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President’s Message Mary Sutton, RN, BSN,CPAN, CAPA

Our nursing practice must be evidence based; this
requires constantly evaluating and changing our
practice and policies to be reflective of the most
current and rigorous research. Without any
doubt, nurses must be change agents. So, how
do we maintain balance?
| would like to suggest that membership and par-
ticipation in your professional organization, AS-
PAN and VT/NH APAN can help you find balance
professionally by keeping you informed of current
standards and practices within the specialty of
Perianesthesia nursing.
strategic goals is “to
resource for education
APAN constantly reaches for that goal by provid-
ing high quality educational conferences twice per
year. These conferences are offered at a discount
to our membership and provide networking op-
portunities for our members to explore best

s ge practices and current issues within the specialty.
Finding Balance Membership in ASPAN includes access to a peer

reviewed journal; the Journal of Perianesthesia

A business communication expert and author,
Linda Brakeall says, el >
impossible to maintain your balance while stand- |"€Se publications bring resources and current
ing still.” This quote information right to your home. Discounts on
who try to balance busy work schedules, family ~P0Oks and publications such as tandards of
life, school, professional obligations, and persone Perianesthesia Nursing Praaisceprovide evi--
time. Four key elements or skills needed to dence baseq information to gmdg best practice
maintain life balance are: understanding our true and can easily be purchased online through the
purpose in life, good organizational skills, simplic: ASPAN web site. All of these benefits of mem-
ity, and the ability to adapt to change bership help Perianesthesia nurses adapt to
At'our Vermont New Hampshire Association of ~change and simplify the process of developing
Perianesthesia Nurses (VT NH APAN) Fall educe profe'ssmnally. ASPAN and VT/NH APAN help
tional conference held at Fletcher Allen Health-  you find professional balance.

care in Burlington, Vermont, Terry Clifford, our ~ Having served as your president for over a year, |
current President of the American Society of can assure our membership that the VT/NH
Perianesthesia Nurses (ASPAN) spoke about the APAN Board of Directors strive to balance all of
many challenges that change brings. Whether it the organizations initiatives with the 2010 strate-
transitioning from paper to electronic documen-  9i€ Plan. We organize each Board Meeting based
tation or keeping apprised of the current National " the strategic goals so that we never lose site of
Patient Safety Goals outlined by The Joint Com- the mission and vision of VT/NH APAN. VT/NH
mission, nurses are constantly being asked to APAN is fortunate to have a dedicated, selfless,

change and adapt their practice. We struggle witt ¢aring Board of Directors and it is an honor to

balancing technology with the art of caring and ~ WOrk with each and every one. If you are inter-
with giving safe care in an efficient time frame. ~ €Stéd in attending a Board Meeting, feel free to

of

be
and

« Nursing as well as the newsletter, Breathline. di ke.
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President’s Message (cont) by Mary Sutton, RN,

contact me amzsuttonrn@charter.netlf you are interested in joining a committee or serving on the
Board, please download a Willingness to Serve Formvaiv.vtnhapan.orgwe would love the opportu-
nity to work with you!

In closing, strive to find balance in your life. Seek out opportunities to simplify your lifestyle and havd a
clear vision of your true purpose in life. Change when the situation calls for it and find ways to accorpmo-
date to what is new and different by keeping the part of the old that is still useful and discarding what is

not. And most importantly, remember to keep pedaling!

2009 Scholarship Awards

Kathy Laflam was awarded $350 to attend National Conference. Kathy facilitated a
component conference at her facility, the White River Junction VA, in the Fall of
2007. She secured the speakers and sponsored one who spoke at no charge to the
component. She has also graciously agreed to write an article for the Quest in the
future.

Denise Martelwas awarded $165 for CAPA-certification. Denise has served VT/
NH APAN as treasurer since 2006 and has written several articles for Quest.
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The Benefits of ASPAN Membership: A Personal Experience by Denise Martel, RN, CAPA

There are many benefits to being an ASPAN member. You know lots
of them. Conferences and educational offerings, certification and re
certification are significantly discounted. You have access to clinical
practice consultations with experts in the field of perianesthesia. The
costs of 2 professional publications are included in your membership
fee. Finally, there is the opportunity to network with other nurses

who face the same daily challenges that you do.

