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OPANA’s Continued Growth through Sharing 2021 Fall Conference was held on October 2,
2021 via Zoom webinar. 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, ABPANC and OPANA gave updates. Door prizes were randomly drawn
for the attendees. OPANA raised money for Freedom a la Cart. Freedom a la Cart provides
hope, job training and free comprehensive supportive services to over 400 survivors of human trafficking. They are located in Columbus, OH. OPANA had Freedom a la Cart cater the
2019 Fall Seminar and we also had them share about their organization at that Fall Seminar.
Topics & Speakers included:
Professional Boundaries: Ethical and Legal Responsibilities in Social Media by Sally Morgan,
MS, RN, AGPCNP-BS, ACNS-BC
Making Sense of Advanced Care Planning by Debbie Ward, BSN, RN, CPHRM (The Ohio
State University Wexner Medical Center)
Capnography and Breathing: Patients and Nurses by Connie Hardy Tabet MSN, RN, CPAN,
CAPA, FASPAN (University of New Mexico Hospitals) & Margaret McNeill, PhD, RN, APRNCNS, CCRN-K, CCNS, TCRN, CPAN, NE-BC, NHDP-BC, FCNS, FAAN, ASPAN Director of Research (Fredrick Health, Maryland)
Preparing Transgender Patients for Surgery: An Awareness Initiative by Christopher
DiMichele, MSN, BSN, RN-BC (University Hospitals Cleveland Medical Center)
Policies are your Friends by Daniel Asher, MD, Assistant Professor of Anesthesiology, Medical Director, PACU, (University Hospitals Cleveland Medical Center)
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President’s Message
The Nursing Workforce – What Have We Learned?
March 2020, the first COVD-19 shutdown. From that moment on, healthcare has
changed drastically. We, as nurses, have been asked to change the way we work on a daily
basis. Whether it be hours of work, the unit worked, the hospital we work at, the specialty of
nursing worked in. Is a nurse a nurse? That is how the profession has been treated.
Nurses received a quick orientation to a nursing environment they may have never
worked in, or worked in several years ago. Many PeriAnesthesia nurses were assigned to floorstatus patients that remained in the PACUs overnight due to the lack of nursing staff and lack
of hospital beds. Overnight assignments were not the regular daily shifts. They were on-call
shifts, in which the nurse had already worked a 10-hour shift and were returning on-call to
work an additional 8-hour shift caring for a patient population they were not accustomed to.
Other PeriAnesthesia nurses were reassigned to ICUs, COVID-19 + ICUs, taking full assignments
with little to no orientation.
Is a nurse a nurse? No. A nurse is NOT a nurse! A labor and delivery nurse, an OR
nurse, a PeriAnesthesia nurse, a pediatric nurse, a mental health nurse, a critical care nurse, an
ED nurse. Just like physicians, nurses work in specialties. Specialty nurses are the experts in their nursing field. Just like a
surgeon, you would not want a urologist performing your total knee arthroscopy. Would you accept a mental health nurse
assisting in the delivery of your child?
What have we learned from history? Recall the Egyptians that built the pyramids. Historical documents indicate
vast amounts of breads and meats were delivered to the construction sites on a regular basis. They knew if the workers
were fed well and had ample time to rest, that the work they produced would be plentiful and pronounced. 1 Why then, do
nurses barely get a break? Without nutrition and sleep and time to recoup, how can we expect plentiful and pronounced
clinicians? How can we expect zero harm? How can we expect retention? We can’t!
Hence, what have we learned? We have learned that those who remain in the profession of nursing are resilient,
loyal, and dedicated to the care and the healing of patients. Their true calling to the profession remains. We have learned
that student nurses during the pandemic were not intimidated. They understand their demand. It is our responsibility as
seasoned nurses to celebrate their courage because we need them, and our patients need them.
We have learned that extreme hours, extreme stress, and lack of rest and nutrition have led to burnout, illness,
mental duress, workplace disengagement, lack of trust, and a nursing shortage. We know that nurses are distraught daily
about the level of care they are providing, especially when nurse to patient ratios increase as the workforce dwindles. The
year of the nurse and midwife 2020 was celebrated to encourage 9 million more nurses to join our forces to successfully
initiate universal healthcare by 2030.2 Are we still the most trusted profession in the United States of America?

