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T H E  O F F I C I A L  N E W S L E T T E R  O F    

T H E  O H I O  P E R I A N E S T H I A  N U R S E S  A S S O C I A T I O N  

ASPAN National Conference Highlights 
 

OPANA won an ABPANC Shining Star Award 

OPANA’s Snooze News won an ASPAN Newsletter Award  

ASPAN Excellence in Clinical Practice Award: WPAFB  Cap-

tain Emmanuelle Nafziger of DAPANA  

ASPAN Successful Practice Poster Oral Presenters: Amy 

Berardinelli and Jackie Knauff  

Multi Session Teaching Faculty from Ohio: Toni Zito, Amy Berardinelli, Colleen Cummins, 

Sharon Knauss, Cynthia Plato, Linda Gardner, Kristen Vargo, Teresa Salley, Kaitlin Kelly, Lisa 

Joestlein, Rachel Ditomaso, and Christopher DiMichele 

ASPAN Recognition for attending all ASPAN National Conferences: Debby Niehaus of 

CAPANA 

SAVE THE DATE! SAVE THE DATE! 

Continued Growth through Sharing 2021 OPANA Fall Seminar 

     Saturday, October 2, 2021 

Virtual program utilizing Zoom  

 Official Flyer will be posted on the OPANA website Virtual Education tab 
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President’s Message 
Life is almost back to normal, or as normal as it is going to be…at least for now.  Having been 

a nurse for only 18 years, I have encountered nursing shortages, but nothing quite like what 

we are facing today.  Forty percent or more of the nursing workforce has either moved on to 

other professions or simply decided that work is no longer part of their life, they need a 

break.  What does this mean for those who are holding their heads high and trudging 

through?  It means at least sixty percent of us have a passion for our profession.   

In a recent “come to Jesus” – type conversation with a retired nurse, I was told that my ex-

pectations are too high for the nurses of today.  I pondered on that thought for a day or so, 

and then I said, “there is no way I am lowering my standards for the care that is delivered at 

the bedside!”  I admit, I have been accused of many things: being too passionate, unable to 

balance work and life, overextending myself, asking too much of others.  True.  All true.  

There is one thing missing from these conversations. It is the two words - “Thank You.”  

Thank you for being passionate about the care we deliver to our patients.  Thank you for in-

vesting time in the workplace to ensure others are safe.  Thank you for taking on an extra 

project so we can reduce the work at the bedside.  Thank you, Amy, for asking hard ques-

tions that others may be too afraid to ask.  We should never apologize for elevating the practice of nursing and we 

should never apologize for wanting our fellow nurses and co-workers to be practicing evidence-based practice right 

alongside us.   

The Ohio PeriAnesthesia Nurses Association – yes, us - OPANA, has 364 active members. We also have 284 inactive 

members.  I have 2 questions: How do we keep the members we have? How do we recruit more members, to include 

reinstating our inactive members?  Please know, this is not only a discussion in Ohio, but across the country, as well.  The 

OPANA board has been meeting more frequently to best serve all of you.  We need your help!   

The board’s goal is to offer the October 2, 2021, fall seminar in-person.  Collaborating, conversing, and seeing one anoth-

er soothes our souls.  Social contact helps us cope with stress.  Whether work-related or home-related, stress is a part of 

our lives.  Getting back together face-to-face allows us to value one another – remember what I said about those two 

words – Thank You.  Engaging in social contact has several psychological factors, to include forgetting the negative as-

pects of life and re-focusing on a positive environment.  *FYI - OPANA Fall Seminar is now Virtual* 

From me to you, “THANK YOU” for being a nurse in today’s world of healthcare.  We need you and we appreciate you!    

     ~ Amy Berardinelli, DNP, RN, NE-BC, CPAN, OPANA President 2021-2023  

Exciting updates from ASPAN! ASPAN is listening. ASPAN is aware. The following events are scheduled in 2021 with a 

focus on our members. Save the Dates:   November – Willingness to Serve forms Due 

November 13 – Component Development Institute – CDI – Kansas City (We encourage present leaders and up-and-

coming leaders to attend either virtually or in-person) 

February 1 – Gold Leaf Application Due 

April 7-10 – 41st ASPAN National Conference Philadelphia 2022 – Opening speaker Sarah Thomas – NFL Official. New 

modern weekend schedule – plan to stay through Monday – Don’t leave too early, you won’t want to miss the Presi-

dent’s Gala!   

