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Huffin’ and a Puffin’

o what in the world does “huf-

fin’ and a puffin” refer? The
2006 Surgeon Generals report con-
cluded that there is no safe level of
exposure to tobacco or second hand
smoking.! Many hospitals will
implement a tobacco-free envi-
ronment this year to create a
healthier environment for their
work force, patients and visitors.
Implementation of this change
provides a challenge for many.
Meanwhile, the legacy of leading
by example and initiating change
is being created. This is only one
among many huffin’ and a puffin’
experiences in today’s world.
ASPAN members demonstrate
others.

A Capital Experience

Members of the National Con-
ference Strategic Work Team
(NCSWT) met at the Gaylord
National Resort & Convention
Center, just outside of Washington
D.C,, to plan the 2009 National
Conference. The NCSWT is work-
ing diligently to create another
enticing and successful Confer-
ence program. Myrna Mamaril,
MS, RN, CPAN, CAPA, FAAN, and
her team are developing an action
packed educational program and
fun-filled week for the attendees.

Thanks to a generous 2008
ASPAN Development Silent Auc-
tion item donated by Representa-
tive Virginia Foxx from North
Carolina, seven members of the

Lois Schick
MN, MBA, RN, CPAN, CAPA
ASPAN President 2008-2009

NCSWT had an opportunity to
tour the Capitol dome. This was a
real huffin’ and a puffin’ experi-
ence! Over 3065 steps were
climbed and descended in order
to see the inner dome and canopy
over the Rotunda.

During our guided tour, we
learned that the first dome built of
brick and wood, and then covered
with copper, was too small after
the House and Senate wings were
added. Because it became a fire
hazard, Congress decided in 1855
to replace the old dome with a
new version made from cast iron.
What a task! Upon completion,
the new dome had an exterior
height of 288 feet. The inner
height is 180 feet from the Rotun-
da floor to the canopy. Amazingly,
the Statue of Liberty, at approxi-
mately 151 feet tall, could fit
inside the Capitol dome with
room to spare.’

The art work in the dome
is magnificent. A Constantino
Brumidi fresco depicts George

Washington rising to the heavens
in glory, with two female figures
representing Liberty and Victo-
ry/Fame by his sides. The central
figures are surrounded by thirteen
maidens symbolizing the original
states. The perimeter of this ceil-
ing painting features six allegori-
cal groups representing war, sci-
ence,
mechanics and agriculture.® 1Its
incredible to think that we
climbed to where this ceiling is
painted, and then went higher to
look out over the city! This was a
memorable experience, for sure.

There is so much to see and do
in Washington D.C. while cele-
brating our country’ heritage and
legacy. For those of us from the
West, it was great fun and con-
venience to take the Metro to
reach many different destinations.
ASPAN looks forward to welcom-
ing you to the capital area next
spring! So get out those walking
shoes, save some dollars and start
planning your trip to the 28th
National Conference being held
on the shores of the historic
Potomac River.

marine, commerce,

Around the World

Our international involvement
in perianesthesia nursing issues is
steadily increasing. ASPAN has
been busy on the global scene. I
had the opportunity to attend the
National ~Conference of the

continued on page 2

Serving nurses practicing in ambulatory surgery, preanesthesia, and postanesthesia care.



President’s
Message

continued from page 1

NCSWT members
gathered at North
Carolina Representative
Virginia Foxx office for
the Capitol dome tour:

From left:

ASPAN CEO Kevin Dill,
ASPAN Meeting
Manager Courtney Papp,
Roma Schweinefus,

Lois Schick,

Terry Clifford,

Lynnae Elliotte,

and Tanya Spiering
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National Association of PeriAnes-
thesia Nurses of Canada held in
Winnipeg last May. ASPAN Imme-
diate Past President Sue Fossum,
BSN, RN, CPAN, and Breathline
Editor Joni Brady, MSN, RN,
CAPA, represented ASPAN in Lon-
don at the British Anaesthetic and
Recovery Nurses Association
(BARNA) Annual Conference in
June. Joni serves in an elected
position as the BARNA Committee
(governing board) International
Representative. Kudos to Sue and
Joni for such great representation
of our organization!

Mission Climbing

Our many committees, includ-
ing Evidence Based Practice, Pub-
lications, Research, Standards &
Guidelines and Safety, are inte-
grating and orienting new mem-
bers to their specific committee’s
processes. The Clinical Practice
Committee is adjusting to its new
team format while continuing to
answer clinical queries from
members and nonmembers alike.
Our Celebrate Successful Prac-
tices and Research poster presen-
tation teams are gearing up for the
2009 National Conference. Be
sure to submit these abstracts for
consideration by the deadline (see
page 4).

The Education Approver Com-
mittee is organized and getting its
members oriented to the educa-
tion program approval process.
The Education Provider Commit-
tee met in August to review and
update current seminar programs
and create new offerings in the
upcoming year. The Governmen-
tal Affairs Committee and Advo-

cacy Strategic Work Team (SWT)
are keeping tabs and actively edu-
cating the membership on con-
gressional and legislative issues
affecting nurses and healthcare.
Our Membership/Marketing
Committee initiated the 2008-
2009 Member-Get-A-Member
Campaign and is preparing for
the 2009 PeriAnesthesia Nurse
Awareness Week. Meanwhile, the
Perianesthesia Data Elements
Committee is busy getting infor-
mation compiled to distribute to
our members over the next year.
Finally, the Scope of Practice SWT
met in August to assess and ana-
lyze what current perianesthesia
practice truly encompasses.

We Want You

Become involved on the
national level. ASPAN’s Nominat-
ing Committee is looking for
YOU, the interested ASPAN mem-
ber. Huff and puff: submit your
name into nomination for one of
several ASPAN positions on the
2009 election ballot. (See page 5
for details). “Legacies aren’t about
tomorrow. They are about now.
What will your leadership legacy
be?”* Thanks to ALL for your
involvement in our ASPAN!
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Call for ASPAN Award

Nominations

P l ominations are being accept-
ed for the 2009 Excellence in

Clinical Practice (ECP) Award and
the Award for Outstanding
Achievement (AOA). Winners of
these awards will be announced
during Opening Ceremonies of
ASPAN’s 28th National Confer-
ence in Washington, D.C. Take
the time to recognize an outstand-
ing peers achievements and place
her or his name in nomination
today!

Award for OQutstanding
Achievement

An AOA nomination is the
ultimate way to recognize an
exceptional colleague. This award
recognizes and honors an individ-
ual whose dedication to excel-
lence has furthered the art and
science of perianesthesia nursing.
The candidate demonstrates out-
standing knowledge and expertise
in the practice, education,
research and/or management of
perianesthesia nursing. Through
involvement in perianesthesia

nursing outreach, this peer broad-
ly impacts perianesthesia nursing
and is recognized as an expert
and leader in the field.