What have we learned? We have learned that the profession of nursing encompasses some of the strongest,
most celebrated caregivers on the planet Earth! We have learned, if we lead with one voice and one vision, no one can
stop us. We have learned that together we are the most trusted, most engaged, and most skillful group of clinicians with
one ultimate goal. The goal to provide the best care and maximum healing environment for our patients. No nurse should
leave at the end of their shift feeling suboptimal. We have learned that our talents and skills are worth more than we ever
anticipated. We have learned that the world cannot safely go on without us. We have learned our worth, which is priceless.
Thank you for being a Nurse! 2022, the year of a Nurse’s Worth!
1. Who Built the Egyptian Pyramids? Not Slaves. https://www.discovermagazine.com/planet-earth/who-built-theegyptian-pyramids-not-slaves

2. Year of the Nurse and the Midwife 2020. https://www.who.int/campaigns/annual-theme/year-of-the-nurseand-the-midwife-2020
Respectfully,
Amy Berardinelli, DNP, RN, NE-BC, CPAN
OPANA President 2021-2023
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PeriAnesthesia Nurse Awareness Week
February 7 - 13, 2022

ASPAN

National
Conference
April 7-10, 2022
Philadelphia, PA

SAVE THE DATE! SAVE THE DATE!
OPANA Spring Seminar
Saturday, May 14, 2022
Official Flyer will be posted on the OPANA website Virtual Education tab
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Component Development Institute (CDI) 2021 by Monica Eutsey BSN, RN, CAPA
I am grateful that I was able to attend CDI in Kansas City, MO this year. Although the pandemic has
presented opportunities to stay connected via virtual platforms, there is nothing that compares to
meeting with colleagues in person. It was refreshing to meet with people face to face and network
with them. There was the networking that occurred during the conference “PeriAnesthesia Nursing
Together: Importance of Connection, Power of Community” but it was the camaraderie that occurred before and after the conference that has been missing during this pandemic. There were several sessions that presented some interesting things to contemplate. There were several ideas presented related to recruitment and retention of members of components. One idea is to look at the
membership lists of your component and reaching out personally to members from different facilities. By reaching out personally, you have a direct contact when you have component meetings and
educational sessions that you would like to distribute to various facilities. Making personal connections with members whether it is via phone calls, virtual meetings, or hand written notes can go a
long way in engaging members. Recognizing members for their achievements and sending out surveys to your component members to see what type of educational presentations or networking
events that they might find fun and interesting are other ways of engaging members. With the National Conference approaching, it was also recommended that components reach out to the National ASPAN office to get the names of people attending from your component. Once these names are
obtained, reach out to them via email, and plan a meet and greet on the first day of the conference
so that people can make connections. Another important concept in component development is
working together to make a component stronger. No one can do all of the work themselves; it
takes a team working together to make a stronger component. A component that supports its
members and empowers them to achieve the Core Values of ASPAN which are Courage, Advocacy,
Respect, Excellence, Service (C.A.R.E.S.).

