
SPAP Annual Awards 
The SPAP Board is excited to announce that this year we will again be awarding a 
PA Student Scholarship and are also introducing a new award - Pediatric PA of the Year!                                                                                                                                                 

Student Scholarship 

A $500 scholarship will be awarded to a PA student who is dedicated to the pursuit of a career in 
pediatrics, and who has demonstrated commitment to this endeavor.  

Eligible PA students must be currently enrolled in an ARC-accredited PA program, submit a 
completed application, as well as a letter of recommendation from a program director, faculty 
advisor, or clinical preceptor.   Applications and supporting letter are due by April 1st.  

Pediatric PA of the Year 

This award will honor a PA who has demonstrated exemplary service to the PA profession and their 
community, and who has furthered the image of the PA profession and contributes to the health and 
well-being of pediatric patients.    

Eligible PAs should practice in pediatrics, a pediatric subspecialty, or have a patient population that 
consists of >70% of patients under the age of 18 years.  A completed nomination form and 
accompanying CV must be submitted by May 1st.  Nominees are not required to be members of SPAP, 
self-nominations will be accepted, and current members of the SPAP Board of Directors are not 
eligible for this award.  

More information and nomination forms are available on SPAP’s website: spap.mypanetwork.com.  
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SPAP Shout Out 
A monthly update for SPAP members with a purpose to educate and 

encourage the engagement of PAs who work with pediatric patients

http://spap.mypanetwork.com


Infant Chronic Lung Disease 
Research at CHOP by Sarah Werner - MS, PA-C 
Sarah serves as a Member at Large for the SPAP Board and is a 2013 graduate from the Philadelphia 
College of Ostopathic Medicine’s PA program.  She currently works in the Division of Neonatology at 
Children’s Hospital of Philadelphia.   
The Newborn and Infant Chronic Lung disease program in the 
Children’s Hospital of Philadelphia (CHOP) Harriet and Ronald 
Lassin Newborn and Infant Intensive Care Unit entered its 8th 
year in September 2017.  Over the last seven years, the program 
has treated over 350 infants with severe Bronchopulmonary 
Dysplasia (BPD), also called Infant Chronic Lung Disease (CLD).  
The program has grown into an extremely well organized and 
highly effective multidisciplinary program to provide 
comprehensive, yet individualized care for infants with the most 
severe form of CLD.  Although many of our patients require 
long term ventilation support and prolonged pulmonary 
hypertension treatment, most of the little graduates from our 
program are able to achieve long term stability with continued 
improvement in their cardiopulmonary function over time.  In our first CLD patient reunion last 
October, we witnessed how well many of these patients thrive at home, which is the best testimony 
of why a comprehensive program like ours is important to the long-term survival of these most 
vulnerable patients.   

In addition to providing excellent medical care, our CLD team is also dedicated in expanding the 
knowledge base in the disease pathophysiology and management, and exploring new and advanced 
treatment options for these patients.  Members from the CHOP CLD team have been actively 
conducting both retrospective and prospective clinical research that have resulted in at least 25 
abstracts presented at national/regional conferences and 20 CLD-related manuscripts published in 
peer reviewed journals in the past five years.  This combination of clinical care, strong clinical 
research capability and clinical innovation enabled the team to receive the support from the CHOP 
highly competitive Frontiers grant for our clinical research activities.  We design focused clinical 
studies with an aim to answer specific questions in the diagnosis and management issues related to 
infant CLD.  Some examples of our recent projects are: “Measurement of intrinsic positive end-
expiratory pressure in infants ventilated for severe BPD”, “N-of-1 multiple crossover study of post-
pyloric vs gastric feeds in infants with BPD”, “Safety and efficacy of aerosolized albuterol in 
mechanically ventilated infants with BPD”, and “Effects of tracheostomy on growth and development 
in infancy’s with severe BPD”.  With the support from the CHOP Frontiers grant, the CHOP CLD Team 
recently launched a new clinical trial, the “Fluid filled lung oxygenation assistance (FFLOAT) trial to 
assess the safety of an innovative therapy, partial liquid ventilation, in infants with severe CPD”. 
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The FFLOAT trial is designed as a randomized controlled trial to evaluate the safety of 
Perflurooctylbromide Partial Liquid Ventilation (PFOB-PLV) in infant with severe CLD.  Participating 
infants will be randomized (3:1) to either PFOB group or routine care group for five days in Part 1 of 
the study, and if safety data allows, for up to ten days in Part 2.  This study has been carefully 
reviewed by the Food and Drug Administration (FDA) and an Investigational New Drug (IND) for the 
study of Liquid Ventilation in neonates was granted to Dr. William Fox and the CHOP CLD team.  

