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Transcription:
Trisha Williams (Host 1): Hi guys. Welcome to the second season of the Advanced Practice Perspectives. I'm Trisha Williams.
Tobie O'Brien (Host 2): And I'm Tobie O'Brien. This is a podcast created by Advanced Practice Providers for Advanced Practice Providers. Our goal is to provide you with education and
inspiration. We will be chatting with pediatric experts on timely key topics and giving you an inside look at the various advanced practice roles at Children's Mercy.
Trisha Williams (Host 1): We are so glad that you're joining us today. So sit back, tune in and let's get started. Today, we are pleased to have Jodi Shroba with us. She is an APRN in
the Allergy Clinic and she specializes in food allergies. Welcome to the podcast, Jodi.
Jodi Shroba, CPNP (Guest): Thank you. I'm happy to be here today.
Host 1: We are so glad that you're here. Can you tell us and our listeners a little bit about yourself?
Jodi: Sure. So again, my name's Jodi. I am a Nurse Practitioner in the Allergy Clinic. I've been with allergy for 14 years and I love it. I've loved every minute of it. It was funny, I was
hired as a new grad and, my collaborating physician was warned new grads don't stick in their jobs for very long. And so the running joke in our department is 14 years later. It must
not be very long because I'm still here and kicking.
But, I've loved allergy. I worked at Children's when I was in grad school, actually started my career at Children's, left for a little while. Did some travel nursing, so I could see the
world or the country, I guess we should say, and decided that, you know, the grass isn't greener on the other side. So, I came back home and went to grad school and then been in
the allergy clinic ever since. I do help run our food allergy program. As well as I do allergy, asthma and eczema as well. And then I also help with our Food Allergy Family Advisory
Council, as well as, I've held some national positions in some of our allergy organizations, throughout the years.
Host 2: Wonderful. Again, thank you so much for joining us and bringing your expertise. And today we are going to focus on the pediatric food allergies, but I'm hoping that you can
help us and our listeners understand a little bit more about pediatric food allergies. Maybe we could talk about just how common they are or if they're common and what likely are the
most common culprits, and maybe even why it seems like there's so many more kids than there used to be say like 30 years ago.
Jodi: Sure. So, food allergies are definitely more common. I don't know, you know, the age of our listeners out there, but I can tell you, I'm a middle-aged woman and when I was
growing up, I had not met anyone with food allergies until I was in college. And my roommate in college whipped out her EpiPen. And she said, do you know how to use this? And I
said, no, we haven't had that lesson yet in nursing school. So, she had to teach me how to use an EpiPen. And that was my first experience with a food allergy. So, you know, they say
there's about 15 million Americans with food allergies. And of that, about 8 million are kids.
If you want to break that down into numbers, that sound more normal, if you had a classroom of 25 kids, two kids in every classroom are going to have a food allergy. So extremely
common. I have two kids at home. They do not have food allergies, but, they knew what a food allergy was probably by the time they were three and they were in preschool. They
had some kids in their class with food allergies. In fact, my son came home one day and he said, I think he was three or maybe four at the time he goes, mama, I'm allergic to peas.
And I said, oh yeah. I said, why? He goes, they make me cough and they are icky. And I said, well, nice try.
But you do not have a pea allergy. So, the most common foods are not peas despite what kids might tell you. But, the most common foods are peanut, tree nuts, egg, milk, wheat,
soy, fish, shellfish, and soon to be added is sesame. The US government just passed a bill in April that now will recognize sesame as one of the top nine allergens. Now, if you go
overseas, sesame is actually really a much more prevalent allergy than what we see over here. But we definitely are starting to see more of it here in the United States. You know, of
those allergies, egg, milk, wheat, soy tend to be the four that are the most outgrown with fish and nuts tending to be more lifelong allergies. And interesting, you can even develop
fish and nut allergies, well into adulthood even after a lifetime of tolerance.