Beth Cooper, Kim Place, Monica Eutsey, and
Amy Berardinelli at CDI 2021
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University Hospital Perioperative Services Newsletter
August 2021
UH Portage • UH Super Star - Beth Cooper RN
Beth demonstrates a passion for education and hopes to be a shining
example for others of how to become more involved in the PeriAnesthesia Nursing specialty. She continues to further her own education,
mentor, and coach those pursuing CPAN/CAPA certification as a Certification Coach and is a member of 2 National Strategic Work Teams for
ASPAN. Not only do we want to shout out to Beth for being such an
awesome and passionate member of our nursing team, but we want to
help her spread the word about ways to engage in our specialty!
My Prospective of LDI 2021 by ElizaBeth Cooper RN, CPAN, CAPA
2022 ASPAN President Jenny Kilgore chose “The Power of Connection” as her Term theme. I was
asked to write about attending LDI in St. Louis in November. I have attended a few LDI sessions. Jenny put together a lot of thought in having speakers that were invested in their presentation. All
were given a concise time limit to speak. I was not bored. I also realized at this conference that adjusting to COVID is again bringing challenges and changes to healthcare.
I have enjoyed going to LDI because the smaller crowd has given me easier opportunities to meet
fellow members in leadership roles. This year was extra special to spend some quality time with
Amy Berardinelli, Kim Place, and Monica Eutsey. We share a commitment to keeping OPANA a vital
resource to our PeriAnesthesia Nurses.
My personal connections have expanded in my workplace due to changes in my job assignment.
Last year I wrote about being a screener. I made connections with speech therapists, athletic trainers, and secretaries I would not normally meet. Our screening experiences provided times to talk
about our health care roles. I thought about these connections I made.
In the past 2 years, new words have made impact in my life like: Zoom, Resilience, and Innovation.
Remember the quote, “Necessity is the mother of Invention?” Our pre-op unit has become a holding nursing unit since mid-December. We can take 8 patients. Our unit has 1 bathroom and 1
“hopper” toilet. Our pods are covered with curtains instead of doors and we have no televisions.
Patients can access Wi-Fi and use their smart phones or television tablets. This situation reminds
me of ward rooms in the last century.
Next Fall, the LDI will again be held in Kansas City. I hope the planners consider use of Friday evening or Sunday morning for sessions. The long day of lectures decreased break out times to meet
with other attendees. I believe all that attended were glad to see each other in person.
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Dexmedetomidine
Dexmedetomidine (brand name Precedex) is a highly specific alpha-2 adrenergic receptor agonist with significant short-term sedative, anxiolytic, and analgesic properties. It also exhibits perioperative sympatholysis, cardiovascular stabilizing effects, and preservation of respiratory function. It potentiates the effects of all anesthetics which makes it a very versatile drug
with many uses. Pharmacodynamically it is similar to clonidine but 8-10 times more selective for
the alpha-2 receptor. It binds the g-protein coupled alpha-2 receptor in the locus ceruleus causing sedation, and in the spinal cord providing analgesia. Cardiac alpha-2 receptors can cause a
decrease in tachycardia and often bradycardia. Peripheral alpha-2 receptors lead to sympatholysis mediated vasodilation. Pharmacokinetically has a rapid distribution half-life of 6.5 minutes
and terminal elimination half-life of about 2 hours by biotransformation to inactive metabolites
which are largely excreted via urine (~95%). Dose reduction should be considered in patients
with hepatic or renal failure due to decreased metabolism and excretion.
The most notable potential side effects of Dexmedetomidine are bradycardia and hypotension. Other effects include decreased salivation, decreased bowel motility, decreased insulin
release, inhibition of renin release, increased GFR, increased renal sodium and water excretion,
and decreased cerebral blood flow. While Dexmedetomidine has no absolute contraindications,
caution should be used when giving a rapid IV bolus as it is associated with hypertension secondary to peripheral alpha-2 receptor stimulation. It can also have synergistic effects when combined with beta blockers.
Dexmedetomidine has many uses. Alone is often used for light to moderate sedation with
less delirium and neurocognitive dysfunction than other sedatives. It is often used in combination with other anesthetic agents to reduce anesthetic and analgesic requirements. Studies
