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Aah! Another season is upon us.  Hopefully you are enjoying 
the spring and this year so far finds you, your families, and 
practices flourishing.    The General Assembly has concluded 
and the Governor recently signed the budget!  Under Rick and 
Betsy’s leadership the Chapter was able to recoup some of 
parity our practices was afforded through the ACA during 
2013-2014.  Whether you were new to the legislative process 
or a seasoned participant, I believe we each learned more on 

the art of negotiation this year.  We plan on maintaining this 
patience and persistence as we work with our primary care 
colleagues in continuing to address the issue of access to care 
for Georgia’s children and adequate compensation for our 
medical services.  Other victories included commercial cover-
age for autism services and availability of medical cannabis oil 
for 9 conditions including intractable seizures in children.  
Unfortunately we were not able to persuade our legislators not 
to approve the fireworks bill, so we must remain vigilant with 
our families this summer on safety issues. 
 
The Mission of the AAP ” is to attain optimal physical, men-
tal, and social health and wellbeing for all infants, children, 

adolescents, and young adults.  To 
accomplish this, AAP shall support 
the professional needs of it’s mem-
bers.”  Likewise our state mission 
statement mirrors National’s .In line 
with this mission statement,  the An-
nual Leadership Forum (ALF), each 
March, offers its member the oppor-
tunity to fine tune their leadership 
skills , as well as  bring to the Execu-
tive Board issues that we as clinicians 
feel are priorities.  This year 4 of the 
Georgia Chapter’s submitted resolu-
tions were passed and have been for-
warded on to the appropriate Com-
mittees/Departments and Directors for further action. Check 
out “Leadership Forum” under ALF on “My AAP” for pro-
gress.  
 
Two “hot topics” currently challenge our “ professional needs” 
and while National continues to address them, each of us must 
participate to maintain control of our futures:  the status of 
Maintenance of Certification and Retail Based Clinics. With 
the push back from the Internists this year and reversal of 
standards by their certifying board, and the subsequent 
acknowledgement by the ABP of our own concerns, there will 
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most certainly be a need for each of us to critically review the expectations that 
the title FAAP should imply.  Most certainly there will be opportunity for our 
input should any changes be made. Whatever our difference of opinion may be, 
we owe it to our patients and our profession to maintain the highest standard of 
care.  If we can negotiate at the dome in Atlanta and on Capitol Hill we can 
most assuredly work with Chapel Hill.  Concerning the issue of Retail Based 
Clinics,  a major retail center appears poised to launch a project in our state.  
The Medical Home, whether certified or ’ in spirit’ remains a standard of care 
for us.  For varying reasons, which may be beyond our control, our patients 
may seek out “quick services” at these clinics.  It is imperative that we contin-
ue to present ourselves as the authority in pediatric care that we are and any 
alternatives treating children and adolescents must have Pediatric supervision 
and a mechanism for the parent to bring back adequate documentation of their 
visit outside the Medical Home.” This is a standard available to us from Emer-
gency Departments and should be from urgent care and retail based clinics. 

As they say, keeping our eye on the prize is the only way to succeed.  The 
prize for me this Spring has been participating in the AAP Legislative Confer-
ence in April. In additional to hearing an outstanding faculty, the Senate passed  
reauthorization for CHIP for 2 years on the very day we met with our Con-
gressmen/women on the Hill.  My favorite experiences of national conferences 
are working with the Residents (their enthusiasm is boundless) and sharing 
experiences with physicians from across the country. Add to that faculty that 
included in addition to our fearless leaders Dr. Sandra Hassink, President AAP 
and Dr. Marsha Raulerson (AL) Chair of the AAP Committee on Federal Gov-
ernment Affairs; also in attendance were Secy Tom Vilsack, USDA; The Hon. 
Retired Henry Waxman (US House 1975-2014); and Mrs. Julie Beckett, Chil-
dren’s Advocate and mother of the well-known Katie Beckett---such strong 
advocates for our children and the policy that protects them.  Hearing their 
stories was truly inspiring! 
 
So here’s looking forward to a great Summer!  We have webinars planned, and 
of course the great conference at Amelia.  If you have not picked a committee 
to work with in the Chapter, please consider doing so.  Please touch bases with 
your legislators this summer. And do leave time for a bit of Rest and Relaxa-
tion for yourself. We will need it in order to get geared up for the Fall. 
 
Peace! 

Evelyn Johnson, MD, FAAP 
Chapter President 

Brunswick 

My favorite experiences of national conferences are 
working with the Residents (their enthusiasm is bound-
less) and sharing experiences with physicians from 
across the country.  
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Nutrition4Kids Web-based Resources for Physicians & 
Families 

Dear Fellow Georgia AAP members: 
 
The excellent talks presented at our inaugural Nutrition Sympo-
sium at Pediatrics on the Perimeter held October 31, 2014, have 
been video-archived by Nutrition4Kids and are available for 
you to watch at your convenience. The discussions are there as 
well with many practical pointers that will be useful in your 
practice. Sponsored by the Nutrition4Kids Foundation, these 6 
different topics are available individually. You can watch as 
many as you would like by linking to them directly or by going 
to the Nutrition4Kids YouTube channel: https://
www.youtube.com/channel/UCggQcOFzfn1fi4VMijluMSg/
feed?filter=2 
 
Presentations include: 

Dietary Management of Eosinophilic Esophagitis in Chil-
dren Seth Marcus MD, MSc   
Maximizing Your Nutritional Minute with Your Patient, 
Kathleen Zelman, MPH, RD   
Choosing the Right Infant Formula: Algorithm for Georgia 
WIC. Stanley A. Cohen, MD, FAAP  
Dietary Factors in Abdominal Pain. Jose M. Garza, M.D., 
M.S.    
Bioactive Properties of Human Milk. Carol L. Wagner, 
M.D.   
Current Concepts in Vitamin D for Mother and Infant Car-
ol Wagner, M.D.  

 
Additionally you should know that Nutrition4Kids is a compre-
hensive, reliable new source for nutrition information with rep-
utable nutrition experts including Kathleen Zelman, award win-
ning nutrition journalist, and Kylia Crane RD, LD (Nutrition 
Coordinator for the Georgia Chapter AAP) and a number of the 
most prominent nutrition experts in the US.  
 
