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By: Beth Thompson RN, MSN

WOW! The year has started with a bang.  Fellow members have represented us with their attendance and participation at national conference with poster and paper presentations. You will be able to see posters on display at the Christmas Dinner. Our chapter’s raffle gift basket at the ARN conference, containing the “Best of Ohio,” raised $120.00 for rehabilitation research. The chapter participated in a Rehab Health Fair on the OSU campus using a ‘What is a Rehab Nurse?’ poster developed by Maureen Musto.

The chapter’s rehabilitation certification review course raised $2100.00 with 11 attendees. Thank you, Norma, for the attractive manuals you made. Debra and Norma manned the desk and kept everyone on time. Our initial feedback, received from the attendees, was appreciation for both the information and the learning opportunity.

Chapter road trips took us to St. Rita’s Hospital in Lima and Schoedinger Funeral Home in Columbus. Norma’s providing for very eventful and informative programs. 

Our next chapter meeting is our traditional Christmas Dinner at LaScala. Start the holiday season of parties by wearing your Christmas finery and joining us for dinner at 5:30pm, Tuesday, December 12. Your Christmas Dinner RSVP is due by December 5 to Debra.Thomas@osumc.edu.   Your RSVP will be your raffle ticket for several door prizes being given. Why not bring a friend to join COARN that evening? Any new member joining that evening will receive their dinner of choice, courtesy of the chapter.

I am looking forward to seeing you soon!

Happy Shopping!
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Synopsis of our Last COARN Meeting Presentations

(Tuesday, October 10th)

When Your Patient is Dying Grieving After Death

[image: image3.wmf]                   
We had excellent attendance at our most recent COARN meeting…at a most unusual place for a nursing gathering – Schoedinger Mid-Town Funeral Chapel in Columbus!  Our speakers were Renee Hawley, the Grief Care Director at Schoedinger and Kathryn Thompson, RN, MS, who is both a Clinical Instructor at the OSU College of Nursing and works in Patient Care Services at the OSU James Cancer Hospital.

Kathrynn first addressed the needs of the dying person:  biological (adequate treatment & care, caring health care providers, prudent medical management and comfort); emotional (hope, respect, control, and honesty/open communication); social (time to share with spouse/children, permission to die, presence of loved ones, and finished business); and spiritual (forgiveness, prayer/religious services, spiritual assistance at death, and peace).  She also touched on the Stages of Grief originally identified by Kubler-Ross:  denial and isolation, anger, bargaining, depression, and acceptance.  A patient’s perspective of a “Good Death” includes pain and symptom management, clear decision making, preparation for death, completion, contributing to others and an affirmation of the whole person.
When Kathrynn reviewed the dying process, she included details about not only the physical changes to expect, but ideas for symptom management, how to break bad news, how to support the family, addressing those end of life discussions, the issue of futile treatment, and advanced directives.

The discussion on aggressive treatment and aggressive caring led to identifying hospice goals and services.  She ended with this from the Hope System (created by Cathy Fanslow-Brunjes, MA, RN, CNS, QTTT):

Hope Springs Eternal

Hope for Cure

Hope for Relief of Side Effects

Hope for Pain Management

Hope to Return Home

Hope to Die with Dignity and Peace
We took a break and Renee took us around the facility, including the crematorium.  There was an opportunity to ask all those questions that you may have always wanted to ask, but was inappropriate when you were at a funeral home.  The questions you were hesitant to ask,  were asked by fellow nurses!

Renee’s presentation addressed how to deal with patient loss after the death – an area that nurses are typically ill-prepared to address.  She said one of the most frequently asked questions is “How long does it last?”  The answer:  FOREVER.  She shared the variable of one’s grief reaction:  age and belief system, relationship and involvement, coping skills, “unfinished business,” cause of death, a person’s death and loss history, participation in rituals, expectations of others, and how/by whom you were informed.  (That last one is especially important to us as nurses.)

