
by Daphna Shaw
 Dear Greater Texas Community,
 
Please allow me to share the following poem by Emily Perl Kingsley, a long time Sesame Street writer and
mother of a child with Down syndrome: 
 
When you’re going to have a baby, it’s like planning a fabulous vacation trip – to Italy. You buy a

bunch of guidebooks and make wonderful plans. The Coliseum. The Michelangelo David. The gondolas in

Venice. You may learn some handy phrases in Italian. It’s all very exciting. 

After months of eager anticipation, the day finally arrives. You pack your bags and off you go. Several

hours later, the plane lands. The stewardess comes in and says, “Welcome to Holland.” “Holland?!?”

you say. “What do you mean Holland?? I signed up for Italy! I’m supposed to be in Italy. All my life

I’ve dreamed of going to Italy.”

But there’s been a change in the flight plan. They’ve landed in Holland and there you must stay. The

important thing is they haven’t taken you to a horrible, disgusting, filthy place full of pestilence,

famine and disease. It’s just a different place.

So you must go out and buy new guidebooks. And you must learn a whole new language. And you will

meet a whole new group of people you never would have met. It’s just a different place. It’s slower-

paced

than Italy, less flashy than Italy. But after you’ve been there for a while and you catch your breath,

you look around…and you begin to notice Holland has windmills…and Holland has tulips. Holland even

has Rembrandts.

But everyone you know is busy coming and going from Italy…and they’re all bragging about what a

wonderful time they had there. And for the rest of your life, you will say, “Yes, that’s where I was

supposed to go. That’s what I had planned.”

And the pain of that will never, ever, ever, ever go away…because the loss of that dream is a very,

very significant loss. But…if you spend your life mourning the fact that you didn’t get to go to Italy,

you may never be free to enjoy the very special, the very lovely things…about Holland.
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I use this poem as a source of comfort and inspiration. In our “new normal” COVID day-to-day
happenings, we have learned to practice and live in different ways. We grieve the normalcy, but we
find the beauty in the innovation. Our virtual chapter events have enabled members to
participate who previously could not due to distance or work schedules. A Zoom meeting is more
conducive to thoughtful conversations than mingling at a dinner. Our educators are more
respected as we navigate the virtual school process and transition back to in-person learning. We
appreciate our local non-health first responders; the individuals who package our groceries, clean
our streets, deliver our mail, and cook our food. 
This Fall 2020 newsletter edition will focus on how COVID 19 has changed the workplace. You will
read from fellow members and their experience in their day-to-day practice. 
 
While we have not been able to gather together physically, I am proud to share our recent events!
From the summer DNP leader event to the Fall Journal Club, mixed with several Whine and Wines,
and initial 2021 Pharmville planning meetings, our 2020-2021 year is off to a great start!
If you are interested in joining our conference planning committee, please email our co-chairs,
Michele Pittenger (michelegpittenger@gmail.com) and Laura Poppe (Nurselaura1990@gmail.com). 
 
On the horizon, we have our Student Question and Answer Session in October, and our Toy Drive
Chapter Meeting in November. Please stay tuned to your email inbox for further details. We will
have creative options for the Toy Drive this year due to COVID restrictions. 
 
Please do not hesitate to reach out with any questions or concerns. Thank you again for your
dedication to our chapter, and to your students, patients, and families!
 
Warmly,
Daphna Shaw
 
 

Daphna Shaw, DNP, APRN, CPNP-PC
President, Greater Texas Chapter
National Association of Pediatric Nurse Practitioners

If you would like to share an educational experience with our chapter or

know of a company our chapter could reach to for future meeting, please

send the contact information to our conference chair at

rsvpgtx@gmail.com. 

