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

One month ago, | returned from ASPAN’'s 29t h Nd&ti on
each time | attend National Conference | return home to my professional life with new ideas, knowledgd, and
energy regarding the specialty of Perianesthesia nursing. The opportunity to network with my peers frofh
across the country, listen to nationally recognized speakers, and hear expert opinion on issues that affgct
Perianesthesia patients and practice awakens me to new potential. This year, incoming ASPAN Presidént, Kim
Kraft RN BSN CPAN implores us to reinvest in our potential; personally and professionally. Armed with
knowledge and passion, each of us hold great potential to affect positive change.

Inspired by the booki Am Potentilly Patri ck Henry Hughes, Kim Krgaft’  :
Conference spoke of finding our personal and professional potential despite challenges and obstacles. | Her
speech touched a personal note with me and as | complete my 2 year term as president of VT/NH APAN |

would like to suggest ways in which we all can awaken potential.

First, to the current Board of Directors, | thank you for your endless dedication to our component and itg

members. Your sense of stewardship and fiduciary responsibility has been unwavering and your genergsity of
personal time and resources has never been taken for granted. It has been a pleasure to work with all clf you.
There is great potential on the VT/NH Board of Directors for leadership and creativity that remains to b
seen. | hope that you will look inward, realize your potential and step forward to lead our component in |he

coming years. Our 2022012 strategic plan holds great potential for our membership. In the words of Pajrick

Henry Hughes, it is up to you to set the courfse a
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And for our members, please take advantage of the wonderful opportunities membership in our grdat

organization can bring you. Whether it is attendance at a local conference, scholarship money to
attend an ASPAN National Conference or pursue certification, ASPAN and VT/NH APAN are poisq
to help you reach your professional potential. Membership in your specialty organization can open

doors that lead to potential opportunity.
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For the Perianesthesia nurses that read this message, you hold great potential to make a differencg in

your surgical patient’s lives. It is simply

this time of rapid change in healthcare. | challenge you to look around your units and find something

that could be improved upon to make your patients safer or your work environment more efficient.
is not “OK” to |l ook the other way and hope s
provide the solution. Do all that you can to change what you can and keep doing it!
Finally, for those of us who have been registered nurses for a long time, we must identify and celely

the potential in the new nurses around us. We have a chance to shape the future of nursing and
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healthcare each time we reach out to mentor and teach a novice nurse. They need our expertise, pur

clinical insight, our support. Some day we will need them to care for us and our families. It is in our
best interest as a profession to help them reach their potential; however we can.

And in closing, pursue your passion as if your life depends upon it. These are the words of Patrick

Henry Hughes, a boy born with no eyes and severe limb deformities that might have prevented hi
from following his passion. Instead, against all odds, he pursued those things that gave him joy ar:]
today is an accomplished pianist and trumpet player. Raise the bar on your personal and professi
Iife. Pursue those things that you are passi
upon it and you will surely reach your potential.

References:
Hughes PH. | Am Potential. Philadelphia: Da Capo Press; 2008.

nal

onat



Volume 25, Issue |

Pain Assessment using the Richmond
Agitation Sedation Scale

Raney Wardlaw-Hagen, RN

Exeter Hospital

Have you ever .. ) o )
Had a fellow nurse question why more pain medicine was not given? Have you ever

patient fall asleep only to have a peer wake the patient to question him about pain? The
patient states 8/10 pain only to fall asleep again a few seconds later with a respiratory rz
8 and saturations dipping into the 80's
has not been given. After all, pain is what the patient says it is, right? These situations s
to be all too common. PACU nurses can ease some of the confusion surrounding pain
medi cation dosing and answer our peers’
sedation scale.

When choosing among the available sedation scales, it is important to remember a
key points. The ideal sedation scale needs to be reliable, validated in a wide variety of p
populations, and be developed by a multidisciplinary team. In addition, the scale must b
to use and require minimal training but have distinct and mutually exclusive levels allow
targeted sedation goals to be achieved.

While we are all very familiar with the pain scale in its various forms, the sedation scz
seems to be underutilized. Used in conjunction with the pain scale, the sedation scale c
help explain why a pain score, like 8/10, is not being treated. In the case above, using t
Richmond Agitation Sedation Scale (RASS), this patient would se@rsvhich is equivalent
to light sedation. The usual goal of RASS is @ltor alert and calm to drowsy. Knowing
that pain medications generally have a sedation effect in addition to alleviating pain, the
PACU nurse can justify not giving the pain medication to avoid over sedation.