Tasks of the grieving person include acknowledging the loss, experiencing the pain, adapting to the changes, integrating beliefs, reinvesting in life and reconciling the loss.  Renee gave us concrete examples of what to expect, described the role of healer, gave us ideas of what to say to help someone who is bereaved and she told us what to do to assist in grief.

Renee lastly addressed compassion fatigue – “…nothing less than secondary post traumatic stress disorder.  It’s the result of absorbing the emotions of people who have suffered or are suffering from illness, addiction, violence, or other tragedies.  Left untreated and unmanaged, it can lead to debilitating symptoms such as dizziness, depression, fatigue, anxiety, and insomnia.”  Many turn to alcohol and drugs to try to cope.  After sharing the warning signs of compassion fatigue, Renee shared strategies of coping and caring for self as caregiver.  Coping and healing are both necessary with compassion fatigue.  Coping is keeping up the ability to manage stress day to day.  Healing is about preventing and alleviating the root causes of our stress for long term change.

It’s Not the Load that Breaks Us Down - It’s the Way We Carry It!


The Role of Antihypertensive Drugs in Stroke Prevention

By:  Maher Esmail, Pharm.D. Candidate 2007 &

  Lindsay Pell, Pharm.D., Specialty Practice Pharmacist, Rehabilitation and Critical Care

Survivors of a stroke or a transient ischemic attack (TIA) have an increased risk of a future stroke.  This is a significant cause of morbidity and mortality in these patients.  In February of 2006 the American Heart Association (AHA) released a position statement to provide comprehensive, evidence-based recommendations for the prevention of ischemic stroke recurrence in TIA and stroke patients.

Studies have shown that stroke risk can be reduced by 30-40% by the lowering of blood pressure.  Treatment with antihypertensive medications significantly reduces the recurrence of strokes, MI, and other vascular events.  Even patients without a history of hypertension can benefit from this lowering of blood pressure.  The American Heart Association recommends the use of antihypertensive drugs for both prevention of recurrent stroke and prevention of other vascular events in patients that have had ischemic stroke or TIA. 

Diuretics, commonly referred to as “water” pills, can decrease elevated blood pressure by causing the kidney to filter excess salts and water from the blood in the form of urine.  This increase in urination leads to a decrease in the volume of blood circulating throughout the body.  Along with the excess salts being removed is excess sodium, which was originally attached to blood vessel walls causing constriction.  The reduction in sodium and circulating blood volume in turn lead to lower blood pressure.  Examples of diuretics include amiloride (Midamor), bumetanide (Bumex), chlorothiazide (Diuril), chlorthalidone (Hygroton), furosemide (Lasix), hydrochlorothiazide (Hydrodiuril), indapamide (Lozol), spironolactone (Aldactone), ethacrynic acid (Edecrin), torsemide (Demadex), metolazone (Zaroxolyn), and triamterene (Dyrenium).  Common side effects associated with diuretics include orthostatic hypotension, hypokalemia, hyponatremia, weakness, muscle cramps, skin rash, photosensitivity (thiazides), n/v, diarrhea, cramps, dizziness, and joint pain.  

Beta Blockers slow down the heart rate and decrease the force of contraction of the heart, leading to lower blood pressure.  Common beta-blockers include atenolol (Tenormin), metoprolol (Lopressor), nadolol (Corgard), carvedilol (Coreg), and propranolol (Inderal).  Drowsiness, fatigue, cold extremities, weakness, dizziness, and dry mouth/eyes/skin are the most common side effects.  Less common are breathing difficulties, excessive slowing of the heart rate, trouble with sleep, vivid dreams, and swelling of the hands and feet.

Alpha Blockers exert their effects on blood pressure by dilating blood vessels.  Doxazosin (Cardura), prazosin (Minipress), and terazosin (Hytrin) are the most commonly used alpha-blockers.  Side effects such as dizziness, drowsiness, lightheadedness, heart palpitation, and fainting are associated with alpha-blockers.  Many can be minimized by dosing the drug at bedtime and titrating the drug slowly.   