Excellence in Clinical Practice

This significant award sup-
ports and recognizes excellence in
clinical nursing practice. This
professional exemplifies a high
degree of expertise and involve-
ment in nursing. This practitioner
is recognized as a clinical practice
expert as shown by contributions
to perianesthesia practice through
program involvement, committee
work, and projects.

For more information on the
nomination process and to download
a nomination packet, visit the
ASPAN Web site (www.aspan.org),
click on the “Members” tab and then
select “Awards” from the drop down
menu, or contact the National Office
toll free @ 877-737-9696 Ext 13.

NOMINATION PACKETS
MUST BE POSTMARKED NO
LATER THAN NOVEMBER
29,2008. &

Get Ready to Celebrate

PeriAnesthesia Nurse Awareness Week (PANAW) is coming!

It's never too early to begin thinking about and planning for your
special observance. Now is the best time to apply for PANAW Procla-
mations from your local and state officials. Helpful PANAW resources
are available on the ASPAN Web site (www.aspan.org/panaw.htm).

e

PANAW
February 2-8, 2009

Catch the Spirit

Member-Get-
A-Member
Campaign
Become part of the dream that

creates lasting legacies and
start recruiting new members
today! To download a member-
ship brochure, go to wwwaspan.
org, click on the “Members” tab,
then select the “Member-Get-A-
Member” option. To request a
brochure call the ASPAN National
Office toll free @ 877-737-9696
ext 16.

To receive credit for the
Recruiter of the Year Award,
please remember to include
your membership number on
all applications. £4

o

e e o Aot

Membership
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National Conference Abstract Deadlines

Celebrate Successful Practices
elebrate Successful Practices
(CSP) is your opportunity to

share and present significant suc-

cessful practice findings. This pro-
gram offers members a venue to
present a practice issue and discuss

a winning implementation plan

related to leadership strategies,

improved patient care, nurse satis-
faction, and patient safety.
The CSP program introduces

a NEW FORMAT this year.

Abstracts will undergo an anony-

mous peer review process. A team

of reviewers will examine the
abstract for specific criteria and
categorize each abstract into an
appropriate grouping:

* Education

e Family Centered

* Geriatric (new this year)

* Hand-off Communication

* Leadership

e Patient Care

* Patient Flow

e Patient Safety

If your abstract is accepted,

you will be assigned to EITHER a

poster presentation, OR invited

to participate in a CSP Power-

Point® presentation/discussion

session. In the latter format, you

will join three colleagues. Each

participant will present a ten-
minute presentation followed by
several minutes of audience ques-
tions/discussion. Please consider
submitting your successful prac-
tice for review!

Important CSP_information
and dates:

 There are specific guidelines
regarding abstract format and
content
¢ Identified project leaders must
be ASPAN members
* Applications MUST be post-
marked by November 1, 2008
deadline to be considered.
Any applications received
postmarked after this date
are returned and not reviewed
e Applicants are notified of
acceptance to either a poster
session or an oral presentation
by January 8, 2009
For complete CSP application
information, visit the ASPAN Web
site (www.aspan.org), click on the
“Clinical Practice” tab, and then
click “CSP Call for Abstracts™.

Research Abstracts

The ASPAN Research Commit-
tee provides active perianesthesia
nurses with an opportunity to pres-

ent previously completed, unre-
ported, original research findings
from studies pertaining to all phas-
es of perianesthesia nursing. A
choice of oral and/or poster format
may be selected for the 2009
National Conference presentations.
Important Research Abstract
information and dates:

o If interested in presenting
research findings at the 28th
National Conference in Wash-
ington, D.C., please carefully
follow the guidelines for
abstract submission

* Complete and submit the
ASPAN Research Abstract Sub-
mission Checklist Form

* Application for Oral Paper
Presentation and Poster
Display Presentation MUST
be postmarked by Novem-
ber 1, 2008. Any applications
received postmarked after this
date are returned and not
reviewed

* Applicants will receive noti-
fication from the reviewers
by January 8, 2009

For complete Research Abstract
application information, visit the
ASPAN Web site, click on the
“Research” tab, and then click
“Call for Research Abstracts”. £

Stop Workplace Violence

n increasing body of research

indicates that nurses are sus-
ceptible, and disproportionately
exposed to, workplace violence.
Nurse-on-nurse violence, also called
lateral or horizontal violence, is
another detrimental and challenging
workplace issue. In response to these
serious and troubling phenomena,
The Center for American Nurses®

(www.centerforamericannurses.org)
has published a statement “Lateral
Violence and Bullying in the
Workplace” and online resources
to support nurses in all practice
settings. The Council for Surgical
and Perioperative Safety (CSPS)
published a “Statement on Vio-
lence in the Workplace” (www.
cspsteam.org/education/education8.

html). Links to these documents
are available on the ASPAN home-
page www.aspan.org. )




Krenzischek Awarded Doctorate

Dina Krenzischek (right) accepts her
Doctorate Degree at the graduation
ceremony

SPAN Past President Dina A.
Krenzischek, PhD, RN,
CPAN, has been awarded a Doc-
torate in Philosophy (Health
Administration) from Warren
National University in Wyoming.

When asked about this personal
milestone, Dina shared this senti-
ment: “Follow your dream, what-
ever it may be, and reach far
beyond your imagination. Take
action just one small step at a
time, and do not allow an obstacle
to come between you and your
dream. Dream fulfillment is the
one thing that you can give your-
self. We all deserve to achieve that
self-fulfillment, so just do it!"
Dina credits her parents as a
source of inspiration. Growing up,
she and her siblings were influ-
enced and encouraged to pursue
goals without focusing on limita-
tions. The children were guided to
embrace faith “and the rest was

It’s YOUR ASPAN

Willingness to Serve
Your contributions are essential
to ASPANS continued growth
and to the evolving practice of peri-
anesthesia nursing. There are many
opportunities for members to par-
ticipate in standing committees,
strategic work teams and specialty
practice groups. We welcome and
need your expertise and support.
For a copy of the 2009-2010 WTS
form, go to the ASPAN home page
and select “Willingness to Serve.” To
request a Willingness to Serve (WTS)
form call the National Office toll free
@ 877-737-9696 Ext 16.
Postmark DEADLINE is
OCTOBER 31, 2008.

