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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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SOUTH CAROLINA ASSOCIATION OF PERIANESTHESIA NURSES
Letter From The President

While recognizing that
most everything is
“relative”, way back in
1980, a group of
visionary professional
nurses made a choice to
recognize and celebrate
their choice of
professional nursing
practice we know as
perianesthesia nursing.
In fact, part of their
mission statement’s core
purpose was just that,
"...to advance the
unique specialty of
perianesthesia
nursing ..."” The core
values they cited then
remain part of ASPAN's
values today: “diversity,
honesty, respect,
stewardship &
community” to name a
few. Since then,
PeriAnesthesia Nursing
Awareness Week or
PANAW has been
celebrated the first full
week of February each
year! Congratulations
to our ASPAN
founders and each of
you for what you do
daily in your practices

We share the month of
February with other
“visionaries” who've
brought national aware-
ness to their “specialty.”
For example, there’s no
shortage of “food” items:
Bubblegum Day,

National Pancake
Week, Sweet Potato
Month, Clam Chowder
Day & Cherry Pie Day!
There are service,
social policy & historical
recognitions: Black
History Month, Susan
B. Anthony Day,
President’s Day,
American Heart Month,
St. Valentine’s Day,
National Engineers
Week, Boy Scouts of
America Week, Con-
genital Heart Defects
Awareness, Patient
Recognition Week &
Children of Alcoholics
Awareness. Lastly,
causes some might say
“don’t make the front
page news but are
important in their own
right”: National Ferris
Wheel Day, Marijuana
Awareness Week,
Return Shopping Carts
to the Supermarket
Month, (true!), Pet
Dental Health Month &
National Condom Day!

| suspect that each of
these groups is as
passionate in creating a
forum for recognizing
and advocating
awareness for their
cause as we are as
PeriAnesthesia nurses.
Sue Fossum, BSN,

RN, CPAN, our

February — A month of notable celebrations !

ASPAN president ,
reminds us that ASPAN’s
strategic plan and vision
for our cause is a “living
document.” (Did you
know our US Constitution
is seen as such too?
Created by our founders
so that those that
followed could assess,
plan, explore and adapt?)
Sue speaks to the
inevitability of change,
realistic goals, exploring
possibilities and
advocacy.

As such, ASPAN'’s
theme this year for the ~
57,000 of us represented
is, “Be the Voice:
Advocacy through
Education, Practice,
Research and
Legislative Involve-
ment.” In this election
year, this theme serves
to remind us to continue
with that passion, re-
kindle that if necessary in
others, advocate for our
chosen profession &
educate ourselves and
others on legislative,
practice & research
issues. No one will do it
for us - nor can anyone
do it better.

On behalf of your
SCAPAN leadership,
Alisa
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“I had the pleasure of working in Tucson, AZ with Eileen. She was a @enderful
nurse to work with and a even better person to know. She was themnse we all
wish we were” Nancy Zarcznski

ABPANC Announces 2007 Recipient of the ABPANC Advocacy Award

The 7th annual ABPANC Advocacy Award was presented at the CPAN/CAPA
Celebration Breakfast April 16, 2007 to a very surprised Eileen Dalton, RN, BSN
CPAN who works in the PACU at Carondelet St. Joseph’s Hospital, in Tucson
Arizona. This award publicly recognizes a CPAN or CAPA certified nukse w
exemplifies leadership as a patient advocate and is the highektdegiven to a
certified nurse. Nominated by a colleague and nurse manager, Kris Ing&§ieyi
RN, CPAN wrote a story describing only one of many instances when Eileen truly
advocated for a patient.

Eileen was presented with the beautiful Lladro Nurse Statue and arshipfar her
next recertification fee. Kris, as the individual who took the timeaiborét the story,
received a $100 cash award. The unit in which Eileen and Kris work receivé@ a $3
award to use for certification/recertification fees, books, or comineducation.

™~
The ABPANC Advocacy Award —

This award publicly recognizes
the CPAN® and/or CAPA®
certified nurse who exemplifies
leadership as a patient advocate
Nominations are due postmarked
by February 1st of each year.

