
 Dear APGNN Members: 
 
This will be my last mes-

sage to you as President of 

APGNN.  My 2-year term 

ends at our annual meeting 

in Orlando in October.   I 

will remain active in 

APGNN leadership as Past 

President for two years.  It 

has been an honor to rep-

resent APGNN and I am 

grateful for the support I 

have received over these 

last 2 years from all of you.  

I am so proud of the ac-

complishments of our or-

ganization.  I believe that 

we are the premier source 

for nursing education in 

pediatric GI, hepatology 

and nutrition.  We have all 

made this possible by 

working together  

I hope you will be able to 
join us for our Annual 
Meeting in Orlando, Florida 
on October 21 & 22.  Our 
Program Committee, under 
the direction of Patty Bier-
ly has developed an excit-
ing and timely program 
entitled “Building a Strong 
Foundation”.  Many thanks 
to Patty and her committee 
for all of their hard work. 
 

We will be saying good-bye 
to our Past President, 
Mary Alice Tully who will 
be finishing up her term in 
October.  She has been a 
strong leader and we are 
so grateful for her contribu-
tions to APGNN.  Thank 
you!  I would also like to 
acknowledge Clare Ce-
ballos who will be finishing 
her second term as chair of 
the Research & Publication 
Committee.  She has been 
instrumental in the matura-
tion process of the APGNN
-Susan Moyer/NASPGHAN 
Foundation Research 
Grant.  Her research ex-
pertise and experience will 
be missed.  
 We will be welcoming new 
Board members in October 
when the final results of 
recent ballots are tallied.  I 
would like you to welcome 
your next President, Lisa 
Philichi who has been pre-
paring for this role for the 
last 2 years.  She brings a 
wealth of clinical and pro-
fessional experience to the 
office and APGNN will ben-
efit greatly from this.  Refer 
to our website, 
www.apgnn.org for updat-
ed contact information. 
As always, I invite each of 
you to become more in-
volved in APGNN.  We re-

ally need committee partici-
pation and a chance to de-
velop the APGNN leaders 
of tomorrow.  I can’t begin 
to describe how rewarding 
and fun this is!  If you are 
not able to attend a com-
mittee meeting in Orlando, 
please reach out to any of 
us if you are interested in 
contributing to APGNN.   
Finally, I would like to 
gratefully acknowledge the 
support APGNN receives 
from NASPGHAN.  Their 
leadership and members 
truly appreciate and sup-
port the work of APGNN.  
NASPGHAN staff work 
tirelessly on our behalf.  
Many, many thanks to Mar-
garet Stallings, Kim Rose 
and Kate Ho.   
 
Sincerely, 
 
 

Robin Shannon, MS, RN, 

CPNP 

APGNN President 2009-

2011 
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Clinical Practice Committee is still 
actively recruiting members for 2 
subcommittees- triage protocol 
development and a steering com-
mittee to create a GI nurse “Post-
Graduate” style course. If you want 
to make a difference, here’s what 
you can do: 

1)       Email 
Ryan.shonce@carolinashealthcare
.org if you would like to participate 
in either of these 2 opportunities. 
Please indicate if you want to be 
involved with one or both of the 

subcommittees in your response. 

2)       Are you an expert in any spe-
cific care area ( g-tube care, liver 
transplant, EoE, short gut, IBD, 
etc)? If so, we would love to hear 
from you as we are putting together 
a database of possible speakers/
resources to assist us in the initial 
curriculum development process. 
Please email 
Ryan.shonce@carolinashealthcare.
org with you current CV and contact 
information if you are interested in 
sharing your expertise with others in 
the future! 

 

We will be meeting at one of the 

breakout sessions at the upcoming 
APGNN meeting, and look forward 
to meeting as a group then. If you 
can’t attend the conference this 
year, we’d still love to have you on 
our team and there will be opportu-
nities for future conference calls 
and email contact so don’t let that 
hold you back! 

