Walter Reed National Military Medical Center
8" Annual National Capital Region Research Competitions

Bailey K. Ashford (BKA) Application Guide

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

Participation Event List:
e Abstract Submission Deadline: 07FEB2016

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

Oooon

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
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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.

e 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 Il. 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.

***A|| forms and documents can be found in the 8" 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.”
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Bailey K. Ashford (BKA)
Task Checklist

B Applicant starts on research project during his/her training period.
B Applicant completes the requested paperwork below for the BKA award.
B 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):

0 Nomination Form (Page 5 — 6)

0 Abstract Submission Form (Page 7)

0 Abstract (Page 8)

0 Applicant’s Summative Achievement in Research Form (Page 9)

o Nominee’s CV

Applicant receives the status of their abstract submission package.

o 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.

0 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)

0 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.

o

oo

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 | and II.

Create and submit slide presentation, based on the research abstract, for Research
Symposium | and Il (Deadline: 01 May 2016)

Pick up poster from MGAD upon email announcement.

Display research poster at Poster Display Week. (09-13 May 2016)

3


mailto:dha.bethesda.wrnmmc.mbx.researchandinnovationmonth@mail.mil
mailto:dha.bethesda.ncr-med.mbx.wrnm-drp@mail.mil
mailto:dha.bethesda.ncr-med.mbx.wrnm-drp@mail.mil

Walter Reed National Military Medical Center
8" Annual National Capital Region Research Competitions

B Prepare formal uniform to present at Research Symposium | and 1l based on time slot
assigned. (18 & 19 May 2016)
o Army: Class A Uniforms
0 Navy: Dress Blue Uniforms
0 Air Force: Dress Service
o Federal Employees/Contractors: Formal Business Attire
B Present for the awards ceremony at Research Symposium II. (19 May 2016)
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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 8" Joint National Capital Region Research Competition
DATE:
| request that the following nominee be considered for the 8" 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):
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Oooon

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
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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

Bailey K Ashford Award for Medical Corps 2015 graduating trainees (please highlight one)

Clinical OR Laboratory
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Bailey K. Ashford (BKA) Award
ABSTRACT

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

OBJECTIVES

METHODS

RESULTS

CONCLUSIONS



Walter Reed National Military Medical Center
8" Annual National Capital Region Research Competitions

Bailey K Ashford (BKA) Award

APPLICANT’'S SUMMATIVE ACHIEVEMENT IN RESEARCH
(One-page, Times New Roman, 12-point font)
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Laboratory Abstract Submission Example
The following is an abstract submitted by last year’s BKA Laboratory Winner.

OBJECTIVES: Hatarotopic ossification (HO), the actopic formation of mature lamsllar bonein
nonossaous tissue, occurs following traumatic combat injurias, including traumatic amputations,
in nzarly tero-thirds of patisnts. Up to 40% of patisnts with HO requirs surgical ressction.
Though means of prirnary prophyvlaxis axist, thev are contraindicatad impractical and/or
unproven in the combat casualty care setting. As such, a considerable amownt of effort has besn
diractad towards developing novel means of primary prophylaxis and treatmant. Howevar, thera
is currantly no existing animal model for combat-ralated HO that recapitulatas the svstamic and
local inflammmatory responss observedin combat trauma. Wa soughtto (1) reproducs the
rhenotvpe of combat-related HO in a rat, bv amulating patterns of injury seen in patiants with
severs extramity injuries rasulting from explosive blasts, to create a praclinical small animal
model of combat ralated HO in ordar to address mechanistic guastions that ars diffienlt to
addrass with clinical studias and svaluats novel therapautic approaches and (2 datarmins if the
presance of biocburden {Acinstobactsr baumammii (AE) and methicillin-resistant Staphvlococcus
aursus (MESA)) impacts the magnitudz of HO formation.