Who will you nominate for 2009?

~

Letters to
the Editor
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STORY

Nine years ago a nurse from the Intensive Care, Bilgen Dalton, transferred to the
PACU. She adapted readily and was soon recognardukf proficient clinical skills and
personable approach to patient care. Within twaosyeghis new post anesthesia nurse waps
immersed in her new practice specialty and proattgined her CPAN certification.

Itis a lucky patient who encounters this nurs¢h@nmornings she works in the pre-op

holding area. She welcomes them and addressesduadiconcerns and before sending
them off she lets them know she’ll be watchingtfem “on the other end.” She makes it|a
point to come find her pre-op patients after suyrgard as they waken she says quietly,
“You're safe now and can rest easy.” In spite &ffthg and confusion of anesthesia many
patients will waken and ask for her by name.

Some of the words used to describe this CPAN @itifiurse in the story that was
submitted are: expert, coach, mentor, patient aabeggoyful, reassuring, attentive, kind,
empathetic, has the patience of Job, calm, andyfunn

A few months ago this nurse received a call fronuese manager in our hospital. A youn
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nurse — we’ll call her Amy — was in the manageffice
requesting medical leave for breast cancer surgery.
Confronted with this new diagnosis the nurse was
overwhelmed with fear and emotion. The managerdiske
“Would it help to speak to someone who has hadndai
experience?” and the young nurse gratefully accethte
offer.

The CPAN leader nominated for the ABPANC Advocacy
Award is a breast cancer survivor and she is thgopethe
manager called. Asked if she would be willing targhher
experience, this nominee dropped what she was doidg
met with “Amy” - finding the time to talk — not jushat day
but on a number of occasions prior to Amy’s surgery
Knowing that a nurse has to be reminded to be Beip@
and understanding the stress of the situationastfidly
blended her personal experience and her clinicaMedge
to answer repeated questions and offer ongoingastipp

Nervous and frightened on the day of surgery, Anag w
visibly relieved to have her perianesthesia nurisie ner
preoperatively and at her bedside as she awaké&hed.
details are blurry but Amy remembers that shestfé
during her stay in the PACU wand was glad to beaéor
by someone she knew. Amy couldn’t have known how
skillfully her colleague and advocate protected gréracy
from well-meaning coworkers wanting to visit ane gnly
learned later how much her husband appreciatefighaent
updates he received.

As Amy recovers she is happy that our nominee kaeps
touch, receiving surprise visits from time to tiened she
knows she is no more than phone call away to help h
through chemotherapy and radiation.

There have been many “Amys” in this CPAN'’s careshe
would tell you that what she does is not unusmatgad she
would ask — “Aren’t we all here to do the best a@& for our
patients?”

She doesn't just caffer patients — she caraboutthem.
She’s a true advocate.

In Memorium

ABPANC is sad to report that Eileen passed awayebder
30, 2007. Eileen was a breast cancer survivor oyédrs --
and early in 2007 she learned that the cancer retdrned.
She spent the last year enjoying life as she alvags--
relishing the joys of her family and finding tineedo things
for other people. She asked only to be remembevéd &
smile."

This is a copy of the ABPANC article on the 2007
Advocacy Award winner. Log on to
http://www.cpancapa.org/to visit the ABPANC
website to see this story, as well as other recipits of
this award!

Tell us if we will see YOU in Texas!
SCAPAN wants to know if you will be
attending the ASPAN National
Conference....

We want to plan to see you there!

