
Winter Safety   
A Review by Courtney Bishop, MPAS, PA-C 

Courtney currently serves as the SPAP President Elect.  She has been an active member of 
SPAP and served as Secretary prior to her current position. She works within the orthopedics 
department at Nationwide Children’s Hospital in Columbus, Ohio. She also serves on the NCH’s 
AHP Advisory Council, and is involved in research, QI projects, and precepting students from 
Ohio Dominican University’s PA program.  

 While many of our members have the luxury of temperate climates throughout the winter months, 
there are still plenty of us who experience cold weather, ice, snow, 
and all the joys and dangers that winter can bring.  Whether ‘real’ 
winter is something you and your patients enjoy during a vacation 
or a season you experience for a few months a year, here are some 
cold weather tips to share.   

Indoor Safety 

  As the temperatures drop, children and adults both often begin 
spending more and more time indoors to protect themselves from 
the elements.  However, the increased time indoors can present 
some hazards as well.   

 While children may be indoors more often than the warmer months, they should still engage in 
free play and remain active.  The AAP recommends that toddlers and children up to 5 years of age 
should engage in at least sixty minutes of unstructured physical activity and that, except for sleeping, 
toddlers should not be sedentary for longer than sixty minutes at a time.  Additionally, toddlers should 
have 30 minutes and 3 to 5-year-olds should have 60 minutes of structured physical activity each day.  
Children over the age of five (including adolescents and young adults) should engage in at least sixty 
minutes of physical activity each day with most of the time at moderate or vigorous intensity aerobic 
physical activity. Adults and caregivers should encourage children to remain active (and engage in 
activities themselves) while indoors, and when able find activities outdoors or out of the house to 
encourage play and imagination.    

 When there is a limited variety of activities and children become ‘stir crazy’, screen time may also 
increase.  The AAP recommends that children under 18 months should be avoided with the exception 
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of video chatting.  When children 18-24 months are watching digital media, caregivers should watch 
with the child to engage them with the media.  Children two to five years of age should have screen 
use limited to one hour each day with high quality programming, and again when possible, have a 
caregiver watch with the child to reiterate and teach lessons related to the media. It is also 
recommended to create tech-free zones for the entire family, keeping screens away from social 
gatherings and bedtimes. Parents should also set boundaries with screen use and appropriate 
applications and websites for their adolescent and teenage children and have open discussions with 
them about safety and potential dangers online. 

Increased indoor time often also decreases exposure to the sun, which combined with weak rays, 
limits vitamin D production. Vitamin D supplements may therefore be beneficial for individuals 
living in the northern part of the US. When outdoors, however, sunscreen should still be worn to 
prevent sunburns.   

Unfortunately, there also seems to be a trend towards increased cases of child abuse and neglect 
during the winter months.  During medical visits with children, talk with parents and caregivers about 
coping strategies for those days when everyone is ‘stuck’ inside and also discuss with them age-
appropriate expectations for their children both in regards to behaviors and responsiveness.  When 
there is concern for the potential for abuse, discuss your concerns with the caregiver and report 
appropriately.   

Outdoor Safety 

The greatest danger in the winter months is often the cold temperatures, which can cause a person 
to develop hypothermia. When a person is exposed to cold temperatures or cool temperatures in a 
damp environment for an extended period of time, they are at risk for developing hypothermia.   
Infants and young children are especially at risk, and may present with bright red or cool skin, and 
appear lethargic.  Hypothermia can affect an individual’s brain decreasing their capacity to both move 
and think, and may ultimately cause death.  While avoidance of the situation by wearing warm and 
dry clothing is the best way to prevent hypothermia, treatment consists of removing wet clothing, 
warming the body with dry blankets or clothes with a focus on the head, chest, and groin.  If the 
person appears to be deceased, CPR should still be provided while they are being warmed, as 
hypothermia patients can sometimes be resuscitated.   