ASPAN has also purchased an additional zoom license to be administered per our Regional Directors. The zoom account 

is for component use.  If your component has an interest in utilizing this account, please reach out to our Regional Direc-

tor – Deb Moengen at dmoengen@aspan.org Deb is our direct link to the ASPAN Board.  

Our ASPAN President, Jenny Kilgore, is looking for that special ASPAN member to ‘Spotlight’ – Share their story of cour-
age, advocacy, respect, excellence, service. I know we all know an ASPAN member with these qualities.  Anyone who has 
endured the profession of nursing the past year and half has a story to tell about courage.  Please help in celebrating our 
members by sending names and contact information to jkilgore@aspan.org What a way to say – Thank You! 

Be inspired! Read, rest, listen, play, think, dance, walk, enjoy  

~ Jenny Kilgore, ASPAN President 

mailto:dmoengen@aspan.org
mailto:jkilgore@aspan.org
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Congratulations from OPANA! 

Debbie Wolff of NEOPANA received the Kent State University (KSU) Barbara Do-

naho Distinguished Leadership in Learning Award. She was nominated by KSU stu-

dents and faculty for providing effective leadership, 

demonstrating compassionate role modeling, and 

sound professional mentoring. Recipients of this 

award are a select group who have greatly enhanced 

and contributed to the quality of care provided by the 

next generation of professional nurses. Debbie was 

also given the 2021 OPANA Shining Star Award as a 

Thank you for all her years of service to OPANA and her support of CPAN/CAPA 

certification. 

Meet Your New Vice President 

I’m looking forward to serving as the VP for OPANA. I currently work at The 
OSUMC Wexner Medical Center in the pre-op/ASU area. We pre-op pa-
tients that come in from home. I’m one of the charge nurses. I’ve worked at 
OSU for 17 years with 12 years in PACU and the last 5 years in Pre-op. I 
have my certification in CAPA. I’m a clinical ladder IV nurse, member of the 
Clinical Ladder Committee, RN Planner, and Journal Club Coordinator. I’m 
currently President of COPANA. I have two boys, Evan and Jared. Both 
attend The Ohio State University. Evan is a senior in Economics and Jared is 
a freshman planning to study Environmental Engineering. They are a big 
part of my world and I love them. 
      Kim Place  BSN, RN, CAPA 

OPANA Recruiter of the Year Award 2021  

Congratulations to Rose Durning, BSN, MHS, RN, CAPA! 

The recruiter of the year award is usually given at the Spring state meeting. The 

award consists of a certificate, pin, and a monetary award. It is given to the person 

who recruited the most new ASPAN/OPANA members in the previous year (January 

to December).  
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Alabelle was born and grew up in Manila, Philippines. She grad-

uated with a Bachelor of Science in Nursing (BSN) from there. 

She came to America in 1976 and worked at Hendricks Medical 

Center in Abilene, Texas for 4 years. 

She moved to Columbus, Ohio in 1980 to be with her family. She started work at The Ohio 

State University Wexner Medical Center (OSUWMC) in 1980 and worked there for 38 years, 

first in the Surgical Intensive Care Unit (SICU) and later in the PeriAnesthesia Care Unit. Ala-

belle was active on several different committees while at the OSUWMC . She served on the 

Magnet, Education and Clinical Ladder Committees. After advancing to Clinical Ladder IV, she 

became a mentor to several staff nurses wanting to advance in their career. 

Alabelle has been involved in her nursing organizations AACN, ASPAN, OPANA , COPANA and 

the Philippine Nurses Association of Central Ohio (PNACOH). She has been President of the 

Ohio PeriAnesthesia Nurses Association (OPANA) (2002-2003),  Central Ohio Peri-Anesthesia 

Nurses Association four times since 1994 and the Philippine Nurses Association of Central 

Ohio in 2010. While in OPANA,  she served in different positions. From 2009-2011, she was 

the chair for Historical and Award Committees and in 2011, chair for Awards committee. In 

October 2011, she facilitated the start of the OPANA Fall seminar being held at the Siegel 

Center. She has been the Education Chair since 2014 until her resignation this year because 

of a family issue. She helped facilitate the first Perioperative Patient Safety Conference in 

Central Ohio, in collaboration with the Central Ohio AORN . Even in her retirement, she is fa-

cilitating educational activities for nurses. 

