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President’s Message 

Compassionate, Caring, Committed. This was the PANAW Theme for 2021. 

Each ASPAN President selects a theme for their term. The President’s Page in our Breathline Newsletter tells us  

more about the theme. I am a firm believer there are no accidents in life. I think about the last three president’s  

themes: 2019:  Regina Hoefner-Notz: “Lead with Knowledge and Serve with Heart”  

2020: Amy Dooley: “Celebrate Strengths and Elevate Practice” 

2021: Elizabeth Card: “Precision Vision: Empowering Innovation and Well Being.” 

Who knew they would serve as morale boosters for this past unprecedented year? 

Members of the marketing and management team get to select the “PANAW” theme for each year. 

2019 seems long ago now! I had a great time in Nashville at our conference. There is something about Opryland  

Hotel and the greenery that is refreshing. I enjoyed Regina’s quarterly articles in Breathline.  I think serving with  

heart is what nurses do. Amy Dooley’s theme to Celebrate Strengths was useful when the restrictions became reality. I think anyone 

with some disaster training fell back on that knowledge to prioritize and be ready for the influx of COVID patients. Ohio is fortunate 

that Dr. Amy Acton’s recommendations to slow the spread were listened too. I am glad that ASPAN President Amy used the strength 

theme. Plus, Denver is one of my favorite cities I have gotten to visit. Here we are in 2021. I was a voting member at the Representa-

tive Assembly in Nashville. I remember Elizabeth Card’s presentation for her candidacy. She had plans for integrating innovation that 

could be appealing to prospective members. Elizabeth’s background and strength in research gave us “oomph” needed to keep our 

practices growing. Elizabeth has shared “drumming” exercises with us to help cope through the stress.  

I have become a Zoom Junkie. I am amazed at what educational events are available in front of my computer screen! My attendance 

improved in the cold weather because I did not have to worry about driving to experience these meetings. I am thankful to the com-

ponents who open their meetings to ASPAN members. I am going to wrap this up by recapping what “Compassionate, Caring and 

Committed” has meant to me this past year. 

Compassionate: We play a part in our patient’s surgical journey. Our patients are counting on us to deliver excellent care.  Elizabeth 

Card has presented us topics on Burn-Out and Resiliency. The Well Being SWT has an informing Facebook Page. I am appreciative of 

what our nurses in other specialties have endured. I take away a lesson of making more time for myself. I am getting older, but it 

seems like there is much more stress to our jobs. It is important to distance the stress and focus on what tasks are needed. I loved the 

drumming time with Elizabeth and Dave. 

Caring:  Actions can speak louder than words. That is when I think about the 2019 theme of “Serving with heart.” Some actions my 

coworkers do is buy and place a piece of peppermint candy in our patient’s go home snack bag.  

Woven carry bags are available for patients to disguise the foley catheter bag going home with the patient. Every attempt is done to 

not miss a birthday and get a special cupcake delivered when the patient can eat. A grateful patient made 300 dimensional cards 

thanking staff at our hospital for caring.  

Committed: Membership in ASPAN gives us universal standards of care and recommendations for practice. We have access to ask 

questions in the Education Forum. We have references for learning Evidenced Based Practice. We have opportunities to network. We 

can apply to serve on a committee. I was asked to serve on the Innovation Committee. I did attend the 2020 Johnson and Johnson 

Hackathon. I plan to watch again this May. I also believe ASPAN membership is as essential to a PeriAnesthesia Nurse as maintaining 

BLS and ACLS as well as PALS for nurses who care for Pediatric patients. 

I close encouraging you to find ways to enjoy special moments in each day. Step out of your comfort zone. The starfish principle is 

good to remember as a nurse. We may not help everyone. But we can help someone. And that makes the difference. I am humbled by 

this experience of serving as OPANA President. Thank you. 

