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PANAW WEEK

TAPAN hosted a wonderful traditional dinner for
members at the Macaroni Grill in Cary, on February
to kick off PeriAnesthesia Nurses Awareness Week
(PANAW). Great food and good times were had by
all.

TAPAN hosted their annual Conference February 5,
2011 at WakeMed Cary Hospital, who provided the
continuing education hours. The theme this year, wa
Step up to Your Potential in PeriAnesthesia Nursing
The conference was well attended and received gre
evaluations. Topics varied from clinical post opeca
of ear and thoracic surgery patients to recognizing
cultural diversity among our perioperative patients
and how to care for their needs. The Cary Conferen
Center has been reserved for Feb, 4, 2012 forexir n
annual conference. Mark your calendars. We
welcome any and all ideas as we prepare for anothg
great conference.

Tamara Barnett, BSN, RN, CPAN (President of
TAPAN)

TheMountain District celebrated PANAW with
their traditional dinner at LoneStar. It was well
attended and a good time was had by all.

\J

-

HATS OFF TO:

The DOSU unit at Gaston
Memorial Hospital just received
100% CAPA certification.
The unit is headed by our
President Elect, Ronnie Pittman.

CONGRATULATIONS

SAVE the
DATE

2011 STATE
CONFERENCE

September
23-25, 2011

Hickory,
N.C.
Crown Plaza
Hotel

Watch for
more details!
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DAY at the LEGISLATURE

Submission Deadlines
February 7 for March Issue
) o June 7 for July Issue
| attended the North Carolina Nurses Associatiohl2DAY AT THE LEGISLATURE. Wel October 7 for November Issue
were greeted by Ernest Grant, President of NCNAhatka roundtable discussion of "Hg

Politics Affects Healthcare & Your Professfomith Julie George, Executive Director of tifie

Membership Information/

N.C. Board of Nursing, Craigan Gray MD, DirectoiCDivision of Medical Assistance, Wi”ingﬁ‘gsgﬁstggﬁle forms

Joy Reed, ED, RN, Head Public Health Nursing, arahde Stevens, RN MSN, NCNA Scholarship Application forms

Lobbyist. It was a very positive discussion, tajlims that we should stay in touch with o . Bylaws .

congress persons and email them about sensitivesisThe older nurses will be retiring gp@fficers a”lg Committee Chair
P R ames

the younger nurses will be the largest voice. e el By e

The worry of anesthesia techs taking over is inptgt. We do, however, still have the isgue  our web site at:

of church women calling themselves nurses. So lagaif’you notice any statements in tje

political arena regarding this. www.ncapan.org
The NCNA encourages nursing license plates forlacstips. March 6 is noted to be

Lymphedema Awareness Day each year. The month aftMa Designated Kidney Mont

Bill of interest: 161 Transfer State Health Plan to State Treastihgs act could transfer

the North Carolina State Health Plan for TeachatsState Employees to the Departmery of

State Treasurer. Angela McClendon RN BSN CPAN
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ASPAN'S 30th NATIONAL CONFERENCE

This year's ASPAN National Conference took placent April 2nd to April 7th in Seattle Washingtohet
Emerald City. The kickoff was the Development Dneé&/alk which brought out perianesthesia nurses frg
all over the nation to walk in the cold and raingather around the hotel and the famBike Place Market.

The excitement continued with a fun filled companaght where the theme was “The Wizard of Oz.” ltag

state had the opportunity to host a table and sasevtheir state and its originality, as well asgeaible to
dress up as their favorite characters from the emoviand they all showed up: Dorothy & Toto, ther8ea
crow, the Lion, the Tin Man, Glenda the Good Wititte Wicked Witch and even a few of the Lollipop
Guild were there. One thing was abundantly clearnnpethesia nurses have brains, courage and heart!