Alabelle was awarded the Excellence in Clinical Nursing in 1992, the Portraits of Professional-

ism in 1994 and 1995, and the OPANA Outstanding Achievement Award in 2007. She has 

been one of the nominees for ASPAN’s Outstanding Achievement Award. She also has been 

OPANA Recruiter of the Year multiple times. 

 

The OPANA Board would like to Thank 

Alabelle Zghoul, BSN, RN, CPAN 

for all of her years of service to OPANA  

by presenting to her  

the 2020 Shining Star Award! 



 5 

Oh, the Changes I’ve Seen! – ASPAN Conference One and Forty                             

Debby Niehaus 

I was a nurse working in a “recovery room” in Cincinnati when I went to ASPAN’s 1st Nation-

al Conference over a long weekend of April 22-25, 1982. The Conference was held at the 

Sheraton Hotel in St Louis, MO. I paid my own way by taking extra call time and was happy 

to find some fellow Ohio Recovery Room Nurses Association (ORRNA) friends to share 

meals, classes, and some sightseeing. Ohio was recognized for the most nurses in attend-

ance of all the components.  

It was so exciting getting to hear ASPAN’s National President Ina Pipkin, Officers, and leading Post Anesthesia 

Nurses from across the country. With over 800 nurses in a large, long ballroom, you were able to hear but not 

necessarily see the speaker clearly, because in 1982 we did not have the large projector screens used at confer-

ences today. Speakers presented from their handwritten or typed notes using a stationary microphone and some 

had a display from a textbook or poster. Small classrooms were set up for breakout sessions, with standing room 

only.  

ASPAN’s 1st National Conference had a printed syllabus with speaker topic outlines and space for attendees to 

write their own notes. Some topics presented at the 1st program included: ‘Special PAR Nursing Considerations’; 

with multiple class choices dealing with care of patients with trauma, care based on body systems from head to 

toe, age considerations, assessments, and Malignant Hyperthermia. Other topics included ‘Career Challenges,’ 

conflict resolution, legal issues, ‘PAR Perfection’ on setting up a recovery unit, and ‘The New Professional: In-

volved and Informed’ that addressed attendee personal involvement in their state Component and ASPAN. 

Closing Keynote Speaker on Sunday was the nationally recognized Emmy Award winning NBC News White House 

Correspondent Judy Woodruff. The excitement of attending a national conference, being part of this great pro-

fessional nursing organization was exciting, and I already knew that I was going to attend ASPAN’s 2nd Confer-

ence in Washington D.C. in March of 1983.  

Flash forward to 2021 and to attending my 40th consecutive ASPAN National Conference that was a Virtual 

Platform I watched on my computer at home. No hassle with airport, no hotel, and I could wear comfortable 

clothes and take my laptop outside in the fresh air. The Speakers of 1982 would be awe struck if they had their 

presentations on a personal laptop computer or a teleprompter, with PowerPoint, videos, and virtual web con-

ferencing while in their own home. In addition, having the ability to speak to and be on screen with nurses living 

anywhere in the country. They would marvel at teleconferencing and be blown away with our Zoom Meetings.  

This year, I watched educational offerings during and after the ASPAN 40th Conference for more CEs, attended 

social events on Zoom with friends at this virtual Conference, and for the first time was able to sit and view all 

posters on Research and Celebrate Successful Practice at my leisure. The topics and trends of the Conferences 

over 40 years have been current, but at the core, provide similar education and program as the first. We now 

have web education and certification available and accessible on our laptop/phone, along with electronic Nurs-

ing Journals, Core Curriculums, and even ASPAN Standards. We can access medical information at patient bed-

sides.  

ASPAN only dreamed in 1980 of ways to reach all ‘postanesthesia’ nurses. Today with virtual electronic and hy-

brid education platforms for meetings, we can say, “the dream is coming true.” 
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Perioperative Anaphylaxis  

Brian Hom, MD Anesthesia Resident PGY-4 

Dr. Angela Johnson, Associate Medical Director, PACU 

Daniel Asher, MD-Assistant Professor of Anesthesiology, PACU Medical Director 

University Hospitals Cleveland Medical Center, Cleveland, Ohio 

Anaphylaxis is a life-threatening complication that can occur in the perioperative period. The incidence varies in reported studies, ranging from 1 in 

