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            Question? Call 614-293-3512








By:  Michael Ganio, BS, PharmD

Heterotopic Ossification and the Use of etidronate (Didronel®)

Patients who have suffered a traumatic injury to either the spinal cord or brain may be predisposed to heterotopic ossification.  Heterotopic ossification (HO) is the formation of extra bone in or around joints and existing bone.  Generally, HO occurs between one and four months after spinal cord or brain injury.  The most severe complication of HO is the loss of range of motion of the affected joint(s).

Diagnosing HO can be difficult depending on onset.  During the first 3 – 4 weeks of the process, x-ray use may be limited.  The newly formed bone matrix does not contain adequate amounts of calcium to be detected.  Alkaline phosphatase laboratory values may help in the diagnosis, but other factors may cause levels to be elevated.  This is especially true in patients with recent bone fractures.  Early clinical findings, including swelling, pain and decreased range of motion, may be the best early indicators of HO.  A bone scan is the only definitive test to diagnose HO in early stages.

Treatment of HO consists of physical therapy to maintain range of motion in the joint, and etidronate (Didronel®) therapy.  At low doses, etidronate prevents bone resorption like the other drugs in the bisphosphonate class (e.g. Fosamax® and Actonel®.)  At higher doses, etidronate chemisorbs to hydroxyapatite crystals (a calcium-phosphate compound) and amorphous crystal precursors.  This blocks growth and mineralization of the crystals, preventing soft-tissue calcification and further ossification.  Etidronate has little effect on bone that has already formed as a result of HO.

Etidronate is given at a dose of 20 mg/kg/day, usually divided into two doses (10mg/kg/day every 12 hours) for 2 weeks.  The dose is then reduced to 10 mg/kg/day for 10 weeks.  Administration of etidronate should begin as soon as possible following injury in high-risk patients.  Patients should take etidronate on an empty stomach; at least 2 hours before or 2 hours after eating.

Etidronate is excreted by the kidneys and should be used with caution in patients with impaired renal function.  It should be used with caution in patient with enterocolitis, as high doses may cause diarrhea.  Caution should also be used in patients with recent bone fractures as it can prolong healing.

Patients taking etidronate may experience rash, hyperphosphatemia, bone pain, and loss of taste.  Gastrointestinal side effects include diarrhea, abdominal discomfort and nausea.  Etidronate may cause some CNS effects, such as amnesia, confusion, depression, and hallucinations.
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Urinary Tract Infections

By: Maureen Musto MS, RN, CRRN


A urinary tract infection (UTI) is an infection found anywhere in the urinary tract caused by the proliferation of a microorganism. Most UTI’s are bacterial infections caused by E.coli. Females have a greater incidence related to having a shorter urethra. However, the bladder does have protection with antimicrobial mucus coating that is estrogen dependent. In males, benign prosthetic hypertrophy (BPH) may cause urinary retention that allows bacteria to grow.


Other co-morbidities that lead to higher risk of UTI include diabetics and people with neurologic conditions. Diabetics have a higher incidence due to high glucose content in the urine. People with neurogenic conditions are due to use of catheters and urinary retention.


The classic symptoms of urinary tract infection (UTI) are frequency, urgency, burning, and nocturia. Symptoms may be subtle in the elderly. They may need further evaluation if having abdominal symptoms (nausea/vomiting), fever, or mental confusion/decline in mental status.


The following should be included in history and physical exam:

General: Vital signs, pain location and description, general health, weight gain or loss, fatigue, weakness, fever, chills

Neurological: Mental status changes

Skin: Pallor, dehydration with poor skin turgor, overall hygiene

Gastrointestinal System: Bowel pattern, constipation (may cause urinary retention), diarrhea, abdominal pain, nausea/vomiting

Genitourinary System: Urinary frequency, urgency, dribbling, leakage, history of kidney infections, nocturia, hernia, sexually transmitted diseases, sexual practices, history of abuse

· Female specific – pain or problems with intercourse, vaginal discharge or menstrual period, Pap smear last done and results (pelvic exam if indicated)