Future Meetings



 The work environment and how we carry out our
responsibilities had to change to keep our colleagues,
patients, and their family members safe. Routine, non-
emergent surgeries were cancelled. Employees with
high-risk conditions took time off. Some colleagues
started working remotely. The census on my floor
decreased briefly.
The visitation policy changed to only allow one parent
or caregiver at the bedside. Instead of rounding as a
multidisciplinary team going from patient room to
patient room or meeting together around a table in a
conference room to discuss the daily plan of care, we
conducted rounds as a small team socially
distanced in a larger classroom with other important
members such as our pharmacists, dieticians, case
managers, and social workers joining in virtually. I was
introduced to zoom and webex meetings and
Microsoft teams. I also learned the importance of the
mute button! Email communications became even
more vital to disseminate information. The daily
employee communication email that I would read
daily became the COVID- 19 update which provided
information on new policies (how to o der COVID- 19
tests, how to don and doff PPE, visitation restrictions),
number of COVID-19 tests returned, confirmed cases,
and number of hospitalized patients. Town Hall
meetings occurred virtually. Masks were required to
be worn at all times, and later safety glasses/goggles,.
To make it more comforting for children, smile
buttons were created to show what team members
look like without their mask with a smile on their face!
To conserve PPE, we taped off designated areas in
the doorways of patients’ room far enough away
where gowns and gloves would not be required to
provide quick updates. The number of providers that
would assess a patient at the same time was limited.
Changes and operations continue to evolve to keep
everyone safe and healthy. At first, all team members
would complete a daily symptom assessment tool.
Now, temperatures are taken on arrival and stickers
are provided to indicate passing the daily screening
process.
Dealing with changes caused by this pandemic has
been difficult and stressful at times, but it has also
highlighted the importance of teamwork and
flexibility and shown just how resilient we are as
pediatric health care providers.
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The COVID-19 WorkThe COVID-19 Work
Experience: ChangeExperience: Change

and Adaptationand Adaptation  
by Erika Moilesby Erika Moiles

I remember hearing reports of a new respiratory
virus spreading in China early in the new year. It
seemed very far away, and life at work was routine.
By the end of January, The World Health
Organization had declared a global health
emergency.
In February, the novel coronavirus had a name,
COVID-19, and the first cases of COVID-19 were
reported in the United States. At the hospital,
visitors were screened more closely regarding
travel and symptoms of illness. Yet, life at the
hospital still didn’t seem much different. 
March Arrived.  I was looking forward to attending
The National Association of Nurse Practitioner’s
National Conference in Long Beach, California. I
had carefully chosen the sessions I would attend
and was excited to be able to network with other
members. Then, I received an email at work
notifying employees that all conference paid travel
was cancelled, and no education time outside of
the DFW area would be approved. In Dallas, the first
shelter-in-place order was implemented on March
23rd. Children didn’t return to school after spring
break. 

JUST LIKE THAT, EVERY DAY 

LIFE CHANGED. 



I work in the Thrive clinic at Children’s
Medical Center of Dallas (formerly Low
Birth Weight clinic). When the pandemic
first started, we were down to 2 in person
staff (1 each day) with 2 staff working
from home doing phone calls and
eventually virtual visits.
 
Since June, we have returned to 4
providers in clinic (all advanced practice
providers), and medical director available
as resource. We are primarily doing well
childcare and follow ups in the morning,
then sick and virtual visits in the afternoon.
Staff are screening families that have in
person visits to ensure no exposure or
symptoms prior to visit, when possible. We
are not accepting walk ins at all during this
time. Virtual visits have presented a
learning curve for all, learning how to
“assess” from afar, how to bill and
balancing risk of exposure vs. benefit to
patient. Another big change relate to dress
tends to be more standard (scrubs, hair up,
lab coat, goggles, mask and even hair cap
in some of my peers). 

Typically, the fall brings a rush of URI’s and
viral syndromes, so we are trying to figure
out how we will manage those as a clinic.
We are unsure what the future may look
like, but we are trying to keep abreast of
needed changes both on practice side and
patient side.

Rebecca McDougald MSN, APRN, CPNP

The Impact of the Pandemic onThe Impact of the Pandemic on  
Primary CarePrimary Care  

I work in a small clinic within a larger hospital
system. I am the only provider, along with an
LVN, and a registration staff.  We have 18
clinics that are set up like this and
all of them have been closed since the end of
March. Initially, we worked at a call
center and home telehealth. We then added an
in person Well Child clinic (WCC)
for pediatric patients at ages requiring
vaccines. My schedule now consists of
a telehealth day, call center day, x2 WCC days,
and  one continuity day (clinic for my patients
only-for whatever is needed).  Our schedule
and plan continue to change on a daily basis
depending on the number of COVID
patients in the hospital and Tarrant county.
 The biggest adjustment has been traveling to
different locations, working with different
people, and learning telehealth. Telehealth
(phone and video) are going to be our new
norm.This is quite an adjustment since I like to
physically examine them! COVID has
definitely impacted by practice and my
patients.