Beth Cooper RN CPAN CAPA LMT 

President OPANA  May 2019-2021 

https://www.aspan.org/About-Us/Presidents-Page/Archived-Presidents-Page/PreArchive_072618 
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 ASPAN’s Virtual 40th National Conference  

Precision Vision ~ Empowering Innovation and Well-Being 

April 25th-29th, 2021 

Why We Should Attend 

 Initially, I was incredibly let down.  Another year missing out on networking and seeing 
friends from across the country seemed so disappointing.  Nevertheless, the great news is this…
ASPAN is committed to PeriAnesthesia nursing and making this conference the best it can be!   

After reading the correspondences from ASPAN President, Elizabeth Card, and engag-
ing in the ASPAN Town Hall, as well as recording an ASPAN board position campaigning video via 
Zoom, I was left feeling energized and excited about this year’s conference.   

Here are some of the virtual highlights… 

• Outstanding presentations from our peers – with over 70 to choose from 

• Opportunity to earn over 80 contact hours 

• Access to sessions for up to 120 days 

• Research & EBP poster Grand Rounds & Oral Presentations 

• Virtual Exhibit Hall 

• Ability to reach a larger audience now that travel isn’t necessary 

• Virtual Cocktail Hour 

• Virtual President’s Reception and Dance Party 

• Extended Early Bird price until March 31st 

• Out of 72 Conference Faculty, 12 are from Ohio 

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

 Colleen Cummins, MSN, BBA, RN, CEN 

 Christopher DiMichelle, MSM, BSN, RN-BC 

 Rachel Ditomaso, BSN, RN, CPN 

 Linda Gardner, DNP, Med, RN, CNRP 

 Lisa Joestlein, MSN, RN, CPN, CAPA 

 Kaitlin Kelley, BSN, RN, CAPA 

 Sharon Knauss, BSN, RN, CAPA 

 Cynthia Plato, BSN, RN, CAPA 

 Teresa Salley, MS, MSN, RN, CPAN, CAPA, CCRNa 

 Kristen Vargo, MSN, RN, NE-BC 

 Antionette Zito, MSN, RN, CPAN, FASPAN 

• Saturday April 24th & Sunday April 25th, pre-conference offerings  

• Virtual SWT meetings & workshops 

• Opening & Closing Keynote Speakers & Ceremonies……….plus much, much more! 

I encourage all of you to attend this year’s ASPAN National Conference for either one day or the entire conference.  Please 
check out the brochure available on the ASPAN website, aspan.org.  Looking forward to virtually networking with all of you! 

~ Amy Berardinelli – OPANA V.P. 
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Update from Region 3 Director 

Preventing Incivility 

Safety for nurses in the work environment is top priority however nurse incivility still exists. The Bureau of Labor 

Statistics releases an annual report about injuries and illnesses resulting in time away from work in the United 

States. In the health care and social assistance sectors, 13% of days away from work were the result of violence 

in 2013, and this rate has increased in recent years (U.S. Department of Labor, Bureau of Labor Statistics, 2014). 

(American Nurses Association, 2021) There are some strategies to help with incivility however it will need to 

begin with us.  

One of the strategies to prevent violence is to promote kindness. It sounds so simple but what a great place to 

start. At this time, OSHA does not require employers to implement workplace violence prevention programs, 

but it provides voluntary guidelines and may cite employers for failing to provide a workplace free from recog-

nized serious hazards. (American Nurses Association, 2021) Kindness could be front-line prevention for nurses.  

Working on the ASPAN nurse incivility task force has opened my eyes to this topic. There is so much more we 

need to do to help our workplaces become better.  The city of Minneapolis, Minnesota (my home state) has 

experienced a year of unrest after the death of George Floyd. Jury selection is set to begin Monday March 8th in 

the case, which is poised to be a defining moment in the history of a nation that is grappling with a racial reck-

oning. (Baily, 2021) The community has experienced violence and is now working on preventing more.  

Preventing potential harm to the city of Minneapolis is the focus for National Guard and law enforcement. City 

and county officials in Minneapolis estimate they are spending a combined $1 million on security efforts ahead 

of the trial, fortifying public buildings, lining streets with fencing and barbed wire, and bringing in the National 

Guard and other law enforcement officers. (Baily, 2021) This community is focused on the prevention of future 

harm.  In our society, we are focusing on approving a position statement to bring further awareness of nurse 

incivility. It is a complex problem however we are on track to address this issue. It needs to start with each one 

of us. Prevention of potential harm can start with one easy step for all of us- kindness. Let this be the defining 

moment in history for ASPAN nurses as we all share a little extra kindness in the coming days ahead. 

