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Dear Attendees:

Our conference theme is Childhood Obesity and includes prevention and treatment strategies and updates for 
pediatricians on the latest research and recommendations in treating this current epidemic.  We also have updates 
on other pediatric issues such as immunizations, use of pro-biotics, mitochondrial disease, ADD advocacy issues, 
depression and eating disorders.  Our keynote lecture, the James M. Watson Memorial Lecture, will be presented 
by Martin A. Finkel, DO, FACOP, FAAP.
You will note the conference title includes Coming Home.  The Board of Trustees wanted to welcome the return 
of our esteemed Emeritus Members, to share with our new pediatricians the wealth of their knowledge.  We of the 
ACOP are truly family; which seems appropriate, as we have dedicated our lives in the care of children and their 
health.  Therefore, this year we added Emeritus Member speakers each morning to enlighten all pediatricians with 
their expertise and experiences.  
The American College of Osteopathic Pediatricians is committed to teach, inspire and train both students and residents 
with the Conduit for Success. We have specific lectures for both students and residents. All conference attendees 
are welcome to attend these lectures.  We have lectures on how to handle stress in residency, how to negotiate 
contracts and lectures on writing grant applications.  We have hands-on lectures on Osteopathic Manipulation, as 
these are always very popular.
In addition to our educational conference, we have a Gala event planned for Saturday evening. Formal attire is 
recommended. We promise you this is something you don’t want to miss!
ACOP is an advocate of AOA President, Dr. Peter Ajluni’s Fit For Life Campaign. Please join us for a 5K Fun 
Run/Walk early Saturday morning in keeping with this initiative.
We hope you will join us for a truly outstanding conference.

Thank you and welcome to Savannah!

Nancy Monaghan Beery DO, FACOP FAAP, Program Chair
Jacqueline Kaari DO, FACOP, Program Vice-Chair
Neil S. Levy, DO, MBA, FACOP, Director of CME Programs
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Education Mission Statement
The ACOP’s Continuing Medical Education (CME) is 
designed to meet the objectives and purposes of the 
College and the needs of the membership.

An objective of the ACOP is “to foster measures and 
conduct activities to increase the effectiveness of the 
specialty of pediatrics and pediatric education at all 
levels.”  The ACOP Committee on CME has as its 
main function the implementation of programs that 
will improve the quality of health care for children.

Through surveys of its members during the year and 
at the CME Meeting, educational needs are identified.  
The scope of pediatric topics presented in the CME 
programs is based on these surveys.

Accreditation and Designation
This program anticipates being approved for up to 
20.75 AOA Category 1A CME credit pending approval 
by the AOA CCME. 

Please contact ACOP at 877-231-ACOP with questions 
regarding this conference. Registration can be made on-
line at www.acopeds.org, by fax at 804-282-0090 or by 
mail using the form provided. Registration will NOT be 
taken over the phone.  Class participants are required 
to be in class on time and may not be allowed into class 
10 minutes after starting time. 

Americans with  
Disabilities Act

 The American College of Osteopathic Pediatricians 
has fully complied with the legal requirements of the 
ADA and the rules and regulations thereof.  If any par-
ticipant in this educational activity is in need of special 
accommodations, please contact ACOP headquarters 
at 1-877-231-ACOP. 
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Osteopathic Pledge of Commitment
As members of the osteopathic medical profession, in an effort to instill loyalty and 
strengthen the profession, we recall the tenets on which this profession is founded — the 
dynamic interaction of mind, body and spirit; the body’s ability to heal itself; the primary 
role of the musculoskeletal system; and preventive medicine as the key to maintain health.  
We recognize the work our predecessors have accomplished in building the profession, 
and we commit ourselves to continuing that work.

