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FROM THE PRESIDENT…



By: Brenda Barker RN, BSN, CCM, CRRN


As this year’s President of the Central Ohio Association of Rehabilitation Nurses, it is my primary objective to guide the Board and its members.  In the summer issue of THE ADVOCATE, I mentioned the tremendous opportunity bestowed upon me of being elected as President .  When I think about leading, my adrenaline surges which in turn increases my cardiac rhythms which produces an increased oxygen level in my brain. I realize my role is to guide and show the way.  

Just a month ago, I was in Yellow Springs hiking on a series of paths.  My guide was the signs and topographic map at the rest stop, which displayed the distances and locations of each of the various hiking trails.  My husband and I began our 90-minute journey.  After we came out of the woods (1/4 mile from our vehicle) we realized that original path was one and half miles long!  How many times have you been on a path (literally or in a job) and ended up somewhere else??

The nursing profession is a career path, which has many stops along the way.  In my own experience, one day I am working in Public Health.  After a phone call from a former nurse manager, I am shredding my uniform for a business suit!  

It is the responsibility of the COARN to provide each of you with educational programs and networking opportunities along your path. This will enable you to expand your professional resources and growth.  The COARN Board is your temporary guide, which is defined as those who show the way by leading, directing, or advising.  The professional paths for COARN members are education, networking, and allegiance towards professional commitment. 

On December 6, we invite you to celebrate our annual Holiday Party at DaVinci’s in Upper Arlington. There will be door prizes, old friends, new acquaintances, and of course pasta!  

Just a reminder to check out the COARN website, www.coarn.com  to review upcoming educational programs and networking opportunities.  For any comments or questions, please do not hesitate to contact us.    
Summary of “Pharmacology in Rehabilitation Nursing Practice”

By: Brenda Barker RN, BSN, CCM, CRRN





On October 4, 2005,  the Central Ohio Association of Rehabilitation Nurses  met at Heartland Victorian Village for a pharmacolgical update.   

Our featured speaker was Lindsey Pell, Pharm.D.  Refreshments  were provided by Heartland Victorian Village which is located south of  The Ohio State Medical Center.

The  primary objectives were as follows: 1. Define the pharmacology and appropriate use of agents commonly used for anticoagulation; 2. Indentify the primary classes of antidepressants and their uses and indications; 3. Explore the focused use of methadone and other opiates in the rehabilitation setting.  Ms. Pell was very well versed in her explanation of  drug standards, uses, indications, and adverse side effects. Her presentation also descibed an array of drug mechanisms of actions  and their characteristics.  

Other related subjects which were discussed included  NSAIDS,  neurontin, and cox-2 inhibitors.  The meeting was adjorned with Heartland representative (ask Beth for her name) giving away two gift baskets.  The lucky winners were Jan Bricker, Director of Nursing at Mt. Carmel Rehabilitation Unit and Brenda Barker, Disability Manager from The Scotts Miracle-Gro Company.  














Hi-Lights of ARN’s 31st Annual Educational Conference

 By Heather Crichlow-Baako  RN, BSN, CRRN

Located in beautiful Palm Spring among sun-drenched mountains and swaying palm trees, the 31st ARN conference was held at The Windham Palm Springs Convention Center. Over 800 nurses attended from all over the United States. Some were from international countries as well. The ARN conference was held from October 4th to October 8th. On October 4th ,we had the opportunity to attend the Chapter Leadership Institute where The Central Ohio Chapter won awards for Chapter Excellence, Best Chapter Newsletter and Most Improved Newsletter. Maureen Musto, an RN from Dodd, accepted the awards. When attending this session, one had the opportunity to network with other nurses and share experiences of various activities within the ARN chapters. That evening was the opening reception with exhibits and posters. There were 52 exhibitors from various hospitals such as OSU Medical Center. There were companies such as Anatomical Concepts, Inc., which is located in Boardman Ohio. They manufacture custom fit and custom made orthoses. The Mentor Corporation (a leading manufacturer of devices for urinary incontinence) and The Posey Company (a leading supplier of restraints & alternatives) were also represented. Of the 59 poster presentations, 3 of them were from OSU: Cindy Gatens RN, MS, CRRN-A and Maureen Musto RN, BSN, CRRN presented “All You Need To Know About Bladder Management”.  “C.L.O.T. - Changing Lives by Omitting Thrombosis” was presented by Tracy Sturtz  RN, BSN, CRRN.  Heather Crichlow-Baako RN, BSN, CRRN and John David Mcpherson RN presented “Use Your Senses and Decrease Your Stresses: Self Care For the Rehab Nurse”.  Norma Clanin RN, MS, CRRN, clinical nurse educator at OSU Dodd Hall presented papers entitled  “Safe Handling of Cytotoxic Drugs & Chemotherapy Precautions in an Inpatient Acute Rehabilitation Facility”,” Pressure Ulcer Assessment and Documentation” and “Deep Tissue Injury Under Intact Skin- Pressure Ulcer”. 