Email us at
contact.scapan@gmail.com!
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SCAPAN -Willingness to Serve
October 2008 — 2009

| am willing to serve as:

ELECTED POSITION: Terms
Vice President / President Elect lyr
(Followed by 1 yr each as President and Immediate Past President)
Treasurer 2yrs
District Director (4 positions open) 2 yrs

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

Government Affairs /

Professional Liaisons lyr
______ Finance lyr
____ Nominating / Elections 1lyr
______ Membership / Marketing/PR 1lyr
Name:
Address:
City: Zip:
Email:
Home phone:
Work phone:

Facility address:

| understand the duties and responsibilities of this position.
Signature:

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

Count me in for/to:




Governmental Affairs Update
Alisa Shackelford, RN, MBA, MA, CCRN

SLEEP: “To sleep, per chance, to
dream...” Shakespeare, in
Hamlet, knew well the value &
benefits of sleep, or lack thereof!
Having spent the better part of
my career “rotating” day-night or
evening - night shifts and having
experienced “mandatory

a tertiary facility, 1 - we “had” to
do mandatory OT- it was either
that or be released from
employment. (The tri-county area
hospitals there all practiced
“M.O.” as it was not pleasantly
referred to.) At least monthly, we
would hear of a co-worker who

assessing our practice &
patterns, surely with 2.5 million
nurses in the US, we can lobby,
educate, advocate & do the
research necessary for the
opportunities for change that will
continue to present themselves in
our practice for years to come?

overtime”, I'd like to think | do too.
(I suspect many of you do
too.)Thus, it was little surprise to
me when | read in a well
respected professional journal the
following title for a research
study’s results,

“Nurses who work
extended, night shifts
at higher risk for
driving accidents.”

At the risk of sounding flippant to
you, our respected readers, |
could only exclaim out loud, “no
kidding!” as | read it. The study,
SLEEP, reported by the American
Academy of Sleep Medicine, was
conducted to measure nurses
responses to driving when tired
after working extended or night
shifts. It also reported the
tendency to make errors during a
shift when tired. Not surprisingly,
80% of the patrticipants reported
driving drowsy at least once a
week, 2/3rds reporting difficulty
staying awake during their shifts
& 16% reported falling asleep at
work. Many of the 895 full-time
nurse participants reported they
didn’t obtain the “minimum” 7 to 8
hours of sleep per day. They also
reported having “281 motor
vehicle crashes / near

accidents .”

That took me back, in the recent
past, to a prior employer in
another state, when as an RN at

was either in the ED or had been
admitted as a result of falling
asleep when driving home & a
subsequent motor vehicle
accident, MVA. At one facility, a pre
brilliant, young co-worker was 2D
killed in an MVA having fallen » i
asleep on the way home after ks
working 18 hours.

(Scott, SLEEP, December 2007;
American Academy of Sleep
Medicine)

| realized then that no one would . |
address this dangerous practice
unless nurses did. Several of us
met with administration to no
avail, ( “a nursing shortage
prevents us from doing away with
MQO” one said.) Letters to
legislators & working with
professional nursing
organizations helped get the
momentum going to increase
awareness & lobby for effective
change. {l subsequently left the
facility & relocated. | am told they .
now provide sleep rooms, oS00 & HH
showers & meals for “mandated” : N
staff. That alleviates part of the :
challenge...what can be done to > $% & ()
alleviate the effects of staff sleep : ' (
deprivation and patient .
outcomes?}

Dt %
. #*)
The SLEEP study concluded with

the following: “researchers
recommend that hospital
administrators help nurses be
better aware of the risks of driving
under sleep deprived conditions.”
Did we need a research study or

GA Update Continues
on Page 8!

administrators to tell us ;fi
that? Although we benefit £\

" ” Ty
from a “fresh set of eyes )
L
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. Our seminar on January

26, 2008 with Dolly
Ireland was a fantastic
success. We had over 80
attendees. It was very
informative and we look
forward to having Dolly
back again soon.

Congratulations to our
newly elected board

# 09

members. They are
Monique Merritt, RN,
CPAN - Vice Presi-
dent/President elect;
Carol Walker, RN-BC —
Secretary; Shelley
Stinson, RN, BSN —
Treasurer; Shannon
Cope, RN-BC and Dianne
Jenkins, RN — Board of
Directors. Our major goal

% &'() ! "
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this year is to develop a
strategic plan to maximize
participation from our
entire Coastal
membership. Anyone with
ideas or suggestions are
asked to contact Karen at
karen.thames@rsfh.com.
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Look who
has

joined SCAPAN in 2007...