Much of the talk among the nurses was relateddmtin-stop rain and cloudy skies...but more impvess
was the vibrant, interesting city itself. The aifySeattle is obviously known for its ever presemy
weather and ubiquitous coffee shops. It is a g8ieaport of activity. It is the home of the anagi
Starbucks. Now there are 160 coffee shops in ®ealtihe! It has a wealth of artistry and serioashazing
glass blowing. One of the best things to do wasxaore the town to find the best seafood restaardéhere
were many to choose from.

During the opening ceremony, three of our own NCARAIrses were honoreathy Daley andSonia
Huff won first place in the Mary Hanna award for thesearch article published in the Oct 2010
Journal of Perianesthesia Nursing &wha Nearreceived the President's award from outgoing gdessi
Kim Kraft.

The conference offered a broad variety of topicsafbaspects of our field, certification, clinidalpics,
professional development, leadership educationsafety.

At the closing ceremony, we were thrilled to letrat the first place winners of the JOPAN Phototesn
were our owrCarolyn StarnesRN, MSN, CPAN from Hickory andennifer NanceRN, BSN, CAPA from
Taylorsville. Congratulations!

While the entire conference was motivating ande®plvith great knowledge sharing from the beginming
the end, one of the most uplifting aspects of ditemNational Conference year after year is therggting
people and the networking. Many of the people araein contact with during the week reiterated tmet
of the main reasons for attending is to meet isterg, fun, professional, colleagues from aroundr@tion
who encourage others to grow and develop in their practice.

To all of my NC colleagues reading this articleyau have never made the choice to attend the haltio
Conference, | would highly encourage you to givargelf the gift of growing and challenging yourdeyf
attending next years National Conference in Orlafdarida.

Sonia Huff RN, MSN,CPAN NE-BC

m
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TREASURER REPORT

Treasury balance as of May 2012

Regular checking: $20, 037.43

Education account: $37, 255.59

CD #1 $1,305.67

CD#2 $1,226.34

CD#3 $1,229.41

Taxes have been reported for the year 2010

Reported by: Helen Keller, NCAPAN Treasurer
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ASPAN Development

PLEASE REMEMBER:

The BODwould like to encourage you, to
include some small donation (even as
little as $1 or $5) for ASPAN Develop-
ment whenever your ASPAN dues come
up for renewal.

There is a place on the application
specifically for this.

This funds ASPAN scholarships, and
also gives us credit on our Gold Leaf
application!

Please let us know you did this so we ca
report the number of gifts! We do NOT
need to know the amount given.

Thank You,
Your Board of Directors

NCAPAN's Board of
Directors

President
Ronnie Pittman
Ronnie.pittman@caromonthheal
org

Vice-President
Angela McClendon
Angela.McClendon@duke.edu

Secretary
Laura Haynes
mythresons@suddenlink.net

Treasurer
Helen Keller
hollygirl@roadrunner.com

Past President
Judy Schneider
Judy.schneider@rexhealth.con

Governmental Affairs
Cynthia Warren
cwarren@sampsonrmc.org

Public Relations
Sue Dalton
sdalton@carolina.rr.com

Director of Education
Tamara Barnett
bbarnett8@nc.rr.com

Director Research
Susan Knowles
riknow@charter.net

Webmaster
Kathy Daley
kathydaley@charter.net

Newsletter

Marcelene McLure
steelersfanl @suddenlink.net

Members at Large:

Kathie Mulligan
kemnc@mindspring.com

Joyce Hillman
joyce.hillman@va.gov

Chris Ford
cmwford@bellsouth.net

Cecelia Reyes
cel_reyes51203@yahoo.com

Debra Marshall
Cnurse5300@yahoo.com

=
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NCAPAN SCHOLARSHIPS

Each year, in keeping with the Mission of DEADLINE FOR REQUESTING

the North Carolina Association of Peri- SCHOLARSHIPS:

Anesthesia Nurses, Memorial Scholarships

will be awarded to members of NCAPAN  Applications for Memorial Scholarships
to help fund educational opportunities. will be accepted at any time. The eleven
Scholarships may be up to $350 witha  Memorial Scholarships will be awarded
maximum of $3850 given out per year frombased on the NCAPAN fiscal year,

the NCAPAN. July 1 through June 30.