Alpha-Beta Blockers work by two mechanisms.  These drugs relax the blood vessels and slow down the heart.  The drug most often used in this class is labetalol (Trandate, Normodyne). The most common side effects that may be associated with labetalol include fatigue, dizziness, headache, diarrhea, edema, dry eyes, and tingling of the scalp and skin.  

Sympathetic Nerve Inhibitors act by a mechanism different than other classes of antihypertensives.  Sympathetic nerves carry electrical impulses from the brain to all parts of the body.  Sympathetic nerve inhibitors stop sympathetic nerves from signaling arteries to constrict.  The most commonly used drug in this class is clonidine (Catapres).  Side effects commonly seen with clonidine include drowsiness, dizziness, skin reactions, dry mouth, weakness, orthostatic hypotension, headache, nervousness, nausea, vomiting, constipation, and fatigue.  These drugs should not be abruptly discontinued due to potential withdrawal symptoms including tachycardia, sweating, shivering, fever, nausea, vomiting, diarrhea, and weakness.

Angiotensin Converting Enzyme (ACE) Inhibitors block the body’s production of angiotensin which usually causes blood vessel constriction.  This then leads to lowering of the blood pressure.  Lisinopril (Prinivil, Zestril), quinapril (Accupril), fosinopril (Monopril), ramipril (Altace), captopril (Capoten), and enalapril (Vasotec) are some ACEIs used commonly. Headache, dizziness, fatigue, hyperkalemia, diarrhea, nausea, chest pain, renal dysfunction, angioedema (rare), and cough are some side effects associated with this drug class. 

Calcium Channel Blockers (CCB) prevent calcium from flowing into heart muscle cells and muscle cells of the blood vessel walls.  Because calcium plays a role in contraction of vascular smooth muscle, calcium blockage causes a slower heart rate and relaxing of blood vessels. Drugs prescribed in this drug class include amlodipine (Norvasc), diltiazem (Cardizem), nifedipine (Procardia), and verapamil (Calan).  Common side effects that can be linked to CCB usage include peripheral edema, heart rate abnormalities, flushing, headache, fatigue, and heartburn.  Orthostatic hypotension is also possible but the risk can be reduced by utilizing the sustained release products that are available. 

Angiotensin Receptor Blockers (ARBs) block the action of angiotensin.  Angiotensin normally causes blood vessel constriction, so ARBs cause blood vessel relaxation.  Candesartan (Atacand), irbesartan (Avapro), losartan (Cozaar), and valsartan (Diovan).  The most frequent adverse effects observed with ARB usage are cough, hyperkalemia, hypotension, headache, drowsiness, diarrhea, abnormal taste sensations, and rash.

Hydralazine lowers blood pressure by causing direct vasodilation of arterioles (with little effect on veins) causing a decrease in systemic vascular resistance.  Adverse effects to be aware of associated with hydralazine include diarrhea, tachycardia, headache, loss of appetite, n/v, constipation, dizziness, lightheadedness, redness or flushing of face, and shortness of breath.


Autonomic Dysreflexia. What do you know? What are you teaching your patient?


By: Mike Samogala RN

Due to the emergent nature of autonomic dysreflexia, all patients with a spinal cord injury (SCI) with their injury at the T6 level or above should be instructed on the causes (physiologic and stimulus), signs and symptoms, and treatment of this neurologic response. The rehabilitation nurse has one of the best opportunities to instruct SCI patients while we explain the need for intermittent catheterizations, bowel programs, and skin care management. The following outline may be helpful in assisting the rehabilitation nurse in evaluating their knowledge and/or to stimulate a teaching oriented discussion with SCI patients or patient care staff.

