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SCAPAN MISSION

The mission of the
South Carolina
Association of
Perianesthesia
Nurses is to promote
excellence in all
aspects of Peri-
anesthesia nursing
practice through
education, specialty
certification, nursing
research and ASPAN
standards in an
environment that is
respectful of others
and adaptive to
changes.
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Letter From The President

Dear Friends,

I hope this finds everyone
taking some time to enjoy
the gifts of summer: time
with loved ones, vacations
near or far, a tall glass of
iced tea, solitude with a
good book, the shade of a
large tree or whatever
brings peace, health &
relaxation your way. It may
seem at times that Life can
have a frenetic pace with
precious minutes and
hours passing too quickly
and leaving us to wonder, “
where did all the time go?!”
If we choose to continue at
that pace, it can exact a toll
on our health...lest we
forget the words of Ben
Franklin who shared, “The
first wealth is health.”

Yet sometimes the very
souls that dedicate their
professional lives to
healthcare can fall prey to
ignoring the signs of fatigue
and physiologic symptoms
while “taking care” of
others. However, our
bodies send signals that
remind us either acutely or
chronically to stop and take
stock of the situation at
hand, assess, plan, act and
reevaluate if necessary.
Now, how do we do so for
the mental and emotional
fatigue? How then does
that fatigue cross over into
our decision making -
perhaps contributing to
negative outcomes or even
worse, apathy?

Recently there was a well
publicized tragedy of a
Jamaican mother who
came to the US seeking an

“Doing Nothing” is a Syndrome

opportunity for a better life
for her family. She sought
help at a mental health
clinic — ER in New York
and, as the hospital video
was revealed by the
national news networks,
the agonizing footage of
her collapsing to the floor
after waiting many hours
for help and no one ...no
one came to her aid . Not
the other visitors that
watched her collapse then
sat and observed her
dying...not the security
guard that took a look at
her and walked away...not
the ER healthcare staff
that used their feet to kick
her & try to awaken her
but then chose to walk
away. She died on the
floor of the ER — alone —
and was left to lay there
dead for 45" more while
in the company of those
that chose a profession
whose very moniker was a
blatant irony that day —
health care.

| am certain many “felt”
the outrage | did. Surely
compassionate beings
would not let this occur —
especially those in health
care? Perhaps the media
did not get the story
correctly? Perhaps “they
got it wrong and this was
a prank? Sadly, it was
true.

A recent article in a well
known mental health
publication and in our
local press cited this poor

woman'’s story and brought
up the topic of “bystander
syndrome.” The authors
point to scientific evidence
that reveals as humans
“we” can fall prey to this
“syndrome.” When this
occurs, it tends to occur
more so in groups when
witnessing an act that may
cause moral, emotional or
ethical distress. If
“someone” does not
immediately act when an
event occurs— bystanders
may program themselves to
think, “It can’t be that bad or
someone else would have —
should have addressed it.”
(*Interestingly if an event is
witnessed while alone,
humans tend to act
immediately.)

Nonsense! say the
opponents to this theory,
citing the Kitty Genovese
story - a woman brutally
beaten to death while
dozens of her neighbors
watched and did nothing
even as she cried for their
help. The “bystander
theory” researchers say this
too is an example of the
theory — “If | ignore it —
someone else will address
it“ or “it will go away” or “I
can't get involved right now
— they will take care of it.”
(Ahh, the infamous “they”
whoever “they” are?) Each
of these individual choices
to avoid and failure to
intervene has its root in
indifference, apathy or
fatigue.

Continued on Page 2



Board Of Directors

President
Alisa Shackelford
5120 Cornflower Ct
Charleston SC 29414
W (843) 402-1042
fulflo@comcast.net

VP/Pres. Elect
Samantha Hanna
303 Clear Springs Circle
Summerville, SC 29483
W (843) 402-1921
scswete@hotmail.com

Treasurer
Christie Norgart
1591 Harborsun Dr
Charleston SC 29412
W (843) 402-1817
woodchristie@yahoo.com

Secretary
Nancy Zarczynski
100 Sassafras Dr
Easley SC 29642
W (864) 236-7574
nanzar@msn.com

Immediate Past Pres.
Jan Smith
10 Colgate Ave.
Greenville SC 29617
W (864) 455-1369
hoppysmith@aol.com

Letters to
the Editor

Letter From The President ...continued

“Doing Nothing” is a Syndrome

Lastly, the research on “bystander’s syndrome” reveals it can take an occult form in daily
seemingly mundane calls for help -whether it's getting involved in your child’s school
projects, neighborhood groups, voting or as a volunteer. | am quite confident that none of
you, our readers and members would ever choose to walk away from the plea of those
seeking our attention while in harm’s way. | am also confident that we collectively are
attuned to the signs and symptoms of emotional and mental fatigue when they encroach
on our wellness or that of our colleagues. Yet how well do we address the daily occult
“bystander syndrome” described above that we may “fall prey” to?