Criteria for Consideration Print APPLICATION :
*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.

(set page margins to 0.5" to print entire
web page) and mail with professional/
community activities information to:

Tamara Barnett
Director of Education
2813 Bishopgate Drive

Raleigh, NC 27613

Start Planning
now to attend
the
ASPAN

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 in

*All Scholarships need not be awarded in

SXﬁrgeﬁ?;:)ns of the Memorial Scholarship ORLAN DO

Committee are final FLOR | DA
APRIL 15-19

2012

NATIONAL
CONFERENCE

DISBURSEMENTS OF FUNDS:

Monies will be disbursed by the NCAPAN
Treasurer upon receipt of required
documentation and approval by the
NCAPAN Memorial Scholarship
Committee.

NCAPAN

Chapter Presidents

Foothills
Susan Knowles
rlknow@charter.net

Piedmont
Cathy Brown
Cathybrown@carolina.rr
com

Triad
Barbara Walls
tooslowbarb@aol.com

Triangle
Tamara Barnett

Tamara.
barnett@rexhealth.cor]

—

Southeast
Cynthia Warren
cwarren@sampsonrmg.
org

Downeast
Jane Davenport
Jdavenport@nhcs.org

Coastal
Robin Davis
robin.davis@nhrmc.org

Mountain
Joyce Hillman
Joyce.hillman@ms;j.org
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SCHOLARSHIP AWARDS

In keeping with our mission statement, “to provig
educational opportunities”, | am proud to annour
that the following PeriAnesthesia Nurses are
recipients for the 2010 NCAPAN Memorial
Scholarship:

Kim Aldridge- CAPA Certification

Kim Barker-CAPA Certification

Amy Johnson- CAPA Certification
Barbara Walls-State Conference

Sue Dalton-State Conference
Tamara Barnett- National Conference
Cindy Warren - National Conference
Helen Keller - National Conference

The NCAPAN Board approved 2 Education

e
ce

COMPONENT NIGHT at NATIONAL CONFERENCE

Scholarships:

BOARD MINUTES from May 2011

“Please accept my heartfelt thanks for the
scholarship. Your generosity has made it possi
me to continue with my dream of becoming a
Registered Nurse”

Lisa Fraser $500.00

Kirsten Middleton ~ $500.00

Tamara Barnett, BSN, RN, CPAN Director of
Education NCAPAN

NCAPAN MEET and GREET in Seattle

~

Items discussed included:
NCAPAN State Conference is at the Crown Plaza in
Hickory on 9-24-2011. Breakfast is included as \aslla
lunch buffet. Beverage station all day. Door prizésbe
needed from all districts
We will be joining NCNA at a cost of $400.00 peaye
Donations of $250.00 was given to both the NC UG a
to Dr David Parsons Mission work
Did not have the traditional Tuesday night dinnteiNC
but hosted a “Happy Hour” with NCAPAN at the hotel
bar. There was a good turnout and networking was
helpful.
Component night—raffled VISA card worth $100. Noted
the components getting the most traffic were anatig
off a Kindle. Discussion to try this next year—Nook
Kindle, or other electronic device.
Anesthesiologist’s conference is a major event.
September 16-18at Grove Park Inn in Asheville. Sue
plans to attend.
Please postarolina Breathsin your units and encourage
staff to read
The newly elected officers are: Ron Pittman-Presidd,
Angela McClendon-Vice President, Laura Haynes-
Secretary and Helen Keller-Treasurer
CDI is September 9-11 in Philadelphia.
Nurse of the Year Applications - Send all district
presidents a reminder that applications areAlugust 1
Mountain District has a new president—Joyce Hillman
They are planning an ASPAN conference “Grales and
Complexities in Perianesthesia Nursing” argst 27