4000 to 1 in 25,000 patients1. Diagnosis of anaphylaxis in the PACU may be challenging. Post-operative patients may not be recovered enough 

from anesthesia or able to voice their symptoms. Moreover, patients are exposed to a wide variety of drugs, colloids, latex, and blood products 

that are often given in a short time span which may make the etiology of the reaction difficult to determine. Anaphylactic and anaphylactoid reac-

tions are indistinguishable clinically. Anaphylaxis is an IgE-mediated reaction that involves basophils and mast cells. Anaphylactoid reactions occur 

by different, nonimmune mechanisms likely due to direct histamine release. Both reactions result in rapid onset of symptoms after exposure to the 

allergen with symptoms that may include skin (pruritus, flushing, urticarial), eyes (conjunctivitis), upper respiratory (rhinitis and angioedema), 

lower respiratory (bronchoconstriction with wheezing, dyspnea, cyanosis), intestinal tract (abdominal pain, N/V, diarrhea), cardiovascular 

(tachycardia, hypotension, shock), and death.   

Muscle relaxants are associated with the most frequent incidence of anaphylaxis (60-70% of episodes)1. Commonly used non-depolarizing neuro-

muscular blocking agents, such as rocuronium and vecuronium, cause an IgE-mediated hypersensitivity reaction through its quaternary ammonium 

structure. Natural rubber latex is associated with the second most common cause of anaphylaxis in the perioperative setting1. Latex sensitization 

occurs in up to 12% of health care workers, 75% in patients with spina bifida and in patients undergoing multiple surgical procedures1. Systemic 

reactions to latex are unlikely to occur within minutes of exposure, likely because it takes time for antigens to absorb through mucosa or peritone-

um. Foley catheters, powdered-latex gloves, endotracheal tubes, anesthesia masks, catheter tips, IV administration sets, syringe barrels, and den-

tal dams are common sources of latex. 

Antibiotics are the third most common cause of perioperative anaphylactic reactions, but the most common cause of anaphylaxis in the general 

population2. Penicillins and cephalosporins cause about 70% of the antibiotic related perioperative anaphylactic reactions2. Despite those num-

bers, approximately 2% of the general population is allergic to penicillin, but only 0.01% of penicillin administration results in an anaphylactic reac-

tion3. One study found that only 10 to 20% of patients who report a penicillin allergy, have a documented penicillin allergy in electronic medical 

records. Vancomycin is a commonly administered antibiotic in the perioperative period that is associated with anaphylactoid reactions of pruritus, 

erythema of the head and torso, and hypotension. Rapid administration of vancomycin may lead to life threatening non-IgE mediated reaction 

through direct histamine release and myocardial depression.  

Colloids once caused up to 4% of perioperative anaphylaxis reactions, but many of the agents associated with a higher incidence of reactions 

(Gelatins, dextrans) are no longer used in practice. Albumin is the most commonly used colloid and has been reported to be associated with a 0.1% 

incidence of anaphylaxis5.  

For patients with suspected anaphylaxis in the perioperative period, it is important to first stop or remove all agents that may be contributing to 

the reaction and call for help. Providers should maintain an airway, give supplemental oxygen, and consider lying the patient flat with legs elevat-

ed. Epinephrine is the primary treatment for anaphylaxis. Epinephrine increases peripheral vascular resistance, decreases mucosal edema, increas-

es inotropy and chronotropy, increases bronchodilation, and stabilizes mast cells to reduce further release of histamine6. Epinephrine may be 

given intramuscularly in a dose of 0.5 mg to 1 mg (1:1,000) and repeated every 10 min according to blood pressure and pulse until improvement 

occurs or 50 to 100 mcg (1:10,000) intravenously over 1 minute for hypotension with titration of further doses as needed. Secondary therapy 

includes antihistamines, corticosteroids (100 to 500 mg hydrocortisone slow IV), and bronchodilators for persistent bronchospasm. Tryptase is a 

protein released into the blood stream when degranulation of mast cells occurs. Therefore, serum tryptase levels can be obtained to help distin-

guish an anaphylactic reaction from another cause of symptoms similar to anaphylaxis. They should ideally be obtained within the first one to 

three hours after anaphylaxis.  

References  

Mali S. Anaphylaxis during the perioperative period. Anesth Essays Res. 2012;6(2):124.  

Mertes PM, Laxenaire MC, Alla F. Anaphylactic and anaphylactoid reactions occurring during anesthesia in France in 1999-
2000. Anesthesiology. 2003;99:536–45 

Suspected anaphylactic reactions associated With anaesthesia. London: 2003. Guidelines on the Management of Anaphylax-
is. (2nd revision). Association of Anaesthetists of Great Britain and Ireland. 

