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By Maureen Musto RN, BSN, CRRN                                                                         

It is my honor to take the office of President of the Central Ohio Chapter of Rehabilitation Nurses (COARN).  The new board met in July and has initiated discussion of the many opportunities in regard to planning educational programs, increasing member participation and community service.  In July and August, we are conducting a survey of our membership to better the needs of COARN members.  The survey will help us to plan activities for the following year.

At present, the COARN website is being updated.  There have been technical difficulties with the Internet service.  We have corrected the problem by switching Internet services.  The new website is: www.coarn.com.  Please check the website for upcoming educational events and new features.

We are planning a CRRN review course this fall.  Mark your calendars for October 21-22, 2004 and watch for more detailed flyers the first part of August.  This course will prepare you for the certification exam, as well as, provide current information about rehabilitation nursing concepts.  Participants will be awarded 18.6 contact hours.

ARN’s 30th Educational Conference will be held in Atlanta, Georgia, October 6-9, 2004.  The 2004 theme is “Celebrate the Journey”.   Let us know if you are planning to attend.  We are hoping to gather together at the conference for a dinner out with COARN members.  

There are many opportunities available to pursue in ARN at a local and national level.  The COARN Board will actively strive to meet membership needs and welcomes membership participation.

EDUCATION CORNER

What is TDM and why do nurses need to know about it?

Lindsay Pell. Pharm.D., Specialty Practice Pharmacist

Many of the drugs used in the rehabilitation setting require therapeutic drug monitoring (TDM).  TDM is important because it allows us to determine which dose results in optimum drug concentration at the receptor site, while minimizing adverse or toxic effects.  TDM involves drawing serum drug levels at specified times in relationship to administration of the medication.  Unfortunately, not all drugs have the same “rules” for when the levels should be drawn, so the more you know about therapeutic drug monitoring, the more beneficial the levels will be for your patients!  Therapeutic drug levels are often monitored by pharmacists in the inpatient setting, although every institution has different standards of practice regarding TDM.  Find out who is responsible for ordering and interpreting drug levels in your facility.  

Here are some helpful hints when it comes to drawing samples for TDM:

· Factors that affect drug dosing include age, weight, gender, renal function, hepatic function, and drug interactions.  Some of these patient-specific factors may change during your patient’s stay, and it may be necessary to draw drug levels and make dose adjustments

· Antibiotics that commonly require TDM include vancomycin, tobramycin, gentamicin, and amikacin.  These drugs often require drawing both a “trough” (just before the dose) and a “peak” (1-2 hours after the dose), although sometimes only a trough is necessary.  For these drugs, it is important to record exactly what time the level was drawn (even if it was not drawn precisely when ordered) as the pharmacist will use the times and levels to make exact dosage calculations.

· Most other therapeutically-monitored drugs (i.e. anti-seizure medications, anti-rejection medications, etc.) require trough levels to be drawn just before the next dose.  If the level is not ordered this way, check with the pharmacist or physician to clarify the timing.  

· Levels should generally not be drawn until the drug has reached steady state (the point at which the amount of drug entering the body during the dosing interval is equal to the amount leaving the body).  If a level is drawn before steady state, it will give an inaccurate picture of how the body is dealing with the drug.  Every drug takes a different amount of time to reach steady state.

· Drug levels are an important part of patient care, but clinicians must ultimately take into account the clinical picture of the patient when making dosing decisions.  For example, if a patient’s digoxin level is below the desired therapeutic range, but the patient is having the desired clinical response at the current dose, the prescriber may decide not to adjust the dose.  

· Finally, when in doubt about the timing of drug levels, check with the ordering party to find out exactly what they need.

Drugs that commonly require TDM

	Antibiotics
	Anti-seizure medications
	Anti-rejection medications
	Other

	Vancomycin

Tobramycin

Gentamicin

Amikacin
	Phenytoin

Valproic acid

Carbamazepine
	Cyclosporine

Tacrolimus


	Digoxin

Theophylline

Lithium

Methotrexate


Life Care Planning: The Ultimate Nursing Care Plan

Nancy Zangmeister RN, CRRN, CCM, CLCP, CPUR

A Life Care Plan is a dynamic document based on published standards of practice, comprehensive assessment, data analysis, and research, which provides an organized, concise plan for current and future needs with associated costs, for people who have experienced a catastrophic injury or have chronic health care needs.  To put it simply, a Life Care Plan (LCP) is a road map of care that a particular patient will require over the course of his/her lifetime.  

Consider the case of Mr. Jones, a 25 year-old male who was struck by a car while riding his motorcycle.  Mr. Jones sustained a T5 fracture with resultant complete paraplegia.  

How much money will be required to care for Mr. Jones for the remainder of his life?  

An LCP looks at all of Mr. Jones’ care needs such as wheelchair, home modifications, vehicle modifications, aids of independent living, catheter care items, medications, and medical care.  The plan is divided into two sections; the first section (narrative) summarizes the method of injury, initial treatment, complications, and current medical care.   The narrative also describes the home assessment that took place prior to writing the plan.  

The second section is made up of a series of grids.  The grids cover such things as; recommended evaluations, equipment needs, wheelchairs and accessories, medications, future medical care, and home care, to name a few.  The grid also provides information regarding frequency of replacement of items, as well as costs.  

An LCP is used in cases where a lawsuit has been filed, and a settlement amount is needed.  An LCP is also used in the Workers’ Compensation arena to assist Case Managers to more effectively manage a worker’s claim.  

Life Care Plans were first published in the rehabilitation literature in 1985.  Since then, the concept has grown and has come to represent the most effective case management tool within the industry.  

Although not all Life Care Planners are nurses, RN’s are uniquely qualified to succeed in this field.  As nurses, we are taught the value of seeing the whole person and the complete picture – the psychosocial as well as the physical aspects.  We are also taught to anticipate the needs of our patients.  

Life Care Planning is an exciting new field of opportunity for medical professionals.  
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