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Hello NAPNAP Members, 

 

It is officially summer time in the Pacific Northwest! I hope everyone is en-

joying the sun and staying cool! July 1st marked the new year for NAPNAP, 

so that means new Board members for our local chapter. I am officially Presi-

dent this year and would like to welcome Tiffany Sandy as our new President

-Elect. We also have Christine Lundberg joining as Secretary and Dora Hall 

as Treasurer.  I had the honor of working with Karen Wilkinson this past year 

while she was President, thank you Karen for a great year! 

 

As I transition into the President title, I find myself reflecting on pediatric 

healthcare and our mission as pediatric healthcare providers. The mission of 

National NAPNAP is “to empower pediatric nurse practitioners (PNPs) and 

their healthcare partners to enhance child and family health through practice, 

leadership, advocacy, education and research”. The Washington Chapter is a 

vast resource for PNPs; we have CE offerings, an active legislative commit-

tee working on the state and national level and student involvement. Did you 

know we also have a Special Project Award for $500 available every year for 

a member to use for any project that supports the mission?! Deadline for ap-

plication is October 15. 2014; application details are available on our chapter 

website.  

 

I am proud to congratulate several of our own NAPNAP members (and all 

Nurse Practitioner and Physician Assistants) on the recent Top Doctors rec-

ognition by Seattle Met Magazine! I am thrilled that magazine includes 

Nurse Practitioners and Physicians Assistants in their rankings! 

 

The Board is already working on plans for this year. We are planning to have 

the Student/Preceptor dinner again in the Spring. The CE committee is plan-

ning Fall and Winter CE events as well as the all CE conference in March 

2015. Watch your email and be sure to sign up on ENPnetwork.com for our 

WA NAPNAP chapter group to receive all the updates and details on events! 



Washington Alliance for Gun Responsibility (WAGR) 

By Karen Wilkinson, ARNP 
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I had the privilege of representing Washington State NAPNAP at the I-594 Criminal Back-

ground Check Initiative Campaign Kickoff Luncheon on June 2nd. Loris Valeros, ARNP 

started this involvement we have with Washington Chapter of American Academy of Pediatrics 

(WCAAP) last year working on WCAPP efforts to promote gun safety with children. This con-

tinued to grow from a grassroots effort to involvement with the WAGR in support of I-594. 

Our chapter has supported the efforts of WCAAP financially to support this important initia-

tive.  

 

Attending the lunch was an enlightening experience for me along with the thousands of other 

professionals that attended the luncheon at the Westin Ballroom. Julian Ayer, MD is a local pe-

diatrician who invited a representative from NAPNAP to attend. He shared with us some im-

portant Washington facts including: 

 

Since the Sandy Hook massacre, there have been at least 62 school shooting in the U.S.  

     (http://everytown.org/article/schoolshootings). This was before our own local shooting at  

     Seattle Pacific University last month. 

A child or teen is killed by a gun in Washington State every 9 days. 

Seventy-nine percent of Washingtonians support universal background checks, but his ini-

tiative will need a great deal of support and funding to successfully be passed this Novem-

ber. In 2012, the gun lobby spent more money in Washington than any other state. The last 

time Washington voters tried to pass responsible gun legislation, the gun lobby outspent 

them 4 to 1. 

 

The luncheon had many inspirational speakers and video clips to help bring all attendees up to 

date on the I-594 campaign and the work ahead to make sure the voters of Washington are in-

formed when they vote in November, 2014. Here is some of the important information I 

learned:    

 

The initiative makes sure anyone buying a gun in Washington State passes the same back-

ground check, no matter where they buy the gun and no matter whom they buy it from.  

More Washingtonians were killed by gunfire from 2001 through 2010 than all Americans 

who have died fighting in the Iraq and Afghanistan wars combined. Somebody is killed 

with a gun in Washington State every 14 hours. 

In 1993 Congress passed the Brady Handgun Violence Prevention Act requiring all feder-

ally licensed firearm dealers to perform a background check on every firearm purchase. The 

problem for our state is that currently only federally licensed gun dealers are required to 

perform background checks. So-called “private seller”, people who only sell guns occasion-

ally, don’t have to conduct checks under current law. This “private sale loophole” allows a 

gun purchaser to buy weapons without a background check from gun shows, the Internet,  

http://everytown.org/article/schoolshootings


WAGR, cont’d. 