One goal of PACU nurses and our peers in other departments is adequate pain cont
while avoiding the adverse effects of over sedation. Using a pain scale and sedation scz

together, we can improve communication with peers and optimize patient outcomes.
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ASPANOS National Conference
Orleans
April 18-22,2010
Amy Dooley, RN, MSN, CPAN

ROOTS OF KNOWLEDGE, SEEDS OF TRANSFORMATION
Getting back to basics was the slogan of Terry Clifford during her

Presidential reign of ASPAN. She believed that perianesthesia nurse
practice must begin wit®hNatiohate f undamen
Conference provided an opportunity for nurses to grow their knowledge

by getting back to basics.

The National Conference was held April-22 in New Orleans. The
keynote speaker, Bruce Wil kinson, spo
Family, and Friené6ou’ ve Got to Have a Sense of
inspired all the attendees to evaluate what is important and prioritize what

really matters.

All the ASPAN National Conferences are designed to meet the needs of

the variety of attendees. Three tracks of sessions are provided:

Management, Clinical, and Research. As a participant you choose the

topics of interest among all of the choices. The sessions | attended

included: Emergenetics in the Workplace, Postoperative Visual Loss,
Interventional Pain Techniques, Peer Review in Nursing, Postoperative
Cognitive Impairment, and SCIP 2010. The closing address by Kathy
Dempsey titled “Shed or You’  re Dead”
do not shed their skin. Her suggestion was for health care providers to

shed their old ways and embrace new ideas and researched outcomes.

The best part of attending National Conference is the opportunity to

network with other perianesthesia nurses. Everyone present is interested

in the same field as you. It is easy to strike up a conversation with anyone

and inquire as to their challenges. What you find is that their challenges

sound exactly the same as yours. Your concerns are validated by the
existence, in other institutions, of the same challenges. You feel less alone

and can brainstorm ideas as to what they have tried and what has worked,

or not. Attendees come from all over the country and even

internationally.

The next National Conference is Aprit3, 2011 in Seattle Washington.

Put this on your calendar and make plans to attend. It is an exhilarating,
emotionally exciting, and professionally stimulating event that reaffirms

your commitment to perianesthesia nursing.
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VT/NH APAN Board of Directors 2009-2010

President

Mary Sutton RN BSN CPAN CAPA
Lahey Clinic

Email: Sutton@vtnhapan.org

VP/President Elect

Karen Flanagan RN BSN

VA Med Ctr-Manchester

Email: Flanagon@vtnhapan.org

Immediate Past President
Amy Dooley RN BSN CPAN
Lahey Clinic

Email: Dooley@vtnhapan.org

Secretary
Paula Agrodnia RN BSN CAPA

Portsmouth Regional Hospital
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

Governmental Affairs

Gail Bisplinghoff ,RN, CPAN
Exeter Hospital

Email: Bisplinghoff@vtnhapan.org

Bylaws and Standards
Cheryl Barb, RN, CAPA
SNHMC, Nashua, NH
Email: Barb@vhnhapan.org

Finance Chair

Brenda DufresndBenda

CVvMC

Email: Dufresnd8enda@vtnhapan.org

Member-at-large/Membership
Raney WardlawHagen, RN

Exeter Hospital
Email: Wardlawhagen@vtnhapan.org
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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 o 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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Regional Di IC

[& 40 components strong!

{5 47+ component meetings each with ASPAN and,/or ABPANC
representation that took place between fall 2002 and today!

|5 Each of the current Regional Directors participated in the
Component Development Institute

Clinical Practice Committee

[& From May 1, 2002 — March 1, 2010 there were 1352
questions received by Clinical Practice

Page 8

ASPAN 4™ Quarter Report
Terry Clifford, MSN, RN, CPAN
ASPAN President 2009-2010

"4 Year in Review: April 2009 — April 2010
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[5 52% of the questions were from members, 48% were from non-members

Worldwide Influencel

e

International questions have come from
Canada, United Arab Emirates / Saudi
Arabia, Germany, Bermuda, Spain,
Great Britain, Turkey, France, Israel
Ongoing Clinical Practice topic columns
were submitted for publication in
Breathline

There were a total of 112 “Celebrate
Successful Practices” entries this year of
which B will be presented in
powerpoint.