Rebecca Annette Brancati, RN
Shana Collins, BSN, RN
Shawna H. Doran, BS, RN
Marsha P Enright, RN
Donna Flickinger, RN, CPAN
Juanita Ward Goodwin, RN
Tammy M. Kay, RN

Kim S. Rector, RN

Sharon Faye Simmons, RN
Ellen Becker, RN

Jeanie Brown, RN

Joyce Conner, RN

Lesia C Habte, RN, ADN
Betty Hughes Clark

Diane MacLaughlin, MS, RN, MA
Melissa Postell, BSN, RN

Karen M Suggs, RN

Paige Wilson, BSN, RN

Renee M Biggerstaff, RN

Renee R Counts, RN, CAPA
Lesia C Habte, RN, ADN

Carol B Martin, BSN, RN, CPAN
Pack, PattiW RN

Robertson, Milissa B CAPA
Marvin Slaught, CPAN

Suzette Smith

Geoffrey Hibbert, BSN, RN

Leesa B Merck, RN

Sarah Johnson, PhD

Pamela H Johnson, RN, CPAN
Regina Day, RN, CPAN

Barbara Andrews, RN

Sharon E. Sumpter, BSN, RN
Mitzi Kitchens, RN

Jennifer L Lake

Mitzi A Edmondson, BSN, RN, CAPA
Julia M Haygreen, CPAN

K. M MacEachern, BSN, RN, CPAN
Helen Leann Austin

Corrine J Ravenscroft, RN

Brian L. Dunbar

Leigh Howe

Janie K Busch, BSN, RN

Mary Elizabeth Robinson

Cheryl Kaminer Vaught

Camila K Anderson, ADN

Vanita Rae Pearson

Svetlana Stukalova-Davis, BSN

Members

75 New

In 2007!

Kathleen Burns, RN
Gabriela Burrell, RN, CPAN
Phyllis Martin, RN, CAPA
Sue Cannon

J. E Earles BSN, CCRN, RN, CEN
Patricia S Hanna, RN, CPAN
Carrie Cassells, RN
Angelina Marie Cobb
Jennifer Ann Colley, BSN
Barbara McAlister, RN
Velda Darlene Curran

Carol Juanice Walker
Teresa Diane Davis

Mollie Harley, BSN, RN
Denise C Cunningham, RN
Melissa D Sprouse, RN

Anne L. Stokes, BSN, RN, CPAN
Jacqueline A Murdock, CPAN
Dian Russell, RN

Sharon Simmons, RN

Dianne Jenkins, RN

Susan B Rush

Evelyn K Wildman

Cartisha Jowann Washington, RN
Emma Staggers Grant, MSN
Shannon H Cope, RN

Thank You
SCAPAN!

You are
appreciated!

Recipe
Corner

Wilma’'s Whipped
Cream Pound Cake

2 sticks butter
3 cups sugar
6 eggs
2 tsp. vanilla extract
3 cups all-purpose flour
8 0z. whipping cream

Beat all ingredients well.
Spray Bundt pan with
Pam
Place in cold oven @
300 degrees for 1 %>
hours.




Governmental Affairs Update

Senators Grassley(R-lowa) and
Koll (D-Wisconsin) have
introduced legislation, the
Nursing Home Transparency &
Improvement Act aimed at
improving transparencyin
ownership & operations in
nursing homes & developing staff
education. If passed, the act
would add more information to
Medicare’s Nursing Home
Compare web site, including but
not limited to: “ownership, cost
reporting, complaint forms and
inspection reports.” It would
impose stiffer penalties, (up to
$100,000) for deficient events
leading to death.
With the top 10 skilled nursing
chains in the US accounting for ~
4
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continued... Nursing Home Transparency & improvement Act of 2008

Alisa Shackelford, RN, MA, MBA, CCRN

1800 facilities and ~ 200,000
beds (2006 data) the act has far
reaching implications. In June
2007, a survey revealed that
most post acute nursing facilities
are owned by “for-profits” (67%)
while “not for profits” own ~ 27.5
% and the federal government
owns ~6.5%. In 2005 alone,
Medicare covered 66 million
days of care.

