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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  

OPANA’s Continued Growth through Sharing 2022 Fall Seminar was held on 

October 15, 2022 at the Siegel Center, Mt. Carmel East Hospital, Columbus, 

Ohio. The seminar was also offered virtually. OPANA would like to thank all the 

speakers and leadership that worked together to provide this very informative 

seminar. Along with the various topics that were presented, an OPANA update 

was given. Door prizes were randomly drawn and there were raffles for the 

attendees. OPANA raised money for Freedom a la Cart. Freedom a la Cart pro-

vides hope, job training and free comprehensive supportive services to over 

400 survivors of human trafficking. They are located in Columbus, OH.  

Topics & Speakers included:  

TAVR- Coming to a Surgery Center Near You! by Amy Berardinelli, DNP, RN, NE-

BC, CPAN, FASPAN & Antoinette Zito, MSN, RN, CPAN, FASPAN 

Bariatric Outpatients: A Collaborative Effort by Valerie A. Tiu, APRN-CNS, 

AGCNS-BC, RN-BC 

Aromatherapy Update: The Power of Smell by ElizaBeth Cooper, BSN, RN, 

CPAN, CAPA, LMT 

Care for the LGBTQ plus Child and their Family by Kerri Lewton 

What’s New in Anesthesia? by Daniel L. Asher, MD 
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Valerie Tiu  

OPANA Fall Seminar 2022 

Highlights 

OPANA Leadership 

VP Kim Place, President Amy Berardinelli, 

& Immediate Past President Beth Cooper  

Toni Zito & Amy Berardinelli  

Beth Cooper 
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President’s Message 
Resiliency Toolbox - Your Antidote to Stress 

 In a hyper-connected world where everyone is in a fast-paced mode, we encounter stress. Positive stress, 
like an up-and-coming wedding, or negative stress, as in a loss of a job.  Either way, stress causes external or inter-
nal, physical, mental, or emotional factors that cause bodily or mental tension. 

This is where resilience plays a large role. Resilience is the ability to quickly recover from or adjust to a 
stressful event or circumstance.  For example, taking a public speaking class was one of our past stressors or that of 
one of our children.  There are two ways one may evaluate their performance. The first, you may think you did an 
awful job presenting; therefore, you have low resilience.  On a positive note, you may look at your public speaking 
performance as an opportunity to improve your skills, which indicates high resilience.  

Is resilience our antidote to stress? As a child you may have been taught that the pessimistic person saw 
the glass as half-empty, and the optimistic person saw the glass as half-full.  The thought was that people were 
predestined to think one way or another.  Modern science has revealed that we can alter our habits and thought 
processes through mindfulness.  This is most successfully done through changing diet and exercise habits.  By doing 
this, we are creating our own resilience.  Positive eating habits and positive use of energy leads to resilience – a glass 
half-full. 

As nurses, how can we build our resilience? We build our resilience through sleep, moral resilience, and 
decompression.  We know that poor sleep quality is linked to lower resilience. The ability to manage stress and the 
pressures of a job improves when our sleep improves.  Nurses manage moral dilemmas through ethical challenges, 
physical demands, and clinical complexities, which are all excess burdens to our daily work.  For example – PeriAnes-
thesia nurses having on-call responsibilities on top of their hired regular hours of work. Decompression relieves tension by stimulating the release of 
neuro-chemical signals that have an analgesic effect on the body. Try deep breathing, talking through difficult conflicts, getting outdoors, meditating, 
reading... What’s in your resiliency toolbox? 

The idea of a resiliency toolbox is that it represents a set of behaviors and habits that you have identified to help you deal with stress on a 
healthier level.  Your toolbox may contain skills, traits and practices; such as, sleep, hygiene, balanced nutrition, music, social support…  My toolbox 
includes reading, weightlifting, and cold case pod casts.   