Call for Nominations
SPAN has a powerful leader-
hip legacy. This has been
made possible by those who came
forward to contribute to our nurs-
ing specialty. Qualified candidates
are needed for the following posi-
tions on the 2009-2010 ASPAN
Board of Directors:
 Vice President/President-Elect
(three-year term)
¢ Treasurer (two-year term)
» Director for Education (two-
year term)
e Director for Research (two-
year term)
* Regional Director,
One (two-year term)

Region

ours to paddle.” Her mother rep-
resented a financially practical
approach to life, while her father
believed that true power is inter-
nal. He stressed that real power is
found in knowledge, and his
investments funded eleven chil-
drens professional goals. through
education. In closing, Dina said,
“So, life is about self-fulfillment
and giving yourself to others and
your community with uncondi-
tional love. Obtaining my PhD is
part of a humble self-fulfillment,
and the benefit will always be the
special personal gifts I can give to
whoever may need it, however
small (the contribution) may be.”
Congratulations, Dina! &

e Regional Director,
Three (two-year term)

* Regional Director,
Five (two-year term)

* Nominating Committee -
Five positions available (one-
year term)

For more information visit the
ASPAN Web site (www.daspan.org).
To receive information and declare
your candidacy, please contact
ASPAN Immediate Past President
Sue Fossum (sfossum@aspan.org) or
Jane Certo at (jcerto@aspan.org) or
1-877-737-9696 ext. 13.

Call to Serve Postmark
DEADLINE is OCTOBER 1,
2008. &

Region

Region

“Only as high as I reach can I grow, only as far as I seek can I go,
only as deep as I look can I see, only as much as I dream can I be.”

~ Karen Ravn
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Staffing the Perianesthesia Care Units
Barbara Godden, MHS, RN, CPAN, CAPA — ASPAN Director for Clinical Practice

uestions sent to the Clinical

Practice Committee frequent-
ly relate to staffing. Resource 3 in
the 2006-2008 ASPAN Standards
for Perianesthesia Nursing Practice
addresses staffing in all perianes-
thesia phases of care.

Preanesthesia Phase

The preanesthesia/preproce-
dural phase of care is a difficult
area in which to define staffing
guidelines. Unit practice patterns
differ greatly across the country
and nurses perform tasks of vary-
ing complexity. Criteria defined in
the ASPAN Standards include, but
are not limited to: patient safety;
complexity of activities; number
of patients; number of operating
rooms (OR); patient acuity; med-
ication administration,; moderate
sedation, assisting with proce-
dures; monitoring needs; and
sometimes a blending of units.

Additional staffing considera-
tions include the units functional
processes and workload volume.
Staffing needs are impacted by
specific unit practices, such as:
preanesthesia testing; education
and patient teaching; completion
of patient histories; establishing
IV access; electronic charting;
other tasks (blood product
administration, assisting anesthe-
sia with line/catheter insertions);
preparing patients for diagnostic
procedures (cardiac catheteriza-
tion, endoscopy, ECT, interven-
tional radiology).

The nursing process and
strong critical thinking are
required in the delivery of pre-
anesthesia care. The primary role
of a nurse is to ensure that the
patient goes to surgery or a proce-
dure safely. The activities per-
formed relate to preparing the

patient and significant other for
the experience and to do so with
safety in mind. Every assessment,
test, medication, patient/family
teaching, physician interaction,
and documentation, boarding
pass and hand-off relates to the
safety goal. Nurses want to ensure
the best outcomes for patients,
and it all starts here. Staffing lev-
els must be assessed and matched
to the functions and demands of a
particular unit.

Postanesthesia Phase

Staffing the postanesthesia care
unit (PACU) is becoming less
concrete as increasing numbers of
PACUs are being defined as a
blended care unit.

PHasE I: Two RNs, ONE OF
WHOM IS COMPETENT IN PHASE |
POSTANESTHESIA NURSING ARE IN THE
SAME ROOM WHERE A PATIENT IS
RECEIVING PHASE | LEVEL OF CARE.

Phase 1 is defined as the acute
phase of postanesthesia care.
Staffing ratios are generally 1
nurse: 2 patients. There are occa-
sions when the patient acuity will
require 1 nurse: 1 patient. For
very critical and/or complex
patients, the staffing ratio may rise
to 2 nurses: 1 patient. Pediatric
patients (8 years and under)
should be staffed 1: 1 until con-
scious and with a family member
present. Staff assignments should
be made to allow for flexibility
while allowing the nurse to
devote full attention to a new
admission until the critical ele-
ments of initial care are met.

PHASE 1l: Two COMPETENT
PERSONNEL, ONE OF WHOM IS
AN RN compeTENT IN PHASE Il
POSTANESTHESIA NURSING, ARE IN THE
SAME ROOM WHERE THE PATIENT IS
RECEIVING PHASE Il LEVEL OF CARE.

Phase 11 is defined as the phase
of care in which the patient met
all Phase I level of care discharge
criteria and is transitioning to
home or another healthcare facili-
ty. In general, this care ratio is 1
nurse: 3 patients. Admission
patients should be assigned based
on the ability of the nurse to per-
form  appropriate  discharge
assessment and teaching. A criti-
cal element to staffing this level of
care appropriately is to ensure
that patients completely meet
Phase I discharge criteria before
transitioning to Phase II. This is
equally true if the facility fast-
tracks patients from the OR to
Phase II. A patient should meet all
Phase I discharge criteria while in
the OR if they are to be sent
directly from the OR to Phase II.

ExTeNDED OBSERVATION LEVEL OF
CARE (FORMERLY CALLED PHASE IlI):
THIS LEVEL OF CARE ALSO REQUIRES
TWO COMPETENT PERSONNEL,

ONE WHO IS AN RN WITH THE
COMPETENCIES APPROPRIATE TO THE
PATIENT POPULATION, NOT NECESSARILY
A PERIANESTHESIA NURSE.

In this phase of care, the
patients met all Phase II necessary
criteria to go home, or met Phase I
criteria for transfer to a room. For
example, the outpatient could be
waiting for accompanied trans-
portation to home or the inpatient
waiting for a room assignment.
These generally comprise med-
ical/surgical patients and the ratio
can be from 1 nurse: 3-5 patients,
depending on acuity and neces-
sary nursing interventions.

