Happy Autumn!
The leaves are changing and the mornings are, enigblike the squirrels, |

find this season very energizing. For me what e@slly energizing was

meeting and spending time with AACN'’s new NatioRa¢sident, Dave Han-

son, at the NTI conference this past May. Forehafsyou who have met him

you know he is a bundle of positive energy anddmethe gift to spread his SPECIAL POINTS OF INTER-
energy and enthusiasm. When | listened to himabbut this year’s theme ___.

of Reclaiming our Priorities. | knew it was a concept we need to infuse into

our professional and ‘pe‘r§onal lives. o o 34th Annual Critical
Dave talked about priorities versus core valuasoriles can change as the ,
unit/hospital needs change, as it grows, as itestrio hit new goals. Core  Care Symposium
values do not change; they are the very foundatianwe work from. Dave

listed three core values that he feels criticat camrses share; the patient anti Money Talk

families, safety in nursing, and our reliability.

What are the core values that you work from? Vdnathe priorities of your ¢ Function to Frailty?
unit? Are they built from the core values of thespital? Have you been in-

volved in setting new priorities on your unit? Hoan you get involved? ¢ To the Veteran ICU
According to Dave “remaining silent is unethicatiatoes not allow us to Nurse

fulfill our contract with society”

| invite you to visit our new website at www.aacogpg and share your ¢ Upcoming Educational
thoughts and ideas on our blog. In addition, Noven1t8" & 16" is the 3% ) ¢erings

Annual Critical Care Symposium and | sincerely hapeonnect with many

of you between classes. I w_quld love to hear ywiarities and listen to your , Préceffor Chafergncy
thoughts about GPC'’s priorities.

See you there.

This year our critical care symposium promisesdmbe of the best ever with speakers like EmaniverRMD and
Marc Shapiro MD. These were two of the big namested as experts with articles sited at almostyelemture on
sepsis or trauma at the NTI. The real guys wilhbee to present to you in person November 15 &Qbr Sympo-
sium Chair Amanda Green has done an outstandingfjghant writing so that we can bring you outstagchational
speakers at a very low price. Not only did shd fime funding but was able with the help of LewsMMD to invite
and secure outstanding speakers. Take anotheatoalur registration brochure and share it withryoolleagues.
This year we are CME accredited for the first tiamel hope to attract more physicians to attend antirae to grow
so that future years will allow us to have thesagspeakers with funding so we can offer locatatian for a low
fee.

For those of you who won't be able to get yB&US by attending | would like to share anotharasprevealed at
NTI. There is now a new online CE centerw.aacn.org/ce.htrar you can go to aacn.org site and click on edocat
Take a look at all the topics and credits availdbidree. You do have to be a member of AACNaket advantage.
Let your colleagues who are sitting for CCRN or RC& any of the other certifications know this igt there to help
them maintain their certification and learn the$at This is a great reason to join AACN and GPC.

Thanks to GPC for their scholarship suppdavéhg me to attend our last NTI. | know first litahow great our
upcoming local symposium will be because of speaketruited from NTI and because we have the exgerning
that others were quoting at NTI. Pass the wordgi®er early. This one could sell out!
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34th Annual Critical Care Symposium Fast Approaching iy Anands Green

With the Critical Care Symposium just short 6 weakay, things are starting to heat up for the Sysinpo

work-group. Speaker details have been finalizetl #re menu is planned, but many other areasawve n

being focused on. This includes finalizing our ders, writing the CE application, and registerioghge 450
participants to our event.

This year, we are having 26 speakers present 82éscover 2 days at the Holiday Inn at the AirmortNo-
vember 15 & 16, 2007. Topics are varied to inclta®is on major organ systems, including neuroklgic
cardiac, pulmonary, nutrition, and infections. Wre also having a pediatric track for the secorat,\end
are excited to have pediatric health care provittera throughout the city, speaking at our confegen

Our main speakers include Emanual Rivers, the sepsu, coming from Detroit. He will present twioe
sepsis-related updates. We are also having Mapi@hcome from New York, who will present 3 le@sir
on varying topics, including clots and blood thirsjygrauma patients, and also a fascinating lecinréne
history of presidential assassinations. Formeg@mesovernor, Dr. Kitzhaber will be speaking onltiea
care reform.