So what is the solution? 

 

The answer is Universal background checks. Private sellers and buyers should be required to 

visit a Washington State gun dealer to conduct a background check and process a gun sale. 

Getting a background check is easy because there are over a thousand gun dealers all across 

Washington State. In fact, there are about as many gun dealers as the number of U.S. Post Of-

fices and Starbucks in the state combined. An astounding 98 percent of Washingtonians live 

within 10 miles of a federally licensed gun dealer.  

 

What is NAPNAP doing? 

 

We can take action as pediatric nurse practitioners by incorporating gun safety and gun respon-

sibility education into our daily  practice and conversations. It is not only important to make 

sure children are safe in their homes by educating parents and children about gun safety, but 

we also must take the extra step to help educate voters on the important legislation needed to 

increase gun safety in our state as a way to help keep our children safe in their communities. I 

would encourage all members to take some time to review proposed I-594 and get involved 

sharing information to raise awareness and also consider donating to the cause that NAPNAP  

has already supported with their own financial donation. There are many ways to get involved 

if you visit the WAGR website (http://wagunresponsibility.org/). You can volunteer to have a 

background bash and invite people to attend so they can learn the importance of this cause and 

donate if they wish. If you want more information or want to attend or host a background bash 

please feel free to email me at kwilki55@gmail.com. You can also visit the donation page I 

started at: 
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News from the CE Committee 

We are excited to announce two upcoming CE events that will prove to be informative, use-

ful to the active practitioner, and fun!  

 

Dr. Joel Berg, dean of UW School of Dentistry, will give an evening  presentation on pe-

diatric oral health on November 10, 2014 at Seattle Children’s Hospital, RC3,905. He is a 

wonderful speaker and this event is  relevant to the PNP as oral health care is a billable 

service on top of the physical exam.  

How are your suturing skills?? Now is the time to learn or review this valuable skill with 

Denise Ramponi. She will be hosting this half-day event on Saturday, January 31st, 2015.  

 

Additional information about registration for these two events will be announced in the near 

future. However, you can already mark your calendars for these two exciting educational 

http://wagunresponsitility.org
mailto:kwilki55@gmail.com


 

                                                         

  

                                  

Recently, a physician I work with returned from Haiti after doing a medical mission. Her teen-

age daughter also went with her and on return home to the U.S. developed symptoms of Chi-

kungunya Virus. Chikun-what? Chik-Un-Gun-Ya. Given we live in a global work, we need to 

be more and more aware of global diseases and illnesses that travelers may bring home.  

 

Chikungunya is a viral illness that is transmitted to humans from the bite of mosquitos. This 

virus is most prevalent in tropical areas, but has been found in the United States, most likely 

from travelers coming form the areas known to have the infected mosquito. This virus is not 

spread from human to human per se, but can be spread when an infected mosquito then bites 

another person and thus infects that person. However, since the blood of the infected person 

carries the virus, it is possible to have blood to blood transmission such as laboratory personnel 

handling blood that is infected, or a health care provider who comes into contact with the in-

fected blood. There have been reports of intrapartum transmission when the mother was vire-

mic during delivery. 

 

This virus has an incubation period of 3 to 7 days with a range of 1 to 12 days. Nearly all who 

are bit by an infected mosquito will become sick. The symptoms include fever (typically over 

39C or 102F) and polyarthralgia. The arthralgia is said to be quite severe. The name 

“chikungunya” is from an African word meaning “that which bends up” or “stooped walk” ow-

ing to the significance of the joint pain. Additionally, a macular or maculopapular rash may de-

velop. The rash develops on the trunk and limbs and can involve the face. Pruritus from the 

rash is common, affecting 25-50 percent of the infected patients.  

 

The acute symptoms will resolve within 7 to 10 days, but the arthralgias may persist for quite 

some time. Complications include uveitis, myocarditis, hepatitis, Guillain-Barré syndrome and 

cranial nerve palsies. Those at risk for severe disease are neonates, adults over 65 years of age, 

and those with underlying medical conditions.  