Recently, | experienced an additional benefit to being an ASPAN mem-
ber. My mom is 86 years old and very healthy/active. Unfortunately,
she also had aortic stenosis. She was asymptomatic but her echocar-
diograms were worsening at eacknonth interval. Her cardiologist
recommended aortic valve replacement. My mom was very reluctant
given the extent of surgery and recovery. She and my siblings turned

to me for advice.

| spoke with several of the anesthesiologists at my hospital. At Na-

tional Conference in April, | attended a talk given by Frederick Sieber,

M.D. entitledPostoperative Cognitive Dysfunction: after General An-
esthesigfocused on the older adult). | also consulted a friend who is

a cardiac surgeon. They all told me the same thing. Aortic stenosis is
deadly; the best outcomes happen
valves and does them quickly" perf

tient is symptomatic.
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My mom decided to proceed. Her cardiologist gave her the names of
3 surgeons that he had great confidence in. This procedure was being
done in a city/state where neither my mom nor | had contacts. | was
put in charge of picking the surgeon and felt the weight of this respon-
sibility. Without interviewing each surgeon, how would | know whom

to recommend?

| decided to reach out to my fellow nurses in VTNH APAN. Amy

Dooley recommended that | ask our ASPAN president, Terry Clifford,

if she had any knowledge of the recommended surgeons. Terry
guickly returned my email . Al t hou
affiliated with the hospital where the surgery was to be performed.
However, she would reach out to her contacts there. Several days

later, | had all the information | needed. | felt confident in my recom-

mendation to my mom.

s he

Both mom and | were instantly comfortable with our choice of sur-
geon when we finally met him several weeks later. Mom did well with
her surgery, experienced no complications, and was back to her own

apartment in record time.

iolo
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Al t hough | believe that either of
recommended would have been ,ok?",
have the opinions of fellow perianesthesia nurses when making this
choice. | would never hesitate to reach out to ASPAN members of

other components in a similar situation.



ASPAN©OSs
29th National Conference

April 18 - 22, 2010

New Orleans Marriott

W THAEETIN +

555 Canal Street
New Orleans, LA 70130
504-581-1000

Scholarship Money Available

Are you planning to attend ASPANOS National C
ganization cutting back on educational reimbursement? Do you have to pay your own

way? Your VT/NH component has money available. In keeping with the strategic goal of

being our membersdéd primary resource for educat
board of directors voted to increase the amount budgeted for scholarship to $1,100 for the

coming year. In addition, the board voted to accumulate any unexpended funds in a schol-

arship account to a total of $3,000.

If you have been a member of VT/NH APAN for 2 years and are willing to be of service to
your component, you are eligible to apply. The successful applicant might offer to write an
article for Quest, present at a component conference, sponsor a conference/conference
speaker or serve on the board.

Scholarship awards can help defray the cost of attending National Conference. They can
also be used for CPAN/CAPA certification exam ccegtification fees. The application
DEADLINE is DECEMBER f!

All applicants will be notified by January 45 Go to www.vtnhapan.org for more infor-
mation and an application.
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VT/NH APAN Board of Directors 2009-2010

President

Mary Sutton RN BSN CPAN CAPA Governmental Affairs
Lahey Clinic Galil Bisplinghoff ,RN, CPAN
Email: Sutton@vtnhapan.org Exeter Hospital

Email: Bisplinghoff@vtnhapan.org

VP/President Elect

Karen Flanagan RN BSN Bylaws and Standards
VA Med Ctr-Manchester Cheryl Barb, RN, CAPA
Email: Flanagon@vtnhapan.org SNHMC, Nashua, NH

Email: Barb@vhnhapan.org
Immediate Past President
Amy Dooley RN BSN CPAN Finance Chair
Lahey Clinic open position

Email: Dooley@vtnhapan.org

Secretary
Paula Agrodnia RN BSN CAPA Member-at-large/Membership
Portsmouth Regional Hospital open position

Email: Agrodnia@vtnhapan.org

Treasurer

Denise Martel, RN, BSN, CAPA
Portsmouth Regional Hospital
Email: Martel@vtnhapan.org

Education Chair

Christine Hill RN BSN CPAN CAPA

St. Joseph®"s Hospital
Email: Hill@vtnhapan.org

Communication/Web Site Administrator
Donna ConstaniHaley RN BSN CPAN CAPA
Email: constantaley@vtnhapan.org

Communication/Quest Editor
Nancy Vatistas RN

Portsmouth Regional Hospital
Email: Vatistas@vtnhapan.org




Hey Vermont! You Need to DAISY up!
By Mary Sutton

Calling all Vermont members!!! | have a special mission for you, should you choose to accept it!
You are the only state in our country that does not have a hospital or hospice that gives out the DAISY Award. Before you

can help me and the Barnes" family, | need to tell you about
DAISY is an acronym for Diseases Attacking the Immune System. The Foundation was formed in January, 2000, by the fam-
ily of J. Patrick Barnes who died at age 33 of complications of Idiopathic Thrombocytopenic Purpura (ITP).

