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Introduction

History

The Bailey K. Ashford Clinical Research Award 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 Ashford Research Awards in 1996.

That year, the Graduate Medical Education (GME) programs of the Army, Navy, and Air Force in the National Capitol Region
joined forces. Any trainee who belonged to a program for which Walter Reed Army Medical Center was a teaching center
became eligible to compete for the awards. Since the 2011 Base Realignment and Closure, which joined institutions in the
National Capital Region Medical Directorate, the Ashford awards have been presented annually to graduating trainees who
have contributed the most significant research to a clinical or laboratory program during training in a GME program.

Eligibility Requirements
= Al military physicians and dentists who are full-time trainees in a GME program in the National Capital Region are
eligible.
= Applicants must complete the training program during the academic year of the award.
= Applicants must not have previously received a prior Ashford award.
= Applicants must be nominated by their program directors.

Deadline
Abstract submission period: 01-30 January 2017. Please submit the entire abstract submission package to the Department of
Research Programs by the end of 30 January 2017.

Send it all to dha.bethesda.wrnmmc.mbx.researchandinnovationmonth@mail.mil. You will receive an email confirming receipt
of your package and a message if any of your material is missing.

Please complete and submit these six documents to qualify your nominee for a review:
1. Nomination Form (page 3)

Abstract Submission form (page 4)

Abstract (page 5)

Submission Questionnaire, to be filled out by the nominee (page 6)

One-page summary of the nominee’s overall achievements during the training period

Nominee’s curriculum vitae (CV)
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Poster Display Week

All nominees must display their research posters at Poster Display Week. Look for e-blasts with details. The Medical
Graphic Arts Department can create research posters for free. Please submit a work order form and the draft poster to MGAD
by 27 February 2017.

Research Symposia | and Il

Competition category finalists notified in March—April will give a slide presentation of their submission at Research Symposia |
or II. Slide presentations will be 15 minutes, followed by a 5-minute question-and-answer session. Awards will be given at the
conclusion of Research Symposium II.


mailto:dha.bethesda.wrnmmc.mbx.researchandinnovationmonth@mail.mil

Walter Reed National Military Medical Center
9th Annual National Capital Region Research Competitions

BAILEY K. ASHFORD AWARD = APPLICATION GUIDE

You may also find all research competition forms and documents on the Department of Research Programs (DRP) internet (public)
and intranet (SharePoint) sites. Please follow the instructions below:

1. DRP Public Site (https://www.wrnmmc.capmed.mil/ResearchEducation/ResearchPrograms/SitePages/Home.aspx): On the
left column, click Research & Innovation Month under Services, and scroll down to All Important Documents.

2. DRP SharePoint Site
(https:/ivww.wrnmmec.intranet.capmed.mil/EducationTrainingResearch/ResearchProgramsDepartment/SitePages/Home.a
spx): On the left column, click 2017 Research and Innovation Month under Research Education Services, and locate the
9th Annual Research Competitions folder.

Task Checklist

O Applicant starts research project during training period.
O Applicant and nominator complete required paperwork for the award in December-January.
O First Submission
Deadline: No later than 30 January 2017. Applicant submits abstract submission material to
dha.bethesda.wrnmmec.mbx.researchandinnovationmonth@mail.mil. Please use this subject line format: Last Name, First
Name (Category-Training Status-Category Type). Example: White, Ben (BKA-Fellow/Staff-Clinical)
O  Include these six documents:
1. Nomination Form (page 3)
Abstract Submission Form (page 4)
Abstract (page 5)
Applicant’s Submission Questionnaire (page 6)
One-page summary of the nominee’s overall achievements during the training period
6. Nominee’s curriculum vitae
[0 Messages will go to applicants on the status of their abstract submission package. If the submission package is
incomplete, the applicant may submit the missing material, with the same subject line, before 06 February 2017 to
dha.bethesda.wrnmmec.mbx.researchandinnovationmonth@mail.mil.
O Second Submission:
Deadline: 27 February 2017. Submit a 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. MGAD points of contact
are Mary-Ann Ayrandjian (mary-ann.ayrandjian.civ@mail.mil) and Shane Stiefel (shane.m.stiefel.civ@mail.mil). Note:
Please provide permissions for images and brands, and any copyright information, for your poster.
O Receive email notification of whether applicant is a finalist for the Ashford award category (March—-April 2017). Finalists
start preparing a slide presentation for Research Symposia | and I.
O Finalists pick up poster from MGAD upon email announcement.
O Finalists create and submit slide presentations, based on the research abstract, for Research Symposia | and 1.
Deadline: 24 April 2017.
O Finalists display research poster at Poster Display Week (01-05 May 2017).
[0 Finalists prepare formal uniform to present at Research Symposia | or I, as assigned (09 or 10 May 2017).
0 Army: Class A Uniforms
0 Navy: Dress Blue Uniforms
o0 AirForce: Service Dress
o0 Federal employees and contractors: formal business attire
O Finalists attend the awards ceremony at Research Symposium Il (10 May 2017).
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Nomination Form