  

Ryan Shonce, RN, MSN, FNP-C 

Pediatric GI Specialty Center 

704-381-8898 

pager #5403 

Full membership - RN/LPN – 205 

members, NP – 152 members 

Associate membership - PA – 10 

members, other – 7 

Goals: 

¶ Members in every state 

¶ Sustain membership 

¶ Support for members wit-

374 total members 

74 new members this year  

Spans 45 out of 50 states, Cana-

da, and Australia 

awards , scholarships, etc 

 

If you have any questions please 

contact: 

 

Teresa Carroll 

Membership chair 

Teresacarroll1@hotmail.com  

 

Committee Reports 

educational materials already avail-
able on the websites.  Please note 
we have added many new topics as 
well as updated many of the educa-
tional tools available via the 
NASPGHAN website.  Please take 
a look. 

The new educational site is now up 
and available.  www.GastroKids.org 
This is the tool to provide patient 
outreach and education effort from 
the NASPGHAN and NASPGHAN 
Foundation, which APGNN is part 
of. The key components of the web-
site are to help children, teens and 
their families :  

¶ to understand and improve their 
digestive health 

¶ work with their health care pro-
viders in developing treatment 
plans and follow up care  

¶ live a more independent life. 

We will be announcing the recipi-
ent of the 2011 for the APGNN 
Excellence in Education Award at 
the annual meeting in Orlando in 
October.  Thank you to those that 
applied for this year’s award.  I 
would greatly encourage everyone 
to consider nominating a program 
that they have been involved in 
within their institution or communi-
ty.  I know that we have members 
that are doing wonderful things in 
the area of patient and family edu-
cation.  Take time to acknowledge 
your efforts. 

If you have any questions please 
contact me. 

Laurie Weber 

Patient/Family Education Chair 

I would like to take this time to 
please ask for anyone who is inter-
ested in patient/family education to 
become part of our committee.  I 
know that most of our members 
are actively involved in patient edu-
cation within their practice.  Our 
committee works mostly by phone 
with a face-to face meeting at the 
annual meeting.  This year our 
committee has lost many members 
so we are looking for new mem-
bers and new voices.  

Even if you are not able to actively 
participate on the committee we 
are looking to our members to get 
ideas/suggestions of topics that 
they feel are not being met in the 
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Clinical 

Practice 

Patient/Family 

Education 

Membership 

mailto:Ryan.shonce@carolinashealthcare.org
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APGNN Annual Meeting 2011 Program 

òBuilding a Strong Foundationó 
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Friday, October 21, 2011----- Ireland ABC  

 

7:30- 8:15 Registration/Breakfast/ Welcome/Board Introduction /Business Meeting  

Robin Shannon, RN, MS, CPNP- APGNN President  

8:15 -9:15 Keynote Address  

Set for Success: Creating a Strong Foundation in Practice  

Donna Cardillo, RNéééééééééééééééééééééééééééééééééé...60 minutes= 1  

9:15 - 10:00 Don’t Get Stuck in the Gut Rut- Nutrition in the GI patient  

Janelle Peterson, RD, LD, CNSCééééééééééééééééééééééééééééé.60 minutes=1  

Break 15 minutes  

10:30 - 11:15 Common- Uncommon Presentation of Celiac Disease  

Ritu Verma, MDééééééééééééééééééééééé..ééééééééééé.45 minutes= 0.75  

11:15- 12:00 Pre and Post Liver Transplant Care Issues  

Jody Weckwerth, PA-Céééééééééééééééééééééé..................................45 minutes=0.75  

12:00-1:30 Posters and Lunch  

1:30 -3:00 Multiple Aspects of IBD  

Robert N Baldassano, MDééééééééééééééééééééé..ééééééééé45 minutes=0.75  

Improving Health Maintenance in Children with IBD  

Diane Kocovsky, APRN, MSééééééééééééééééééééééééééééé..45 minutes=0.75  

Break 15 minutes  

3:15- 4:00 Enteral Nutrition for Crohn’s Disease: A Canadian Perspective  

Cynthia King-Moore BScHN, PDt and Anthony Otley, MD Mac FRCPC…………………………...45 minutes=0.75  

4:00-4:15 Conference Wrap up……………………………………………………….…………... 15 minutes-0.25  

 

            Total 6.2 hours  

4:30- 6:00 APGNN Committee Meetings- Room  

Program- Captain  

Patient Family Education- Yeoman  

Clinical Practice-Scribe  

Research and Publications- Knave  

Membership- Ireland ABC  

Newsletter-Ireland ABC  

 

6:00 -8:00 PM APGNN Social Event -Watercress Cafe  



APGNN Annual Meeting 2011 
Orlando, Fl 
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Saturday, October 22, 2011-----Ireland ABC  

8:00 Registration/Breakfast  

8:15am -9:00 Resources for the Adolescent Transitioning Patient  

Maureen Kelly, RN, MSN,CPNPéééééééééééééééééééééééé...éé..45 minutes-  0.75  

9:00 - 10:00 Intestinal Rehabilitation: The long and short of it.  