Autonomic Dysreflexia

1. Other names

· Autonomic Hyperreflexia

· Hyperreflexia

· Hyper

2. Causes/Occurrence

· Physiologic – Autonomic nervous system is divided into two systems: Sympathetic (fight or flight) and Parasympathetic (calm)

· Precipitating factors – stimulates a peripheral sympathetic response (vasoconstriction and hypertension); then baroreceptors in the carotid sinus detect hypertension and signal the brain to decrease heart rate and other descending inhibitory signals that would normally correct the vasoconstriction…but are now blocked at the level of injury. This type of response generally occurs in patients with SCI at T6 or above. At this level the splanchnic vascular bed is involved in the constriction response causing the hypertensive effect.

(Patient friendly version – The nervous system is disconnected at the injury site. Using a telephone example: you can hear the caller, but the caller cannot hear you.)

3. Precipitating Factors

· Bladder

· Bowel

· Skin Related Disorders

· Sexual Activity

· Labor and Delivery

· Heterotropic Ossification

· Acute Abdominal Conditions

· Menstrual Cramps

4. Signs and Symptoms

· Bradycardia/Tachycardia

· Pounding headache

· Nasal Congestion

· Bronchospasm

· Blurred Vision

· Seizure

· Chills without Fever

· Diaphoresis above level of injury

· Flushing above level of injury

· Goose bumps above level of injury

5. Management

· Remove the stimulus

· Treat the hypertension above 150mmHg
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By: Michelle Rinkes RN, CRRN

     

The elections are over! Winning candidates who were endorsed by ONA’s Political Contributing Entity are as follows: Jon Peterson (District 2), Gerald Stebelton (District 5), Larry Flowers (District 19), Jim McGregor (District 20), Kevin Bacon (District 21), Jim Hughes (District 22), Dan Stewart (District 25), Tracy Heard (District 26), and Joyce Beatty (District 27). With 1 in every 50 registered voters being a registered nurse, I’m sure we had an impact in these results.  Another successful campaign to nurses and the healthcare industry was the Smoke Free Ohio bill which beat out the tobacco backed Smoke Less amendment.  New legislation of interest to rehab nursing is the introduction of the Medicaid Buy In bill (MBI).  People with disabilities have advocated for this bill for 7 years. MBI would give the 7,000 disabled Ohioans who are employed or who want to work the ability to earn and save more income while retaining their Medicaid health insurance. More on this as it develops.

Holiday Giving

By: Maureen Musto RN, MS, CRRN

Most people have heard the saying, “It is better to give than receive.” In this holiday season it is never so prominent. Please take time to reflect on the blessings that you have been given. In this hectic time of year, think of those less fortunate and donate time or money to your favorite charity. For a person who is difficult to buy a gift for, why not donate money to a charity in their name. The money that would have been spent on a fruitcake that wouldn’t be eaten or a nick-knack that would collect dust would really mean a lot to someone in need. The following is but a sample of web-sites that help you get in touch with charities that bring the spirit of the holiday season to those less fortunate. It is truly better to give than receive.

Toys for Tots
Your tax-deductible donation brings
new toys & hope to needy children.
www.ToysforTots2006.org
Make A Wish Foundation
Donate today to one of America's
most recognized charities.
www.wish.org
Holiday Charities
Buy an Angel Ornament at Target.
Profits Go to the Salvation Army.
www.Target.com
MARK YOUR CALENDARS!!!

UPCOMING COARN CHAPTER MEETINGS

February 13, 2007

April 10, 2007

UPCOMING COARN BOARD MEETINGS

Our COARN Board represents you, our membership.  If you have an issue or idea that you want to bring to the Board, please contact Beth.Thompson@osumc.edu
January 9, 2007

March 13, 2007

May 8, 2007

A Short History of Medicine

By: Barbara Porterfield RN
 

A patient complaint of an earache:

2000 B.C. -  Here, eat this root.
1000 A.D. - That root is heathen, say this prayer.
1850 A.D. - That prayer is superstition, drink this potion.
1940 A.D. - That potion is snake oil, swallow this pill.
1985 A.D. - That pill is ineffective, take this antibiotic.
2000 A.D. - That antibiotic is artificial. Here, eat this root.
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