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Happy Spring! Happy to see that we have survived the trials of winter 2014! I am so looking forward to working 

in my gardens this spring and summer, riding my bike, trying to keep up with my puppy :) and sharing bbq's with 

friends and family. I hope that you have some exciting plans on how you are going to enjoy the sunshine! This 

year is passing by so quickly and the OPANA Board of Directors (BOD) have been partaking in and planning 

different events related to PeriAnesthesia Nursing. How did you celebrate PeriAnesthesia Nurses Week? 

Members of the OPANA BOD's handed out 2014 pocket calendars to staff within their region as a "Thank You" 

for all that you do for our PeriAnesthesia Patients and fellow Colleagues.  

If you hadn't received a pocket calendar and are interested, please send me an email. There is a limited 

quantity left and I'll be happy to send them out to you and your immediate colleagues in exchange for a picture 

of your group along with a small description of yourselves and your work place, that we can share on the 

OPANA website along with any pictures you might have taken when celebrating any nursing event. 

I had the wonderful opportunity of attending the Registered Nurses Association of Ontario (RNAO) Assembly 

Day 0n February 27. If I had to describe this experience in one word, it would be INSPIRATIONAL. I was able 

to network with colleagues from all over Ontario. I was one of 120 RNAO leaders that met with MPPs and with 

all political party leaders, the Minister of Health as well as Health Critics at Queen’s Park. Together we urged 

concrete action on two key issues in the next provincial budget. 1) Retain and hire additional RNs and 1) Raise 

the minimum wage. 

Please follow this link to the RNAO website and read up on these very important issues and find out how you 

can help to raise awareness:http://rnao.ca/policy/action-alerts      Take Action Now! 

http://rnao.ca/policy/action-alerts
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In April, a few of OPANA Board members will be attending our American Colleagues PeriAnesthesia 

Conference (ASPAN) which is being held in Las Vegas. If you have plans to attend, please 

email president@opana.org to let us know. Perhaps arrangements could be made to meet at the 

conference. As OPANA Board members, we are always looking for different venues to meet with our 

PeriAnesthesia colleagues. 

Our next event, a workshop, is being planned for the fall of 2014. If you are interested in participating in 

planning the event, presenting accomplishments or suggesting topics for discussion or venue and location, 

please let us know by emailing president@opana.org. We are looking forward to seeing you there! 

 As independent PeriAnesthesia Nurses, we look for opportunities to improve our personal 
practice, and lead by example... 

 As team members we work together, share ideas that influence positive changes in practice and 
encourage and inspire others to do the same... 

 As a governing body we research, standardize and provide guidelines that promote innovative 
evidence based best practice in PeriAnesthesia Nursing! 

How can you impact Peri Anesthesia Nursing practice? Get involved with OPANA! Please feel free to 

email me and let me know of your interest! We can strategize to develop a schedule that supports you and 

your busy life! I welcome you to email us at info@opana.org but if it is a general question, why not network 

woith others through our new members-onlu Forum!  

In the mean time, I wish you all warm and sunny days that inspire you to do and be the best PeriAnesthesia 

Nurse you are! 

Warm sunny regards, 

Carol  

 

OpanaNurse 

NAPAN©'s 12th Annual National Conference:  "The Sky's the Limit in 

PeriAnesthesia Nursing" 

Will be held in Regina, Saskatchewan on May 30, 31, June 1, 2014 

Early Bird Deadline for Registration:  April 30, 2014! 

Conference Program and Hotel Information Available (click on link) 

http://www.facebook.com/opana.nurse
mailto:president@opana.org
mailto:president@opana.org
mailto:info@opana.org
http://www.opana.org/forum/
http://www.pangroupsask.ca/
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Anesthesia, Surgery May Double Dementia Risk 
 
Megan Brooks 
March 11, 2014 
 
The following information was accessed at http://www.medscape.com/viewarticle/821770  
 
 
 
 

 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
Anesthesia and surgery significantly increase the risk for dementia, new research suggests. 
A large population-based study conducted by investigators at the Neurological Institute in Taipei 
Veterans General Hospital, in Taipei City, Republic of China, showed that the risk of developing 