 

Bibliography 

American Nurses Association. (2021, March 7). ANA. Retrieved from 

nursingworld.org: https://www.nursingworld.org/practice-policy/

advocacy/state/workplace-violence2/ 

Baily, H. (2021, March 7). The Washington Post. Retrieved from wash-

ingtonpost.com: https://www.washingtonpost.com/national/

minneapolis-derek-chauvin-trial-george-floyd/2021/03/07/35b37c0a-

7a92-11eb-b3d1-9e5aa3d5220c_story.html 

 

Deb Moengen BSN RN CPAN 

Reg. 3 Director 
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Local Anesthetic Systemic Toxicity 
 

Danielle Schepperley, MD - Anesthesia Resident PGY1 
Daniel Asher, MD - Assistant Professor of Anesthesiology, PACU Medical Director  

University Hospitals Cleveland Medical Center - Cleveland, OH 
 

Local anesthetic is commonly used in the perioperative setting for post-operative pain management, such as with peripheral 
nerve blocks, and as an adjuvant to intra-operative anesthesia. Although these medications are generally well tolerated, life 
threatening local anesthetic systemic toxicity (LAST) occurs in less than 1 in 1000 patients.  
 
Certain factors impact the risk of LAST including injection site, type of local anesthetic, total dose, and patient co-morbidities. 
Injection sites with high absorption rates such as the intercostal region can increase risk of toxicity. Conversely, using small 
bore needles, slow administration of local anesthetic, and using an anesthetic with slower onset of action can all decrease 
the risk of toxicity. The provider can also mitigate the risk of LAST by aspirating before administration of medication and after 
every 5 cc administered to help prevent intravascular injection; and mixing epinephrine into local anesthetic to decrease 
systemic absorption, increase the dose of local anesthetic that can be used, and alert the practitioner to intravascular injec-
tion.   
 
LAST usually occurs within 30 seconds to one hour from time of the injection. There are many manifestations of LAST includ-
ing, but not limited to tinnitus, metallic taste in the mouth, irreversible paresthesias (abnormal sensations, usually tingling 
thought to be due to nerve damage), altered mental status, seizure, hemodynamic instability, arrhythmia, and death. ECG 
changes can be seen during LAST including prolonged PR interval and widened QRS which can lead to ventricular tach-
yarrhythmias. It is important to ask the patient to report any of these symptoms and immediately intervene to improve pa-
tient outcomes. Some practitioners will avoid certain blocks if the patient is otherwise unable to report symptomatology.  
 
If LAST is identified in a patient, administration of local anesthetic should be halted immediately; vital signs should be as-
sessed; and the patient should be monitored for seizure like activity and hemodynamic compromise.  Treatment for LAST is 
immediate IV lipid emulsion (Intralipid) to reverse the toxic effects local anesthetic has on the CNS and heart. Initial dose of 
100 mL should be administered over 2-3 minutes, then followed by 200-250 mL over 15-20 minutes. Up to two additional 
boluses can be given if the patient remains hemodynamically unstable despite these interventions. There are reports that 
early treatment with Intralipid can possibly prevent progression to cardiac arrest. It can take up to one hour for the lipid 
emulsion therapy to take effect so aggressive cardiopulmonary resuscitation should continue throughout this time. If epi-
nephrine is required during cardiopulmonary resuscitations, small doses of less than 1 µg per kg should be used. Additionally, 
vasopressin should be avoided as it is associated with worse outcomes in animal trials. In these patients, cardiopulmonary 
bypass is preferred if the facility can provide it. Seizure should be treated with benzodiazepines, such as midazolam or lo-
razepam in addition to IV lipid infusion. 
 
