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FROM THE PRESIDENT…


Brenda Barker RN, BSN, CCM, CRRN


Some of you may be asking…What happened to the year 2005?

Some of us have battled personal or family health stressors/ issues; others have been busy reviving old and creating new relationships. Those relationships may be at or away from your workplace. Thinks about it- we spend forty plus waking hours per week with our peers which constitutes most of our waking hours!

I have noticed that by Thursday; I have allowed myself to become stressed due to family commitments, work deadlines, projects, challenging clients and / or people that I work with who are not performing up to my expectations.  My tolerance, patience, acceptance, and ability to prioritize have decreased significantly.  

So how do I overcome?  How do I treat myself?  How can I deal with difficult family members or co-workers?  The answers are very simple.  Creating workable relationships are necessary to attain mutual goals.  First, I can take a realistic inventory of the amount and type of stress with my job.  Job stressors are perceived as real to each of us.  It may be my manager who doesn’t fully explain how to perform a task. Or it may be me who doesn’t know the right questions to ask to understand.

Per the NIOSH website “Job stress can be defined as the harmful physical and emotional responses that occur when the requirements of the job do not match the capabilities, resources, or needs of the worker. Job stress can lead to poor health and even injury.

The concept of job stress is often confused with challenge, but these concepts are not the same. Challenge energizes us psychologically and physically, and it motivates us to learn new skills and master our jobs. When a challenge is met, we feel relaxed and satisfied. Thus, challenge is an important ingredient for healthy and productive work. The importance of challenge in our work lives is probably what people are referring to when they say "a little bit of stress is good for you.”

Next time that your feeling “stressed” do something for yourself-- take a 10 minute break at work-- join a health club -- commit to attend -- meet a friend for dinner and a movie once a month. Make time for YOU!!
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News To Use -

Just a reminder to check out www.coarn.com web site to review upcoming educational programs and networking opportunities.  For any comments or questions please do not hesitate to contact us.

ARN’s National Education Conference is October 4 – 7 in Chicago!  Check out the ARN website www.rehabnurse.org to obtain conference information.  The deadline to submit an abstract this year is April 1st.

Are you getting ARN’s  electronic Health Policy Digest ?  If not, call ARN at 1-800-229-7530 to have your member name added to their email distribution list!




What We Don’t Know CAN Hurt Us!


Barbara A. Nash, MS,RN,C,CNS

President, ONA
As President of the Ohio Nurses Association I am often asked about the benefits of membership in this professional nursing organization.  I can easily list a number of reasons why a registered nurse would want to belong to ONA. There are publications, online journals, list serves, policy alerts and web sites to keep you current and informed.  There are professional development tools and opportunities, a discount on certification through ANCC, access to conferences and educational events, and online continuing education offerings.  Members can also save money with discounts and privileges in a variety of ways. And of course, members can influence the decisions and direction of the organization through participation on committees or by holding a seat on the board at a local, state or national level. 

However, the ONA benefits that I value most are less tangible.  The Association guides the profession, ensuring nursing quality and safety, and it advocates for nursing and health care.  Through the ANA Code of Ethics for Nurses, ONA Practice Statements, the ANA Scope and Standards of Practice for nursing and many of its specialties, the ANA National Database on Nursing Quality Indicators, the ANCC Magnet Accreditation Program, and by addressing workplace hazards such as back injuries, latex allergies, safe needles, and workplace violence the Association promotes quality and safety for all nurses and the recipients of their care.

But, it is the Association’s advocacy for nursing and health care that really excites me!  To have my voice and the collective voice of nursing heard in the legislative arena is the opportunity of a lifetime. Every year in the Ohio legislature legislation is passed that directly or indirectly affects nursing practice.  It may not be a piece of legislation that I would ever know about if I was not involved in the process.  Are you aware of the constant attempts to erode the practice of professional nursing?  Are you aware of the drive to expand the scope of practice for allied professionals?  How about the economic force behind the legislation allowing unlicensed assistive personnel in long term care facilities to administer medications?  ONA monitors the activities of our lawmakers.  We lobby for legislation that is beneficial to nursing.  We speak up

when we have concerns about legislation that will negatively affect the profession.  We lobby for new legislation or changes in existing legislation that will help the consumers of health care.  How do I know what I am legally required to do as a registered nurse in the state of Ohio if I am not involved in the legislative process?  What I don’t know about legislation that impacts my profession can hurt me!  