have shown that it can significantly reduce emergence delirium and agitation in post-op patients. While it is most often used in pediatrics for this purpose, various protocols have been
brought forth such as a using it as a premedication vs midazolam, a 0.3-1 mcg/kg bolus at the
end of the case, or an intraoperative infusion with a 1mcg/kg bolus over 10 minutes followed by
a 0.6 mcg/kg/hr infusion until 15 minutes before the end of the case. In ICU going patients, or
intubated patients a 0.1mcg/kg/hr infusion until POD #1 can be considered. While other sedative medications can be used for this purpose, dexmedetomidine was associated with shorter
PACU stay, lower incidence of shivering and PONV, and less respiratory complications than
those other medications.
In regional anesthesia it can be used to prolong the sensory and motor blockade provided by local anesthetics, thus prolonging the analgesic effects of nerve blocks. Due to its lack of
respiratory depression, dexmedetomidine is an ideal medication to use for short term procedural
sedation with MAC anesthesia. Furthermore, it can be used on intubation and extubation to attenuate the associated hemodynamic response and coughing. This is ideal in Neuro, cardiac,
abdominal and ENT cases when you wish to avoid emergence hypertension, increases in ICP,
or pressure on surgical suture sites secondary to coughing, or shivering.
In cardiac cases it has been shown to reduce intra-op incidence of myocardial ischemia,
and it is used to manage pulmonary hypertension as it can reduce pulmonary vascular resistance and pulmonary artery pressures. In neuro cases it can be used to decrease the rise in
ICP associated with surgical stimulation. It can attenuate neurocognitive impairment after surgery and has neuroprotective effects in cerebral ischemia. It also does not interfere with the
neuromonitoring frequently performed in cerebral and spinal surgery. In obstetrics its analgesic
effects can be used as an adjunct to an epidural for labor pain control. It also can provide maternal hemodynamic stability, anxiolysis, and stimulation of uterine contractions with minimal placental transfer to the fetus.
(Continued on next page)
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Overall, studies show that dexmedetomidine-treated patients emerge more rapidly
from anesthesia, require less volatile anesthetic, and have an overall greater stability in
the perioperative period.
In summary, Dexmedetomidine is a very versatile drug with many uses related to
its analgesic, anesthetic, and anxiolytic properties. Its rapid action, lack of respiratory depression, and hemodynamic stability make it an ideal choice for use alone or in combination with other sedatives.
Sources:
Naaz, Shagufta, and Erum Ozair. “Dexmedetomidine in current anesthesia practice- a
review.” Journal of clinical and diagnostic research : JCDR vol. 8,10 (2014): GE014. doi:10.7860/JCDR/2014/9624.4946
Kaur, Manpreet, and P M Singh. “Current role of dexmedetomidine in clinical anesthesia and intensive care.” Anesthesia, essays and researches vol. 5,2 (2011): 12833. doi:10.4103/0259-1162.94750
Gertler, R et al. “Dexmedetomidine: a novel sedative-analgesic agent.” Proceedings
(Baylor University. Medical Center) vol. 14,1 (2001): 13-21.
doi:10.1080/08998280.2001.11927725
Babita Ghai, Divya Jain, Payal Coutinho, Jyotsna Wig, "Effect of Low Dose Dexmedetomidine on Emergence Delirium and Recovery Profile following Sevoflurane Induction in Pediatric Cataract Surgeries", Journal of Anesthesiology, vol. 2015, Article ID 617074, 7 pages, 2015. https://
doi.org/10.1155/2015/617074
Zhang, Jian et al. “Effects of peri-operative intravenous administration of dexmedetomidine on emergence agitation after general anesthesia in adults: a metaanalysis of randomized controlled trials.” Drug design, development and therapy vol. 13 2853-2864. 15 Aug. 2019, doi:10.2147/DDDT.S207016
Aouad MT, Zeeni C, Al Nawwar R, Siddik-Sayyid SM, Barakat HB, Elias S, Yazbeck
Karam VG. Dexmedetomidine for Improved Quality of Emergence From General
Anesthesia: A Dose-Finding Study. Anesth Analg. 2019 Dec;129(6):1504-1511.
doi: 10.1213/ANE.0000000000002763. PMID: 31743169.
Michael Bartoszek, MD, MBA, Jason M McGuire, PhD, CRNA, NC, USN (Ret.), J Tyler
Wilson, PhD, CRNA, NC, USA (Ret.), Jeffery S Sorensen, MStat, Taylor F R Vice,
MD, Arlene J Hudson, MD, MC, USN, The Effectiveness of Dexmedetomidine as a
Prophylactic Treatment for Emergence Delirium Among Combat Veterans With
High Anxiety: A Randomized Placebo-Controlled Trial, Military Medicine, 2021;,
usab212, https://doi.org/10.1093/milmed/usab212
Meet the Authors:
Angela Johnson, M.D.
Assistant Professor, Critical Care Anesthesiology