http://www.medscape.com/viewarticle/821770
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dementia nearly doubled within 3 to 7 years of anesthesia and surgery. In addition, the average 
time to dementia diagnosis was shorter in patients who had anesthesia and surgery compared 
with their counterparts who did not undergo these procedures. 
The study adds to "growing concerns that anesthetic agents may have neurodegenerative 
complications," study investigator Jong-Ling Fuh, MD, of the Neurological Institute, told 
Medscape Medical News. 
"In vitro and animal studies showed that inhaled anesthetic drugs can promote amyloid beta 
oligomerization and impair memory. However, it remains controversial whether anesthesia and 
surgery contribute to the development of dementia in human studies," she said. 
"This population-based study provides statistically sound evidence for the association of 
dementia with anesthesia and surgery. Our findings support the view that patients who undergo 
anesthesia and surgery may be at increased risk of dementia." 
"Although we do not know how to mitigate the risk of dementia after anesthesia and surgery at 
this point, physicians and surgeons should be more vigilant about the possible development of 
long-term cognitive decline postoperatively in patients who have undergone anesthesia and 
surgery," Dr. Fuh added. 
The study was published in the March issue of the British Journal of Psychiatry.  
Need for More Research  
Using the Taiwan National Health Insurance Research Database, Dr. Fuh and colleagues 
extracted the records of 24,901 patients aged 50 years and older who underwent anesthesia for 
surgery between 2004 and 2007, and a control group of 110,972 randomly selected individuals 
matched for age and sex. They excluded anyone with a history of cancer, dementia, 
Parkinsonism, stroke, or brain operations. 
During 3 to 7 years of follow-up, 661 patients in the anesthesia group (2.65%) and 1539 in the 
control group (1.39%) were diagnosed with dementia. Alzheimer's disease accounted for the 
majority of these cases. 
Dementia occurred sooner in the anesthesia group (mean 907 days) than in the control group 
(mean, 1104 days; P < .0001). 
After adjusting for hypertension, hyperlipidemia, depression, and Charlson index, patients who 
underwent anesthesia and surgery had an estimated 1.99-fold increased risk of developing 
dementia (95% confidence interval [CI], 1.81 - 2.17; P < .001). The risk for dementia after 
anesthesia was increased similarly in men and women. 
The risk was greatest with regional anesthesia (adjusted hazard ratio [HR], 1.80; 95% CI, 1.57 - 
2.07), followed by intravenous/intramuscular anesthesia (HR, 1.60; 95% CI, 1.11 - 2.30) and 
general anesthesia (HR, 1.46; 95% CI, 1.28 - 1.68). 
Of the 8 types of surgery, 5 were associated with an increased risk for dementia (dermatologic, 
musculoskeletal, genitourinary, digestive, and eye surgery). Ear, nose, and throat (ENT), 
respiratory, and cardiovascular surgery was not associated with increased dementia risk. 
Dr. Fuh said "caution must be exercised in asserting causality between development of 
dementia and anesthesia-associated neurotoxicity. More clinical studies are needed to 
investigate the association and causality between anesthesia with surgery and subsequent 
dementia." 
Red Flags and Caveats  
Commenting on the findings for Medscape Medical News, Roderic G. Eckenhoff, MD, professor 
and vice-chair of research, Department of Anesthesia and Critical Care, University of 
Pennsylvania in Philadelphia, who was not involved in the study, said that sometimes surgery is 
necessary, but in cases of elective surgery, patients may want to think twice. 
However, he cautioned that the study has some "big red flags" and said this "is an area in need 
of further clarification." 

http://bjp.rcpsych.org/content/204/3/188
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"If it's surgery, is it the actual surgery, or the anesthesia, or is it the stress of being in the 
hospital? It's probably all those things combined, but it's probably the surgical procedure itself 
that causes the largest risk, at least that's what we believe," Dr. Eckenhoff said. 
"This is a good additional study, and its real strength is its size," Dr. Eckenhoff said. 
"Even when corrected for comorbidity, they found a significant effect of having had surgery in 
the past and risk for dementia. The level of risk is about consistent with some of the other 
studies performed," he noted. 
What's "very concerning," he said, is that the demographics and comorbidity are "significantly 
different" in the surgery group and the control group, "although they did try to correct for that." 
Still, "a big red flag and qualifier with this study is that the patients needing surgery are in fact 
different than the patients who don't need surgery. It may be those differences and not the fact 
that they had surgery itself that account for the difference in propensity for getting dementia," Dr. 
Eckenhoff said. 
"I think in the end we are going to find that there are small populations of people that are more 
vulnerable to another insult like surgery and who go downhill more quickly afterwards. The 
challenge is to figure out who those people are, and that's going to require really good 
biomarkers," said Dr. Eckenhoff. 
The study was supported by Taipei Veterans General Hospital and other noncommercial 
entities. The authors have disclosed no relevant financial relationships.  
Br J Psychiatry. 2014;204:188-193. Abstract  
 
 
 
 
 
 
 
 
 
 
 
 
 
Regional Report for the Greater Toronto Area:  Farah Khan Choudry  
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 

Introducing a new Board of Director!  

