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Hello and Greetings to all PeriAnesthesia Nurses across the 
province!       

By the time you read this I will be on my way to the Winter Olympics in 
Vancouver, British Columbia.       Go Canada!!!   Just like we cheer for our 
athletes, let us also cheer for OPANA. February is the month when we take a 
moment to reflect and to toot our horn in celebration of  who we are as 
PeriAnesthesia nurses.

First of  all congratulations to you for selecting this specialty, and providing 
your expertise and wonderful care you give to your patients each and every 
day. In today's rushed and hurried world  it is important to stop and say 
THANK YOU for providing excellent PeriAnesthesia care.

This year our OPANA Association will be celebrating its 25th year as a 
nursing specialty and interest group of  RNAO. Our membership is growing 
strong and we want to continue to nurture this growth and keep the 
momentum. One could stop and ask the question, why did I choose 
PeriAnesthesia Nursing?  I am sure you would all come up with many 
reasons. We are glad you chose to be in this wonderful nursing specialty! 
That’s something to be very proud of.  In our history,  there have been many 
dedicated individuals who have worked very hard to achieve OPANA’s 
success and given countless hours of  their time. Take a look at our web site 
www.opana. org   There you will find information on how to renew 
membership, see a sampling of  our 6th edition of  OPANA standards just 
released in January, 2010, a forum in which you can pose questions, our 
Board of  Directors, and how you can get in touch with them, resources and 
much more.

OPANA:  57 Winegarden Trail, Dundas, ON, L9H 7M3
Phone: (905)-627-6830  Fax:  (905)-627-0643

http://www.opana
http://www.opana
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Take a moment to congratulate yourselves and the others you work with and toot your horn for the great care you give and 
knowledge you have acquired. You are special! Take a moment to celebrate however you choose to do so, with a cake, an 
evening out to mingle, an educational event, giving yourselves and your colleague a pat on the back. Feel free to take pictures  
and send them to us at OPANA or myself. We would be happy to post your pictures and show colleagues across the province 
that we are unique and special.

We look forward to many of  you joining us for our 25th Celebration OPANA conference this fall in October. Set aside 
October 23rd and 24th – we are planning on a great conference and I look forward to greeting and meeting you with our 
Board of  Directors and conference planning committee members.

Join OPANA if  you haven’t already. Your membership is only $50 per year, January to the following December. Five dollars 
of  your membership goes to NAPANc, our National Organization. With your membership you receive newsletters from both 
organizations with all the latest news! 

Remember to sign the Voice of  a Thousand forms, which can be found on the OPANA (www.opana.org) or NAPANc  
(www.napanc.org) web site and support our goal towards PeriAnesthesia National Certification. We need a thousand names 
and are well over 600 but we need you! 

Until next time yours truly,

Marianne Kampf

OPANA President

Email: kampf@hhsc.ca

                                                                                                                                                                                                  

OPANA is an Affiliated Interest Group of  the RNAO                                                                                                                             
Registered Nurses’ Association of  Ontario L’Association des infirmeters et infirmiers autorisels de Ontario
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OPANA  REPORTS
Hamilton/Niagara 

Highlighting the Health Force Ontario New Grad Program experience: 

Reflecting on this past year, our PACU had the opportunity to mentor two New Grads; this experience was 
sponsored by Health Force Ontario. Our time together utilized a transformational leadership style to support and 
nurture our young nurses. The grads were given opportunities to practice both their nursing skills as well as their 
critical thinking skills, while being supervised and supported by their preceptors. This mentoring process has 
provided our young nurses with confidence, and leadership skills that can be utilized throughout their careers. I 
would like to encourage other areas to embrace this opportunity to mentor our new grads and assist them to be 
prepared for the ever changing health care world that awaits them.

Peri Anesthesia nurses week was highlighted and celebrated by all.  Yeah!

Need Help?
For further information regarding the Nursing Graduate Guarantee, please visit
www.healthforceontario.ca or contact the HealthForceOntario Info Line at 1-866-
989-9699 (TTY 1-800-387-5559).
 
