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President’s Address
The summer months bring relaxing and fun filled moments as we
vacation and spend time with friends and family. I hope you are enjoying
such times this summer. Your SCAPAN leadership also uses summer
months to organize educational opportunities for PeriAnesthesia nurses
across the state. The Coastal District has been busy planning their
“Summer School” Conference in Charleston on August 16th and the State
Fall Conference for November 15th. Kim Noble will be returning to
South Carolina in November to present more interesting hot topics for all
PeriAnesthesia nurses. Please mark your calendar for November 15th
because you won’t want to miss the conference!
What are some of the “hot topics” in your work place? At the 2014
National Conference the ASPAN Representative Assembly approved two
new position statements and one practice recommendation for the 20152017 ASPAN Standards (see below). More information will be forthcoming from ASPAN regarding these additions.
POSITION:
It is the position of the American Society of Perianesthesia Nurses
(ASPAN) that a collaborative partnership with perinatal nursing be
developed to provide consistent, comparable, quality Perianesthesia
care for perinatal patients. This includes the patient undergoing a
surgical delivery in the Labor and Birth unit, OR/PACU and the
pregnant patient requiring non-obstetric surgery.
Position Statement 13: ASPAN A Position Statement on the Nurse of
the Future: Minimum BSN Requirement for Practice.
Continues on page 2
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PRACTICE
RECOMMENDATION
Practice Recommendation 11
-The Prevention of
Unwanted Sedation in the
Adult Patient
This PR is intended to
address two purposes:
(1) to promote the
identification of patients
at high risk for
opioid-induced sedation
and respiratory
depression prior to the
administration of opioid
analgesics and (2) to
enhance the assessment
of sedation during opioid
administration as a means
of preventing life

threatening respiratory
depression.
I anticipate these will soon be (if
not already) topics in your
pre-operative and/or
post-operative areas soon! I hope
to see you in Charleston for
Summer School and/or the Fall
Conference to network together
in discussion of such issues.
Sincerely,
Dianne Jackson RN CAPA
SCAPAN President 2014
mdiannejackson@windstream.net

Perspective on National Conference
It was a privilege to attend ASPAN's 33rd National Conference
in Las Vegas! Our Theme was “Dealing with Challenges, Winning with
Power Practice and Purpose”. As our demand for healthcare grows, so
does our need for up to date evidence based best practices. It was an
opportunity to not only learn but also to interact, network, share
experiences, and discuss topics specific to PeriAnesthesia practice with
health care providers and collaborate with industry leaders. Events such
as Component Night, Treasure Hunt dream walk, Poolside Development Reception and the President's Reception allowed us have fun and
socialize with food, music and dancing without leaving our hotel. There
was something for every attendee and I left the conference with old/
new friends, a fresh perspective and an enthusiasm to return to work
with current insights and practices of PeriAnesthesia nursing.
Knowledge is Power! The power to provide exceptional care to our
patients.
Suzette Smith