Everyone who met Pat even once was touched by his positive spirit and his sense of humor. Twice a survivor of Hodgkin's
disease, Pat was driven by a desire to befriend others and help them in any way he could. His legacy is clear: whenever he
came across anyone in need, he never turned his back. He reached out to comfort, to make them feel okay. Pat was a natu-
ral mentor, sharing his phenomenally positive outlook on life with a wide network of friends and family around the country
with whom he stayed in constant contact. The DAISY Foundation was established to keep his very special spirit alive.

As the Barnes®” family brainstormed what to do in Pat's memor
experience of his eightveek illness was the skillful and amazingly compassionate care he received from his euveses

when he was totally sedated. So they created The DAISY Award for Extraordinary Nurses to recognize thésoyaer

work nurses do every day all over the country. I n the Barnes
care, and compassion of his nurses. We crealixé DAISY Award for Extraordinary Nurses in 2001 to say thank

you to nurses around the country, as we believe they are truly "unsung heroes." They are deserving of our society's pro-

found respect and recognition for the education, training, brainpower, and skill they put into their work, not to mention the

caring with which they deliver their care. At the time we started the program, we could not have anticipated that The

At the ANCC Magnet Conference on October,. | had the honor of meeting both Bonni e
ents. | was able to express my profound gratitude for their
society and for bringing this great way for nurses to recog nize nurses to my organization.

They shared with me their goal of having a hospital in evd state that is recognizing nurses

with the DAISY Award. They are one state short of this g¢ and | was surprised to hear it is

our great state of Vermont that is missing! At that mome | volunteered to help find a

hospital in Vermont that would become a DAISY Partner. So, | am counting on our

Vermont Perianesthesia nurses to DAISY up and hel p me help the Barne:c
reach their goal. | have all the information you would ned to present to your nursing

leadership and CNO about the DAISY Award and you cal contact me atmzsut-

tonrn@charter.netor you can visit the web site at www.daisyfoundation.org/

theprogram.htmfor more detailed informationl am counting on my Vermont
coll eagues to adopt the DAI SY Award. I know you wondét | et me

If there is New Hampshire members that would also like more information about the Daisy Award, | am glad to share what
I know and explain how to contact the foundation for more information. Currently, there are just two hospitals in NH that
have become DAISY Award partners. They d&eisbie Memorial Hospital in Rochester, NH and Southern New
Hampshire Medical Center in Nashua, NH.


http://www.daisyfoundation.org/exnurses.htm
mailto:mzsuttonrn@charter.net
mailto:mzsuttonrn@charter.net
http://www.daisyfoundation.org/theprogram.htm
http://www.daisyfoundation.org/theprogram.htm
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VT/NH APAN Willingness to Serve Form

NAME:

ADDRESS:

HOME PHONE: CELL
PHONE:

E-MAIL:
FAX:

EMPLOYER: PHONE:

POSITION: SPECIALTY: #
OFYEARS

ASPAN MEMBERSHIP # # OF
YEARS

EDUCATION: Diploma AD o BSN » MSN e
Other:

CPAN « CAPA -
Other:

Please Send To:

Karen Flanagan

339 Laxson Ave.
Manchester, NH 03103
kahana@comcast.net




Please select the Board of Director position or Committee for which you wish to serve.

Board Position

VP/ President Elect . Committee

Member at Large (open) . Education .

Treasurer . Communication/ .
Newsletter/Web Site

Secretary .

Education Chairperson . Governmental .
Affairs

Finance Chairperson (open) . Finance .

Bylaws and Standards . Membership .
Nominating .

Please Send To:

Karen Flanagan

339 Laxson Ave.
Manchester, NH 03103

Board Position Terms

President -- 2 years, odd years.

Vice-President/President Elect Succeeds to president the following the end of the term of the

President.

Past President/Historian -- Not an elected position, filled by President upon completion of term.
Secretary -- 2 years, odd years.

Treasurer -- 2 years, even years.

Education -- 2 years, odd years.

Finance -- 2 years, odd years.