The importance of building a resiliency toolbox brings us back to the workplace.  How can we establish joy at work?   If resilience is the core 
to clinician well-being we can then experience professional joy.  There is no doubt that nurses experience high rates of fatigue, burnout, and stress.  
What we have learned throughout the past few years is that positive clinician health leads to positive patient outcomes, improved work purpose, and a 
more meaningful work environment.  Sounds like the triple aim plus one!  Improved care, health, and cost plus joy at work or clinician health.   
Start building your resiliency tool box today!  Joy in the workplace is everyone’s responsibility and one I am confident will lead to an extremely mean-
ingful profession.         Amy Berardinelli DNP, RN, NE-BC, CPAN, FASPAN 
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2022 ASPAN PeriAnesthesia Development Institute: Inspiring the Heart to Care: Sharing the Secrets for Success 

This year’s PeriAnesthesia Development Institute (PDI), formally known as the Leadership Development In-

stitute (LDI) was hosted in Kansas City, Missouri from November 4-6th. At 5pm on Friday, we were all greeted by cur-

rent President, Connie Hardy Tabet. As a first-time attendee, I was pleased to see a great number of delegates from 

all over the country, excited to learn more about how to have a successful organization. Connie kicked off PDI with 

the Science of Caring, offering us information on how to care for others and ourselves. The evening continued with 

presentations from President-Elect, Alphonso Baker and Region Five Director, Keisha Franks, to discuss mentorship.  

Region Three Director, Deb Moengen organized a dinner for the Region Three delegates to attend dinner at Jack 

Stack’s Barbeque for networking. This was a good way to meet new faces around our areas and speak to others 

about their triumphs and downfalls as component leaders.  

Day two consisted of more education for the attendees as well as self-care throughout the day. The Board of 

Directors offered much more than just how to operate a successful component, but how to take care of ourselves as 

well. They incorporated game-learning by having the regions compete in a Jeopardy-type game all about ASPAN, 

which brought out the competitive side of many people. The educational piece that spoke the most to me was Find-

ing Meaning and Purpose in Your Work by Juli Reynolds. As nurses, we all had that calling to help others. Through-

out the last few years, even more so than ever, burnout has caused many to leave nursing and forget why we do 

what we do. Juli presented information about well-being and asked us to self-reflect on when the last time we felt a 

purpose and meaning in our work. This topic applies to not just work, but our ASPAN and OPANA organizations. 

Finding meaning in being a member is something that brought new life to me as I listened and reflected on the in-

formation being presented.  

As a first time attendee, I enjoyed my time at PDI. I felt like I was able to learn more about those that I went 

with as well as create a new network. I learned more about ASPAN and what it takes to run the organization. I highly 

recommend others to attend PDI, especially if they are looking for more leadership opportunities within OPANA, 

ASPAN, or even within their PeriAnesthesia departments. I am very thankful that I had the opportunity to attend. 

        Valerie Tiu MS, APRN-CNS, AGCNS-BC, RN-BC 
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My name is Jayne Caskie RN, CPAN . On    

October 4th, 2022, I was surprised and 

honored by my coworkers with a celebra-

tion for reaching 100,000 hours worked. 

All, but one year, was in our PACU at Lima 

Memorial Hospital in Lima, Ohio for a to-

tal of 45 years. I began in the PACU in 

1978 under Barb Graham RN. She reeled 

me into the formative years of our dis-

trict NOPANA. I remember those first 

meetings with Jovita Keane. In 1981, I 

took my CPAN and since have had a 

lasting career at the bedside in our PACU 

unit, mentoring many nurses along the 

way. Even though my speedometer 

turned over, I have more hours to work 

before moving onto retirement. I would 

like to honor the great group of PACU 

nurses I work with, including our manag-

ers, directors, and Anesthesia. We have a 

top notch group.  

Celebrating 

100,000 

Hours 
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Carotid Endarterectomy Post-Operative Care 
 
The carotid arteries are the main blood vessels that carry blood and oxygen to the brain. When these arteries 

become narrowed, it is called carotid artery stenosis. The narrowing is caused by atherosclerosis. Carotid artery 
stenosis may have no symptoms and sometimes the first sign of the disease is a transient ischemic attack (TIA) or 
stroke. Symptoms may include, sudden weakness/paralysis of an arm or leg on one side of the body, loss of 
coordination or movement, confusion, decreased ability to concentrate, dizziness, fainting, or headache, numbness or 
loss of feeling in the face or in an arm or leg, temporary loss of vision or blurred vision, or inability to speak clearly or 
slurred speech.  