I am constantly amazed by how many nurses, good nurses who deliver good nursing care, completely tune out anything that has to do with politics.  We have a responsibility to our profession, to our families, to our friends, and to ourselves to get involved.  We have a responsibility to get other nurses involved. First and foremost we must be registered voters.  It used to be that 1 in 44 registered voters was a registered nurse.  Now that number is up to 1 in 50.  Who are the nurses who are not registered and do not vote?  We need to find them and get them to complete a voter registration form. We need to impress upon them the harm they are doing to their profession and to themselves by not taking advantage of our hard earned right to vote.  Apathy can hurt us!  We need to be knowledgeable about the candidates and their positions on health care when we go to the polls to vote.  What we don’t know can hurt us!  We need to meet the candidates, ask them questions and share our opinions on key issues. What they don’t know can hurt us!  We need to belong to professional organizations that offer us a link, a connection, to the political arena.  Not being united as one voice can hurt us!  We need to monitor legislation and look for issues that we can support or issues we take exception to.  Not speaking up can hurt us!  We need to write our legislators, E-mail our legislators, call our legislators, meet with our legislators.  Together we CAN make a difference!

Of course I invite you to join ONA, receive the benefits, and become active in our legislative activities.  On March 22, 2005 we will be holding our annual Nurses Day at the Statehouse.  Nurses from all over the state of Ohio will be coming together in Columbus to learn more about the legislative process and to meet our legislators.  When our legislators see us as united, when they see our large numbers, and when they hear us speak knowledgeably about nursing and health care issues they take notice.  But, if being a member of ONA is not something you can do right now please educate yourself about politics and what happens in the Ohio legislature.

What we don’t know CAN hurt us! 









Understanding Opioid Analgesics

Lindsay Pell, Pharm.D.

Specialty Practice Pharmacist, Rehabilitation and Critical Care

The Ohio State University Medical Center

Opioids are important agents for pain management in the rehabilitation setting.  They are very effective analgesics, but may be dangerous if used inappropriately.  The concepts presented in this article represent key points about opioids that will allow you to use these drugs more effectively and safely.

Mechanism of action: Opioids act centrally on opiate receptors to affect both the perception of and emotional response to pain.  

Adverse effects:  The most common adverse effects are respiratory depression, CNS depression, hypotension, constipation, and nausea.  

Cautions: Opioids should be used with caution in the elderly, those with renal failure, pulmonary disease or sleep apnea, history of substance abuse, low body weight, and those who are opioid naïve.  

Tolerance:  Tolerance is defined as a physiologic state characterized by a decrease in the effects of a drug with chronic administration, such that higher doses of the drug are needed to achieve the same effect.  Tolerance can develop to both the therapeutic and adverse effects of a drug.  With chronic opioid use, tolerance develops to analgesia, respiratory and CNS depression, and nausea.  However tolerance does not develop to constipation, so appropriate preventative strategies must be employed for the entire duration of opioid therapy.  

Euphoric effects:  The effect of opioids is very different in patients who use it for pain relief and those individuals who are not experiencing pain.  Pain itself is an antidote to certain toxic effects of opioids, including euphoria, sedation, and respiratory depression.  Thus, patients who are in pain should not experience most of the adverse effects of opioids, assuming that they are receiving an appropriate dose.  Ideally, the effects of pain and opioids cancel each other out,

allowing pain relief with minimal toxicity.  This explains why patients who are legitimately taking opioids for analgesia are unlikely to experience euphoric effects and therefore unlikely to abuse the drugs.    

Allergies:  True opioid allergies are rarely seen.  Hypotension associated with opioid used is often considered to be an allergy, but is in fact due to histamine release.  This is an expected adverse reaction of opioids, rather than an allergic reaction.  If a true allergy is suspected, the prescriber can switch to an opioid from a different chemical class or to a non-opioid analgesic.

