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History:
The Bailey K. Ashford Clinical Research Award (BKA) was established through the efforts of Colonel Marcel E. Conrad, the first Chief of Clinical Investigation at the Walter Reed Army Medical Center in Washington, DC. At his retirement in 1974, Dr. Conrad dedicated the award to Colonel Bailey K. Ashford, honoring Dr. Ashford’s work during the early 1900s solving the problem of hookworm-induced anemia in Puerto Rico.  The Department of Clinical Investigations added the laboratory component to the BKA Research Awards in 1996. 

In 1996, the Army, Navy, and Air Force GME programs within the National Capitol Region began integrating, and any trainee who belonged to a program for which WRAMC was an active teaching center became eligible to compete for the awards. Following the 2011 BRAC integration of institutions within the JTF CapMed, the BKAs are presented annually to graduating trainees who have contributed the most significant research effort to the clinical or laboratory program during of training in GME program based in JTF CapMed Institutions.

Eligibility Requirements: 
· All military physicians and dentists who are full-time trainees in a Graduate Medical Education (GME) program within the National Capital Region Medical Directorate.
· Complete the training program during the academic year of the award.
· Must not have previously received a BKA Award.
· Must be nominated by his/her program director.

Participation Event List:
· Abstract Submission Deadline: 07FEB2016

[bookmark: OLE_LINK7][bookmark: OLE_LINK8]The abstract submission package will be submitted to the Department of Research Programs Research and Innovation Month’s email group: “DHA NSA Bethesda WRNMMC Mailbox ResearchAndInnovationMonth,” You will receive an email confirming that the package was received and a notification if any of your material is missing. You will have until the end of 14FEB2016 to have your package submitted with all of the required material. 

Please complete and submit the following forms in your submission package to qualify for a review:
· Nomination Form (Page 5 – 6)
· Abstract Submission Form (Page 7)
· Abstract (Page 8)
· Applicant’s Summative Achievement in Research Form (Page 9)
· Nominee’s CV

· Poster Display Week: You are required to display a research poster for Poster Display Week

To notify the public about the amount of research conducted at the WRNMMC, all competition participants are required to display their research poster at Poster Display Week. Though it will not impact the participants’ competition standing, BKA applicants are required to display their research posters at this event. The Medical Graphic Arts Department is able to create your research poster for free. Please submit a work order form and your poster to them by 01 March 2016. 

· Research Symposium I and II:

If you are notified that you are a competition category finalist in March – April, you will conduct a slide presentation of your submission at Research Symposium I and II. Each speaker will be given 15 minute time slots. Slide presentation will be 7-9 minutes, followed by a question-and-answer session. Awards will be given at the conclusion of Research Symposium II.



























[bookmark: OLE_LINK15][bookmark: OLE_LINK16]***All forms and documents can be found in the 8th Annual Research Competitions folder located on the intranet (SharePoint), in the Education Training & Research Directorate, Department of Research Programs, in the Library under “2016 Research and Innovation Month.”
Bailey K. Ashford (BKA)
Task Checklist