METHODS: Adultmsls Sprague Dawley rats undsrwenta combination of one or more insults
to recraate the following: (1) swstamic inflammation inducad by blast overprassura(BOF), (2
extramity trauma bv creating an open famur fracturs with a soft tissus crush injury, and {3)
amputation (AMP) or fracture fixation (FX). The BOP was daliverad at 120 +/- 7 kPa. the opan
famur fractura was created from a 300gdrop weight apparatus, and the crush injury from
comprassionclamps at 20psi for | minute over the fracture site. After the injury, the rats
undarwent transfameral amputation or fracturs fixationusinga Lirschnerwire. The prasencs of
HO vras evaluated using radiographs, micro-CT and histology. Oncs the modsl was established,
we used the above model and inoculatad the wounds beneaththe myodesis with MESA or AB.

RESULTS: Seventy-four rats wars randomized into five groups: 10 BOP-CTL, 10 FX-CTL_ 14
AMP-CTL, 23 BOP-FX, and 21 BOP-AMP. Twelva rats wers suthanized sarly and tha 62
remaining rats weares includad for statistical analvsis. The first radiographic signs of HO occurrad
beteraen tero and four weeks post-oparatively. HO did not develop in the BOP-CTL pog tha FX-
CTL groups. HO developed in 7 of 16 BOP-FX, 6 of 9 ANMP-CTL, and in all 20 BOP-ALP
animals. The addition of BOP rasulted in significantly highar pravalencs of HO, when
comparing the ANP-CTL and BOP-AMP groups (p=0.007). Histologic analvsis demonstmtad
evidence of chondrocvts hvpertrophy, cartilaps vascularizationand sarly mineralization of the
cartilage noted in BOP-AMP injursd animals by 14 days postinjury, whersas histopathelogic
assessment at 24-weeks post-injury revealsd minimal periostsal new bons formation in BOP-
CTL snimals. Inexperimenttwo, 48 additional rats undarwent BOP-AWP then sither remained
a control (n=8) or wers inoculated with MESA (n=20) or AB(n=20). At12 waeks, weobsarved
mors severs HO in rats infactad with MESA comparad to AB (p<{0.001) and control {p<0.001).

CONCLUSIONS: Wa succassfullvdavelopsd a modeal for blast-relatad HO in a rat by
recraating a ralevant combat- injury pattern using a sarizs of pracise, raproducible intarvantions.
Elast owar pressure in the presencs of axtramity trauma as deseribad produced radiographically
evidant HO in the majority of rats. The BOP-AMP eroup demonstrated HO in all surviving
animals with aceaptable mortality, and HO severity inersasad with the addition of MESA but
not AB. Future studias mav usa the BOP-ANMP-MESA modal to invastigats sarly callular and
molzcular pathways, tast the effects of various intansitizs o fBOP, and evaluatz novel means of
primarv prophvlaxis and treatmeant currantly in development.
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Bailey K. Ashford

Clinical Abstract Submission Example
The following is an abstract submitted from last year’s BKA Clinical Winner:

ABSTBACT (Ons-pags, Times MNew Eoman, 12-peint font)

Title:
Feasibility of Intercostal Artery Dopplar Ultrasound Exam Prior to Thoracentasis

Dhjective

Thoracentesis is performed at lzast 200,000 times anmially in the United States. Hamorrchagic
complications occur in up to 2% of thoracentases; many rasult fromintarcostal artery injury. A
growing body of cadaver and radiographic ressarch indicates the traditional landmarks-basad
approach to aveiding intarcostal arterizs is dangerously inadamquate. Tortuous or accessony
intareostal arterias may course far from the protection of the accompanving rib. Small serias and
anscdotal experiznes indicats the intercostal artarizs can be visualized with ultrasoumd.

We undertoolk this prospactive pilot study to determine the fzasibility of routinely performinga
Dwoppler artarial axam prior to thoracentasis.

Methods

20 adult patisnts with plaural effusions raquiring thoracentesis wars enrollad in this prospective
obsarvational study. Physicians performing thoracentasis idantifisd and marked a planned nzadla
sntry site using phased-array ultrasound. Investigators examinad the ipsilateral hemithorax with a
high-frequency linsar ultrasound probe using color Dopplerto identify the intercostal artariss.
D¥stance betwreen artery and rib at the marked sits was noted. Time to complste routine and
artarial ultrasound examinations and tha procadure in total weras recorded. Physiciansand
patisnts wears survevead to determine the paresived burden of the additional axam and affacts on
parcaivad safaty.

