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OUR MISSION

This photo of was taken at
ASPAN's National
Conference in New Orleans
in April of this year. The
conference always kicks off
with Component Night,
where costumes, raffles,
food, and music are part of
the fun. So while this is the
image of a nurse (yours
truly) having fun, promotingjg
a serious image of nursing is Public Relations Director,

no laughing matter. Nurses have ranked at the will attend the annual fall

As you are probably aware top of national polls of the conference of the NC

the title "nurse" came undemost trusted professionals Society of Anesthesiolo-
scrutiny in North Carolina every year, with the notablegists, to promote our peri-
last year, when legislation exception of 2001, when anesthesia specialty and
was introduced to allow  nurses came in second practice. Several of
Christian Scientists to usurfpehind firefighters, after = NCAPAN's Board of

the title of "nurse" for their heroic response on  Directors volunteer to serve
church-trained unlicensed 9/11. This public trustis  as Nurse of the Day at
practitioners of the faith. invaluable and essential to sessions of the NC General
While this or any other faithour practice, and must be Assembly in Raleigh, again
has a legitimate rightto  zealously guarded. Considdp represent nursing as a
minister to the needs of thethis: if we don't define profession. The NC Board
members, you can imaginenursing for ourselves, of Nursing receives its legal
the confusion of the public someone else (politicians, authority from the

if non-medical personnel special interests, or Legislature, including the
were to be called "nurses". Hollywood) will do it for us. right for nurses to elect our
The NCNA and many other representatives on the Board
individuals and NCAPAN's mission isto  of Nursing. So when you get
organizations objected provide continuing your ballot from the Board
strenuously, ultimately education to nurses and to of Nursing,please vote
preserving for RN's and  represent perianesthesia These relationships will
LPN's, who have graduatechursing to the larger hold us in good stead when
from an accredited school afommunity. We address  our title or practice is

nursing and passed the  continuing education by  challenged.

NCLEX, as the only offering conferences and ,

sanctioned users of the titlescholarships to our Judy Schneider, RN CPAN

"nurse". members. We address the President NCAPAN
jschn_2000@yahoo.com

community with district
service projects and
fundraisers (see the district
reports in this newsletter).
Every time you participate

in a health fair or free clinic,
you present a positive image
| of nursing to the

community.

Sue Dalton, NCAPAN's
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FEMORAL BLOCKS

We began using this particular therapy at my haspit
January 2009. It was the result of a collaboragiVert
between our orthopedic service line, the anesthesia
department, and the PACU to find a better way toage
post-operative pain for our patients undergoingekne
replacement surgery.

Blocking of the femoral nerve is acitd by
injection of a local anesthetic, (we use Ropivae&ir?%
at our hospital), onto or near the femoral nervectvh

provides sensory anesthesia of the anterior thigke and be connected to a 550 ml ON-Q Pain ball which dosta

medial aspect of the calf, ankle and foot. It #exile
procedure and the anesthesia provider who is dbimg

procedure and one PACU nurse who assists “dresés o

The probe for the ultrasound machine also hasrieste
cover. We have another PACU nurse to administer IV
sedation, monitor the patient, assist with thephesial
nerve stimulator and the ultrasound machine asageib
do the documentation.

Patients are connected to a hearitoropulse
oximeter, B/P cuff and 2 liters nasal O2 when tfiesy
arrive in the PACU. We have a dedicated area in our
PACU for line placement. The patient’s groin on the
operative side is prepped and draped after perfayai
“time out”. Medication for sedation is administeredhe
patient. We use Fentanyl and Versed at our hospitzl
the dose is determined by the anesthesiologist.

A peripheral nerve stimulator is applied to theragige
limb. This is used to precisely locate the femoeaive.
The stimulator consists of an insulated needlehéd to
both an electrical unit and a syringe containirg th
Ropivacaine. The anesthesiologist finds the anatami
landmarks of the inguinal crease and the femotahar
pulse. The femoral nerve is one of the major braadi
the lumbar plexus and lies consistently laterahto
femoral artery. Our anesthesiologists also utilize
ultrasound to locate the femoral artery, the feroeave,
the needle tip to observe the instillation of the
Ropivacaine.

