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COURSE DESCRIPTION
The 8th annual Pediatric Advanced Practice Provider 
Conference: Best Practice, Best Care is hosted by 
Le Bonheur Children’s Hospital, UT Health Sciences - 
College of Nursing and the TN Blues City Chapter of the 
National Association of Pediatric Nurse Practitioners. 
This one-of-a-kind conference is specifically tailored for 
nurse practitioners and physician assistants who take care 
of pediatric patients. Current evolving topics in pediatric 
health care will be covered with an emphasis on new 
innovations and evidence-based care. 

The pre-conference on Thursday, Nov. 12 is in-person only. 
The main conference on Friday, Nov. 13 is also in-person, with 
limited virtual access available only for attendees located more 
than 50 miles away or under special circumstances.

TARGET AUDIENCE
This course is designed for Advanced Practice Providers.

COURSE DIRECTORS
Julie Cupples, DNP, CPNP-PC

Sally Humphrey, DNP, CPNP-PC
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Elizabeth A. Paton, DNP, CPNP-AC, PPCNP-BC, CPEN, FAEN

Megan Rushing, DNP, CPNP-AC

Andrea Sebastian, DNP, CPNP-AC/PC, AFN-C, SANE-P, FAANP

Allison Walker, RN, BSN
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Vice President, Physician Revenue 
Cycle HIM/Coding
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Dean for Research, Professor, 
Independence Chair for Nursing 
Education
Vanderbilt University School of 
Nursing
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Care Center of Excellence
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Carly Jo Meredith, DNP, FNP-BC, 
NE-BC
Provider Informatics Manager, 
Information Services
St. Jude Children’s Research Hospital

 

Megan Rushing, DNP, CPNP-AC
Nurse Practitioner, 
Healthy Lifestyle Clinic
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Assistant Professor
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Charles Stewart, DNP, CPNP-PC
Nurse Practitioner, 
Allergy & Immunology
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Assistant Professor, 
College of Nursing
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RNC
Chief of Nursing & Allied Health
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CPC, CCS, CAH-RH-CBS
Senior Vice President, 
Physician Revenue Cycle
Ensemble Health Partners

Paul Weatherly, DNP, CPNP-AC
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Assistant Professor, 
College of Nursing
UT Health Sciences 

Brittany Williams, DNP, 
CPNP-AC/PC, CNL
Nurse Practitioner, 
Pediatric Neurology
Le Bonheur Children’s Hospital
Assistant Professor, 
College of Nursing
UT Health Sciences

FACULTY



FACULTY DISCLOSURE 
All faculty presenters are required to complete a faculty declaration 
form and disclose to participants the presence of significant 
relationships with commercial companies whose products are 
discussed in their presentations. This disclosure statement should 
be reported for at least two years beyond the termination of any 
consultant or speaker arrangement. NAPNAP CE providers must 
ensure that learners are aware of commercial support provided in the 
form of educational grants and any relevant financial relationship(s). 

Additionally, all those involved in the planning of, or those who are 
in a position to control the content of a CE activity, must disclose all 
relevant financial relationships with any commercial interest. 

Should a NAPNAP provider determine that a conflict of interest exists 
as a result of a financial relationship a planner, author or presenter, or 
their spouse/partner may have, the provider must resolve the conflict 
prior to the offering. The activity and review of the content must 
conclude that content is unbiased, scientific and objective.

OBJECTIVES 
Upon completion of this course, the participant should be able to:
	 •	 Explain current evidence-based practices to the assessment, diagnosis, 
		  management, and referral of common and complex pediatric health 
		  conditions. 
	 •	 Identify community, behavioral health, and developmental resources that 
		  support comprehensive, family-centered pediatric care across diverse 
		  populations. 
	 •	 Recognize emerging trends and innovations in pediatric healthcare, including 
		  artificial intelligence, advances in specialty care, and outcome measurement, 
		  into clinical practice. 
	 •	 Evaluate social, environmental, and population health factors that influence 
		  health outcomes for children and adolescents, including rural health and 
		  community service access. 
	 •	 Demonstrate strategies to enhance professional practice, including care 
		  coordination, documentation, coding, and interprofessional collaboration, to 
		  improve quality of care and healthcare delivery.

ACCREDITATION
This program is accredited for up to 10.25 NAPNAP CE contact 
hours of which up to 0.5 contain pharmacology (Rx), content per 
the National Association of Pediatric Nurse Practitioners Continuing 
Education Guidelines. 