You can use Nutrition4Kids for quick information tips, like the 
nutrients in all the different "milk" beverages and a comparison 
of sugar substitutes. You can refer your patient families to the 
site. You can even arrange to link your practice website directly 
to Nutrition4Kids.com articles and blogposts you think your 
patients might find interesting.     
 
Nutrition4Kids has published over 150 blogs and articles on the 
site for parents and those who care about feeding kids well.  
Another 50 are in the pipeline and more are being added each 
week. And Kirsten Meckelberg, MD one of our AAP members 
has an entertaining and informative blog on the site on what it's 

like to be a pediatrician, have celiac disease and to have shared 
her genes with her son. 
Nutrition4Kids also has an incredible amount to offer families.   
Parents can create a profile for their children. They can include 
any nutritional problems the child has or any particular interest 
or concerns. The content on the site will be sorted based on the 
profile; and the parents can elect to have us send more articles 
about those topics when they become available. Parents can 
create their own pinboard about their families and dietary 
needs, offering to have contact with other parents who might 
have similar issues, so that they can find (and share) ideas and 
experiences with others families facing the same challenges, 
creating communities of like-interests.  
 
Additionally, parents can look at the nutritional facts and labels 
on about 350,000 foods, packaged foods and restaurant menu 
items.  We provide the information specifically for a child's age 
range and for the breastfeeding or pregnant mother, in addition 
to the standard 2000 calorie diet. They will be able to write out 
recipes and share those with others, if they'd like. And, over 
time we hope to have recipes that meet various needs, whether 
the parents are trying to avoid certain allergens or lactose or 
because their child has Crohn's disease or has all those prob-
lems combined.    
 
They can rate restaurants on the healthy meals and foods they 
offer.  Their children can rate them too. Makes it a teachable 
nutrition moment. With time, we hope to have a vast rating 
compendium, so everyone can make healthier choices.  
 
Please feel free to take advantage of this resource and offer it to 
your patients--and remember to watch the videos. 
 

Respectfully,  
Stan Cohen, MD, FAAP 

Nutrition4Kids 
Chairman & Founder 

Atlanta  
 
  
 
 

Editor’s Note: The article below was provided by Stan Cohen, MD pediatric gastroenterologist in Atlanta, former Chair of the Com-
mittee on Nutrition of the Georgia Chapter AAP, and Founder/ Chairman of the Medical Advisory Team for Nutrition4Kids. Nutri-
tion4Kids is a learning center with articles and blogs written by leading medical professionals and a social site for parents and other 
caregivers to share experiences, reviews and more about optimal nutrition for children.We hope you find this web-based resource 
beneficial to you and your patients. -AC 

Newsletter layout.indd   Spread 2 of 8 - Pages(2, 15)Newsletter layout.indd   Spread 2 of 8 - Pages(2, 15) 5/26/15   12:56 PM5/26/15   12:56 PM



 

PAGE 14 VOLUME 25,  ISSUE 2,  SPRING 2015  

Committee & Section Interest Form…We Need You! 
 

The Georgia Chapter has several committees working around issues in child health & the 
practice of pediatrics. Committees are open to any Chapter member. They usually meet by 
teleconference or email. If you’d like to join one or more committee(s) please select up to 3 
& rank them in order of your interest i.e. 1, 2, & 3. Please fax back to the Chapter Office at 
404-249-9503 or email jrice@gaaap.org.  Thank  You! 

___ Adolescence 

___ Asthma, Task Force 

___ Bioethics, Section 

___ Breastfeeding 

___ Bright Futures, Task Force 

___ CATCH 

___ Child Abuse & Neglect 

___ Children with Disabilities 

___ Child Health Care Financing 

___ Clinical Information Technology, Task Force 

___ Coding & Nomenclature 

___ Communications & Media 

___ Continuing Medical Education 

___ Early Education & Child Care, Section 

___ Emergency Medicine 

___ Environmental Health 

___ Fetus & Newborn 

___ Foster Care, Adoption & Kinship Care 

___ Genetics 

___ Hospital Medicine 

___ Infectious Disease 

___ Injury, Violence & Poison Prevention 

___ Legislative  

___ Medicaid, Task Force 

___ Membership 

___ Mental Health, Task Force 

___ Newsletter 

___ Nutrition 

___ Healthy Weight, Task Force 

___ Oral Health, Task Force 

___ Practice Management  

___ Pediatric Research in Office Settings (PROS) 

___ Public Health 

___ Quality Improvement, Task Force 

___ Reach Out & Read & Early Literacy 

___ School Health 

___ Senior Section 

___ Sports Medicine 

___ Subspecialty Section 

___ Young Physicians Section 

Name: ______________________________________________ Date: _____________________ 
 

Practice Name:                 
 

Address: __________________________________________________________ 
 

City: ___________________________ State: _________________ Zip: ________ 
 

Phone: ______________________ Fax: _________________________ 
 

Email:  ________________________________________________________ 
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HPV Vaccination Report for 
Georgia 
Included in this edition of the Georgia 
Pediatrician is a report (please see the 
inserted sheet) from the Centers for Dis-
ease Control and Prevention that in-
cludes Georgia’s HPV vaccine ordering 
data and information on the recent Advi-
sory Committee on Immunization Prac-
tices (ACIP) recommendations for use of 
the 9-valent HPV vaccine.  
Additional 9-valent HPV vaccine infor-
mation and resources are also included 
in the report.  
 
ACIP Updates HPV Vaccine 
Recommendations 
During its February 2015 meeting, the 
Advisory Committee on Immunization 
Practices (ACIP) recommended the new-
ly licensed 9-valent human papilloma-
virus (HPV) vaccine as one of three 
HPV vaccines that can be used for rou-
tine vaccination. 9vHPV adds an addi-
tional 5 serotypes, all of which are relat-
ed to cervical and other genital cancers. 
 
A synopsis of the ACIP recommenda-
tions are as follows: 
• For routine vaccination of females, 

9vHPV (Gardasil 9®), 4vHPV 
(Gardasil®) or bivalent HPV vac-
cine (Cervarix®) can be adminis-
tered. 

• For routine vaccination of males, 
9vHPV or 4vHPV can be adminis-
tered. 