The needle is inserted anteriorly gy physician
and the amplitude of the electrical impulse is tetad by
the second PACU nurse per the anesthesiologist’s
instructions. The sterile PACU nurse has her hanthe
patient’s knee awaiting a visible or palpable tWitd the
guadriceps muscle (patella twitch) at 0.2-0.5 mAich is
the optimal response. The anesthesiologist is also
observing the location of the femoral artery, feahmerve
and tip of the catheter on the ultrasound screacseGhe
needle is properly positioned close to the nervenbti
touching it, the second PACU nurse starts injec?dgp0
ml of Ropivacaine into the interstitium per the sthesia
provider’s instructionWe initially aspirate for blood

return to make sure a blood vessel has not been
inadvertently accessed. We continue to aspirage attery
5 ml of anesthetic to continue to verify that tleedle has
not migrated into a blood vessel.

Once the local anesthetic has beatteg, the
anesthesiologist threads a thin plastic catheteugh the
needle and then removes the needle leaving theteath
near the femoral nerve. When the patient returrisgo
PACU once their surgery is over, the femoral catheifll

Ropivacaine 0.2%. It is usually run at 10 ml/hr the rate
can be determined by the anesthesiologist.

Careful monitoring of the patient cgithe
procedure is essential. Patients are at risk fer egdatior
from medication and have the potential for a distieid
airway if over sedated. The nurse must be obsefeant
signs of an allergic reaction or systemic or ldoalcity
from injection of a local anesthetic into the védacu
system. Symptoms of toxicity include metallic tast¢he
mouth, ringing in the ears, twitching of the eyed &ps
which can lead to seizures, numbness of the lips,
circulatory, respiratory or CNS collap$¥otocols should
be in place to manage these emergencies shoulatoey
including the availability of Intralipid to speafilly treat
toxicity. Other complications to observe and as$msare
hematoma, nerve damage and injury or anestheti bxo
surrounding structures. Peripheral neurovascular
assessment is very important and an integral paineo
post- op care of these patients. Our patients lyshiave a
spinal anesthesia for their surgery, the nervekabaing
done for pain control.

Femoral nerve blocks provide sensossthesia
to the anterior part of the leg. Patients may cainpbf
discomfort behind the knee once their spinal we#rs
Oral pain medications are usually ordered by thigesan
to be started in PACU and NSAIDS are often ordaed
well if not contraindicated. If the patients pasn i
unrelieved by those measures then we may give IV
narcotics. Patients must be instructed that thekalsually
lasts 12-18 hours after the catheter infusionssdalitinuec
and they are not to try to get out of bed withasgistance
as they may fall. At my hospital patients haverthei
femoral catheter removed the morning of post-op2iay
Contraindications for the procedure are patientsaf al-
lergy to local anesthetics, or infection at thiedtion site.
The anesthesia provider may also consider patveiiisa
femoral vascular graft or femoral neuropathy not
appropriate candidates for this procedure as well.

Continued on page 3




PATIENT COMPLIMENT

unusual situations to be “all in the day of” andtmd my job description. In March of 2010
| was pleasantly surprised to be part of a grospgrized with an honor for “going above
and beyond”.

In early 2009, the family was returning home froispaing break trip to the beach. The sor
had been sick and they were on route to see hisidatchome, about another hour away.
He became too sick to travel and seeing Nash HEalth Systems on the way, they decidg
to bring him to our emergency department. Unfaataly, they could not find the
emergency department and the surgery entranceneasasest entrance they saw. It was
about 0730 and we had just gotten to work and apgmrePACU for the day’s schedule.
The receptionist in the lobby ran in PACU and infed us there was a family out front tha
needed help.

I remember it was a chilly spring that year, angtwhran outside | immediately felt the
cold air in my thin scrubs. The dad had alreadytpetchild in his wheelchair but was still
at the car. My first thought was “this kid is sickle was white as snow and cold to touch.
could see he was having some respiratory disaredsvas not responding to his name. It
appeared he had some type of cerebral palsy orulaustisease. He was very small for his
age, (in his early teens his dad told us). By time, other nurses had brought a stretcher
outside and the dad transferred him over. We rubimadnto PACU and put him on the
monitor and called for assistance. A CRNA and dnauo anesthesiologists responded.
After stabilizing the child, we transferred himttee emergency department for further
treatment. What a way to start your day and it vtasren a post operative complication!