Next BOD August 13, 2011 Winston Salem
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ABPANC

ABPANC UPDATE
Tony Pridemore, RN, BSN, CPAN,
ABPANC'S Liaison Region 5
ABPANC
475 Riverside Drive, 6th Floor
New York, NY 10115
Phone - (800) 6ABPANC
Fax - (212) 367-4256
E-mail - ABPANC@proexam.org

ABPANC'S VISION
Recognizing and respecting the unequaled excellence
in the mark of the CPAN® and CAPA® credential,
perianesthesia nurses will seek it,
managers will require it,
employers will support it,
and the public will demand it.

National Conference News
600 participants attended the CAPA/CPAN celebrdtimcheon
ABPANC celebrated its 25th year of the CPAN creadénThe 23 original CPAN’s were honored.
The 2011ABPANC Advocacy Award recipient was: Kundry Grove BSN, RN, CAPA

ABPANC Shinning Star Awards went to: Arizona, Chesapeake Bay, Florida, Kentudkgine,

Massachusetts, Missouri-Kansas, Northwest, Ohion&dvania, South Carolina and Texas
Lori Ladd, BSN, RN, CPAN of Gainsville, Florida waslected as the 2011 ABPANC Item Writer of

the Year.

Newly electedBoard membersare: Deirdre Gage Cronin, President Elect, RebAorette Brancati,
Director, Laura Williams, Director. These newestmbers will join the returning board, Kathy
Paskewitz, Teresa Emmons, Patricia Bouchard, Cléa@man, Paulette Corbin, Anthony Pridemor
and Alsia Shackleford.

D

REMINDER:
In order for an examination candidate to receivedanced examination fee of $285.00 he/she musidyjre
be a member of ASPAN when applying online. The nantered on the examination application must
EXACTLY match the member database.

Fall 2011 DATES and DEADLINES:
Registration Window-Online July 11— September 5
Registration Deadline-September 5 by 11:59 P.M. EST
Time period for scheduling Exam appointment witbrRetric— Upon receipt of letter through Nov 10
Exam Administration Window-Oct 3-Nov 12
Deadline for Canceling Appointment— 3 business degfsre scheduled test date
Postmark Deadline for requesting withdrawal, refutiover from PES-On or before last day of exam
administration window
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Mentoring Our Perioperative Nurses

May is nearly upon us, and new graduate nursedwiéintering the work force. The Perioperative e
not been know for hiring the “New Graduate”. Thei®gerative area is looking for the well seasoned,
critical thinking nurse to care for patients prepgifor and recovering from surgery and anesthésoav-
ever, as healthcare facilities recognize the trémdise aging nurse and less faculty for the edaoaif the
nursing student, we are experiencing a shortageptdcements for our retiring nurse force. The agerage
of the clinical nurse is 48, while the average afjihe academic nurse educator is 57. 41% of theesu
working are over 50 years of age, while only 8%haf nurses working are under 30 years of age.tivha&
when academia and clinical are experiencing asesbortages of qualified staff, it is imperatigedcruit
and retain qualified faculty and staff. Mentoringstbeen identified as a bridge in this career nanm.

A new perioperative nurse is required to learnrgdajuantity of clinical skills in a technically mplex
environment. This learning is complicated furthéthvthe new nurse's need to gain acceptance in a
challenging social environment composed of a viaépersonality types. Careers in health carelbman
mentally, physically and emotionally demanding #md is especially evident in a professional nugsin
career (Persaud, 2008).

The practice of mentoring would help new periopeeahurses transition into their new roles and ficadn
the PACU. A mentor may improve these new nursesitjpm from one of surviving through orientation to
thriving through orientation and beyond. The menseparate from the preceptor, nurtures the nesenur
and helps her develop professionally and sociaitiimwthe PACU. The mentor/new nurse relationskip i
built on experience, encouragement, and counsel.