Salkind AR, Cuddy PG, Foxworth JW. Is this patient allergic to penicillin? An evidence-based analysis of the likelihood of peni-
cillin allergy. JAMA. 2001;285:2498–505 

Laxenaire MC, Charpentier C, Feldman L. Anaphylactoid reactions to colloid plasma substitutes: Incidence, risk factors, and 

mechanisms–A French multicenter prospective study [in French] Ann Fr Anesth Reanim. 1994;13:301–10. 

Kemp SF, Lockey RF, Simons FER, World Allergy Organization ad hoc Committee on Epinephrine in Anaphylaxis. Epinephrine: 
the drug of choice for anaphylaxis-a statement of the world allergy organization. World Allergy Organ J. 2008;1(7 
Suppl):S18-26.          

Dr. Asher 
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OPANA Spring Conference Highlights 

The 2021 Spring Conference was hosted by Northwest Ohio PeriAnesthesia Nurses Association (NOPANA) on May 8, 2021. The 

conference was presented in a webinar format using ZOOM due to the continuing health restrictions. The program was worth 

4 CE which was approved by a joint providership with ProMedica Health System. The day started with a brief welcome from 

President Beth Cooper.  

The first topic was “Can you handle the heat: Malignant hyperthermia” presented by Barbara Grover, DNP, CRNA.  Dr. Grover 

is adjunct faculty for Lourdes University in the CRNA program and an anesthesia provider for the ProMedica Health System. 

The incidence of MH is 1/10,000 to 1/250,000 general anesthesia cases effecting males more often than females. There are 

regions in the US where it is more prevalent such as Wisconsin, Nebraska, West Virginia, and Michigan. Identification of poten-

tial cases is the most important prevention measure using detailed personal and family histories. A gene that effects the skele-

tal muscle in the presence of a trigger carries MH. The defect allows uncontrolled release of intracellular CA causing sustained 

muscle contractions and rigidity. This increases oxygen consumption, increases CO2, increase glucose metabolism, and excess 

heat production. These events yield muscle damage causing increased K+ levels, Creatine kinase, and myoglobin and evolves 

into acute renal failure, and life-threatening cardiac arrhythmias. An increase in the patient’s core temperature is a late sign 

with temperature raising 1 to 2 degrees every 5 minutes up to 44 degrees Celsius. Potential complications include seizures, 

acute renal failure, DIC, bowel ischemia, compartment syndrome, pulmonary edema, CN injury coma, cardiac arrest, and 

death. The first steps of treatment are early detection, stop triggering agents, notify anesthesia and surgeon, get help, obtain 

dantrolene and get the MH cart or additional supplies for treatment. Dantrolene alters the CA release and restores the cell 

balance related to CA release, re-entry, and uptake. Dantrolene available in two preparations vials with 20mg/vial needing to 

be mixed with 60mL of sterile water per vial or Ryanodex with 250mg/vial needing to be mixed with 5ml of sterile water per 

vial. The initial dose is 2.5mg/kg that can be repeated every 5 minutes times three with a max dose of 10 mg/kg. Drug compli-

cations to assess for are thrombophlebitis, N/V, tachycardia, drowsy, dizzy, muscle weakness, diplopia, and pulmonary edema. 

Cooling therapy should be used when the temperature reaches 39 degrees C such as cold IV fluids, ice bags, cooling blankets, 

iced NG or foley lavage. Continued treatment involves monitoring and treating arrhythmia-no Ca Channel blockers should be 

used: monitor BP, Blood gases, and labs including coags. The Malignant hyperthermia Association of the US (MHAUS) is availa-

ble for treatment consulting and education. 

The next topic was “Fever is our friend: How to help parents not fear fever” presented by Mary Jean Ohns, DNP, APRN, CPNP, 

CCRN. Dr. Ohns is Pediatric NP currently working in the ProMedica Russell J. Ebeid Children’s Hospital (ProMedica Toledo Hos-

pital) pediatric Emergency Center. She is also adjunct faculty for the University of Toledo’s School of Nursing. Fever is the most 

common reason for emergency department visits for children. The definition of a fever is a temperature equal of above 100.4 

Degrees F (38 degrees C). The gold standard for taking a temperature is a rectal temperature for infants - birth to 1 year old. 

