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One month ago, I returned from ASPAN’s 29th National Conference “professionally rejuvenated”. It seems 

each time I attend National Conference I return home to my professional life with new ideas, knowledge, and 

energy regarding the specialty of Perianesthesia nursing. The opportunity to network with my peers from 

across the country, listen to nationally recognized speakers, and hear expert opinion on issues that affect 

Perianesthesia patients and practice awakens me to new potential. This year, incoming ASPAN President, 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 book, I Am Potential by Patrick Henry Hughes, Kim Kraft’s President’s Message at National 

Conference spoke of finding our personal and professional potential despite challenges and obstacles.   Her 

speech touched a personal note with me and as I complete my 2 year term as president of VT/NH APAN I 

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

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

members. Your sense of stewardship and fiduciary responsibility has been unwavering and your generosity of 

personal time and resources has never been taken for granted. It has been a pleasure to work with all of you. 

There is great potential on the VT/NH Board of Directors for leadership and creativity that remains to be 

seen. I hope that you will look inward, realize your potential and step forward to lead our component in the 

coming years. Our 2010-2012 strategic plan holds great potential for our membership. In the words of Patrick 

Henry Hughes, it is up to you to “set the course and then burn the map”.  
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And for our members, please take advantage of the wonderful opportunities membership in our great 

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 poised 

to help you reach your professional potential.  Membership in your specialty organization can open up 

doors that lead to potential opportunity.   

For the Perianesthesia nurses that read this message, you hold great potential to make a difference in 

your surgical patient’s lives. It is simply not “OK” to just show up, do your work, and go home; not in 

this time of rapid change in healthcare. I 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.  It 

is not “OK” to look the other way and hope someone else takes care of it, you have the potential to 

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 celebrate 

the potential in the new nurses around us. We have a chance to shape the future of nursing and 

healthcare each time we reach out to mentor and teach a novice nurse.  They need our expertise, our 

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 him 

from following his passion. Instead, against all odds, he pursued those things that gave him joy and 

today is an accomplished pianist and trumpet player.  Raise the bar on your personal and professional 

life. Pursue those things that you are passionate about as if your life and your patient’s lives depend 

upon it and you will surely reach your potential. 

References: 

Hughes PH. I Am Potential.  Philadelphia: Da Capo Press; 2008.  
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Have you ever… 
     Had a fellow nurse question why more pain medicine was not given? Have you ever had a 

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 rate of 

8 and saturations dipping into the 80’s. Again, the nurse questions why more pain medicine 

has not been given. After all, pain is what the patient says it is, right? These situations seem 

to be all too common. PACU nurses can ease some of the confusion surrounding pain 

medication dosing and answer our peers’ questions by using a simple and effective tool, a 

sedation scale. 
       When choosing among the available sedation scales, it is important to remember a few 

key points. The ideal sedation scale needs to be reliable, validated in a wide variety of patient 

populations, and be developed by a multidisciplinary team. In addition, the scale must be easy 

to use and require minimal training but have distinct and mutually exclusive levels allowing 

targeted sedation goals to be achieved.  
     While we are all very familiar with the pain scale in its various forms, the sedation scale 

seems to be underutilized. Used in conjunction with the pain scale, the sedation scale can 

help explain why a pain score, like 8/10, is not being treated. In the case above, using the 

Richmond Agitation Sedation Scale (RASS), this patient would score a -2, which is equivalent 

to light sedation. The usual goal of RASS is 0 to -1 or 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 control 

while avoiding the adverse effects of over sedation. Using a pain scale and sedation scale 

together, we can improve communication with peers and optimize patient outcomes. 

 

 

Pain Assessment using the Richmond 
Agitation Sedation Scale  

Raney Wardlaw-Hagen, RN 

Exeter Hospital 

 

 

 

 

 

 

Congratulations to 

Winners from VT/NH 

APAN Spring 

Conference at Exeter 

Hospital: 

 
Free Conference: Flo Hawes 

                     Elliott Hospital 

   

     Suzanne Merrill 

    Concord Hospital 

  

Exeter Hospital Basket: 

Devina Rafferty-St Joseph’s 

 

York Hospital Basket: 

Lorraine Fournier-Concord 

 

St Joseph’s Cat Basket: 