National Conference Memories
I want to thank SCPAN for the scholarship that was given to
me to assist me in being able to attend the 33rd National ASPAN
conference. What a great way to experience ASPAN for the first time!
With the help of our SCAPAN president and my dear friend Dianne
Jackson, my first experience was an absolute success.
Las Vegas is certainly quite an experience! Lights, glamour, wonderful
food, entertainment, no sleep....
Putting all that aside, the conference was full of all types of educational
experiences. I mingled with people from all over the US. Yes, health
care is changing in every state of the US! I have to admit that we are
very fortunate in South Carolina in regards to job benefits and a positive working environment.
My first educational experience was at the item writing/review workshop that was sponsored by ABPANC. What a great workshop! I have
had the honor to be involved with ABPANC in the past with the CAPA/CPAN exam review. It was quite an "eye opening" experience to
see how much work is put into an exam before it can be given. Now I
have been exposed to how questions are written and tested before it is
accepted to be used in an exam. I cannot wait to formulate questions
and answers to see how well I learned the process. The ABPANC
members are a highly specialized group who truly love their work and
are extremely passionate about the importance of education and certification of the nurses in our specialized group. If you meet any one from
ABPANC, please tell them thank you for all their hard work.
Every national meeting starts out with Component Night. Component
Night Vegas style cannot be beat! Yes, Elvis was there in every size
and shape! I saw Doris Day (Dianne Jackson) a cigarette girl (Gwen
Whitcomb), a very tall show girl-with lots of feathers, and lots of other
beautiful, happy people. What a great night to meet people from every
component represented form all over the US. We were even entertained
by Frank Sinatra!
I could go on and on. As you see this was an experience each one of us
needs to be involved with! I hope that next year each of you will consider attending the 34th National Conference so you to can grow, learn
and meet new people who are doing the same thing you are in places all
over the US.
I highly encourage each of you to consider becoming more involved. You will see how much fun we have learning about what we
do every day.
Rhonda Brugh, District Director
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Standardized Handoff by Gwen Whitcomb
New Members

Rhonda from Belton
Amber from Florence
Stephanie from Columbia
Susan from Lexington
Hannah from Pomaria

Kelly from Columbia
Sarah from Ravenel
Susan from Spartanburg
Andrea from Greenville
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How many times has the
anesthetist rolled in with a patient
and began relaying a report
before you were able to give your
full attention? How often does an
anesthetist forget to give or a
Perianesthesia nurse forgets to
ask for a vital piece of
information that would be
important to know? It isn’t an
intentional act. With metrics to
maintain patient satisfaction,
optimal turnover time and
increased patient load, we are
pressed to be efficient. This
fast- paced PACU need not be
unsafe. Centers for Medicare &
Medicaid Services (CMS), the
American Society of
Perianestheisa Nurses (ASPAN)
and The Joint Commission (TJC)
suggest a need for a standardized
communication handoff tool.
(ECRI Institute, 2014).
Ms. Suzanne Wright, a CRNA,
PhD, assistant professor, director
of doctoral education, and
director at the Center for
Research in Human Simulation in
the Department of Nurse
Anesthesia at Virginia
Commonwealth University
developed PATIENT protocol to
meet those needs (Wright, 2013).
Her study began with a 10 item
questionnaire intended to capture
demographic data and seek current transfer of care processes.
Based on the results of the
questionnaire a checklist was
created using a mnemonic device
to aid memory.
P = Patient (pr eoper ative assessment and current condition)
procedure and positioning

A = Airway (level of difficulty,
current management), antibiotics,
allergies, and type of anesthetic
T = Temperature (including
type of monitoring and warming
and/or cooling adjuncts)
I = Intravenous (including type
of access, invasive lines,
infusions, blood products) and
intake and output
E = End-tidal carbon dioxide
(including ventilator parameters,
such as respiratory rate, peak
inspiratory pressure, oxygenation,
and ventilation mode)
N = Narcotics (including those
administered, as well as those that
the oncoming anesthetist is
responsible for reconciling)
T = Twitches (including type of
neuromuscular monitoring and
degree of paralysis)
Anesthesia providers follow
established standards through
their respective governing bodies.
Any modification in process will
likely be met with opposition.
Discussions with the team on how
to digest large amounts of
information in a small amount of
time for patient safety may be all
it takes.
Works Cited:
ECRI Institute. (2014, May 01).
Postanesthesia care ‘action plan’
aims to ensure optimal patient
safety. OR Manager, 30(5), pp. 16.
Wright, S. M. (2013, June 01).
Examining Transfer of Care
Processes in Nurse Anesthesia
Practice: Introducing the
PATIENT Protocol. AANA
Journal, 81(3), pp. 225-232.