• Routine HPV vaccination should 
begin at 11 or 12 years old, but the 
series may be started as early as 9 
years old.  However, VFC recom-
mends starting at age 11 years. 

• Females ages 13 through 26 and 
males ages 13 through 21 who have 
not been vaccinated previously or 
who have not completed the 3-dose 
series should also be vaccinated. 

• Males ages 22 through 26 may also 
be vaccinated.  The Chapter Com-
mittee on Adolescence recommends 
these men also be vaccinated 

• Men who have sex with men and 
immunocompromised persons 
through age 26, including those with 
HIV infection, should also be vac-
cinated with either 9vHPV or 

4vHPV if they were not previously 
vaccinated. 

If providers do not know or do not have 
available the HPV vaccine product pre-
viously administered,  any available 
HPV vaccine product may be used to 
continue or complete the series for fe-
males for protection against HPV 16 and 
18; 9vHPV or 4vHPV may be used to 
continue or complete the series for 
males.  Cervical cancer screening is rec-
ommended beginning at age 21 years 
and continuing through age 65 years for 
both vaccinated and unvaccinated wom-
en.  Recommendations will continue to 
be evaluated as further post licensure 
monitoring data become available.  A 
clinical trial is ongoing to assess alterna-
tive dosing schedules of 9vHPV.  
Information from the manufacturer, 
Merck, states that 9vHPV is available for 
private stock purchase now.  Most insur-
ers with notable exceptions United 
Healthcare and Coventry Healthcare, 
have begun to reimburse for 9vHPV.  
The remaining insurers have 45 days 
from the time the information was pub-
lished in the MMWR, so Merck states all 
insurers will reimburse by June 1, 2015.  
We have not yet heard when VFC will 
make 9vHPV available. 
Again from the Chapter Committee on 
Adolescence:  once widely available, 
doesn’t it make sense to use the vaccine 
with the greatest efficacy?  That vaccine 
is 9vHPV. 
 
Baby Friendly Hospitals – 
Now in Georgia 
We now have three Georgia hospitals 
that have joined the WHO/UNICEF ini-
tiative of supporting breastfeeding by 
being part of the Baby Friendly Hospital 
Initiative.  Dekalb Medical Hospital, 
Emory @ Midtown and Doctor’s Hospi-
tal in Augusta are all proud to call them-
selves “Baby Friendly”.  These hospitals 
make sure that from pregnancy educa-
tion to breastfeeding support after dis-
charge mothers get the message that 
breastfeeding is best and we will support 
your decision.  Most mothers are choos-
ing to breastfeed however many hospi-
tals had policies in place that did not 
always support this decision.  Joyce 
Lilly, MD a pediatrician from Dekalb 
Medical stated, “Becoming the first hos-

Chapter News & Updates 
pital in Georgia to receive the interna-
tional designation "Baby Friendly" came 
after much effort, hard work, and perse-
verance from Jamie Ray (team leader), L 
& D, NICU, Mother/Baby, Lactation, 
Physicians (Ob & Pediatric) and the en-
tire Women & Infant staff at Dekalb 
Medical Center.  There were many trials 
along the way, and now that we have 
achieved it, we can continue to give the 
best care to our mothers and infants.”   
 
Schedule an EPIC Breast-
feeding Program for Your 
Practice Today! 
The EPIC Breastfeeding Education Pro-
gram continues to offer our 1 hour CME 
programs for physician offices, hospi-
tals, health departments and residencies.  
We provided many EPIC trainings for 
the three hospitals that have become 
Baby Friendly.  Make sure your staff are 
knowledgeable about breastfeeding and 
are familiar with local community 
breastfeeding resources.  For more infor-
mation or to schedule your free breast-
feeding program please contact Arlene 
Toole, atoole@gaaap.org or go to our 
website www.gaepic.org to download an 
EPIC program request form.     
 
Dried Blood Spot Screening 
Card Now in Local Birthing 
Hospitals 
The newly revised Dried Blood Spot 
(DBS) specimens (Metabolic and Sickle 
Cell Diseases, Form 3491 Rev 7/2014) 
has been released into Georgia birthing 
hospitals.  This form is larger and allows 
for the documentation of Hearing and 
Critical Congenital Heart Defect 
(CCHD) screening results.  The new 
fields of the card include a Submitter 
Code and a space to place the Previous 
Lab Number for re-tests; if unknown 
these fields may be left blank.  In addi-
tion, Collection Weight and Gestational 
Age have been added to allow follow-up 
staff to determine if re-tests are more 
appropriate for certain abnormal results.  
Adoption status has also been added to 
support proper follow-up efforts to lo-
cate an infant.  If your office is conduct-
ing a repeat DBS screening, it is not nec-

(Continued on page 4) 
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Chapter News & Updates...continued 
-room/Pages/AAP-Recommends-Whole-Diet-Approach-to-
Children's-Nutrition.aspx#sthash.Uvccf8if.dpuf 
 
The Learning Early About Peanut Allergy 
(LEAP) Study 
Another important nutrition publication, published February 
26th in the New England Journal of Medicine (NEJM 2015; 
372: 803-13) showed that the early introduction of peanuts 
(median age 7.8 months) significantly decreased the frequency 
of the development of peanut allergy among children at high 
risk for this allergy.  These results will result in changes in 
practice recommendations.  It is noted that approximately 10% 
of children who had a wheal of more than 4 mm develop after 
skin-prick testing were excluded.  The associated editorial 
(pages 875-77) by Rebecca Gruchalla and Hugh Sampson rec-
ommends a cautious approach: "any infant between 4 months 
and 8 months of age believed to be at risk for peanut allergy 
should undergo skin-prick testing for peanut. If the results are 
negative, the child should be started on a diet that includes 2 g 
of peanut protein three times a week for at least three years." 
For those with mild positivity, "the child should undergo a food 
challenge...by a physician who has experience performing a 
food challenge."  More information on the "LEAP" 
study: http://blogs.nejm.org/now/index.php/peanut-
consumption-in-infants-at-risk-for-peanut-allergy/2015/02/23/ 
If you have any questions or comments regarding the infor-
mation provided please contact Kylia Crane, RD, LD the Chap-
ter’s Nutrition Coordinator at kcrane@gaaap.org or call 404-
881-5093. 
 