Melissa Rowles MSN, APRN, CPNP-PC
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Pictured Rebecca McDougald &
 Jillian Waterbury with Thrive



I work in the Thrive clinic at Children’s Medical Center of Dallas (formerly Low Birth Weight clinic). When the pandemic first started, we were down to 2 in person staff (1 each day) with 2 staff working from home doing phone calls and eventually virtual visits.

There is big news at both state and
federal levels! Covid has generated many
legislative changes that have removed
barriers to practice for NPs. Although some
are currently only temporary
waivers during the pandemic, others have
become permanent.
 
The Coronavirus, Aid, Relief and
Economic Security Act (CARES ACT), section
3708,removed federal barriers that prevent
nurse practitioners from documenting
Medicare home health care face-to-face
assessments and certifying and
re-certifying patient eligibility. Detailed CMS
information on the changes is here. (DME
signatures had already had been authorized
for APRNs for Medicare in HR2, MACRA Act of
2015).
 
While the federal Medicare
regulations now permanently authorize NPs
to order home health services, these
regulatory changes still defer to state law for
Medicaid and CHIP (although the
rules categorically allow each state’s
Medicaid to adopt them.) The Texas Medicaid
Program has not yet provided any guidance
as to whether they will revise the
Title XIX form to allow nurse practitioners to
order home health and durable
medical equipment  but TNP is requesting
an update in regulatory guidance from Texas
Medicaid. The Texas Medicaid
co-signature requirement has been a
significant barrier to practice for
many PNPs, and it is important for
individuals to respond if/when a call to
action on proposed regulatory language is
posted—stay tuned! 
 

Bills reducing scope of practice
regulations are underway in California and
New York.

The California bill, just passed out of the
legislature in late August, would grant
nurse practitioners the ability to practice
without physician delegation, after three
years of transition To Practice (TTP) as well
as complying with a number of other 
 restrictions/requirements (such as
establishing a review board comprised of
APRNS and physicians, possible additional
testing requirements).

New York Senate Bill 8936, just introduced
in late August, would remove
requirements for a career-long 
 collaborative agreement after completing
3600 hours transition to practice, and
make the TTP period regulations less
onerous.

If passed, California and New York
would join Florida in passing 2020 bills that
improve practice rules for APRNs, and
remove delegation requirements. 22 states
and DC currently grant full practice
authority to nurse practitioners. Texas is
one of 12  states currently classified as
“restricted”, which includes California and
Florida. 
See the Practice Map from AANP.

Legistlation UpdatesLegistlation Updates
by Cathy Lux DNP, APRN, CPNPby Cathy Lux DNP, APRN, CPNP
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https://s3.amazonaws.com/public-inspection.federalregister.gov/2020-09608.pdf?utm_campaign=pi+subscription+mailing+list&utm_source=federalregister.gov&utm_medium=email
https://s3.amazonaws.com/public-inspection.federalregister.gov/2020-09608.pdf?utm_campaign=pi+subscription+mailing+list&utm_source=federalregister.gov&utm_medium=email
https://www.cms.gov/Research-Statistics-Data-and-Systems/Monitoring-Programs/Medicare-FFS-Compliance-Programs/Medical-Review/FacetoFaceEncounterRequirementforCertainDurableMedicalEquipment
https://khn.org/news/long-fought-nurse-practitioner-independence-bill-heads-to-newsom/?fbclid=IwAR33n12KCSdlkir0YkFmLqDoEdJ0qiy8-9u1XxfxK3DZo63CXFEgG58PyYQ
https://www.nysenate.gov/legislation/bills/2019/s8936
https://dailynurse.com/florida-grants-advanced-nps-full-practice-authority/
https://www.aanp.org/advocacy/state/state-practice-environment


I work in the Thrive clinic at Children’s Medical Center of Dallas (formerly Low Birth Weight clinic). When the pandemic first started, we were down to 2 in person staff (1 each day) with 2 staff working from home doing phone calls and eventually virtual visits.

