




Mary Person, BSN, RN, CPAN 

I would like to thank W1SPAN for the scholarship to attend 

the 29th Annual ASPAN Conference in New Orleans, April airway, see-saw breathing, retractions, airway 
l8-22nd. It was a wonderful experience and opportunity to network, obstruction require the PACU RN to be vigilant and 
grow, and learn from experts in the perianesthesia nursing field. correct each event. 
While 1 attended many interesting sessions from "Challenges in 
Pain Management" to "Legal Implications in the PACU", "Hidden Airway approaches in obstruction may be 

Hazards in Computerized Charting", "Workplace Violence", corrected initially with gentle head repositioning along 

"Medication Errors and What Went Wrong" and others, I have with correct mask fit. Ifa child needs reintubation, a 

selected "Caring for the Pediatric/Adolescent Patient: Challenges straight blade is generally used for ease of insertion 

and Opportunities" to share for this article. This lecture was because of the floppy glottis. The uncuffed e-tubes are 

presented by Maureen Schur MSN,RN. r--------------. used in pediatrics up to age eight. Ventilation 
Airway, airway, airway! 

with the ped bag/mask is used to support 
Primary concern! respirations. Nasal airways are not used in

As PACU nurses, we all know 
children under two years of age. Airway 

the special challenges those pediatric patients present. Our PALS 
edema in the adult versus the child is significantly

certification allows us opportunities to practice skills and show 
different. One millimeter of edema in the adult results in

proficiency that we incorporate into our pediatric nursing care. At 
approximately 81 % normal airway. That same amount

the forefront of our mind is the knowledge that this special little 
of edema in the child results in 44% normal airway. 

patient is someone's child. 

Management of post intubation croup, glottic 
Over 4 million children go to surgery each year in the 

edema, and strider involves the use of humidified
United States. Anesthetic risks are greater for children. 

oxygen, Racemic Epinephrine, Decadron, and keeping 
Intraoperative bradycardia is more frequent in infants. This may be 

the child calm. Because of rebound, the child must be 
a child's first surgery and the PACU RN may be the first person 

kept for four hours after use of Racemic Epinephrine. 
they see when they wake up. This is an opportunity to reassure 

them that everything is okay and give the child a great start on 
Postoperative laryngospasm may be due to URI, 

recovery. 
GERD, mechanical irritant such as blood or secretions, 
oral pharyngeal suctioning or second hand smoke. 

Special challenges include airway management, knowledge 
Management involves positive pressure ventilation with 

of pediatric age groups, emergence delirium, narcotics (kids need 
100% oxygen mask. Succinylcholine is used if 

pain management too), the nurses' fear of mistakes, and families. 
laryngospasm is not broken and reintubation follows. 

Airway, airway, airway! How often have we heard that? 
Key points to remember. Always remember the 

The child has a larger tongue, head and floppy, larger epiglottis. A 
basics, open the airway, use an appropriate sized mask, 

sma11er trachea, neck, nares and smaller funnel shaped larynx. 
master use of masks using two hands and check seal. It 

Children have a higher consumption of oxygen per kilogram than 
is helpful to gain experience by shadowing with an 

adults. Functional residual capacity is decreased. Infants are at risk 
anesthesiologist. Last but not least, remember to check 

for apnea til 6 months of age. Children have increased 
your own breathing. 

oropharyngeal tissue and delicate teeth and gums. All of this results 

in special challenges in the PACU. Shallow breathing, reactive 

8 



to apply and complete the Grant The speaker further covered 

cardiac issues, temperature regulation, 

post op iv fluid replacement and the 

importance of hand hygiene. Of paliicular 

importance was the stress associated with 

surgery. PACU stressors include the 

environment and all the alarms, crying of 

others, separation from parents, 

equipment, discomfort/pain and distress. 

And fears, children may think they did 

something wrong. 

Recommended nursing 

interventions to make the surgical 

experience better include knowledge of 

Erickson's Stages of Development to 

appropriately engage the child. Speak 

directly at eye level, explain before 

touching the child, offer choices, respect 

modesty and plan for distraction when 

appropriate. 

Making a difference for each child 

more than likely will impact its future 

experiences. Take time to recognize that 

little hurts (removing EKG patches/tape) 

are big hurts. Anticipate needs of pain 

management. Validate anxious parents 

and reunite families as soon as 

appropriate. Family centered care 

empowers parents. Include parents as 

partners in care. This helps decrease 

anxiety of parents and child. 

This note is to inform you of 

WISPAN's Research Grant available to 

WISPAN members who are working on 

research projects. Visit the WISPAN site 
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Application. 