Why do we have so many more food allergies? I think we're more aware, is the first thing. I think they existed before, but we didn't really know what it was. And so I think, that's part
of the reason. If we knew why there were so many food allergies, then I would be out of a job because then we would know how to cure them.
So for now, we have a lot of theories that we try to use as the reason why. The one that I think probably, I don't know, I probably claim the most is kind of the hygiene theory, that we
are just too clean. We use a lot of cleaning products. We use a lot of hand sanitizer. We use a lot of soap. We use a lot of chemicals and, we just live in too clean of an environment.
So, you know, the, the immune system is an amazing, amazing thing. And part of its job is it's supposed to fight. And if we clean our environment, then it has nothing to fight. And so
then it starts attacking things that are normal and things that it shouldn't be attacking.
So that's the theory I like to go with. There are some theories that, you know, with infants, there's an immature gut, which can cause some leaking out into the cell which can cause
you to become allergic to things. But I like to go with the hygiene theory is, is probably number one on my list.
You see much more allergies in westernized, modernized countries than you do in undeveloped countries. So I think that's why I gravitate to the hygiene theory a little bit more.
Host 2: That makes sense. Jodi, that is a funny story about your son. I know my kids have shared that same sort of concern for food allergies when it was just that they didn't want to
eat anything. So thanks for sharing that story.
Jodi: I like telling that story. Yeah.
Host 1: I know I would be allergic to broccoli and cauliflower if that was a true statement. But your theory in regards to hygiene is fascinating to me, you know, because we preach
cleanliness and hygiene. And, you know, especially during the era of COVID with hand-washing and exposure and things like that. So it's a very fascinating concept for me to kind of
wrap my head around.
Jodi: And, you know, you can kind of also put that towards allergies too. You know I mean we have way more just environmental allergies. Again, I will never disclose my age on a
podcast, but, I was a kid we drank from the hose outside. We came in, we were dirty, you know, and, I even now, like, I won't let my kids drink out of a hose, like, oh, forget it. I'm
like, oh, that's disgusting. But you know, I think there is a difference in how I think some of us grew up and the differences I don't think we see quite as many allergies as we do in
the younger kids. It's interesting when I have a lot of families that grew up in other countries, and then they come to the United States and they don't know anybody that has allergies
and then they come up here and even they'll say I didn't have runny nose. I didn't have sneezing when I lived in these other countries. And then I come here and now I have allergies
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and you know, their kids have food allergies. And I think it's a lot to be said of the environment that we live in.
Host 1: Very great points. So, with our podcast, we hope to reach some primary care providers, urgent care providers, advanced practice providers of that nature. And are there any
key questions that we could ask our patients if we have a high susceptibility or a high suspicion of a food allergy, you know, cause we think that with food allergies, they have a rash,
or they have anaphylaxis to the full degree, but like what kind of certain questions should we ask in our history to weed out food allergies and what it could potentially be?
Jodi: So, with food allergies, I think when you talk to people that specialize in food allergies across the country, we will say the treatment of food allergy is an art. It is not a science
and medicine is a science. So, that seems very foreign to most medical providers, when I say don't treat food allergies as a science, treat it as an art, because it is very individualized
and it may be different from patient to patient.
So, you can't always assume that everyone is going to be the same or that reactions are going to be the same. And so really in the world of food allergy, history is the best thing we
have. It's important, again, the obvious question is, you know, what food is of concern. What are the symptoms that happen with that food? How often do they happen and do they
happen every time? And those, how soon does it happen and does it happen every time are extremely important questions because with a food allergy, most of your symptoms are
going to develop within minutes to probably about two hours, because you think about that's the time that your body takes in the food and digests the food. So, when someone comes
in and they said, I think I'm allergic to shrimp. And I say, okay, what happens when you eat shrimp? And they say, well, I went to a restaurant, I had shrimp poppers. And the next
day I woke up in a rash; that's too much time. That shrimp is already in your body and out of your body.
