
 

 

 

 

 

  

PRACTICE UPDATES 
During the COVID 19 pandemic, across the country, 

providers are asked to step in and fill roles that they 

normally are not accustomed too.  For PNPs, many 

have been asked to care for patients who are older 

than they typically see in their practice.  If this is 

something you are facing in your practice, it is a good 

idea to work closely with your organization's legal 

team while exploring any practice changes.  National 

NAPNAP has issued the following statement to help 

support PNPs who are facing the possibility of caring 

for young adults during this time:  

https://www.napnap.org/sites/default/files/userfiles/fo

r_providers/NAPNAP%20COVID%20Age%20Parameter

s%20Statement.pdf 

The MN Board of Nursing is aware that some practices 

in MN are making changes to the typically defined age 

scope for PNPs, and they are generally in agreement 

with the statements put out by National 

NAPNAP.  That being said, if you have any specific 

concerns in your practice, please feel free to reach out 

to your organization's legal team, the MN NAPNAP 

chapter, and/or the MN Board of Nursing. 
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NAPNAP RESOURCES 
The NAPNAP website has gathered a wealth of resources 
for use by providers, families, social media, and more!  
 
Mental health, PPE, FAQ, oh my! 
 
https://www.napnap.org/coronavirus-safety 
 

Upcoming Events 
 

1.) NAPNAP National Virtual Conference June 4-

5, 2020- our very own board members Becky and 

Abigail will be presenting. Early Bird registration 

ends 5/15/2020 

2.) Watch your email for survey regarding how we 

can better assist your needs during COVID-19, in 

the MN chapter of NAPNAP.   

3.) Thank you to all whom have shown interest in 

joining the MN NAPNAP board. Please watch for 

election details later this month via survey monkey 

 

 

MN Legislature 
1. Resuming Elective Procedures: Since our last 

newsletter, Governor Walz has issued five more 

executive orders. Most pertinent to our members is 

Executive Order 20-51, requiring facilities to 

prioritize surgeries and procedures and provide a 

safe environment in which to conduct them. No 

specific guidelines were issued as to which 

procedures should be prioritized; each 

organization should prioritize procedures based on 

patient need, wait time, and supply of protective 

equipment. 

 

2. Contact Tracing- a bill was introduced in the 

House last week that would provide $25M in 

funding for contact tracing, a practice of 

identifying individuals who may be at risk for 

COVID-19 through contact with an infected person. 

The bill has not yet been approved in the Senate, 

although Governor Walz and MDH have vocalized 

support for this bill.  

 

3. Budget Deficit- Minnesota is projected to have a 

budget deficit of $2.34 billion when the biennium 

ends on June 30, 2021. This is in stark contrast to 

the projected $1.5 Billion surplus previously 

projected at the end of February. Minnesota has 

not reported a budget deficit since the Great 

Depression.  
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PEDIATRIC MULTI-SYSTEM 
INFLAMMATORYSYNDROME 

Have you heard of the Kawasaki Disease with 

Covid-19 diagnoses recently? Here is an 

update on what we know regarding these new 

findings.  

Recent reports from Europe and the United 

States describe a novel pediatric vasculitis that 

is characterized by persistent fever and 

features of Kawasaki disease or toxic shock 

syndrome associated with rash and abdominal 

symptoms (abdominal pain, diarrhea, 

vomiting). Patients diagnosed with this 

syndrome have required intensive care with 

respiratory and cardiac support. The full 

spectrum of this disease is not known, and 

cases of less severe disease may not have been 

identified. 

This hyper inflammatory shock syndrome is 

associated with elevated inflammatory 

markers(C-reactive protein, procalcitonin, 

ferritin, triglycerides, D-dimers) and has been 

labeled Pediatric Multi-System Inflammatory 

Syndrome. A possible association with 

COVID-19 infection has been based on 

positive polymerase chain reaction assays or 

the presence of antibody to SARS-CoV-2 in 

some patients. These cases appear to be very 

infrequent. 

(Full article found via aap.org/news) 

 

The CDC is working with epidemiologists 

to get the full definition of this illness, and 

plans to release a statement with guidelines 

this week. 

 

PRIMARY CARE OFFICES 
 

Dakota Child and Family Clinic in Burnsville, MN 

Currently at DCFC they are continuing to see patients 

in clinic and via telehealth. Providers works a half-day 

in clinic (one at a time) and the other half at home via 

telehealth. Every patient is pre-screened. Temperature 

is took at the door via hands free device and patients 

wear a mask. They are doing very little testing in clinic 

due to low supply.  

The clinic provides scrubs and facemask to all clinic 

employees. Employees change their shoes prior to 

working. Full PPE use for any patients with respiratory 

symptoms.  

The clinic is offering online support groups, interactive 

“stay at home” games, and fundraising during this time 

to keep the clinic doors open.  

 

 



 

 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 
 

 

 

 

 

 

 

Happy Mother’s Day to all of 

the wonderful Pediatrics 

Nurse Practitioners whom call 

themselves a mother to 

someone. You are all 

superheroes! 