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

TO: Chief, Department of Research Programs (Walter Reed Bethesda)
SUBJECT: Nomination for the 9th Annual National Capital Region Research Competition
DATE:

| request that the following nominee be considered for the Bailey K. Ashford Award for 2017 graduating trainees of the
Medical Corps in this category (please choose one):

Clinical or Laboratory

Nominee Information:
Name, Title:
Company (USAE: Alpha Co, Bravo Co, or HHQ Co) or Navy/AF:
Project IRB number (if applicable):
Project time period:
Duty assignment:
Year of training:
Email addresses:

Primary (Military Issued Email Address)

Secondary
Phone numbers:

Daytime and Evening:

Pager Number/Cell:

Please attach these six documents to the submission email, to ensure review of the application:

Nominee’s curriculum vitae

The research project abstract

Abstract submission form (see below)

Ashford submission questionnaire (to be filled out by the nominee)

Ashford nomination form

A one-page summary of the trainee’s overall achievements during the training period (by nominator)

Oooooood

Signature, department head (program director)
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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

Bailey K Ashford Award for Medical Corps 2017 graduating trainees (please choose one):

Clinical or Laboratory



Walter Reed National Military Medical Center
9th Annual National Capital Region Research Competitions

BAILEY K. ASHFORD AWARD = APPLICATION GUIDE

Abstract

Abstract (One-page, Times New Roman, 12-point font):
Objectives:
Methods:

Results:
Conclusions:
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Bailey K. Ashford Submission Questionnaire
(to be filled out by the nominee)

Contributions of each author and author’s institution listed on the abstract

During which training years did you work on this project?

List any published but not presented abstracts resulting from this project.

List any posters and poster presentations resulting from this research.

List any oral presentations resulting from this project.

List any peer-reviewed publications resulting from the research.

List other research projects, related or unrelated to the competition submission, which you did during training.

List any case reports, related or unrelated to this research, which you submitted during training.
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Laboratory Abstract Submission Example

Here is an abstract submitted by a recent laboratory winner of the Bailey K. Ashford Award.

OBJECTIVES: Haterotopic ossification (HO), the sctopic formation of matnre lamellar bone in
nonosseons tissus, occurs following traumatic combat injuries, including tranmatic amputations,
in nzarly two-thirds of patiants. Up to 40% of patiznts with HO raquirs surgical rasaction.
Though means of primary prophvlaxis axist, thew ars contraindicatad impractical and/or
unproven in the combat casualty cars setting. As such, a considerabls amount of affort has been
directad towards developing novel means of primarvproplvlaxis and treatment. Howevar, there
is currantly no axisting animal modsl for combat-ralatad HO that racapitulatas the systemic and
local inflammatory responss observedin combat trauma. We soughtto (1) reproduce the
phenotvpe of combat-related HO in a rat, by emulating patterns of injury seen in patients with
severs extremity injuries rasulting from explosive blasts, to create a praclinical small animal
model of combat ralated HO in order to addrass mechanistic quastions that ara difficult to
addrass with clinical studizs and svaluats novel therapeutic approaches and (2 determine if the
prasznce of bioburden{Acinstobacter baumamii (AB) and methicillin-resistant Staphvlococeus
aureus (MESA)) impacts the masnituds of HO formation.

METHODS: Adultmals Spragus Dawley rats underwent a combination of one or mora insults
to recraate the following: (1) swstemic inflammation induead by blast ovemprassura (BOF), (2
axtramity tranrma by creating an open famur fracturs with a soft tissues crush injury, and (3)
amputation (AMP) or fracturs fixation (FX). The BOP was deliverad at 120 +/- 7 ;Pa. tha opan
famur fractura was ereated from a 300gdrop weight apparatus, and the erush injury from
comprassionclamps at 20psi for 1 minute over the fracturs site. After the injury, the rats
undareent transfamoral arnputation or fracturs fixationusing a kirschnarwira. The presancs of
HO wras evaluatad usingradiographs, micro-CT and histology. Once the modal was established,
wa usad the above modsl and inoculatad the wounds bansath the myodasis with MESA or AB.