Clinical pearls: 
- Small bore needles, slow administration, and frequent aspiration during administration can reduce the risk of LAST 
- Using medications with slow onset can also reduce LAST risk 
- Signs of LAST include tinnitus, metallic taste, arrhythmia, and CNS/cardiac dysfunction 
- Early identification and intervention of LAST is key for improved outcomes 
- IV Lipid emulsion is the treatment for LAST; early treatment can prevent progression of symptoms to cardiac arrest  
- Patients with LAST may require cardiopulmonary support or Benzodiazepines should they experience seizures 
- Intralipid should always be available when local anesthetic is used 
 
References  
Gitman M, Fettiplace MR, Weinberg GL, Neal JM, Barrington MJ. Local Anesthetic Systemic Toxici-
ty. Plastic and Reconstructive Surgery. 2019;144(3):783–795.  
 
Wadlund D. Local Anesthetic Systemic Toxicity. AORN Journal. 2017;106(5):367-377. 
 
https://www.nysora.com/foundations-of-regional-anesthesia/complications/local-anesthetic-systemic-
toxicity/ 
 
 

https://www.nysora.com/foundations-of-regional-anesthesia/complications/local-anesthetic-systemic-toxicity/
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In Memory of Billie Grashell Tender, OPANA Past President and “Honorary Member”  
 

Submitted by: Debby Niehaus, OPANA Webmaster, Past President 1982-83, 2004-2005  
 

 
I share and pay tribute to an Ohio PeriAnesthesia Nurses Association (OPANA) member, 
Billie Jean Grashell Tender, who passed away December 23rd due to complications of 
heart surgery. I met Billie when I sat down next to her at an OPANA Board Meeting and 
from then we continued a shared friendship and good times for over 40 years. She was 
presented “Honorary Member” status by both OPANA and Central Ohio PeriAnesthesia 

Nurses Association (COPANA) boards in recognition of her outstanding commitment in support of nursing. and 
her many years of meritorious service to both Associations.  
 Billie was an early Board member of OPANA starting in May 1980 and continued serving in offices of 
President 2002-2003, Secretary, District Representative, and chaired several committees. OPANA’s Ways and 
Means Committee needed to raise funds for starting scholarships, so Billie made crafted items, floral arrange-
ments, and sold nurse pins, mugs, t-shirts, and night shirts that she created the slogan and/or logo used on the 
merchandise. She shared her time and talents while also being a mom of two and wife of many years to Fritz.  
 Billie won the first contest for creating an Ohio component logo and she made the first table banner we 
used when our organization was chartered as the Ohio Recovery Room Nurses Association (ORRNA). Her original 
logo was revised when the name was changed to Post Anesthesia and finally to the current Ohio PeriAnesthesia 
Nurses Association, but we kept the original “O” and the “Buckeyes”. Billie liked the OSU Buckeye team, but the 
Buckeye closest to her heart was Buckeye Lake where she and her family had enjoyed summers for the past 38 
years. She was known at the Lake for her quick wit, smile, and telling everyone to come join in for “the more the 
merrier”. Billie’s family and friends will “Celebrate her Life” at Buckeye Lake in late Spring this year.  
 Billie was a founding member of the current COPANA, also serving multiple terms as President along 
with other offices and Board positions. She encouraged her peers at her work and COPANA members to seek 
continuing education by going to state sponsored seminars and to the American Society of PeriAnesthesia Nurses 
(ASPAN) national conferences. One COPANA friend Nancy McGushin commented that Billie took her along to her 
first National ASPAN Conference in Atlanta, then got her involved at the state level while still keeping her active 
at district meetings. I also attended many national conferences and state meetings with Billie, and she loved 
learning, the networking, meeting other nurses from across the country, and most of all being with her favorite 
“OH – IO” Buddies. When asked a word to describe Billie, most said she was a “Delight.”  
 Along with education, Billie valued her certification in her nursing specialty and she once told me that 
becoming a Certified PeriAnesthesia Nurse (CPAN) was one of her greatest nursing accomplishments. It was so 
special to her, that when she created her online account CPAN and RN were part of her email address.  
Billie graduated from Bethesda Hospital School of Nursing in Zanesville and worked there after graduation. She 
started her PACU position and was Head Nurse at Licking Memorial in Newark, moved to the New Albany Surgi-
cal Hospital, then retired but needed to stay busy. Coming out of retirement, she worked at the Carol Strawn 
Center “Alzheimer facility” in Newark before her retirement in 2020. She completed 57 years in Nursing.  
  