I pledge to:

Provide compassionate, quality care to my patients; 

Partner with them to promote health;

Display integrity and professionalism throughout my career;

Advance the philosophy, practice and science of  
       osteopathic medicine;

Continue life-long learning;

Support my profession with loyalty in action, word and deed;  
		  and 

Live by each day as an example of what an osteopathic  
		  physician should be.
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thursday,  April 10, 2008

6:00 - 8:00 pm	 Industrial Symposium Sanofi Pasteur—Wine & Cheese Refreshments 
Influenza / Immunization Update

	 Michael E. Ryan, DO, FACOP

friday,  April 11, 2008

6:30 - 7:30 am	 Registration / Breakfast with Exhibitors / Posters

7:30 - 8:00 am	 Emeritus Breakfast Lecture 
Difference in Pediatric Reimbursements. Then and Now.

	 David W. Leopold, II, DO, FACOP

8:00 - 9:00 am	 Pre-, Pro-Biotics

	 Carol Lynn Berseth, MD

9:00 - 10:00 am	 Could It Be Mitochondrial Disease?

	 Bruce H. Cohen, MD

10:00 - 10:30 am	 Break with Exhibitors and Posters

10:30 - 11:30 am	 Sports Medicine

	 David D. Dyck, Jr., DO

11:30 am - 12:30 pm	 Peer Support and Advocacy for Individuals with ADHD—Grounded in
	 Evidence-based Science

	 Andrew R. Adesman, MD; Mrs. Marie S. Paxson

12:30 - 1:30 pm	 Box Lunch with Exhibitors / Posters

1:30 - 2:15 pm	 James M. Watson Memorial Lecture

	 Martin A. Finkel, DO, FACOP, FAAP

2:30 - 4:30 pm	 Conduit for Success

				   Session A	 Session B

	 2:30 - 3:30 pm 	 Student Meeting	 Resident Meeting (NRC) 		
				   Abstract and Poster Development

	 3:00 - 3:30 pm		  National Residency Club 
				   Grant Writing (Students may attend)

					    Robert G. Locke, DO, FACOP, PA

	 3:30 - 4:30 pm	 Residency Panel	 Residency Directors	
		 	 Day in the Life

				   of a Resident 

6:00 - 7:30 pm	 Reception with Exhibitors / Posters 



saturday,  April 12, 2008

6:00 - 6:50 am	 Fun Run / Walk - Forsyth Park

7:00 - 8:00 am	 Breakfast with Exhibitors / Posters

8:00 - 8:30 am	 Emeritus Lecture  
Then…and Now, A Reminiscence of 60 Years

	 Arnold Melnick, DO, FACOP

8:30 - 9:00 am	 Fit for Life
	 Peter B. Ajluni, DO

9:00 - 10:00 am	 Childhood Obesity: Where We Are and Strategies To Change 
Our Direction: Population-wide Determinants and Population-
wide Solutions

	 Karyl Thomas Rattay, MD, MS, FAAP, FACPM

10:00 - 10:30 am	 Break with Exhibitors / Posters

10:30 - 11:30 am	 Obesity Prevention and Treatment in Primary Care:
	 The “How To” in the Office
	 Sandra G. Hassink, MD

11:30 am - 12:30 pm	 Panel: Addressing the Obesity Epidemic Through an 
Integrated Health System Approach

	 Marta Diaz-Pupek, DO; Sandra G. Hassink, MD; 
Karyl Thomas Rattay, MD, MS, FAAP, FACPM

12:30 - 1:30 pm	 Lunch and Business Meeting

1:30 - 4:30 pm	 Conduit for Success

		  Session A	 Session B

	 1:30 - 2:30 pm	 Student Meeting	 Assessing Stress, Strain 
		  and Coping in Pediatrics  
		  and Combined Residents 
		  Lorraine Brewer, DO, FAAP

	 2:30 - 3:30 pm	 Students May	 National Residency Club 
	 Visit Exhibits	 Contract Negotiations  
		  Jennifer D. Burgar, JD