The Redi-Ref is in final stages of
production.

[& There were 38 Provided seminars between May 2009 and April 2010

[5 There were 26 Hosted seminars between May 2009 and April 2010

|5 Approved 51 applications for contact hours since April 2009

|5 Advanced programs were updated into Complexities including Interventional Radiology (IR)
info, updated pharmacology and new Standards information

[& Geriatric Grant seminar for webinar in progress with M Mamaril (CBSPAN) and J Allen

(CBSPAN).

[5 A Pediatrics Intermediate Program being developed for use in Fall of 2010.
[&5 The Educational Writer (modules) program has been developed for use at national

conference 2010.

Year End President’s Report 2009-2010

Page 1
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5 Mew this past fall 2009: Practice, legalities, standards and advocacy

{5 2010-2011 look to the future with education related to the Pain & Comfort puidelines,
systems review, obstetrics, bariatrics and topics related to co-morbidities

[& Continued use of JOPAN and new educational modules as on-line sources of contact hours:
PANAW week continues to offer free contact hours on-ine

{& The Education Approver Manual and forms were updated and revised to reflect changes in
ANCC-COA criteria

Besearch Committee
{5 33 Research abstracts were submitted for National Conference this year; 4 were accepted for
both Oral and Poster presentations, 7 were accepted for Poster Presentations.
{5 GROVE will be initiated using the first study focusing on fatigue headed by D Stannard (PANAC)
and E Pontenila (FLASPAN) working with 1 Ross [OPANA)
{5 The Work Environment Study will soon be completed and manuscripts to be published

Development
{& A total of 17 Scholarships were awarded - an ASPAN Development Poster will be on display in
Exhibit Hall to show members scholarships awarded for 2008 and to encourage future
applications
& Matt Van Wie and Rob Spina have been recruiting vendors for 2010
o 2010 SPONSORS
=  Arizant Healthcare, Inc. — Component Night!
= Cadence Pharmaceuticals — Focus Group
= Hill-Rom Company, Inc. — President’'s Reception
®* Hospira —Hotel Room Key Sponsorship
o 2010 UNRESTRICTED EDUCATIONAL GRANT
*  Purdue Pharma LP.
{5 Working with Clinical Practice Committee to comtact non-members with ASPAN information
{5 Development activities for components and National Conference include: Mational Conference
sponsorship
o Silent Auction
o Game activity to draw more members to the Development booth and increase
awareness
o ASPAN Development Luncheon {HHS)

Evidence Based Practice Committee

{5 In order to move towards the goal of incorporating EBP findings in the revised Standards, 4
questions from CPC were selected to initiate EBP method for each question.
& Provided educational review of EBP process to Standards

members in addition to the 2 sessions scheduled at 2010 : ]
e Gololeeting
{5 EBP *Boot Camp™ Program for EBP committee membership

conducted using “Go To Meeting” technology ;’3?3 s Wi

Year End President’s Report 2009-2010 Page 2
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{7 PAIN AND COMFORT guidelines underway with consensus meeting 4/11,/10.
Governmental Affairs Committee

@ Governmental Affairs Updates were distributed weekly (and more often!) to the committee via
email from the GAC Chair for distribution into local and,or assigned components.

(& Frequent electronic updates from a variety of organizations such as the American Nurses
Assodation, ENA, ANSR were also forwarded to GAC members, ASPAN BOD and when urgent in
nature, to Component Leaders and Committee Chairs.

(& Due to the vast amount of ‘perpetually-changing’ information that could be posted on the
website, we have refrained from posting updates on the ASPAN website.

(% The GA Primer is posted on the ASPAN web site.

(& ASPAN attendance at NIWI included Vice President/President-Elect K Kraft (ILSPAN), A Halliday
{MASPAN) and in place of the GAC Chair, GAC committee member J Kilgore [MSPAN).

& Total ASPAN membership: 14021 - an increase from 20091

& "Perianesthesia Nursing—Transforming Care Through Knowledge” was celebrated as the 2010
PANAW Theme

{# Award for Outstanding Achievement: a total of 4 applications were received for 2009-2010

(% A total of 17 Gold Leaf Applications are being reviewed and scored.