Deborah Behr Hamilton/Niagara Representative

http://www.opana.org
http://www.opana.org
http://www.napanc.org
http://www.napanc.org
mailto:kampf@hhsc.ca
mailto:kampf@hhsc.ca
http://www.healthforceontario.ca
http://www.healthforceontario.ca


NEW GRADUATED GUARANTEE (NGG) INITIATIVE PROGRAM                                                                     
                                                      A SUCESS STORY
 
    As a novice nurse and recent graduate from the McMaster BScN program , I am a big advocate for the 
New Graduate Guarantee ((NGG) Initiative Program. During my four-year undergraduate degree at 
McMaster Universities BScN program, I learned that even the most experienced of  nurses are constantly 
dealing with the physical, political, and psychological demands of  the health care system. I am very 
grateful to have had the opportunity to take part in the New Grad Initiative, which has allowed me to 
personally experience a holistic approach. How  may you ask?  By being  introduced to a specific area of  
clinical practice. With the help of  a preceptor, unit education and development nurse clinician and other 
involved members of  the health care team, my eyes were opened to this specialty area of  nursing. 

    The NGG is only available to nurses that are seeking first time employment post graduation. The 
program takes course over a six-month time frame in which the new nurse works alongside an experienced 
Registered Nurse to get a complete feel for the scope of  practice and day-to-day care that is provided for 
patients in that clinical area. Working in the Post Anesthetic Care Unit (PACU) has been a challenging and 
very dynamic experience. 

    I am currently in my fifth month of  the program and have gained more learning opportunities and 
expanded my knowledge more than I ever thought possible in five months. Since September, I have been 
working full time with my preceptor Christine, enthusiastically taking part in as many new learning 
opportunities as possible. I also successfully completed a four-week Critical Practice Orientation put forth 
by Hamilton Health Sciences. The course covered many important educational pieces involved in caring 
for a patient in a "critical care area" such as: reading and interpreting ECG strips and cardiac arrhythmias, 
code blue procedures and protocols, vasoactive medications, arterial lines, neuro-nursing, traumas, strokes, 
ventilators and how to care for vented patients, patients with cardiac pacer devices for arrhythmias, in 
addition to complex patients requiring in depth care. Having this course allows a registered nurse the  
opportunity to work in any area of  critical care from the Emergency, Intensive Care, Cardiac Care Unit 
and PACU. 

    Looking back at my experience, I think that starting in this position right after school would have been a 
lot more stressful, confusing and intimidating had I not been given the opportunity to slowly and 
thoroughly learn how to care for a post operative  patient one step at a time. With the help, experience and 
expertise of  working with an expert registered nurse in the field, I have gained an in-depth understanding 
of  the Peri-operative process from outpatient care, surgical care, and postoperative care and most 
importantly the collaboration of  care between all of  these areas.

    As a younger and more technological generation I believe that new graduates with their BScN also offer 
a positive element to the health care team as health care practices are constantly changing and advancing. 
All new graduates would be most fortunate to have the opportunity to take part in the initiative no matter 
what area of  clinical practice they are entering in the health care delivery system. It is a responsibility of  
our expert nurses to teach and mentor novice practitioners as our health care system continues to develop 
and one that I am very pleased to have experienced, participated in and share with you.

 Submitted by Jessica McGahey NGG
!
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OPANA’S MISSION STATEMENT

To promote standards of  perianesthesia nursing practice which will improve 
care and promote safety for practitioner’s and patients.

To establish and promote educational programs which will contribute to the 
above.

To provide a forum for the presentation and discussion of  all matters relating to 
the practice of  perianesthesia nursing.

To establish cooperation and liaison with all groups, associations, institutions, or 
bodies in matters affecting the objective of  the association; and

To further the public’s awareness of  the role of  the perianesthesia practitioner as 
a vital member of  the Health Care Community.

PLEASE DON’T FORGET TO USE OUR FORUM ON 
THE WEBSITE:
www.opana.org>->”Forum”

FOR YOUR ASK OPANA QUESTIONS

CONTEST TO WIN YOUR REGISTRATION                                                  
to the National Association of  Perianesthesia Nurses of  Canada 
(NAPANc) CONFERENCE in Calgary, Alberta, May 28th - 30th, 2010.  
NAPANc is sponsoring this promotion.  Submit your entry to:  
infro@opana.org    Go to www.napanc.org  for details on how to win 
your registration to the NAPANc Conference today!!!