We as nurses have a duty to
follow these developments as
well as other legislative items that
impact health care & our
economy. When we consider that
the majority of nurses in this
country are of the “Boomer”
generation and that everyone

Speaking of transparency...

eventually “ages” the outcome of
this legislation & others like it will
have a foreseeable impact on
most of us at some point. Also
consider that currently, Medicare
& Medicaid spend $75 billion
dollars annually on nursing home
costs while the financial
resources for health care are
diminishing. Therefore, the call to
become involved or remain
involved in legislative & health
policy events as a professional, is
paramount. (Zigmond, J. Modern
Healthcare’s Daily Dose,
February 15, 2008; Modern
Healthcare’s “By the Numbers”
supplement 2007-2008.)

Two weeks ago, the US Senate held a hearing on the state of the US economy. The panel giving the report
consisted of; Henry Paulson , Secretary of the Treasury, Ben Bernanke , Chairman of the Federal Reserve
and Christopher Cox , Chair of the Securities and Exchange Commission. Much was discussed about the
“CPI", “GDP” “inflation” “recession” “goods and services” and the “service industry sector” which includes
healthcare. As healthcare professionals we would do well to understand the state of our economy as
healthcare contributes to the following: 17% of the US GDP in 2007, $250 billion dollars in out-of-pocket
expenses in 2005, (with the highest percentage going to prescription drugs, MD & clinical services and non-
durable medical supplies) and $612 billion dollars in hospital care in 2005. The growth rate for national
health expenditures is ~ 18 times higher than it was 35 years ago while the CPI growth rate is 5 times
higher in the same period.

So, what does that mean? The GDP, gross domestic product, roughly translates to, the output of goods and
services produced by labor and property in the United States. The CPI, consumer price index, translates to,
the prices paid for a representative “market basket” of goods and services” by urban wage earners,
(representing 87% of US population as such.) CPlI is often referred to as the “inflation yardstick” with
inflation, meaning increase in the costs of those goods and services and a decrease in the value of the
dollar. CPI is also a measure of the effectiveness of government policy & is often used as a profile for
deciding cost of living adjustments, such as in your annual employment review and subsequently in your
paycheck.

Considering that this is an election year and there will be no shortage of requests for funding and new
policies from all sectors of the US, the competition for the US dollar will be formidable. | share the Feds
concern for a “cautious” approach to spending and a call to action for advocacy, efficiency, quality and
transparency in healthcare delivery systems. (Modern Healthcare’s “By the Numbers” 2007-2008; C-SPAN
“Senate Hearing on the State of the US Economy” February 17, 2008.)




A”ergg: lodine

We've all seen it before,
written acrass the front of
the chart in capital letters.
How about betadine or
seafood as allergies? What
connotations do these
words have to you?

lodine is an essential trace
mineral ingested in our diet
via fish, salt and breads.
lodine is then converted to
iodide which is used by the
thyroid to make hormones.
As you can see, there can
be no true allergy to iodine.
Additionally, there is a
commonly held belief, even
among medical profession-
als, that a cross-reactivity
exists between iodinated
radiographic contrast mate-
rial, and other iodine-rich
and iedine-containing sub-
stances such as seafood or
prep sclutions.

IV contrast materials are tri
-iodinated benzoic acid
derivatives that contain a
small amount of free iodide.
There are idiosyncratic
reactions to these agents
but the mechanism is un-
known and is likely rejated
to the activation of the
nonspecific immune system.
Therefore, these reactions
are more appropriately
termed, “anaphylactiod” or
“allergy-like” and are a re-
action to the contrast
molecule itself rather than
free iodide. Nonidiosyn-
cratic reactions are due to
the direct toxic effects of

" overwhelming the body's

metabolism of free iodine
when using contrast agent
(iodism). This may occur in
patients with renal impair-
ment and manifestations
may inciude swelling of
submandibutar, sublingual,
and parotid salivary glands.
Skin rashes may develop as
well. Again, however, this is
not an allergy to iodine.