We are presently starting our second internshgumPACU as we continue the first. Yes, continue...
Mentoring is a process of continuation. It is agang commitment of the mentor and the organizafioon
which they work. Research has documented thatiohais who experience this kind of mentor-protége,
relationship advance quickly in their careers, dagher salaries at an earlier age, are more liteefpllow
a personal career plan, receive greater pleasuretfreir work, and eventually serve as mentor tledves
(Roche, 1979).

| encourage each of you to consider the “new grizdiiarse” to your PACU. It will help to establish a
healthful work environment where collaborative paed co-mentoring are an expectation, rather than a
possibility.

References:

Persaud, D. (2008). “Mentoring the New Grad Perniagpee Nurse: A Valuable Retention Strategy”.
AORN Journal.

Roche, G. (1979). Much Do About Mentors. HarvardiBass Reviews, 58, 14ff.

Tamara Barnett, RN, CPAN
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AT A GLANCE
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2010 2001

Deborah Waters RN, BS, CPAN Vanessa Bibbs RN, CAPA

Greenville, N.C. Greenville, N.C.

2009 2000 _
Ronnie Pittman, RN Karen Niven BSN, RN, CPAN
Dallas, N.C. Charlotte, N.C.
— 1999
2008 ~———
Florence Ann Glover BSN, RN, CAPA r Helen Keller RN CPAN

Greenville, N.C.

/ Fletcher, N.C.

1998
Joyce Hillman BSN, RN, CPAN, CAPA
Fletcher, N.C.

2007 \
Angela McClendon BSN, RN, CPAN, CNIV

Raleigh, N.C. )
2005 1997
Chris Ford Gena Near BSN, RN, CPAN

- T— . .
Black Mountain, N.C. —~~ Lewisville, N.C.

1996
2004_ Debra Marshall BSN, RN, CPAN Nita Grubbs ADN. RN, CPAN
Raleigh, NC. :
Julian, N.C.
2003
Hilda Nelson RN 1995

Janie Rowland RN, CPAN

Jamestown, N.C. .
Fuquay-Varina, N.C.




Carolina Breaths Page 11

DISTRICT REPORTS

The MayTAPAN meeting was held at Duke Raleigtperi-anesthesia nursing (CAPAThe Day of Surgery
Hospital. Jason A. Liss, MD presented educational Unit at Caromont Health Care now has 100%
information about Oculopastics. Our Web site is  certified nurses.

coming along and should be up and running by July.

Donna Hutson reported that she and several membarsla Wollak, RN CAPA

from Duke will be representing TAPAN in The Blue

Moon Ride. Items were collected for the NC Food DEPAN (DOWNEAST)

Bank. Our next meeting uly 11, at NC Specialty Nash General Hospital hosted the February 22

Hospital in Durham. meeting. There were eight in attendance. Deborah
Tamara Barnett, BSN, RN, CPAN (President of = Waters, Pitt County Memorial resigned as chapter
TAPAN) president due to a change in employment.

Jane Davenport from Nash General has graciously
TheMountain District (MAPAN) is restructuring  accepted this position. Charlie Daniels and Tom
and now has a President (Joyce Hillman) and Vice Stephens spoke to the group about the Jim Clack

President (Jennifer White) with Barb Marsh Foundation. Presently, the Foundation is operayedl| b
continuing as Secretary/Treasurer. An ASPAN team of volunteers from Edgecombe and Nash coiin-
seminar is being planned fAugust 27". The ties. The program’s mission and vision will soon bg
tentative location is the Clarion Inn on Airport&b presented to local physicians to enlist their suppo
Watch for more information. Their mission is to train cancer survivors and gare

ers as mentors to provide non-medical answersand t
The Piedmont Chapterof NCAPAN had a great re- be a “sounding board” for the newly diagnosed canfce
sponse for their annual Spring Fling Education Wonkatients. It seeks to compliment and existing
shop. This years Spring Fling was held March 19th@rograms that churches or other groups already have
Gaston Memorial Hospital and was hosted by in place. This program was originated from the
Caromont Health. The speakers for the event werepersonal experiences of the late professional &btk

player, Jim Clack. “Tackling” cancer is a team

Dr. Michaux Kilpatrick on Perianesthia Care of tafort—spread the word!