So, timing is important, you know, they say yes, I went out to dinner. I ate a shrimp and within 10 minutes I was covered in hives. Okay. That's going to raise my suspicion level way
more than the person that says the next day I had a problem. We often have families come in and they're concerned that their eczema is caused by food and I'll say kind of tell me a
little bit about it. And they're like, well, we think we're allergic to milk and I'm like, okay. And I said, do you notice any immediate symptoms when you drink milk? No, but my eczema
flares up four days later. Well, you've eaten a lot of food between the time you drink that glass of milk and the four days later that you said your eczema flared up.
So, the timing is really important and that's going to be one of your most important items that you can get from them. The other thing that you can ask is does it happen every time
you eat the food and sometimes people don't understand fully what they're eating. And when I say that I'm going to specifically talk about wheat because we'll have families come in
and they're like and this is the common one. I think I'm allergic to gluten. And I said, okay what happens when you eat gluten? Oh, my stomach hurts. I said, okay, well, do you eat
bread? No, no, no, no, no. I don't eat wheat bread. I eat white bread. Well, white bread still has wheat flour in it. And so there really can be misleading information as to what you're
allergic to. If you're eating white bread, then you don't have a wheat allergy. Although wheat is not in the title, it still has wheat flour.
And so that's a misconception that a lot of families have is bread still has wheat in it. We have families that say, my kid can't drink milk. Every time he drinks milk, he has this. And so
then we kind of talk about what else is in their diet. Well, but they are eating cheese and Mac and cheese.
And, you know, then I'll say when you make your Mac and cheese, do you put milk in it? Yes. Okay. So, now we're talking about, you're using cheese powder and you're putting milk
in it. So maybe we don't really have a dairy allergy. Let's kind of try to fish this out a little bit more as to maybe what's going on when you're drinking that glass of milk.
So, your history is the most important thing that you can get and the other thing, that they come in with and they come in with five pages of labs and they say, I went to my doctor. I
was concerned about this. And so they drew all this blood and now they told me I'm allergic to everything.
We go through the list and I'll say, well, do you eat bread? Yes. Okay. Well then you're not allergic to wheat. They'll say he drinks four glasses of milk a day. Well then you're definitely
not allergic to milk. So, the history is really important because the history is going to drive where you go next. And so if that history does not give you any indication that there's a
concern for a food allergy, you should stop right there. There should never be any testing done. If your history is we ate a food and we got a rash 12 hours later, and it only happened
one time, but he's eaten it seven other times. Stop, don't do any testing. You're done. They do not have an allergy. And so that's why I say the history is really important of how often,
what are they eating and how quickly do they have symptoms. And those are really kind of your three kind of most important questions.
Host 1: What are the symptoms that they can present with? Like I heard you say upset stomach, rash, are there other things that could be an alarm or a symptom within that time?
Jodi: Sure. So, the common symptoms that you usually see with a food allergy, well, not always, but, about 90% of food reactions will involve the skin and that typically is going to be
hives, and or swelling. And so those are really your common signs you're going to see from skin, now. Yes, you may have a rash. But hives, this is going to perk my ears a little bit
more than say a rash. The other symptoms that you may see, coughing, wheezing, vomiting, diarrhea, they may start saying that their throat feels tight. They may start sounding
very hoarse, and if they start sounding very hoarse, like they're losing their voice, that is a huge red flag.
That is someone that needs emergency attention yesterday. Because that means there actually really is throat swelling. If they have that cough, that kind of like hacking cough, like
they're trying to get something out again, very concerning symptom. People will often say that their throat feels tight and in that can be really hard, because if you are anxious, you
can also tighten those vocal chords. And it's going to feel like it's tight in your airway, but you may not actually have that swelling of the airway. And in speaking to two ENT providers,
you guys know that, you know, swelling of the airway, you're going to sound different, you know, and that tightness can just be that kind of fight or flight of that anxiety of something
may be happening to me. So, there is a real difference and families will come in to me and they'll say, well, we had throat swelling and also did someone look down your throat and
they'll be like, no.