EPIC Immunization Celebrates  
15th Anniversary 
The EPIC Program is Celebrating 15 years of providing Im-
munization Education to Georgia's Physicians and their Prac-
tices.  Educating Physicians In their Communities (EPIC®) 
was launched in July 2000 to provide private physicians with 
free, quality immunization education. The program was de-
signed to be presented in-office and involves the participation 
of the entire medical team (provider, nurse, medical assistant, 
office manager, etc.). Over the last 15 years, the EPIC Immun-
ization Program has presented an estimated 2200 programs to 
over 21,000 participants. EPIC currently offers six curriculums: 
Childhood, Adult, Combo, Women’s Health, Student, and Cod-
ing for Childhood Immunizations (Georgia AAP Members 
Only). The 2015 curriculums are now available and reflect the 
new guidelines and recommendations from the most recent 
ACIP meeting.   
If you and your staff would like an immunization update con-
tact the EPIC office to schedule a presentation. Remember, 
EPIC is free to your office and offers CME and contact hours 
for participating physicians and nurses.   For more information 
or to request an EPIC program, contact Shanrita McClain, EP-
IC Immunization Program Coordinator at 404-881-5054, 
smcclain@gaaap.org or visit the EPIC website at: 
www.GaEPIC.org  

essary to repeat the Hearing and CCHD screenings.  
 
Newborn Hearing ScreeningUpdates 
Hearing Aid Loaner Bank:  Georgia now has new loaner  
hearing aids.  For details on how you can link families who are 
in the process of obtaining permanent hearing aids or are coch-
lear implant candidates, please contact Kelly Hermanns, UN-
HSI Program Consultant, at 404-232-1608 or 
Kelly.hermanns@dph.ga.gov.   
Reporting Reminders: All hear ing screen (pass and refer ) 
and diagnostic testing (normal and hearing loss) completed on 
newborns not passing the newborn hearing screening are re-
quired to be reported to public health within 7 days of test-
ing.   Audiologists provided diagnostic results for 315 infants 
and children between January to April of 2015, 75 (24%) were 
documented beyond 7 days.  Screening results completed in 
your office can be reported to public health via the Georgia 
State Electronic Notifiable Disease Surveillance System 
(SendSS) or by the Children 1st Screening and Referral Form. 
Linking Families to Services: After  the initial diagnosis of 
permanent hearing loss, UNHSI refers the family to state part-
ners that contact the family regarding early intervention.  Fami-
lies are contacted by both Georgia’s Early Intervention pro-
gram, Babies Can’t Wait to coordinate early intervention ser-
vices as well as Georgia PINES to conduct an Early Hearing 
Orientation (EHO) visit.  The early intervention visit is key for 
all children – especially children who have mild to moderate 
and unilateral hearing loss.  In addition, the EHO visit provides 
information on hearing loss, communication opportunities, & 
other resources.   
 
AAP Policy on “Whole Diet Approach” 
In a new policy statement, the American Academy of Pediat-
rics urges families and schools to take a broader approach to 
nutrition, considering children's whole diet pattern – rather 
than the amount of sugar, fat or specific 
nutrients in individual foods. The policy 
statement, "Snacks, Sweetened Beverages, 
Added Sugars, and Schools," published in 
the March 2015 Pediatrics (released online 
Feb. 23) emphasizes that single ingredients 
shouldn’t be avoided  and small quantities  
of sugar or fat is ok if it means a child is more likely to eat 
foods that are highly nutritious. 
The AAP recommends a five-step approach parents and 
schools can take in selecting food for packed lunches and so-
cial events:  

Select a mix of foods from the five food groups: vegeta-
bles, fruits, grains, low-fat dairy, and quality protein 
sources, including lean meats, fish, nuts, seeds and eggs 
Offer a variety of food experiences 
Avoid highly processed foods 
Use small amounts of sugar, salt, fats and oils with highly 
nutritious foods to enhance enjoyment and consumption 
Offer appropriate portions 

See more at: http://www.aap.org/en-us/about-the-aap/aap-press
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Welcome to the 100% Club! 
 
Congratulations to the following practices & institutions!  All of the physicians in these practices & institu-
tions are current members of the Georgia AAP.  We will feature different practices in each issue of the Chap-
ter’s newsletter.  Is your practice 100%?  Call 404-881-5067 to check your status. 

 
Athens Kids Specialists, PC, Athens 
Conyers Pediatrics, Conyers 
Developmental & Child Behavioral Associates, Norcross 
Dr. Penn Pediatrics, Statesboro 
Oconee Pediatrics, Watkinsville 

Pediatric Growth & Endocrinology ECHO®   

 

 

 

 

What is Project ECHO®  ? 
Starting in July the Georgia Chapter of the American Academy of Pediatrics will begin an innovative project offering a didactic 
learning program and case study project in the field of pediatric growth and endocrinology. This project will use the ECHO®  
(Extension of Community Health Outcomes) Model of telementoring.  This project will be designed to expand the capacity of 
primary care pediatricians to provide evidence-based, endocrinology care through the ECHO model of health care education in 
rural and underserved areas and to monitor outcomes to ensure quality of care.  
 

Pediatric Growth and Endocrinology ECHO®  Details 
This program utilizes subspecialty expertise from Farah Khatoon, DO, MPH  (Navicent Health–The Children’s Hospital Macon, 
GA) who serves as our faculty expert in  Pediatric Endocrinology, state-of-the-art telehealth technology,  1 hr. CME approved 
didactic education (A maximum of 8 CME Credits per Learning Group), and case-based learning in an effort to train & support 
PCPs in the rural community while  developing knowledge and self-efficacy on growth and endocrinology. Each 4 month 
Learning Group will feature 8 didactic classes on pediatric growth and will feature a case study on any endocrinology topic. 
 

When  will this be offered?  
We will offer 3 Learning Group  (8 weeks each – bimonthly) 

Summer/Fall Class  July-October 2015 (2nd & 4th Thurs of each month ) 
Winter Class November 2015-February 2016 (Dates TBD) 
Spring Class March-June 2016 (Dates TBD) 

 
If your practice is interested in registering for a class , please contact Kylia Crane, RDN, LD.   
Email: kcrane@gaaap.org, Phone: 404-881-5093 
 
The Georgia Chapter of the American Academy of Pediatrics is accredited by the Medical Association of Georgia  to offer continuing medical education to physi-
cians.  The Georgia Chapter of the American Academy of Pediatrics  designates this live internet activity for a maximum of 8.0 AMA PRA Category 1 Credit(s)™. 
Physicians should  claim only the credit commensurate with the extent of their participation in the activity. 
 
