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By: Beth Thompson RN, MSN

It is with mixed feelings, I write my last president’s message to you. Thank you for the opportunity to provide leadership and work with the hard working and supportive board members. I can’t believe the chapter year is coming to a close. 

We’re now finalizing the ballot for you to select your officers and board members. This is an opportunity for you to get involved and have your voiced heard. Added bonuses are the friendships and camaraderie you develop that are long lasting. Voting will occur at the June chapter meeting.        See you there!
Point to ponder:
     Many persons have the wrong idea about what constitutes true happiness. It is not attained through self-gratification but through fidelity to a worthy purpose.




Helen Keller       




Medication Spotlight: Methadone

Methadone is a synthetic opioid that is effective for treating patients who have moderate to severe pain.  Because of inexpensive cost and convenient dosing schedule, the use of methadone has been increasing over the last several years.  Methadone may be used for pain that is refractory to other pain relievers, such as morphine, codeine, or NSAIDs.  Due to NMDA receptor antagonism, methadone can also be useful in the treatment of neuropathic pain.1
Methadone has a very long half-life, about 20 to 35 hours.  With initial doses, the half-life can be as short as five hours.  With repeated doses, the half-life can be as long as 130 hours.2  As a result, it can be dosed every 8 to 12 hours after the patient has received an adequate number of doses.  Also because of the long half-life, methadone exhibits a slower onset to withdrawal symptoms.

The reason methadone lasts so long in the body is that it distributes rapidly into fat tissue.  Drug that is distributed into fat tissue is not metabolized or eliminated.  Therefore, the body accumulates a reserve of methadone.  The drug is slowly released back into the blood from the fat tissue, where it can be eliminated from the body.  While the drug half-life is very long, the initial analgesic effect may only last 4 to 6 hours.  With repeated doses, the analgesic effect will last longer.2
While the long half-life of methadone is one of the reasons it is useful, it can also be dangerous.  Methadone therapy should be initiated at low doses.  Since the drug will begin to accumulate immediately, dose adjustments should not be made more frequently than every 2 to 3 days.  More frequent increases in dose may lead to rapid drug accumulation and a sudden onset of adverse effects.  Serious adverse effects associated with methadone use can be fatal and include respiratory depression, bradycardia, and cardiac arrhythmias due to QT-interval prolongation.  Methadone should be used as a scheduled analgesic (like OxyContin® or MS-Contin®).  Patients should have a different agent for breakthrough pain (e.g. immediate-release morphine or oxycodone) to ensure that they are not receiving extra doses.

1.  Gagnon B et al.  Pain Res. Manag.  2003; 8(3): 149-54

2.  Lugo RA et al.  J Pain Palliat Care Pharmacother 2005; 19(4): 13-24.




Differentiating migraine, cluster and tension headaches

By: Maureen Musto MS, RN, CRRN
Migraine 

Migraines are more common in females than male. A family history is common. It most often affects those in the age range of 25-55. Trigger factors include stress, hunger, weather changes, noise, jet lag, noise, menstruation, ovulation and contraceptives. The profile of a migraine includes slow to rapid onset to evolution, episodic, usually throbbing, location variable/often unilateral, prodrome, and vomiting. There may or may not be an aura associated with the migraine. 

A headache without aura may last 4-72 hours and often located on one side, throbbing of moderate to severe intensity and aggravated by physical activity. 

A headache with aura is most common. Prodromal symptoms of aura are visual (scotomas with luminous angles and scintillating edges, and hemianopsia). Possible sensory deficits and aphasia; aura develops within 5-20 minutes and remits within 60 minutes, followed by headache and other symptoms including nausea, vomiting, photophobia, and scalp tenderness. In addition, ten percent experience diarrhea. 

Cluster


Cluster headaches are more common in young adult males. Normally, there is no family history. Several attacks may occur during the day for a period of days followed by a long period of spontaneous remission. Headache begins without warning and is characterized by severe, unilateral tearing, burning, periorbital or temporal pain lasting 30 minutes to 2 hours.  One or several attacks may occur in a day (often at the same time day or night). The same side is affected in subsequent episodes. Associated symptoms include lacrimation, reddening of the eye, nasal stuffiness, eyelid ptosis, and nausea. Pain is frequently referred to midface and teeth. 

Tension

Tension headaches are generally found in young adulthood to middle age. They are not gender specific, but family history is common. Onset is gradual with pain ranging from mild to moderate bilaterally with a sensation of a tight band or pressure around he head. Frequency is episodic from several hours to several days. It is not aggravated by physical activity.
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By: Michelle Rinkes RN, CRRN

The nurse’s day at the Statehouse in March was a huge success. The title “Opening the Statehouse Door: Nurses for Effective Advocacy” summed it up. Over 350 nurses from across Ohio attended. Fourteen nursing organizations sponsored the event. They each introduced a nursing issue of importance to their profession and initiatives for solutions. Representative Joyce Beatty then challenged us to pick one of the initiatives and contact out legislators to encourage their support for it. These issues included the nursing shortage, workplace violence, LPN role clarification, children’s health, and safe patient handling. Sue Moreno-an emergency room RN and Ohio state senator encouraged us all to be active in politics. Governor Strickland made a surprise appearance and posed for photos with several nurses. Representative Beatty has introduced legislation to make the whole month of May nurses month. This is House Bill 114 which may be fast-tracked into law yet this month as a gift to nurses! In other business-the Medication aide issue is still unresolved.