	 3:30 - 4:30 pm	 Resident Panel	 National Residency Club  
		  Organizational Meeting 
		  My Vietnam Pediatric  
		  Rotation, New and Old Virus 
		  Sarah MacLeish, DO

		  Students May Attend 	 Pediatrics in the Philippines 
	 NRC Meeting	 Nathanael S. Brady, DO

6:30 pm	R eception

7:30 pm	 Gala and Award Presentations  
Distinguished Service Award, Pediatrician of the Year Award, 
Student Club of the Year, Research Grant Awards



SUNDAY,  April 13, 2008

7:30 am - 8:00 am	 Emeritus Breakfast Lecture  
Pediatrics – How We Have Changed

	 Benjamin L. Cohen, DO, FACOP

8:00 am - 9:00 am	 Depression

	 Deborah O. Mulgrew, DO

9:00 am - 10:00 am	 Eating Disorders

	 Deborah O. Mulgrew, DO

10:00 am - 11:00 am	 Conduit for Success – General Session
	 Pediatric OMT (POMT) Training  

for Students/Residents/Fellows

	 Robert W. Hostoffer, Jr., DO, FACOP

11:00 am	 Adjournment



thursday,  April 10, 2008

6:00 - 8:00 pm	 Industrial Symposium Sanofi Pasteur—Wine & Cheese Refreshments 
Influenza / Immunization Update

	 Michael E. Ryan, DO, FACOP



thursday,  april 10, 2008

6:00 - 8:00 pm

Influenza / Immunization Update
Michael E. Ryan, DO, FACOP



friday,  April 11, 2008

6:30 - 7:30 am	 Registration / Breakfast with Exhibitors / Posters

7:30 - 8:00 am	 Emeritus Breakfast Lecture 
Difference in Pediatric Reimbursements. Then and Now.

	 David W. Leopold, II, DO, FACOP

8:00 - 9:00 am	 Pre-, Pro-Biotics

	 Carol Lynn Berseth, MD

9:00 - 10:00 am	 Could It Be Mitochondrial Disease?

	 Bruce H. Cohen, MD

10:00 - 10:30 am	 Break with Exhibitors and Posters

10:30 - 11:30 am	 Sports Medicine

	 David D. Dyck, Jr., DO

11:30 am - 12:30 pm	 Peer Support and Advocacy for Individuals with ADHD—Grounded in
	 Evidence-based Science

	 Andrew R. Adesman, MD; Mrs. Marie S. Paxson

12:30 - 1:30 pm	 Box Lunch with Exhibitors / Posters

1:30 - 2:15 pm	 James M. Watson Memorial Lecture

	 Martin A. Finkel, DO, FACOP, FAAP

2:30 - 4:30 pm	 Conduit for Success

				   Session A	 Session B

Session A	 2:30 - 3:30 pm 	 Student Meeting	 Resident Meeting (NRC) 		
				   Abstract and Poster Development

	 3:00 - 3:30 pm		  National Residency Club 
				   Grant Writing (Students may attend)

					    Robert G. Locke, DO, FACOP, PA

	 3:30 - 4:30 pm	 Residency Panel	 Residency Directors	
		 	 Day in the Life

				   of a Resident 

6:00 - 7:30 pm	 Reception with Exhibitors / Posters 



Friday,  april 11, 2008

7:30 - 8:00 am

Difference in Pediatric Reimbursements. Then and Now.
David W. Leopold, II, DO, FACOP

The participant will:

1.	 Hear a personal review of the progress of the ACOP from the 
speaker’s perspective with the objective of providing a backdrop for 
where the ACOP is today.