Farah Khan Choudhry is the Nursing Unit Administrator 

for the Pre-Admission and Post-Anesthetic Care Units at 

Mount Sinai Hospital.  She has a Master of Nursing 

degree from the Lawrence S. Bloomberg Faculty of 

Nursing at the University of Toronto, and also holds a 

BScN and Certificate in Leadership and Management 

from Ryerson University. Farah’s interests include nursing 

leadership and mentorship and in 2009, Farah was 

awarded with the RNAO President’s Award for 

Leadership in Clinical Nursing Practice.  Currently Farah 

and the staff of the PAU are working with an inter-

disciplinary steering team to implement a redesigned and 

streamlined approach to pre-operative preparation of 

patients at Mount Sinai Hospital.  The first implementation 

phase of this work is set to begin in April so stay tuned! 

http://bjp.rcpsych.org/content/204/3/188
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News from Sunnybrook Health Sciences Centre via Ramona Hackett: 
Current projects include developing a new blood testing grid in the Pre-Admission Clinic.  
Previously, surgeons were sending patients to the clinic and ordering a whole slew of 
unnecessary bloodwork.  In conjunction with anesthesia and hematology, a new grid has been 
designed to decrease the amount of bloodwork ordered pre-operatively.  Our goal is to have 
medical directives for the RN’s working in the clinic, so they will be able to order and procede 
with the venipuncture without a doctor’s order.  
  
We have updated our NPO policy to include clear fluids permissible up to two hours prior to 
surgery.  This is to decrease the number of hours patients are fasting; especially if their surgery 
is scheduled in the afternoon.  Due to the type of OR activity at SHSC, we are unable to 
completely follow the latest CAS guidelines. 
 
First year data has been shared reagrding ERAS (Enhanced Recovery After Surgery) for 
colorectal and hepatobiliary surgical patients.  Overall, we have been successful in reducing 
length of stay from 8 days down to 5; with minimal side effects.  The general surgeons are very 
happy with the results and have acknowledged nursing has played one of the biggest roles in 
making this initiative a success. 
 

   
Regional Report for Central Ontario – Barrie/Orillia/Newmarket Region: Tammy Gallagher 

 
Here is my update. Many staff in our region are studying hard for the inaugural perianesthesia 
certification exam. The study group out of RVH in Barrie has been meeting regularly. We have 
staff from Barrie, Orillia and Newmarket geting set to write. Perianesthesia Nurses week was a 
good one. The members enjoyed the OPANA calendars. 
The group from Royal Victoria Regional Health Center (Barrie) has formed and already started 
their study group. If there is anyone in the area writing in April and wishes to connect with this 
study group please contact me. tigallagher@osmh.on.ca . 
Good luck to everyone writing. 
Tammy  
 
Regional Report for Hamilton Niagara Region:  Marianne Kampf & Nancy Poole            
 
As I write this we are officially into Spring but I am still looking out at snow. Hopefully the last 
winter storm we will see. With another season beginning here are some of the project initiatives 
and hot highlights occurring in our region.  
  
Currently we will be transitioning our APS model at one of our sites. The PACU nurse will no 
longer accompany the anesthesiologist on rounds and we are looking at a model where the 
anesthesiologist will care for the patients with epidurals but the PCA model may change as to 
who will be the MRP. All our preprinted orders are in place with support policies however we are 
still working on what the new care map and algorithm will look like.  
 
Some may say this is a budget strategy but as leadership and colleagues within the service 
have voiced the model has not worked well in the last couple of years. Nurses continue to be 
challenged with practices that are out of their scope while on the APS team. It is suggested it is 
the primary care nurse looking after the patient who knows the patient best and that this not only 
occurs during a 9 to 5 tour but around the clock while the patient is on these pain modalities  
(PCA & epidural). In some ways I was disappointed when I first heard the news but at the same 
time it was an opportunity to really examine what was going well and what was not with all 

mailto:tigallagher@osmh.on.ca
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stakeholders at the table. In the months to come this new model will unfold and I will share our 
outcomes with you in June with a progress report. 
 
We have developed a detailed preprinted order set for the administration of epidural/spinal 
intrathecal morphine given by the Anesthesiologist. One that outlines specific monitoring 
parameters for the nurse to assess and document. A policy in draft has been struck and we are 
currently presenting it to our periop leadership for feedback in the hopes we can move forward 
with a pilot of discharging patients from PACU with a motor block of 3 and 2 sensory 
dermatomes regression. 
 
A discussion will ensue at our next OPANA board meeting regarding inviting representation 
from endoscopy to be a part of the board of directors. The patients in these areas undergo 
moderate sedation and we have recently referred to OPANA’s Standards of Practice for 
guidelines to improve practice in this area. With respect to moderate sedation HHS has taken 
on a global corporate review of moderate sedation by revamping the policy, striking up a 
committee and developing a competency pathway reflecting more education and stricter 
guidelines for nurses and physician practitioners. This is to mirror patient safety and the patient 
experience in improving what works well and proving support to the gaps that exist currently 
within the organization where moderate sedation is part of the patient care pathway. 
 