Coastal News from Donna
The Coastal Association Of PeriAnesthesia Nurses (CAPAN) hosted
an educationally packed morning for this year's summertime Summer
School for the PeriAnesthesia Nurse on August 16th, 2014 in
Charleston, SC. Topics included Care of the diabetic patient, perinatal
patient, stroke patient and crisis prevention and management. It was a
great morning to meet other PeriAnesthesia nurses while obtaining 4
contact hours!
CAPAN is also the host chapter for this year’s SCAPAN state
conference to be held November 15th, 2014 in Charleston, SC. Kim
Noble PhD, RN, CPAN will be our speaker for the all day event
featuring hot topics in PeriAnesthesia nursing. Please be on the look
out for the registration brochure and mark your calendars for this event
in this beautiful city. We have reserved rooms at Comfort Suites West
of the Ashley for $99.00/night double or king. The room must be
booked by 10/10 for this rate. 2080 Savannah Highway Charleston, SC
29407. Phone is 1-843-769-9850 and email
GM.SC369@choicehotels.com This hotel is very close to St Francis
Hospital, where our state conference will be held. Kim Noble will be
our speaker. More info to come!
Donna Hughes, Coastal President

NCAPAN State Conference
I would like to take a minute to let you know that NCAPAN will be
hosting our 2014 State Conference on September 20-21, in Asheville,
NC. I am mailing this hoping that some of the members might be in
close proximity to us and would want to take advantage of a close
PeriAnesthesia conference.
Jennifer White RN, BSN, CPAN
MAPAN President
Post Anesthesia Care Unit
Pardee Hospital
800 N. Justice Street
Hendersonville, NC 28739
828-696-4295
828-674-4224 (Cell)
jennifer.white@pardeehospital.org
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Region Five Update: “Fall for Service”
CPAN and CAPA
Susan Nethercutt
Roma Moore
Natasha Stoudemire
Chanta Jones-Samuel
Susan Alexander
Gerald Boyd
Leslie Edney
Barbara Ross
Linda Roush
Gina Corley
Michelle Terrell
Cheryl Shoup
Stephanie Simmons
Joan Brady
Alicia Charnock
Mary Azod
Tracy Woodward
Teresa Braziel
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Service- one of our
callings as Perianesthesia nurses.
This could be service from the
bedside to the boardroom- all of it
matters! Autumn is a time for
getting fired up about each of our
potentials and maximizing it for
the good of our organization. We
are stronger because we are
together.
September brings a very busy Fall
season for me, personally, as I
travel to visit multiple components to participate in their annual
education and component
celebration. This year my travels
will bring me to Virginia,
Chesapeake Bay, North Carolina,
Tennessee, and Florida. I am also
trying to attend meetings close to
me geographically in the other
components, if there are not
overlapping commitments.
I have been encouraged by the
varied and timely topics offered
that cover both direct patient care
and professional development.
Please take a moment to review
your component website or the
national website at aspan.org to
review neighboring components
and enjoy the benefit of your
proximity. If your component
offers a fall workshop please
attend it! ASPAN is the premier
source for PeriAnesthesia
education, and your components
help ensure that mission is
complete!
The Leadership Development
Institute will be taking place in
Nashville, Tennessee on
September 5th through 7th. It will
be a time where ASPAN leaders
assist the component leaders by
empowering them to rise up and
meet the challenges ahead. It will
also give Region 5 leaders an

opportunity to meet face-to-face
with each other as we navigate
what works and where we
optimize our components.
October 1, 2014 is the deadline
for your willingness to serve at
the ASPAN level. A varied skill
set is always in demand for the
strategic work teams to
committee membership. A call
for national office positions is
also in place with different
positions coming available. Both
service opportunities have
additional information on the
ASPAN website detailing
position requirements and
opportunities. Serving for this
organization at multiple levels
has been a rewarding experience
and a huge opportunity for
growth on so many levels. I
regret being unable to run for
re-election due to academic
responsibilities, but encourage all
of you to consider this rewarding
experience.
November will find the mid-year
board of directors meeting taking
place. This is an opportunity for
your regional leaders to bring any
requests from the component
members to the board. We are
developing agenda items now, so
please share with me any
concerns you may have, I am
interested in answering your
questions or moving them up if I
cannot.
Happy Fall Y’all!
Sarah
Sarah M. I. Cartwright, MSN,
BAM, RN, CAPA
ASPAN Regional Director,
Region 5
scartwright@aspan.org

