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SAVE THE DATE
OPANA FALL SEMINAR 2020 Coping With Hope
will be held virtually on Saturday, October 3, 2020.

More information will be posted on
www.ohiopana.org
OPANA Members Recognized by ASPAN


OPANA President ElizaBeth Cooper RN, CPAN, CAPA was quoted in the current issue of Breathline by ASPAN President Elizabeth Card in her President’s Message.
Beth had sent Elizabeth a note which read, “Attract what you expect, reflect what
you deserve, become what you respect, mirror what you admire.”



Congrats to Mary Ann Donovan - ASPAN Above & Beyond Service Recognition
Award winner.



Check out the Breathline article on Anesthesia Patient Safety Foundation by Toni
Zito MSN, RN, CPAN, FASPAN.

THE OFFICIAL NEWSLETTER OF
THE OHIO PERIANESTHIA NURSES ASSOCIATION
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President’s Message

Coping with Hope
Our lives have changed this year. Some of us watched our PeriAnesthesia units close and
turn into a back -up Covid Unit. Some of us worked in other areas to keep our jobs. Some
of us have cared for patients with the Covid Virus. Some of us have comforted family
members angry because they could not say good bye to a loved one in the hospital or
nursing home. We watched Dr. Amy Acton be praised for her expertise and projections to
keep Ohio safe. Once upon a time “Wine with Dr. Amy and Governor DeWine” was an
informative session on keeping us safe. We kept the numbers down and had less acute
cases. We were able to take down the temporary Covid units. Then we watched active
protests at Dr. Acton’s home and heard of threats to her life. Some of us were sad to see
her resign her position yet understanding of her need to protect herself and her family.
Here we are in August anticipating another wave of the virus. Our case rate has risen in
Ohio. . We hear people complaining wearing masks is an infringement of their rights. We
are mandated as nurses to use PPE at work to contain the virus. Some of my colleagues tell me they don’t
follow the recommendations off duty. I read that if we follow the mandates for 3 weeks we could stop
the spread. I don’t understand. I have been able to give some “claustrophobic” and respiratory compromised people clear shields so they could enter the hospital I work. I later received positive feedback from
the people I gave the face shields to instead of masks.
I have worked at my hospital as a door screener when my regular job has too low of census. I have
screened at the employee entrance door, Front Lobby, Emergency Room, Ambulatory Center and Endo/
Cardiology Entrance. I have shared this job with athletic trainers, schedulers, Rehabilitation professionals,
patient care assistants and fellow nurses. In the beginning we had a lot of staff and some extra time. I
learned Sudoku from a coworker. I caught up on required reading. Staffing has decreased now and I usually don’t need extra items to pass the time. The true challenge is giving breaks and lunch to 5 people
when in the “Float” Spot. Sometimes visitors are cooperative and understanding of the hospital restrictions. Other times it is necessary call higher authority for a special permission request or back up support. I think we can agree that patience is being tested the longer these restrictions are in effect.
How have you been coping through this? Personally, I rely on my faith and read the Bible and Charles
Swindoll’s devotions. Mindful Magazine offers emails of mental exercises I use to ground myself. I “surf
“U-Tube” and am a fan of Chair Yoga by Sherry Zak Morris. Seeing the senior folk participate in her videos
gives me hope and makes me laugh.
It is important to cope in a way that you do not harm yourself or others. Sounds like common sense,
right? Yet in times of chaos even the best thought plans may not work. Nursing is the most trusted profession for good reason. We generally think of others’ needs before ourselves. Our Aspan website has
added links on Covid Education and Self Care Tips to help us.
I am purposefully trying to cope better by planning for adequate rest. I try to eat a lunch that doesn’t
make me in carb fest sleep mode. I am no expert in mindfulness or yoga, but I find focusing on my breathing helps ground me. I think of my favorite travel scenes and focus on smells that I find soothing. I use
lavender scented laundry aids so my work clothes and bed sheets smell calming. I shoot for 10k steps on
work days. I did read our public parks in Ohio have had record attendance since reopening.
I’ll end this entry by reminding you that you aren’t alone. The best way to care for others is first take care
of your own health. I cordially invite you to attend our 1st Virtual Fall Component Webinar on October 3,
2020. Details will follow.
Beth Cooper RN CPAN CAPA LMT
President OPANA May 2019-2021
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OPANA Recruiter of the Year Award
2020
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). We are honored to
present 2 people with the Recruiter of the year award:
Marsha Artis-Smith, BSN, RN, CPAN
Rose Durning, BSN, MHS, RN, CAPA
Congratulations. Awards and certificates will be mailed to the recipients since there
have been no live meetings this year. There is still time this year to work toward this
award. Start recruiting new members. Make sure your name is on application to get
credit. ASPAN also has awards gifts for recruiting new members.