A seafood allergy can be life
-threatening and generally
presents as itching, rash,
swelling of the lips and mu-
cous membranes, and
wheezing, Shock may de-
velop. This can be a true
allergy and is related to a
protein in fish similar to
tropomyosin , a muscle
protein. The allergy is not
related to the iodine which
is found in high content in
fish and crustaceans.

Regarding antiseptics, the
active agent is polyvinylpyr-
rolidone-iodine
{commercially known as
Betadine and Povidone}.
This acts as a carrier to-
deliver complexed diatomic
iodine to the bacterial cell
surface, which kills the bac-
teria. Adverse reactions to
these substances are rare
and not likely due to the
iodine itself but to the solu-
tion. Serious systemic ef-
fects are extremely rare.

Evidence exists of a non-
specific cross-reactivity

- 591 Drj Grcg Fonders

between contrast material
sensitivity and allergy to
seafood. Patients with aller-
gies to certain seafood are,
in general,, more likely to
develop a reaction to iV
ionic contrast but the in-
creased risk is present with
allergies to chocolate, eggs,
fruit, etc. as well. A seafood
allergy alone should not be
the reason to withhold
contrast agent. The patient
should be questioned thor-
oughly and premedication
may be considered if the
reactions to the food or
foods are deemed signiﬁ¥
cant.

. In surmnmary, there is little

evidence that iodine is re-
sponsible for reactions to
IV contrast or prep solu-
tions. lodine is also not
implicated in seafood al-
lergy. The idea that iodine
is the central agent to these
reactions or that there is a
relationship among these
substances is False. Patients
shouid be questioned spe-
cifically about their reaction
to agents used in the medi-
cal setting or certain foods
Terms such as “povidone/
betadine dermatitis”,
“seafood {or food) intoler-
ance” and “contrast materi-
als sensitivity” should be
used.

| hope this has helped to
dispel some myths about
the “iodine allergy”.
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Thank you,
Shana Collins,
for submitting

this article,
and obtaining
permission to

reprint this
article!

/

YOU can become
a certified
perianesthesia
nurse! The next
certification exam
is scheduled for
May 4, 2008. See
Www.cpancapa.org
for details!

Once you pass the
exam, you can add
CAPA or CPAN to
your credentials!!

Don’t miss this
opportunity!
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Research and Evidenced Based Practice

What is the Connection? By Jan Smith RN MSN CPAN
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Do you know someone who meets the following criteria?

Must make a significant, positive impact on ASPAN colleagues as eedd¢mmugh
collaboration, esprit de corps in a project

Must make a significant contribution to the current work of ASPAN

Must make a positive impact on service excellence in the promotion of R&Pihe
community and/or in the workplace

If so, nominate them for Star Recognition from ASPAN!!
Hurry!! Submissions due by March 31, 2008!

) @
(D
ASPAN
Star Recognition
i ) ESerl\lllce
/| Do you know someone who deserves to xcelience

If

be recognized?

so, submit their name and reason for
recognition to SCAPAN!




If you have
moved, or would
like to only
receive electronic
versions of the
newsletter, let us
know!

We're On the Web!!
Visit us at
www.scapan.com!

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

SCAPAN Conference
By Samantha Hanna RN CPAN

It was with great pleasure | coordinated the
SCAPAN conference with Dolly Ireland January 26,
2008. With an unexpected high turnout, great
support, good food and lots to learn, the day was
sure to be a success!

To list everyone that helped make the day a
success would take up several pages of the
newsletter...but | would like to personally thank the
Coastal chapter for all their support! Also, | give
great gratitude to Roper Saint Francis Healthcare,
Dish and Design Catering, ASPAN, Dolly Ireland,
SCAPAN, 3M and all the others that helped make
the day wonderful! Without all the wonderful
support, | would not have been able to make the
day a success!

Overall, the evaluations were very positive! To
those of you that attended: Thank you for coming!