Dose Equivalency Tables:  Many dose equivalency tables have been published to aid clinicians in changing from one opioid to another.  While these tables can be very helpful, it is important to understand their limitations as well.  First, dose equivalencies are based on single-dose studies and the equivalence of these drugs after long-term use is unknown.  Second, the effect of other agents (i.e. acetaminophen or aspirin) in combination products is not taken into account.  For example, there is no information on dose equivalency with oxycodone/acetaminophen; only oxycodone alone is represented in tables.  Third, total cross-tolerance does not exist.  This means that patients are not equally tolerant to all opioids and may experience increased adverse effects when switched from one agent, to an equivalent dose of another.  It is often recommended to decrease the calculated equivalent dose by 30-50% to avoid this complication.  Finally, remember that equivalency tables are to be used only as an initial guideline.  The optimal dose should be determined by clinical response and the presence of adverse effects.




The Basics of Bowel Management









Excerpts from a poster authored by:


Maureen Musto, RN, BSN, CRRN

Cindy Gatens RN, MS, CRRN-A

Maureen Musto RN, BSN, CRRN

Judy Gatley RN 

Bowel dysfunction can severely disrupt a person’s quality of life. All rehabilitation patients are assessed for bowel problems and prior bowel patterns. Utilizing this information, nurses can initiate a bowel management program and evaluate it for effectiveness.

What is a bowel program?

A bowel program is the effective and efficient evacuation of stool in a predictable and socially acceptable period of time with an appropriate stool consistency and frequency (Correa and Rotter, 2000).

Who needs a bowel program?

Patients with neurological impairment need bowel programs.  “A neurogenic bowel occurs when there is a dysfunction of the colon due to lack of nervous system control (Benevento & Sipski, 2002).” Also, patients with no documented bowel movement for 2-3 days may also benefit from a bowel program.
How to develop a bowel program?

Many factors are involved in developing a successful bowel management program. They include the following:

· Previous bowel habits

· Increased mobility (can increase bowel motility)

· Adequate fiber in the diet (pulls water into stool thereby increasing peristalsis)

· Adequate fluid intake

· Upright posture (allows gravity to assist in stool formation and passage) 

· Consistent time (formulates a pattern)

· Functional status

· Medications (stool softeners, colonic stimulants, colonic irritants, and bulk formers)
· Rectal stimulation (often needed with a neurogenic bowel)
What Is The Goal?

The goal of a bowel program is to retrain the bowel after neurologic impairment and restore continence. This allows for a convenient and appropriate time for bowel emptying so that quality of life is not disrupted. Patients need ongoing education throughout their rehabilitation stay to facilitate good bowel habits in their lifelong health routine.  This education should include problem solving and potential program changes when diet, activity, fluid intake, medications or their general health changes.
























Fiber…Its Benefits and How to Increase Intake?

Autumn Trombetta, BSDT

 
Clinical Dietetic Technician, OSUMC’s Dodd Hall

Dietary fiber is found in plant products such as fruits, vegetables, beans, whole grains, and cereals.  The American Association of Cereal Chemists defines dietary fiber as “the edible parts of plants or analogous carbohydrates that are resistant to digestion and absorption in the human small intestine with complete or partial fermentation in the large intestine.”  The American Dietetics Association recommends that adults consume 20-35 grams of fiber intake daily and children older than 2 years old should intake their age +5 grams of fiber a day.  For example, a 5 year old should eat 10 grams of fiber a day.  Increasing daily fiber intake should be gradual to reduce abdominal discomfort.  High-fiber diets have also been shown to decrease blood cholesterol, aid in weight loss, and may decrease the risk of colon and rectal cancer.  Fiber promotes regularity and prevents or treats constipation, in some cases.  

Many medical issues can cause constipation.  Various medications along with slowed gastric emptying may lead to bowel programs.  In some instances, stool softeners, laxatives, and enemas are a necessity (neurogenic bowel).  If extreme measures can be avoided, patients may be instructed to increase fiber intake orally.