Content originally developed by the University of New Mexico Project ECHO, adapted on 4/30/2015 by the Georgia Chapter– American Academy of Pediatrics 
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Chapter Events Photo Review 

Chapter President, Evelyn Johnson, MD, (center) is pic-
tured with residents from Georgia Regents University and 
their faculty Saira Alimohamed, MD (left) at the Legisla-
tive Day at the Capitol along with the Legislative Com-
mittee Chair, Melinda Willingham, MD (right)   

The faculty from Current Topics in Mental Health is 
joined by Chapter leadership.  (l to r) Ben Spitalnick, MD, 
Chapter Vice President; Evelyn Johnson, MD, Chapter 
President; Kevin Winders, MD; Doris Greenberg, MD; 
Timeka Grubbs Howard, LCW; and Nicole King, MD 
(Not Pictured: Yolanda Graham, MD) 

In March, Legislative Day at the Capitol, drew 55 pediatricians.  This was a great opportunity to advocate with our peers for Geor-
gia’s children.  Several industry sponsors supported the event and we would like to thank them for their ongoing support ! PhyTest, 
Physicians’ Alliance, MAG Mutual, Amerigroup, BlueCross BlueShield, PeachState Health Plan, PhRMA, United Healthcare, & 
WellCare. 
 
The Winter Symposium, OB/Gyns & Pediatricians: Working Together to Improve Patient Care, a joint meeting with the OB/GYN 
Society, was held on February 21st at the Marriott Atlanta Airport.  This meeting had over 75 attendees and provided a unique net-
working opportunity and presentations on topics that are relevant to both specialties. 
 
Also, on March 21st, the Chapter held Current Topics in Mental Health in Savannah, Ga.  The meeting drew over 60 pediatricians 
and was a collaboration with the Georgia Council of Child and Adolescent Psychiatry. 

Anne Patterson, MD, President of the Ga OBGyn Society, Chapter Past 
President Bob Wiskind, MD, David Levine, MD, and Past President 
Bill Sexson, MD were in attendance for the Winter Symposium.  

Public Health Commission Brenda Fitzgerald, MD (center) presented 
“The State of Maternal & Child Health in Georgia“ during the confer-
ence.  She is joined here by (l to r) Chapter Executive Director rick 
Ward, Past President Kathryn Cheek, MD, Chapter President Evelyn 
Johnson, Dr. Fitzgerald, AAP District X Representative Sara Goza, 
MD, Past President Bob Wiskind, MD, and Past President Bill Sexson, 
MD.  

Photos Courtesy: Nicole Reeves 
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Pediatric Council Update 
primary format is constructive and edu-
cational conferences in a group setting, 
and individual payor concerns are dealt 
with in private. We meet three times 
per year and initial meetings occurred 
at Pediatrics on the Parkway in Octo-
ber, as well as at the Winter Symposi-
um in February. The next meeting will 
be at Pediatrics by the Sea in June. 
 
The first year focus for our Pediatric 
Council will be on recognizing, sup-
porting, and rewarding Patient Centered 
Medical Home efforts on the part of 
state chapter members.  Part of this effort includes a close eval-
uation of the role that Retail-Based Clinics (RBC’s) play in 
potentially affecting the medical home relationship. 
 
If you have any interest in participating with or learning more 
about the council, please contact Mike Chaney at 404-881-
5094 or mchaney@gaaap.org.  
 

Keith M. Seibert, MD, MBA, FAAP 
Chairman, Practice Management Committee 

SouthCoast Medical Group 
Savannah 

Along with Ben Spitalnick, MD (Chapter Vice President), Cy-
rus Samai, MD, Deneta Sells, MD, Rick Mansfield, DO and 
Mike Chaney, I am pleased to announce the formation in late 
2014 of Georgia Chapter Pediatric Council.   Throughout the 
US, state chapters of the AAP have developed Pediatric Coun-
cils as a focused and organized approach to deepening relation-
ships between pediatricians and payors.  Georgia AAP is fortu-
nate to have strong lines of communication between the Chap-
ter and public payors, including managed Medicaid CMOs., 
but such relationships have not traditionally existed between 
pediatricians and private insurers.   

Guidelines for creating, maintaining and directing the Council 
have been published, and along guidance from in-person meet-
ings with other Councils at the National Conference and Exhi-
bition (NCE), were used as a blueprint for efforts to develop 
our own state Council.  Our council includes members from 
Chapter leadership and interested volunteers, as well as CMO-
level representation from BCBS, Aetna, United, Cigna, and 
other payors are being actively courted for participation.  The 

Georgia AAP is fortunate to have strong lines of 
communication between the Chapter and public 
payors, including managed Medicaid CMOs., but 
such relationships have not traditionally existed be-
tween pediatricians and private insurers.   

 
 
 
 
 

Physicians Alliance 
Ad 

Keith Seibert, MD 

www.physiciansalliance.com

866-348-9780

Physicians’ Alliance of America (PAA) is  a  nonprofi t Group Purchasing Organization (GPO) serving medical 
practices of all sizes and specialties nationwide for over 20 years by giving them free access to savings on a 
full range of goods and services from over 80 vendor partners covering every area of practice operations. 

No Contract! Savings!

Vaccine Rebate
Program!