And I said, well, explain your throat swelling. And they're like, well, just felt really tight and I'll say, you know, did the voice change, did you become hoarse? Did you start drooling?
Did you have a hacking cough like something was stuck there and when they say no, then we kind of start talking about those anxiety symptoms as well.
The number one thing that is not a food allergy symptom is constipation. So, if they ever say to you, I eat this food and I'm constipated, that is not a symptom of a food allergy.
Remember when your body doesn't like something, it's going to try to get it out as fast as possible.
Trisha Williams (Host 1): It's going to get it out.
Jodi: If it's getting stuck in there, that is never a food allergy and I can refer you to some really good GI providers.
Host 1: So, um, it's called the brick clinic.
Jodi: the brick Exactly. So, you know, I always, I always tell familiesI was like, if it's getting stuck, it's definitely not a food allergy because food allergies is gonna come out fast.
Host 1: I thought maybe you would say nasal congestion. I think in the ENT world, we get a ton of that. Like, oh, I think they're allergic to milk because they have a lot of nasal
congestion. So I really try to talk to my families about you know, that's not necessarily a symptom. Kids get seven to 11 colds a year, you know, those kinds of conversations, but
they're kind of difficult conversations to have, with them to try to steer them away with that, not being our specialty.
Jodi: But for sure. I will say nasal drainage and sneezing will be big ones and again, that same thing, like their body's trying to get it out as fast as possible. So, I mean, we had one
child that we were doing a oral challenge in our clinic. We thought that they had outgrown the food and he actually reacted in clinic.
This kid had snot rockets like you, I mean, I have never seen copious amounts of snot come out of anybody. And I used to take care of RSV babies. I mean, those babies had nothing
on this kid. I mean, the amount of mucus that was coming out of this child's nose, was crazy. And I mean, he sneezed I think 12 times in a row. So again, same thing with the nose. If
it's getting stuck up there, not a food allergy, if it's coming out in copious amounts, after you eat the food, then maybe, we need to evaluate that.
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Host 1: Yeah. Would it still be in that same timeframe though? You know, that immediate to two hours after?
Jodi: Yes.
Host 2: And what is the difference between like an intolerance versus an allergy? I'm just curious. Cause I'll hear people say like I'm intolerant to dairy. Could you talk about that a
little bit?
Jodi: Yeah. So when we talk about the word allergy, just really kind of in general, when you come to my clinic, we're talking about that your immune system has become involved. And
so, a lot of times when I get food allergy presentations, I like to show a giant golf umbrella because when people use food allergies very loosely and so we say a lot of terms fall under
that umbrella, but then you really kind of have to cut it down the middle.
And again, is your immune system involved or non-involved? If your immune system is involved, then you're talking a food allergy. When your immune system is not involved, then
you're talking about your intolerance. Intolerances, historically have been GI symptoms. So, lactose intolerance when you can't break down the sugar in the milk and you get a lot of
gas and bloating and GI pain, some people have a gluten intolerance, again, it's going to be that bloating, constipation, upset stomach, where the allergy, your immune system has
been activated saying, this is something that can cause severe harm to me.
And the immune system immediately starts attacking that item because it needs to get it out. And so when we talk about food allergy, we're talking about, you're going to have
immediate symptoms. They have the potential to be life-threatening because your immune system has been activated. Where, when you're talking about an intolerance, you eat
something. Yes, you may be miserable for a small amount of time, but it's usually a GI discomfort. And then it goes away from there. Now, intolerance, you know, you can hear people
say, MSG is a popular one. Like they say, you know, I don't tolerate MSG. It gives me a headache. Again, intolerance, not an allergy. Some people have trouble with dyes or, caffeine.
Again, all intolerances, your immune system has nothing to do with that, there is no harm coming to you when you have an intolerance. Where an allergy, you gotta be on alert and
ready to go, because this could be a dangerous situation.
