
Tami Dolphens is the immediate past president of 
SPAP.  She lives in Omaha , NE with her family and 
practices Pediatric Cardiology at the University of 
Nebraska Medical Center and Children’s Hospital in 
Omaha .  She has been with the same group of cardi-
ologists for over 5 years and keeps herself busy with 
both inpatients, outpatients, and exercise stress 
testing.  She also spends much of her time seeing 
children in the Preventive Cardiology Clinic and work-
ing in the HEROES Clinic or Weight-related Illness 

Clinic at Children’s Hospital.  Her passion is preven-
tive cardiology where you can really get to know the 
children and families and have an impact on their 
overall health for the future. 

  

The 1st Annual Society for Physician Assistants in Pediat-

rics Pediatric CME Conference is almost here!  We are 

excited to pursue our first ever independent CME con-

ference.  We will be offering more than 20 CME/CEU 

lecture hours in addition to 4 two-hour hands-on work-

shops.  The conference is scheduled for Friday, March 

12th to Sunday, March 14th, 2010 at the Hyatt Regency on 

the Inner Harbor in Baltimore, Maryland. 

SPAP’s CME conference is a series of seminars focusing 

on the continuum of care for children of all ages with a 

variety of common medical problems. We will provide 

lectures and discussion forums on a variety of highly 

relevant topics such as orthopedics, surgical emergencies, 

cardiac disease, nutrition, and much more. The speaker 

faculty includes PAs, NPs, and MDs recognized as experts 

in their fields.  Medical education is divided into various 

formats designed to maximize the learning experience 

for all attendees regardless of their specialty.  We en-

courage attendees that not only practice in general pedi-

atrics or subspecialties to attend, but also those who 

practice family or emergency medicine in which a large 

portion of their patient population includes the pediatric 

age group.  Please join us for our inaugural Pediatric CME 

Conference this spring in Baltimore! 

You can learn more at www.SPAPconference.org 
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Meet the BOD! 

Pedi Points 
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Hyatt Regency Baltimore on the Inner 
Harbor 

Reserve your room by 2/20/2010 to take        
advantage of the SPAP discounted rate!! 
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“Medicaid rates 
average just 66 

percent of 
Medicare rates for 

primary care 
services and are 

simply insufficient 
to cover all costs.” 

Rebecca “Joey” Soward 
PA-C 
 
President 

Healthcare Reform in Pediatrics 

President’s Post 
Happy 2010 to all!  It is time 
again to introduce the latest 
version of Pedi Points, the offi-
cial newsletter of the Society 
for Physician Assistants in Pedi-
atrics.  The new format will 
focus more on member and 
organizational interests.  Fea-
tures will include information 
about members, student activi-
ties, subspecialty pearls, and 
the familiar update on “what’s 
new” in pediatric medicine.  I 
encourage ANY and ALL of you 
to send reports, information, 
and stories about what goes on 
during your life as a Physician 
Assistant caring for children.    

Maybe you know of a PA working 
to increase access to care for 
pediatric patients.  Maybe your 
school is hosting activities 
geared towards helping children 
(or those who care for them!).  
Maybe you just want to say “Hi” 
to the members of SPAP.  
Whatever the story, please 
send it along!   

 

I also wish to say “Thank You” 
to all of our members for re-
maining dedicated to this or-
ganization.  SPAP has undergone 
some significant changes this 
year, and I would ask for your 

continued patience and support 
as the Board of Directors 
strives to take our organization 
from good to GREAT!  Don’t 
forget to check out our first 
ever Pediatric CME conference 
in Baltimore, MD this March.  
Information is available on pg. 1  
I hope to see you all there, 
along with many of your friends 
and colleagues.   