Diane Radziewicz-St Joseph’s 

 

St Joseph’s Dog Basket: 

Linda Greco-Portsmouth 

 

Southern NH Hospital Basket: 

Barbara Blouin 

 

Portsmouth Hospital Basket: 

Virginia Masse-Manchester VA 
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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 with the fundamentals.  ASPAN’s 29th National 

Conference provided an opportunity for nurses to grow their knowledge 

by getting back to basics.    
The National Conference was held April 18-22 in New Orleans. The 

keynote speaker, Bruce Wilkinson, spoke about “Balancing Life, Work, 

Family, and Friends-You’ve Got to Have a Sense of Humor”. His speech 

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 I 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” spoke about how lizards die if they 

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 April 3-7, 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. 
 

ASPANõS National Conference  in New 

Orleans  

April 18-22, 2010 

Amy Dooley, RN, MSN, CPAN 



 

ƛŘŜƴǘΩǎ aŜǎǎŀƎŜ 

May 2010 

Submitted by: Mary Sutton RN BSN CPAN CAPA 

hƴŜ ƳƻƴǘƘ ŀƎƻΣ L ǊŜǘǳǊƴŜŘ ŦǊƻƳ !!bΩǎ нфǘƘ bŀǘƛƻƴŀƭ /ƻƴŦŜǊŜƴŎŜ άǇǊƻŦŜǎǎƛƻƴŀƭƭȅ ǊŜƧǳǾŜƴŀǘŜŘέΦ Lǘ ǎŜŜƳǎ ŜŀŎƘ ǘƛƳŜ 

I attend National Conference I return home to my professional life with new ideas, knowledge, and energy regard-

ing the specialty of Perianesthesia nursing. The opportunity to network with my peers from across the country, 

listen to nationally recognized speakers, and hear expert opinion on issues that affect Perianesthesia patients and 

practice awakens me to new potential. This year, incoming ASPAN President, 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 book, I Am Potential ōȅ tŀǘǊƛŎƪ IŜƴǊȅ IǳƎƘŜǎΣ YƛƳ YǊŀŦǘΩǎ tǊŜǎƛŘŜƴǘΩǎ aŜǎǎŀƎŜ ŀǘ bŀǘƛƻƴŀƭ /ƻƴŦŜǊπ

ence spoke of finding our personal and professional potential despite challenges and obstacles.   Her speech 

touched a personal note with me and as I complete my 2 year term as president of VT/NH APAN I would like to 

suggest ways in which we all can awaken potential.   

First, to the current Board of Directors, I thank you for your endless dedication to our component and its mem-

bers. Your sense of stewardship and fiduciary responsibility has been unwavering and your generosity of personal 

time and resources has never been taken for granted. It has been a pleasure to work with all of you. There is great 

potential on the VT/NH Board of Directors for leadership and creativity that remains to be seen. I hope that you 

will look inward, realize your potential and step forward to lead our component in the coming years. Our 2010-

2012 strategic plan holds great potential for our membership. In the words of Patrick Henry Hughes, it is up to you 

ǘƻ άǎŜǘ ǘƘŜ ŎƻǳǊǎŜ ŀƴŘ ǘƘŜƴ ōǳǊƴ ǘƘŜ ƳŀǇέΦ  

And for our members, please take advantage of the wonderful opportunities membership in our great organiza-

tion can bring you. Whether it is attendance at a local conference, scholarship money to attend an ASPAN Na-

tional Conference or pursue certification, ASPAN and VT/NH APAN are poised to help you reach your professional 

The very mention of the “R” word sends some nurses running in the opposite direction.  

Actually it can be very fascinating to read, critique, decipher, and implement into practice. 

This is a new column to introduce the readership to the beauty of research. 

 
Research is not a new idea. Florence Nightingale was the first nurse researcher with her 
studies about sanitation in the Crimean War in 1855. As a direct consequence of her re-

search the death rate decreased by 40%! Imagine one study having that dramatic an effect on 

nursing practice. 

 
My interest in research began upon a chance encounter with an RN from Johns Hopkins. She 
had done a research project before a renovation in the PACU took place measuring waste 

gases in the PACU.  The renovation project was altered according to the results of her study 

and the nurses in the new PACU were better protected from waste gases. How powerful 

that her newly gained knowledge protected many PACU nurses. 