Nurse speakers are highlighted by Liz Bridges ftdniversity of Washington, speaking on blast injaraand
on hemodynamics. Greater Portland Chapter of A&@Mnbers, Christine Schulman and Laura Criddle,
will be presenting on cardiac trauma and poisoicgpespectively. Furthermore, Jan Powers wilpiee
senting on pulmonary complications and Dorrie Foretaformer AACN President, will be presenting.
Overall, we have a fabulous group of presenters eamobine to create an amazing set of lecturesddrqgp>
pants to attend.

We will be having our canned food drive once adair2007, and are requesting that participants eaicly
3 cans of food to donate. You will receive a matitket for every 3 items you donate. In 2006,cokected
over 2 huge barrels of food and $150 for the Ordgmod Bank. We hope to collect even more thislyear

Posters sessions will once again be availableyttas. Last year we beat all previous records Wwilpre-
senters. We are hoping to increase that numbeyédar. Applications for poster presentationssétiebe-
ing accepted. Contact Donna Hunter at gpcsuppan@@ast.netif you are interested in presenting on a
clinical issue. The best part — conference paditip can receive additional CEs for viewing thetgrss
Presenters will receive a $50 registration discdfuydur poster is accepted to be presented atahéer-
ence.

The Oregon Society of Critical Care Medicine (OSCOG#/providing $5000 in scholarships for attendees
from rural hospitals. This year, however, we aekimg a dramatic change in this process, by ashirgg
physician and one nurse to form a team from thoss hospitals, and attend the conference togetimer.
this way, we hope to encourage a large physiciaw @nd also hope new theories and technologies dtgm
conference are brought with greater impact to tinal hospitals, as the nurse-physician team wileha
stronger force than one voice alone for creatirange. Please email Jean Erickson for further ldedtiho-
listic582002@yahoo.com

See you there!
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Symposium Budget—DFollow the $$ by Amanda Green

The Critical Care Symposium is presented by the
Greater Portland Chapter (GPC) of AACN in con-
junction with the Oregon Society for Ciritical Ca

Medicine (OSCCM). Both groups are not-for-
profit organizations and therefore have strict
guidelines for our annual budget. Any monies re-
maining after all expenses are paid from the Sym-
posium are split between OSCCM and GPC.

The OSCCM uses this “profit” to create scholar-
ships. GPC uses any profits for future educational
programs such as CCRN/PCCN Reviews and also

for scholarships. In this way, our operating budge
for the Board is kept near equilibrium.

The Critical Care Symposium 2007 Projected
Budget includes the following:

Income from approximately $74,000 in registra-

tion fees, $20,000 from vendor booth fees and
$30,000 in grants, for an approximate total incarh£125,000.

Expenses include Holiday Inn catering fees of $80,@&udio-visual fees of
$8,500, miscellaneous fees (including printing,tpgs, posters, etc) of approxi-
mately $20,000, and speaker fees of $30,000, fapanoximate total expense of
$106,000.

Our registration fee for the conference is basedwrconference expenses di-
vided by the anticipated number of participanter ¢ur income, we never count
on receiving grant monies from pharmaceutical cargs as this market is
volatile and cannot be depended on from year totgerovide consistent in-
come for our conference. Therefore, we base @anir@ on registration fees and
vendor booth fees. This year, we raised our negish fees by a small amount,
as increased fuel prices have increased pricdsotbrfood and catering, and
travel expenses for the speakers. Luckily (anth witot of hard work), we are
receiving a large number of funds from grants yeiar.

A final budget of all income and expenses will bevided by the end of Janu-
ary, 2008 when all receipts are totaled.

SUPPORT THE
OREGON

FOOD BANK

BRING 3 CANS
OF FOOD TO
THE
SYMPOSIUM
AND RECEIVE A
RAFFLE TICKET
FOR OUR
GREAT PRIZE

DRAWING

Next Merit Scholarship Deadline is
December 1st
Go to www. gpcaacn. org for Details
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The GPC-AACN Board is looking forward to an exciting year of educational opportunities for criti-
cal and acute care nurses! We are striving to meet the needs of the membership by offering the fol-
lowing opportunities for learning and enrichment.