The cold temperatures can also prove dangerous by injuring the extremities with frostbite, which 
can occur on its own or in combination with hypothermia.  Without appropriate protection, frostbite 
may occur after exposure to cold temperatures, and most often affects the nose, ears, cheeks, fingers, 
and toes.  Clinical manifestations of frostbite occur due to vasoconstriction, followed by decreased 
blood flow and the resultant crystallization of fluids in interstitial and cellular spaces.  The severity of 
injury secondary to frostbite is dependent both on the absolute temperature as well as the duration to 
the cold exposure, with most data suggesting that duration of exposure has a greater impact on the 
severity of tissue damage.  “Frost-nip” is the nickname for the first stage of frostbite, and does not 
cause permanent damage, and presents as a cold and red area.  Initial signs and symptoms of frostbite 

 
SOCIETY FOR PAS IN PEDIATRICS  JANUARY 2019 

 2

SOCIETY FOR PAS IN PEDIATRICS  JANUARY 2018 



include cold temperature, stinging, burning, and throbbing, with progression to numbness, decreased 
fine motor movement and gross motor movement, and severe joint pain.  While prevention is the best 
method of management for frostbite, initial treatment of frostbite includes removal of the patient from 
the cold and replacement of wet or constrictive clothing with dry, loose materials.  The affected area 
should be dressed to minimize mechanical trauma, and should only be rewarmed if it can be kept 
warm and does not risk re-exposure to freezing temperatures. True frostbite is often best managed by 
medical providers who are used to frostbite management, and are often those who also treat burns.  
Patients with frostbite may require hospitalization and surgical management.   After rewarming severe 
throbbing and increased blood flow to the affected area may last for weeks.  Numbness or tingling 
may also persist for an extended period of time.  Long term side effects include cold sensitivity and 
sensory loss.  

While an incredibly fun snow activity for children (and adults!), sledding presents the potential for 
cold exposure as well as injury. Most injuries sustained during sledding occur when an individual 
falls off a sled, or the sled runs into a stationary object.  Sleds can reach speeds up to 25 miles per 
hour, making the potential for injury significant.  The most common injuries however are relatively 
minor and include bruises, lacerations, and fractured bones.  Head and neck injuries are more 
common in children under the age of six years.  Adults should make sure that the sledding area is 
clear of trees, poles, and other stationary objects that the sled could run into.  Make sure there are no 
cliffs, streets, or areas with frozen water near the sledding hill.  With the exception of young children 
riding with adults, only one person should be on a sled at a time.  It is recommended that children 
younger than five years of age should only sled with an adult.  Sleds should be ridden feet forward 
and seated, and when possible, a steerable sled is preferred over disks, toboggans, or inflatable tubes. 

Helmets should be worn when participating in skiing, snowboarding, snowmobiling, or sledding.  
Bicycle or ‘multi-sport’ helmets can be worn for sledding and ice-skating.  Specialized helmets are 
recommended for skiing and snowboarding.  

Young children may get injured while utilizing shovels inappropriately while adults or older 
siblings may be shoveling the driveway or sidewalks.  Education should be provided to young 
children to not utilize shovels as sleds or swords, nor run while carrying the shovels.   

 As with pretty much anything in this world, there is always the potential for injury, however the 
winter is also a time of unique fun and entertainment, so know the risks and educate families 
appropriately so everyone can enjoy fun together, and when possible in the snow!  
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CALL FOR SPEAKERS 
We are now accepting applications for speakers for our annual CME conference in 
Houston, Texas! Applications are due March 31st, 2019. 

Click here to submit a speaker application form.    

                    

SPAP Member Spotlight 
Alison Becker, PA-C 
Alison attended Quinnipiac University in Hamden, CT and graduated in 2004. She then went on to 
practice Neonatology at Gundersen-Lutheran in LaCrosse, WI from 2005 to 2007. She currently 
works at Sanford Children's Hospital in Fargo, ND and has been there since 2007.  

How did your career as a PA start?  