In March, when the award was given to all the peeyto cared for this child and his
family, the family came and personally presented iis. The former patient was alert in hi
wheelchair with his sister, mom, and dad. The d@zadl their story to us and praised us for
saving their son’s life. It was very emotional foe to hear it from their viewpoint. He
made us sound like heroes, and to this family weewafter listening to their version, it
gave me an appreciation for nurses and the headtlvoanmunity and it also made me
realize what | do as a professional and my knowdeafchealthcare makes an impact on
others.

Laura Haynes RN
Nash Health Care

| have never written about a patient care situatiefore because | have always considergljorth Carolina Association C

D
7

[

[72)

FEMORAL BLOCKS CONTINUED

We do approximately 75 femoral bloaksionth at my hospital. The great majority
of the patients do very well. They require mucts learcotic and have less risk of nausea
and vomiting. Patients are more alert. They ambula day of surgery and there has bee
decrease in the number of patients having to gorthab facility when they leave the
hospital. Most importantly the patient is much piap experiencing less pain and quicker
mobility.

Debra Marshall , BSN, RN, CPAN
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GOVERNMENTAL AFFAIRS

DEVELOPMENT NEWS

Health Care Reform — The Patient Protection and
Affordable Care Act was signed into law by Prestden
Barack Obama. The changes will take place ovendtxe
four years.

A few of the changes are: providing health-carecfaary-
one (such as expanding Medicaid eligibility), sdimng
insurance premiums, providing incentives for busies
that provide health care benefits, prohibitingidkeof
coverage/claims based on pre-existing conditions,
establishing health insurance exchanges and sugport
medical research.

The NCNA is also involved in protecting the titlerurse
by opposing the House Bill 1286 which would extémel
title of the nurse to unlicenséthristian Science workers.

As nurses we should all be talking with our lediglas
and getting involved with these two important issu&e
need to educate the public in the role of a nunsevehat
this change could mean to the general public.

NCNA — May, 2010

Cynthia Warren RN,BS

Director Surgical Services
Sampson Regional Medical Center
cwarren@sampsonrmc.org

ASPAN Development

Some NCAPAN members might know ASPAN
Development by its previous name of “The ASPAN
Foundation.” The name “ASPAN Development” is a
much more proactive name and more accurately defing
its purpose. ASPAN Development seeks to strengthen
promote and develop the practice of perianesthesia
nursing and to define the role of the perianesthesrse.
Those goals are championed by the availability of
scholarships for the pursuit of advanced degrees,
certification, and continuing education. Public eation
campaigns are fostered to enhance awareness of the
importance of perianesthesia nurses and how thpgdtn
patient care. They also promote ASPAN’s commitntent
addressing issues which impact our profession and o
patients. Research endeavors are promoted to @nhan
our body of knowledge, to form a foundation of
evidenced based practice for our profession and to
improve our patient outcomes. Your tax deductible
contribution to ASPAN Development supports and
enhances our profession by funding education, resea
and public awareness.

Debra Marshall BSN, RN, CPAN

Please let Debbie know when you make a donation so
that she can track them for our Gold Leaf Applicaton.

&)
The Component Development Institute willhay,
be held in Louisville, Kentucky on @
September 10-12th. o=
Component leaders can benefit from t{\
this seminar as ASPAN share ways to maityey]
&)

each component more active.
This year NCAPAN is |
&)
&)

sending, Sue Dalton, Ronnie Pittman,
&

Joyce Hillman and Marcie McLure.
| am sure we will come back with
lots of valuable information for all.
) — I
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CERTIFIED NURSES

The Spring 2010 CPAN/CAPA tests results have bekased.
The newest NCAPAN certified nurse are:

Gayle Dunhill Baskin CPAN
Susan E. Angenola-Farrell CPAN
Laura L. Keck CPAN
Algeloque M. Mapile CPAN
Jun Bok Park CPAN
Stacey Beth Gulotta CPAN
Debra Stavrakas CPAN

Kimberly High Barker CAPA
Kelly Rhoney Ward CAPA
Gwendolyn Stavrakas CAPA

CONGRATULATIONS to all!

NCAPAN now has:
202 CPAN
116 CAPA
9 CPAN/CAPA nurses

NCAPAN President, Judy Schneider and Web Site Mariéathy Daley representing
North Carolina at the Representative Assembly diodal Conference.