Excellence in Clinical Practice Award
2020 has been a challenging year 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. Honor someone
you work with by telling their story.
Submitted by: Debbie Wilson MSN, RN, CPAN
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Update from Region 3 Director
What is happening behind your mask?
Masks are now required in most public places due to the Covid pandemic. Covering our face
with a mask conceals our expressions and inhibits our communication. Being able to see each
other’s face has value and covering it up brings new challenges to communication. We all
have had to find new ways to communicate, educate and stay connected to each other.
How are you communicating from behind your mask? We can learn so much from facial expressions. Our face is the front door to our humanity. If we smile, we boost our emotions and
lead to greater levels of happiness, peace and hope. It shows we are accepting, trusting and a
means of compassion. Finding new ways to let our smile shine from behind our mask and
communicate to others should be our focus.
Components have had to learn new ways to deliver education to their membership from behind a mask. Virtual meetings and conferences seem to be our only option to connect with
our members. This is a new way for many of us. Our Leadership development institute will be
virtual this year scheduled for November 7th. Aspan board of directors has been working
hard to put together some tools to assist components to plan virtual conferences and
meetings which will be available on the website soon. Finding new ways to deliver education
has become our priority.
Lastly staying connected to each other is more important now than ever before. For region 3
there are two upcoming meetings; one for conference planners on August 18th and another
on September 15th for leadership to discuss ideas on how
to sustain leadership and recruitment. In some ways being
virtual has brought us closer and helped us to keep smiling
from behind the mask. As we find new ways to communicate, educate and stay connected we are building strength
and in the end will make us all stronger. I hope you have a
smile as you learn these new ways and are full of happiness, peace, and hope. If there is anything you need please
feel free to reach out to me as your regional director.

Blessings, Deb Moengen

References Retrieved from
https://www.merriam-webster.com/dictionary/at%20face%20value
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In Memorial - Penny Shuck Risher, BSN, RN, CAPA
1953 to 2020
After a brief illness, Penny Risher died on May 18, 2020 from ovarian cancer. Penny was
the first recipient of the OPANA Excellence in Clinical Practice Award in the fall of 2017.
Penny was born in Findley, Ohio and grow up on the family farm. Penny received her
nursing diploma from Flower Hospital in 1972 and her BSN from University of Toledo in
1981. Over her long career at Flower Hospital, Penny was a Floor nurse, Supervisor,
PACU RN, Manager of Preop and PACU, and worked Endoscopy before retiring in 2016.
Even after retiring, she worked part time at Sauder Village in Archbold, Ohio. In her free
time, Penny raised horses and participated in horse showman events with her nieces and
nephew. Penny was very social and fun to be around-she also loved to line dance and
would travel to numerous events just to get out on the dance floor. Penny was very active in PeriAnesthesia Nursing Organizations joining as the group was starting in early
1980 in Toledo, Ohio. She was OPANA President from 1989 to 1990 and had leadership
roles in the district organization. She was always one of the first to volunteer for a task.
Penny attended every OPANA Fall conference in Columbus and was an active member of
the local region NOPANA until she became ill. Penny Risher will be remembered by her
coworkers as a great nurse and mentor. The Flower Hospital Surgery staff and NOPANA
made a cash donation to the Humane Society in her name.
Submitted by: Debbie Wilson MSN, RN, CPAN
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OPANA VP/President Elect
Amy Berardinelli, DNP, RN, NE-BC,
CPAN
was featured on
Cleveland’s Fox 8 News.
She introduced the news
at 9 am and 10 pm
on 5/20/20.