Danielle Sebbens DNP, CPNP-PA/ACééééééééééééééééé.é é.ééééé.60 minutes- 1  

Break 15 minutes  

10:15 - 10:45 Posters of Distinction ………………………………………………………..…..30 minutes-  0.5  

Clare Ceballos, MA, BC-PNP-moderator  

10:45- 11:00 Excellence in Education Award  

11:00-12:00 Zebras……………………………………………………………………………….….…60 minutes- 1  

Shabina Walji-Virani RN, MSN, CPNP 

Millie Boettcher MSN, CRNP, CNSN  

Saundra Matthews RN, BSN  

12:00-1:30 NASPGHAN Business Lunch  

1:30 -3:00 Aerodigestive Disorders and Motility Studies  

Rachel Rosen, MDééééééééééééé..ééééééééééééééééé...é45 minutes-  0.75  

Indications and Implications of Pediatric Endoscopy  

Petar Mamulaéééééééééééééééééé..ééééééééééééééé...45 minutes-  0.75  

Break 15 minutes  

315- 4:15 Constipation- What to do when standard therapy fails  

Kim Jarczk, MSN, CPNPééééééééééééééééééééééééééééé..30 minutes-   0.5  

Tara Matthews Ph.Dééééééééééé.éééééééééééééééééééé.30 minutes-  0.5  

4:15-4:30 Conference Wrap up ……………………………………………………………………..15 minutes-  0.25  

            Total 6.2 hours  

CDHNF (Children’s Digestive Disease and Health Foundation) is now NASPGHAN FOUNDATION. 

 



Coming to your Senses:  
How to assess a Gastrostomy device using your eyes, ears, nose and hands 

By : Gwen Spector RN, BSN, COCN, CGRN ðChildrenõs Medical  Center, Dallas, TX 
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Assessment is a key part of caring for the patient with a gastrostomy tube or button.  It’s important for the nurse or pro-

vider to assess the patient –not just the tube or site. It's easy to get focused on that one area of the body but often there 

are other things going on with the patient that are contributing to actual or perceived gastrostomy problems. With the 

exception of taste, all of the healthcare providers’ senses can and should be used when assessing the patient in order to 

create the most comprehensive picture. This will ensure a quicker and more effective resolution to problems.  Here is a 

sample of the most common elements to assess in the patient with a G-tube or button: 

LOOK: 

Inspect the stoma, peri- tubular skin, gastrostomy device, abdomen and the overall health of the patient. 

Is there drainage? What does it look like? How much is present? Is it from the tube, stoma or tissue? 

What does the skin look like? Is it intact? Is there erythema, lesions and/or tissue growth? Is there swelling? 

Is the abdomen distended? 

Are there any scars, abnormalities or other devices on the abdomen? 

What is the type/size of the G-tube/button?  

Are dressings used? What kind? Are they making the button/ G-tube tight? 

Is the tube intact? Does it fit well? Is it stabilized correctly?  

Is there enough water in the balloon of a balloon-type device? 

Is there tension on the tube or stoma? Is the stoma located in between skin folds?  

What is the patient’s general appearance?  Is the respiratory status normal? Is the patient active and/or pulling the tube? 

Does the patient have scoliosis, spasms or seizures? Are there other skin problems present? How is the pa-

tient positioned (sitting in a wheelchair-reclining or bent forward)? 

LISTEN: 

Get a complete history from the patient/family and medical record when possible. Take time to listen to com-

plaints and concerns. 

What problem is the patient having? Does this problem occur at a particular time? What makes it better or worse?  

What are the patient’s current regimens? Skin care, feeding, flushes, etc. 

What changes have happened recently that could contribute to gastrostomy problems? For example weight changes, 

illness, new medications. 

What treatments have been tried? Were these effective? 

SMELL: 

Assess for abnormal odors. 

Is there an odor coming from the tube or stoma? 

FEEL:  

Palpate the gastrostomy site and abdomen.  