BESULTS: Seventv-four rats wers randomizad into five groups: 10 BOP-CTL, 10 FX-CTL, 10
ANP-CTL, 23 BOP-FX, and 21 BOP-ANP. Twralvea rats warse suthanizad sarly and the 62
remaining rats wears includad for statistical analvsis. The first radiographic signs of HO occurrad
betwrzen two and four weeks post-oparatively. HO did not develop in the BOP-CTL por the FX-
CTL groups. HO developad in 7 of 16 BOP-FX, 6 of 9 ANMP-CTL, and in all 20 BOP-ANMP
animals. Theaddition of BOP resultad in significantly hicher prevalancs of HO, when
comparing the ANMP-CTL and BOP-AMP groups (p=0.007). Histologic analvsis demonstmtad
avidanes of chondroeyts hyvpertrophy, cartilaps vascularizationand sarly minaralization of the
cartilaga noted in BOP-AMP injured animals by 14 davs post injury, whereas histopathologic
assessment at 24-weeks post-injury revealed minimal periosteal new bone formation in BOP-
CTL animals. Inexperimant two, 48 additionsal rats undarerent BOP-AWP then sither ramained
a control (n=8) or wara inoenlatad weith MESA (n=20) or AB{n=20]). At 12 weasks_ wa obsarvad
more severs HO in rats infacted with MESA compared to AB (p=0.001) and control {p<=0.001).

CONCLUSIONS: Wa succassfullydavalopad a modsl for blast-relatad HO in a rat by
racreating a relavant combat- injury pattarn using a serizs of pracise, reproducibls intarvartions.
Blast over pressure in the presence of axtremity trauma as described produced radiographically
avidant HO in the majority of rats. The BOP-AMP group demonstratad HO in all surviving
animals with acceptabls mortality, and HO severity increasad with the addition of MESA, but
not AB. Futurs studiss mav uss the BOP-AMP-MESA model to investigats sarly cellular and
molacular pathwavs, test the effects of various intensitizs of BOP, and evaluate novel means of
primary prophylaxis and treatment eurrently in developrment.
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Clinical Abstract Submission Example

Here is an abstract from a recent clinical winner of the Bailey K. Ashford Award:

ABSTRACT {Ons-page, Times Mew Foman, 12-peint font)

Title:
Faasibility of Intarcostal Arterv Doppler Ultrasound Exam Prior to Thoracentasis

Dhjective

Thoracentasis is parfommedat least 200,000 times anmally in the Unitad States. Hemorrhagic
complications occur in up to 2% of thoracentases; manvresult fromintarcostal artery injury. A
erowing body of cadaver and radiographic rasearch indicates the traditional landmarks-basad
approach to avoiding intercostal arterias is dangerously inadaquats. Tortuous or accessory
intercostal arteriss may course far from the protection of the accompanving rib. Small serias and
anecdotal experisnce indicate the intercostal artaries can be visualizad with ultrasound

We undartook this prospective pilot study to datermine the feasibility of routinely performinga
Doppler arterial exam prior to thoracentasis.

Methods

20 adult patisnts with pleural effusions requiring thoracentesis wers enrolladin this prospactive
observational studv. Physicians perfomming thoracentesis identifisd and marked a planned neadls
sntrv site using phased-array ultrasound. Investipators examinad the ipsilateral hemithorax with a
high-frequeancy linsar ultrascund probe using color Dopplerto idantif the intercostal artarias.
Distance between artarv and rib at the marked site was noted. Time to complste routinz and
arterial ultrasound examinations and the procedure in total wers recordad. Physicians and
patisnts weare surveved to determine the perceived burden of the additional exam and effacts on
parceivad safaty,

Results

The intercostal artarias were identifisd in 14 of 20 patients {70%) and 12 of 14 nonobese patisnts
(93%%). The artary was noted dirsctly in the proposed needls path onca{3%0) and was near the
proposad site onca (3%0). The mean time to perform the study exam was 1:59 minutes (3D 1:077],
whila routine exam took 4:1 8 minutes (30 2:29). The procadurs in total took 25:12 minutes (8D
7:22). Phyvsicians noted minimal perceived burden scorng4.75 (8D {0.53) on an anchored
Likert-like scala from 1 (significant burdan) to 5 {no burdsn). An inersass in the parceived safety
of the procedurs was noted bothamong physicians (p<0.001) and patiants (p=0.012).

Conclusions

Thea intercostal artariss can be idantifisd with color Doppler ultrasound in most patisnts
undargoing thoracentasis. The tims and percaived burden associated with the additional exam is
minimal; it is feasibla for research and routine practice. The exam increases perceptions of safety
and in some instances may avert arterial injury. Further prospective studvpoweradto detecta
difference in cutcomes is requiradto demonstrate an actual effact on safaty,
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Poster Guide

Bailey K. Ashford Award applicants are free to choose the content and arrangement of their posters. However,
research posters should all have the following items:

Title

Introduction and/or Objectives
Methods

Data/Results

Discussion

Conclusion

References
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The picture here is an example of a poster from 2015 Poster Display Week.