In what may seem a blink of the eye, summer will be gone and hopefully you'll have
taken time to recharge your spirit. As September arrives and our thoughts turn to the fall
& winter, it may be tempting to think, “I don’t have time — they will take care of it.”
(Whatever the “it” issue is!) Just remember, “they” is you! Now more than ever, you are
needed to be involved — your voice, time and commitment to whatever cause, school.
political candidate, charity or even your professional state organization!

Thank you for your eyes and ears.

Directors
Cgrpe Diem, Webmaster
Alisa Lynne Wunch

We want to know! hunywunch@yahoo.com

Actually, we NEED to know! You can
help SCAPAN win the Gold Leaf
Award!

Newsletter Editor
Samantha Hanna
scswete@hotmail.com

Do you work on an ASPAN

committee? District Directors

Barbara Davis
Do you want to work on an b-waynick-davis@msn.com

ASPAN committee?

Jaci Gibson
jakeji7 @aol.com

Tell us!

Debbie Lorris

Contact Samantha or Alisal lorrisdr@musc.edu

Shelley Stinson

SCAPAN has been busy!! shell4684@hotmail.com

Sue Cannon

We’'ve updated our budget and susan cannon@rsfh.com

amended our policies to recognize
our facility sponsors!

Shana Collins
shanacollins@hotmail.com

We've updated our website. ,

ABPANC Representative
We're planning the fall conference!
Mark your calendars for October
25" in Charleston!

Cheryl Coleman
cpamelal@verizon.net

SCAPAN Email
contact.scapan@gmail.com
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Though I've been involved in Peri-op Nursing since 1990, this was
my first time going to the annual ASPAN National Conference. It
was such a privilege to be able to hear such excellent speakers
giving the most current, applicable information on the topics |
chose that were most important to me. The topics included Pre op
Eval and Risk Assessment, End Tidal CO2 monitoring, Neuro
Assessment and Complications, The ICU patient in the PACU,
PACU Complications, Asthma and Reactive Airway Disease,
Sedation and Analgesia.

I have info on these topics, along with some of the slide
presentations for anyone interested. One of the biggest things
that was driven home to me that I'd like to share is this: Don't let
the high O2 sat reading of your patient give you a false sense of
security. We hear too often, "Oh, their sat is 100%". For one
thing, it is a delayed reading, and we know it is not the whole
picture. Our frequent challenge is to get our patients to a point
where their pain is perceived as tolerable, while keeping them
ventilating adequately.

We may have a patient that has been medicated for pain and
placed on supplemental nasal oxygen. They are resting quietly,
their O2 sat is 100%, and they are ready for discharge from the
PACU. Unless we have a CO2 monitor, we don't know what their
level might be. Of course we want to help prevent any type of
respiratory issues once discharged from PACU. It was suggested
that we take our patients' off oxygen prior to discharge from PACU
as a test to see what their level is without oxygen, which we

often do. The importance of getting our patients to deep breathe
and cough frequently was emphasized, though it is easier to let
them sleep.

Thanks and why not plan ahead to attend the Spring 2009
Conference in Washington DC!!
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SCAPAN -Willingness to Serve

October 2008 — 2009 You
can
- | am willing to serve as: serve!
Ingredients X
2 8-ounce tubes of crescent rolls ELECTED_ POS”-,'ON- , Terms
Vice President / President Elect lyr

2 sticks butter
1 % cups sugar
1 teaspoon cinnamon

(Followed by 1 yr each as President and Immediate Past President)

4 firm peaches, peeled and Secretary 2yrs
quartered L . .
1 12-ounces Mountain Dew District Director (3 positions open) 2 yrs

Cooking Instructions
Preheat oven to 350 degrees. Melt
butter. Add sugar and cinnamon.
Unroll crescent dough and place _—
one peach quarter on each
crescent. Roll dough around peach _—
from large end to small. Place in
12X10X2-inch pan. Pour butter _—

SCAPAN COMMITTEE MEMBER:
By Laws / Policy and Procedure lyr
Education / Research lyr

Government Affairs /

mixture over the rolls and then pour Professional Liaisons Lyr
Mountain Dew on top. Bake for 45 Fi 1
minutes. Yield: 16 servings — Finance yr
Nominating / Elections 1lyr
ﬁ Membership / Marketing/PR 1lyr
) Address:
Local Blueberry Pie
City: Zip:
Ingredients )
1 box of sugar-free instant pudding - Email:
Vanilla
1 4-ounce carton of frozen whipped Home phone:
topping, thawed
11/2 cup of low fat milk Work phone:
1 cup of fresh or frozen blueberries -
1 9-inch graham cracker crust Facility address:

Cooking Instructions
Mix pudding and milk with a wire
whisk for two minutes. Add the | understand the duties and responsibilities of this position.
whipped topping and blend. Fold in Signature:
blueberries and pour into pie crust.
Chill for one to two hours. Date:

Return completed form to: SCAPAN, PO Box 13976
Charleston, SC 29422
Committee Membership Accepted through Annual State Conference

Count me in for/to:

Blue positions MUST be filled in October! You should serve!
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Governmental Affairs Update

Alisa Shackelford, RN, MBA, MA, CCRN
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CAPAN’s August 16" Education Offering “Back to School” is going to

H_;-—' __:“1 be OUTSTANDING...Don’t miss it!
.‘“x..'-'.h' I ] '
Mg ha T \ See the flyer on the website!
“-,‘ " Please contact Karen at karen.thames@rsfh.com for more detail.
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This Page is reserved for an update from Region 5 Director Chris
Price. Once Chris finishes the update, we will update the
newsletter!

Please check back!




Governmental Affairs Update
improvement Act of 2008
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continued... Nursing Home Transparency &

Alisa Shackelford, RN, MA, MBA, CCRN
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Peach Delight

1st layer : 2 cups self rising
flour, 2 sticks margarine melted,
1 c chopped pecans

Mix these together and spread
on bottom of 9x12 casserole
dish. Bake for 15-20 min @

350*. Let cool completely.

2nd Layer : 1 8 0z cream
cheese, 2 1/2 ¢ powered sugar,
1 8 o0z cool whip

Mix all and spread on cooled
crust

3rd Layer : 4 cups peaches
Cut and spread on top of 2nd
layer

4th Layer : 1 ¢ sugar, 4 thsp
flour, 4 tbsp peach jello, 1 ¢
water

Cook on med heat (stove top)
until thick. Cool completely and
pour over peaches.

Enjoy!

From right to left: Cheryl Coleman, Barbara Davis, Lois Schick, Sue Cannon, Shelley
Stinson, Alisa Shackelford, Samantha Hanna at Component Night during ASPANs 27"
National Conference
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MEDICARE AND MEDICAID MOVE AGGRESSIVELY TO ENCOURAGE GREATER PA TIENT SAFETY
IN HOSPITALS AND REDUCE NEVER EVENTS

The Centers for Medicare & Medicaid Services (CMS) announced today it is taking several actions to
improve the quality of care in hospitals and reduce the number of “never events” -- preventable medical
errors that result in serious consequences for the patient.

A final acute care inpatient prospective payment (IPPS) rule that went on display today at the Office of the
Federal Register for publication August 19, 2008 updates Medicare payments to hospitals for fiscal year
(FY) 2009 and provides additional incentives for hospitals to improve the quality of care provided to people
with Medicare. As part of these quality of care incentives, the rule includes payment provisions to reduce
never events that occur in hospitals.

In addition to the final rule, CMS today sent a letter to state Medicaid directors providing information about
how states can adopt the same never events practices. The letter specifically encourages states to adopt
the same non-payment policies outlined in today’s final Medicare rule. Nearly 20 states already have or
are considering methods to eliminate payment for some never events.

CMS also announced today the opening of a process to develop three National Coverage Determinations
(NCDs) that would address Medicare coverage of certain surgical procedures.

The Final Regulation will be published in the Federal Register on August 19, 2008.

The CMS press release is available at: http://www.cms.hhs.gov/apps/media/press/release.asp?

From the Roper Saint Francis update from CMS acute care update 8/1/08

: # $$ %&"("# $H#  *$ + $$"
i $& "
: %)1 %/07>% ."Q '7" $*%> *@) @" '@"5$*@' A." 8990

The Centers for Medicare & Medicaid Services (CMS) today issued a proposed rule that will update payment rates for
calendar year (CY) 2009 and improve quality of services provided in hospital outpatient departments and ambulatory
surgical centers (ASCs). The proposed rule builds on efforts across Medicare to transform the program into a prudent
purchaser of health care services, paying based on quality of care, not just quantity of services.