L

NCAPAN's Board of
Directors

President
Judy Schneider
jschn_2000@yahoo.com

Vice-President
Ronnie Pittman
pittman.r@gmh.org

Secretary
Laura Haynes
mythresons@suddenlink.net

Treasurer
Chris Ford
CMWFord@bellsouth.net

Governmental Affairs
Cynthia Warren
cindyrn@intrastar.net

Public Relations
Sue Dalton
sdalton@carolina.rr.com

Director of Education
Tamara Barnett
bbarnett@nc.rr.com

Director Research
Susan Knowles
riknow@charter.net

Webmaster
Kathy Daley
kathydaley@charter.net

Newsletter
Marcelene McLure
steelersfanl@suddenlink.net
Chapter Presidents

Foothills - Susan Knowles
rlknow@charter.net

Piedmont - Sue Dalton
sdalton@carolina.rr.com

Triad - Barbara Walls
tooslowbarb@aol.com

Triangle-Tigist Gessesse
tigist.gennesse@duke.edu

Southeast-Cynthia Warren
cindyrn@intrstar.net

Downeast -Laura Haynes
mythresons@suddenlink.net

Coastal - Robin Davis
robin.davis@nhrmc.org

Mountain - Barb Marsh
yobarb@charter.net
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NCAPAN SCHOLARSHIPS

Each year, in keeping with the
Mission of the North Carolina
Association of PeriAnesthesia
Nurses, memorial scholarships will
be awarded to members of
NCAPAN to help fund educational
opportunities.

Scholarships may be up to $350
with a maximum of $3850 given
out per year from the NCAPAN.

Criteria for Consideration
*Submission of a Memorial
Scholarship Application
*Active ASPAN/NCAPAN
membership for at least 2 years as
verified by your district president
on the application
*ASPAN/NCAPAN membership
for at least one (1) year for
CPAN/CAPA Certification or
Re-certification
*Active employment in some
aspect of PeriAnesthesia Nursing
as verified by your nurse manager
on the Memorial Scholarship
Application
*Submission of a copy of offering
registration form
*Submission of professional/
community activities information
with Memorial Scholarship
Application.

LIMITATIONS:
*Recipients of a Memorial
Scholarship must wait for a period
of three (3) years before applying
for another scholarship.
*Scholarship funds may be used
for funding registration,
transportation, and housing only. If
funding is also provided through
another source, the scholarship
amount will be limited to the

balance unpaid by the other source.

*All Scholarships need not be
awarded in every year.
*All decisions of the Memorial
Scholarship Committee are final.

DISBURSEMENTS OF FUNDS:
Monies will be disbursed by the
NCAPAN Treasurer upon receipt 0
required documentation and approy
by the NCAPAN Memorial
Scholarship Committee.

DEADLINE FOR REQUESTING
SCHOLARSHIPS: Applications for
Memorial Scholarships will be
accepted at any time. The eleven
Memorial Scholarships will be
awarded based on the NCAPAN fis
year, July 1 through June 30.

Print APPLICATION
(set page margins to 0.5" to print en
web page) and mail with profession
community activities information to

Tamara Barnett,
Director of Education
2813 Bishopgate Drive

Raleigh, NC 27613

NCAPAN

STATE
CONFERENCE

September
17-19, 2010

CARY, NC

SAVE THE
DATE for a
STAR
STUDDED
EVENT
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PERIANESTHESIA NURSE OF THE YEAR AWARD

The competition is designed to recognize a
PeriAnesthesia Nurse in North Carolina who has:
Demonstrated excellence in the practice, manageanent
teaching of PeriAnesthesia Nursing and promotesitte
standards of PeriAnesthesia Nursing.

AWARD:

- Registration and lodging for the annual NCAPAN
seminar
A plaque or other similar personal award of
recognition presented at the NCAPAN seminar
Nomination to the NC Great 100
ASPAN Excellence in Clinical Practice Award
Dinner and one night lodging the following year to
attend the annual NCNA Awards Banquet

ENTRY PROCESS:

1. A candidate must be a registered nurse in North
Carolina and actively employed in the practice,
management or teaching of PeriAnesthesia Nursing

2. Membership in the North Carolina Association of
PeriAnesthesia Nurses for a minimum of one year is
required

3. Nominations for the award may come from any seur
i.e. consumers, supervisors, constituent assongtio
peers, etc. (A nurse may self-nominate.)