See you there!
Mary Pate & Julie Talty

GPC-AACN Education Coordinators

Providence St. Vincent’s Medical Center March 13, 2008
February 14 & 15t —

May 2008

# BN&™% &%

&( )**+ , . ot )**+
Make plans to join thousands of critical and acute care nurses in Chicago, May 3-8, 2008 for the 35th
annual National Teaching Institute & Critical Care Exposition!
NTT is the world's largest educational conference and exposition focused on acute and critical care
nurses. NTI is appropriate for bedside nurses, nurse educators, nurse managers, clinical nurse spe-
cialists and nurse practitioners who care for patients who are acutely or critically ill. NTI provides
comprehensive, all-encompassing resources to maximize your contribution to caring and improving
the healthcare of these patients and their families. Take advantage of this great opportunity to net-
work with your peers while earning CE credits from a diverse selection of educational presentations.
You will even be able to take review courses
and sit for exams for your specialty (CCNS,
CCRN, PCCN) or subspecialty (CMC, CSC) cer-
tifications. It's all here at NTT!

1 NTI 2008 housing will open in October 2007

Registration for NTI 2008 will open in January

P > Chicago - May 3-8, 2008
National Teaching Institute & Critical Care Exposition
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Totheveteran ICU nurse, from an ICU orientee:

Let me just start by saying | am overwhelmed. By ¢urriculum, by the expectations, the wholly-new
idea of charting, protocols, the horrid and arcltaiputer system, the many unfamiliar operative@ro
dures, ventilators, medications (is this a slowkauis it compatible? what exactly does this med,do?
paging MDs, positional A-lines, pathophysiologyuhg charting, parking, signing up for benefits; pa
tient family members, sedation and analgesia, entideports, and on and on.

| think I’'m breaking out in hives...

Oh, and YOU. | am overwhelmed by you. | watch.ybuespect you. | see you enter a room with a
very sick patient and think way beyond the surfalcgee you advise the residents. | see your cadsin
in calamity. Someday | might be like that.

But in the meantime, will you try to remember that doing my best? | became a nurse to make a dif-
ference in people’s lives; to the ICU because Ittate in the action. I’'m not burned out yetivant to
know what you know, and five minutes of your timeidg report can teach me more than twelve hours
with the patient might. Because | am so recepav@mple explanation of best practice will suffide
don’t need a carrot, or a stick — just point méiaright direction and | will go.

Please know that I'm going to miss things — in rgpaduring my shift, before 1 even come to workotN
because | don’t care. | care. But maybe no osddieen the time to tell me, or show me. Will you?

And will you please consider that every new skitt learning takes me at least twice as long to etesc
as it does you? Finding supplies, forgetting siggpkrying to remember how the skill is performask-

ing the nurse down the hall when | can’t rememtealizing that I've broken aseptic technique, gathe
ing supplies again... Yes, something as simple @isigeip for an A-line can take me twenty or thirty
minutes. I'll get better — really.

Remember how I said I'm watching you? | do that know what
to do in this new environment. But | watch othies. If I'm doing
something the wrong way, it’s likely that I'm imitag something
I've seen done here by someone else. Honestlytdomew and
unsure of myself to improvise. So if you see mmglsomething
wrong, will you take the best view and correct ng@rbal lashing
not required)

Lastly, I'm curious. If you're doing anythinigU-ish, could you A
call me into your room to watch or do it? | thipéu take a lot of

your daily work for granted, but it’s all new to méwant to see. |

want to learn. | want to know.

Sincerely,

A newly graduated ICU orientee
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From Function to Frailty? Characteristics of Older Adults Admitted tothelCU
Cynthia Perez, MS, RN, CNS, CCRN
Colleen M. Casey, MS, RN, CCRN

Not surprisingly, the aging of America is changthg profile of health care. In comparison to theraill population,
older persons are hospitalized more frequentlytenv@ longer lengths of stay than any other addtgrgup. Based on
these trends, increasing numbers of older adwdtsaned for in intensive care units (ICU). OldeUl@atients are
physiologically, psychologically, and socially difent from one another and from younger patienékimg ICU nurs-
ing and medical care complex for these patients.