By: 












Boosting Protein Intake on a Budget

While in the hospital, patients may need additional protein and calories to heal wounds, recover from surgery or prevent muscle loss. Often, patients receive “high protein, high calorie” oral supplements with their meal trays as a supplement to their current meal. Ensure, Boost and Enlive are commonly used oral supplements within the OSUMC.  Other medical facilities may have different brands, depending on their current vendor. However, brand-name supplements tend to be more expensive, making it difficult for patients to purchase once they are sent home.

One solution is to purchase store-brand or “generic” version of brand name oral supplements. For instance, Kroger, CVS and Walgreen’s all have their own brand of oral supplements, often cheaper than the name brand counterpart.
	Product
	Amount
	Calories
	Protein
	Cost



	Walgreen’s

Balanced Nutrition Drink
	8oz/ 1 can
	250
	9gm
	2  6-pks for $10.00

	WG Nutrition Drink Plus
	8 oz / 1 can
	350 kcal
	13gm 
	2  6-pks for $12.00

	CVS Liquid Nutrition PLUS
	8 oz / 1 can
	350 kcal
	13 gm
	6-pk for $6.99

	CVS Liquid  Nutrition
	8 oz / 1 can
	250 kcal
	9 gm
	6-pk for $5.99

	Breeze Fruit Beverage

(priced @ Walgreen’s)
	8 oz/ 1 box
	250 kcal
	9 gm
	6-pk $8.99

24-pk $29.99

	Kroger Complete Nutrition Drink Plus
	8 oz/ 1 can
	360 kcal
	13 gm
	6-pk for $6.99

	Kroger Fortify Drink
	8 oz/ 1 can
	250 kcal
	9gm 
	6-pk for $4.99

	Kroger Instant Breakfast powder
	1 packet of powder
	345 kcal
	19 gm
	1 box of 5 packets for $1.99


STORE BRAND ORAL SUPPLEMENTS

Adding Protein and Calories without oral supplements:

There are additional ways to increase protein and calories in the diet with out using nutrition drinks or oral supplements. By fortifying foods you may already consume, this is even more price-conscious way to boost calories and protein. Try some of these ideas to add both calories and protein to foods you may already consume:

· Choose cream soups instead of broth-based soups; prepare soups with whole milk or heavy cream.

· Use cream on your cereal instead of milk (or just use whole milk instead of 2%)

· Add peanut butter to crackers or graham crackers; can also use as a dip for veggies, like carrots or celery.

· Try cottage cheese as a snack; pair with cut-up fruit or just eat plain. 

· ½ cup of 2% fat cottage cheese provides 102 kcal and 15.5 gm Protein 

· Add regular sour cream, butter, cheese or whipping cream to baked potatoes (if you’re on a Cardiac diet, only use lower fat creams/cheeses).

· Add dry skim milk powder to soups, casseroles, puddings, hot cereals, mashed potatoes, milk and milkshakes, and scrambled eggs.

· *Guidelines for adding skim milk powder:

· Cooked cereal: mix equal measure of skim milk powder and cereal before cooking. Cook as directed on the cereal package.

· Mashed potatoes: Add 1/3 cup skim milk powder to each 2 cups of mashed potatoes. Use liquid milk to give the right texture. Flavor with margarine, salt, pepper.

· Sauces, gravies, soups, custards: Add four tablespoons skim milk powder to each cup of fluid milk or ½ cup skim milk powder to each cup of water or broth in recipe.

· Milk: Add 1-cup skim milk powder to 1 quart whole milk. Use for drinking and in all recipes calling for milk.

Easy and Nutritious Recipes:

Peanut Butter Shake

Ingredients: 


1 cup chilled vanilla or chocolate flavor nutrition drink/oral supplement (any brand)

1 tbsp of smooth peanut butter (any brand)

Directions:


In a blender, combine nutrition drink and peanut butter; blend until smooth. Serve in a chilled glass; enjoy!

“Fuzzy Navel”

Ingredients:


1 cup chilled vanilla oral supplement

1/2cup sliced, canned peaches in heavy syrup (use light syrup if need to limit CHO)

¼ tsp vanilla extract

¼ tsp cinnamon

Directions: Combine all ingredients in a blender and blend until smooth. Pour into chilled glass and serve. 
· From the OSUMC Patient Education Handout, “High Calorie, High Protein Diet”.

Persistent headache.

      




"What's it like?" asked the Doctor.

"Like a tight band around my head," replied the spinster.

Mindful that this type of headache is most often due to an unhealthy or stressed lifestyle, the Doctor asked if she smoked a lot.

"Certainly not, Doctor. Never have smoked, never will," was the emphatic reply.

"Do you drink a lot of alcohol?"
"Doctor! I am strictly teetotal."

"How often do you have sex?"
"That is an impertinent question, I am as chaste as the driven snow."

"Perhaps you're spending too much time going to church?"
"Impossible, Doctor. As I keep telling the Mothers Union, I go twice every Sunday and every Festival Day because it is our clear duty to do so."

"Are you working too hard at your charity activities?"
"Well," simpered the spinster, "I always believe that you can never do too much for your fellow man, even to the detriment of your own health."

"Just as I thought," said the Doctor, "It is clear that the headaches are due to your halo being too tight."
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