Is the skin around the stoma warm to the touch? Is it firm or boggy? Is there any induration? 

Is the abdomen firm? Can you palpate masses or abnormalities in the abdomen? Is there tenderness with 

palpation? 



www.GastroKids.org is the patient outreach and education effort of 
NASPGHAN and the NASPGHAN Foundation.  APGNN has been in-
volved in the development of this timely patient and family oriented edu-
cation material, which was formerly on the CDHNF & NASPGHAN sites. 

Member Spotlight 
Barbie Drews, RN, CPNP 

Barbie.Drews@Childrens.com 

Employed by : Children’s Medical 

Center, Dallas, TX  

Role and responsibility:  

Pediatric Nurse Practitioner man-
aging general GI and short gut pa-
tients in the GI clinic  

Lead Quarterly Intestinal Failure 
(IF) meetings with inpatient inter-
disciplinary staff. Discuss new pa-
tients, evaluate management of 
chronic patients, problem solve 
inconsistencies seen in home care 
for improved teaching opportuni-
ties, provide teaching topic involv-
ing IF diagnosis.  

Rewarding Aspect of Job: 

Getting an IF pt off TPN! And just 
like everyone else, watching the 
sick child feel better and return to 

more normal life with family 
friends and participating at 
school. Getting a correct diagno-
sis quickly. Convincing a family 
the problem really is simple con-
stipation. Seeing the near death 
child get an intestinal transplant.  

Challenging Moment: 

When all the patients decide to 
show up to the clinic on their own 
time schedule, which means all 
at the same time for me  

New Goals/Plans for the Fu-

ture: 

Writing protocols for nurse triage 
is a new goal this year. Would 
one day love to be instrumental 
in writing a government policy 
requiring manufacturers of caus-
tic substances to provide a desig-
nated mixing vessel with each 
container sold. This is to help 
prevent family members from 
mixing caustic substance in 
household containers that con-
fuse the toddler and increase in-
cidences of caustic ingestions.  

Page 6  Vo lume 28 ,  I ssue 4  



Fall Greetings, 

This year the annual meeting òBuilding a Strong Foundationó in Orlan-

do, Florida is not only going to be informative and thought provoking, but 

will also cover many different aspects of Gastroenterology that we experi-

ence on daily basis. The program is attached for your review. 

Please feel free to approach me at the meeting with your ideas. Let me 

know what you thought of the article on G-tubes. Was it helpful? Would 

you like us to share more topics like this in future newsletters? Remember, 

this is òYOUR NEWSLETTERó  therefore,  join me by becoming news-

letter committee members and  sharing your expertise. 

Sincerely, 

Shabina Walji-Virani 

Newsletter Chair, APGNN 

Job Opening: GI-PNP in Chicago, Illinois 

APGNN  

Rush University Medical Center, located in Chicago, Illinois, is a U.S. News and World Report Top 100 
Hospital, ranked nationally in one pediatric and 10 adult specialties and ranked in the top 50 of pediatric 
GI programs. We are proud that our nursing staff has received Magnet® recognition three consecutive 
times. At Rush, we bring our diverse backgrounds and expertise to share in a greater purpose for our 
patients. We currently have an opportunity for: 

Pediatric GI (Gastroenterology) Nurse Practitioner 

Ambulatory Clinics – Rush Children’s Hospital 

This experienced individual will be an integral part of a multi-disciplinary team of physicians, nurses and 
other caregivers who provide consultations, perform research, and educate. This role will afford you the 
opportunity to help educate nursing, nurse practitioner and medical students, as well as residents.   

 

Requirements 

Å APN with pediatrics gastroenterology experience as an RN or APN 

Å Current Illinois licensure as registered nurse and advanced practice nurse 

Å Professional certification as a nurse practitioner    

Å CPR certification required; ACLS or PALS certification preferred 

 

We offer generous benefits including several tuition assistance programs. To apply, please visit ca-

reers.jobsatrush.com/NPPedsGI. 

Equal Opportunity Employer 

The Association of  Pediatric Gastroenterology and Nutrition Nurses  

http://careers.jobsatrush.com/chicago/advanced-practice-nurse/pediatric-gi-nurse-practitioner-jobs
http://careers.jobsatrush.com/chicago/advanced-practice-nurse/pediatric-gi-nurse-practitioner-jobs