Host 2: Interesting. Will you talk a little bit about the testing? So, is that when you find these symptoms and they match up with like, the symptom is happening within the right
amount of time. So your, red flag goes up and you're like, okay, I'm thinking allergy, what sort of testing do you order and say for our community providers, APPs, would you prefer
that they just send them to you guys first to kind of figure that out? Or do you like them coming with testing?
Jodi: You know, I think it depends on it. I think there's some amazing providers in the community that have a good understanding of food allergies and they do a really great job. And
so I think I would never say they should never test, because I think there are some that really do a great job. I will caution if as a community provider, if you are fishing, don't test,
just don't. Send them to us. Don't do it. But you know, the, the child that comes in to the primary care's office and, you know, mom fed them peanuts. They broke out in hives, they
started wheezing. They had to go to the emergency room, they got treatment. They follow up with their primary care, their primary care draws a peanut level, totally appropriate.
Excellent management of care. Now that same child comes in with a peanut allergy and a food panel is drawn. That's looking at milk, eggs, wheat, soy peanuts, all these other foods.
When the only food that was in question was peanut should never have been done. So your testing should be driven by what the symptoms that the patient is presenting with.
So, if they tell me that they're drinking milk every single day, you should never draw a milk level. Your history is going to determine what you test. We do testing by blood tests. We
do testing by skin testing. At diagnosis, I like to do a skin test and a blood test. Our kids with eczema, a blood test can be unreliable. Because kids with eczema tend to have higher
IgE levels. So if they do have, eczema, I try to skin test them first and then blood test them and use the combination of the two. And then after a kid's been diagnosed, the blood test
is used on a yearly basis to see if they've outgrown it. In our clinic, we never do a food panel.
That is an option at some outside labs. And it's a pediatric profile and it will draw, I think, 12 foods. There is no child on this planet that is allergic to 12 major foods. So, the panel is
never needed, pick and choose the foods that you should test based on what the symptoms that they're having. If they come in and they say, I keep breaking out in hives. I don't
know what's causing it. And I can't pinpoint it back to a food. Don't go fishing by doing a panel. You're not doing anybody, any service whatsoever. You're just wasting time, money
and that poor child's blood. So, you know, really testing should always be focused on what your history got.
So again, back to that food allergy is an art, your color palette should match what the history was given to the patient. So, history is the most important thing you can do and your
testing only supports the history that you obtained. In other specialties, testing is the most important thing you can do. And with food allergy, it's the exact opposite. Testing is the
least important thing that we do.
. And so that's kind of the take you got to take with food allergies, which is very different than other specialties.
And really even kind of different than even just in the allergy specialty, because I wouldn't necessarily say the same thing about allergic rhinitis. The testing is very important in
allergic rhinitis. And we do do panels for that. So, it is definitely, a little bit of a nuance compared to other things and, I would say in most training programs for physicians and nurse
practitioners, I don't know much about the training program for physician assistants.
So I do apologize, but there's very little training on food allergies. There's very little training on allergies really. And so, part of it is having these podcasts so that we can try to bring a
little bit of education about food allergies, because it is one that is really glossed over in most training programs. You might get a page in a medical textbook and that's about it.
Host 1: When you say it affects two students in every classroom, you would think that it would get a little bit more than a page in a textbook.
Jodi Shroba, CPNP (Guest): And you also have to remember that food allergies affect literally almost every moment of somebody's day. When you think about, you eat three meals a
day, you probably eat two to three snacks a day. And so that's five to six times a day, you have to think and be responsible enough to make sure that you're not putting, quote
unquote a poison into your child's body.
Every single social gathering that we do in America, revolves around food, birthday parties, going to the ballpark, going to carnivals, school parties, dances, holidays, everything
revolves around food. So, for these families, they have to be vigilant, with the exception of maybe the time that you're sleeping, 18 hours of the day, they have to be on alert and be
ready to go. And that's a lot of pressure. If you think about it, that they have to be vigilant every minute of a waking day to make sure that they stay safe.