· Applicant starts on research project during his/her training period.
· Applicant completes the requested paperwork below for the BKA award.
· [bookmark: OLE_LINK19][bookmark: OLE_LINK20]First Submission: Applicant submits abstract submission material to the Department of Research Programs Research and Innovation Month’s email group at dha.bethesda.wrnmmc.mbx.researchandinnovationmonth@mail.mil  with the subject line “Last Name, First Name (Category-Training Status-Category Type)” – Example: [White, Ben (BKA-Fellow/Staff-Clinical)] consisting of the following (Deadline: No later than 7FEB2016):
· Nomination Form (Page 5 – 6)
· Abstract Submission Form (Page 7)
· Abstract (Page 8)
· Applicant’s Summative Achievement in Research Form (Page 9)
· Nominee’s CV
· Applicant receives the status of their abstract submission package.
· If the submission package is incomplete, the applicant may submit the missing material directly to the Research and Innovation Month’s email group with the same subject line before 14FEB2016.
· Second Submission: Create a research poster in PowerPoint file, save and submit as a PDF Poster Display Week based on the abstract submission for the Public Affairs Office to review and approve for display. (Deadline: No later than 14FEB2016). Samples can be found on page 12-16.
· Submit the following documents to dha.bethesda.ncr-med.mbx.wrnm-drp@mail.mil for PAO review and approval with the subject line “PAO Approval Request for R&I Month Poster Display Week.”
a. WRNMMC Publication Clearance Coversheet 
b. Publication Documents (i.e. manuscript, poster, etc.)
c. Signatures (Author and Supervisor)
· Receipt of your email will be confirmed with a reply containing your project number. Make note of this number as it is required when referencing your submission.
NOTE: Please provide permissions for images/brands and any copyright information in poster submissions. 
· Third Submission: Once the Public Affairs Office gives approval, submit the poster draft, Medical Graphic Arts Department (MGAD) work order form, BUMED Instructions for Permission form and a HIPAA Privacy Release form to MGAD for its production.  (Deadline: 01 March 2016).
· Receive notification of whether applicant is a finalist for the BKA award category by email (March–April 2016) and start preparing a slide presentation for the Research Symposium I and II.
· Create and submit slide presentation, based on the research abstract, for Research Symposium I and II (Deadline: 01 May 2016)
· Pick up poster from MGAD upon email announcement.
· Display research poster at Poster Display Week. (09-13 May 2016)
· Prepare formal uniform to present at Research Symposium I and II based on time slot assigned. (18 & 19 May 2016)
· Army: Class A Uniforms
· Navy: Dress Blue Uniforms
· Air Force: Dress Service
· Federal Employees/Contractors: Formal Business Attire
· Present for the awards ceremony at Research Symposium II. (19 May 2016)






































	
Bailey K. Ashford (BKA) Award
NOMINATION FORM

FROM: Program Director  
	  Name, Rank and Title  
	  Name of Program  
     

TO:	          Chief, Department of Research Programs (WRNMMC)
SUBJECT:  Nomination for the 8th Joint National Capital Region Research Competition
DATE: 

I request that the following nominee be considered for the 8th Joint National Capital Region Bailey K Ashford Award for Medical Corps 2016 graduating trainees Research Competition in the category of (please highlight one): 

Clinical                     OR                  Laboratory

Nominee Information:
Name, Title:  

Company (USAE: Alpha Co, Bravo Co, or HHQ Co) OR Navy/AF 

Project IRBNet number (if applicable)

Project time period 

Duty assignment 

Year of training 

Email addresses

Primary 

Secondary

Phone numbers 

Daytime/Evening 
  
Pager Number/Cell 

Please CHECK that these documents are included in the email (incomplete submissions will not be reviewed):
								 
· Nominee’s Curriculum Vitae is attached	
· The Research Project abstract is attached
· Abstract Submission Form is attached (see below)
· BKA Nomination Form
· A one-page summary of the trainee’s overall achievements during his/her training period





						______________________________________
SIGNATURE
DEPARTMENT HEAD/PROGRAM DIRECTOR
						

































Bailey K. Ashford (BKA) Award
ABSTRACT SUBMISSION FORM

Project Title 

Author(s)
Name, Title, Department

Name, Title, Department

Name, Title, Department

Name, Title, Department

Name, Title, Department

Name, Title, Department

[bookmark: OLE_LINK1][bookmark: OLE_LINK2]
Bailey K Ashford Award for Medical Corps 2015 graduating trainees (please highlight one)

Clinical             OR             Laboratory


Bailey K. Ashford (BKA) Award
ABSTRACT 

ABSTRACT (One-page, Times New Roman, 12-point font)


OBJECTIVES 


METHODS 


RESULTS 


CONCLUSIONS






























Bailey K Ashford (BKA) Award
APPLICANT’S SUMMATIVE ACHIEVEMENT IN RESEARCH
(One-page, Times New Roman, 12-point font)











































[bookmark: OLE_LINK3][bookmark: OLE_LINK4]Bailey K. Ashford
Laboratory Abstract Submission Example
The following is an abstract submitted by last year’s BKA Laboratory Winner.
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Bailey K. Ashford
Clinical Abstract Submission Example
The following is an abstract submitted from last year’s BKA Clinical Winner:
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Bailey K. Ashford
Poster Guide:
While BKA applicants are given freedom to choose the content and arrangement of their posters. Research posters should have the following subjects included:
Title
Introduction and/or Objectives
Methods
Data/Results
Discussion
Conclusion
References