Communication/Quest -- 2 years, odd years

Governmental Affairs -- 2 years, even years

By-Laws/Standards -- 2 years, even years
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The PACU: A Student Nurseds Perspe:

When | learned | had been awarded a preceptorship in the PACU, | could not wait to
call my mom to tell her the exciting news. As | suspected, she was equally thrilled. She actually
yelped with delight in anticipation of the adventure | would soon experardtir the
common bond we would forever share. You see, my mom has greatly enjoyed herys@zgieen
career as a PACU nurse. | knew she loved PACU nursing mostly from the stories of laughter
she shared with her colleagues and her admission that the mere thought of retirement conjured
up hints of melancholy. | realized, however, that | knew very few details of her daily
responsibilities or expertise. When probed, her explanations were brief, casual, and delivered
withaselfassuredness that comes from achieving mas
would enjoy the PACU environment and suggested | prepare myself by reading Drain and
OdomF o r r Remabesthesia Nursing he textbook would become my survival guide and |
would soon discover that my momdés account of
My first impression of the bustling, 382d PACU was one of awe (and a bit of sensory
overload). | was happy to meet my preceptor, Sylvie. As we began to get acquainted, the flurry
of activity within the unit would sporadically give way to warm greetings from nurses,
secretaries, PCAs, and residents. | think Sylvie and | were both nervously excited about getting
started: This was her first opportunity as a preceptor and this was my first experience in a
specialized unit.
We beganour488 our partnership by tracing the su
respective hospital units. Sylvie explained the process and introduced the team members we
met along the path, from peelmission through the PACU. It was great to embark on this
adventure with a birdds eye view of the entir
client took before arriving in our care would personalize their journey and allow me to view the
process as an interdisciplinary team effort, rather than seeing the role of the PACU as single
entity. We ended the morning with angarvice presentation on inhalation anesthetics. | recall
being impressed with the professional caliber of the presentation and the quality of the
guestions posed by the PACU nurses. They seemed genuinely interested in bettering their
practice. This was the first time | had witnessed this level of professionalism in nursing. A few
hours later | recognized the speaker in scrubs working with a client. It was then | realized that
she was a nurse on the unit. | remember noting that | would undoubtedlg leafrom these
nurses! (cont.)
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Soon after the wservice, Sylvie and | were notified that our first client was arriving
from the OR. The anticipation was exhilarating. We agreed | would first observe and attempt to
follow the handoff report from the OR nurse and anesthesia provider using my own practice
nursing record. The young womandos arrival I gn
to magically appear at the bedside to assist with the initial assessment. Within seconds the team
swiftly recorded vital signs, drained tubes, drew blood for labs, and readied IV pumps. | was
able to follow the initial portion of the haraff, however, my confidence quickly eroded when
| got caught wup trying to decipher where to r
A5mML somet hi ng -peemectemit mgg.ed0 blu pri evaal Redapedthesiey q u i C |
Nursingtextbook was not an adequate preparation for the-fapideport or efficient nursing
care that unfolded before me. Elements of thissweegedPo| d 6 s case proved to
interesting prelude to PACU care. Her hematocrit was very low, yet she had religious
considerations for a blood transfusion. She also had very anxious family members. | assisted
where | could (mostly with psycheocial aspects of her care), but certainly looked to Sylvie for
clinical guidance. In summary, the first day was thrilling, humbling, and a blatant indication
that | had much more learning to do!

To get myself up to speed, my morning routine becam@Perianesthesia Nursing
textbook cram session and every night | would look up answers to any lingering questions. |
learned that the recovery of every client was prioritized by the ABCs, followed by control of
pain, nausea, and vomiting. Sylvie, taught me to provide care by considering the whole picture:
Find the balance of adequate pain control while maintaining respiratory and cardiac integrity.
She also shared the importance of performing chest PT. | was amazed to witness textbook
concepts in action, as lung-egpansion would almost instantly increase oxygen saturation
|l evel s or it was oftentimes the Atrickodo to co
practice | was finally able to understand and keep up with report, as well asfhaack to the
next nurse.