Submit any articles or Ask OPANA to:  the editor Susan Nahorney@ 
nahorneys@rvh.on.ca

!
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SPOTLIGHT A MEMBER                                                                                                                                                                                                               

ELIZABETH BURKE
Secretary for OPANA & London Rep

                                                                                                                                                                                                                                             I 
I graduated for the University of Ottawa in 1977 with my Bachelor Degree in Nursing.                                                                                                                                                                                                                                              
My clinical experience has been mainly focused in surgery. I was the Charge Nurse for General Surgery at 
Lakeshore General Hospital in Montreal for 6 years and pursued graduate courses at McGill University. Upon 
leaving Quebec, I nursed in the interior of  British Columbia in a small 79 bed facility and witnessed such 
cultural diversity in both the patient population as well as the community. In 1985, I was hired into the Intensive 
Care Unit at London Health Sciences Centre and remained in that role until 2004. In addition, I was a clinical 
instructor for the University of  Western Ontario Nursing Program, taught medical – surgical nursing course at 
Fanshawe College. In 1996, I and another nurse opened up a uniform shop in London and ran this for 5 years. 
This required tremendous organization and commitment as I was working full time in the ICU.
In 2005, I made the decision to leave the ICU and became the clinical educator for the Phase 1 and Phase 11 
units at London Health Sciences Centre.  In addition to orientation and continuing education, my role was to 
standardize practice between the 2 sites; Victoria Hospital and University Hospital. This role gave me the 
opportunity to develop a surgical patient web site, teaching materials for laparoscopic appendectomy and 
regional blocks. In 2008 I worked with Dr. Bob Kiaii to design and implement a Fast Track Cardiac Pathway 
that routes robotically assisted single vessel bypass to PACU and not ICU. The work was displayed in a poster 
which I presented at the NAPANc conference in May.

I have currently been realigned with the surgical program at Victoria Hospital and am responsible for the 
following units: Pre Admission, Surgical Prep, Phase 1 Recovery, Phase 2 Recovery, and Day Medicine. My 
role encompasses both adults and pediatrics, so I am extremely busy.

My philosophy has always been to embrace both the physical and spiritual health of patients and to this end I 
have pursued studies in energy medicine for the last 14 years. I am a Reiki master and donate my time as a 
practitioner at Wellspring Cancer Support Centre here in London. I have begun to teach Reiki to nurses at their 
request and have had the wonderful opportunity while working in the Intensive Care Unit to blend my Reiki 
practice into the care of a young man with significant neurological deficits following a diagnosis of Guillain- 
Barre Syndrome.

As I move through the few remaining years of my career in nursing, I am exceedingly grateful for this career 
has given me so much and now it is my turn to give back. My decision to become the Secretary for OPANA is 
timely for me. It is my sincere wish to promote perianesthesia nursing and I will do my best to ensure the 
highest standard in clinical practice and educational excellence. As the regional director for London Region, I 
will continue to recruit to our organization as well as send out the message regarding a National Certification  
Examination.

!



     UNLOCKING THE MYSTERY OF MRSA
                                          Debbie Sandlin, RN, CPAN

STAPHYLOCOCCUS AUREUS, often referred to as “staph,” is a type of  bacteria 
carried on the skin and in the nose of  approximately 33% of  the population of  all healthy 
people.  Because you have this bacteria on your body does not mean that you are ill.  If  
you have staph on your skin or in your nose but are not sick, you are said to be 
“colonized” but not infected with staph.  Staph bacteria are usually harmless unless they 
enter the body through a cut or other wound; even then they often cause only minor skin 
problems in healthy people.  Older adults or people who are ill or have weakened 
immune systems may suffer serious illness when infected with staph.

In the late 1960s, hospitals began to see a strain of  staph that was resistant to the broad 
spectrum antibiotics commonly used to teat it.  Strains of  staph that have acquired 
resistance to beta-lactam antibiotics such as oxacillin, penicillin, and amoxicillin are called 
methicillin-resistant Staphylococcus aureus, or MRSA.  Antimicrobial resistance 
occurs when bacteria change or adapt in a way that allows them to survive in the 
presence of  antibiotics designed to kill them.  MRSA, on of  the first germs to outwit all 
but the most powerful drugs, is very dangerous and can be lethal.  Carriers of  MRSA 
have the ability to spread it, even if  they themselves are not sick.