Here is an example of a poster submitted from the 2015 Poster Display Week:

[image: \\nnmc-fs-04\shares$\Dept_Research_Programs\Research Education Services (RES)\Department Pictures\R & I-Month-Events\2015 R & I Month\Sample Research Posters\2015-05-12 17.32.21.jpg]


[bookmark: OLE_LINK5][bookmark: OLE_LINK6]Bailey K. Ashford
Slide Presentation:
Slide presentation should be presented in a manner similar to how the research poster was presented. Slides should follow the same presentation order as the research posters. However, applicants may decide the content shown and in what manner for each presentation. Text should be legible for the audience to read.
[image: C:\Users\Ryan.Kim\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.Word\20150917132723116_0001.jpg][image: C:\Users\Ryan.Kim\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.Word\20150917134844157_0004.jpg][image: C:\Users\Ryan.Kim\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.Word\20150917132723116_0002.jpg][image: C:\Users\Ryan.Kim\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.Word\20150917134844157_0003.jpg][image: C:\Users\Ryan.Kim\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.Word\20150917132723116_0003.jpg][image: C:\Users\Ryan.Kim\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.Word\20150917134844157_0002.jpg] [image: C:\Users\Ryan.Kim\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.Word\20150917132723116_0004.jpg] [image: C:\Users\Ryan.Kim\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.Word\20150917134844157_0001.jpg]
1

image2.png
OBJECTIVES: Haterotopic ossification (HO), the stopic formation of matue lamallar boms i
‘omass8aus iseus,ocsurs olloing aummati combatnjuris, including wravmatie smputatons,
mnaarly tvo-thieds of patients. Up'o 40%of patients ith HO raquica surgial rasection.
‘Though means of prmary prophylaxis exist they a contraindicated, mpractcaland/or
‘umpovan n the combat casualty car satng. As such, aconsidrabl amowmtof efforthas been.
dicsctedtowards devalopingnovel mesns of primary prophylaxs and trestment Howevar, thare
i currenty no existing snimal model for cormbat.relsted HO that ecapitulatesth systemsic and
Iocalinflammatory espons obsarvedin combat trauma. We sougktto (1) saproduce the
Phenotype of combat elsted HO i acat. by mulating paterns of infory seen in patints with
Sevecs sxteamity njuris esulting fom sxplosiva blasts, o createa preclinical smal animal
modslof combat related HO i rd to addrass machanistic quesions st rs difficlt
‘address it clinial studies and svaluste noval herspantic approaches and 2) dstermine if he
presence of bioburden (Acisiohter eumemi (AB) and mathicillin-resistant Stapbyiococeus
Sucens (MRSA) mmpacts the mgmituds of HO formaion.

METHODS: Adultmals Sprague Davley rts undarvsenta combination of ons of mos sl
toracraste the following: (1) systomic inflammation induced by bast overprassura (BOP), 2)
exteemitytsuma by crsating an open fomue fracture with 8 softtssus ceush njury,and (3)
amputtion (AMP) o fractse ixaton (FX). TheBOP was delversd at 120+~ 7 kPa the open
fommur fracure s creatad from a S00g drop weight spparatus, and the crush njury from
‘ompressionclamps t 0psi for | minute over th fractucesits. Afte the infuy, therats
nderwent ians femorsl smputation or actucs ixstionusing  icsshnarvics. The prasence of
HO was avalusted using adiographs, miceo-CT and histology. Once the modelwas astabished,
s used tha shovs modeland imoculated the wounds bansath h myadasis with MESA or AB.