 
 
 
 
In October of 2019, Billie attended the OPANA 
40th Anniversary celebration as a Past Presi-
dent. Billie is pictured second from left in front 
row. She believed nursing was the best profes-
sion and leaves a great nursing legacy. 
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In the Time of COVID  

 While my story occurred during the time of COVID, it is not about COVID, although some of my experiences are similar.   

It is about being diagnosed with a life-threatening condition during a pandemic, requiring hospitalization, and being isolated from 

family. I had not planned on sharing my story here as there are so many horrible COVID stories in the news.  However, while up-

dating one of my physicians after Whipple Surgery, she said, “That’s the most interesting COVID story I’ve heard.”  

The existence of the COVID pandemic became a reality to me in early March.  Panic shopping, bare shelves at the grocery store, 

and people living in fear were the daily news.  Stay home, wash your hands, and do not touch your face were the only guidelines 

being given.  Conflicting information was coming from multiple sources.  At work, as a PACU nurse, policies were changing daily.  

Should we wear a mask or not?  Do we have enough PPE?  We were given time off as surgeries were cancelled.  We began cross 

training in the intensive care units in preparation for a surge.  My family and friends were sending me messages of support daily 

and asking questions about what they should do.  I felt this would be the biggest challenge I would face in my nursing career. 

Around this time, I noticed a slight nagging sensation in my left side, mostly at night when I felt like I was laying on wadded sheets.  

Over time this feeling became a stitch in my side, noticeable even during the day.  As this feeling was becoming more persistent, I 

visited my doctor, but had no relief.  Within 2 weeks of seeing the doctor, the sensation turned to pain spreading like a hot poker 

cross wise in my abdomen.  I also noticed that I was getting short of breath with my heart racing and legs aching when I walked up 

a flight of stairs.   

On a Sunday morning, I drove myself to the ER.  I told my husband to stay home as there was no need to potentially expose him-

self to COVID.  Lab work revealed my liver enzymes were elevated.  A CT scan of my abdomen revealed a mass in my duodenum.  I 

was admitted to the hospital for a workup.  Due to COVID restrictions, I was limited to one visitor.  My family was very distressed 

at not being able to see me, wondering about my condition, and worried I would get COVID at the hospital. 

An EGD and biopsy revealed Adenocarcinoma of the Duodenum, a rare and aggressive form of cancer, affecting only about 10,000 

people per year in the US.  The tumor was 9 cm long and pressing against my vena cava.  A surgeon was consulted.  With serious 

eyes above his mask he said, “It has to come out.  The surgery I will do is a Whipple.”  What?  A Whipple?  How can I possibly need 

that?  I have been working 12-hour shifts. Can I really be that sick? I had little time to process the seriousness of my condition, but 

I understood surgery was the only option and there was a sense of urgency.  At the same time, knowing my family would not be 

able to visit, I tried to keep the gravity of the procedure from them. 

Two weeks later, I had a laparoscopic Whipple.  My surgery was anticipated to take 8 hours.  Being a true PACU nurse, I had 

picked my anesthesiologist and CRNA.  Expecting to be overnight in recovery room, my coworkers and I had discussed plans for 

my time in PACU.  As I opened my eyes post op, I saw that I was not in PACU.  A wall clock revealed my surgery had taken 12 

hours.  My husband visited briefly.  He had been at the hospital alone all day while the rest of my family gathered at my mother’s 

house for updates.  He said they were very good at keeping him updated, but it was a very long and stressful day.  