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

Introduction

* Clostridium difficile infections in children are
increasingly originating in the community.!

+ Compared ta hospital-associated cases,
community-assaciated Clostridium difficile
infections (CA-CDI) are more likely to occur in
previously healthy children without co-morbid
flinesses or antibiotic exposures.”?

* Acid suppression medications have recently been
associated with Clostridium difficile infections (CDI)
in children.*

*+ Risk factors specific to CA-CDI in children have not
been elucidated.

* We sought 1o better characterize the medication
and other potential exposures associated with CA-
€Dl in the pediatric population.

Design: We performed a retrospective 1:3 case-
control study utilizing billing records from the U.S.
Military health system database.

Inclusion Criteria:

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

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

~ Exclusion Criteria:

+ Children hospitalized at any time prior to their CDI
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:

to identify

n Mmmn;ﬂmhaﬂﬂdﬂl
: MMMMM

Figure 1. Medication lated with the

Clostridium difficile infection in children

Clindamycin]ss.s7 aszs-1707d
3rd Gen

Proton Pump Inhibitors{ 31.70 14.e¢7.00)

Histamine2 Receptor Antagonist] 1131 (s13:2458)
Betalactimase Inhibitors{ 893 (30173

2nd Gen Cephalosporins{ 533 (12421175
15t Gen Cephalosporins{ 4.39 (2573
Corticosteroid{ 426 29413

265 112829
Aminopenicillins{ 224 (1.7-296)

131 002184 temd

01

Figure 2.

10
0Odds Ratio
Figure 3.

community-associated Clostridium difficile
Infection in children

e of Chden mith A-CO1
- E¥EEEEZ

Clostridium difficile infection in children by
number of antibiotic class exposures

o1 i T
Odds Ratlo

i

Figure 5. Age buti
associated Clostridium difficile infections in
children

« Atotal of 1,353 children with CA-CDI and 4,059
matched controls were identified during the 13-
year study period.

* Mean (SD) age in years of cases was 8.38(5.35)

* Cases of CA-CDI in children showed an
increasing trend over the study period (Fig 4)

« The majority (57.6%) of the children with CA-CDI
in our study had recent exposure to at least 1
antiblotic, however 42.4% had no preceding
antibiotic exposure (Fig 2).

« 51 children with CA-CDI had recent exposure to

flusroguinelones, compared te 0 controls.
8 children with CA-CDI had recent exposure to a
family member with CDI compared to 0 controls.

* Exposure to a sibling under 1 year of age was

not associated with CA-CDI (OR 0.999, 95%CI
0.74-135).

Recent use of fluoroquinolanes, clindamycin, 3"
‘gen cephalosporins, PPIs and multiple classes of
antibiotics carried the highest risk of developing
CA-CDI (Fig 1 and 3).

Conclusion

* CA-CDI is increasing in children and
‘commanly follows exposure to antibiotics
regularly prescribed in pediatrics practice.

+ Use of acid suppression meds, steroids, and
exposure to family members with €Dl are
additional significant risk factors for the

of CA-CDI in children.

« Gur findings provide additional support for
‘the judicious use of these medications and
efforts to limit spread of COI in households.

References
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Slide Presentation

Build your slide presentation with the same elements, in the same order, as your research poster. However, you may choose
the content and how to show it. Make text large enough for the audience to read (20 points, for most fonts).

Here is a sample slide presentation from one of the 2016 winners of the Bailey K. Ashford Award.

Osteoporosis Bone health

n ly
lineral Density and Future

arimm, MD
1 Balazs, MD

Purpose

stal ulnar
bone mineral
-ray

hip of these HU to central BMD
HU in predicting future fragility

Methods — Bone Mineral Density
\ 4
of all ;
both CT and % | Y\ v \
3 arm T-score. and BMD
| h IMPAX
* HU measurements performed at distal ulnar g
head egion of distal ulna at level
—Author blinded to DXA results
ced

Results — Peripheral BMD Results — Peripheral BMD

=77 total CTs in 74 patients with DXA data for . E tal ulnar HU

* N = 44 normal BMD
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“Distal Ulnar Hounsfield Units Accurately Predict Bone Mineral Density and Future Fragility Fracture Risk”
by Scott Wagner, M.D., et al. (second and final set of slides)

HU vs Forearm T-score Results - Screening Results - Central EMD

Y« 03091

Results - Fragility fractures Results - Fragility fractures

Results - Fragility fractures

Using our cutoff * The sensitivity of
forearm HU values
for fragility fracture
risk was

+ MNegati
value of

h FF were
r percentag

Discussion Conclusions Future directions

with minimum

Future directions
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