A patient with carotid stenosis (50%-99%) confirmed on imaging and associated symptoms would be 
considered a candidate for carotid endarterectomy (CEA) surgery. This surgery remains the “gold standard” in treating 
symptomatic carotid disease. More than 100,000 carotid endarterectomies are performed annually in the United States 
per year. Before considering post-operative management and potential complications, the anesthesiologist must first 
consider intra-operative goals to help minimize these complications. The primary goal during induction and 
maintenance of anesthesia in a patient with carotid artery stenosis is to prevent cerebral ischemia through 
maintenance of adequate cerebral perfusion pressure. 

Post-operative care of the patient begins with emergence and extubation of the patient. Avoid coughing, 
straining, and systemic hypertension during tracheal extubation. Rapid awakening allows for early neurologic 
assessment. Adjusting your anesthetic management to help achieve these goals is ideal.  

Hemodynamic instability is a common issue for post-operative CEA patients due to the disruption of 
baroreceptors. May present as bradycardia, hypotension, or hypertension. For symptomatic and/or severe bradycardia 
(<40), may be treated with atropine or glycopyrrolate. For severe cases external pacing may need to be considered. 
For hypotension (<90 systolic), may treat with IV fluid boluses and/or vasopressor therapy (ex. Phenylephrine 
infusion). For hypertension, may treat with antihypertensive agents (ex. IV labetalol or nicardipine infusion).  

It is important for the anesthesiologist to assess and document any neurological symptoms that a carotid 
stenosis patient may present with pre-operatively. Some of these patients are presenting post-stroke and it will be 
critically important to distinguish new neurological deficits from one that was present pre-operatively. The differential 
for patients with new sudden onset neurological symptoms post CEA include cranial neuropathy, hyperperfusion 
syndrome and/or intracranial hemorrhage (ICH), or acute ischemic stroke. 

Cranial neuropathies can be associated with CEA. Reported incidence is ~5% of post-op CEA patients will 
have cranial nerve injury at discharge. Types of cranial nerves that may be injured include: hypoglossal, facial, vagus/
laryngeal, and glossopharyngeal nerves. Some factors associated with cranial nerve injuries include urgent surgery & 
immediate re-exploration/unintentional return to OR. Hypoglossal is most common and patient will have tongue 
deviation. No specific treatment for cranial nerve injury but important to distinguish from stroke. 

Cerebral hyperperfusion syndrome is another post-op consideration after CEA. In a chronically hypoperfused 
cerebral hemisphere, as is the case with severe carotid stenosis, the small vessels in the brain ipsilateral to the carotid 
stenosis are chronically maximally dilated. Post CEA, normal blood flow is restored, but the small vessels that are 
maximally dilated are unable to vasoconstrict due to impaired cerebral autoregulation. Thus cerebral blood flow and 
cerebral perfusion are too high. Too high cerebral blood flow leads to hemorrhage and/or cerebral edema. Thus the 
importance of treating hypertension post-operatively (<140/90). Clinical signs/symptoms include ipsilateral headache, 
change in mentation or focal deficit in absence of cerebral ischemia, and seizures. Intracranial hemorrhage is the most 
serious complication with up to 50% mortality. 

Acute ischemic stroke post CEA can be caused by thrombosis at CEA site, plague emboli, or hypoperfusion. All 
patients should have a CT head to exclude ICH. With a concern for thrombosis, surgeon may choose to return to OR 
immediately for exploration of the surgical site. Surgeon may request stat duplex, CTA, or angiography. If emboli in 
terminal ICA or MCA occlusion, endovascular treatment can be considered. Recognizing new onset neurologic 
symptom in the PACU is key to quick diagnosis and management.  

Neck hematoma after CEA is extremely important to recognize as early on due to the potential for life 
threatening airway compromise. Symptoms may include dyspnea, dysphonia, dysphagia, stridor, hoarseness, and 
aspiration/choking. There may also be neck swelling and drainage from the incision site. Uncontrolled hypertension is 
a risk factor as it may disrupt the repair of the carotid artery. Patient will likely require re-intubation and take back to 
OR for surgical exploration. A potential for more difficult airway must be considered by the anesthesiologist.  

Proper post-operative management of CEA patients is crucial. It must include frequent vital signs with close 
monitoring of blood pressure (arterial line is indicated for this case), close incisional monitoring for development of 
hematoma, and frequent neurologic assessments.  