Friday,  april 11, 2008

8:00 - 9:00 am

Pre-, Pro-Biotics
Carol Lynn Berseth, MD

The participant will:

1. 	Have a better appreciation for the consideration to add these products 
to infant formula.

2. 	Form a better understanding of what is a pro- and pre-biotic.

3. 	 Begin to understand how infant development will be affected by the 
addition of pre- and pro-biotics.



Friday,  april 11, 2008

9:00 - 10:00 am

Could It Be Mitochondrial Disease?
Bruce H. Cohen, MD

The participant will:

1.  Be introduced to the basic concepts of human energy production in 
both healthy and diseased mitochondria.

2. 	Review current diagnosis and treatment of  
mitochondrial disease.

3. 	Be introduced to United Mitochondrial Disease Foundation (UMDF) 
and area chapters.



Friday,  april 11, 2008

10:30 - 11:30 am

Sports Medicine
David D. Dyck, Jr., DO

The participant will:

1. 	Discuss common sports medicine injuries relating to the pediatric 
population.

2. 	Learn a practical approach to exercise training in the pediatric 
population.



Friday,  april 11, 2008

11:30 a.m. - 12:30 pm

Peer Support and Advocacy for Individuals with ADHD—
Grounded in Evidence-based Science
Andrew R. Adesman, MD; Mrs. Marie S. Paxson

The participant will:
TBD



Friday,  april 11, 2008

1:30 - 2:15 pm

James A. Watson Memorial Lecture
Martin A. Finkel, DO, FACOP, FAAP

The participant will:

1. 	Develop an appreciation of medicine’s response to child sexual abuse 
and the challenges of such.

2. 	Provide an overview of the systems challenges and community 
response still needed to address the issue and prevention of child 
sexual abuse.

2.	 Understanding the “Disease of Sexual Victimization”

3. 	Develop an appreciation for the role and responsibility of the primary 
care physician in addressing sexual abuse within there practices.



Less Common Case Scenarios

•Witnessed inappropriate sexual interactions without physical 
diagnostic residual.

•Medical findings that mimic sexual abuse upon evaluation 
are found to be associated with medical conditions and not 
the result of abuse.

•Concerns arising in family with custody/visitation 
arrangements in young child requiring genital care.

•A child presents with fabricated or misinterpreted behaviors 
and/or a history alleging sexual abuse. 



Diagnostic Conclusion Examples

• Medical history/behaviors are clear and descriptive of 
inappropriate sexual contact but no physical diagnostic residual is 
present.

The medical history presented by this 9 y.o. white female 
reflects her experiencing progressive engagement in a 
variety of inappropriate sexual activities initially 
represented to her in a caring and loving context and 
progressing to utilize treats. Although she did not complain 
of experiencing any physical discomfort following the 
genital fondling, oral genital contact or the touching of her 
uncles genitalia she has expressed a concern which merits 
attention. She told me that she was worried that she 
thinks that people can tell that she had to do those 
disgusting things just by the way that people look at her. 
She also provided historical details  of contact with “icky 
stuff” coming from her uncles penis placing her at risk for 
contracting a sexually transmitted disease. I have 
evaluated her the possibility of such and will initiate 
treatment and follow-up should anything be positive.



Diagnostic Conclusion Examples

• Medical history/behaviors are clear and descriptive of 
inappropriate sexual contact but no physical diagnostic residual
is present. cont...

Her physical examination does not demonstrate any acute or 
chronic residua to sexual contact nor would be anticipated to 
in light of the her denial of discomfort associated with the 
contact. Her body image concern is common among children 
who experience sexual abuse. I do not believe there is any 
alternative explanation for this child’s history of progressive 
engagement in sexual activities, threats to maintain secrecy, 
detailed description of a variety of sexually explicit 
interactions and concerns about body image other than from 
experiencing such. The most significant impact of sexual 
victimization is psychological. She should be seen 
immediately by a clinical child psychologist to assess the 
impact of her sexual victimization and develop a therapeutic 
plan. 



Diagnostic Conclusion Examples

• Medical history/behaviors are clear and descriptive of inappropriate 
sexual contact with symptom-specific complaints reflective of 
genital and/or anal trauma.