Host 2: I think that's really true. One of my daughters had a friend over with several anaphylactic allergies. And I followed her around. I mean, I just felt so much pressure her even
being at my house. I was like, I can't imagine being her mom, like, my friends that have kids with allergies, I think they're amazing because they really, like you said, they're on guard
all the time and they tell me they get used to it and that's sort of their life, and they know how to manage it, then the children know how to manage it.
But, I was constantly kind of making sure she I'm like, are you okay? Even if she wasn't eating anything, I think she was like, can you leave me alone now? But I do think it's really
important. And, you know, do you have any tips about how to best educate our kids or what do you talk to the kids in your clinic about when they do have a food allergy? How do you
best equip them and their families?
Jodi: You can start this really early. We have a patient in our clinic and he's only two years old and he's going through our peanut desensitization program and we're already at two
teaching him about, being safe and not being safe and you know, how much does a two-year-old comprehend.
We start early, that's for sure. The things that you can really work with kids on is telling them, if an adult's giving you food, asking them what is it before you just take it? Don't share
your food. You can share your crayons, you can share your markers, but don't share your food.
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So when you're at lunch, don't do tradesies with the person across from you. What your mom or dad or grandma packed for you is safe food for you. Don't be switching around your
food. If someone wants to give you something, ask them what it is. If the kids are old enough to read labels, we teach them how to read labels.
Unfortunately labeling laws in this country, aren't fantastic. But the top nine, well, currently eight, but soon to be nine, have to be identified on the label. And so we teach them, how
to read a food label, where to look, to see those words. We, as they get older, we start talking about as teenagers, going out to eat with their friends, like find out where you're going,
look at the menu before you go.
Call ahead. Do your research, so, you know, what is safe for you to eat at that restaurant and not safe to eat at that restaurant. My favorite thing to do is the teenage talk, because
we start talking about dating and we start talking about kissing and how you need to make sure that your boyfriend or your girlfriend, understands that you have a food allergy and
that they can't be eating a peanut butter sandwich and then kissing you.
Oh, these, these kids are like under the table and they're just and they're just, it's just like, they just cringe, you know? And their moms are, you know, of course they're in the corner
laughing and I did this with one that was like 13 and he came back recently this year.
He's now 15 and he has a girlfriend and he's like, his mom goes, I'm really glad you had that conversation with him because that was one of the first things he talked about with his
girlfriend is I have a food allergy. And so, it's so cringy and the kids just hate it, but it's important stuff to talk about.
We actually have a roadmap that we give families and it kind of talks about the different things you need to focus on, on different age groups, because you know, when they're little
and they're in daycare while it's making sure that their babysitter knows how to use their epinephrine device.
And as they go to school, it's that, the teacher knows that they have a food allergy and that they have an emergency plan and an epinephrine available at their school. And then, but
as they get older, those conversations change. And the younger age it's teaching them, ask before you eat, and no sharing and as it gets older, it's, being responsible.
Host 1: Ask before you kiss.
Jodi: Ask before you kiss. Yeah. Um, know, we get, we start teaching them how to use epinephrine device pretty young. I mean, I have five-year-olds that are completely proficient on
using an epinephrine device now. Do I expect them to give it to themselves? No, but let's just pretend that they're in Target and they need to use their epinephrine and they need to
be able to walk someone else through doing it, even if they can't give it to themselves. So, the other thing that, doesn't get a lot of attention in the food allergy world is, two things.
Really the psychosocial aspect of bullying. About 30% of kids with a food allergy will report they've been bullied, and that bullying can be, taunting, teasing, waving their food, their
allergen in front of their face, touching them with their allergen.
And so, kids can be cruel. Sometimes just education of your classmates, is helpful for that. And then the anxiety, anxiety in our food allergic kids is, huge. And sadly enough, I don't
think we have enough mental health providers to help all of our kids that have varying conditions.