On October 6th, our keynote speaker was Jennifer James, PhD. Her topic, “Thinking in the Future Tense”, reinforced that nursing is a calling and once you have answered the call your life is more complete. She asked nurses to believe they control their own professional destiny. Look at what works and let go of what is not working. Be flexible and open to new ideas. Utilize what is available (increase technology, higher education, the internet, good leadership, the next generation. All of these help give nurses hope and move our profession to the next level.

“Reflections: 40 years of Rehabilitation Nursing” was presented by Barbara H. Warner, MS RN.  She shared valuable experiences working in the hospital environment and patient’s home environment. She quotes Confucius when she says, “Choose a job you love and you will never have to work a day in your life”. 

One of the concurrent sessions entitled, “Transforming Differences: Leadership Skills for Creating Positive Results from Differing Perspectives” was presented by Carolyn Gellermann.  She gave information on strategies to defuse conflicts. Manage your emotions: Recognize and suspend your emotional reactions such as anger, frustration, hurt and fear. Be aware of how your body responds to conflict. Know your “hot button” words or situations that trigger your emotions. Reframe the situation internally; control the story you tell yourself. Focus on your purpose for the conversation. Second, Defuse their emotions: Empathize: “I can appreciate why you feel like that”. Show interest, inquire further and summarize, Apologize when appropriate and thank the person for being honest. Identify potential solutions that will work for all parties. Expand the potential scope of the agreement beyond what was originally anticipated.  Finally, know when to walk away.

One of the most moving presentations was given by Stephen Deline, RN, unit educator at Enloe Medical Center in Chico, California. The title “ Through the Broken Looking Glass: The Impact of Spirituality and Dying with Dignity- on the Rehabilitation Team”. The objective was to examine how the patient’s goal for rehabilitation is influenced by personal beliefs, culture and spirituality. The patient is a married, middle age woman with two teenage children. She has a strong Buddhist faith and spiritual support system. Her medical condition, type1 diabetes, Decrease sensitivity/ numbness to her lower extremities, left and right extremity progressive gangrene/ infection. Intervention: pain control, right foot debrided, recommendation of left foot amputation, family conferences, open forums organized with involvement of spiritual leaders. Ethical dilemma: Patient refused the amputation stated she “did not want to enter the Kingdom Nirvana without her body being whole”. The Rehabilitation team slowly grew to recognize that cultural sensitivity was paramount. The Team began to capture the understanding of the patient’s need to die as a whole person. The team grew to “hear the voice from within the patient”, and support the spiritual beliefs of a dying patient. A patient centered goal planning approach to rehabilitation involves the patient and the family. Parse’s Theory of Human Becoming focuses on the lived experience of the person and their unique views of health. Persons are free to choose the meaning and significance of events. People are free to choose their attitudes, their concerns, and their hopes and dreams. From the Human Becoming perspective, health cannot be given or taken, controlled or manipulated, or judged. From Parse’s perspective, persons are the co-authors of their health (Alligood, 2002). The patient died on the rehab unit, family at bedside and the rehabilitation team honoring her wishes. This presentation was done to soothing background music. At the conclusion of Deline’s presentation he asked the audience to put their hands in front of them and look as he read, 

 “Blessed are these hands. Blessed are these hands that have touched life.

 Blessed are these hands that have felt pain, and have consoled those who are grieving a loss.

