,CPNP-AC, Pediatric Nurse Practitioner, Children’s Hospital Colorado, Aurora, CO; Clinical 

Associate Professor, University of Colorado School of Medicine, Department of Emergency Medicine, Aurora, CO 

Tracy Saladar, DNP, RN, CPNP-PC, Pediatric Nurse Practitioner, Community Health Systems, Beloit, WI; Clinical Assistant 

Professor, School of Nursing, University of Wisconsin, Madison, WI 

Registration Fees: NAPNAP member: $300, Non-member: $375. Registration fee includes 
beverage breaks. Lunch is on your own. There are no refunds for cancellations after March 2, 
2018 and no-shows. 

Sunday, March 18, 8 a.m.—4:30 p.m. and Monday, March 19, 7—10 a.m. 

CRC-PMHS: Pediatric Primary Care Mental Health Specialist Certification Review 
Course (10 contact hours)   

The Pediatric Primary Care Mental Health Specialist (PMHS) builds upon the NP or CNS role to 
provide advanced assessment, evaluation, diagnosis and treatment of common behavioral and 
mental health problems in children and adolescents. The session on day one will focus on 



 
 
mental health promotion and screening for behavioral problems using different screening 
tools. The review will also focus on the diagnosis of a variety of mental health problems seen 
in the primary care setting and the nonpharmacological and pharmacological treatment of 
common mental health problems. There will be a number of questions throughout the 
presentation to improve your ability to analyze questions in preparation for the exam as well 
as sample questions with denouements for your review after the course is over. 
The second morning session will involve the interpretation of a variety of cases in a group 
with a presentation, management, and discussion to follow each group presentation. This 
session will build on your present skills and review key concepts from the previous day. 
Faculty: 
Rita Marie John, EdD, DNP, CPNP, PMHS, Associate Professor of Clinical Nursing, PNP Program Director, Columbia University 

School of Nursing, New York, NY 
Mark D. Soucy, PhD, RN, PMHCNS-BC, FPMHNP-BC, Associate Professor, University of Texas San Antonio, San Antonio, TX 

Registration Fees: NAPNAP member: $200, Non-member: $250. Registration fee includes 
beverage breaks. Lunch is on your own. There are no refunds for cancellations after March 2, 
2018 and no-shows. 

Sunday, March 18, 8 a.m.—5 p.m. and Monday, March 19, 8 a.m.—5 p.m. 

CRC-AC: Acute Care PNP Certification Review Course (15 contact hours) 

This interactive, two-day course is designed to prepare graduates of acute care PNP programs 
for the Pediatric Nursing Certification Board (PNCB) acute care certification exam. We will 
focus on system-based acute care content and the role of the PNP in assessment, diagnosis 
and management of children with acute, critical and complex pediatric illnesses. Course 
faculty will integrate practice questions into each content area, using an audience response 
system, to assist in exam preparation.  
Faculty: 

Andrea Kline-Tilford, PhD, CPNP-AC/PC, FCCM, Department of Cardiovascular Surgery, Children's Hospital of Michigan, Detroit, MI 

Catherine Haut, DNP, APRN, CPNP-AC/PC, CCRN, FAANP,  Nurse Practitioner, Beacon Pediatrics, Rehoboth Beach, DE; Research 

Director, Nemours, AI Dupont Hospital for Children, Wilmington, DE 

Jennifer L. Joiner, MSN, CPNP-AC/PC, Clinical Instructor/Lead Nurse Practitioner, Pediatric Intensive Care Unit, Baylor College of 

Medicine, Children's Hospital of San Antonio, San Antonio, TX 

Jessica Diver-Spruit, DNP, RN, CPNP-AC, Specialty Coordinator, Acute Care PNP Program, Wayne State University College of 

Nursing, Detroit, MI   

Registration Fees: NAPNAP member: $300, Non-member: $375. Registration fee includes 
beverage breaks. Lunch is on your own. There are no refunds for cancellations after March 2, 
2018 and no-shows. 
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