HEALTHCARE-ASSOCIATED MRSA (HA-MRSA)

Staphylococcus aureus was first exposed to penicillin in hospitalized patients in the 1940s 
and the bacteria almost immediately began developing resistance.  According to the 
Centers for Disease Control and Prevention (CDC), the first reported episode of  MRSA 
in the USA occurred in 1968.  Health care-acquired MRSA (HA-MRSA) is often seen in 
surgical wound infections, blood stream infections, and pneumonia.  It can be seen in 
cellulitis, endocarditis, and toxic shock syndrome.  Untreated MRSA infections may result 
in organ failure and death.
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Patients at high risk may have diabetes 
mellitus, organ transplantation history, 
intravenous drug use history, may be 
undergoing hemodialysis, may have AIDS, or 
be over 60 years old or a neonate.  In 2005, 
about 94,360 people developed a serious 
MRSA infection and 18,650 died.  The 
Association for Professional in Infection 
control estimated in 2007 report that 1.2 
million hospital patients are infected with 
MRSA each year in the USA, and that 
another 423,000 patients are colonized with 
it.

COMMUNITY-ASSOCIATED MRSA 

(CA-MRSA)

In the 1990s, a different type of  aggressive 
MRSA began showing up in the wider 
community known as community-associated 
MRSA or CA-MRSA.  The genetic 
background of  CA-MRSA is different from 
that of  HA-MRSA.  This strain of  MRSA is 
responsible for many serious skin and staph 
tissue infections and pneumonia.   It can 
cause severe infections and death in otherwise 
healthy people outside of  health care settings.  
CA-MRSA is seen in outpatients with 
furncles, large collections of  pus that require 
drainage, that are often mistaken for spider 
bites.  Skin infections often occur at sites of  
visible skin trauma, such as cuts and 

abrasions, and areas of  the body covered by 
hair (back of  the neck, groin, buttock, armpit, 
and the beard area of  men).  Ingrown hairs, 
known as folliculitis, can be infected with 
MRSA.  This super-bug can also cause 
necrotizing fasciitis and necrotizing 
pneumonia.  Persons of  high risk may have 
previous history of  MRSA or close contact 
with someone who does, may have recurrent 
skin disease, crowded living conditions, 
history of  incarceration, participate in 
contact sports, use antibiotic frequently, abuse 
drugs, or may be a child or young adult.

LEADING CAUSE OF ANTIBIOTIC 

RESISTANCE

Leading cases of  antibiotic resistance include 
unnecessary antibiotic use in humans, 
antibiotics in food and water, and germ 
mutation.  For many years, antibiotics were 
prescribed for colds, flu, and other viral 
infections that do not respond to these drugs.  
In the USA, antibiotics can sometimes be 
found in beef  cattle, pigs, and chickens.  the 
runoff  from feedlots enables these antibiotics 
to contaminate streams and groundwater.  
Even when antibiotics are used appropriately, 
they contribute to the increase of  drug-
resistant strains of  bacteria because they 
cannot destroy every germ they target.  
Bacteria mutate much more quickly than new 
drugs can be developed.
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SIGNS AND SYMPTOMS

Staph infections, including MRSA, generally 
present as a small red bump that my 
resemble a pimple, boil, or spider bite.  
These can quickly develop into deep painful 
abscesses and require surgical drainage.  
Sometimes the bacteria is confined to the 
skin, but it can also cause life-threatening 
infections in bones, joints, surgical wounds, 
the bloodstream, heart valves, and lungs.  
Patients may have painful lesions that are red 
swollen, and feel warm to the touch.  
Symptoms may include a rash, shortness of  
breath, fever, chills, chest pain, fatigue, 
muscle aches, malaise, and headache.

RISK FACTORS

Risk factors for HA-MRSA include current 
or recent hospitalization, residing in a long-
term care facility, and recent use of  
antibiotics.  Bacteria can enter the body 
through invasive devices such as dialysis 
catheters, urinary catheters, feeding tubes, 
endotracheal tubes, intravenous catheters, 
triple lumen catheters, and implanted ports.  
MRSA is a concern for hospitals because it 
can attack older adults and people with 
weakened immune systems, burn patients, 
patients with surgical wounds, and those with 

underlying health problems.  MRSA is more 
prevalent in long-term care facilities than in 
hospitals.  Treatment with fluoroquinolones 
(ciprofloaxacin, ofloxacin, or levofloxacin) or 
cephalosporin antibiotics can increase the 
risk of  HA-MRSA.