Tympanic temperatures are not reliable under 6 months of age. Temporal artery temperatures can be used for 3 months of 

age and older children, axillary is the least reliable method, and oral is preferred for 4 years old and above. Forehead strips 

and pacifier thermometer are not accurate methods. Fevers are good for sick children as they help the body fight infection and 

turn on the body’s immune system. Fevers between 100.4 ºF and 104º F (38 ºC to 40 ºC) are good for sick children. Fever is an 

adaptive, physiologic, and necessary part of the immune response (Kluger, 1978). Vaccine fevers usually begin with 12 hours 

and can last 2-3 days, are harmless and means the vaccine is working. It is okay to give antipyretic with vaccines as studies 

state it does not affect the antibody response to the vaccine. Infants tend to have higher temperature than older children. The 

reason to treat fever is to help the child feel better if he/she is uncomfortable or in pain. The goal of fever treatment is com-

fort not normothermia. Fever is a symptom not a disease and is not harmful. Having a fever means the child has a new infec-

tion which is most likely a virus. Viral illness usually last for 3-4 days and the child does not need to see their provider. While 

fevers may make the child uncomfortable, they actually are protective, and help the body recover more quickly. Febrile sei-

zures are most common between 5 months of age and 5 years and usually occur within the first few hours of a fever. Simple 

febrile seizures are benign and routine doing of antipyretics is ineffective in preventing febrile seizure recurrence. Sixty percent 

of children who experience a febrile seizure will experience a second seizure. Treatment is to treat fever and look for the cause 

of fever not start seizure medication or order diagnostic tests. Alternating acetaminophen and ibuprofen does not decrease 
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 fever any faster and increases the concern for inaccurate dosing or overdosing. In a recent study, 85 % of parents made one or more 

dosing errors with liquid medicine so be clear with your dosing instructions and use oral syringes. Do not use acetaminophen and 

ibuprofen together. Most fevers come down 2 to 3 ºF with treatment. Fever is often the first symptom of an illness-it may take 24 

hours for other symptoms to appear. Most fevers will not go above 104 ºF-the body’s internal thermostat will not let temperatures 

get hot enough to cause brain damage. Only temperatures above 108 ºF can cause brain damage which is very rare for the body tem-

perature to climb this high. It only happens if the air temperature is very high, and the child is left in a closed car causing heat stroke. 

Infants and small children are not able to regulate their body temperature in the same way as adults that is why every year children 

die from heat stroke from being left in a hot car. Fever is a common and normal response to illness. The major take away is let the 

child have a fever to fight the infection and only treat for comfort. How a child looks, and acts is what is important- not the tempera-

ture number. Children of any age with fevers above 104 ºF or acting very sick need to be seen by a provider.  

The last topic of the day was “Potential complications from positioning in the OR” by Amy Ruiz, BSN, RN, CNOR, CSCT and Samantha 

Klear, BSN, RN, ST. Both are ProMedica Metro Surgical Services Educators. The presentation reviews different surgery positions for 

site exposure, anesthesia access, airway management, patient comfort, and safety. Surgery table and positioning devices must be 

used correctly to protect the patient from pressure injuries, skin damage, circulation issue, and/or joint injuries. Everyone’s job in the 

surgery department is to protect the patient from injury especially when positioning. Positions used in surgery include supine, 

Trendelenburg, lithotomy, Beach Chair/Semi-Fowler’s, lateral, and prone. Each position places the patient at risk for injuries including 

increased intrathoracic pressure, increased cardiac workload, decreased tidal volumes, and increased respiratory effort. DaVinci pro-

cedures utilize a Trendelenburg position that with prolonged surgery times could cause shoulder pain (supports placed on shoulder 

to prevent sliding) and facial, ocular and/or airway edema. Lithotomy position is used for gynecological, rectal, and urological proce-

dures, which places a strain on the legs, hips and back causing muscle and joint strains. Patients could experience neuropathies, neu-

rovascular complications, compartment syndrome, hip dislocation or fracture, back pain and DVT in the lower extremities. Beach 

chair position is very difficult to place a patient in and can cause neck and back strain if not correctly positioned. This position is used 

for cranial, shoulder, nasal, abdominoplasty, or breast reconstruction procedures. This position can cause a decrease in cardiac out-

put, 12-32% of patients experience hypotension, pneumocephalus, and quadriplegia. With the lateral position, a patient can be 