This 5 y.o white female provided a detailed medical history 
reflecting genital to genital contact and discomfort associated with 
such. Although her perception of the genital to genital contact as 
demonstrated on an anatomic model of the genitalia involved 
penetration into her vagina, her examination indicates that any 
genital to genital contact that occurred was limited to the structures 
of the vaginal vestibule. Following the genital to genital contact she 
provided a history of discomfort in the form of dysuria. Her review 
of systems was negative for any alternative explanation for dysuria. 
The symptom of dysuria temporally related to the genital to genital 
contact reflects trauma to the periurethral area as a result of 
rubbing. The trauma incurred to the distal urethra was superficial 
and has since healed without residual as anticipated.



Diagnostic Conclusion Examples

• Medical history/behaviors are clear and descriptive of inappropriate 
sexual contact and physical diagnostic residual is present (i.e.
acute/healed injuries, STD, other physical forensic evidence)

This 6 year old white female provided a clear and detailed history 
reflecting her experiencing genital to genital contact and being
coerced into placing her mouth on her fathers genitalia. The genital 
to genital contact was perceived by her to involve penetration into 
her vagina. She provided a history of bleeding and pain following 
the genital to genital contact. Although her disclosure of abuse
occurred 1 month following the last contact her physical 
examination demonstrates residual to such in the form of a healed 
transection of the posterior portion of the hymen extending to the 
base of its attachment. Cont…



Diagnostic Conclusion Examples

• Medical history/behaviors are clear and descriptive of 
inappropriate sexual contact and physical diagnostic residual is
present (i.e. acute/healed injuries, STD, other physical forensic 
evidence) cont…

This finding is diagnostic of the residual to the introduction of a 
foreign body through the structures of the  vaginal vestibule, 
the hymenal orifice and into the vagina. She did not complain of
physical discomfort associated with the history of oral genital 
contact although she stated that the alleged perpetrator peed in
her mouth placing her at risk for a sexually transmitted disease.



Looking back











saturday,  April 12, 2008

6:00 - 6:50 am	 Fun Run / Walk—Forsyth Park

7:00 - 8:00 am	 Breakfast with Exhibitors / Posters

8:00 - 8:30 am	 Emeritus Lecture  
Then…and Now, A Reminiscence of 60 Years

	 Arnold Melnick, DO, FACOP

8:30 - 9:00 am	 Fit for Life

	 Peter B. Ajluni, DO

9:00 - 10:00 am	 Childhood Obesity: Where We Are and Strategies To Change 
Our Direction: Population-wide Determinants and Population-
wide Solutions

	 Karyl Thomas Rattay, MD, MS, FAAP, FACPM

10:00 - 10:30 am	 Break with Exhibitors / Posters

10:30 - 11:30 am	 Obesity Prevention and Treatment in Primary Care:
	 The “How To” in the Office
	 Sandra G. Hassink, MD

11:30 am - 12:30 pm	 Panel: Addressing the Obesity Epidemic Through an 
Integrated Health System Approach

	 Marta Diaz-Pupek, DO; Sandra G. Hassink, MD; 
Karyl Thomas Rattay, MD, MS, FAAP, FACPM

12:30 - 1:30 pm	 Lunch and Business Meeting

1:30 - 4:30 pm	 Conduit for Success

		  Session A	 Session B

	 1:30 - 2:30 pm	 Student Meeting	 Assessing Stress, Strain 
		  and Coping in Pediatrics  
		  and Combined Residents 
		  Lorraine Brewer, DO, FAAP

	 2:30 - 3:30 pm	 Students May	 National Residency Club 
	 Visit Exhibits	 Contract Negotiations  
		  Jennifer D. Burgar, JD

	 3:30 - 4:30 pm	 Resident Panel	 National Residency Club  
		  Organizational Meeting 
		  My Vietnam Pediatric  
		  Rotation, New and Old Virus 
		  Sarah MacLeish, DO