FREE Membership!
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Improving Nutrition for Children with Chronic Diseases 
gastric tube feedings and add an antireflux procedure later, if 
needed.” [3]  
 
It is worth noting that several publications have shown that an 
upper gastrointestinal contrast study is NOT required prior to 
gastrostomy placement [1,2]; in one large series, malrotation 
was identified only in children with other congenital anomalies 
and children with cystic fibrosis. [2]  In addition, asymptomatic 
children do NOT require investigation for GERD before PEG 
insertion. However, in the presence of significant symptomatic 
reflux, or reflux in the presence of an unsafe swallow/
progressive neurologic disease, or chronic respiratory disease, 
this should prompt discussion around the need for a surgical 
antireflux procedure. [1] 

A great resource for parents (and probably most medical pro-
viders) is The Feeding Tube Awareness Foundation 
(www.FeedingTubeAwareness.com).  From their website: 
“The Feeding Tube Awareness Foundation is dedicated to 
providing parents and caregivers with the information needed 
for day-to-day life with a child who is tube-fed. Moreover, we 
strive to raise awareness so that children who are tube-fed en-
joy increased acceptance in society and parents have greater 
support in their care.  We are not health care professionals, but 
parents who live it every day. Our goal is to make what is med-
ically complicated, easier to understand.” On their website, 
there is useful information in both English and Spanish.  A free 
24 page PDF with plenty of pictures discusses the following 
issues: 
 

Why a gastrostomy tube is needed 
Gastrostomy tube sizing 
Fundoplication 
Taping of tubes and different kinds of tape 
Pictures of the different types of tubes 
How to vent gastrostomy tubes 
What questions to ask your physician 
Different types of feeding pumps 
Troubleshooting: What to do if tube is dislodged or 
clogged 
Granulation Tissue 
How to Recognize Infection of the Site 

 
After the nutrition committee discusses the care of children 
with chronic feeding problems, I hope we will be able to pro-
vide additional guidance on related issues including optimal 
assessment of these children and diet selection.  In addition, I 
would welcome input and questions from all of our members.   
 
Please email me at jjhochman@gmail.com. 

Recently a survey was sent to many 
members of Georgia AAP to identify 
areas that our committee on nutrition 
should address.  The nutritional care 
for children with chronic diseases was 
an area that was identified as a top 
priority.  In addition, several members 
from across the state have offered to 
participate as committee members to 
help in this effort. 
 
While our committee has a lot to re-
view before we issue any report or 

suggestions, I wanted to provide a summary of current practice 
recommendations along with some resources.  
 
In many children with chronic diseases, supplemental feedings 
are needed, particularly if there is trouble swallowing or poor 
growth. Supplemental nutrition can improve not only a child’s 
weight but may help prevent infections, improve general well-
being, and reduce neurologic impairment.  In addition, supple-
mental feedings can reduce anxiety at mealtimes and allow for 
shorter meal times. If supplemental feedings are needed for 
more than a few weeks, then a gastrostomy tube is favored 
over a nasogastric tube.   
 
Indications for Gastrostomy Tube: 

Optimize nutritional status 
Maintain hydration 
Improve medication adherence 
Decompress stomach 
Support unpalatable diet 
Improve safety of feedings/prevent aspiration 
Improve quality of life 

 
Potential Advantages of Gastrostomy Tube Compared with 
Nasogastric Tube: [1,2,3,4,5, 6] 

Less dislodgement and less blockage/clogging 
Better appearance 
Reduce risk of aspiration  
Optimize development of oral skills 
Safer and more reliable enteral access 
Less interference with daily activities 
Avoids nasal trauma 
Improved quality of life 

 
While there are many considerations with regard to supple-
mental feedings, there are a few relative and absolute contrain-
dications; these include uncorrectable coagulopathy, interposi-
tion of enlarged organs, and frank peritonitis. 
 
Preoperative evaluation often focuses on whether there is a 
need for an antireflux procedure (ie. Fundoplication, or Gastro-
jejunal Tube).  Experts have recommended that “because PEG 
is such a simple procedure, a well-accepted approach is to 
place gastrostomy initially in children who can tolerate naso-

Supplemental nutrition can improve not only 
a child’s weight but may help prevent infec-
tions, improve general well-being, and re-
duce neurologic impairment.   

Jay Hochman, MD 
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Pediatric Healthcare Improvement Coalition Update 
Spring is finally here and nature is in full bloom. The Pediatric 
Healthcare Improvement Coalition (PHIC) is looking forward 
to their spring Board meeting hosted by Navicent Health in 
Macon on April 18th.  The guest speaker for this event will be 
Commissioner Clyde Reese, Department of Community 
Health.  He will give his insights on the future of Medicaid 
here in Georgia.  
 
Our current grant from the Department of Community Health 
(DCH) is to demonstrate asthma interventions in ten (10) pedi-
atric offices can improve the quality of care for asthmatic pa-
tients.  The Asthma Committee, led by Drs. Burt Lesnick and 
Dennis Ownby, look forward to concluding this project in early 
June when the  actual Medicaid data becomes available from 
DCH for data evaluation.  Additionally, this grant facilitated 
the pediatric offices joining a health information exchange 
(HIE) network.  
 
The Health/IT Committee, led by Drs. Joe Zanga and Wes 
Lindsey, is working with the Department of Community Health 
to assist in coordinating access to behavioral health to children 
in the State.  A multi-discipline group recently met for a brain-
storming session on how to establish a multi-agency telemedi-
cine program.     A second meeting is scheduled for mid-April. 
 
The Foster Care Committee, led by Drs. Bob Wiskind and Jalal 
Zuberi, continue to work closely with the  
GA AAP to monitor the transition of the foster care population 
to Amerigroup.   
 
The CMO Relations Committee, led by Dr. Tony Pearson-
Shaver, has recently developed a plan to engage the CMO's in 
projects that would move practices toward shared saving with 
improved Quality outcomes and will attempt to facilitate a sin-
gle formulary to initially focus on asthma medications.  We 

look forward to meeting with the 
new Chief of Georgia Medicaid, 
Dr. Linda Wiant. 
 
We continue our work regarding 
the emergency/ disaster /infectious 
disease preparedness of the state 
for its pediatric patients.  Many 
pediatric representatives from adult 
hospital systems across the state 
have engaged with us to be more 
active in pediatric emergency pre-
paredness and be included in the 
communication loop with pediatric 
specific information that needs to be shared. 
 
As spring begins to bloom so do many opportunities.  As a 
member of the GA AAP you are automatically a member of 
PHIC.  If you find one of these topics of interest to you, please 
do not hesitate to contact Jenny Wingard, Executive Director at 
jenny.wingard@choa.org or myself to get more involved. You 
can make a difference in improving the healthcare of children 
in our state.  
 