placed on either side potentially leading to compartment syndrome, rhabdomyolysis from muscle injury, brachial plexus injury, DVT, 

and diminished lung capacity. In the prone position, the patient is flipped onto their stomach after induction and intubation for expo-

sure to the neck and back area. Complications potentially seen with the prone position include increase abdominal pressure, in-

creased bleeding, adnominal compartment syndrome, lime compartment syndrome, nerve injury, pressure injuries, CV compromise, 

thrombosis, ocular injury, oropharyngeal swelling, and venous air embolism. Positioning in surgery places the patient at risk for multi-

ple injuries so PACU needs to do a complete assessment, look for pressure injuries and monitor of other potential issues. Investigate 

patient complaints of pain/discomfort that might not be as associated with the surgery site.  

The conference concluded with an OPANA State meeting. The new officers for the 2021-2022 year were welcomed. The Award for 

Recruiter of the Year was presented to Rosemary Durning from DAPANA district.  

NOPANA choose to support a local nonprofit agency called The Victory Center by holding a raffle for an Amazon gift card. Tickets 

were available for purchase upon registration to the conference. 100 percent of the raffle proceeds where donated to the Victory 

Center with NOPANA and OPANA also matching the contribution. The Victory Center offers support to cancer patients and survivors 

with a mission of providing hope and support to cancer patients, survivors and those closest to them. The Victory Center does not 

charge a fee for any services offered. The Center is a nonprofit organization relying solely on private support. Some of the free ser-

vices offered are aromatherapy, book club, counseling (short-term), educational programs, expressive arts and crafts, facials, Healing 

Touch, Health Steps, Nia Fitness, Oncology message, Reflexology, Reiki, support groups, wig bank, and yoga. The total amount donat-

ed was $750. The winner of the raffle was Debby Niehaus. Congratulations Debby. 

Thank you to all that joined us for the Spring Conference. The next conference will be October 2nd. Save the date and watch the 

OPANA website for information. 

Submitted by: 

Debbie Wilson, MSN, RN, CPAN 

NOPANA President/Spring Conference Chair 
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Update from Region 3 Director 

 

Exercise and developing our physical bodies are a common topic of discussion. Why is exer-

cising and strengthening our brains not as common?  Did you know there are things you can 

do to become smarter and stronger?  John Medina a developmental molecular biologist and 

research consultant wrote a book, Brain Rules. ¹ In the book, he talks about 12 strategies to 

build your brain. “Attention” was one technique that stood out to me.  

Focusing our attention on one thing at a time may seem to take longer. The claim that we can 

multitask is false when it comes to brain science. The brain naturally focuses on concepts se-

quentially, one at a time. Studies show that it takes a person who is interrupted 50 percent 

longer to accomplish a task. They are likely to make up to 50 percent more errors ¹. Science 

states it is worth it to focus than to have too re-do it. Try scheduling some “focused time” on 

your calendar to keep on task and see what a difference it can make.  

You can make a difference in someone’s life when you focus your attention on our fellow 

members and colleagues.  Focused attention!  Show them you care. Invite them to attend a 

conference or come to a meeting.  

Starting in September, many components will start to offer their conferences.  Component 

Development Institute will take place in Kansas City, Missouri on November 13th. This is open 

for any member and if you have never attended, I would strongly encourage you to do so.  

Topics will include membership and marketing, communications, succession planning, and 

much more.  

Well, I hope I haven’t lost your attention and that I have encouraged you to follow some 

brain rules. One last shout out to Snooze News! Congratula-

tions OPANA for winning the 9–14-page category for the 

newsletter contest! So amazing the high-quality and inter-

esting articles.  

Respectively, 

Deb Moengen BSN RN CPAN  

Region 3 Director 

 

Bibliography 
Medina, John. Brain Rules. Seattle: Pear Press, 2008. 
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Excellence in Clinical Practice Award-Nominations are open! 