THURSDAY, NOV. 12, 2026
2-4 p.m.	 Pre-Conference (Optional) - In-Person Only
	 -	 BeHiP Training though TNAAP  
		  Auditorium  
	 Pre-conference Reception Immediately Following
 

FRIDAY, NOV. 13, 2026
7:30 a.m.	 Registration and Breakfast 
	 Visit Exhibitors

8 a.m.	 Welcome and Opening Remarks
8:10 a.m.	 The Rural Health Landscape
	 Matt McDaniel, MPH, MHA, MS 

8:55 a.m.	 Shelby County Community Services: 
	 Connecting Every Resident to the Programs 
	 That Matter Most
	 Sonia R. Thomas, DNP, NEA-BC, RNC 

9:40 a.m.	 Break I Visit Exhibitors
10 a.m.	 BREAKOUTS
	 Breakout 1: 
	 Asthma: Another Review of Old and New
	 Charles Stewart, DNP, CPNP-PC

	 Breakout 2:
	 Pediatric Hematuria: When to Worry,  
	 When to Watch
	 Jill Travis, DNP, FNP-C, CPNP- AC

	 Breakout 3:
	 Developmental Surveillance, Screening,  
	 and Referral 
	 Sarah Carter, DNP, CPNP-PC

10:30 a.m.	 BREAKOUTS
	 Breakout 4:
	 The Weight of Wellness: Pediatric Obesity  
	 Across the Lifespan
	 Megan Rushing, DNP, CPNP-AC 

	 Breakout 5:
	 AI in Healthcare: A Primer for Clinicians
	 Carly Jo Meredith, DNP, FNP-BC, NE-BC

	 Breakout 6:
	 Common Childhood Epilepsies 
	 Brittany Williams, DNP, CPNP-AC/PC, CNL



11 a.m.	 BREAKOUTS
	 Breakout 7:
	 Otitis Media in Pediatrics
	 Paul Weatherly, DNP, CPNP-AC

	 Breakout 8:
	 Innovative Frontiers in Pediatric Heart Care
	 Katie Hunter, MSN, CPNP-PC

	 Breakout 9:
	 Pediatric Behavioral Health: 
	 How a Psychologist Can Help
	 Wiliam Dalton, PhD

11:30 a.m.	 Lunch I Time with Exhibitors

12:10 p.m.	 NAPNAP Announcements
12:15 p.m.	 Keynote: Showcasing Outcomes of Pediatric  
	 Advanced Practice Providers
	 Ruth Kleinpell, Ph.D., APRN-BC, FAAN, FAANP

1 p.m.	 Pediatric Dermatology: Pearls for Primary Care
	 Loree Easley, PA-C 

1:45 p.m.	 Break I Snacks 

2 p.m.	 Elevating Professional Coding to Improve  
	 Accuracy and Reimbursement
	 Jennifer Walen, MHA, FACHE, FHFMA, FACMPE, CHC,
	 CRCR, CPC, CCS, CAH-RH-CBS and Julie Appleton

2:45 p.m.	 Conference Wrap-up

TUITION
Pre-Conference: The fee for the pre-conference is $30 for professionals 
(NP, PA, MD, RN) and $20 for students. 
Main Conference: The fee for the main conference on Friday is $60 for 
professionals (MD, PA, NP, RN) and $45 for students. All registrants will 
have access to the recorded webinar after the conference. 

To register, visit https://fundraise.givesmart.com/form/MMV-5A?vid=1rko3h 
or text PAPPC to 41444.

CONFERENCE SITE
Russell W. Chesney Auditorium • 50 N. Dunlap St. • Memphis, TN. 38103 
Free parking in the Family/Guest garage on 130 N. Manassas.

CONTACT US
Questions regarding registration? Contact Liz Salton at 
elizabeth.salton@mlh.org. Other questions pertaining to the conference 
schedule or agenda? Contact Beth Paton at epaton@uthsc.edu.

https://fundraise.givesmart.com/form/MMV-5A?vid=1rko3h
mailto:elizabeth.salton%40mlh.org?subject=
mailto:epaton%40uthsc.edu?subject=


PROGRAM REGISTRATION FORM

Pediatric Advanced Practice 
Provider Conference

Nov. 12-13, 2026 

Name: ________________________________________________________

q MD     q DO     q NP     q PA     q RN     q Other: ____________________  

Address: _______________________________________________________

City, State, Zip: _________________________________________________

Phone: (         ) ___________________________________

Specialty: _____________________________________________________

NPI#: _______________________________________________________

Email address required for CE: ___________________________________  

Pre-Conference Attendance:     q Attending	 q Not Attending

Conference Attendance:     q Virtual	 q In-Person

Online registration available at  
https://fundraise.givesmart.com/form/MMV-5A?vid=1rko3h, 

or text PAPPC to 41444  
or mail your completed registration form and fees to:

Le Bonheur Children’s Hospital Foundation 
PO Box 41817 • Memphis, TN 38174-1817

Method of Payment

q Check for $ _____ enclosed (payable to Methodist Le Bonheur Healthcare)

q Credit Card:  Charge $ _____ to my:   
	 q American Express     q MasterCard      q VISA       q Discover

Credit Card #: __________________________________________________

Exp. Date: _______________________ CSC #: ________________________  

Card Holder’s Name: _____________________________________________
 	 (Please print)

Signature: ______________________________________________________
	 (Card holder’s signature)

Statement Address: ________________________________________________

City, State, Zip: _________________________________________________
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