4. The nomination form and a resume/list of pratess
accomplishments must be provided by the nominee or
persons knowledgeable of the professional coniohat
of the candidate, i.e. supervisor, peer, anestlogsso,
committee chair person if participating on a conbeeit

SELECTION:

1. Selection will be based on responses to written
materials requested

2. The award will be given at the discretion of the
selection committee and may not be presented gy

ENTRY DEADLINE Has been extended to: August 7
The Selection Committee reviews nomination pactats
specific activities. Examples of these activitieslide,

but are not limited to:

- Certified in PeriAnesthesia and/or Ambulatory
Surgery Nursing, other certifications
Designed/evaluated/revised a PACU/ASU flow sheet
Developed patient/pre-operative instruction program
Regularly functioned in the charge nurse role fog o
year
Coordinated unit orientation program
Functioned as preceptor to new staff nurse/nursing
student

Coordinated unit based quality improvement
program for one year

Monitored clinical activities related to quality
improvement for one year

Served on a QI committee for one year

Served on a standards committee for one year
Coordinated continuing education program for u
for one year

Provided unit-based or hospital-wide inservice o
perianesthesia nursing

Provided lecture on perianesthesia nursing local
or regionally

Conducted/published/participated in research
contributing to perianesthesia nursing

Published article on perianesthesia nursing in
civic, hospital or specialty newsletter, nursing
journal

Received award/recognition for excellence in
patient care, i.e. Nurse of the Year

Served as a member/chairperson of a NCAPAN
Committee for one year

Served as an officer of the NCAPAN or district of
NCAPAN for one year

it

)

Print and Complete:

Resume/professional work history, including
accomplishments in and contributions to
Perianesthesia Nursing

Two letters of recommendation from persons
knowledgeable of the candidates accomplishments |n
and contributions to PeriAnesthesia Nursing (or one
letter signed by two persons)

Send completed packets to:
Sue Dalton
6606 Heatherwood Lane
Charlotte, NC 28227
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ABPANC

abpaic

ABPANC UPDATE

American Board of July 2010
Pcna:nestl.lesia Nursing Tony Pridemore, RN, BSN, CPAN,
Certification, Inc. ABPANC'S Liaison Region 5

CPAN® and CAPA® Certification Examinations
The CPAN® and CAPA® Certification examinations taken on computer at Prometric testing centerddoca
throughout the country. There are 6 sites avalabNorth Carolina but you may use a site in aaostate if that is
closer for you. Please check the Prometric wel¢gitametric.com) to find the testing center neayest The online
registration dates for the fall examination begin on July 1212 See the table below or on our website (cgamnca
org) for more information.

Registration Window - Online  July 12 — Septenfber
Registration Deadline — Online September 6 b$dp.m. ET

Time Period for Scheduling Examination Appointmetith Prometric
Upon receipt of your ATT letter through November 11

Examination Administration Window October 4 — Novmn 13

Recertification
Recertification is now done online as well. Gdhte ABPANC website and create an account nowouf ghoose to
recertify through ABPANC'’s Continual Learning Pragr (contact hours), you will be able to keep traickour
contact hours using an online electronic file cahinStay abreast on the changes to the recatiificprogram by
reviewing the website and reading the Recertifocatiandbook, available online. By moving to anmabkystem
and collecting emails from CPAN® and CAPA® certifieurses ABPANC will be able to communicate witluyouch easier.

ABPANC Website
Go on line and notice the updated look to the ABEANebsite (www.cpancapa.org). It is more appeaing easier to
navigate. Review the site frequently to stay upkite on ABPANC activities. You will find informian about volunteer
opportunities (item writing, coaching, etc), as heel how to find a Certification Coach and manyeottietails.
Because theCertification Candidate Handbooland Recertification Handboolkare now available online, we can't stress
enough the importance of reading the relevant handiok in detail. They are also easily downloadableABPANC's
policies and procedures related to both the examinimn and recertification programs are described ineach of the
handbooks.

ABPANC Awards
ABPANC now has 4 awards: The ABPANC Advocacy Awarbde ABPANC Shining Star Award, The ABPANC Leadwips
Circle and Item Writer of the Year. The awardsgiken at the CPAN®/CAPA® Celebration Breakfastchehch year at the
ASPAN National Convention. Please go on line mview the information for the Advocacy Award.idta wonderful way to
recognize a truly exceptional CPAN® and/or CAPA®tdied nurse. In our busy lives, we frequentlyeol@ok the opportunity
to do this. It only takes a few minutes.