(& BT ASPAN Star Awards will be presented at National Conference

(& The Recruiter of the Year standings updated through December 31, 2009

- L] Lt F i G - k- -
{& Business plan was operati ized with the release of the PDE
“manual” published in April 2009; marketing initiative launched —
“Got PDE" pins were available
(% Future work sessions to establish plan for ongoing development and
maintenance of PDE

Publications Committee
& Since June 2009 the following editorial work has occurred:
o Support provided for the written and web work of ASPAN committees.
o Consultation, monitoring, and review for ASPAN publications “in development™:
= Redi-Ref
= Review and edit a final version of each Breathline issue
= Offer occasional assistance as issues arise to support
JoPAN editors.
= Review, offer editorial comment on every SPG
Newsletter prior to web posting
= Fall 2009 and Spring 2010 SPG newsletters
= Up and Comers Manual as posted on the ASPAN Web
site
o Involved all committee members in the processes of the
committeg

Year End President’s Report 2009-2010 Pape 3
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Safety Committee
|5 Safety Committee members provided safety related feedback to the Standards and Guidelines

committes

|5 Redesign of the safety seminar underway

[5 Safety Corner articles submitted to the Breathline

|5 "Safety Awareness Reading” being created electronically with safety related articles forwarded
to all committee members

[ Providing collaboration to the Pain and Comfort Guideline

[5 Collaboratively worked with Education Committee and Publication Committee on Patient
Education in accordance with the Joint Commission Standards

Saandard { Guideli C .
|5 2010-2012 Edition being brought to 2010 RA for approval

|5 Free standing meeting took place in October 09 with members of EBP committee in attendance

Breathline
[ Disseminated bimonthly online-only editions of the P, Ry .
newsletter with blast e-mail announcements for each “?ﬁ' Brﬂﬂﬂl]ﬂlﬂ
published edition R —— o

|5 Web hits show ~ 10% of members access online edition
postings

[ Membership survey developed as a postage-paid tear-out
card, packaged in December 2009 JoPAN edition to reach
all members with response rate only 1.1% of membership

[# Solicited new members to pursue writing fior publication
through published calls for clinical submissions; peer
review process used for submissions

[ Collaborated with colleagues to present timely clinical/
mission-driven information.

{obAN

e {5 JoPAN continues to maintain steady level of submissions and
PERIBHESTHES LA manuscripts (M355) published
{5 CE articles offered in every issue on average

[ TN
: = ] {5 International submissions and recognition continue to increase
w E E {5 Hypothermia/normothermia focus issue for 2010
&l |

{5 Journal articles, columns, and editorials continue to be cited on a
routine basis by multiple list-servs
e m e {5 V. Hooper (GAPAN) presented at the International Academy of
Mursing Editors in Aug 2009
{5 Co-editors present on regular basis and emphasize ASPAN as voice
x and source of perianesthesia info

Year End President’s Report 2009-2010 Page 4



Governmental Affairs and You
Gail Bisplinghoff, RN, CPAN

In my last article | said | was going to go to a legislative meeting and get involved.
Well, I was unable to attend the meeting for a couple of reasons so | cannot report about that.
There are so many changes happening in health
did come across an interestingvhatt Wolr&k sen A Gr

Extremely Effective:

1. Personal contact (visit or phone call) from a constituent who volunteered or contributed to
their campaign.

2. Personal contact (visit or phone call) from anyone who contributed or volunteered to their
campaign.

3. Appearing at a local constituent meeting in a group to raise the issue.

Very Effective:

1. Personal visit from a constituent or public testimony from a constituent.

2. Public testimony from an expert who is not a constituent.

3. Guest opinion in their local paper or news event drawing attention to the issue in the local
media.

Effective:

1. Letterto-the editor in their local newspaper.
2. Personal phone call from a constituent.

3. Personal letter from a constituent.

Worth Trying:

1. Phone message or voice mail from a constituent.
2. Personal phone call with a roanstituent.

3. Personal letter from a na@onstituent.

Better Than Nothing:
1. Mail a form letter
2. Phone message or voice mail from a-nonstituent.

The ideal grassroots plan involves realistically identifying resources and targeting their
activities as high up the scale of effectiveness as possible.

Adapted from the Oregon Human Services Coalition Legislative Advocacy Packet by:
The Oregon Health Action Campaign

3886 NE Bulldog I, Suite 21

Salem, OR 97305

1-800-789-1599
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Editor Nancy Vatistas, RN