Brendan McCafferty, DO 
PGY-4, CA-3 

Anesthesiology & Perioperative Medicine  
PACU rotation  

References:  
“Carotid Artery Stenosis.” Carotid Artery Stenosis | Johns Hopkins Medicine, 22 Dec. 2022,  
 www.hopkinsmedicine.org/health/conditions-and-diseases/carotid-artery-disease. 

  Peterson ARNP, Kariss. “Post-Op Carotid Management: A Nursing Perspective of What to Watch Out For.” 11th 
  Annual Cerebrovascular Symposium. 11th Annual Cerebrovascular Symposium, 30 Jan. 2023, Sweden, 
  Sweden.  

  UpToDate. (n.d.). Retrieved January 30, 2023, from https://www.uptodate.com/contents/carotid-  
             endarterectomy#H83592219  

“Partners in Education”    Daniel Asher MD and Angela Johnson MD - Editors 
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PeriAnesthesia Nurse Awareness Week 

February 6 - 12, 2023 
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DAPANA PANAW Week Celebration 

The speakers were Anastasia (FNP, 

MSN) who spoke on Medical Acu-

puncture & Kristina (board certified 

Holistic Nurse/Nurse Coach) who 

spoke about Self Care in Healthcare.   

Staff Nurse Project Poster Display 
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The Power of Smell 

Beth Cooper BSN, RN, CPAN, CAPA, LMT 

(Note: I felt honored when Amy asked me to speak about Aromatherapy at the Fall 

Conference. I updated a guideline on Aromatherapy as my senior project in the RN-

BSN program I completed. I learned more information about how our body process-

es odors.) 

There are more studies going on about the power of smell. We are learning that a 

loss of smell can be associated with illness as COVID, Parkinson’s Disease and Alzhei-

mer’s disease. Inhalation is fast route for absorption of chemicals. PeriAnesthesia 

Nurses are familiar with using Aromatherapy as a complementary therapy in the 

management of nausea and anxiety. Here is a quick overview about the sense of 

smell. 

The Olfactory Nerve is the largest Cranial Nerve in our body. It is approximately 1 square inch. When we 

inhale through our nose, scent molecules travel to specialized olfactory neurons that process the scent 

past the blood-brain barrier. We associate scents with emotional events that have occurred in our lives. 

Some people have had an unpleasant experience that occurred with a peppermint scent. A recurrent ex-

ample is dental work. Blended essential oil scents were created so a person would not focus on the oil 

that triggers an uncomfortable memory. 

Inhaling aromatherapy should be a positive experience. On the other hand, inhaling cocaine or volatile 

substances with toluene or benzene is the opposite effect. Toluene is the most widely abused volatile 

drug. It is popular with the 13-19 year-old age group. It is in gasoline, hair dye, paint thinner, and spray 

paint. 

There are positive and negative effects of inhaling scents. It is important we keep ourselves up to date 

with clinical studies. Inhalation of low dose Ketamine is being used to help people with depression. Lav-

ender oil can bind to opioid receptor sites. Studies are being done that have patients inhale Lavender Oil 

while receiving pain medication. The thought is that it may decrease the dosage of the pain medication. 

References: 

https://doi.org/10.3122/jabfm.2022.02.210373 

Han, P., Su, T., & Hummel, T. (2022). Human odor exploration behavior is  influenced by olfactory func-

tion and interest in the sense of smell. Physiology & behavior, 249, 113762. https://doi.org/10.1016/

j.physbeh.2022.113762 

Migneault-Bouchard, C., Hsieh, J. W., Hugentobler, M., Frasnelli, J., & Landis, B. N. (2020). Chemosensory 

decrease in different forms of olfactory dysfunction. Journal of neurology, 267(1), 138–143. https://

doi.org/10.1007/s00415-019-09564-x 

Persaud, K. C. (2013). Engineering Aspects of Olfaction. In K. C. Persaud (Eds.) et. al., Neuromorphic Olfac-

tion. CRC Press/Taylor & Francis. 

https://doi.org/10.1016/j.physbeh.2022.113762
https://doi.org/10.1016/j.physbeh.2022.113762
https://doi.org/10.1007/s00415-019-09564-x
https://doi.org/10.1007/s00415-019-09564-x
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SAVE THE DATE! SAVE THE DATE! 