Risk factors for CA-MRSA include young 
age, participating in contact sports, sharing 
towels or athletic equipment, having a 
weakened immune system, living in crowded 
or unsanitary conditions, and association 
with health care workers.  Young children 
can acquire CA-MRSA through a cut or 
scrape and may be more susceptible because 
their immune systems are not fully developed 
or they have not yet built antibodies to 
common germs.  Children and young adults 
also are more prone to the development of  
pneumonia.  Bacteria spread easily in contact 
sports through cuts and abrasions and skin-
to-skin contact.  It can also be spread by 
sharing razors, towels, and athletic uniforms 
or equipment.  MRSA has been found to live 
in steam baths and steam rooms.  People who 
have a weakened immune systems from other 
disease processes such as HIV/AIDS are 
more likely to have severe CA-MRSA 
infections.  Living in crowded or unsanitary 
conditions can be a cause, and outbreaks of  
CA-MRSA have occurred in military 
training camps, schools, dormitories, military 
barracks, households, prisons, and pediatric 
and geriatric day care centers.  People who 
are in close contact with health care workers
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who have not washed their hands may also 
be at higher risk. 

There are five factors, referred to as the “5 
Cs,” that make it easier for MRSA to be 
transmitted.  They are CROWDING, 

frequent skin-to-skin CONTACT, 
COMPROMISED skin (cuts or 
abrasions), CONTAMINATED       

items and surfaces, and lack of  
CLEANLINESS.

DIAGNOSIS AND TREATMENT

MRSA is diagnosed by taking a tissue sample 
for culture of  suspect drainage or by a nasal 
swab for culture.  Many simple skin 
infections can be treated by draining the 
abscess or boil and may not need antibiotic 
treatment.  Serious MRSA infections may be 
treated with vancomycin (Vancocin, 
Vancoled), trimethoprim-sulfamethoxazole 
(Bactrim, Bactrim DS, Septra, Septra DS), 
and linezolid (Zyvox).  It is important to 
finish all does of  antibiotics that are 
prescribed because unfinished doses can lead 
to the development of  further drug resistance 
in the bacteria.  Hospitalized patients may 
require supplemental oxygen and 
intravenous medication.  In cases of  kidney 
failure, dialysis may be necessary.

PREVENTION

The best way to prevent the spread of  
MRSA is to follow standard precautions and 
perform thorough hand washing with soap 
and water or an alcohol-based foam.  
Routine cleaning of  horizontal surfaces, 
equipment, door knobs, and other ares 
commonly touched by hands should be 
carried out.  When working in a hospital, 
strict adherence to infection control practices 
should be enforced (Table 1).

TABLE 1.  PREVENTION 

TECHNIQUES

*Keep cuts, scrapes, or sores covered 
with a dry bandage until they are healed

*Avoid contact with other people’s 
wounds or bandages

*Wear gloves as appropriate and wash 
hands correctly after removing

*Do not shares razors, uniforms, towels, 
washcloths, or athletic equipment with 
others

*Wash clothing and bedding that has 
been exposed to drainage as usual and 
dry thoroughly in a clothes dryer

*Tell any health care provider who 
treats you that you have or have had in 
the past an MRSA infection



ASK OPANA?

1.  "I am wondering if  anyone has adopted the new guidelines from MHAUS regarding post op length of 
stay for MH susceptible patients from the older four hours to the new 2.5 hours".

Answer:  Although some health care facilities continue to follow a monitoring period of  4-5 hours for 
the MH susceptible or those with established diagnoses, there are a few hospitals that have adopted a 
shorter required monitoring period.  This includes an observation period of  2-3 hours, as the first hour 
post-anesthesia is key.
Current recommendations from MHAUS include:

If  the anesthetic course has been uneventful, continue to monitor vital signs for one to two hours. 
Perioperative dantrolene is not necessary if  there has been no evidence of  hypermetabolism. 