 

Kathryn Cheek, MD, FAAP  
Chair, The Pediatric Healthcare Improvement  

Coalition of Georgia 
Past President, Ga Chapter AAP 

Rivertown Pediatrics 
Columbus 

The Georgia Chapter of the American Academy of Pediatrics is accredited by the Medical Association of Georgia to offer continuing medical education to physicians. The Georgia Chapter of the American Academy of 
Pediatrics designates this Live Activity for a maximum of  AMA PRA Category 1 Credit(s)™. Physicians should claim only the credit commensurate with the extent of their participation in the activity.  
This continuing nursing education activity was approved by the Georgia Nurses Association, an accredited approver by the American Nurses Credentialing Center’s Commission on Accreditation. 

Physician led, peer-to-peer   
education in your office 

 
Breastfeeding Program 

Immunizations Program 
 

Earn CME & Contact hours  
 

To schedule a program for your office call 
EPIC Breastfeeding:  404-881-5068 
EPIC Immunizations:  404-881-5054 

 
or visit  

www.GAepic.org 
This program is available to your practice free of charge. 

Kathryn Cheek, MD 
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2015 Legislative Session Summary  
The 2015 session was one of the most successful in recent his-
tory for issues of importance in pediatrics.  For the first time in 
15 years the state Medicaid budget, as a direct result of our 
advocacy and those of our primary care colleagues, included 
$17.2M dollars to increase Medicaid rates for certain CPT 
codes to 90% of Medicare. When the federal match to state 
funds is added in, this amounts to $  for these increases.  That’s 
a tremendous win for pediatrics and maintaining access to care 
for children across Georgia. Also, the legislature approved a 
mandated benefits bill to provide services for autism for chil-
dren 6 and under, with a $30,000 cap on ABA benefits.  Medi-
cal cannabis was also approved for people of all ages, for one 
of 8 conditions, including seizure disorders, upon the recom-
mendation of a physician.  
 
The only major blemish on this session in terms of bills passed 
for Georgia’s children was the approval of HB 110, which will 
expand the state’s fireworks laws to permit dangerous fire-
works, like those sold in Alabama, Tennessee and other 
states.  The Georgia AAP, along with many other physicians 
associations opposed the bill throughout the session, but it pre-
vailed. 

 
Other key bills we’re followed: 
Medical Cannabis: It decriminalizes cannabis oil when used to 
treat 9 specified illnesses, including “seizure disorders.” 
Passed. 
Mandated Insurance benefits for Autism: SB 1. Would require 
services for autism to be covered in all policies, for children 6 
and under, with a $30,000 cap on annual benefits for ABA. 
Passed. 
Fireworks:  HB 110, which would legalize dangerous fireworks 
in Georgia, similar to Alabama and Tennessee.  However, there 
is no “local opt out” whereby a city or county can decide to 
prohibit such sales. We will urge Governor Deal to veto the bill 
as bad public policy for the safety of children. Passed. 
 
Below are the bills we followed and their final status.   
  
HOUSE BILLS 
  
HB 17: Would change statute of limitations in child sexual 
abuse cases, and other legal protections for victims and enlarge 
prosecutorial powers in child sexual abuse cases. Passed. 
HB 219: Swimming pools, would have exempted private pools 
(e.g. country clubs, condos, etc.) from pool inspections carried 
out by Dept. of Public Health. Failed. 

HB 416:  Would require all medical providers to wear name 
badges identifying their professional identify, e.g. MD, RN, 
PA, etc.  Passed House. Key priority of MAG. Passed. 
HB 436: Would require physicians to offer HIV/AIDS testing 
and syphilis to pregnant women in their 3rd trimester. Passed 
House. Passed. 
HB 362: Would permit schools to maintain a stock of albuterol 
sulfate and epinephrine and permit school personnel to admin-
ister it to students when urgently needed. Passed. 
HB 504: Would require college students 18 years old and living 
in a dorm to show proof of meningococcal immunization with-
in prior 5 years; also would permit pharmacists to provide cer-
tain vaccines to those 18 years and older. Passed. 
HB 558: Teen driving bill, would increase age of provisional 
license to 16.5 years, from current 16, and other changes. Did 
not cross-over. 
HR 640: Creates House Study Committee on Education, Health 
and School-based clinics. Passed House Health Committee. 
Passed 
HR 641: Creates House Study Committee on Children’s Mental 
Health. Passed House Committee. Passed. 
  
SENATE BILLS 
SB 8/SR 7: Safe Harbor bill, Raises statute of limitations on 
child sex trafficking cases, provides additional services, and 
proposes new taxes on adult industry clubs to fund these ef-
forts. Passed. 
SB 86: Would move to a “no-fault” tort system. Did not cross-
over. 
SB 87: would require Composite State Medical Board to accept 
only board certifications from ABMS approved boards. Did not 
cross-over. 
SB 115:  Would have authorized PA’s to write Rx for hydroco-
done, under certain circumstances. Failed 
SB 130: Would prohibit smoking in a car when there is an oc-
cupant age 15 or younger. Failed. 
SB 138: Implements many of the Governor’s task force on fos-
ter care recommendations. Passed. 
SB 176: Would require youth football players to have at least a 
“4 star” helmet as per the Virginia Tech Helmet Rating system. 
Failed. 
 

Melinda Willingham, MD 
Chair, Legislative Committee 

Clarkston 

For the first time in 15 years the state Medi-
caid budget, as a direct result of our advoca-
cy and those of our primary care colleagues, 
included $17.2M dollars to increase Medi-
caid rates for certain CPT codes to 90% of 
Medicare.  
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MAG MUTUAL 
AD 

Improving Nutrition...Continued 

 
Jay Hochman, MD 

Chair, Georgia AAP Committee on Nutrition 
GI Care for Kids 

Blog: www.gutsandgrowth.com 
Atlanta 
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James “Jim” Gray Soapes, Sr, 
75, of Stone Mountain, passed 
away February 9, 2015. In 
1992, Jim met Dr. Jan Fitzger-
ald, Chapter Past President, at a 
Chapter meeting. The next year 
they were married. Jim was a 
special friend to the Chapter’s 
Pediatric Foundation and espe-
cially to its golf tournament.  
He devoted countless hours & many donations to make the 
tournament a success. Jim was also awarded the first Founda-
tion Champion Award in 2011.  He is survived by his wife, 
Jan Fitzgerald Soapes, two sons Gray & John and a host of 
family and friends.  