 

The deferential diagnosis of chikungunya virus infection varies based on place of resident, 

travel history, and exposures. Dengue and chikungunya viruses are transmitted by the same 

mosquitos and have similar clinical features. The two viruses can circulate in the same areas 
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Global World= Global Disease: Chikungunya Virus 

By Karen Kilian, ARNP 



Chikungunya Virus, cont’d 

 

and death.1  Other possibilities include malaria, rickettsia, Group A streptococcus, rubella, and/

or measles as well as other common viral illnesses such as adenovirus.  

 

Diagnosis is made by the patient’s clinical symptoms and history of travel. Laboratory testing 

is with blood work looking to virus-specific immunoglobulin M and neutralizing antibodies. 

For more information about testing, go to http://www.cdc.gov/chikungunya/hc/diagnostic.html. 

 

There is no treatment for chikungunya, it is mainly supportive care with Tylenol or ibuprofen 

for pain control, maintaining hydration and watching for complications. Additionally, someone 

who is infected should still be vigilant about mosquito exposure, as that person can spread the 

disease by allowing mosquitos to bite them-thus transmitting the illness to the next person the 

mosquito bites. Prevention is the best way to undo transmission of the virus. Using mosquito 

repellant, wearing long sleeved shirts and pants, and using a bednet at night are things people 

can go to help prevent inoculation of the virus and thus its potential spread.  

 

This is not a reportable disease but it is appreciated if folks, who diagnose it, report it to their 

local public health department to facilitate diagnosis as well as mitigate the risk of local trans-

mission.  

 
1http://www.cdc.gov/chikungunya/hc/clinicalevaluation.html. 

 

References: 

 

Wilson ME. Chikungunya Fever. UpToDate, July 10, 2014 

 

http://

www.cdc.gov/chikungunya/index.html 

 

 

 

    

 

 

As of July 7, 2014 we have 155 

members. This is one of our largest 

numbers in years. We cover the 
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http://www.cdc.gov/chikungunya/hc/diagnostic.html
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Calling All PNP Students! 

 

NAPNAP Executive Board Student Intern 

 

Would you like to be involved in NAPNAP? The Washington State NAPNAP Board is look-

ing for an enthusiastic Pediatric Nurse Practitioner student to join our team! 

 

In addition to attending quarterly Executive Board Meeting, required activities will include 

helping to plan the Spring Preceptor Dinner for UW PNP students and working with a NAP-

NAP committee chair (CE, Legislative, or Newsletter) on committee activities. Time commit-

ment varies throughout the year (2-10 hrs/month) depending on what events the intern is 

working on. Student NAPNAP membership fee will be included for the 2 year term  

(Fall 2014-Spring 2016).  

 

Please send an email with a brief description of your interest in the position and attach a re-

sume with applicable experiences to devon.bank@seattlechildrens.org. Deadline for applica-

tion is August 15, 2014. 
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Meet Your Washington State NAPNAP  

Executive Board/Committee Chairs 

Karen Wilkinson, Past Presi-

dent 

NP 

Faculty, University of Wash-

ington SON 

Tiffany Sandy, President-Elect 

NP/ Neurodevelopmental 

Seattle Children’s 

 

Christine Lundberg, Secretary 

NP/ General Surgery 

Seattle Children’s 

Dora Hall, Treasurer 

NP/ Autism Center 

Seattle Children’s 

Jen Sonney, Continuing Ed  

Co-Chair 

NP/ Faculty UW SON 

Lead for PNP/Pediatric Clini-

cal Nurse Specialty Tracks 

Anne Pettinger, Continuing 

Ed Co-Chair 

NP/Primary Care  

Gail Kieckhefer 

Membership Chair 

NP Faculty, University of  

Washington 

Jennifer Mannheim, 

Legislative Chair 

NP/ Autism Center 

Seattle Children’s 

 

Karen Killian, Webmaster 

NP/Urgent Care 

Seattle Children’s 
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Devon Bank, President Elect 

NP/ Pain Management 

Seattle Children’s 

Yolanda Morris, Newsletter 

Chair 

NP 

For newsletter questions, comments, or pieces 

for submission, please contact Yolanda Morris 

at ymorris10@hotmail.com 