 

—Joey 

ment rates are needed to pro-
vide real access to care. The 
Academy supports House provi-
sions to establish parity be-
tween payment for primary 
care codes in Medicare and 
Medicaid. There is solid evi-
dence that appropriate payment 
of providers 

will result in children having 
better access to comprehensive 
health services in a medical 
home. We are hopeful that as 
the health reform legislation 
evolves into a final, unified bill 
in the weeks ahead, our nation’s 

Workforce improvements to 
allow access to covered ser-
vices.  Medicaid rates average 
just 66 percent of Medicare 
rates for primary care services 
and are simply insufficient to 
cover all costs. Children lose if 
Congress ultimately fails to 
address reimbursement dispari-
ties. Pediatricians and other 
health care providers need to 
be focused on treating and 
caring for our children, not 
worried about how to pay their 
bills. The Academy strongly 
believes that appropriate pay-

lawmakers will continue to pri-
oritize coverage, benefits in a 
medical home and access 
through appropriate payment 
rates for child health services. 
Children cannot become a casu-
alty of compromise. We must 
continue to make children’s 
health needs our nation’s high-
est priority.” 

can be found at http://
www.aap.org/pressroom/
medicaid.pdf 

"The American Academy of 
Pediatrics—a non-profit profes-
sional organization of 60,000 
primary care pediatricians, 
pediatric medical sub-
specialists, and pediatric surgi-
cal specialists dedicated to the 
health, safety and well-being of 
infants, children, adolescents 
and young adults—is pleased to 

join 117 consumer, physician and 
patient advocacy groups to urge 

Congress to bring Medicaid 
reimbursement rates for pri-
mary care in line with compara-
ble Medicare rates in the final 
health reform legislation. The 
Academy’s highest priorities in 
health reform continue to be 
coverage for all children in the 
United States, age-appropriate 
benefits in a medical home, and 
appropriate payment rates and 

Yesterday (1/12/10) the   
American Academy of         
Pediatrics released the                
following statement regarding 
the disparity between payments 
to providers from the Medicare 
and Medicaid systems.  As more 
than 20 million children are 
covered by Medicaid and State 
CHIP plans, this disparity can 
ultimately  affect our ability to 
care for our pediatric patients. 
The full statement from AAP 
President Dr. Judith S. Palfrey 
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Member of the Month Charlene Morris PA-C 
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When asked by Advance for Physician 
Assistants to recall the evolution of the 
Physician Assistant profession, SPAP 
CME Chair Charlene Morris had this to 
say, “After three decades of prac-
tice as a PA, the changes I have 
observed are both remarkable and 
heartening. My career choice was 
based on a leap of faith; at the time, 
no one knew if the PA profession 
would succeed. In the 1970s we 
were as driven as students today 
but, perhaps, not as academically 
prepared. Computers were used 
rarely and then only for select 
course projects such as biostatis-
tics. Today, jobs are abundant and 
pay extremely well. PAs are trained 

in master's and PhD programs. Al-
though employed in more specialty 
practices, PAs still maintain the 
ability to change practice setting or 
locale if the opportunity arises. PAs 
run their own practices and compa-
nies; find employment worldwide; 
and are commissioned officers in all 
branches of the military. Further-
more, PAs participate and exact 
change in government affairs. Truly, 
PAs have become a powerful and 
productive part of the health care 
workforce PA students: I'd like to 
share with you the "three Vs credo" 
I developed and follow. 

Value: PAs offer worth beyond aug-

menting a practice. Our abili-
ties, training and compassion 
equate to high-quality pa-
tient access and care. 

Visibility: For professional 
strength, PAs must be well-
known and respected. Become in-
volved in your community, state or 
even internationally. Write, mentor, 
speak and volunteer--explore talents 
yet to be discovered. 

Viability: With burgeoning numbers 
of practicing PAs, the public should 
know who we are and understand 
what we do. Changes to health care 

 

biochemical markers (of mitochondrial 
dysfunction), it begins to raise some 
interesting questions about how to 
approach diagnosis, mechanism of dis-
ease, and patient management in what 
could turn out to be significant num-
bers of individuals.” (from 
“Mitochondrial Dysfunction May Play a 
Role in Autism Spectrum Disorders 
Etiology”) 

“Recently, Oliveira and colleagues pub-
lished a population-based survey of 
school age children with ASD.  They 
found that 7% of those who were fully 
tested met criteria for definite mito-
chondrial respiratory chain disorders 
and were also clinically indistinguishable 
from other children with ASD.”  (from 
“Mitochondrial Disease in Autism Spec-
trum Disorder Patients:  A Cohort 
Analysis”) 

 

For thousands of children that have 
been diagnosed ASD, this could mean 
new treatment options.  Although OX-
PHOS is not thought to be curable at 
this time, children that have OXPHOS 
symptoms can be helped and/or man-
aged by taking a “mito. cocktail”.  If 
OXPHOS children can be identified 
sooner, medications and supplements 
would then be made available to a whole 
group of children (ASD and non-ASD 
children with atypical or unusual clinical 

presentations) that may currently be 
getting no biochemical treatment or 
metabolic support.   