CPAN® & CAPA® Certification - Fall Exam Schedule
It’s time to get certified! Spread the word and encourage your colleagues to
join nearly 12,000 perianesthesia nurses who are CPAN or CAPA certified. The
Fall registration window is open July 14 – September 8. Give yourself plenty
of time to study – test dates are October 6 – November 29.
CPAN & CAPA Online Registration July 14 – September 8
Examination Test Dates October 6 – November 29
Text references, lesson plans, study tips and webinars are available on the
ABPANC website:
www.cpancapa.org > Exam Preparation
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Regional Block Team by Leigh Howe
Pictures from National
Conference
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One Hospital’s Journey to a Regional Anesthesia Block Team
If you have been a perianesthesia
nurse for any amount of time, you
are familiar with regional anesthesia.
Russell, Burke, & Gattis (2013) state
several benefits for the patient to
include less pain, less use of opioids,
less respiratory depression, faster in
hospital recovery period, less cost to
the patient, and more satisfied
patients and families. Results of
other studies have also shown decreases in hospital length of stay and
post operative admissions, therefore
resulting in decreased cost of surgery
(Russell, Burke, & Gattis, 2013). A
study comparing peripheral nerve
blocks with general anesthesia in an
outpatient setting additionally
showed patients receiving peripheral
nerve blocks complained of less pain,
required less analgesia with no
additional postoperative nausea and
vomiting (Yauger et al., 2010). With
all of these benefits, you may ask,
“why NOT use regional anesthesia?”
Although preoperative block
anesthesia has fewer risks for the
patient, an increased perioperative
efficiency, and is a great anesthesia
option in many cases, it does come
with its own obstacles. Delaying on
time starts will impede a block
program before it ever begins!
Staffing is another obstacle. Extra
steps in the preoperative holding
process such as gathering supplies,
preparing materials for the block,
administering sedation, performing
the procedure, and monitoring the
patient afterwards all equate to extra
time that is often difficult to provide
in any fast paced preoperative area.
This can also be a deterrent to nurses
having a positive attitude toward and
a desire to take care of patients
receiving blocks.

Block team development is a
multidisciplinary endeavor. When
our anesthesiologists expressed
interest in developing a block
program in our hospital, it became
apparent changes needed to happen
in our department to increase
efficiency and skill among staff.
Discussions between the
anesthesiologist and the preoperative
management team took place to
decide who would qualify as a block
team member. It was important to
choose nurses who enjoyed
preoperative procedures and who
would drive momentum in the
creation and kick off of our team. We
then created a block cart that houses
all block supplies in one central
location where our blocks are
performed. Once we had our team
built, the core group of
anesthesiologists put together an inservice to educate the nurses. This
also gave the physicians an
opportunity to inform the team of
their vision, goals, and expectations
of the block team at our hospital.
This interaction also helped form
collegial relationships. Staff became
excited about the opportunity to be a
part of something new and beneficial
for patients.
The role of a block nurse is very
similar to that of any other
preoperative nurse, but with a more
specialized focus. The nurse assesses
the patient and reviews pertinent
medical history, medications, and
labs. Pre-education about the block
and what to expect is given to the
patient and their families about the
nerve block prior to the procedure.
When the patient and
anesthesiologist are ready to begin
the procedure, a time out is
performed and the patient is sedated.
While the MD performs the