BLenDED UNITS: In a blended
unit a nurse may be assigned to
care for a Phase T patient plus a
Phase II patient, or perhaps two
Phase 11 patients plus an Extended
Observation/Phase III patient.

continued on page 7



Safety and the Chain of Command

Dina A. Krenzischek, PhD, RN, CPAN — ASPAN Safety Committee Chair

Perianesthesia nurses  often
encounter potentially unsafe sit-
uations. Some examples include:
unclear or questionable provider
orders; incomplete hand-off com-
munication; inadequate patient
chart information; encountering an
emergency with no provider readily
available to intervene; receiving lim-
ited information from a provider
who is rushing to begin the next case;
inadequate staffing that places
patients at potential risk; or fre-
quently working long hours to cover
unit demands. Such events can
quickly change from routine care
delivery to an emergency situation.
What about you? Are you feel-
ing complacent because such
challenges routinely occur and
nothing has been done to address
the circumstances? Are you satis-
fied with the proverbial “band
aid” approach, or the “brick wall”
response when reporting danger-
ous occurrences? Are you fearful
of disciplinary action when
speaking out? Whether a routine
or emergency situation the facility
chain of command must be acti-
vated, all concerns voiced, and
action taken to resolve the matter.

The Management Plan
The Joint Commission (JC)
Environment of Care standard

Clinical Practice
continued from page 6

What should the staffing ratios be
in this blended situation? As facil-
ities increasingly face nurse or
space shortages, this type of ques-
tion is more often sent to ASPAN’
Clinical Practice Committee.
Patient acuity levels and need-
ed nursing interventions are a

(EC 1.4) requires hospitals, home
care, ambulatory care, behavioral
health, and long term care organ-
izations to create a management
plan that ensures effective emer-
gency responses. According to
JC, the most effective way for
caregivers to voice concerns is to
establish and promote chain of
command policies.” Every work-
place requires an understanding
of essential safety practices that
help employees to avoid potential
hazards. From a risk manage-
ment perspective, the need for a
chain of command policy and
procedure must be in place to
consistently deal with quality of
care or patient safety issues. All
healthcare personnel should
know and understand the lines
and limits of authority and
responsibility for their respective
position and of others in the
organizational structure.?

Speak for Safety

Safety cannot be addressed
and ensured until professional
and care delivery concerns are
heard. Managers must develop a
chain of command policy and
educate staff members regarding
the reporting procedure. This is a
proactive approach to ensuring
quality patient care. It is the

huge consideration in any level of
care. The 2008-2010 ASPAN Stan-
dards, being published this fall,
includes a statement on blended
levels of care. It is impossible to
put a number on required staffing
ratios in the blended situation.
Ultimately, patient safety must be
a kept priority. Staffing levels
should be discussed in unit meet-

nurse’s responsibility to know and
activate the chain of command,
regardless of barriers encoun-
tered. There is no room for com-
placency or fear of reprisal.
Appropriately addressing quality
of care concerns prior to an
adverse patient outcome will
result in better care quality and a
safer environment for patients
entrusted to our care.’

REFERENCES

1. North Shore Health System. Hospital
emergency command system. Avail-
able at www.gnyha.org/330/file.aspx.
Accessed July 23, 2009.

2. The Joint Commission. Perspective on
Patient Safety: 5(1), 5-6, January
2005.

3. Jones J. Chain of command: A risk

management perspective. Consortium
Management: 2(2), March 2004. %

Patient
Safety

ings and on a regular basis to
determine how best to consistent-
ly meet the needs of patients in all
levels of care.
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Cultivating Perianesthesia Nurse Researchers
Jacqueline Ross, MSN, RN, CPAN — ASPAN Director for Research

he recent ASPAN Delphi

study, conducted to identify
the organization’s research prior-
ities, highlights the presence of
many perianesthesia research
questions. The overall goal is to
base perianesthesia patient care
delivery on the best available evi-
dence. However, the science of
perianesthesia nursing remains
in its infancy.

The findings from the Delphi
study underscore the sheer num-
ber of research questions which
require further investigation.
These questions span an array of
perianesthesia areas, from clini-
cal practice to education to
administrative concerns.

It is a well-known fact that
nurses involved in direct patient
care often have the best appreci-
ation for challenges and prob-
lems encountered daily. Many
clinical issues can benefit from a
research study, which can direct
patient care and improve out-
comes. Yet many perianesthesia
nurses lack the expertise and/or
resources to design and imple-
ment a research study. Such bar-
riers to research can impede
important perianesthesia nursing
research.

Breaking Barriers

How can ASPAN overcome
this barrier in order to expand the
perianesthesia nursing knowledge
base? How can ASPAN capture
and develop the research poten-
tial of perianesthesia nurses? How
can ASPAN cultivate and nurture
a culture of research and evidence
based practice?

One method to develop peri-
anesthesia research is by provid-
ing nurses mentorship in the

research process. In an effort to
enhance perianesthesia nursing
research from an organizational
perspective, ASPAN offered an
invitation-only opportunity for
perianesthesia nurses to partici-
pate in a research workshop at
the 2008 National Conference.
The program’s goal is to partner
perianesthesia nurses with nurses
who are familiar with the research
process. These researchers provide
support and guidance in the
planning, designing and imple-
mentation of a research study.
The end product would be
completion of the study, results
dissemination and, hopefully,
mentoring other perianesthesia
nurses in research.

2

An announcement of the
research workshop and call for
submissions was placed in Breath-
line and on the ASPAN Web site.
Interested nurses were asked to
submit their research problem
along with any resources current-
ly available to them. Since this was
designed as an interactive process
the number of people accepted
was limited. After a review of the
proposals, twelve perianesthesia
nurses were invited to participate.
Based on the research needs of the
participants, they were placed
with one of four ASPAN

researchers. While the actual
meeting did not occur until the
National Conference, the ASPAN
researchers contacted participants
prior to the conference to begin
the mentoring process.

Leading by Example

A three-hour National Confer-
ence session was held, which
included a general overview of the
research process and the expecta-
tions of mentors and mentees. The
participants and the researchers
had an opportunity to discuss
possible research methods and
direction for each of their pro-
posed studies. The mood within
the room was upbeat as the men-
torship process began.

Participants were reminded
that research is a process that
requires time and flexibility, and
they were reassured that the
ASPAN researchers will remain
available and accessible to them
throughout the process. Interac-
tion between the research mentors
and mentees is ongoing. As with
any new program, this is a learn-
ing process for both the mentors
and mentees. The program will
undergo evaluation as it evolves.

All perianesthesia nurses can
participate in the research
process, and one way to accom-
plish that is through mentorship.
ASPAN remains dedicated to pro-
moting research and supporting
the novice researcher. This work-
shop provided one opportunity to
enhance that goal. If you are a
novice researcher who needs
some guidance, please do not hes-
itate to contact the ASPAN
Research Committee for assis-
tance. Please direct your inquiry
to jross@aspan.org. £



Washington, D.C. ~ A World of Its Own

Lynnae E. Elliotte, MSN, RN, CCRN, CPAN — National Conference Strategic Work Team Member

he pulse of our country

emanates from Washington,
D.C., the location of ASPAN% 28th
National Conference. Our host city,
home of the United States’ federal
government, has an interesting his-
tory that led to its formation.

