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                     By Maureen Musto RN, BSN, CRRN  

Spring is finally here! It has been a productive year. In addition to our bi-monthly educational programs, a rehabilitation review course was held in April.  Due the change in testing companies, ARN will be offering the CRRN test in June, July and December. See the national website at www.rehabnurse.org for details about how to sign up for the exam. Good luck to everyone taking the exam.

It is time again for the annual COARN Chapter elections at the June picnic.  Please attend the June educational meeting to vote for your representatives.  If you are interested in running for office, please contact me @ musto.13@osu.edu to be placed on the ballot. The following positions will be up for election: PRESIDENT-ELECT, SECRETARY, TREASURER, AND 3 BOARD POSITIONS.  I would like to thank the current board for a successful year.

In order to assess the needs of our membership, COARN will be conducting a survey. Please take the time to fill it out. Decisions about programming for the next coming year are based on your responses. Also, feel free to offer any other comments or suggestions to improve our chapter.

The next year will be an exiting year for COARN members. The COARN Board of Directors will be announcing a contest at the June educational meeting for a free ARN National Conference fee in October 2006. This is a $500 value.  Details will be also be provided on the website @ www.coarn.com after the official announcement at the meeting.

	***Don’t forget to fill out the attached survey and 

please join us for the summer picnic on June 7th!***


EDUCATION CORNER

Five Strategies For Memory Loss

By Kristin Rennie, RN

Caring for patients struggling with memory difficulties after suffering a traumatic brain injury (TBI) can be a challenge. Memory rehabilitation is an essential element for the complete rehabilitation of the TBI patient.1 Assisting patients and their families to maximize recall is an area that requires special attention and specific strategies to produce satisfactory results. 


Impaired memory in the TBI patient can cause difficulty in every day routines and activities of daily living. This impairment can be a struggle for nurses and families who care for TBI patients.1 According to recent literature, successful memory rehabilitation is best achieved by using consistent and structured programs.2 Some suggestions:

1) Encourage independence in your patients by asking them to do as much as they can for themselves without assistance.2
a. When patients care for themselves and are able to complete basic tasks successfully on their own it will spur them on to attempt to take more personal responsibility and will give them a sense of achievement.

2) Compensate for short attention spans by involving your patient in activities of daily living that can be accomplished in a small amount of time and do not require large amounts of detail.2
a. Begin with short tasks with small steps and work up to long tasks with larger steps. When working up to large tasks, master one small step before moving on to the next.

3) Keep a daily routine.

a. Rote memorization is one proven way to learn.  Keeping patients on a routine with little alteration will help to increase memory and decrease agitation associated with confusion and disorientation.  Making a schedule and keeping it in a journal or displayed where the patient can easily see and refer to it is helpful in promoting and gaining independence.  

4) Teach patients to seek answers if they are unsure of the next step.

a. Always remind patients suffering from memory loss that if they are unsure of an answer or the next activity, etc, that it is okay not to remember what is next. Teach patients how to look up the information they seek to promote independence.

5) Be aware

a. Knowing is half the battle. If your patient is agitated or displays inappropriate behavior, don’t dismiss it.  Patients act out for a reason. Endeavor to find out what is causing your patient’s agitation or inappropriate behavior and then act to correct the problem.3  

Successful rehabilitation is not just physical skill. Preparing patients for their return home also includes teaching them strategies to cope with their cognitive disruptions as well.  Promoting independence by teaching strategies for coping with impaired memory will increase chances of successful rehabilitation and give patients a sense of control over their bodies and their environment.4
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LEGISLATION UPDATE

By Beth Thompson RN, MSN

The COARN Legislative committee goals are:

1.  Educate to the membership communication and resources on health policy issues

2.  Maintain a voice for legislation in the chapter communications

The following two articles represent both national and state level initiatives that would involve a practicing nurse personally and 

professionally.

Research done indicates that five abbreviations lead to the majority of medication errors. The Ohio First Task Force of the Board 

of Nursing is illustrated below.

	Dangerous Abbreviation/Dose Expression
	Intended Meaning
	Misinterpretation
	Correction

	Zero after decimal point (1.0)
	1 mg
	Misread as 10 mg if the decimal point is not seen.
	Do not use terminal zeros for doses expressed in whole numbers.