ABPANC's 25th Anniversary
ABPANC celebrated its 25th anniversary at the ASP¥&ional Conference. If you are one of the nurgles will be reaching
your 25th year of CPAN® certification in 2011 (dose to it), please email me so that we can getir'gtory”.
| am honored to represent you, the certified artdyabcertified perianesthesia nurse, on the ABPA@rd of Directors.
Please feel free to contact me at any time. | aalable by email at tonypridemore@hotmail.com.
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PHOTOS

First time to Nationals

First time to Nationals

It was myFirst Timegoing to National Conference | was excited, readigarn,
meet people and network. | wanted to explore the.cibe at all the lectures
and activities. How much time did | have? Tourihg tity was a lot of fun.
Dragging myself out of bed for the annual dreamkwalWhat was | thinking?
Watching the sunrise over the Mississippi, priceles

Don't tell anyone but we stopped for coffee andjbeis 1/2 way on the walk.
What can | say!

The lectures were very informative and most spesalere dynamic.

It was an experience to be around nurses that gbarenterest at work.

Upon networking you learn that all Periop areaghaost of the same
problems that you have at your hospital. Sometipgeple had solutions for you
to try. Therefore, the posters were my favorite.par

The state met for dinner one night at a wondedstaurant. | enjoyed meeting
everyone and | am looking forward to seeing eveeyainState Conference. If
you can't tell, I had a wonderful time and learreldt. Going to Nationals
renews your commitment to nursing. It reminded rhg Wwchoose nursing as a
career. ASPAN put on a wonderful conference.

Hope you get to go sometime especially if you hasweer been. | loved it!

Donna Hutson
Duke Hospitals

From left to right: Linda Coleman, Ally Schrief&ue
Dalton, Kay Morse, Carol Caldwell and Laura William
Taken at Piedmont Chapter Spring Fling

Leanne LeClair BSN, RN, CPAN
Rex Healthcare,
Raleigh, North Carolina
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NEWSLETTER EDITOR

TREASURER’S REPORT

| can’'t believe, as | sit and write this, thatsthe end of
June already. June 29 is my 23rd anniversary ofdiand
working in North Carolina as a Postanesthesia nurse
Where does the time go? If you would have asked me
then if | would be an active member of ASPAN or
NCAPAN, | probably would have said no, as contitary
popular belief, | was never very “outgoing.” Budrh | sit
today, editor of our newsletter! It has been ail@ge and
honor to serve the members of NCAPAN on the Board
Directors and as Newsletter editor. This is yoapey, |
would like each and every one of you to think abelat
kind of article you could submit to make each editi
better than the last! | know there are many of gou
there who think you can’t write but | know diffetén if |
can do it, so can you! Think about it and send oy
ideas. | will help you in any way | can. | wantdee new
names and faces in the next edition!

Marcie McLure RN CPAN, steelersfanl@suddenlink.ne

TREASURER’'S REPORT

NCAPAN Checking Account Balance
$21,409.31

NCAPAN Education Account Balance
$23,407.49

NCAPAN CD Balance
$3733.13

O

Christine Ford
Treasurer NCAPAN

—

Florence Ann Glover BSN, RN, CAPA
Greenville, N.C.

2007

Angela McClendon BSN, RN, CPAN, CNIV
Raleigh, N.C.

2005 \
Chris Ford

Black Mountain, N.C.

)

2004 Debra Marshall BSN, RN, CPAN
Raleigh, NC.

2003
Hilda Nelson RN
Jamestown, N.C.

2001
Vanessa Bibbs RN, CAPA
Greenville, N.C.

e

North Caroling Association of Perifnesthesia MNrses

PenAnesthesia Nurses of the Year
2009
Ronnie Pittman, RN
Dallas, N.C.
2000
2008 Karen Niven BSN, RN, CPAN

Charlotte, N.C.

1999
—— _ Helen Keller RN CPAN
/ Fletcher, N.C.
(19908

Joyce Hillman BSN, RN, CPAN, CAPA
Fletcher, N.C.

1997
Gena Near BSN, RN, CPAN
Lewisville, N.C.

1996
Nita Grubbs ADN, RN, CPAN
Julian, N.C.

1995
Janie Rowland RN, CPAN
Fuquay-Varina, N.C.

EEE i
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TRIAD SPRING FLING

The Triad Chapter hosted a Spring
Seminar at Forsyth Medical Center
Conference Center on May 1, 2010.