ASPAN 28th
National Conference
“Dreams Create
Lasting Legacies”
April 19-23, 2009

In 1783, at the end of the
American Revolutionary War,
New York City and Philadelphia
engaged in conflict over which
city would become the capital of
the new federal government.
This rivalry led Congress to enact
legislation establishing a new
federal government location that
would not be part of any state.
George Washington chose a site
along the Potomac River which
consisted of land donated by Vir-
ginia and Maryland.

From Shore to Mountain

The Chesapeake Bay Society of
Perianesthesia Nurses (CBSPAN),
our host component for the 2009
National Conference, comprises
four area chapters: Western Mary-
land, the District of Columbia,
Baltimore, and Eastern
Shore/Delaware. This area is
loaded with diversity, and each
location offers a variety of activi-
ties and attractions:

* The Western Maryland area
is known for its rural land-
scapes and mountainous ter-
rain. The Mason Dixon Line
forms its northern boundary,
with the Potomac River at the
southern boundary. The area

boasts a variety of activities
such as horseback riding,
canoeing, rock climbing, or
Visits to a winery.

o The District of Columbia
includes Washington, D.C.
and five counties within
Maryland. Our host hotel site
is located in the heart of busy
city life, historic sites, bustling
suburbs, and environmental
treasures.

* The Baltimore area includes
Maryland’s state capital of
Annapolis and its largest city,
Baltimore. Here, you can visit
the National Aquarium, Ori-
ole Park at Camden Yards,
Great Blacks in Wax Museum,
or the Naval Academy:.

* The Eastern Shore and
Delaware hosts many activi-
ties. The Eastern Shore area
includes the boating, deli-
cious seafood, the U.S. Army
Corps of Engineering Muse-
um, and some great beaches.
The first state to ratify the fed-
eral constitution, Delaware
offers tax-free shopping and
casino gaming with a histori-
cal flair at the Dover Downs
Hotel & Casino.

On the Potomac

The Gaylord National Resort
and Convention Center, our con-
ference site, is located on the
Potomac River in Maryland just
minutes from Reagan National
Airport. For a small fee, the hotel
provides shuttles to the Metro
subway. The Metro has been
hailed as one of the safest, clean-
est subway systems. It is the easi-
est and most convenient way to
get to many locations, such as the
Smithsonian Museums, Nationals
Park baseball stadium, National
Zoo and National Mall.

Water taxis are also available
for a small fee, and are perfect for
reaching ports of interest along
the Potomac. The water taxi pro-
vides transportation to the City of
Alexandria Marina and George-
town/Washington Harbour. Both
locations provide access to excit-
ing venues and activities includ-
ing the Kennedy Center, water-
front restaurants and shopping.

If you choose not to venture
out and about, the Gaylord, locat-
ed in the National Harbor, has
much to offer. This area offers
many retail stores and restaurants.
Make sure you stop by the Duel-
ing Piano Bar at the National Har-
bor or Pose Ultra Lounge, a night
club located in the Gaylord on the
very top floor.

Washington, D.C. is truly a
dynamic world of its own with
no shortage of exciting things
to experience. The surrounding
areas span from the mountains
to the ocean, from the theater
to a walk through history. With
so much to see and do, bring
along the family or a friend and
create your personal Conference

legacy. %

2009 National
Conference
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Carolyn McCarthy: Nurse and Congresswoman
Maureen V. lacono, BSN, RN, CPAN — ASPAN Past President and Advocacy Strategic Work Team Member

he political arena is powerful

and influential. Many nurses
claim to have little or no interest in
politics, and shy away from conver-
sations about political decision
making. Nurses may not take the
needed time to understand com-
pelling legislative issues or com-
pletely grasp how decisions made
by those in government service
profoundly affect our everyday
lives. The story of one nurse, and
her service in Congress, highlights
the significant commitment and
contributions of this individual.

Personal Motivation

Carolyn McCarthy was born in
Brooklyn, New York. Her father
was a boilermaker and her moth-
er worked at the Woolworth’s
department store. Although she
originally planned to be a teacher,
she chose a nursing career after
caring for a friend injured in a car
accident. She became a home-
maker and worked as a nurse
while living with her family in
Mineola, a Long Island suburban
area located about twenty miles
outside New York City.

In December 1993, her hus-
band Dennis and son Kevin were
traveling on the Long Island Rail-
road near their home. A horrific
shooting spree took place on the
train when a lone gunman
opened fire on random passen-
gers. Tragically, six passengers
were killed, including Dennis
McCarthy. Nineteen passengers
were injured. Her son Kevin was
severely injured.

Carolyn McCarthy subsequent-
ly cared for her injured son. She
became active in a campaign to
institute gun control measures
and filed a negligence and liability
lawsuit against Olin Corporation,

the parent company of Winches-
ter Ammunition. Winchester
manufactured the highly destruc-
tive Black Talon hollow-point bul-
lets used by the gunman during
this shooting.! The lawsuit did not
reach the trial stage for numerous
reasons, most notably because
New York laws placed no respon-
sibility on a manufacturer for the
criminal misuse of products.
McCarthy’s experiences, involve-
ment in and passion for meaning-
ful issues eventually propelled her
to run for Congress in 1996.

(www.carolynmccarthy.house.gov)

Congresswoman Carolyn McCarthy
making a speech from the floor of the
U.S. House of Representatives

Making a Run

Carolyn McCarthy was a life-
long Republican. Her Long Island
congressional district had been
under Republican leadership for
forty years. In 1996, during a con-
gressional hearing, McCarthy tes-
tified against a Republican meas-
ure to repeal the Federal Assault
Weapons Ban. The Republican
congressman from her district
voted in favor of the repeal.
McCarthy announced that she
would oppose him in the primary.
Although she might have been
deterred by the local party officials
not interested in her as a candi-
date, McCarthy was not intimidat-
ed. She pushed forward and gar-

nered the support of local and
national Democratic Party mem-
bers, and received an endorse-
ment from the local daily newspa-
per. She defeated her opponent,
incumbent Dan Frisa, by the slim
margin of seventeen votes.

On the Hill

Last spring, Representative
Carolyn McCarthy agreed to an
interview with ASPAN Advocacy
Strategic Work Team representa-
tive Maureen lacono. McCarthy’s
record in Congress features a high
level of involvement in and com-
mitment to significant issues of
importance. When asked about
her impressive voting record, she
said, “T take the work of Congress
seriously. I have an obligation to
vote, to be present, and to be
knowledgeable about issues. The
concerns of my constituents are
my concerns.”