Consuming insoluble fibers, such as cereal brans, psyllium seed husk, methylcellulose, along with a mixed high-fiber diet has been shown increase stool weight thereby promoting normal laxation.  The stool weight increases by the presence of fiber, the water it holds, and the increased amount of bacteria in the partial fermentation of the fiber.  A high fiber diet produces a larger and softer mass of residue that the large intestine responds to by contracting and excreting.  This also prevents the formation of diverticula, herniations of the mucosal layer through weak regions in the colon formed if the colon is stressed to excrete small masses.  If diverticula burst or become inflamed causing diverticulosis/diverticulitis, it is generally recommended that small seeds, husks and nuts be avoided.  

Viscous soluble fibers lower blood cholesterol levels and help normalize blood glucose and insulin levels.  These dietary fiber sources, such as apples, barley, beans and other legumes,fruits and vegetables, oatmeal, oat bran and rice hulls have been shown to reduce low-density lipoproteins (LDL) cholesterol.  As these foods are digested, fiber becomes the main component in the gut lumen.  Their viscosity interferes with bile acid absorption from the ileum removing LDL cholesterol from the blood and converting bile acids by the liver to replace the bile acids lost in the stool.  Some research also shows that some viscous fibers may slow endogenous cholesterol synthesis, such as “statin” drugs.

Current evidence shows viscous dietary fiber slows gastric emptying rates, digestion, and the absorption of glucose thereby decreasing post-prandial blood glucose.  Also, a high fiber meal promotes the feeling of satiety and is usually less calorie dense helping weight loss.  However, when food intake is low (elderly), a fiber supplement such as cereal brans, psyllium seed husk or methylcellulose should be recommended.  

Recommendations:

1. Add 1 high-fiber food a week, something as simple as changing your morning cereal or add these foods to other foods you already eat (salads, soups)!

· Dried figs

· Fresh raw pear

· Fresh raw strawberries

· Lentils

· Split peas

· Raisin bran

· Shredded wheat

· Wheat bran flakes

· Fiber One (recipes @ http://www.fiberone.com/recipes.html)

2. Drink 8 or more cups of water a day

Tuscan Tuna Salad
Prep: 20 min.
· 1/2 head Romaine lettuce 

· 13 ounces marinated artichoke hearts, cut in half, marinade reserved 

· 3 Tbs. balsamic vinegar 

· 2 tsp. packaged pesto sauce 

· 2 lbs. canned Great Northern beans, drained and rinsed 

· 1/4 lb. sun-dried tomatoes, prepared according to package directions 

· 1/3 cup black olives 

· 13 ounces canned water-packed albacore tuna, flaked

Line a platter with lettuce leaves. Combine reserved artichoke marinade, vinegar and pesto in a bowl. Add artichokes, beans, tomatoes and olives. Toss gently and spoon over lettuce. Top with tuna and drizzle with any remaining dressing from bowl. Serve at room temperature. 

Per serving: calories[image: image6.png]


 574, fat 12.4g, 18% calories from fat, cholesterol 28mg, protein 49.6g, carbohydrates[image: image7.png]


 73.7g, fiber[image: image8.png]


 24.7g, sugar 16.7g, sodium 1519mg.

Italian Vegetable Rice Soup
Prep: 5 min, Cook: 10 min.
· 4-1/4 cups vegetable or chicken stock 

· 2 carrots\cooked, peeled and diced 

· 1 zucchini\cooked, diced 

· 1 lb. canned Great Northern beans, undrained 

· 1-1/2 cups quick cooking[image: image9.png]


 rice 

· 1 tsp. Italian herb seasoning 

· 1/4 cup grated Parmesan cheese

Bring stock and carrots to a boil in a saucepan over high heat. Stir in next 4 ingredients. Cook about 5 minutes, until vegetables are just tender. Serve sprinkled with Parmesan. 

Per serving: calories[image: image10.png]


 326, fat 2.8g, 8% calories from fat, cholesterol 4mg, protein 15.5g, carbohydrates[image: image11.png]


 60.6g, fiber[image: image12.png]


 10.6g, sugar 5.2g, sodium 405mg.

Recipes from http://www.mealsforyou.com/cgi-bin/recipe?id.263
Source: American Dietetics Association

Please email autumn.trombetta@osumc.edu with topic suggestions on other nutrition articles for future newsletters.

News To Use

April 15th is the deadline to apply for the June CRRN exam.  If you are considering taking the exam, COARN plans to offer a review course this spring.  Watch for more specific details!
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