John Edward Hall, Sr., MD, 94, of 
Atlanta passed away on Mar. 26, 2015. 
Dr. Hall's medical career as a pediatri-
cian in private practice spanned 42 
years. He was known throughout Atlan-
ta as one of the first black pediatricians 
and drew patients from all over the 
state. He is survived by his children, 
Nancy Hall White and John E. Hall Jr., 
DDS and many other family members 
and friends. 

In Memoriam 
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PPediatrics by the Sea 
June 10-13, 2015  The Ritz Carlton  Amelia Island, Florida 

 
 

Wednesday, June 10 
2:00 pm - 5:30 pm Developmental Behavior Seminar 
   How to Reduce the Incidence of Birth Defects and Developmental Disorders through  
   Advances in Management & Prevention 
    
 2:00 – 2:05 pm   Welcome - Dr. Blackston 
 2:05 – 2:10 pm  Introduction to Seminar and Presentation of Goals and Objectives - Dr. Blackston 
 
 Session I Moderator: Heather  Phelps, DO 
 
 2:10 – 2:25 pm   Prevalence of Cerebral Palsy - Marshalyn Yeargin-Allsopp, MD 
 2:25 – 3:10 pm   A Child Neurologist’s Assessment of Updated Management & Prevention of Neurological  
    Sequelae in Children with Cerebral Palsy - E. Brannon Morris, MD 
 3:10 – 3:55 pm   A Neurodevelopmental Psychologist Defines the Spectrum, Management, & Prevention of  
    Fetal Alcohol Syndrome - Julie Kable, PhD 
 3:55 – 4:10 pm   Questions and Answers 
 4:10 – 4:20 pm  Break 
 
 Session II Moderator: R. Dwain Blackston, MD 
 
 4:20 – 5:05 pm   Birth Defects & Developmental Delays Can Be Lowered Through a Preventive Global  
    Approach - Godfrey Oakley, MD 
 5:05 – 5:20 pm   How the Primary Care Pediatrician Prepares the Child with Disabilities & Family for  
    Transitioning to Adult Life Services - Lynette Wilson Phillips, MD 
 5:20 – 5:30 pm   Question & Answer Session 
 5:30 pm               Closing Remarks 
 
 
Thursday, June 11 
8:30 am - 12:00 pm Child Abuse & Neglect Seminar 
   Moderator: Lee Heery, MD 
    
 8:30 – 8:45 am  Welcome - Lee Heery, MD 
 8:45 – 9:30 am   The Spectrum of Child Abuse - Yameika Head, MD 
 9:30 – 10:15 am  The Human Trafficking of Children - Jordan Greenbaum, MD 
 10:15 – 10:30 am  Break 
 10:30 – 11:15 am  Cyber Safety: Protecting Kids on the Internet - Daniel Bien 
 11:15 – 11:45 am  Panel Discussion: Strategies for Approaching Families and Evaluating Children when Child 
    Abuse is Suspected - Jordan Greenbaum, MD & Yameika Head, MD 
 11:45 am – 12:00 pm Question & Answer Session 
 12:00 pm  Adjourn 
 
1:30 pm - 4:30 pm Pediatric Coding Conference 
   Moderator: Steve Hobby, MD 
 
 1:30 – 1:45 pm Welcome & Introductions - Steve Hobby, MD 
 1:45 – 2:45 pm Bright Futures or Dark and Gloomy Destiny: Using Current AAP Guidelines to  
   Ensure Your Patients AND Your Practice Stay Healthy - Steve Hobby, MD 
 2:45 – 3:00 pm Break 
 3:00 – 4:00 pm Planning for the 2015 (We're Serious This Time!) ICD-10-CM Transition - Jeff Linzer, MD 
 4:00 – 4:30 pm Question & Answer Session 
 4:30 pm  Adjourn 
 
6:00 pm - 7:00 pm Opening Reception 
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Friday, June 12 
 
7:00 am   Registration Opens/Continental Breakfast/Exhibits Open 
 
8:00 am - 8:15 am  Welcome 
   Anthony Pearson-Shaver, MD, Program Chair 
8:15 am - 9:00 am Virology: The Pandemic That’s a Plane Ride Away 
   Michael Brady, MD 
9:00 am - 9:45 am Common & Uncommon Allergens that Effect Children with Asthma 
   Margaret Guill, MD 
 
9:45 am - 10:15 am  Break 
 
10:15 am - 11:00 am Concussion Management & Return to Play 
   Shelley Street Callander, MD 
11:00 am - 11:45 am HPV Vaccination & Prevention 
   Michael Brady, MD 
11:45 am - 12:00 pm Questions & Answer Session 
 
12:00 pm  Adjourn Morning Session 
    
1:30 pm - 2:30 pm Afternoon Workshop: Office Cardiology/Murmurs: W hat Murmuring Do I Hear? 
   Brian Cardis, MD 
 
1:30 pm - 2:30 pm Afternoon Workshop: Evaluation of Possible Surgical Issues in the Pediatr ic Office 
   Joshua Glenn, MD 
 
 
Saturday. June 13 
 
7:00 am   Registration Opens/Continental Breakfast/Exhibits Open 
 
8:00 am - 8:30 am Georgia Chapter Business Meeting 
8:30 am - 9:15 am When Should I be Concerned that My Patient is Immune Deficient? 
   Margaret Guill, MD 
9:15 am - 10:00 am Sickle Cell Disease Update: Pathology, Diagnosis, Morbidity, and Treatment  
   Vishwas Sakhalkar, MD 
 
10:00 am - 10:30 am  Break 
 
10:30 am - 11:15 am Diabetes: What's New (Recent Trends) 
   Farah Khatoon, DO, MPH 
11:15 am - 12:00 pm The Physiology You Forgot 
   Anthony Pearson-Shaver, MD & Yameika Head, MD 
 
12:00 pm  Adjourn Morning Session 
 
1:30 pm - 2:30 pm Afternoon Workshop: Dermatology: A  Rash of Rashes 
   Edward Clark, MD 
    
1:30 – 2:30pm  Afternoon Workshop: Improving Asthma Care in your Practice 
   Dixie Griffin, MD & Brad Weselman, MD 
 
 
6:00 - 7:30 pm  President’s Reception 
 

 
For more information visit www.GAaap.org or call 404-881-5091. 
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