Patient Undergoing Anterior Neck Surgery Learn more at www.jimclackfoundation.org.
Sean McCaffrey RN, MSN, CRNA, on What DoDEPAN contributed $100.00 to assist in this worthy
These People Want From Me? cause.

What's That Under The Magnéiy Ann Massey Pitt County Memorial Hospital hosted the May 24th

RN, CCRN, PCCN, CCDS Meeting and twelve people attended. Krystal Coffman

EP: What's This All Aboutdy Beate Graeter RNRN, ACNP with Neurosurgery at PCMH spoke on
BSN, RCIS. spinal surgery. It was an informal and very infarm
tive review of spinal anatomy, reasons for surgarg
The conference netted 63 attendees four contacs heeveral types of spinal surgical procedures.
A large amount of canned goods were collected anwilson General will host the next DEPAN meeting|on
donated to the Crisis Assistance Ministry Of GastorAugust 30th.
County as part of the chapters gold leaf project.

Karen Baird and Cathy Brown received a scholarshirIAD District
from the chapter to attend the ASPAN National CorFfhe TRIAD district had to reschedule their seminaf

ference in Seattle, Washington in April. for October 15 at Forsyth Medical Center
Conference Center.
Claire Way, RN and Wanda McCurry, RN of The final hours of seminar and contact hours haitel n

Caromont Health Care Day Surgery Unit passed thbaen determined. Our next district meetinguse 14.
national boards for the certification in ambulatory Barbara Walls
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Here are the latest
new members of
NCAPAN
In February 36 new members
Stephanie Bohling,
Kathy Brammer
Pamela Bronander
Karen Casiano
Susan Dove
Julie Eberhardt
Sonjia Garner
Katherine Gattis
Lee Grissom
Dorothee Hayes
Kerrin Jarrell
Joan Kelley
Rosemary Kibler
Teresa McCabe
Melody McCutcheon
Lori McKinney
Morgan McMahan
Matthew Miller
Cleo Montpellier
Leilani Moone
Brenda Moser
Jun Park

Danny Postell
Corinna Simms
Dana Smith
Shannon Snyder
Tanya Spiering
Pamela Terwilleger
Kimberly Park
Robin Vernon
Claire Way
Victoria Welch
Marian Westbrook
Sandi Wiese
Marilyn Willard
Maureen Wille
In March: 21 new members
Jennifer Brenner
Tiffany Clonch
Ethel Cuenca
Janis Hardin
Beth Hooks
Vanessa Hoyt
Diane Johnson
Laura Keck
Barbara Martin
Jennifer Nance
Robin Phillips-Taylor

Annette Racer
Amy Reece
Julia Richardson
Debra Sites
Betsy Smith
Claudette Thompson
Ruth Toler
Natasa Webb

Linda Williams
Geraldine Young
In April: 15 new members
Cynthia Blackburn
Astrid Doyne
Christina Dozier
Vanessa Elliott
Cheryl Gifford
Matthew Hale
Chatherine Matlock
LaKesha Perry-Steele
Shirley Rorie
Jenifer Shook
Laura Shuler
Lori Southworth
Carolyn Sprinkle
AliceTopps
Rebekah West

In May: 19 new members

Johanna Aiken
Rhodenna Arn
Shelley Carroll
Cheryl Czaplijski
Ellen Dickens
Cynthia Dudley
Tracey Duncan
Dianne Gambrell
Sharon Gragg
Mary Harrison
Kelli Holland
Alma Houlditch
Jillian vy
Jane Johnson
Nancy Posek
Carla Smart
Phillippa Taylor
Melanie Wright
Josephine Young

We need your help! It is very important to gebimhation out to the members of NCAPAN. Each
committee and district president is asked to subapiorts for the Newsletter. However, we should als
have educational articles included in each ediismvell. | KNOW there are many of you out thereowr

YOUR NEWSLETTER

could help us accomplish this goal!