OPANA Spring Seminar 

     Saturday, May 20, 2023 

Hosted by DAPANA 

 Official Flyer will be posted on the OPANA website  

PeriAnesthesia Nurse Awareness Week

ASPAN  

National  

Conference 

April 28– May 1, 2023 

Denver, Colorado 

Government Affairs 
Multistate Licensure Comes to Ohio January 3, 2023 

The time has come, Ohio. Nurse Licensure Compact (NLC) is here and goes into effect on January 3, 

2023. The terms multistate license (MSL) and compact license are interchangeable when referenc-

ing Nurse Licensure Compact (NLC). Ohio will become the 38th compact state with more states 

pending NLC legislation. A MSL will allow a nurse to practice in their home state and any other com-

pact state, unless the nurse is under discipline or restriction. RNs and LPNs can choose to renew 

their single state nursing license or convert to a new MSL. Converting to a MSL is an option and is 

not required. The application can be found on the Ohio Board of Nursing website. There will be a 

one-time conversion fee of $100 to convert to a multistate license with a renewal fee of $75 (Ohio 

Board of Nursing, 2022c). Your renewal schedule will stay the same.  

FYI– New Nursing Organization in Ohio-EMPOWERING TODAY'S RNs TO ACHIEVE EXCELLENCE! 

Health care is changing & nurses cannot sit on the sidelines 

while decisions are made that affect our patients, our ca-

reers, and our personal wellbeing. Organizations that purport 

to speak for nurses are not representative of the breadth of 

the nursing profession. OHRN is an organization for RNs who 

provide direct care at the bedside, in community settings, 

classrooms, public health, and many other venues, as well as RNs in positions of leadership with the power to 

make policy changes. Having a wide perspective within a single entity allows for a broad frame of reference that 

reflects the concerns of new nurses, mid-career nurses, as well as those who call themselves "retired" nurses. 
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Update from Region 3 Director 

Greetings PeriAnesthesia Nurses, 

As I write some of my last component newsletters, I wanted to share with you some really 

cool stuff I recently have learned about volunteering.  

Serving as your Region 3 Director has required many hours of my volunteered time, but I will 

say it has been worth it. As I have gotten to know many of you, I have listened to some con-

cerns about the future of our components.  Such as, open board and leadership positions and 

decreasing conference attendances. Our society requires volunteers to sustain and grow and 

is the key to improve and address your concerns.  

A nonprofit social movement dedicated to the betterment of humanity through promises 

made and kept called, Because I said I would. On their website there is a video and resources 

about volunteering. They quoted in the short video that 75% of Americans do not even volun-

teer a single hour in a year. Perhaps that is why our society is depressed and suicide rates are 

on the rise. There are so many valuable benefits of volunteering that could help all of us be 

stronger and healthier.  

The betterment of humanity (and ASPAN) requires a sacrifice however the benefits outweigh 

this sacrifice. The website quoted; Volunteering is giving away what we cherish, even if for a 

greater cause, is difficult. I accept that life is not easy. Decisions must be made, and so sacri-

fices as well. Perhaps today you could consider making a promise. Because I said I would has 

many excellent resources for you as you consider what is next and I can tell you it is worth 

the cost. Try getting more involved and just wait and see what will happen. 

References: 

Retrieved from How to be a Hero: Motivating Yourself to 

Volunteer - because I said I would.  

 

Deb Moengen BSN, RN, CPAN 

Region 3 Board of Directors 

Dmoengen@aspan.org 
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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 current issue of Breathline. 

• See the January/February 2023 issue of Breathline for an arti-

cle  written by our OPANA President, Amy Berardinelli.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

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

Thank you to everyone that contributed to this issue of Snooze News. Please 

send me any articles, pictures, or topics of interest for the Snooze News - Sally 

OPANA Officers 

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

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

Secretary: Valerie A. Tiu MS, APRN-CNS, AGCNS-BC, RN-BC 

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

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

OPANA Congratulates all the newly certified CPANs and CAPAs from Fall 2022! Please 

let us know if you are newly certified so we can recognize you on our website and in an 

upcoming newsletter! Spring Exam window is 3/15/23-5/15/23. 

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