Fofytb MEDICAL CENTER |

Remarkable People. Remarkable Medicine.
.
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NATIONAL CONFERENCE

Left to right: Tamara Barnett,
Leanne LeClair, Susan
Knowles, Tanya Spiering
(ASPAN Region 5 Director),
Judy Schneider, Marcie
McLure, Kathy Daley, and
Chris Ford at ASPAN
National Conference.

2010 STATE CONFERENCE

OTHER STATE CONFERENCES

” 2010 North Carolina State Conference Texas and Florida have asked us to share dates

© o will be held in

their state conferences, in turn they will do thme

Cary, North Carolina at the Embassy Suite for us!

“ Star Studded PeriAnesthesia
o Care”

September 17-19, 2010

Topics include:
Anesthesia, A Brief Review
Management of PACU Emergencies

Time to Ride the EBP Train

Recognizing genetic Syndromes of Childhood and
Knowing Their Anesthetic Risks
Intraoperative Neurophysiological Monitoring, Whaiu
Need to Know

Third World Missions, A Life Changing Experience

You can view the hotel at
www.embassyraleighdurham.com

Rooms for participants will be $92.00
Registration for Members is $140

Please see the full brochure on the NCAPAN website

34" Annual TAPAN State Conference
September 17-19, 20105&eds for Growth,
Harvesting Knowledge”

Hilton DFW Lakes Executive Conference Center,
Grapevine, Texas

Contact Cyndi Mocek at mocek.rn@sbcglobal.ne
for more information.

FLASPAN's 41st Annual Conference
October 7-10, 201Mumanity and Technology...
The Future of Perianesthesia Nursing”

Regal Sun Resort, Lake Buena Vista, Florida
Contact Emma Pontenila at
cordeliacr@aol.com for more

information

or
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MORE NATIONAL CONFERENCE

The NCAPAN dinner was held at the Red Fish Gritha82 members attending. We had drawings for freg
entrees and desserts! It was a great time to meetangle with members from all over our state.
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DISTRICT NEWS

MAPAN selected MANNA FoodBank to support for oufAPAN elected new officers for 2010-2012.

Spring Service Project. We chose MANNA because it Tamara Barnett: President

serves all the counties in our district and weredrthat Donna Hutson: Vice President

donations of food and money were down and requestsludy Schneider: Treasurer

were rising. Our hospitals participated in a “Wddqe  Becky Hasting: Secretary

Food Drive” and we voted to donate $500 to MANNA. Our next meeting will be at Wake Med in Cary oryJi2
In addition to a corporate thank you letter we nem@ta at 7 pm. The topic of our presentation will be “i@grfor
personal note from the Director stating “We are so  Patients From Cultures Different From our Own.”
grateful for your incredible support again thisiyé&e  The community service project will be collectingriis
will be able to provide enough food for 1500 nigtis ~ for INTERACT.

meals thanks to you.”

MAPAN hosted a Summer Seminar on Saturday Jtine Bgist Gessesse, RN

featuring nationally acclaimed speaker Dr. Kim Nobl

The seminar was held at Pardee Hospital in DEPAN has elected new officers.

Hendersonville. Deborah Waters has accepted the position of Rnetsaf

Topics included: DEPAN. Carla Smart is now Secretary/Treasurer.
Cardiovascular Pathophysiology and Applied DEPAN will be hosting the NCAPAN meeting this year!
Pharmacology It will be at the Embassy Suites Hotel in Cary on
Asthma and Reactive Airway Disease Sept 17-19. We have a block of rooms w/a rate af(®
Obesity and the PeriAnesthesia Patient per night. You can visit the NCAPAN website to vidve
Insulin Resistance and Glycemic Control hotel & to make reservations. We need voluntegrsesi

Six contact hours were awarded. we are the host, please let us know if you arelatviai.

Barb Marsh, RNGN& MHS, CPAN Laura Haynes has agreed to help w/the conference &
everyone really appreciates all her hard work. Kkan

The Triad Chapter hosted a Spring Seminar at Forsytt-aura for staying on until we get through the coefiee!

Medical Center Conference Center on May 1, 201@royhe flyers should be mailed this month for regtsira

Topics included: the title. We would love to have some snap shotsaf

Robotically Assisted Gynecologic Surgbgyd. Curt 9roup atwork, or if you're really talented maybsoag.
Jacobs, MD (Pinewest OB/Gyn, High Point, NC) We are looking for something to have on the screens
Who's Looking Our for You-the Perianesthesia during the breaks. Let's be creative, we wanttthise the

Nurse?by Sonia Huff, RN, MSN, CPAN, and best conference ever!!