 

There is currently very little knowledge 
of these disorders in the general medi-
cal community as they were once 
thought to be rare.  Knowing that this 
is no longer true, the top pediatric 
specialists in the field of mitochondrial 
medicine are now asking for early 
screening to occur by primary care 
physicians.  The road to a diagnosis is 
often a long and difficult one for many 
families as the presentation of these 
disorders is often varied and complex.  
“It is hoped that greater familiarity 
among primary care physicians with the 
manifestations of mitochondrial disease 
will facilitate proper diagnosis 
and management of this growing 
cohort of pediatric patients 
across all specialties” (from Mito-
chondrial Disease: A Practical 
Approach for Primary Care Physi-
cians, www.mitosoc.org) 

 

Mitochondrial disease should be 
considered in any patient with 
unexplained multi-system involvement 
and an unusual clinical presenta-
tion or regressive autism.  Fatigue 
is a hallmark symptom.  

The following article was shared with 
SPAP by AAPA President-Elect (and 
former SPAP President!) Patrick 
Killeen: 

Mitochondrial Oxidative Phosphoryla-
tion (OXPHOS) Dysfunction: 

 A newly emerging category of Autis-
tic Spectrum Disorder 

Information for Primary Care Physi-
cians 

December 2009 

 

Mitochondrial disease is currently 
greatly under-recognized.  Disorders of 
energy metabolism are thought to af-
fect roughly 1:4000 people and recent 
statistics suggest it might be as high as 
1:1000 people. 

 

Mitochondrial Oxidative Phosphoryla-
tion (known as OXPHOS) is a disorder 
of energy metabolism and is emerging 
as a new category of autistic spectrum 
disorder (ASD) per Dr. Natowicz, a 
geneticist, at the Cleveland Clinic.  Dr. 
John Shoffner, one of the leading 
diagnosticians in the field of mitochon-
drial medicine has said, “When you 
consider the frequency of autism in the 
general population, and you take 20% of 
that as a rough estimate of the propor-
tion of children that may have these 

From AAPA President-Elect Patrick Killeen PA-C 

...Continued on page 4 

“Mitochondrial 
Oxidative 
Phosphorylation.
..is emerging as 
a new category 
of autistic 
spectrum 
disorder…” 

in the 21st century must 
include PAs.  Indeed, PAs 
will survive, thrive and 
drive the future of medical 
practice. 

From http://physician-
assistant.advanceweb.com/
Article/Ask-the-Editorial-
Board-4.aspx 



“The parts of the body that need 
the most energy, such as the 
heart, brain, muscles and lungs, are 
the most affected by mitochon-
drial disease.  The affected indi-
vidual may have strokes, seizures, 
gastro-intestinal problems, (reflux, 
severe vomiting, constipation, 
diarrhea), swallowing difficulties, 
failure to thrive, blindness, deaf-
ness, heart and kidney problems, 
muscle failure, heat/cold intoler-
ance, diabetes, lactic acidosis, 
immune system problems and liver 
disease.  An undiagnosed child may 
exhibit feeding problems, be un-
able to fight typical childhood 
infections or have repeated infec-
tions and fevers without a known 
origin.  A "red flag" for mitochon-
drial disease is when a child has 
more than 3 organ systems with 
problems or when a "typical" dis-
ease exhibits atypical quali-
ties.”  (from www.umdf.org) 

The Mitochondrial Medicine Soci-
ety lists the following as red flag 
symptoms (from www.mitosoc.org): 

Additional possible symptoms can 
be found at: 

http://www.umdf.org/site/
c.dnJEKLNqFoG/b.3042177/
k.D869/fontfont.htm 

http://www.umdf.org/site/
c.dnJEKLNqFoG/b.3042207/
k.C54C/
Symp-
toms_of_Mitochondrial_Cytopathi
es.htm 

 

 

Continued from page 3 

The Mitochondrial Medicine Society lists the following as initial tests (from www.mitosoc.org):  

The Mitochondrial Medicine 
Society lists the following as 
Findings Suggestive of Mito-
chondrial Dysfunction (from 
www.mitosoc.org): 

For more information 

visit: 

www.mitosoc.org 
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