 
So how does one begin the process of research?  The first step is to be able to read, under-
stand, and critique a research article. This basic knowledge is necessary because to begin a 

project you must first gather what evidence is already published about your topic.  Each arti-
cle must be critiqued to see if it is a valid study that presents information that is relevant to 

your interest.  This critiquing process is taught at a beginning level at the baccalaureate level 
with a more thorough understanding taught at the Masters level. My suggestion is to con-

tinue to read studies because the more you read them the more you familiar you will be-

come with the terms and flow. 

 
Nurses of all educational background can be involved in research! The bedside nurse of any 
background is on the frontline for bringing a question to the table to begin a research pro-

ject. A topic of concern, a question of treatment, or uncertainty of results is all ways that a 

project begins. The baccalaureate prepared nurse can then take that question and begin to 

search the latest information regarding that topic. The Masters level prepared nurse will 
know the steps to put together a research project.  All the involved nurses will work to-

gether on the project using their strengths, from exploring ideas, doing the literature search, 

critiquing the articles, gathering data, and writing papers.  This is definitely a group project. 

 
So keep your eyes open to the possibility of a research topic. Don’t just skip over the re-
search articles in your professional journal, read them.  Get more familiar with research 

terms and don’t be afraid!  We can all use the latest information to support our own prac-

tice. 
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CHECK IT 

OUT!  

 

VT/NH APAN 
website  

at  

vtnhapan.org 
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President 

Mary Sutton RN BSN CPAN CAPA   Governmental Affairs 

Lahey Clinic     Gail 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     Brenda Dufresne-Benda  

Email: Dooley@vtnhapan.org    CVMC 

      Email: Dufresne-Benda@vtnhapan.org 

Secretary 

Paula Agrodnia RN BSN CAPA   Member-at-large/Membership 

Portsmouth Regional Hospital   Raney Wardlaw-Hagen, RN 

Email: Agrodnia@vtnhapan.org   Exeter Hospital  

      Email: Wardlaw-hagen@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 Constant-Haley RN BSN CPAN CAPA 

Email: constant-haley@vtnhapan.org 

 

Communication/Quest Editor 

Nancy Vatistas RN 

Portsmouth Regional Hospital 

Email: Vatistas@vtnhapan.org 

 

 

 
 

CONGRATS!  
 

Newly Certified 
in VT/NH APAN  

 
 

Barbara Blouin,  
Northwood  

 
Kerin Lariviere,,  

Dover  
 

Judith Atkinson -
Sanchez,  
Newfields  

 
Mary Levine,  

Nashua  
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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 •         BSN •        MSN •      
Other:________________________ 
 
CPAN  •     CAPA  •      
Other:_____________________________________________________ 
 
 
          •       

Please Send To:  
Karen Flanagan  
339 Laxson Ave.  

Manchester, NH 03103  
kahana@comcast.net  
 

STANDARDS

QUALITY

VT / NH ASSOCIATION

OF

PERIANESTHESIA

NURSES

A
C

C
O

U
N

T
A

B
L

IT
Y

E
D

U
C

A
T

IO
N



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 

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  
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Governmental Affairs and You 

Gail Bisplinghoff, RN, CPAN 

In my last article I said I 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 I cannot report about that. 

There are so many changes happening in health care itôs hard to pick one topic to write about. I 

did come across an interesting article on ñGrassroots Lobbying Efforts ï What Worksò 

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. Letter-to-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 non-constituent. 

3. Personal letter from a non-constituent. 

  

Better Than Nothing: 
1. Mail a form letter 

2. Phone message or voice mail from a non-constituent. 

  
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 



Quest 
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Editor  Nancy Vatistas, RN 
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Save the Date: 

September 25, 2010 

VT/NH APAN Conference 

“Honoring Our Members: 25 Years of  

Perianesthesia Excellence” 

St Joseph Hospital School of Nursing 

Nashua NH 

Free to Members 

Those Dreaded P’s: Physiology, Pathology, Pharmacology 

Speaker– Dr Kim Noble 
June 26, 2010 

UMass Memorial Medical Center University Campus 

Worchester, MA 

www.maspan.org 

Component Development Institute 

Sept 10-12, 2010 

Louisville KY 

www.aspan.org 