The patient susceptible to MH undergoing outpatient surgery may be discharged on the day of  surgery 
if  the anesthetic has been uneventful. A minimum period of  1.0 hour in PACU monitoring vital signs at 
least every 15 minutes and 1.5 hours in phase 2 PACU/step down is recommended. (equals a minimum 
monitoring of  2.5 hrs post op, for uneventful postoperative course).

 
2.  "In looking at ways to address cold pts post op, we are looking at options for the pt's feet.The ORNAC 

standards I believe do not support pts wearing their own socks.So, I am wondering what is everyone 
out there doing? We are moving to our new hospital next january where our pts will be walking to the 
OR. Is there a warm, disposable bootie out there with non-slip bottom"? 

Answer:  We have the standard thin booties. In accordance with ORNAC standards, pts can wear their 
own socks (unless these interfere with the Sx, or are obviously dirty).
"For out-patient Sx, the pt may wear some of  their own clothing, especially if  the clothing does not 
interfere with the procedure, and the procedure is of  short duration (e.g. cataract Sx). However the pt 
should still wear a clean gown, have their hair covered and be covered with clean linens. (ORNAC, 2009, 
pg. 119).

!



    
PERIANETHESIA NURSE’S WEEK: The first full week in   
FEBRUARY 2010 Celebrations to share in the “Monitor”

!



Website Report
New Categories added:

• 2010 OPANA Inspirations Conference:  Call for Abstracts, Information for Sponsors/
Exhibitors and Information for Donors

• Standards of  Practice 6th Edition, 2009 Information and contents

• Bursary to attend the NAPANc Annual Conference, Calgary 2010 

1.  Changes to Existing Categories/Articles etc:

• Standards of  Practice 6th Edition Order Form

• Annual PeriAnesthesia Nurses Week:  added up-to-date information

• About the Inspirations Conference:  added up-to-date information

• Added information about other events and conferences, including London’s on April 10

2. Front Page Slideshow Changes: 

• Added Bursary to attend the NAPANc Annual Conference with NAPANc Logo

3. Forum:  Questions re PreOperative Warming of  patients using patients’ own clothing and Use 
of  an algorithm for perianesthesia warming of  patients prior to and following surgery.

4. One new advertisement:  Rouge Valley Health for Nurse Manager, now expired

5. Next steps:  Ideas for new categories and information requested and gratefully accepted.

FORUM REMINDER:  

WHEN LOGGING INTO THE FORUM, YOU MUST FIRST “REGISTER”.   ONCE THAT IS DONE, 
YOU WILL BE RETURNED TO THE “HOME PAGE”.  JUST CLICK ON THE “FORUM” TAB AT 
THE TOP AGAIN, AND YOU WILL BE ADMITTED TO THE FORUM AS “YOU”.  

DON’T FORGET TO “LOGOUT” WHEN FINISHED!

Paula Ferguson! RN, BScN, MN, OPANA Website Chair

!



RNAO Fellowship rekindles love of nursing 

The RNAO Advanced Clinical/Practice Fellowship was a great experience 
for Deb Behr, PACU charge nurse at the Henderson (left). She is seen here 
in the PACU with Rosemary Frketich, Clinical Manager of Perioperative 
Services. 

After working for 18 years in the Post Anesthetic Care Unit (PACU) at the Henderson, charge nurse Deb 
Behr recognized that there was something she and her colleagues could do to provide better care to 
patients. Her idea was to provide formal education to PACU nurses to carry out standardized pain 
assessments for their patients during times when the Acute Pain Service might not be available. 
The Acute Pain Service is an interdisciplinary team of anesthesiologists and PACU nurses that performs 
assessments in the PACU, and then continues to follow patients with daily visits after they are moved 
onto patient wards. 
Deb has used self-directed education packages, provided by Clinical Practice & Education, to create a 
booklet for nurses to reference. The booklet includes highlights, safety measures, what’s needed and 
what’s expected. “I know that this will improve care for our patients,” said Deb. “Nurses will be able to 
respond to their patient’s pain and identify side effects sooner, which will improve the patient’s comfort 
and could mean they will mobilize earlier. 
“The idea is that eventually the PACU will become a resource centre for the rest of the hospital,” said 
Deb. 
Like all great ideas, this one needed some groundwork and in Deb’s case, the groundwork involved 
research and applying for a Registered Nurses’ Association of Ontario (RNAO) Advanced Clinical/
Practice Fellowship. Her director, Leslie Gauthier, was immediately on board, and volunteered to 
become Deb’s primary mentor. 
“What I’m really excited about is that PACU nurses have now begun to engage nurses on F4, where they 
specialize in total joint arthroplasty. The PACU nurses are going to the ward and performing the pain 
assessment with the patient’s nurse,” said Deb. “There’s a great knowledge exchange happening, not just 
from the PACU nurse to the ward nurse – it’s also happening the other way around.” 