· Male specific – circumcised, urethral drainage, penile lesions or sores, scrotal swelling, hernia, or ejaculations, testicular self exam, prostate problems

Musculoskeletal: back or flank pain, costovertebral tenderness

Endocrine: diabetic


UTI’s are differentiated as uncomplicated and complicated. Uncomplicated UTI’s are usually diagnosed by a urine dipstick and are treated with antibiotics for three days. Complicated UTI’s are found in the following: pregnancy, underlying conditions (diabetics, hypertensive, HIV or immunosuppressed), recurrent instrumentation (catheters), transplantation, under 12 years of age, symptoms greater than 7 days, recurrent UTI, urologic abnormalities, men, elderly, long term care, or recent hospitalization, and greater than 2 UTI’s in a year. Urinalysis and culture is diagnostic of a complicated UTI. Treatment is base on the causative organism. 


Nonpharmacologic interventions for UTI:

· Patient education focused on minimizing the possibility of recurrent infections 

· Avoid bladder irritants: caffeine, carbonated beverages, aspartame, alcohol, spicy foods

· Avoid bubble baths or scented products

· Void at regular intervals

· Void after intercourse

· Increase fluid intake

· Avoid constipation

· Take full course of medication for treatment of UTI

UTI’s are common in the rehabilitation setting. We as nurses need to be astute in recognizing the signs and symptoms. The education and training we provide to our patients can significantly reduce the occurrence of UTI’s and the complications associated with having them.
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By: Michelle Rinkes RN, CRRN

Bills that were passed at the end of 2006 include SB 116-the mental health parity act and HB 468 which will expand eligibility for the Ohio Best Rx program.

The 2007 Ohio General Assembly began work on January 2. ONA has been advocating for an extension of the medication aide pilot program but it remains unresolved. At this time unless there is action by the General Assembly, nursing homes and assisted living facilities in Ohio may begin utilizing certified med aides on July 1, 2007. Effective March 29, 2007, the long awaited SB 126 changes the scope of practice of LPNs to now include teaching nursing tasks to unlicensed individuals and delegating tasks to non-nurses both under the direction on RNs. 

 There is a request from ARN to contact your members of Congress and ask them to co-sponsor HB 3373. This would amend the 50% compliance rule of inpatient rehabilitation facilities to indefinitely extend the threshold to 60% with continued use of comorbidities.

     


SOLIDARITY 2007 

Hyatt Regency Hotel and Columbus Convention Center

May 30 – June 1, 2007
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Disability Network of Ohio-Solidarity would like to take this opportunity to introduce you to Solidarity 2007, Ohio’s largest and oldest conference for and by people with disabilities. Held every two years since 1991, Solidarity conferences have helped more than 6,300 people with disabilities, family members, and providers to participate, learn, and gain independence, education and employment.

The 2007 conference theme is “Abilities in Motion” with an emphasis on empowering people with disabilities to become active contributing members of their community.  Solidarity 2007 will offer 30 workshops on topics, including; leadership training, education, employment, voting and advocacy. Over fifty exhibitors and organizations will be displaying new technology and information that can increase the independence of people with disabilities.

Solidarity 2007 includes:  Educational, Employment, Leadership training, Voting, Legislative and Advocacy workshops. There will also be three Keynote speaker luncheons, Computer lab, Entertainment, Exhibitors, Special Arts Fair, Health Fair and much more. 

Keynote Speakers:

Michael Beers:  Wednesday Evening Dinner Program on May 30


Michael is a stand up comic who bases a large portion of his act on his own life growing up in Montana with his mother and three of his sisters, their dogs, and a disability.  Adding in some social and political commentary, his humor cashes in on the subtlety of everyday life.

Juliette Rizzo:  Thursday Luncheon on May 31


Juliette is a journalist who has covered and coordinated national news stories and carried the Olympic torch.  She currently is employed by the US Department of education and collaborates with federal agencies to ensure people with disabilities are informed about initiatives important to them.  Recently she has provided input to the surgeon general’s call to action to Improve the Health and Wellness of Individuals with Disabilities and is working on disability-related national outreach projects and initiatives with the US department of Homeland Security and the US Department of Health and Human Services.