“As more and more health care services shift from the inpatient to the outpatient setting, we are committed to working
with hospitals to ensure that people with Medicare have access to high quality care in an appropriate setting,” said
CMS Acting Administrator, Kerry Weems. “The changes proposed for 2009 are intended to give hospitals greater
flexibility to manage their resources and give them incentives to improve efficiency so that both beneficiaries and
taxpayers get the most value for their health care dollar.” The proposed rule will update rates paid under both the
Outpatient Prospective Payment System (OPPS) and the ASC Prospective Payment System (ASC PPS), which will
be in the second year of a four-year transition that aligns ASC rates with the ambulatory payment classification (APC)
groups that are used to pay for services in hospital outpatient departments. The proposed rule includes a 3.0 percent
annual inflation update to Medicare payment rates for most services that would be paid under the OPPS to more than
4,000 hospitals and community mental health centers in CY 2009. The proposed changes would affect outpatient
services furnished by general acute care hospitals, inpatient rehabilitation facilities, inpatient psychiatric facilities, long-
term acute care hospitals, community mental health centers, children’s hospitals, and cancer hospitals. CMS projects
that hospitals would receive $28.7 billion in CY 2009 for outpatient services furnished to Medicare beneficiaries.
Furthermore, CMS expects to make payments of almost $3.9 billion in CY 2009 to the approximately 5,300 ASCs that
participate in Medicare.

Continued on next page
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....Continued from Page 8
In the past, the increase in Medicare’s payment for outpatient services has not been specifically tied to the
quality of health care. The law now requires that the annual OPPS payment inflation update be reduced by 2.0
percentage points for hospitals that do not meet quality reporting requirements. In order to receive the full
OPPS payment update for services furnished in CY 2009, hospitals must report data in CY 2008 on seven
quality measures of emergency department and perioperative surgical care. CMS is proposing to add four new
measures of imaging efficiency to the seven existing quality measures for purposes of the CY 2010 update.
CMS is also seeking public comment on eighteen additional potential quality measures in areas ranging from
screening for fall risk to cancer care that are under consideration for future years.

To build on other efforts across the Medicare program to strengthen the connection between the quality of care
and Medicare payment, CMS is seeking public comment on options and considerations for modifying payments
for treating conditions that are generally preventable if the provider follows established guidelines. CMS is
already implementing a similar policy for inpatient stays under authority granted in the Deficit Reduction Act of
2005, and beginning for discharges on or after October 1, 2008, CMS will no longer pay hospitals at a higher
rate for treating certain conditions that have been determined to be reasonably preventable by following
evidence-based guidelines, if they are acquired during an inpatient stay. “A key part of CMS’ value-based
purchasing strategy is to link our payment to quality of care by providing incentives for hospitals to follow
established guidelines and reduce the number of preventable conditions that occur as result of treatment,” said
Weems. “The proposed changes are designed to improve the reliability and quality of health care services.”

CMS is also proposing to encourage greater efficiency by changing how it pays for imaging services when
multiple services are provided in one session. Under the proposal, CMS would make a single payment for
multiple services of a particular type (such as multiple ultrasound procedures) performed in a single hospital
session. In addition to ultrasound, CMS is proposing to apply this policy to computed tomography and magnetic
resonance imaging services. CMS is also proposing changes to the hospital Medicare cost report to improve
the accuracy of future cost estimates used to determine payment for drugs and biologicals.

Under the proposed rule, the amount beneficiaries will pay for outpatient services would continue to decline
based on a formula in the Medicare law that is designed to provide a gradual transition to 20 percent
coinsurance. Prior to implementing the OPPS in CY 2000, beneficiaries were responsible for 20 percent of the
hospital’s charges, rather than 20 percent of the Medicare payment rate, for outpatient services. Because
hospital charges rose faster over time than Medicare payment rates for these services, the beneficiary share
often exceeded 50 percent of the total amount collected by the hospital for the service. CMS estimates that
nearly 25 percent of all types of services furnished in -
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From the Roper Saint Francis update from CMS acute  care update 8/1/08

Have an idea for a GREAT Community Service Project?
Email scswete@hotmail.com and tell us!
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If you have
moved, or would
like a ‘hardcopy’

version of the
newsletter, let us
know!

We're On the Web!!

We've UPDATED our

Visit us at
www.scapan.com!

EYEOPENERS EDITOR
Samantha Hanna RN CPAN
PO Box 13976
Charleston SC 29422

Computer-based Testing is Coming to
ABPANC!

April 6, 2009 CPAN and CAPA examinations will
be available for Computer Based Testing (CBT).
TWO testing windows in April and November,
each 6 weeks long!!
Dual-certification?? You can take both
examinations during the same testing window!
Recertification will also be available online
beginning Nov. 1, 2009.
Apply online for the examination.
0 You only need an email address!
The application window for the Spring test will
open 1/26/09!
No more special test sites!
No more waiting for the mail to arrive!
Preliminary scores will be available immediately!
No prior computer experience necessary!
Paper and pencil version of the exam will be
offered once a year at the ASPAN National
Conference!
Stay tuned to the ABPANC website
(www.cpancapa.org) for updates!