 Blessed are these hands who have been clinched with anger or have felt the tremble of fear.

 Blessed are these hands who have offered comfort.

 Blessed are these hands who have anointed the sick and have offered a gentle touch.

 Blessed are these hands that grow stiff with age.

 Blessed are these hands that have comforted the dying, and helped them to move beyond.

 Blessed are these hands, who hold future in these hands.

 Blessed are theses hands who have guided patients in a time of confusion, uncertainty and   fear

. Nurses, look at your hands… You have been blessed with a gift.”     Diann Neu

In conclusion, what made a difference was all of the personal experiences nurses shared of helping patients and their families.
[image: image4.wmf]
A Rehabilitation Nurse in a Research Role


By: Ann Smith 

Several people have asked me, “So, what do you do?” As a rehabilitation nurse, you know that answer changes daily.  ARN defines the roles as: “The rehabilitation nurse cares for individuals who are experiencing temporary, progressive, or permanent illness or disabilities that are extensive enough to alter their normal functioning and interrupt their lifestyle”. As a researcher, I have the opportunity to be part of the “rehab team”, assisting in the care of persons with traumatic brain injury.  The Ohio State University Medical Center is one of sixteen sites currently designated by the National Institute on Disability and Rehabilitation Research as a Traumatic Brain Injury Model Systems (TBIMS) site. 

My role as a researcher on this project consists of screening persons for eligibility into the research, consenting them as appropriate, chart reviews, data abstraction, and completing data entry forms called Form I’s.  As part of the TBIMS, we contact all subjects via phone annually for the first two years and then every five years there after and complete an outcomes type survey.  This data is entered into the National Data Center, which is currently housed at Kessler Medical Rehabilitation Research and Education Corporation. We are in our seventh year of funding, so we are following approximately 460 persons thus far.  As a researcher, one must be able to follow the protocol of the research exactly so that reliability of the data across the centers is consistent. One must also be diligent in communicating and following Institutional Review Boards (IRB) guidelines and letting them know of any revisions to the research protocol. 

Dissemination and education is also an imperative part of doing research. By visiting www.tbindc.org one can see publications and abstracts that have come forth from the finings in this research project. Through these results, it is hoped that we will be able to continue to learn more about traumatic brain injuries. The current focus of the research includes causes, treatments, and outcomes of persons with TBI.  It also evaluates successful return to the home, work reentry, and overall improved quality of life.   













Protein labs…what do they mean?

   By: Autumn Trombetta, BSDT, Clinical Dietetic Technician, Dodd Rehabilitation Hall
Many patients in acute rehab centers are hospitalized for a prolonged period of time, have experienced trauma or surgery, and may have burns, sepsis, and/or pressure sores.  Due to this increased metabolic state, these patients are at risk for protein energy malnutrition (PEM).  Adequate calories and protein are necessary for wound healing, a healthy immune system, and energy for therapy.  Lab values including albumin and prealbumin can be indicators of bodily protein stores.  Trends in these lab values are better than a one-time value and can indicate a change in status or utilization of dietary protein.  I usually recommend an albumin and prealbumin at admission and if decreased recommend rechecking every week. 

Albumin:

· Normal value* = 3.4-4.8 gm/dL 

· A transport protein that aids in the maintenance of osmotic pressure

· Can be higher with dehydration and lower with liver disease

· Half-life of 18 days

Albumin can be a good indicator of the patient’s nutritional status over the past 3 weeks but a lot can happen in that time.  Therefore, many dietitians are now asking for prealbumin levels to be drawn. 

Prealbumin
· Normal value* = 17–39 mg/dL

· Better indicator of current visceral protein stores

· Can be increased due to steroids or renal disease and decreased with liver disease or inflammation.

·  Half-life of 2 to 3 days

Depending on the particular patient’s situation, I typically recommend one or more of the following:

1. Calorie Counts

2. Oral Supplements

3. Protein powder with meals

4. Increased calorie/protein foods

5. Rechecking protein labs and weight every week

*Normal values can vary at different facilities
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Please email trombetta-1@medctr.osu.edu with topic suggestions on other nutrition articles for future newsletters.
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