Resulis
The intercostal arteries wers identifisd in 14 of 20 patisnts {70%) and 13 of 14 nonobese patisnts
[93%). The artery was noted directly in the proposad neadla path once(3%0) and was naar the

%0). The mean time to parform the studvexam was 1:39 minutas (SD 1:07],

proposad site onca (3
whila routine axam took 4:18 minutas {50 2:29). The procedurs in total took 25:12 minutas (3D
7:22). Physicians noted minimal paresived burden seoring4 73 (8D 0.35) on an anchosd
Likert-like scale from 1 (significant burden) to 5 (no burden). An increase in the perceived safaty
of the procadura was notad bothamong phvsicians {p<0.001) and patisnts {p=0.012).

Conclusions

The intarcostal artarias can be identifiad with color Dopplar ultrasound in most patisnts
undergoing thoracentssis. The time and perceived burdenassociated with the additional exam is
minimal; it is faasibla for rasearch and routine practice. The exam incraases parceptions of safaty
and in soms instances may avert arterial injury. Further prospective studvpoweradto datacta
diffarence in outcomes is raguirad to demonstrate an actual affect on safety.
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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:

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 to hospital-associated cases,
community-assaciated Clostridium difficile
infections (CA-CDI) are more likely to occur in
previously healthy children without co-morbid
llinesses 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 h;
been elucidated.

Figure 1. Medication i
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* We sought to better characterize the medication
and other potential exposures associated with CA-

CDI in the pediatric populatien.

Design: We performed a retrospective 1:3 case-

‘control study utilizing billing records from the
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:

0.4
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Figure 2.
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Figure 4, Trend i

« 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
understood.
Evaluated:

Exposures
+ We utilized pharmacy records

not fully

to identify

stion exposures in the 12 weeks preceding
including antiblotics, acid suppression
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Figure 5. Age
assoclated Clostridium difficile infections in
L e

+ Atotal of 1,353 children with CA-CDI and 4,059
matehed 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
Inereasing trend over the study pericd (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
fluoroquinelones, compared to 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 0.955, 35%CI
0.74-1.35).

= Recent use of fluaroquinolones, 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
commonly follaws 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

of CA-CDI in children.

+ Qur findings provide additional support for
‘the judicious use of these medications and
efforts to limit spread of CDI in households.

References
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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.
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9/17/2015

Current Prophylaxis
+ Radiation therapy
— Wound related v Logisticay infaasbia
complicalions.
+ NSAIDs
- Delays in bone healing
~ Platelet dysfunction Madicaty contralndicated
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Injury Cycle
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Inflammatory Response

Purpose
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N
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+ Translational approach (Bedside 1o bench and back again
approach)
+ Develop an animal model for HO that reproduces the
injury pattern created by modern combal wounds
+ Systemic Injury
+ Extrenily Injury
+ /- Bioburden

Existing Models

Design

+ Artificial
— BMP Implantation Model (mice, rabbits)
= Local Injury

~ Explosive Amputation Model
* Local and Systemic Injury
- None

9/17/2015

Design

Design

Design

Blast Control

2 Fracwo+csh Blast A Baumanni

Blast Control

Blast Control
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9/17/2015

CT Results

CT Results

Results

Resuits

+ Heterotopic ossification developed in ALL
of the AMP — BOP animals
f BOP resulted in
igher prevalence of HO,
when comparing the AMP-CTL and AMP-
BOP groups (p=0.007)

9/17/2015

Conclusions

Implications / Future Directions

Results.

Results

Bt 8 0 183me32

+ Violumetric measurements of ectopic bone
formation was more robust in animals
inoculated with MRSA

— A baumannii (p < 0.001)
~Vehicle control {p < 0.001).
+ Comparison of vehicle control and A.

- Gonsistently produced HO inthe animais
+ BOP + Extremity Amputation = HO

* BOP + Extremity Amputation + MRSA= HO
[+ Limitations
+ Consistency
* Rat Model
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