procedure, the block nurse monitors
the patient per proper sedation
policy. He/she may also assist the
physician in passing supplies, aiding
with equipment, equipment, or
aspirating and then pushing the
anesthetic with clear communication
(based on state board of nursing
laws). After the block procedure is
completed, the
preoperative
block nurse stays with the patient to
monitor vitals signs, possible allergic
reactions, and efficacy of the block.
Although our block team program is
very early in its development, we are
already seeing the benefits of having
a specific group of nurses with
specialized training and experience.
Nurse and physician rapport has
developed and aided in a respectful
working environment. Efficiency is
also increasing as an effective
workflow has emerged that is

suitable for preoperative productivity
and safe patient care. Patient
satisfaction feedback has been
encouraging and positive outcomes
are being reported.
Russell, R., Burke, K., Gattis, K.
(2013). Implementing a regional
anesthesia block nurse team in the
perianesthesia care unit increases
patient safety and perioperative efficiency. Journal of PeriA nesthesia
Nursing. 28, 3-10. doi:10.1016/
j.jopan.2012.06.007
Yauger, Y., Bryngelson, J., Donohue,
K., Lawhorn, L., Pitcher, B.,
Schoneboom, B., Watts, D. (2010).
Patient outcomes comparing
CRNA-administered peripheral nerve
blocks and general anesthetics: A
retrospective chart review in a US
Army same-day surgery center.
American Association of Nurse
Anesthetists, 78(3), 215-220.
Retrieved from ebscohost.com

ASPAN Development
ASPAN Development encourages giving from individuals and organizations to advance
the practice of perianesthesia nursing. ASPAN uses such gifts for programs that focus
on scholarships and awards, professional education, national advocacy, and
evidence-based research. When you support ASPAN, you help bring about many good
things. Your contribution:
Demonstrates that our constituents care
Supports nurses in perianesthesia practice
Helps optimize patient care
Encourages philanthropy among other prospective donors
Ensures ASPAN programs continue at the lowest possible costs Contributions can
be made on your membership application/renewal form, through the Hail, Honor,
Salute! program, or by contacting Doug Hanisch, Marketing and Communications
Manager at: dhanisch@aspan.org or toll-free: 877.737.9696, x. 15.
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Recognition Corner
Congratulations to Rebecca
Belton for completing her
MSN-Ed and being inducted
into Sigma Theta Tau.
If you have obtained a
degree, award, or
certification other than the
CPAN/CAPA please let us
know so we can recognize
you.
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SCAPAN Fall Conference

Willingness to Serve:
SCAPAN leadership positions
available at Fall Conference
There are several opportunities
to serve at the state level in
your specialty nursing
organization. Each year at
our fall conference we elect
new board members and
officers for a two year term. I
personally have been serving
at the state board level, state
officer level and/or district
officer level for the past four
years and I have found
serving to be a very fulfilling
responsibility. During this
time I have become certified
and encouraged others to take
the certification journey as
well. I have attended three
National Conferences and
three Leadership Development
Institutes. Serving has
enlightened me with respect to
the process of our
organization. And being
involved allows me to
influence the changes being
made in PeriAnesthesia
nursing.
So, I want to encourage you
to take the next step to
become more active and
involved. The first step is to
complete a “Willingness to

Serve” form found on our
website. Look over the
responsibilities of each office
and if you’d like, talk to a
board member regarding your
interest in serving. The
following positions will be
filled this fall for a two year
commitment: Vice President,
Treasurer (was not filled last
year), Secretary and three
Board members positions.
Check out “Committee
Responsibilities” of these
positions and “Willingness to
Serve” form at:
http://scapan.com/members/
Dianne Jackson RN CAPA
SCAPAN President