McCarthy’ job is to represent
citizens. Active on multiple con-
gressional committees, her work
includes service related to health,
employment, labor and pension
issues. She advocates for families
and communities, insurance
industry concerns, consumer
credit, and education. She makes
a difference as a congresswoman,
mother, grandmother and nurse,
speaking with pride about the
various aspects of her life. She is
candid about her role and her
passions. “I work at many levels
to get more nurses into practice. It
is essential to provide financial
assistance to experienced nurses
to promote nursing education.
The shortage in nursing is critical,
including a shortage of nursing
faculty.” McCarthy has been
instrumental in funding initiatives
for loan forgiveness.



McCarthy continues to work
to pass meaningful legislation for
the prevention of gun violence.
She is the chairwoman of a con-
gressional subcommittee working
to stop gang recruitment in
school neighborhoods. A focus
will be placed on youth empow-
erment programs, child abuse
prevention, low income assis-
tance and services for the elderly.
She works to ensure healthcare
access and quality.

Thoughts on Nursing

Congresswoman McCarthy
shared some perspective on
nursing professionals. “Nurses
don’t have to run for office to
contribute to communities and
to society. They have so much to
offer with their knowledge base
and their concerns for healthcare
and families. There are countless
ways nurses can increase
involvement in politics.” Her
examples  included  school
boards, community political
action committees, town board
meetings and publications.

She has been a featured speak-
er at large nursing conferences
and values the time spent with
nurses. In fact, nurses have a
wonderful background and the
requisite skill set to contemplate
running for office. McCarthy says,
“Look at our training. I have 32
years of nursing experience
behind me. Nurses learn,
observe, and take action. Nurses
roll up their sleeves, set up a plan
and move forward. When one
tactic doesn't work, nurses try
again and again to work toward
positive outcomes.”

McCarthy is a strong, confi-
dent woman who is proud to be a
nurse and a Congresswoman. She

said, “Congress trusts nurses.
They see me as a hands-on mem-
ber. I have a habit of walking
down on the floor (of Congress)
and speaking member to mem-
ber. T speak to both parties
because I need to get things done.
Nurses do this with their patients,
and it is also doable in Congress.”
She further states, “...we believe
in healthcare, in preventive care.
Congress doesn't know what’s
going on in hospitals, and with
nurses. Nurses have a knack of
connecting with people. We also
offer options.”

Flexibility and insight are seen
as qualities that nurses can bring
to the legislative debate. In her
elected role, McCarthy educates
members of Congress on issues of
healthcare and education. She
helps to tell the stories of con-
stituents who experience inade-
quate healthcare services due to
difficult access, lack of insurance
choices or denial of care. In this
way, her invaluable nursing
expertise crosses over into the
policy arena.

Raise Your Voice

ASPAN’s Advocacy SWT is
honored to have had the oppor-
tunity to interview Carolyn
McCarthy. As a nurse and legisla-
tor, she works hard and speaks
for members of the community
and greater society. She draws
from nursing knowledge and
skill every day while bringing this
unique perspective to the floor of
Congress.

McCarthy shared some pre-
cious time away from the Con-
gressional floor to hold this tele-
phone interview. As bells were
heard in the background, the
sound signaled the end of the

Advocacy

(www.carolynmccarthy.house.gov)

Active in healthcare issues, Representative McCarthy (center)
helped one NY hospital secure federal funding to support the pur-

chase of needed medical equipment

conversation. McCarthy was
called back to the House floor to
participate in a formal vote. She
ended with some advice for nurses.
“Consider using your years of
experience to contribute in a dif-
ferent way to your community.
Remember that there is no such
thing as a stupid question. Chal-
lenge the status quo. Keep asking
questions about the issues that
bother you. Seek the answers.
Get involved. Just as you advo-
cate for your patients’ needs, you
can advocate for your communi-
ty and your constituents.”

Thank you, Congresswoman
Carolyn McCarthy, for your ongo-
ing advocacy, dedication and
actions to promote health, wel-
fare, and social justice on the
national level.

REFERENCE

1. McCarthy v. Olin Corp., 119 E3d
148 (2d Cir. 1997). Available at
www.cs.cmu.edu/afs/cs/usr/whardwel/
public/nfalist/mecarthy_v_olin.txt.
Accessed July 22, 2008. %
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Preparing for the Future
Chris Price, MSN, RN, CPAN, CAPA — ASPAN Regional Director; Region 5

\ )\ /riting this message is bitter-
sweet, because this is my final
Breathline update as your Region 5
Director. While we prepare for the
future as component and national
leaders, I am mindful that our
organizational leaders are clinical
experts committed to her or his
respective practice area and mem-
bers’ interests and educational
needs. Succession planning, as a
key initiative at the national and
component level, is critical for our
organization’s future.

I have witnessed the incredible
commitment of component lead-
ers during my two terms as a
regional director. Component
leadership has a direct and positive
impact on our Society. As I share
some Region 5 accomplishments,
encourage all of these component
leaders with whom I have been so
fortunate to work over the last four
years, to consider running for this
national position.

Regional News

ALAPAN President, Judy
Oljey, RN, CPAN, reports that the
Annual Seminar schedule was
changed to the spring to attract
more participation. ALAPAN sup-
ports scholarships for education
and conference attendance. The
Guardian Angel newsletter is an
important communication vehi-
cle, along with the fantastic and
newly launched ALAPAN Web site
(www.alapan.org).

CBSPAN President, Tanya
Spiering, BSN, RN, CPAN, intro-
duced spring and fall seminars to
support the provision of educa-
tion and scholarships. CBSPAN
provides a Web site for members
(www.cbspan.org) and has re-
launched the Chesapeake Bay
Spanner newsletter. The compo-
nent hosts a planning retreat to
orient new board members, pro-

vide personal networking during
officer turnover, and review the
strategic plan.

FLASPAN President, Nancy
Fishman, RN, CPAN, supports the
components efforts to provide two
seminars and offer members 30
contact hours annually. Succession
planning is an initative for the
Membership Committee and all
board members. The newly elect-
ed board members are inducted at
the Annual Fall Conference busi-
ness meeting. Component publi-
cations include the AIRWAY
newsletter and Capital. There is
also a newly revitalized FLASPAN
Web site (wwwflaspan.org).

GAPAN  President, Leslie
Edney, BSN, RN, CAPA, reports
that the component provides edu-
cational opportunities at district
meetings and the Annual Fall Con-
ference. The GAPAN president
works closely with the president-
elect to encourage and support
new members to run for board
positions. During the fall business
meeting, new board members are
inducted and recognition/awards
given to the membership. The
Awakener newsletter delivers perti-
nent information to the member-
ship and their Web site can be
found at www.ga-pan.org.