COPANA COVID Update
The experience with Covid 19 varies among the different healthcare organizations
that comprise of COPANA. All followed the guidelines placed by Governor DeWine. As the
pandemic progressed , we had peri anesthesia units close. Outpatient surgical centers
closed or ran with minimal staffing, at times only two staff. As the pandemic impacted the
nursing homes as well as the prison systems, extended recovery unit became an area to
accommodate the surge of covid patients.
Peri-anesthesia staff were asked to work in different areas: employee health, call
center, screening tables of people entering the hospital, assist on the floors, and assist in
the emergency room. Staff from PACU worked in the ICU and utilized the option to stay at
a hotel while deployed. Staff were also furloughed.
To say it was a stressful time, is an understatement. Changes were happening daily.
Communication was key. As the restrictions are lifted, most COPANA members are back to
their home unit. It brings new challenges: guidelines for Covid testing prior to day of surgery, waiting on results, patients who refuse to get tested, and additional staff to recover
positive emergent patients.
Submitted by: COPANA President Kimberly Place BSN, RN, CAPA
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45 years—Oh the places you will go.

As a diploma RN student,
we were allowed to start working as a floor runner during our first
year of schooling advancing to a float NA position during our second
year of school. As a senior Student nurse, I was allowed to float to ICU
as an NA and even was charge in CCU when staffing was tight- I still
cannot believe I did that now. I actually have only been an RN for 43
years---I got a bonus of 2 extra years added to my work history by
working during school. As a new graduate, I really did not interview
for a job but was just asked what shift I wanted and then told when to
report to start work. I started on night shift with 2 of my peers on a
med-surg/step down ICU floor. We were all very green and the experienced LPNs kept us organized. I will never forget my first code or the
night a patient escaped with his IV and traveled down 8 flights of stairs
to terrorize the night Medical records staff. I transferred to day shift
and became supervisor on the same unit. When I decided it was time to try a different type of nursing, I
was approached by the Preop/PACU Manager with a job offer—I think this was the best move I ever made.
I started on the 12 pm to 8pm shift in a 19 bed room with a 6 bed post Open heart ICU connected. The Preop area was 8 beds (curtain bays only) and floor patients were left in the hall outside the door until surgery
was ready for them. Preop was staffed with 2 nurses and if they had needs, you were pulled from PACU to
cover the department. PACU had a cardiac monitor for every other patient so you had to decide who needed the monitor. BP Cuffs were all manual—automated BP readings came later with better monitors. The
department had 3 fulltime LPNs who took the same patient load as an RN (never assigned an ICU patient)
but you had to pass all of their medications. Call was one night every 2 weeks for a weeknight and every
5th weekend-Friday night until Monday at 7am. Only one person came in on call since the ICU was right
next door-they were considered your back up. If the open-heart ICU had call offs, you might be assigned to
work the open-heart ICU-I was assigned the aortic balloon pump patient because they were the most stable. Every surgery patient had a PACU stay-there was no bypassing and going straight to ICU so we cared for
all types of cases. I love that each day is different and the special team work atmosphere. I learned: how to
titrate pain meds just enough to not have hold an airway, no one is allowed to snore so you need to fix that
airway and titrate Narcan –a little goes a long way; the ST changes that a send a patient directly to Cath lab
and open heart surgery; the unbelievable amount of blood products needed to try to treat DIC; and that
sometimes just a hand hold is all that is needed to provide comfort. I also learned that I had super powers
as my body was a lead radiation shield for one of the surgeons. Over time, I discovered I loved to teach and
orient so when a PACU educator role was created I moved into that role. I went back to school twice while
working fulltime to get advanced degrees. I have seen a lot from changing technology advancements to