This study is the result of a twenty five year effort by Dr. William Fox to bring back liquid ventilation 
to infants.  Although the initial liquid ventilation trials were halted in 1996 due to poorly designed 
adult trials, the initial infant trials showed promising results.  Led by Dr. Fox, the CHOP CLD team 
treated 17 infants between 1994 and 1997, representing the largest patient series studying PFOB-PLV 
in neonates.  There were no significant adverse events seen during the PFOB-PLV as documented for 
adult subjects and all patients had improvement in lung function and oxygenation.  Based on this 
initial data, we expect the PFOB-PLV to be safe and potentially be the first therapy that is able to 
change the clinical course of infants with severe CLD.  Therefore, after completing the initial safety 
trial, we are planning to expand to efficacy studies in CLD.   

The goals of our CLD program are providing exceptional clinical care to promote long-term survival 
with less disability for infants with severe CLD and also advancing current knowledge in the 
management of these patients.  We welcome referrals of infants that are very sick with CLD for 
comprehensive clinical management and clinical trials.   

Ouch, a smashed finger! 
by Courtney Bishop MPAS, PA-C 

Courtney is the current Secretary of SPAP and has served on the board since 2012.  She practices in the 
Orthopedics Department at Nationwide Children’s Hospital in Columbus, Ohio.   

It’s something anyone who interacts with children - professionally or personally - has seen before, 
those cute little fingers getting stuck between or under something and sustaining a crush injury.  This 
is often initially painful and traumatic but, as we know, children are often resilient and get back to 
‘normal’ quickly.  However, not all crush injuries are equal, so when should medical providers be 
worried? 

When a crush mechanism occurs to the finger, multiple injuries can occur including simple soft tissue 
injury, fracture, nailbed injury, and fingertip partial amputations.   

If there is minimal swelling and no apparent hematoma under the nail plate, most likely no 
additional work up or x-rays are necessary, and the child can resume their normal activities when 
they feel comfortable.   
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Whenever there is a concern for a large fingertip amputation, the child should be evaluated by a 
pediatric hand specialist whenever available.  Many times however, there is only a small piece of skin 
missing and after irrigation of the wound, the soft tissue can be repaired with sutures.  If skin form 
the tip of the finger is still present, it may be sutured back in place to cover the wound as well - this 
piece may eventually die, but can provide good coverage and allow appropriate healing in the 
meantime.  Children often do not need the exposed bone removed, as is the case frequently with 
adults, as long as the bone can be covered by soft tissue.  

If there is noted swelling, significant point tenderness to the finger, or a nailbed injury (as evidenced 
by active bleeding or a subungal hematoma), after a crush injury, an x-ray can be ordered of the 
finger to diagnose a fracture.  The two most common finger fractures sustained after a crush injury 
are Tuft fractures and Seymour fractures.  Tuft fractures are when the most distal part of the distal 
phalanx is fractured, right at the tip of the finger.  These can be treated with a splint or other form of 
immobilization for a few weeks until the child does not have pain to palpation.   

Seymour fractures occur when there is a physeal fracture to the distal phalanx of the finger, and 
there is an associated nailed injury.   The greatest concern for these types of fractures is that they are 
considered open fractures, and can be missed, placing the child at risk for chronic osteomyelitis.   
Due to this, whenever there is a concern for a nailbed injury after a crush mechanism, it is 
recommended that imaging is obtained immediately and the child seeks care at an Urgent Care or 
Emergency department that is capable of x-rays and treating the nailed injury appropriately.   
Appropriate treatment of a nailbed injury often consists of removing the nail, examining the nailbed 
with repair if necessary, irrigating the wound, and replacing the nail or piece of foil in the eponychial 
fold with sutures to ensure the eponychium does not close during healing, preventing nail growth.    
A 2017 study by Reyes demonstrated that the incidence of infection significantly differs between 
those fractures treated “appropriately”, meaning a combination of irrigation and debridement with 
fracture reduction and administration of antibiotics, and those treated “partially”, with one or more 
of those three treatments missing.  Additionally their study found that those fractures treated in an 
acute manner, which was defined as less than 24 hours after injury were significantly less likely to 
become infected.  No patients treated “appropriately” within an acute time frame developed an 
infection after the Seymour fracture.    

While many crush injuries to a child’s finger heal well and easily with minimal intervention, there are 
many injury types, especially fingertip amputations and Seymour fractures, that require urgent 
diagnosis and treatment to decrease the potential for long term complications  

Reference: 

Reyes BA, Ho CA. The high risk of infection with delayed treatment of open Seymour fractures: 
Salter-Harris I/II or juxta-epiphyseal fractures of the distal phalanx with associated nailed laceration. 
J Pediatr Orthop. 2017 Jun; 37(4): 247-253. 
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