NCAPAN President Debbie
Marshall, BSN, RN, CPAN,
describes the annual Fall Confer-
ence and plans for the Fall BOD
meeting to include the revision of
their strategic plan. Their newslet-
ter Carolina Breaths is published
quarterly and information is also
posted on their website. Rotating
Board members to the Representa-
tive Assembly with the NCAPAN
President affords all a chance to
participate at the national level.

SCAPAN  President, Alisa
Shackelford, MA, RN, CCRN,
notes that SCAPAN provides an

annual state
conference for its
members. The Eye
Opener, a quarterly newsletter, is a
valued publication for component
news and outreach. SCAPAN has
been proactive in putting officer
and committee position descrip-
tions on the Web site
(www.scapan.com) in order to
educate members on various
opportunities for involvement.

TSPAN President, Chris Buck,
RN, reports that educational offer-
ings include an annual fall confer-
ence. TSPAN is actively looking for
volunteers to run for board posi-
tions. The component provides a
resource notebook for each board
officer to better help him or her
understand the position responsi-
bilities The TSPAN Eye Opener
newsletter is published quarterly.

VSPAN President, Donna
Goyer, BS, RN, CPAN, CAPA,
shares that VSPAN provides an
annual fall conference. Donna
plans to hold a discussion about
succession planning during the fall
board meeting. The Vital Times
newsletter and Web site (www.
virginiaspan.org) provide key com-
munication for the membership.

It has been my privilege to
serve and network with the com-
ponent leaders at component
meetings, National Conferences
and during the Component
Development Institute each year.
have found that our component
representatives truly do walk the
talk about perianesthesia practice,
making a difference every day for
their members and our patients.
Component leaders are the key
to our organization’s future! %



ABPANC
Shining Star
Awards

Congratulations to the ASPAN
components recognized this : ABPANC
year for supporting and encourag- :
ing CPAN and CAPA certification!

Contact ¢
. ABPANC

: 475 Riverside Drive, 6th Floor
¢ New York, NY 10115-0089

November
\ 2008
3 Recertification

pplication materials must be
postmarked no later than
November 1, 2008. Applications
received after the deadline will be

AzPANA : Phone: 1-800-6ABPANC returned unopened and a request
MeSPAN : Fax: 212-367-4256 4 Y : for the review process must be
MASPAN §Wwwcpancapa.org H.bTJH]L'-_E requested for consideration of
NAPAN 12, : :  reinstatement. %

Component Education Programs

eptember 19-21, 2008 Texas Association of Peri-

Anesthesia Nurses will be holding its state conference
in San Antonio, Texas. For more information visit
WWW.tapan.org

September 20, 2008 Missouri/Kansas PeriAnesthe-
sia Nurses Association (MOKAN PANA) Fall Seminar
will be held at Children’s Mercy Hospital in Kansas City,
Missouri. For more information contact Carol Cooper at
bcooper0@comcast.net

HONOR > | RESPECT

The /Vw‘y/}g/ Leans are just

alvays there, [ hank gosdress,
Healthcare is about the people you meet, the
stories you hear, and the experiences you share.

¢
And at the Portland VA Medical Center in e

Portland, Oregon, our truly unique patients recite v
untold stories of heroism. It brings new meaning to your work
as a nursing professional. As a leading teaching facility with
key educational affiliations, we have the following
opportunities available:

Registered Nurses
e Operating Room e PACU e Day Surgery

Recruitment Bonuses available — $5,000-$10,000 for some positions.

The Portland VA Medical Center offers competitive salaries
with an excellent benefits package. Pre-employment physical
and drug testing may be required. In addition, all positions,
unless otherwise specified, are open to qualified U.S. Citizens.
For more information, contact Traci Charlton, Nurse
Recruiter, outside Portland area, call (800) 949-1004,

ext. 56014; Portland area, call (503) 220-8262, ext. 56014;
E-mail: portland.vajobs@va.gov, or visit us online at
www.visn20.med.va.gov/careers/nursing.
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October 11, 2008 Ohio PeriAnesthesia
Nurses Association (OPANA) Fall Seminar “Con-
tinued Growth through Sharing: Caring Practice
in a High-Tech Environment” at the Siegel Cen-
ter, Mt. Carmel East Hospital in Columbus. For
information contact Nancy McGushin at 740-
653-1334 (gushin@sbcglobal.net) or Debbie
Wollf at 330-626-3015 or DebMWolff@aol.com

October 11-12, 2008 Pennsylvania Associa-
tion of PeriAnesthesia Nurses (PAPAN) hosts
“PeriAnesthesia PRIDE XVII” in Scranton, PA at
the Lackawanna Station Radisson Hotel. For
information contact Roberta Wywiorski at
Roberta. Wywiorski@cmchealthsys.org

October 18, 2008 Chesapeake Bay Society
of PeriAnesthesia Nurses (CBSPAN) Surgical
Care Improvement Program (SCIP) for Perianes-
thesia Nursing. Hosted by Holy Cross Hospital
in Silver Spring, MD. Contact Badiya Sudah-
Murphy @ badiyas@aol.com

October 24-26, 2008 New York State Peri-
Anesthesia Nurses Association (NYSPANA) State
Conference at the Buffalo Hilton Garden Inn.
For information contact Susan Russell at
sruss11223@aol.com

October 25, 2008 Hawaiian Islands Peri-
Anesthesia Nurses (HIPAN) will be holding its
annual conference at The Queen’s Conference
Center in Honolulu, HI. For information, con-
tact Dhezrae Herauf at 808-497-7995 or
dhes85@hawaii.rr.com &

Certification

I

(www.cpancapa.org)
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Sue Fossum in London
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Perianesthesia Nursing’s Global Connection

British and American Organizations Strengthen Ties

Sue Fossum, BSN, RN, CPAN — ASPAN Immediate Past President and Joni M. Brady, MSN, RN, CAPA —
Breathline Editor & BARNA International Representative

“Health is
not only to be well
but to be able to
use well every
power we have.”
~ Florence Nightingale

A_‘r\l‘ 1893 quote by Florence
ightingale is a timely and
appropriate reminder for all profes-
sional nurses to become more
empowered. This call to professional
advocacy was clearly highlighted by
several speakers at the 22nd British
Anaesthetic and Recovery Nurses
Association (BARNA) Annual Con-
ference held in London last June.
ASPAN and BARNA first con-
nected several years ago when Pat
Smedley, the then BARNA Chair
(equivalent of ASPANS president),
attended our National Conference.
Pat fondly recounts that while she
arrived in an anonymous fashion,
Past President Susan Shelander
somehow learned of her atten-
dance. Susan then found and wel-
comed Pat, and our international

collaboration was born. In subse-
quent years, each organization has
participated in the others annual
national conference.