building/moving an entire surgery department to a new space to a pandemic-oh the stories I can tell. I have
been approached with other career opportunities but have stayed within the department I love. I consider
myself lucky that someone approached me with a PACU job offer-It has been the greatest career decision I
ever made. I believe that PACU nursing offers great learning experiences, compassion, team work, support
and opportunities for growth. I encourage you to share your knowledge with the next generation of nurses.
Debbie Wilson, MSN, RN, CPAN
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Reflections on Nursing: My takeaway after working at an Ebola Treatment Center in the Congo
Eric Kramer DNAP, CRNA, FNP-C
In late 2018, Samaritans Purse responded to an outbreak of the deadly Ebola virus in the
Democratic Republic of the Congo (DRC) by setting up an Ebola Treatment Center (ETC) to
treat victims of the disease. They deployed a DART (Disaster Assistance Response Team)
to set up a field hospital in a remote area of the Kivu province. Samaritan’s Purse had
previously responded to the 2014 Ebola epidemic in Liberia, and had a wealth of experience to draw from when treating the disease and running a treatment center. At the
same time, they sent out a notice to DART team members (of which I am one), requesting
volunteers to staff and run the clinic.
I am a CRNA and an FNP, and I was finishing up five years working at a mission hospital in
Mexico at the time the Ebola team was deployed. I was considerably burned out, looking
for a way to take a break, and ironically, treating Ebola in the Congo sounded like a great way to get away and do just that. In February I flew to the DRC to take on the role of a hospitalist at the treatment center. I had no previous experience with tropical disease or Ebola, only a two day intensive training course at Samaritan’s Purse headquarters.
I spent a full month at the field hospital, replacing an internal medicine physician. After she left, remarkably, it was just me, another FNP, and the expert nursing staff managing every aspect of the hospital. This included training Congolese doctors and nurses on how to run the center, as eventually it would be turned over to them.
It might seem that as the “person with the highest degree” I would be the one in charge and directing medical care, but that was
far from the case. Samaritans Purse relies heavily on nursing expertise. Nurses trained the Congolese staff, initiated treatment
protocols, decided on fluids and medications based on algorithms developed by the WHO. They were the ones mostly inside the
iconic yellow and white rubberized PPE suits, while I might just go into the hot zone once or twice in a twelve hour shift. The nurses were the administrators of the treatment center, the ones going to meetings with the WHO, Doctors Without Borders, and local health officials. They were the ones that handled the bureaucratic complexities of different cultures, languages, and levels of
understanding that often bogged down forward progress. They were the ones that wrapped the bodies of the dead, and celebrated with the ones who survived.
I remember one pediatric patient in particular who didn’t actually have Ebola, but a severe case of cerebral malaria. At our extremely limited facility, his death was certain – he needed hospital care, but without two negative Ebola PCR tests days apart, the
government wouldn’t accept him. The nurse in charge of heading negotiations with local health officials spent hours that evening
negotiating, pleading, and maneuvering until the hospital accepted a single negative Ebola test and allowed the child to be transferred out. Twenty-four hours later, the child went from a Glasgow of 5 to 15 after two IV courses of a potent antimalarial called
artesunate.
I came away from that experience incredibly proud to be a nurse, because it was a case study for what nursing is: proactive action,
advocacy, cutting edge care, selflessness, and compassion. We are not a profession that just phones it in: we are healthcare leaders at every level, from the small actions at the bedside, to interactions at the highest levels of government. Sometimes it’s easy
to lose sight of the amount of influence we have as nurses, and the amount of impact we can have on a life. It won’t always be
saving a young child with cerebral malaria, but the ideals that drove those nurses to advocate for him should be the same forces
that fuel us in whatever we do in and for our profession.