Deborah Kendrick:  Friday Luncheon on June 1


Deborah is an award-winning writer and advocate for people with disabilities.  She has a weekly newspaper column covering disability issues that was launched by the Cincinnati Enquirer in 1986 and syndicated by King Features in 2000.  Many of you may read her columns in the Sunday Dispatch.  Her writing style was developed while she obtained her degrees in English, English literature and education.  She is an avid corss-country skier and a tandem cyclist.


  For conference registration information and any other information call toll free 1-866-765-2007
 

Need Your 1.0 Contact Hour of Board of Nursing Required CE on Ohio Nursing Law & Rules?

(and it is FREE!)

Delegation Skills:  Working Effectively with Unlicensed Personnel

Presention By

Pam Dickerson, PhD, RN, BC

Thursday March 29th
4:30 pm – 6:00 pm

At

For Nurses, By Nurses

Nursing Expo & Job Fair ‘07

(50 exhibits - refreshments - door prizes)

Exhibits open 2:00 – 4:30

Location

Buckeye Hall of Fame Café

1421  Olentangy River Road

Columbus

Presented By

The Mid-Ohio District Nurses Association


MARCH 2007
National Nutrition Month


By:  Nicole Reed Benameur, R.D., L.D
What is National Nutrition Month and when/why did it start?

National Nutrition Month, a nutrition education and information campaign sponsored annually by the American Dietetic Association,  initially started in 1973 as a week-long event (first called “National Nutrition Week”) in response to the growing public interest in nutrition and health. Seven years later, in 1980, it become a month long observance/ celebration now known as “National Nutrition Month”,(NNM). The campaign is designed to focus attention on the importance of making informed food choices and developing sound eating and physical activity habits. NNM also promotes ADA and its members to the public and the media as the most valuable and credible source of timely, scientifically-based food and nutrition information. 

National Nutrition Month® 2007 — 100% Fad Free
How can NNM help me to improve my eating habits and lifestyle?

The 2007 theme for NNM is “100% Fad Free” to promote the habits of eating a healthy, balanced diet without using the current  “fads” or “trends” in dieting. The following is a list of the key messages for this year’s theme from the ADA website:

· Develop an eating plan for lifelong health. Too often people adopt the latest food fad rather than focusing on overall health. Get back to basics and use the Dietary Guidelines 2005 and MyPyramid as your guide to healthy eating.

 

· Choose foods sensibly by looking at the big picture. A single food or meal doesn’t make or break a healthful diet. When consumed in moderation in the appropriate portion size, all foods can fit into a healthful diet.

 

· Learn how to spot a food fad. Unreasonable or exaggerated claims that eating (or not eating) specific foods, nutrient supplements or combinations of foods may cure disease or offer quick weight loss are key features of fad diets.
 

· Find your balance between food and physical activity. Regular physical activity is important for your overall health and fitness plus it helps control body weight, promotes a feeling of well-being and reduces the risk of chronic diseases. 

 

· Food and nutrition misinformation can have harmful effects on your health and well-being, as well as your wallet. Registered dietitians are uniquely qualified to communicate current and emerging science-based nutrition information and are an instrumental part of developing a diet plan that is unique to your particular needs.

From the ADA website (www.eatright.org) 

How can I promote NNM at home, work or school?

Even little changes in your daily habits can have a positive effect on your health, long-term. Try some of the key messages listed above to learn more about NNM.

1. Try 1-2 new foods per week.    Eating a variety of foods will help you to meet your needs for vitamins and minerals. 

2. Send the NNM “Tip of the Day” via e-mail to family, friends and co-workers.     See the NNM website @ www.eatright.org and click on “Tip of the Day” link on top right corner of homepage. Read the tip to learn more about nutrition and then share the healthful information with others!

3. Change the office snack scene.    Instead of bringing candy or doughnuts to your next meeting, try to bring in fresh fruit basket or veggie tray to share.
4. Sponsor a canned food drive in your school, place of worship, office.  Encourage people to bring in healthy food to share with those less fortunate during the holidays; deliver goods to a local homeless shelter or food depository.