 During my clinical year in PA school I spent time in the Neonatal Intensive Care Unit (NICU) 
during my pediatric rotation. For my electives rotations I focused on neonatology and pediatrics.  My 
rotations are where I found my passion for complex, fragile patients. It was common for PAs to 
practice in NICUs in Connecticut. When my husband and I looked at returning home to the Midwest, 
I soon found out that most NICUs were staffed with Neonatal Nurse Practitioners (NNP) and not PAs. 
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I knew where my heart wanted to be so I continued to look for 
NICUs that were open to learning what PAs have to offer in 
this field of medicine.  

 Neonatology is an area of medicine that is challenges your 
mind and your heart. I wanted to practice in an area where I 
could build a relationship with my patient and their families, 
think critically and be able to perform procedures as well. 
Gunderson-Lutheran Hospital offered me my first PA job to be 
their first PA in their NICU. To support my continued learning 
they gave me the opportunity to return to Connecticut to the 
hospital where I had done my clinical rotation for continued 
education and experience. It was a 4 month residency-type 
experience filled with long hours as I sought out interesting 
cases, attended deliveries, and managed patients. I had incredible PA and NNP mentors who trained 
me on skills, resuscitation and intensive care management. I then returned to Gundersen-Lutheran 
where I began my career in the NICU and also doing Neonatal Transports.  As our family started to 
grow we wanted to move closer to our home towns. With experience under my belt, I took a job at 
MeritCare Hospital in Fargo, ND as their first PA in the NICU. The NICU in Fargo has grown over 
time becoming part of Sanford Medical Center. Sanford Children's is the largest NICU in North 
Dakota, with 40+ beds and the only Level IV NICU in the state.  

What does your average day at work look like? 

 My day as an Advanced Practice Provider (APP) in the NICU varies. We cover the NICU 24/7 all 
year round. We rotate day, night and weekend coverage. Our day coverage will be either one of two 
types of rolls. The first is an APP who rounds on their own team of 8-10 neonates with the attending. 
We have wonderful autonomy with our practice and at the same time incredible collaboration with 
our physician partners. In the morning we examine our patients from the most fragile to the adorable 
grower-feeder infant to the warrior tracheostomy-ventilated patient. We formulate the plan of care, 
analyze labs and imaging and then present at team bedside rounds. Then in the afternoon we finish 
our progress notes, meet with families and consult our sub-specialists. The second role is the same as 
our night responsibilities; attend high risk deliveries, complete admissions or perform procedures. 
Most common procedures are inserting peripherally inserted central catheters (PICC), umbilical lines, 
peripheral arterial lines, PIVs, arterial punctures, lumbar punctures, intubations, and chest tubes. 

How did you first hear about SPAP? 

 I first heard of SPAP when I attend my first National AAPA conference. I am a rare bird not only 
being a PA in Pediatrics but sub-specialty of Neonatology. I think I even ran over to the table when I 
noticed other PAs in Pediatrics. I have now attended conferences and been a member off and on over 
the years. 
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Why pediatrics? 

 I enjoy the balance of my practice. I enjoy being challenged by the sickest of patients and the joy 
of seeing a NICU graduate return to see the people who cared for them. I am energized by the 
teamwork that is shared during critical and emergent times and enjoy the conversations shared during 
long nights of call. I am honored to represent a patient who doesn't have a voice, is up against odds 
and is stronger than someone over a 100x bigger than them.  

What is your favorite part of being a PA?  

 My favorite part of being a PA helping the families understand their child. Families come into the 
NICU not understanding the complexity of a sick or premature baby. It is an honor to sit with the 
families and explain their child’s diagnosis and understand our plan of care. This knowledge 
empowers them to become involved in their child’s care.  

Any advice for new PAs or PA students? 

 PA students and new PAs need to take advantage of every learning opportunity. Round on the 
sickest patient on your service, stay late to see a rare procedure, never say no to an opportunity to 
learn. Always have empathy.  
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