Now that research has shown that age alone dogwetitt survival from a critical illness and thpaitor functional
status influences recovery, ICU providers mustiipoate a level of detail about older adults’ liwe® their ICU care
in order to optimize their rehabilitation. Age, @igal function, and co-morbidities all can affde illness trajectory of
older adults. However, some of these charactesisfiolder adults that influence their treatmerd aourse of hospitali-
zation have been less fully explored and identified

As our master’s research project, we (Cynthia R€deggon Health & Science University (OHSU) Cardtaggical
ICU (8CSICU) Clinical Manager, and Colleen CaseyS8CU Nurse) collaborated to conduct a researcjegrto bet-
ter understand and describe these pre-hospitehctesistics of older adults age 75 years and alder become ICU
patients. Our study described the characterisfitisese older patients admitted to three diffei€uts (neurological/
trauma, cardiac/surgical, and medical) at a Leyacademic medical center, OHSU, over a three-mpeaitiod. As part
of the study’s development, Institutional ReviewaBibapproval was received so that results couldigseminated.

Data on these patients came from a retrospectiag cdview that included nursing and physician agoentation of mul-
tiple variables, including functional status (aittes of daily living [ADL] included ambulating, dssing, eating, hy-
giene, and toileting), use of ADL aids, relatiomshnd proximity of contact person, living situatiomor

to hospitalization, admission diagnoses, baseloy lnass index, and habits (alcohol and tobaccdh ¥ésistance
from Deborah Eldredge, PhD, RN, and Jill A. BenreitD, RN, CNS, both OHSU School of Nursing facaltyhe
time of the study, characteristics were analyzadgudescriptive statistics, t-tests, and chi-squAseco-authors with
Drs. Eldredge and Bennett, we had the opportuaityrésent our results to the Greater Portland @hapnference of
the AACN, the annual Western Institute of Nursingference, the national Gerontological Society nfetica confer-
ence, and as an invited presentation to the Ndtitade of the Science Congress in Nursing Reséandfashington,
D.C.

Results from the study included data on 136 patiaged 75 years and older admitted during thise80périod. Patients
had a mean age of 81.3 years (SD 5.0). The majorést with their spouse (50%) or alone (30%), W36 living at
home and an additional 10% living at home with ame care. These patients had an average of 7@uiadmission
diagnoses and 64% reported using at least 2 AD4 (gildsses, hearing aids, and walker were the coosinon). While
63% were independent in all five ADLs, 11% needesistance or were dependent in all ADLs.

From a functional perspective, these data offepeernomplete picture into the lives of the oldeultsifor whom ICU
nurses, physicians, and other providers care. ésethlata show, despite what may be perceivedrasatlly significant
morbidity (multiple diagnoses and use of ADL aidke majority of these patients live quite indepentty prior to their
hospitalization. The results also reveal that ttidder adults have a diversity of functional al@kt accommodations to
their abilities, and living situations. This hetgemeity requires that clinicians carefully and eotly assess an older pa-
tient’s function upon admission (and avoid makisguanptions) so that the team can set appropriate gath patients
and/or their families during rehabilitation. ICUmses are particularly poised to optimize the emmment in which older
ICU patients can recover to their fullest potentiroviders will be able to best meet these patigattysical and psy-
chological needs during hospitalization and aftsclthrge through the use of ADL aids, and by priogdnterventions
tailored to the older patient’s illness, as welt@bis physiologic (renal clearance, for exampla) functional status.
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Peijlbrwdﬂfe 0][ a LZfel‘Zlﬂe by Karen Elmers

Over 250 nurses from around the region attendeddvanced Preceptor Workshop on September

26th, sponsored by the GPC-AACN Critical Care Cotism. Diana Swihart, a clinical nurse special-

ist in nursing education from Bay Pines VA in Ritariwas the featured speaker. Performance of a

Lifetime was the theme and each presentation plaffeitiat concept. For example, “Dancing to New
Music--Redefining Roles and Responsibilities” wae kickoff presentation. Other topics included (
setting standards for accountability, competencyompliance, and precepting to mentoring. A vari-

ety of posters were on display showcasing aspégreoepting from area hospitals.