Two nurses pray over a little boy with cerebral malaria
before taking him to the government hospital
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PACU Staffing Model Survival Kit during Coronavirus Pandemic
On March 4th, 2020, Ohio Governor Mike DeWine announced that all elective surgeries were to be cancelled across the
state. In a level 1 trauma center that performs 100 plus surgeries per day, this was a shock to everyone’s system.
Healthcare workers became anxious, worried, and frightened, as no one understood the severity, the transmission, nor the
timeframe of this pandemic. Surgeries were ordered to be postponed due to the need to conserve personal protective
equipment (PPE) (Coronavirus.ohio.gov). With a staff that included thirteen pregnant nurses, the stress level was beyond
heightened. No one knew if the Coronavirus would harm an unborn child. Remember the Zika virus?
That next Monday, the surgical schedule revealed only twenty patients, as well as the closure of our smaller OR department. All cases would be performed in our larger OR department with 27 ORs. With a staff of 97, and over 70 being nurses, we knew the schedule would look very different. The majority of nurses in our smaller department were offered full-time positions in the COVID
call center to field calls from employees related to signs and symptoms, ill family members, contact with positive patients and those in the community, etc. This was relieving to know that some of our employees were secure and would continue to receive pay as usual. For those remaining, we
needed to be creative, while doing our best to ensure their safety and well-being.
One of our charge nurses took the time to develop a mock schedule that mimicked a local factory’s innovative Coronavirus staffing pattern. The
schedule was based on 12-hour shifts. At that time, the majority of our nurses worked 8 and 10-hour shifts. We agreed the longer hours would fulfill
two of our concerns: Longer shifts would prevent the need for several shifts per day – as we originally scheduled nurses at 11 different start times
(0530, 0600, 0700, 0800, 0900, 0930, 1000, 1100, 1200, 1335, & 1400). Less nurses at work with less contact with one another; and Nurses would be
reporting to work 1 to 3 times per week, as opposed to 4 to 5. Decreasing exposure was our primary goal.
The first item we reviewed was the number of cases per day and the times in which the OR would be operating. The OR was slated to start as many
cases as possible at 0715, so we knew the majority of our nurses would need to have a start time of 0530. The second item to review, how would we
determine what nurse would receive what hour? In order to create a fair and consistent schedule, we divided the nurses into two groups using a
hospital-based seniority calculation. Each group included an equal number of full-time and part-time nurses. Our third step was to do our absolute
best in following the schedule that was already approved, as the nurses use a self-scheduling process and we did not want to alter their lives any
more than needed.
The result was drastic! The new schedule only called for 13 nurses per day. Our original staffing model was based on 25 nurses per day. We continued to staff two charge nurses per day. One in pre-op and one in PACU. As you know, we no longer needed Phase II nurses or staffing, as all patients
were emergent or emergency cases and remained hospitalized. The new staffing model consisted of 1 pre-op charge nurse at 0530, 5 pre-op nurses
at 0530, 1 PACU charge nurse at 0800, 3 PACU nurses at 0900, and 3 PACU nurses at 1000. When we mapped this out, it was determined that fulltime nurses would receive two 12-hour shifts and part-time nurses would receive one 12-hour shift. Basically, all nurses were reduced to half of their
hired FTE. For safety and just-in-case scenarios, we scheduled one to two nurses as on-call from home. This allowed us to pay the nurse on-call pay,
as well as call-in pay if we needed additional help.
Let us not forget cross-training. On top of creating a new staffing model, we were also tasked with scheduling each nurse for ICU training, as well as
compiling a data base, the Re-Deployment Process, consisting of each nurse’s skillset to determine where each could safely float, if needed. As we
recall, when the Coronavirus was introduced to the United States, we were all planning for a full-blown disaster. Again, to prevent having to travel to
the hospital, nurses were scheduled using the same seniority process and number of days at work when adding their cross-training days. As time
went on and our low census numbers remained, we still did not see a surge in the Cleveland, Ohio area. Nurses in all departments were losing hours,
emergency departments across the state were closing, and the nurses were expressing financial struggles on top of their fears of contracting the
virus.
Our next step involved floating nurses to door screening stations and the nursing staffing office. The nurses were working overnights, weekends, and
any off shift in which hours were available to supplement their income. By April, we experienced a slight increase in cases. This was directly related
to the need to surgically treat patients with cancer diagnoses and continue their treatment as medically necessary. Because of this, we began adding
additional nurses to our schedule; however, decreased hours remained.
Finally, on June 2nd, 2020 Governor DeWine announced that health providers may resume all surgeries and procedures previously delayed. This
news was fantastic, but also sudden, as we now had to change the skeleton schedule we created and jump back into full gear, or so we thought. The
immediate resurgence of cases was slower than anticipated. Surgeons and nurses were eager to get back to normalcy; however, the community was
not as eager. Fears and uncertainties, as well as financial constraints kept patients from returning.
By July, there was a steep up rise in surgeries. The thousands of postponed surgeries, as well as additional scheduled surgeries, have brought our
volumes back to normalcy plus! Our attention and energies now lie in creating new and innovative staffing models to support our nurses with schoolaged children, as childcare and school re-openings are still in limbo. On to another phase of figuring out how to support our nurses while safely caring for our patients in a time of uncertainty.
Amy Berardinelli, DNP, RN, NE-BC, CPAN
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Governmental Affairs Report by Jean Kaminski BSN, RN, CPAN
Senate relief bill has $25 billion for providers as reported by ANA:
The July 2020 novel coronavirus pandemic relief package offered by Senate Republicans includes $25 billion for health care providers, in addition
to $175 billion already approved, and liability protection for hospitals,
physicians and nurses. The legislation also focuses on incentives for domestic manufacturing of health care supplies.
The House LHHS-ED (Labor Health and Human Services) released its Fiscal Year 2021 Report and the Full Committee Markup was in July.
A couple of items of interest are:
$10 million increase to Title VIII Nursing Workforce Development Programs for a total of almost $270 million.
$1.454 million increase to National Institute of Nursing Research for a
total of $170.567 million in FY 2021.
Ohio
Senate Bill 341 was introduced July 2020
This bill that would join Ohio to the national Nurse Licensure Compact.
Similar to the Physical Therapy Compact, The Nurse Licensure Compact
is an agreement between 34 states that allows nurses to work in any of
the compact states without needing to obtain a new license. Occupational Licensure Reform reduces barriers to work for nurses and others
in these compacts.
Senate Bill 272
This would join Ohio to the Physical Therapy Compact, which is made up
of 29 member states - with more joining all the time. This bill, if enacted,
would allow physical therapists and physical therapist assistants in any
of the member states to use their license across state lines without undergoing any additional training or occupational restrictions.
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Fall Registration Dates & Deadlines
Registration Window — Online*