As a new member of the 

Research Committee, I took the time 

> to look for some references and 

resources for members interested in 

a research project. The Ebling 

Library at the University of 

Wisconsin is a wonderful resource, 

especially the Medical- Librarian, 

Stephen Johnson, who will work 

with you to research articles for your 

project. He also told me of computer 

programs which assist in the writing 

of research papers and make the final 

part of research easy to fulfill by a 

novice researcher. 

Also each Hospital has a 

medical library and resource 

librarians, available to you to assist 

in collecting articles, or to give 

suggestions as you pursue your 

research project. 

If interested please apply on 

the WISPAN site or contact myself: 

Please use WISPAN or RESEARCH 

in the subject line of the E-mail. 

Thank you. 

Anne Marie Van Duzor MS RN 

34 Blue Iris Way 

Fitchburg, Wisconsin 53711 

(608) 271-9978
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Tanya Spiering, BSN, RN, CPAN 

Up and Comers: The Path to Goal Fulfillment So, our nurse jumped right in and assumed the 

position of Vice PresidentlPresident-Elect ofher 

A nurse came to work in our PACU and she enjoyed a Component (by default). She attended her first 

challenge. She was well-liked by her co-workers and Leadership Development Institute (LDI) shortly 

got along well with everyone, from the environmental thereafter, where she was chosen by her component 

service personnel to the anesthesiologists. She was a leader to become a member of a new initiative called 

real go- getter and an integral part of our healthcare Up & Comers. This program enabled our nurse, and 

team. She was entering that period ofher life when her many others to grow into leadership roles within 

children were entering secondary schools. She pictured ASPAN that remain only dreams in many other 

herself at a crossroads, with opportunities yet to organizations. By working with a mentor, Up & 
r------------­explore. She thought about the road less I Comers allows you to pursue your interests 

traveled and then made the decision to take a : Challenge yourself. in any direction: public speaking, 
I

risk and pursue her dream of becoming more : Join the Up and committee chair, journalism, leadership, 

involved; in seeking to become certified in : Comers. Share your and most importantly mentorship. 

the perianesthesia specialty. : talents! 

!---------_____ I experienced first hand this marvelous 

When eligible, she and a PACU colleague sat for the opportunity and if you haven't already guessed, I am 

CPAN examination and left the test site feeling "our nurse", Tanya Spiering, BSN, RN, CPAN, 

miserable and deflated. They were thrilled beyond current Regional Director for Region 5 for ASPAN. 

belief when they both received the great news that they In addition, I can proudly state that I am a Past 

had passed! They both agreed that all the hard work President of CBSPAN, and an active, participating 

and studying had paid off. This was however, only a member of the Clinical Practice Committee. My 

stepping stone for more professional accomplishments accomplishments don't stop there. I am also 

yet to come. The following year, our nurse heard that Co-author of ASPAN's Safety Toolkit. Most 

her director had identified her as a potential candidate importantly, I can boast that I am a Charter Member 

for a Component office. Her friend advised her that and Graduate of ASPAN's Up & Comer's 

perhaps she had enough challenges at the moment with Mentorship Program. My professional career has 

a daughter graduating from college and a son progressed beyond my wildest dreams. I am no 

graduating from high school. Did I mention that our longer standing at that crossroads, wondering which 

nurse enjoys a challenge? road to travel. I have proudly chosen to continue to 

continued page 1L 
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be guided by other ASPAN leaders, as I spread my wings to expelience leadership at new heights within ASPAN. 

My journey has not ended. In many ways, it has just begun. I know that whatever goal I set and whatever position I 

choose to pursue, there will always be an ASPAN mentor ready to guide me. On the other hand, I have also 

become a mentor and readily share my knowledge and leadership with others in order to get them started on their 

own personal journey. 

Won't you consider becoming "that" nurse in your practice setting? Won't you challenge yourself to study hard 

and become certified? Won't you decide to take that road less traveled and pursue a more active and adventurous 

role within your specialty organization? 

If the answer is yes, I invite you to join the Up and Comer's program. Contact your Regional Director for more 

information on how you, too can be a part of this exciting journey! You will certainly be glad you did! 

Fondly, 

Tanya 

The First International Conference! 

October 3-5, 2011
 

Toronto, Ontario Canada
 

ASPAN is working in coordination with BARNA (British Anaesthetic & Recovery Nurses Association), lARNA 

(Irish Anaesthetic & Recovery Nurses Association) and NAPAJ~c (National Association of PeriAnesthesia 

Nurses, Canada) to sponsor this educational opportunity to all nurses practicing in perianesthesia related fields. 

For more information contact Sue Fossum at fossumsusan@hotmail.com 
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