Many activities and accolades throughout the dawesigned to acknowledge and reward partici-

pants for the wonderful work they do each day peeaeptor and mentor. Seated chair massages were

provided at breaks throughout the day, plenty ofifand delicious desserts, and many great door

prizes were awarded. /

A preceptor Wall of Honor was created from nomioasi from around the region. Twelve nurses were

selected from over 25 nominations to be highlighied honoredMike Beaty,from Legacy Merid- ‘
ian Park Hospital, was selected to receive thé dinmualTerry Misener Preceptor Award. Excel-

lence in Precepting Wall of Honor recipients werd anya John, Vernon Reynolds, and Cheryl

Newlander from OHSU, Sunna Revelle-Thamet, Joy sSahnlay Doran, Diana Ander-

son, and Yvonne Perceval from Providence St. Vinbadical Center, Julie Bunke

from Portland VA Medical Center, Glen Shelnutt fréime Oregon Burn Center, and Merit Scholarship
Angie Marks from SW Washington Medical Center. Reminder:

If you plan on attending
There was a surprise presentation after lunch &Ktotso African Dance Company. This multi- a GPC or AACN

generational dance troupe from Zimbabwe was letidvgness Wesa. Their performance was a lively | SPonsored event or an
interactive experience. In addition to being a werfl sharing between cultures, it also showed how | @PProved conference to

dance can be used to share information and praeatzhing from one generation to the next. meet your CEU
requirements this

January, February or
March, you need to
submit your Merit
Scholarship application
before the deadline of

) ) December 1,
Preceptor Wall of Honor Honorable Mention Nominee's: 2007. Please refer to
the website: http://

Oregon Health & Science University: www.aacngpc.org for

Julie Goff (10A), Erin D’Achino (13A), Ben Boyer 3A) m?;fosrﬁ‘:tl?;;hip

Many thanks to the planning committee that madeekient possible: Traci Hanlon, Providence St.
Vincent; Vivian Gowan, Legacy Health Systems; Liddayer, OHSU School of Nursing; Laura
Meyer, VA Medical Center; Karen Godbole, SW WaskimgMedical Center; and Deb Rapoff, Provi-
dence Portland Medical Center.

Providence St Vincent's Medical Center:
Emily Goerke (CVRU), Cathy Meade (NeurovasculartyAnn Smith (Cardiac Telemetry)

Providence Portland Medical Center:
Christine Rinehart (ICU)

Legacy Emanuel Hospital:
Elissa Malloy, Elisha Evans, Tonya Roth, Curtis Rylames Morris, Cherlynn Tate (Oregon Burn Center)

Southwest Washington Medical Center: Edrina Kgl{@&VU) Kaiser: Pam Montes (ICU)

Tuality Hospital: Patricia Kingsbury (PCU)



Questions, comments,
concerns? Want to subnjit
an article? GPC wel-
comes all members’ feeq-
back and participation.
Contact Kelly Stafford at
staffoke @ohsu.edu
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GPC Nowminated for 2008 Circle of Excellence Award by Luann Stani

The Greater Portland Chapter has been nominatatiddexcellence in Chapter
Collaboration Award. This award recognizes chagptieat exemplify collabora-
tion in any aspect of the chapter’s operations evadtively supporting AACN'’s
mission, vision and values. The nomination waaognition of the sixteen
years of successful collaboration of the Greatetidal Chapter (GPC) AACN
and Oregon Society of Critical Care Medicine (OSQ@Mproviding a multidis-
ciplinary regional educational symposium.

The AACN Award Review panel will review nominatioasd will notify the
chapter the last week of December. Regardlessether GPC is selected to
receive the Circle of Excellence award we know thatefforts in collaboration
have made a difference in our critical care nursing medical communities.
We can all be proud of how the collaboration of GRECN and OSCCM are
continuing to set the standard for true nurse dnaipian collaboration.
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