July 1 – September 15

Fall Administration Dates & Deadlines
Examination Administration Window

September 15 – November 15

ABPANC’s Shining Star Award publicly recognizes ASPAN Components for supporting and encouraging CPAN®
and CAPA® certification at the local level. All Components that meet the criteria receive the Shining Star Award
at the annual CPAN/CAPA Celebration Event, held in conjunction with the ASPAN National Conference. The
award, a beautiful silver star, is engraved with the Component’s name and year of award. While we could not
present the awards in person this year due to COVID and the cancellation of the ASPAN Conference, ABPANC
would still like to recognize and honor the following 22 components that met the criteria to receive the 2020
ABPANC Shining Star Awards:
• AZPANA (Arizona)
• CSPAN (Connecticut)
• FLASPAN (Florida)
• GAPAN (Georgia)
• INSPAN (Indiana)
• KSPAN (Kentucky)
• MASPAN (Massachusetts)
• MESPAN (Maine)
• MNDAKSPAN (Minnesota, North Dakota, South Dakota)
• MOKAN PANA (Missouri/Kansas)
• NAPAN (Nebraska)
• NCAPAN (North Carolina)
• NPANA (Northwest)
• NYSPANA (New York)
• OPANA (Ohio)
• PANAC (California)
• PAPAN (Pennsylvania)
• PANANM (New Mexico)
• RMPANA (Rocky Mountain)
• TAPAN (Texas)
• VT/NH APAN (Vermont/ New Hampshire)
• WISPAN (Wisconsin)

ABPANC Seeks Nominations
for Board of Directors
Please submit by 10/31/20
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ASPAN News
•

Visit www.aspan.org for the most current information

•

Check out the July/August Issue of Breathline for all the ABPANC, JOPAN, and ASPAN Award winners, 2020
FASPAN Inductees, and 2020-2021 ASPAN Board of Directors. Many COVID stories were also shared.

•

ASPAN Call For Nominations for 2021-2022 Board of Directors Deadline is 10/1/20.

•

Willingness to Participate Deadline is 11/12/20.

•

Celebrate Successful Practices and Research abstracts due by 10/15/20.

•

Leadership Development Institute (LDI) will be held virtually via Zoom on 11/7/20.

•

COVID-19 Toolkit for the PeriAnesthesia Nurse

•

PeriAnesthesia Nursing Core Curriculum 4th Edition is now available.

•

ASPAN has launched a Strength in Numbers campaign that will run through 12/31/20.

•

2020 Summer/Fall Webcasts & Seminars Registration Now Open

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

Please visit the OPANA website for all the most current information:
www.ohiopana.org
OPANA Mission and Vision
Our core purpose is to advance the unique specialty of PeriAnesthesia nursing. Our vision is to be Ohio's recognized nursing association for providing and promoting PeriAnesthesia education, nursing practice, ASPAN standards
and research.

Snooze News Editor— Sally Swartzlander BSN, RN, CAPA

SLS2005RN@GMAIL.COM

Thank you to everyone that contributed to this issue of Snooze
News. Please continue to stay healthy and safe!
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