RESULTS: Seventy-four s ware randommizad into fivs groups: 10 BOP-CTL, 10 FX.CTL, 10
AMP-CTL, 23 BOP-FX, and 21 BOP-AMP. Tralva ats wore uthanized saely and the 62
cemining ats ware includsd forstatistcalanalyss. The fiustadiographis signs ofHO occurad
bativaen o and four wasks post-oparatialy. HO did not davelop in the BOP-CTL aos e FX..
CTL sroups. HOdevelopedin of IS BOP-FX. 6 of9 AMP-CTL, and inall 20 BOP-AMP.
animals. Tha additon of BOP sasled insignificanty hgherpesvalence of HO, when.
comparing the AMP-CTL and BOP-AMP groups (p=0.007). Histologic analyss demorstated
avidencs of chondrocyts hypatrophy, artlage vascularization and serly minsralzston of the
cartilage noted in BOP-AMP injured anmls by 14 days postinjury,wharess histopatholosic:
ssascmment a1 24-swsske postinjurycevaslad minimal poriostes new b formstion 1 BOP-
(CTL anizmal. Tn experiment o, 43 dditional rats underent BOP-AMP then sithr mained.
a control (u=8) or were noculated ith MRSA (2=20) or AB (z=20). At 12 wesks, we obsarved.
more savers HO n ats infacted with MRSA comparedto AB (p<0.001) and control (<0.001).

CONCLUSIONS: We succassfully dsvsloped amodl fo blast slated HO i acat by
coceeainga levant combat-njury patern usinga seies of pacise, reprocucibl nterventions.
Blast ovar prassure inthe presenc of extramiy rauma a deseribadprodcad radiographically
videntHO in the majorty of res. Tha BOP-AMP sroup demonsicsted HO in all surviving.
animals ithacesptable mortality, and HO severty ineraased with the adition of MRSA, but
ROtAB. Futur studies may uss the BOP AMP-MRSA modslto investigats saly callular and
molscular pathvieys,test e afscts of various nte tss of BOP, and svaluatenovel masas of
primasy prophslaxi snd restment corcenty in developmert.
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ABSTRACT (Ons-pass, Times New Roman, 12-point font)

i
Faasibilty of ntercostl Actry Doppler Utrasound ExamPriorto Thoracentess

Objective
Thoracentasis s perfomedatlsast 200,000 tmes anmuallyinthe Unitd Sttes Hemorrhagic
complicstons occur i up to 2% of thoracentases; many rsultfromintercostl actery infury. A
‘srowing body ofcadaver and radiographic rassarch indicates th raditionallandmarks based.
approsch to avoidingintercostalateies i dangsrously nadsquate Tortuous or sccessory.
ntrcostalarteries may courss fr from thepeotaction of the accompanying . Small seris and.
anscdotal xperience indicst the intarcostal arteres can be visualizad with ultcasoumd.

‘We undartook this prospactive pilotstudy to dstemins the feasbility of rotinaly performinga
Dopplr artris sxam prios to horacentasis

Methods
20 adult atints with plaucel ffusions raquiing horacentess ware snrolsdin this prospactve
obsarvationsl study. Physicians perfomming thoracentasis dentified snd marked aplannsd nsedle
entey site using phased-aray ulrasound. Tnvastigstors sxaminad the psilateral hemithorsx wif
high-fesquency linsac ulrasoundprobe using color Dopplacto dentify the intrcostalateies.
Distancs betrveen artey and s st he saacked st s moted. Tims 0 somplte routine and
actrialulrasound examinations nd the pocedue i total e racordad. Physicians and
patients werssurvayedo datermine the parcsivad busden ofthe additonsl exam and sffcts on
perceived safty.

Renults
Ths intercostal artaries wereidentfiod n 14 of 0 pationts (10%) and 13 of 14 nonobse patients
(93%). The artery was moted diceclyinthe proposed needle path once(5%) and was near he
proposed sits onca (5%). The mean tims o perform the studyexam was 1:39 minutas (SD 107),
whils coutine exam took 4:18 minutes (D 2:29). Ths procaduee intotal ook 25:12 mizutes (SD.
7:22). Physisisns noted minizl pareivd burden, scoring .75 (SD0.55) on an snchossd
Likact ks scalsfrom | (sgnificant bueden) to 5 (o burden) An nceease in he parcsived safay
ofthe procedurewas noted bothamongphysicians (<0.001) and patents (p=0.012).