		  Students May Attend 	 Pediatrics in the Philippines 
	 NRC Meeting	 Nathanael S. Brady, DO

6:30 pm	R eception

7:30 pm	 Gala and Award Presentations  
Distinguished Service Award, Pediatrician of the Year Award, Student Club of the Year,

	 Research Grant Awards



SATURDAY,  april 12, 2008

8:00 - 8:30 am

Then…and Now, a Reminiscence of 60 Years
Arnold Melnick, DO, FACOP

The participant will:

1.	 Hear a personal review of the progress of the ACOP from the 
speaker’s perspective with the objective of providing a backdrop for 
where the ACOP is today.



SATURDAY,  april 12, 2008

8:30 - 9:00 am

Fit for Life
Peter B. Ajluni, DO

The participant will:

1. 	Discuss the similarities in the theme of the AOA and the ACOP. 

2. 	 Discuss the ways the AOA and ACOP can work together on this theme.

3. 	 Discuss the ways the AOA and ACOP can make a difference together 
against obesity.



SATURDAY,  april 12, 2008

9:00 - 10:00 am

Childhood Obesity: Where We Are and Strategies
To Change Our Direction: Population-wide Determinants

and Population-wide Solutions
Karyl Thomas Rattay, MD, MS, FAAP, FACPM

The participant will:

1.	 Describe the epidemiologic trends in overweight for children and 
adolescents

2.	 Specify the prevalence of overweight and obesity in children and 
adolescents, in both the population as a whole and in specific ethnic/racial 
groups, 

3.	 Distinguish between the definitions of “overweight” and “obesity” in the 
pediatric and adolescent populations

4.	 Describe the genetic, environmental, and developmental influences on the 
etiology of obesity

5.	 Understand and be able to consistently describe the 5-2-1-Almost None 
messages

6.	 Describe what is going on in Delaware in non-clinical settings (schools, 
child care and in the community) to support change on childhood 
overweight



SATURDAY,  april 12, 2008

10:30 - 11:30 am

Obesity Prevention and Treatment in Primary Care:
	 The “How To” in the Office

Sandra G. Hassink, MD

The participant will:

1.	 Discuss the key concepts of the new national recommendations for 
addressing childhood overweight and obesity

2.	 Discuss the key concepts of a clinical protocol

3.	 Describe the advantages and limitations of using the BMI-for-age charts 
as a screening tool to evaluate risk of overweight and overweight in 
children and adolescents

4.	 Detail the common co-morbidities associated with overweight and 
obesity in children and adolescents

5.	 Use the clinical protocol to screen or diagnose these conditions

6.	 Discuss strategies for management of comorbid conditions

7.	 Demonstrate behavior change strategies to promote healthy behaviors



SATURDAY,  april 12, 2008

11:30 am - 12:30 pm

Panel: Addressing the Obesity Epidemic
Through an Integrated Health System Approach

Marta Diaz-Pupek, DO; Sandra G. Hassink, MD; 
Karyl Thomas Rattay, MD, MS, FAAP, FACPM

The participant will:

1.	 Discuss the 4 stages for addressing childhood obesity as outlined in 
the new recommendations

2.	 Discuss the Nemours Delaware approach and experience of 
addressing childhood overweight in the primary care setting 
(Prevention, Stage 1 and Stage 2)

3.	 Use tools for implementing the recommendations in the primary care 
setting

4.	 Discuss the experience of a Delaware physician in implementing 
practice changes and utilization of practice tools

5.	 Discuss the Nemours Delaware approach for addressing childhood 
overweight treatment (Stages 3 and 4)



SATURDAY,  april 12, 2008

1:30 - 2:30 pm

Assessing Stress, Strain and Coping in Pediatrics
and Combined Residents

Lorraine Brewer, DO, FAAP

The participant will:

1. 	See if stress and strain still exists post duty hour  
regulations. 

2. 	 See if there are differences in stress, strain and coping mechanisms by 
year of training or program.