I spent 2 days in the ICU and 5 days on a Med/Surg unit.  I do not have a lot of specific memories of this time.  I slept a lot.  I ate a 

few bites when meals were served.  I walked as much as I could, but I was very weak.  My hemoglobin was in the 7’s.  All the staff 

involved in my care were wonderful.  I was impressed by how well the COVID protocols were always followed.  Recovery at home 

was long and slow.  It took about 4-5 months and 4 iron infusions before I felt like myself again.  Fortunately, the surgery was a 

success.  There was no spread to the lymph nodes and the margins were clear.  At 3 months, a CT scan revealed no new growth.  

Chemotherapy was not needed.   

While on medical leave, my position in PACU would be held for 3 months.   After that, I would 

have to select from available positions or be assigned to the float pool.  Still being easily fatigued, 

concerned about contracting COVID due to a weakened immune system, and with the stress of 

orienting to a new unit, I decided to retire early.  

My story will continue as I adjust to retirement and continue screenings for the next few years.  I 

have had to make a few lifestyle changes with eating and taking supplements.  Despite having a 

rare and aggressive cancer and undergoing a Whipple Procedure, I am one of the lucky ones.  I 

got to come home and be reunited with my family.  This was a very humbling experience. 

Teri Siroki BSN, RN 
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Stories from the Heart ~ What it Means to be a PeriAnesthesia Nurse 

The profession of nursing brings with it compassion fatigue, the need for resilience, and long, 
tiring hours. Without a passion, calling, and dedication for patient advocacy, as well as evi-
dence-based practice, it just becomes a job…one that can quickly become overwhelming.  
Throughout this pandemic, PeriAnesthesia nurses were pulled into several unknown practice 
environments.  The spirit, flexibility, and resourcefulness exhibited by PeriAnesthesia nurses 
sent goosebumps across my skin and tears to my eyes.  I have never been so proud to be a 
nurse as I have this past year.  We traveled to work each day. We garbed up to care for those 
infected.  We swabbed. We treated respiratory concerns. We offered emotional support to 
patients, families, and co-workers.  We lead the way as a profession.  I am so very grateful for 
the team I work with, and for our fellow PeriAnesthesia nurses throughout the world.  We did 
this!  And we can do just about anything! ~ Amy Berardinelli, OPANA V.P. 

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

University Hospitals Cleveland Medical Center 

Proudly announces the birth of his daughter 

Maya Gabrielle Asher  

On 3/3/2021 

Congratulations and thanks for sharing! 

Brandy Mather RN, BSN, CPAN, CAPA,  

PeriAnesthesia Staff Nurse Specialist,  

has been chosen to be the 

 Sycamore Hospital nominee to the Ohio Hospital Association 

for the Albert E. Dyckes Health Care Worker of the Year. 

 Brandy represents Sycamore as a shining example of  

the network commitment to Caring, Competence,  

Collaboration, Innovation, and Trustworthiness.  

Her high standards of care help us all rise to be better  

PeriAnesthesia nurses.  

 We are extremely proud of her and the work she does. 
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It is with a heavy heart that I announce that my dear friend and col-

league, Carol Ann Prazer, passed away unexpectedly on February 7, 

2021.  As a 1980 graduate of Mercy School of Nursing in Canton, OH, 

Carol followed into a nursing family legacy begun by her mother and 

aunt. While attending nursing school, Carol worked as a nurse’s aide 

on the weekends and summers. After graduation, Carol began her 39 

year career as a RN at Mercy Medical Center. She began her nursing 

career on a medical floor before spending the last 25 years in the 

PACU. While working in PACU, Carol was the unit preceptor and edu-

cator-if you were precepted by Carol, you were guaranteed that no stone was left un-

turned! Carol is remembered for always having a smile on her face and kindness in her 

heart. She was highly regarded by her co-workers and managers as a very hard working, 

skilled, compassionate nurse; so much so that Carol received the Cameo of Caring Award, 

one of Mercy’s highest employee recognition awards. 

Carol was also a member of NEOPANA for 25 years; during which she served as Treasurer, 

Vice President, and President. When not serving as an officer, Carol served on the Board of 

Directors. Carol was instrumental in obtaining CE’s for our meetings, as well as being on the 

OPANA spring seminar committee that Mercy hosted in 2013. 