5. Healthy Snacks for Healthy Kids.    Have your kids (or nieces, nephews, neighbor kids) help in the kitchen while making a healthy snack. Taking the time to teach them how to cook or prepare healthy foods will be a lesson they can use forever.
Recipes

Chunky Tropical Avocado Salsa

Serves: 4

Mona R. Sutnick, Ed.D, R.D.

 1 medium ripe avocado

1 tablespoon lemon juice

2 tablespoons finely chopped red onion

1-3 teaspoons white horseradish ( to your taste)

 1/8 teaspoon salt

1 cup jarred pink grapefruit sections, each cut into 5 small pieces

1 kiwi, sliced into ½ inch slices, and quartered.

Peel and chop the avocado; place in a nonmetal medium-size bowl. Add the lemon juice and toss gently. Add the remaining ingredients; fold gently.

Variation: Stir in ¼ cup chopped fresh cilantro or parsley.

Serving suggestion: Serve with whole wheat crackers or baked tortilla chips.

Source: ADA Cooking Healthy Across America: http://www.eatright.org/ada/files/Healthy_Eating_Recipes.pdf
Mediterranean Frittata 

Olive oil cooking spray 

1 tablespoon olive oil 

1 red bell pepper, julienned 

1 leek, white and light green part only, thinly sliced 

2 cups spinach, chopped and packed 

4 egg whites 

2 whole eggs 

1/2 cup light tofu, blended 

2 Roma tomatoes, thinly sliced 

2 ounces feta cheese, finely crumbled 

Finely minced fresh herbs, such as rosemary, basil and/or mint 

Salt and freshly ground black pepper to taste 

Pre-Prep: Julienne pepper; trim root end and green leaves from leek, rinse thoroughly and slice; rinse, dry and chop spinach; separate eggs; blend tofu; slice tomatoes; mince herbs. 

1. Preheat oven to 375 degrees F. Coat a 10- to 12-inch oven-proof nonstick skillet with cooking spray and add olive oil; place over medium-high heat.

2. Add red pepper and leek, saute until soft, then add spinach. Stir to mix and remove from heat.

3. Whisk egg whites, whole eggs and blended tofu together until well mixed; pour over vegetable mixture. Place skillet over medium heat and cook until sides of eggs begin to set. Remove from heat, arrange tomato slices on top, sprinkle with feta and herbs; transfer skillet to oven; bake until eggs are set in center, about 10 to 15 minutes. 

Variation: Instead of red pepper, leek and spinach, mix in the skillet before adding egg mixture: 1/2 cup roasted corn, 3/4 cup thinly sliced sun-dried tomatoes, 3 ounces cooked and crumbled turkey sausage and 2 tablespoons fresh thyme. Sprinkle more thyme and feta on top before putting into oven. Serve with bottled marinara sauce. 

Serves 4. 

Nutrition information: Each serving has approximately: Cals: 167; Total fat: 8.5 g; Sat fat: 1.2 g; Sodium: 739 mg; Chol: 119 mg; Fiber: 2 g; Calcium: 150 mg; Carbs: 11 g; Protein: 13 g 

Source: University of Nebraska Cooperative Extension; Food Reflections; http://lancaster.unl.edu/food/ftmar01.htm 
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By: Barbara Porterfield RN  and Maureen Musto MS, RN, CRRN

Knock Knock

Who’s there?

HIPAA

HIPAA who?

Can’t tell you!

What do you call urgent HIPAA issues?

HIPAAcritical

What do you call a provider if he/she is found to have violated patient confidentiality?

HIPAAcrit

What is that unexplained chill running down the back of anyone associated with HIPAA?

HIPAAthermia

What do you call a “shot” of HIPAA humor?

HIPAAdermic

Our 2007 COARN activities will begin with a “field trip” to the Creative Living Center on 10th Avenue for our February meeting. We will be repeating the CRRN certification course this spring due to several requests.  It does not seem possible we’re half way through the chapter year. I would like anyone interested in assisting with the planning of chapter events to let a board member(s) know. We need board members and officers for next year! Looking forward to seeing every one at the next chapter meeting!  
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