RNAO Fellowship rekindles love of nursing continued  

Registered Nurses across the organization have taken advantage of the Advanced Clinical/Practice 
Fellowship that is provided by the RNAO in conjunction with the Ministry of Health and Long-Term Care 
(MOHLTC). Hamilton Health Sciences supported Deb with her fellowship, providing her with mentoring 
resources and coverage for her charge nurse role for three months. 
“The hospital has given me an amazing opportunity to invest in myself,” said Deb. “I attended computer 
classes at the hospital and had full access to my mentors. When I needed them they were always there.” Dr. 
James Paul, Director, Acute Pain Service; Dr. Alena Skrinskas, Henderson Lead Acute Pain Service; and 
Karen Antoni, Nurse Practitioner, Acute Pain Service (HGH site) also mentored Deb through her 
fellowship. 
“I’ve improved myself so much through this process. I’ve recently started working towards my Bachelor of 
Science,” said Deb. “This fellowship has been a wonderful experience – it has really rekindled my love of 
nursing.” 
RNs interested in a fellowship opportunity can visit www.rnao.org or call Dr. Sandra Ireland at ext. 44377. 

OPANA REPORTS

North Report
PeriAnesthsia Week was celebrated well in Barrie.  Prizes, draws, luncheons & even cake.  Thanks to Jan 
Priest for her hard work to make the week a success!  PeriAnesthsia Nursing really IS A GAS!! 
Susan Nahorney, North Representative

GTA
We had 2 RN’s come to PACU at Sunnybrook on a site visit. Their intent was to compare scheduling, 
staffing pattern, issues re critical care patients held in PACU, and stats.
Ramona and I took the opportunity to promote OPANA. One of  the RN’s said she attends the OPANA 
conferences regularly, the other was relatively new to PACU and is now aware of  OPANA and interested 
in becoming a member!
Otherwise we continue to promote OPANA to our SB nurses and keep them in the loop of  the current 
goings on!
Carol Deriet & Ramona Hackett, GTA Representatives

http://www.rnao.org
http://www.rnao.org
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               THE PERIANESTHESIA NURSES OF ALBERTA (PANAsac)  
          Proudly invite you to attend:
                         
         THE 9TH ANNUAL NATIONAL ASSOCIATION OF PERIANESTHESIA 
NURSES OF CANADA (NAPANc) Conference

       “2010: Living the Life We Have Imagined”                                    
May 28 - 30th, 2010 Sheraton Suites Eau Claire                                                    
Calgary, Alberta, Canada 

                                         The wait is over!
                                     Don’t just imagine it.
                                          Come live it.

                   Conference brochure and online registration
                                    at:  www.napanc.org

                For all conference and registration inquiries please contact
         Tracy Boivin-Oldale at tracey.boivin-oldale@albertaheatlthservice.ca

   “COMING TOGETHER IS A BEGINNING, KEEPING TOGETHER IS PROGRESS,                           
WORKING TOGETHER IS SUCCESS” (Henry Ford)    

http://www.napanc.org
http://www.napanc.org
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*** CNO # ___________________________________  RNAO Member?     Yes  (   ) No  (    )
Please check off one of the following:
____ Cheque, payable to OPANA (please print and mail this form with payment)
____ Cheque mailed separately to OPANA (please print and fax this form to (905) 627-0643)
(  )     Visa            OR       (   )   Master Card  Card #:  _____________________________
 Expiry Date (mm/yy):  _________________          Signature:  ___________________________