 For many years, Carol was chairman for the NEOPANA fund raising/reverse raffle com-

mittee which brought in thousands of scholarship dollars for educational use by our mem-

bers. Carol was well respected by all of her NEOPANA family and was rewarded the Mem-

ber of the Year Award, an award voted on by peers and given to a member for outstanding 

service to the organization. 

Carol truly enjoyed life! She was an avid 

traveler, golfer and microbrew beer aficio-

nado. She will be remembered by all for 

her smile, kind heart, and generosity. I am 

so honored to have been able to call Carol 

my friend and colleague, and will miss her 

dearly. 

 

Claudia Williams BSN, CPAN, CCRN 
NEOPANA 
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Congratulations! OPANA has met all the criteria to receive 

ABPANC’s Shining Star Award for 2021. The ABPANC Awards 

Committee is pleased to present OPANA with this award, 

which recognizes OPANA’s support of the CPAN and CAPA cer-

tifications at the local level. OPANA will be recognized during 

ABPANC’s virtual session (as part of ASPAN’s National Confer-

ence) titled CPAN and CAPA Certification: Recognition and Re-

wards on Monday, April 26 from 12:15 p.m. – 1:15 p.m.  

 

 

Government Affairs Report  by Jean Kaminski RN, BSN, CPAN 
 
SB 341 Nurse Licensure Compact 
The Ohio Senate passed Senate Bill 341; Ohio would become a member of the national 
Nurse Licensure Compact. Presently, 34 members states are in the compact, which allows 
Registered Nurses and Licensed Practical Nurses to practice without getting re-licensed by 
other states.  
This will assist Ohio nurses to practice the full extent. This bill will help Ohio nurses in tele-
health, traveling positions, and families who are forced to move for other reasons. The bill 
will improve access to care in our state. Hospitals like the Cleveland Clinic, University 
Health, and others support this legislation. Since it was not passed by the House it will be 
revisited in the next General Assembly. 
 
HB 144 Prohibit overtime work for nurses as a condition of employment.  
This did not pass both houses and will be brought forward again in the next General Assem-
bly. 
 
SB 310 COVID SUPPORT 
This bill was supported by the Board of Nursing and passed to help during COVID, until July 
1, 2021: 

1. Waives collaboration agreements for APRNs and PAs. 
2. Allow EMTs to administer a COVID test. 
3. Allow respiratory therapists to direct LPNs. 
4. Allows retired healthcare professionals (5 years retired) to practice if they are in   
 good standing on a temporary basis. 

http://www.cpancapa.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.  

ASPAN News 

• Visit www.aspan.org for the most current information and check out the most current Issue of Breathline. 

• ASPAN introduces a Civility Task Force and Upcoming Joint Position Statement  

• ASPAN  announced that the goal for the Strength in Numbers Campaign was exceeded by approximately $6,000.  

• The 40th ASPAN National Conference, April 25 – 29, 2021, is proceeding as planned as an ALL-VIRTUAL conference experience! All registrants will have the op-

portunity to access practically all education sessions (for the days you register) up to 120 days after the event for greater flexibility and even more contact hours!  

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

www.ohiopana.org  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

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

Thank you to everyone that contributed to this issue of Snooze News. Happy Spring! 

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

OPANA Officers 

President: ElizaBeth Cooper RN, CPAN, CAPA 

Vice President/President Elect: Amy Berardinelli, DNP, RN, CPAN, NE-BC 

Secretary: Iris Marcentile BSN, RN, CPAN 

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

Immediate Past President/Nominations Chair: Sally Swartzlander BSN, RN, CAPA 

SAVE THE DATE! SAVE THE DATE! 

Continued Growth through Sharing 2021 NOPANA Spring Conference 

     Saturday, May 8, 2021, 0755-1240 

Virtual program utilizing Zoom featuring these topics: 

Can you handle the heat: Malignant hyperthermia 

Fever is our friend: How to help parents not fear fever  

 Bend me but don’t break me..   

*See Official Flyer on the OPANA website Virtual Education tab* 

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