2020 and 2021 have been challenging years for all of us. PeriAnesthesia Nurses across the nation 

stepped up to face the challenge. Do you work with someone who stepped up to the challenge by 

accepting a different work assignment, leading a team to manage the daily changes, worked a 

COVID testing site or COVID unit, instructed others on PPE or fit tested for required PPE? Share the 

story of an RN who went above and beyond in facing the challenges of 2020 by nominating her/him 

for the Excellence in Clinical Practice Award.   Criteria for submission include: active member of 

ASPAN/OPANA, RN involved in direct care of PeriAnesthesia patients, expert in clinical nursing, and 

promotes PeriAnesthesia nursing. The application is available for download on the OPANA web site 

(www.Ohiopana.org). The award is presented annually at the fall meeting in October and now is the 

time to nominate a peer or yourself. The names of award honorees are submitted to the ASPAN Ex-

cellence in Clinical Practice award presented at National Conference. Honor someone you work with 

by telling his/her story.  

Government Affairs by Jean Kaminski BSN, RN, CPAN 
 

Ohio SB 3 
Signed by the Governor in July, this bill enables Ohio to join with the other “Nurse Licensure Com-
pact” (NLC), an agreement with other member states enabling those eligible a multi-state license to 
practice in the other 35 member states. This is effective January 1, 2023. Neighboring states of 
Kentucky, Indiana, and West Virginia are part of NLC. No additional license would be required. 
This will make it easier, less costly and less time consuming for nurses desiring to practice in NLC 
states. 
 
COVID 19 and ETS 
COVID-19 protections for nurses and other health care personnel were long overdue on June 21, 
2021, when the Occupational Safety and Health Administration (OSHA) published an Emergency 
Temporary Standard (ETS) in the Federal Register. In the notice, OSHA acknowledged that nearly 
a half million people working in health care had contracted COVID-19 by the end of May 2021, and 
more than 1,600 had died. The standard was late, but still needed. A cornerstone of the ETS is the 
requirement for health care employers to develop and implement a safety plan to minimize COVID-
19 risks to personnel. The ETS includes particular requirements in areas where nurses and other 
personnel have or may have contact with COVID-19 cases. For instance, on the issue of personal 
protective equipment (PPE), the ETS is very clear that effective respiratory protection means an 
N95 face piece, elastomeric masks, or powered air-purifying respirators (PAPRs). 
Along with PPE, the ETS spells out requirements on a number of COVID-19 protections in health 
care, including: 
   Screening for COVID-19 
   Access to vaccination 
   PPE for aerosol-generating procedures with COVID-19 patients 
   Physical distancing and barriers on premises 
   Disinfecting 
   Air filtration 
Employers were to comply with the ETS beginning July 6, 2021. Nurses with information about vio-
lations of specific ETS requirements can contact OSHA with complaints. Complaints can be filed 
online or by calling 800-321-6742 (OSHA). The ETS warns that under federal law, employers must 
not retaliate against an employee who complains to OSHA. 
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OPANA Mission and Vision  

Our core purpose is to advance the unique specialty of PeriAnesthesia nursing. Our vision is to be Ohio's recog-

nized nursing association for providing and promoting PeriAnesthesia education, nursing practice, ASPAN standards 

and research.  

Please visit the OPANA website for all the most current information: 

www.ohiopana.org  

ASPAN News 

• Visit www.aspan.org for the most current information and check out the most cur-

rent issue of Breathline. 

• In an effort to grow membership, ASPAN will be adding a special incentive to partic-

ipate in the Member-Get-A-Member campaign during the last four months of 2021 

only: Everyone who recruits one or more new members from September 1 – De-

cember 31, 2021, will be entered into a random drawing, and 10 winners will re-

ceive a $100 Amazon gift card in addition to the other prizes for which they qualify. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Snooze News Editor— Sally Swartzlander BSN, RN, CAPA SLS2005RN@GMAIL.COM 

Thank you to everyone that contributed to this issue of Snooze News. I am thankful that the Snooze News 

won an award and for all of you that contributed to that issue as well! Please send me any articles, pic-

tures, or topics of interest for the Snooze News - Sally 

OPANA Officers 

President: Amy Berardinelli, DNP, RN, CPAN, NE-BC 

Vice President/President Elect: Kim Place  BSN, RN, CAPA 

Secretary: Iris Marcentile BSN, RN, CPAN 

Treasurer/Membership Chair: Bonita Woodin RN, MSN, CPAN 

Immediate Past President/Nominations Chair: ElizaBeth Cooper RN, CPAN, CAPA 

OPANA Congratulates all the newly certified CPANs and CAPAs from Spring 2021! 

Please let us know if you are newly certified so we can recognize you on our website 

and in an upcoming newsletter! Fall Exam window is 9/15/21-11/15/21. 

http://www.ohiopana.org
http://www.aspan.org