Rogena Near, RN, BSN, CPAN, (Wake Forest . :
Baptist Medical Center, Winston-Salem, NC) Our next meeting will be on August 24 at PCMH.

"Caring for the Bariatric Patient: Sensitivity Trang Dr. Bowetr,tg Ieader_ n llaparps_corl)lc surgery,_v\elldo)lng
was preserted by Jeannie Wikon, BSN, MHA. 2 /ESeT1alon on Snole neion aparoscopioanyye
(Moses Cone Health System, Greensboro, NC) 9 2 P

"Care of the Bariatric Patient in PACigresented by open, we'd love for you to come.

Michael Nanney, RRT, RN ( Wesley Long HospitalThanks for all you do

Greensboro, NC) '

"Encounter in the Pediatric Recovery Room”

by Loah Templeton, MD (Wake Forest  Devorer Walers X, 85, CPAN,

Baptist Medical Center, Winston-Salem, NC) 252.847-4547
Participants received a continental breakfast wgyamal
and were served a bag lunch. Snacks were provided
throughout the day. The conference room provided fo
state of the art power point presentations andftivo
screens for excellent viewing at each seating syisaeh
participant received a folder with paper to takées@nd
contact information on lecturers for further infation.
The Triad Chapter supported ASPAN's statement ioigbe
environmentally friendly by limiting the use of papn
multiple handoutsSee pictures on page 11.

Barbara Walls

drwaters@pcmh.com




Carolina Breaths Page 15

FANCAPES

FANCAPES: Easy to Remember Assessment Tool for Sexuality: Will this surgery affect my sex life?
Older Adults Spirituality: Preoperative, ask advance directiveg
“What do you want us to know about you? What is
At Mission Hospitals in Asheville, NC, GRNs (Geriat important to you?”
Resource Nurses) have a easy way to approach the
holistic assessment framework of the geriatricquuti Utilizing a mnemonic such as FANCAPES assists
using the acronym FANCAPES. This method can alsperianesthesia nurse in consistently addressingptheal

be applied to any perianesthesia assessment. nursing needs of elders in the perianesthesia afdmse
needs are easily missed with traditional acute care

FANCAPES models, such as a systems approach (respiratodiaca
Geriatric Assessment/Report neuro, etc.). Preserving functional ability igranary

goal in the care of geriatric patients. Maintagnin
F =fluid: CV hx, dehydration, preoperative lab valuesfunction becomes particularly challenging in thegf@f
fluid deficit/overload from surgery the multiple chronic diseases and frailty presemhany
older adults that have surgery, but it is centrajuality
A = aeration: respiratory hx, oxygen requirements, pulsglife for elders.
ox, SOB
FANCAPES is also useful as a risk screening tothen
N = nutrition: NPO, supplements, anorexia, denturespre-assessment phase to identify and reduce typical
anemia (all will affect healing and recovery from problems experienced by hospitalized older aduith sis
anesthesia). delirium and immobility.

C = communication/confusion: h/o dementia, screen for
delirium against baseline (be alert for hypoactive
delirium), depression, sensory deficits/aids
Kathy Daley, RN, MSN, CNS, CCRN-CMCt
A = activity/abilities: functional assessment against CSC. CPAN
baseline, h/o falls, Abilities focused care—maintai !
function, mobilize regularly and ASAP
ASPAN Geriatric SPG Coordinator
P = pain: address both chronic and acute pain, ask “ Do
you have pain that stays with you most of the tithat
was present before surgery?” Establish goals with
interventions, be alert for pain in dementia, vyeogsible
with postoperative pain.
Polypharmacy: medication reconciliation, review
med list including use of PRNs , eliminate as many
meds as possible. This step may be started preopera
tively and should be addressed postopoperatively as
well

E = elimination: h/o constipation/impaction, h/o or
recent onset of incontinence, h/o UTI? D/C foleyARS
prevent constipation

S = skin: reddened or areas of breakdown, bruising,
severe dryness, rash, operative site
Socialization: support systems, risk of isolation,
abuse or neglect, suicide risk, substance abuse
Sleep:usual sleep patterns/rituals, coordinate care
to maximize sleep. Try non-pharmacological slegg ai
first.