Conclusions
‘The intezcostal artviescan b identifiadwith solor Doppler ulrazound in most patisnts
‘undergoing thoracantesis. The tims and perceived busdenassociated with the additional sxam is
miional; it s faasblefor rassasch and routins prscics. The sxarmincreases parceptions o safty
and in soms nstances may avert ararisl njury. Futhar prospectve study powaradto dsacta
iffarence n outcomes i raquisedto demonsteae n actus effect on safety.
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‘ Risk Factors for Community-Associated Clostridium difficile Infection in Children
Daniel J. Adams, MD Matthew D. Eberly, MD Michael Rajnik, MD Cade M. Nylund, MD
Department of Pediatrics, Uniformed Services University of the Health Sciences, Bethesda, MD

ommunity-associated Clostridium difficie
ctions (CA
previously healthy childr
inesses or antiblotic exposu
+ Acid suppression medications have recently been
associated with Clostridium
in childres

1) are more likely

without c

morbid

e infections (CDI)

Risk factors specific to CA-CDI in children have not
een elucidated

We sought to better characterize the medication
and other potential exposures associated with CA
DI in the pediatric population

Design: We performed a retrospective 13 case
control study utilizing billing records from the U.S.
Military heaith system database.

Inclusion Criteria:

+ CA-CDI cases included children 1-18 years old with
an outpatient ICD-9-CM diagnostic code for COI
from Oct 1, 2001 to Sep 30, 2013.

+ Cases were matched with 3 controls by age and
gender.

Exclusion Crite

+ Children hospitalized at any time prior to their COI
were excluded from the analysis

+ Children less than 1 years old were excluded as the
true morbidity of CDI in this population is not fully
understood.

Exposures Evaluated:

- We utiized outpatient pharmacy records to identify
medication exposures in the 12 weeks preceding
CA-CDI,including antibiotics, acid suppression
medications, and steroids.

Recent exposure to a sibling <1 year of age or to.3
family member with CDI was also evaluated.

Figure 1. Medication exposures associated with the development of communty-associated

Clostridium difficle nfection n children

Clindamycindso a7 oz mrd Rl
3rd Gen Cophalosporins [31.90 (13475 —
Proton Pump Inhibitors |31.70 14se.47y ——t

Sulfonamides | 1345 woez2.47) —

Histamine2 Receptor Antagonist{ 1131 s1324s9) e
Betalactimase Inhibitors. 893 30773 | =
2nd Gen Cophalosporins{ 533 (z21175]  b—e—i
15t Gen Cophalosporins{ 439 @sr7y | —e—t

Cortcosterola] 426 @see | et
Tetracyclines | 265 11262 st
Aminopenicilins| 224 (110239 | e
Macrolides
1 7o 100
Odds Ratio

Figure 2. Antbiotic class exposures preceding
community-associated Clostridlum difficle
infection n chidren

Figure &, Trend in pediatic community-assoclated
Clostridium difficile nfections

Figure 3. Risk of community-associated
Clostidium difficl nfection inchidren by
number of antiblotc class exposures.

Figure 5. Age distribution of community-
associated Clostidhum difficle infections in
ehidren

year study period.
Mean (SD) age in years of cases was 8.38 (53
Cases of CA-CDI in children showed an

asing trend over the study period (Fig 4]
The majority (57.6%) of the children with CA
inour study had recent exposure to at least
however 42.4% had no preceding
exposure (Fg 2)
51 children with CA-CDI had recent exposure to
fluoroguinolones, compared to 0 controls:
8 children with CA-CDI had recent exposure to
family member with CDI compared to 0 controls
Exposure to asibling under 1 year of age was
ot associated with CA-CDI (OR 0,999, 95%C1
0741.35)
Recent use of fluoroquinolones, cindamycin, 3*
gen cephalosporins, PPIs and multple classes of
antibiotis carred the highest isk of developing.
CA-CDI (Fig 13nd 3).

CA-CDI i Increasing i children and
commonly follows exposure to antibiotics
regularly prescribed In pediatrics practice
Use of acid suppression meds, steroids, and
exposure to family members with CDI are
additional significant risk factors for the
development of CA-CDI n children

Qur findings provide additional support for
the judicious use of these medications and
efforts to limit spread of COI n households
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CT Results

Results

Results

+ Heterotopic os ion developed in ALL
of the AMP ~ BOP animals

BOP groups (p=0.007)

Results

Results

kit et o eclopi b

inoculated groups showed no
significant difference (p= 0.43)
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