	No zero before decimal dose (.5 mg)
	0.5 mg
	Misread as 5 mg
	Always use a zero before a decimal when the dose is less than a whole number.

	QD or q.d.
	Every day
	Can be misread if the period after the q or the tail of the q is misread as an i or an o.
	Write directions out completely. 
Use every day.

	U or u
	Unit 

	Read as a zero (0) or a four (4), causing a 10-fold overdose or greater. (4U seen as 40 or 4u seen as 44)
	Unit has no acceptable abbreviation. 
Use unit.

	g
	Microgram 

	Mistaken for “mg” when handwritten.
	Use microgram


	
	

	
	  




Federally, legislation is proposed that would restrict the availability of all cold medicine containing pseudoephedrine.  Please read

the article below for more information regarding this legislation. 

Group Pushes Restricting of Cold Medicine By LOU KESTEN, AP

WASHINGTON (AP) - An association representing more than 36,000 pharmacies is issuing guidelines for possible federal legislation to restrict sales of cold medications containing a substance often used in the illegal manufacture of methamphetamine - or "speed."

Pseudoephedrine, a main ingredient in a number of over-the-counter drugs like Sudafed, Nyquil and Sinutab, can be extracted by boiling down the cold medicines; toxic chemicals are then used to turn the substance into highly concentrated meth.

The National Association of Chain Drug Stores, moving to avoid a hodgepodge of state laws, is calling for an overarching federal law that would require that such products be kept behind the pharmacy counter and sold only by a licensed pharmacist or pharmacy personnel.

Purchases should be limited to 9 grams - or 366 30-milligram pills - in 30 days, the association says.

The guidelines also suggest that drugstores be required to keep written or electronic logs of all pseudoephedrine purchases to assist law enforcement efforts.

"These principles strike a balance between keeping valuable products available to our customers and combating dangerous, illegal practices," Craig L. Fuller, the group's president and CEO, said in a statement Sunday.

In January, a dozen Republican and Democratic senators announced legislation to put drugs containing pseudoephedrine behind the counter. The drugstore association opposed that bill, arguing it would create unacceptable barriers for regular customers.

Now, however, "It's time for a federal solution," said Mary Ann Wagner, vice president for pharmacy regulatory affairs at the association.

Wagner said companies that run pharmacies in different states have to deal with a variety of laws regarding pseudoephedrine sales. Six states allow only pharmacies to sell drugs with pseudoephedrine; seven others make retailers lock up the products or sell them from staffed counters. Legislatures in 22 states are considering similar restrictions.

"There's got to be a standardized way to do this," Wagner said.


The Drug Enforcement Administration reported that more than 7,000 meth labs were dismantled nationwide in 2003.

According to the White House Office of National Drug Policy, meth is a highly addictive stimulant. Chronic abuse can lead to psychotic behavior, including intense paranoia, hallucinations and out-of-control rages.

Last week Wal-Mart Stores Inc., Kmart Holding Corp., CVS Corp., Rite Aid Corp. and Walgreen Co. announced they will move medications with pseudoephedrine behind pharmacy counters. Target Corp. and Albertson's Inc. had already made such a move.

All seven companies are members of the drugstore association, along with nearly 200 other chains.

SUMMARY OF APRIL EDUCATIONAL OFFERING:

By Karen Snyder RN, BSN, CRRN

On April 12, COARN members met at Children’s Hospital for a program titled, “Hyping Humor Because it is Healthy”, by Cathleen Opperman RN, MS, CPN.  We all had quite a few laughs thanks to Cathleen.  She discussed the therapeutic benefits of laughter, a humor timeline throughout the developmental stages of life, and your humor attitude and how to incorporate humor into your daily work life.  Those in attendance received 1.2 contact hours and free dinner as a benefit of membership.  It was a good program and we thank Cathleen very much for her time and expertise!

Don’t forget, COARN has educational offerings bimonthly with free contact hours and dinner provided for members, and a nominal fee for nonmembers.  Please join us on June 7th for our next educational offering discussing Canine Companions.  Please see the attached flyer for more information.
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