But, we do know that quality of life for kids with food allergies tends to be lower than those with other chronic diseases. It's an important that we normalize having a food allergy,
making them realize they can do everything that their friends do. They just have to take a few extra steps.
That's really the key. These kids aren't different. They just have to read a few more things than other kids have to do, but they can still go to ballparks. They can still fly on airplanes.
They don't have to sit at separate tables at school. If they're taught not to share their food, not to share utensils, there's no reason why they can't sit next to their friends. Like we
don't need to be isolating these kids.
Host 1: So there's no need for a peanut free table at school anymore then? Because I know there's some school districts that still have them.
Jodi: Absolutely. And it's going to be really hard to change some people's beliefs, but you can train kids to safely sit at a table with their food allergies. Now, preschool kids, you know,
you probably do need an allergen free table, but once you get to school age, unless they have some sort of developmental delays, that makes them not fully comprehend, their
disease, they can safely sit at the table. You know, the table is cleaned, with a chemical grade cleaner before they sit down. They don't share their utensils. They don't share their
food. They can sit at that table with other kids. There's been studies have shown that schools that are peanut free, actually have more accidents than schools that allow peanuts in it.
It gives you a false sense of security when you're in a peanut free school. And people can get lazy and forget, and then that's when mistakes happen because, they forgot and they
sent it, but everyone thought that's a peanut free school, so it must be okay.
And it's not okay. And there's a lot to food allergies, not just the medicine side of it. And I think that's one of the reasons why I like my job so much is because, we get to talk about
just life skills, and just learning responsibility, cause they have to start managing their disease at a much younger age because we are talking about food.
Host 1: Yeah. You have definitely made a huge impact at Children's Mercy and with our community, with our patients and families and, thank you, so, so, so, so much for joining us
today. And if you have listened to our podcast before, you know, that we like to end each of our episodes with kind of the same themed question. And our new question for this season
is what is the most sensible or useful piece of advice you have heard or read lately.
Jodi: Oh boy, let me think. I don't know if this is necessarily new or something I've heard recently, but I think we always need to be mindful of before we assume or play judgment, we
need to understand maybe what other people are going through. And I think the pandemic has kind of highlighted the fact that maybe we are a little quick to jump to conclusions and
quick to maybe lump people in a certain way, but you know, until you've walked in their shoes, you don't know what they've gone through. And so I, think we need to remember to be
open-minded and kind, and I think that's kind of what I try to focus on and try to kind of take with me is, kindness will take you a lot further in this world than anything else.
Host 2: I love it. It's great advice.
Jodi: Well, thank you. I hope so. This has been a lot of fun. I'm really glad you guys invited me.
Host 2: Thank you so much again for chatting for chatting with us today. Listeners, thanks for tuning in today. We really appreciate you guys listening.
Host 1: Yeah. And if you guys have the topic that you would like to hear about, or you're interested in being a guest on our podcast, you can email us at tdobrien@cmh.edu
(mailto:tdobrien@cmh.edu) or (mailto:<script type='text/javascript'><!-- var prefix = 'ma' + 'il' + 'to'; var path = 'hr' + 'ef' + '='; var addy69716 = 'twilliams' + '@'; addy69716 =
addy69716 + 'cmh' + '.' + 'edu'; document.write('<a ' + path + '\'' + prefix + ':' + addy69716 + '\'>'); document.write(addy69716); document.write('<\/a>'); //-->\n </script>
<script type='text/javascript'><!-- document.write('<span style=\'display: none;\'>'); //--></script>This email address is being protected from spambots. You need JavaScript
enabled to view it. <script type='text/javascript'><!-- document.write('</'); document.write('span>'); //--></script>.)twilliams@cmh.edu (mailto:twilliams@cmh.edu). Once

again, thanks so much for listening to the Advanced Practice Perspectives.
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