Jakob Adkins D.O.

Department of Anesthesiology and Perioperative Medicine

UH anesthesiology class of 2022

Associate Medical Director PACU
University Hospitals Cleveland Medical Center
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Update from Region 3 Director

Goals to Connect
Happy New Year to all of you. The new year is a time when I think about my goals. As I reflect on the past year,
it is time to plan. As a leader (which all of you are) we need to learn from our past and move forward. In the
book Extreme Ownership, the authors state, “For leaders, the humility to admit and own mistakes and develop
a plan to overcome them is essential to success. The best leaders are not driven by ego or personal agendas.
They are simply focused on the mission and how best to accomplish it. ¹ Setting goals requires us to focus on our
hopes, dreams and consider the expectations from the roles we serve. I have a few goals to share with you.
To connect with others and learn from the past year on how to better conduct conferences virtually and in person considering the limitations of the pandemic. My goal was to meet in person again and in November we held
the Component Development Institute (CDI) in Kansas City, Mo. CDI was packed full of many speakers on a variety of topics from education on the standards to financial responsibilities of a treasurer on the board and lessons learned from virtual conference planning etc. A trip well worth the time and a hope come true.
My goal as your regional director is to mentor and assist you to network and connect to those in our ASPAN
community. The regional 3 leaders and I are planning on a meet and greet at the National Conference this year.
It has been so long since we have been together, we decided to try a region gathering at the beginning of conference. Stay tuned for the details and please plan on attending National Conference April 7-10 in Philadelphia,
PA. The schedule has changed to take place over a weekend. The conference will conclude on Sunday evening
with a dinner Gala celebration and closing ceremonies so please plan your departure on Monday.
You may be wondering what were some of my lessons from my mistakes that I learned? I learned if I don’t set
time aside it doesn’t happen. It takes intention and setting time on my calendar to connect. Connecting with my
ASPAN community is a high priority and I hope that scheduling time will assist me in achieving my goals. What
are your goals this year? I hope that it will be to connect.
In conclusion, I would like to express my gratitude for each one of you. This has been a challenging year with
many of you working beyond your normal schedule in your own unit and other places in your facilities. Our patients need us, and you have risen to this call. If you haven’t heard it
today, I want to say THANK YOU!
If there is any way I can support you more or in a different way as your
region representative on the ASPAN board of directors, please reach out
to me.
Deb Moengen BSN RN CPAN
Region 3 Board of Directors

Dmoengen@aspan.org
References
1.Jocko Willink, Leif Babin. Extreme Ownership. First edition. New York:
St. Martins, 2017. Book.
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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 Compact” (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.
Ohio HB 42 - CE Requirements at birthing facilities - Introduced
“The Revised Code to enact the "Save Our Mothers Act" for the purpose of establishing
continuing education requirements for birthing facility personnel and an initiative to improve
birth equity, reduce peripartum racial and ethnic disparities, and address implicit bias in the
healthcare system.”
Ohio HB 122 - Telehealth Reimbursement - Passed
After months of positive testimony by physicians and health organizations on the beneficial
effects of removing state restrictions on telehealth during the COVID-19 pandemic, the
Ohio state Senate unanimously passed House Bill 122, making the modifications permanent, which Gov. Mike DeWine signed into law on December 22, 2021.
All insurance companies will be required to reimburse for telemedicine services, effective
March 23, 2022. Approved health care providers can negotiate with insurers to establish
allowed reimbursements.
Numbers Don’t Lie: Nursing Most Trusted Profession Again
A global pandemic, constant disruptions, and staffing shortages – none of them were enough to
stop the nursing profession from being named “America’s Most Trusted” for a 20th consecutive
year. The American public rated nurses the highest in Gallup’s annual Most Honest and Ethical Professions Poll among a host of professionals, including medical doctors, grade-school teachers, and
pharmacists. It’s the same spot nurses have held since 2003. But this year’s placement is especially
meaningful to a profession that’s seen both its brightest and darkest hours during the COVID-19
pandemic. At the outset of the pandemic, nurses were toasted nightly with entire cities of people
stopping and applauding at 7 p.m. each night for their tireless frontline work. But as time went on,
many nurses began to experience burnout; the product of long hours, short staffing, and a public
that seemed at times reluctant to heed their calls for measures to curb or slow the spread of the
coronavirus. Hopefully, a 20th consecutive acknowledgement as “America’s Most Trusted Profession” will serve as a boost to nurses everywhere at the start of what may be another challenging
year. According to the poll, 81 percent of Americans rated nurses’ honesty and ethical standards as
“very high” or “high.” The second highest-rated profession, medical doctors, was rated 14 percentage points behind nursing.
Exerts taken from www.myamericannurse.com, 1/12/22 , written by Rob Senior
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ASPAN News
• Visit www.aspan.org for the most current information
and check out the most current issue of Breathline.
• See the November/December 2021 issue of Breathline
for an article written by our OPANA President, Amy
Berardinelli.
OPANA Congratulates all the newly certified CPANs and CAPAs from Fall 2021! 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 3/15/22-5/15/22.

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

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. Happy New Year
2022! Please send me any articles, pictures, or topics of interest for the Snooze News - Sally
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