Even if you have never written before, we can helpst put together your ideas and make sure of the

facts and we can assist you in getting your artiti@ theCarolina Breathd

Maybe you are doing a research project, or haveseééa new patient education booklet, maybe you

could save someone else from starting all ovemagaia similar project!

| hope to hear from new contributors!!! Just tly ¥ou may find you have a hidden talent. | knodid
after accepting the role of Newsletter editor! Ednmree if you have questions or need help.

Wouldn't you like to be “PUBLISHED?”

Also, what would YOU like to see in our newslettérthere are comments, questions, suggestionase 3

address them to me or any of the BOD listed on Bage

Marcie McLure RN CPAN
steelersfanl@suddenlink.net
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SLEEP APNEA

| Just Can't Stay Awake and | Slept All Night
(Excerpt from full educational article)
Marcie McLure RN CPAN
Donna Siler B&NPH
Do you or someone you know snore loudly or wakeeny tired even after a full night's sleep? Do ytore off easily during the
day? If you answered yes to any of these questimnsmay have Obstructive Sleep Apnea (OSA). Altitowe think about
snoring most, the definitive sign of OSA is daytifaigue and nodding off to sleep. Apnea is a Gmeeikd that means “without
breath.” OSA is the most common form of a severkaften undiagnosed problem that is much more dffemsive snoring.
Untreated, this problem goes on to predispose ¢hgop to cardiovascular complications such as lgpsion, decreased cardiac
output, arrhythmias, stroke and myocardial infarctiNearly 18 million Americans suffer from Obstiive Sleep Apnea and
according to the National Commission on Sleep DRists, about 38,000 Americans die of cardiovasquiablems related to
Obstructive Sleep Apnea every year.
THE SIGNS AND SYMPTOMS OF OSA INCLUDE:

Loud, disruptive snoring (A person may snore withwaving OSA but most OSA patients will snore)
Choking and loud snorting sounds

Excessive daytime sleepiness (hypersomnia)
Forgetfulness and trouble concentrating

Mood or behavior changes

Anxiety

Depression

Frequent accidents related to falling asleep wdriteing
Work related injuries

Morning headaches

Loss of energy

Healthcare workers may use the Epworth Sleepineste SSee table below) The test consists of 8tiuess which are answered
on a 0 for never to 3 for a high chance of fallasleep. A score above 10 indicates excessiverdawieepiness and a need for
further testing.

Situation Would never doze Slight chance of | Moderate chance off High chance of
dozing dozing dozing

Sitting and reading

Sitting inactive in a
public place i.e.
meeting

Watching TV

As a car passenger {
an hr with no break

Lying down to rest in|
afternoon

Sitting and talking to
someone

Sitting quietly after a
lunch with no alcoho

In a care stopped at
red light
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Sleep Apnea continued

SCORE:
0-10 Normal
10-15 Sleepy
15-20 Very sleepy
>20 Severe Sleepiness
TREATMENTS INCLUDE:

A patient with mild OSA may benefit from lifestytdanges only. These would include, losing weigtbiding alcohol,
sedatives or tobacco. The patient should avoigBigeon their backs.

If these measures don’t work, the next treatmeichofce is Continuous Positive Airway Pressure (EPA his requires the
patient to wear a mask over his nose and moutmgsteep while positive air pressure keeps theagirepen. The device is loud
and must be worn every night to be effective. Thésapy is capable of decreasing systemic bloosspre, improve
cardiovascular function and decrease cardiovascolaplications related to OSA. It is felt that CPAIBo improves left
ventricular function in patients with heart failu@PAP provides the same pressure during inspiratal expiration.