Pond Hopping

BARNA Chair Manda Dunne,
British Journal of Anaesthetic and
Recovery Nursing (BJARN) Editor
Jessica Inch, and BARNA Educa-
tional Officer Pat Smedley attend-
ed ASPAN’ 27th National Confer-
ence in Texas. One month later,
Sue Fossum and Joni Brady repre-
sented ASPAN at the BARNA con-
ference in London, England. These
experiences nourish perianesthesia
nursing relationships and knowl-
edge. Although we live oceans
apart and our healthcare systems
differ, nurses share very similar
professional challenges and prac-
tice issues: patient safety; the nurs-
ing shortage and staffing issues;
professional organization member-
ship recruitment and retention;
and lack of, but critical need for,
the presence of nursings voice.

BARNA held this years pro-
gram at the prestigious London
City Hall. International represen-
tation included Ireland, New

Sue Fossum (left) talks with Theofanis Fotis, Maria Bastaki, and Evangelos
Konstantinou from the University of Athens, Greece

Zealand, Africa, Germany, Greece
and the U.S. Manda Dunne
warmly welcomed those in atten-
dance and set the tone for an out-
standing conference filled with
enlightening educational offerings
and memorable networking
opportunities.

Manda Dunne (second from left)
demonstrated features of the electronic
medical record used at Queen Elizabeth
Hospitals PACU

Eileen Sill, Chief Nurse/Chief
Operating Officer, Guys & St
Thomas National Health Service
Foundation Trust, was the keynote
speaker. She declared that only the
nursing profession includes advoca-
cy at its core. Ms Sills described the
current state of professional nursing
and discussed challenges before us.
She concluded that only nurses can
change the dynamics of the profes-
sion, and, with optimism, urged
that much activism is needed.

During the breakout sessions,
Sue and Joni provided a joint lec-
ture on advocacy in nursing.
This presentation included a dis-
cussion of nursing’s image, qual-
itative and quantitative research
findings, and the power of nurs-
ing advocacy and voice. Personal
stories were shared with a mix of
humor, candid dialogue, and
actual examples of how nursing
advocacy can make a difference.



A lobby directory sign at Guy’s &

St Thomas Hospital in London.

This facility was home to Florence
Nightingale’s School of Nursing and
today houses the Nightingale Museum

Our international colleagues had
many questions, and although
our session time ran out, every-
one wanted to continue the

discussion. These discussions
moved into the exhibition and
evening reception times. The
exhibitions took place on the
top floor of City Hall, called
“London’s Living Room.” This
location provided exceptional
and breathtaking views of Lon-
don’s unique landscape.

During our stay in London,
BARNA hosts Manda Dunne and Pat
Smedley took us on a tour of local
post anesthesia care units and oper-
ating rooms. The facilities were part
of Queen Elizabeth Hospital in
Woolrich, and Guys & St Thomas
Hospital in London. One was locat-
ed in a community setting, while the
other was a huge tertiary care facility.

What a fantastic opportunity to see
how similar, yet different, our prac-
tices can be. Our thanks to ASPAN
and BARNA for continuing this
meaningful professional link. )

Irish Anaesthetics and Recovery Nurses
Association Chair Fionuala O’Gorman
(left) and BJARN Editor Jessica Inch
above the Thames River on London

Global
Connections

City Hall’s observation deck

Join a team that employs the
best minds and biggest hearts.

Staff Nurse, Post-Anesthesia Care Unit

WakeMed Health & Hospitals is an 870-bed system with a
Level I Trauma Center and five full-service Emergency
Departments. With more than a dozen inpatient and
outpatient facilities throughout the Triangle, WakeMed
offers a wide range of unique employment opportunities.

Requirements:

» Graduate of an accredited school of nursing

* NC license or valid temporary license

* One year of critical care, step down or telemetry
experience preferred

We have more than 7,000 employees and 1,000
affiliated physicians and we are the recipient of the 2007
Triangle Business Journal’s “Best Places to Work” award.

o Apply to
WakeMed h? www.wakemed.org

Wilakebden Haalth & Hespiials Staff Nurse,
Raleigh. N Post-Anesthesia Care Unit

g T

il

Find a new direction

WAKEMED CELEBRATES DIVERSITY AND VALUES DIFFERENCES.
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ASPAN Co-hosted
Seminars

September 26, 2008
Complexities & Challenges of
Perianesthesia Nursing: Across
the Ambulatory and Perianesthe-
sia Continuum in Williamsburg,
VA. Hosted by VSPAN. Contact
Jennifer Tuck at 540-761-2990 or
virginiaspan@aol.com

September 27, 2008

Perianesthesia Certification
Review in Houston, TX. Hosted
by TAPAN, District 1. Contact
Deborah Davis at 832-824-5712 or
djdavis@texaschildrenshospital.org

Foundations of Perianesthe-
sia Practice in Little Rock, AR.
Hosted by Central Arkansas Vet-
erans  Healthcare.  Contact
Michelle Moore at 501-257-6842
or michelle. moore2 @VA.gov
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September 13, 2008
Perianesthesia Certification Review
Boston, MA

Legally Speaking: Just the Facts
Hermitage, PA

September 20, 2008

Legally Speaking: Just the Facts
Rochester, NY

Perianesthesia Certification Review
Pittsburgh, PA

Pediatrics: Little Bodies,

Big Differences

Pittsburgh, PA

Perianesthesia Certification
Review in Syracuse, NY. Hosted
by NYSPANA. Contact Maureen
lacono at 315-448-5065 or mau-
reen.iacono@sjhsyr.org

October 4, 2008

Legally Speaking: Just the
Facts in New Orleans, LA. Host-
ed by LAPAN. Contact Rachael
Ballas at 504-842-2102 or rbal-
las@ochsner.org

November 15, 2008
Perianesthesia Nursing: A
Systems Review of Pathophysi-
ology in Danville, PA. Hosted by
Geisinger Medical Center. Contact
Renee Smith at 570-214-9641or
rasmith@geisinger.edu &4

ASPAN Seminars

For more information,

contact Carol Hyman at the ASPAN National Office:
877-737-9696 ext. 19 or chyman@aspan.org

September 27, 2008
Safety Begins with Us
Harlingen, TX

October 4, 2008

Perianesthesia Nursing: A Systems
Review of Pathophysiology

Berlin, VT

Perianesthesia Certification Review
Grapevine, TX

October 23, 2008
Perianesthesia Certification Review
Honolulu, HI

October 24, 2008

Complexities & Challenges of
Perianesthesia Nursing: Across the
Ambulatory and Perianesthesia
Continuum

Honolulu, HI
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