There are many waivers currently  extended by CMS for Medicare and Medicaid services
for delivery of telehealth.  One important waiver is allowing for remote Texas Healthy Steps
visits, with an in-person follow up to be done within 6 months. There is special guidance
on the website as to what is covered and possible exceptions to the coverage. 
 
Billing and coding for telehealth visits (from TMHP Website):
“To help ensure continuity of care during the COVID-19 (coronavirus) response, HHSC is authorizing
providers to bill the following procedure codes for telephone (audio only) medical (physician delivered)
evaluation and management services delivered on March 20, 2020 through April 30, 2020:  Description of
Services Procedure Codes Evaluation and Management (E/M) 99201, 99202, 99203, 99204, 99205,
99211, 99212, 99213, 99214, 99215 

Providers should continue to use the 95 modifier to indicate the occurrence of remote delivery.
Telephonic evaluation and management services must not be billed if it is determined that an in-person or
telemedicine (video) office visit is needed within 24 hours or at the next available appointment. In those
cases, the telephone service will be considered a part of the subsequent office visit. If the telephone call
follows an office visit performed and reported within the past seven calendar days for the same
diagnosis, then the telephone services are considered part of the previous office visit and are not billed
separately.”
 
HIPAA has notified providers that it will use “discretion” in enforcing regulations on telehealth
during the pandemic.
 

Telehealth UpdatesTelehealth Updates
by Cathy Lux DNP, APRN, CPNPby Cathy Lux DNP, APRN, CPNP
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Pictured Cathy Lux 

You can find the Texas Register on
the Texas Secretary of State website,
where ALL the rule proposals and
adoptions from the Texas BON and
other state regulatory agencies are
updated weekly on Fridays.

https://www.cms.gov/files/document/covid-home-health-agencies.pdf
http://www.tmhp.com/topics/covid-19
https://hhs.texas.gov/sites/default/files/documents/services/health/coronavirus-covid-19/thsteps-telemedicine-guidance-providers.pdf
https://www.hhs.gov/hipaa/for-professionals/special-topics/emergency-preparedness/notification-enforcement-discretion-telehealth/index.html
https://www.sos.state.tx.us/texreg/index.shtml
https://www.sos.state.tx.us/index.html


2020 is the Year of the Nurse, and
also an election year. TNP is sending

out a call to action for all NPs.

Last Day to Register for 2020 General Election,
is October 5, 2020: Make sure you're

registered to vote and that your vote counts
during the Year of the Nurse!

Use Your Voice in theUse Your Voice in the  
General ElectionGeneral Election
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October 20: Pharmville and board meeting (virtual): 6:30-8 pm
October 27: student event/whine and wine (virtual): 6:30-8 pm
November 17: chapter toy drive (tentatively in person): 6:30- 8 pm
December 8: Pharmville and board meeting (virtual) 6:30-8 pm
December 15: Holiday themed wine & wine/learning event (format
TBD): 6:30- 8 pm

Save the Dates
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Mindful Moment.

" B R E A T H E  I T  A L L  I N ,
L O V E  I T  A L L  O U T . "
Q U O T E  B Y  M A R Y
O L I V E R

Student Corner
Interested in getting involved? Have
questions about what being a nurse
practitioners is really like? Want to be a
student representative? Reach out to us
and we can address in future newsletter.

Please help our students! We are currently
in the process of updating our preceptor
database. If you are available and have not
yet provided your contact information,
please email our membership chair,
Melissa Rowles, at mrowles@jpshealth.org.
Please provide your name, specialty, and
contact information . 

Connect with us

Find us online:

https://community.napnap.org/txgreat

er/home

Follow us on Facebook: 

Greater Texas Chapter of NAPNAP

https://www.facebook.com/groups/387

607181281387

Membership Goals

We currently have 319

members, help us continue to

meet our goal of maintaining

415 members.  Invite a friend

to join Greater Texas

NAPNAP today!

Already a PNP?

https://community.napnap.org/txgreater/home
https://community.napnap.org/txgreater/home
https://www.facebook.com/groups/387607181281387