Over the course of the semester, we cared for a variety of interesting clients and surgical
cases. Some people had hear¢énching situations, such as the woman who required intensive
care after undergoing a lung tumor ablation and had no support from family or friends. There
was another woman who received confirmation in the PACU that her biopsy showed evidence
of cancer. I n caring for these clients, I rea
emotional support. There were also uplifting stories, like the energetiedd®Id gentleman
who extolled the benefits of yoga and reading. He was eager to climb out of bed to resume his
daily routine, despite surgery and a newly placed Wound V.A.C. for a leg ulcer. Together
Sylvie and | worked through language barriers, cared for a trauma victim (chest stabbing with
law enforcement involvement), tenaciously advocated for more fluids in hypotensive clients,
and stood in awe as we recovered g&d&old woman who would go home within hours of a
laparoscopic hysterectomy. | learned that simply getting to know the client and understanding
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the clientbés perspective are powerful tool s f
to direct the clientbés care. This was especi a
resection for ulcerative colitis. We had difficulty controlling his pain until we discovered he
wanted tadeelt he pain to Aknow the di sease was out o
formed in the PACU always left me wondering how the clients faired when they left the unit or
the shift ended.
As the end of the semester neared, | became more confident in my abilities and Sylvie
gave me more autonomy and responsibility. During my last week in the PACU, | was humbled
back into the reality that | still had plenty to learn. Our client, with a TKR, went into severe
hypotension and bradycardia, following a spinal epidural bolus of fentanyl with bupivacaine.
Sylvie and | were finishing up our |l unch brea
raced into the unit to find our client pale, a panicked look in his eyes, heart rate in the thirties,
and a rapidly diving BP. The nurse covering our lunch break ordered me to retrieve the
defibrillator cart. When | returned, an arriving team of nurses and anesthesia providers wielding
the crash cart, 22ad EKG monitor, and resuscitation supplies surrounded the client. The team
sprang into action, with each provider seamlessly fulfilling a role in the collective effort to
bring this gentleman back from the edge of collapse. The coordination of activities was
performed as if it was a welehearsed, professional production, delivered with a heightened
sense of energy and focus. It was haunting to witness this man, full of vitality, spiral rapidly to
near death from a drug reaction. The team was quick to stabilize the client and within minutes
his jovial nature was again alight. The nurses then simply dispersed to their respective bays and
resumed their duties.
This experience was a vivid reminder of the tremendous responsibility, professionalism,
and expertise required of every PACU nurse. Yet this team of
accomplished nurses, like my mom, somehow performs routine,
fastpaced, lifesaving care with such gra My preceptorship in the
PACU proved to be instrumental in refining my clinical skills.
More important, however, | was delightfully inspired to
become this exact kind of nurse.

About the author A
Dawn Pepe is a nursing student at the University of New Hampshire. She would like to extend
sincere gratitude to her wonderful preceptor Sylvie Matte, BSN RN and the fabulous PACU

team at Brigham and Womends Hospital i n Bosto
mom, Barbara Guadagno, RN, who has inspired her since day one.
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GOVERNMENT AFFAIRS ANDYOU

Until I got involved with the VT/NH APAN board, | did not really follow any
behind the scenes actions by the NHNA or the NH Board of Nurses.

We nurses make up the largest segment of the healthcare workforce and
should have our voices heard on issues that involve our profession and our
practice. _ _

The Commission on Government Affairs holds meetings year round but
most work gets done during the legislative session at which time you may

attend the following events.

Bill Review Day/Town Hall Forum
This is a public forum held in January and it allows participants to voice their

concerns on pending legislation affecting nursing practice and other
healthcare matters affecting the public. There are dozens of healthcare laws
and proposals that get heard each year. If we want our voices heard we
should get involved and attend these meetings.All nurses are welcome to

attend.

Health Policy Awareness Day _ -
There are two Health Policy Days and they are held in March and April in

Concord. Nurses and student nurses from across NH gather in Concord for
an opportunity to meet with state legislators, some who are nurses'
themselves. They tour the state house, attend mock legislative meetings, and
role play the part of a legislative committee, hearing testimony and asking

questions about any bill under consideration by the legislature at that time.

| plan on attending one of these sessions and start getting involved. Hope
you will too. _ ¢

LL

Gail Bisplinghoff, RN, CPANEXxeter Hospital
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2009-2010 VT/NH CALENDAR

March 13, 2010 Spring Conference - Exeter Hospital

March 20, 2010 CPAN Review Hosted by Dartmouth
Hitchcock Medical Center

(email Patricia.R.Graffum@Hitchcock.org)
April 18-22, 2010 National Conference - New

Orleans, LA

The Quest is interested in publishing perianesthesia
news. Please send us your notices about promotions, hon-
ors, certifications, recognitions, and department expan-
sions. Send to NancyV414@yahoo.com. Include a phone
number or email address in case of questions.

Quest

VT/NH Association of Perianesthesia Nurses
Editor Nancy Vatistas, RN