This sounds like an easy fix to a complicated probhowever, the mask is cumbersome and those vehdaarstrophobic tend
to not do well with this modality. In patients ordd CPAP, 46% are not 100% compliant and tend tr Wee mask only part of
the night. Also, proper fit is essential since akiemask will result in ineffective therapy. Dry stuffy nose, skin irritation,

bloating of the stomach, sore eyes and headacleedtldveen described as problems associated wigPCP

Problem Nursing Intervention
Mask Intolerance Maybe switching from a full mask to nasal mask may
Claustrophobia help
Skin Breakdown The mask MUST fit to work. Use a water soluble lulyr

cant around the edges of the mask. Use of astrisgen
the skin, to remove facial oils, may reduce itiita.

Nasal Congestion Nasal sprays, saline, antihistamines and topicsdina
steroids may be needed.

Nasal Dryness A humidifier may be added to CPAP

Air leaks from mouth A chin strap may be required worn over the crown of

the head and under the chin to prevent the jaw from
opening during sleep.

Mask air leaks Readjust the head gear straps

Excessive noise from generator] Move the unit away from the patient. It can be cede
to muffle the sound, however be sure to leaveast|2”
air space so air can circulate and reach the irdeda.

Eye Irritation Artificial tears may ease dry eyes

Patients who do not tolerate CPAP may be considere8iPAP. (Bilevel Positive Airway Pressure) TBEPAP mask is some-
times felt to be less restricting than CPAP. BiR#dtks differently than CPAP in that a higher presss delivered on

inspiration and lower pressures are delivered dugixpiration to prevent airway collapse.

There is an option of using an oral appliance liose who absolutely can't tolerate the CPAP or iy have mild to moderate
OSA. The mouthpiece is made by an orthodontistenitist and will adjust the lower jaw and tongu&eep the airway open

while sleeping.
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SLEEP APNEA Continued

SPECIAL CONSIDERATIONS

Disastrous airway complications can occur whenteepiawith OSA is given, opioids, sedatives or dhescs. In 2005, the
American Society of Anesthesiologists approved fraduidelines for the Peri-Operative Managemémihose with OSA.
Patient’s, who are known to have OSA and use CRAPbe asked to bring their CPAP machine with thienthe hospital. The
patient with OSA may be difficult to re-intubate care will be taken to leave the ET tube in plact the patient is fully
reactive. When transferred to the floor, the patieay be ordered continuous pulse oximetry monitpri
The patient who is undiagnosed presents a biggdrlgm. There are many screening tools designéélothe physician
determine the possibility of OSA in their patiefihe anesthesiologist will perform a Mallampati sifisation, which determines
atlanto-occipital joint extension, anterior mandévspace, tonsil size and craniofacial abnornesitir his will determine if the
patient has an airway that will be difficult to maulate for intubation. Surgical patients may bérfedbm local anesthetics or
epidural anesthesia instead of the standard opioidzain control.
Childhood Sleep Apnea is on the rise. In childsgmptoms may include, bedwetting, excessive peatpir during sleep,
sleeping in awkward positions, developmental proisiefailure to thrive, and frequent respiratoryeitfons. Often tonsils and
adenoids are the cause of the obstruction andtbegeare removed the child no longer has probl&inere are those children
who are also placed on a CPAP device for improbirgathing and sleep.
DOCUMENTATION:
If your patient is required to wear a CPAP devtee following should be documented.

Baseline respiratory status, breath sounds, Sp®&ty level

Vital signs

Mental status

Type of device and mask along with the settings

Tolerance of mask

Skin breakdown if any

Response to treatment
Sleep apnea can be a very serious problem. Thegpdepare at greater risk for auto accidents, wel&ted injuries and other
medical conditions. Treatment may improve ovenahilth and happiness and leads to a better, atismguality of sleep.
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