Easy BBQ Sliders (Original recipe
found at tablefortwoblog.com:
Mini BBQ Pork Sliders—crockpot)
I tweaked it to fit my needs so
feel free to change any of the
flavors. The original calls for beer
instead of Dr. Pepper but since I
don’t drink I used the soda.
4 lbs pork tenderloin
24 oz Dr. Pepper
2 bottles honey BBQ sauce
1 pkge King Hawaiin rolls
Put the pork in your crockpot
and pour the Dr. Pepper over it.
Set the heat to low and let it
cook for about 6-7 hours. Once it
is finished cooking, let it rest for
about 5-10 mins on a cutting
board or cookie sheet. You no
longer need the cooking liquid at
this point. Shred the pork using a
couple forks or your fingers if
you dare. Return the meat to the
crockpot and pour the BBQ sauce
on top. Let the flavors meld for
about 15 mins before serving.
Pile the meat on a roll and enjoy.
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Points system
Purpose: To pr ovide an educational
monetary award – monies are awarded
for expenses specific to nursing and
may be used for tuition, continuing
education programs, and workshop or
conference fees or for academic career
advancement programs.
Eligibility:
1. Must be a member of ASPAN/
SCAPAN for the full 12 months the
points are earned and currently working
in perianesthesia nursing.
2. Members of the executive committee
(SCAPAN officers) are not eligible for
the award during their term in office.
3. Eligible members may not win more
than once in a three (3) year period.
Procedure:
A. Points are acquired from January 1st
to December 31st

Award:
A. One Point System Award winner
annually.
B. Maximum award $300 dollars to the
one member with the highest total point
score.
C. In case of a tie an independent panel
will determine the winner.
Distribution of monies:
A. Monies must be used by the end of
the next fiscal year (i.e. awarded for
2011 must be used before 12/31/12).
B. The treasurer will be responsible for
tracking monies spent or distributed as
to not exceed the $300 award. All
monies not used within the calendar
year will be returned to the SCAPAN
budget.

.B. The completed Point System Award
must be submitted to a current
SCAPAN Board member by January 10
for previous year. Forms are available
from any SCAPAN board member or
on SCAPAN website.

C. For conference registration fees:
submit completed application to
SCAPAN Treasurer who will submit
application with check from SCAPAN/
ASAPN.

C. Verification of each item must be
submitted with the completed Point
System, i.e.:

D. For reimbursement: submit proof of
payment along with certificate of
attendance to treasurer for
reimbursement.

a. Certificates of attendance
for meetings, continuing
education programs
b. Photo copy of any published
article
c. Confirmation of hospital,
district, state committee
service by chairperson
d. Copy of current SCAPAN
and ASPAN membership card
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e. Copy of all certification
cards

E. Medical books and or references will
be paid as above: submit copy of
receipt of order and payment.
Revisions: 2/02; 07/04, 4/06; 7/07;
9/09; 11/11
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SCAPAN MISSION
STATEMENT
The core purpose of the
South Carolina Association
of PeriAnesthesia Nurses is
to promote excellence in all
aspects of PeriAnesthesia
Nursing practice through
education, specialty certification, nursing research,
support for specialty certification, and ASPAN Standards in an environment that
is respectful of others and
adaptive to change.

Letters to the Editor by Rebecca Belton
SCAPAN wants to hear from you. YOU are the back bone of our
component and the board would like to know what interests or concerns
you. If you have questions about practices, ASPAN standards or even
just an opinion on an article we ran. Perhaps you’re feeling ambitious
or you need an article for your clinical ladder or school, let us know
and we’ll do our best to get you published. Maybe you have Grandma’s
famous recipe and you want to share it with the rest of the organization,
please send it in. We can also use pictures from our conferences
(please keep it PG) and if you want to remain anonymous, we can do
that too.

Looking Ahead
September 12-14: Geor gia State Conference in Augusta, Geor gia
September 15th: Registr ation Deadline for CPAN/CAPA Testing
Window
September 20-21: NCAPAN Confer ence in Asheville, NC
September 30th: Deadline for Bev Zeigler Nominations
October 31-November 2: FLASPAN Annual Confer ence at Wyndham
Resort, Lake Buena Vista, Florida
November 15th: Fall Conference and State Elections in Char leston,
SC
January 10th: Deadline for submissions for the Point System Awar d
April 26-30th: ASPAN National Conference in San Antonio, TX
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