Please send payments by mail or fax with cheque to:  OPANA, 57 Winegarden Trail, Dundas, L9H 7M3 
Phone: 905-627-6830; Fax:  (905)627-0643.  
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Standards of  Practice, Sixth Edition, 2009 Order Form 
New Enhanced Revision! (see back for more details) 
Don’t delay: Order your copy today. Please allow 2-4 weeks for delivery. 
Price List: 
Members: ……………………………………………………………………..………………………….$50.00 
Non-members: ………………………………………………………………………………………….. $75.00 
Shipping (per copy) …………………………………………………...………………………..to be determined
Please complete the following information (Print Clearly): 
Name: First __________ Last _______________________ 
Address (incl. apt. #) ________________________________ 
City ___________________Province ________ Postal Code __________ 
Home Phone #: ______________Bus. Phone # ___________Other #: ________________ 
***Email address *****(Mandatory) _________________________(a receipt will be sent to this address) 
Job Title: _____________________________________________ 
Place of  Employment ____________________________________ 
Address of  Employer ____________________________________ 
____________________________________ 
City ___________________________ Postal Code ____________ 
Ship to: Home Work 
OPANA Membership Number: _________________________________ 
Other Province and Association Name and Number: ________________________________ 
Payment Options: 
Standards of  Practice____ (#)copies at (Member)$50.00; Non-Member $75.00 …$_______ 
GST (included) (GST # 861942753) 
Shipping per copy …………………………………………………………… $ 4.50 each copy……………$_______ 
Total …………………………………………………………………………………………………………………………. 
$_______ 
Method of  Payment: (Payment by Credit Card may be faxed, mailed or emailed: (905)627-0643; info@opana.org ) 
Visa MasterCard 
Card No. _________-________-_________-________Expiry Date ____/____ (mm)/(yy) 
Name as it appears on the Card: ______________________ 
Signature on the Card: _____________________________ 
Payment by Mail (Cheque or Credit Card): Payment by Email (Credit Card): 
Payment by Fax (Credit Card): 
To complete and confirm your order, please print two copies of  this sheet and mail/fax immediately one of  the copies with 
your cheque or credit card information to the address: 
57 Winegarden Trail, Dundas, ON, L9H 7M3. Fax: (905) 627-0643. Make cheques payable to: ’OPANA’. 
Or copy to your computer, complete and email this form to: info@opana.org 
A receipt for payment will be sent to your email address as listed above. 
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                                             Role of the Anesthesia Assistant in the PeriAnesthesia Environment



ONTARIO    

PERIANESTHESIA NURSES
ASSOCIATION

Fall Conference and 25" 

Anniversary    2010

October 23, 24, 2010
APPLICATION FORM FOR PRESENTATIONS

Name of Person submitting application:______________________________________________
Address including City and Postal Code: 
_______________________________________________________________________________________________________
_____________________________________________________



Credentials: _______________________________________

Telephone Numbers:  Day: _____________,               Evening:_________
Email Address of Contact Person (mandatory): ______________

Type of Presentation:    Oral               Poster   
Topic Name: ______________________________________________________________________________
Names of Presenter(s) and Credentials: ___________________________________________
_____________________________________________________________________________

Name of Employer/Place of work, Department: 
______________________________________________________________________________
Position at Place of employment of presenters: 
_____________________________________________________________________________
Please provide 150 words or less regarding your presentation:  include:

• Title of your talk or poster
• Description of your content:  practice issue, information sharing etc.
• Relevance to PeriAnesthesia Nurses and in which areas of work
• Indication for presenting at this time (current or old information; if old, is there an update, revision)

___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________

Oral Presentations:  
AV Aid Requirements:

1. Laptop, LCD Projector, Screen, Microphone
2. Other? ________________________________________
3. Will your presentation have embedded audio or video?  

____________________________________________________
Poster Presentations:  
Poster Size:  (cannot accept posters larger than 4’ by 6’)  ______________________________________________________

Special Requirements on site at the Conference?

e.g. TV, DVD player, etc.  ____________________________________________________
 
Please print and mail/fax this form to:
OPANA,
57 Winegarden Trail, Dundas, ON  L9H 7M3.
Fax: (905) 627-0643
PH:  905-627-6830
Or if you receive this electronically, save it to your desktop and email to: info@opana.org.

Deadlines for submissions:  Oral:  April 15, 2010   Poster:  August 15, 2010 Submissions will be reviewed and selected by a 
committee of your peers.

Successful applications will be contacted (by email) two weeks after deadlines (above)  
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