Of course we cannot forget PeriAnesthesia nurse’s week which was celebrated with two 

different ice cream cakes enjoyed by our wonderful nurses. A message was  sent to thank our 

nurses who work so hard in the PeriAnesthesia patient care environment. Calendars were also 
 provided from OPANA for each staff member. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
I look forward to attending my first ASPAN Conference with my colleagues and bringing back 
information to share with our PeriAnesthesia PEEPS. We too would love to hear what is 
happening in your area and if you are interested in becoming involved in this region please let 
us know. We would be more than happy to connect with you. 
 
Until next time, Happy Easter!  
 
Respectfully submitted by,  
Marianne Kampf   kampf@hhsc.ca 
Nancy Poole     Poole@hhsc.ca 

mailto:kampf@hhsc.ca
mailto:Poole@hhsc.ca


8 | P a g e  
 

Regional Report for Western Ontario - London/Windsor Region:  Shelley Bondy 

News from a Rural Hospital: 
It is with great excitement that our perianesthesia team says goodbye to one of the snowiest 
winters on record for our region. The extra lake effect snow made it a challenge for our staff to 
commute to work on numerous occasions, hitching rides with road clearing crews and snow 
plows.  
The late snow on the ground has kept us indoors with our heads in books / tablets as we 
prepare for our certification exam. Being the only one of 10 RN's from our hospital writing the 
perianesthesia certification and no study group local, I downloaded Drain's Perianesthesia 
Nursing and Schick and Windle's Perianesthesia Nursing Core Curriculum to my android 
devices. My study books are now at my fingertips to utilize at lunch breaks and waiting for my 
cars oil change. As a veteran nurse, I am amazed at technology's advancements to bringing the 
most current evidenced based information to the nurse with mere simplicity and ease.    
 I now have less trepidation as I prepare for my certification. My study process has been self 
designed and directed.  Will I have the knowledge and experience of others from large centers? 
Regardless of my results, I will have no regrets. I have credited myself with the fact that this 
process has widened my knowledge of my current practice and will make me a better nurse with 
an improved knowledge to give quality care!  
The same is to be said about my membership with OPANA. So if I were asked- " Is writing 
CNA's certification worth it?", "Is becoming a Board of Director for OPANA worth it?" The 
answer is an outstanding "Yes!"  
So I challenge you all to be YOUR best. Consider CNA certification. Fill our vacant seats on 
OPANA's board. Recruit more OPANA members. 
 And for me...back to my tablet!!!  
Shelley Bondy 

 

 

 

 

 

 

 

Regional Report for Dentistry & Free Standing Clinics:  Cher Jackson & Susie Oxenham 

Hello to all OPANA nurses: 

OHP's last standard update was done in September 2013 and we do not anticipate any 

additional updates for a few more years. The information in the standards is not specific to the 

amount of escorts upon discharge, but they do comment about the availability of a responsible 

adult. This can be found in section 6 of the document. Also, with respect to documentation, 

My newest recruit, OPANA 

Associate member, Lori Ursu RPN 

with her mentor, Sandra Blake 

RPN 
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physicians are required to adhere to our CPSO policy on record keeping. We do not make any 

specific exceptions from the Record Keeping Policy for OHPs."The OPANA standards 7th 

edition continues to be a work in progress and with this edition, Dentistry and Free-standing 

clinics will be represented. 

We will continue to update you and welcome any questions or concerns you may have. 

Cher Jackson and 

Susie Oxenham 

Regional Report for Paediatrics:  Nancy Rudyk 
 
My objective as the regional representative is to connect OPANA members is to develop an 
interest in pediatric perianesthesia care. You may be interested in attending this upcoming 
conference in pediatric care: 

 
 
Registration & Conference Fees or Register online at www.pednig.ca 
Two Days of Valuable Educational Sessions!  
LOCATION: 
Eaton Chelsea Hotel  
33 Gerrard St. W 
Toronto, ON 
 
REGISTRATION:  
Early Bird Registration Deadline:  Monday April 7th, 2014 
Register today!  Click here to register. 
 
PROGRAM: 
Click here for a more detailed program. 
 
KEYNOTES: 
Keynote Speaker: Pam Hubley RN, MSc, Chief,  Professional Practice & Nursing 
The Hospital for Sick Children, Toronto   

http://www.pednig.ca/
https://secure.e-registernow.com/cgi-bin/mkpayment.cgi?state=2506
http://gallery.mailchimp.com/a2c23a25eee9031190b45c841/files/PedNIG_Brochure_Blasted_03_12_2014.pdf
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Pam completed her BScN at the University of Western Ontario and took her first nursing 
position at SickKids in the Burns and Plastic Surgery Program.  Her passion for ongoing 
learning took her back to the academic environment at the University of Toronto where she 
completed an MSc degree and subsequently, the post-masters ACNP diploma. Throughout 
Pam’s career, she has taken on new and exciting positions such as Clinician, Educator, Policy 
Analyst and Organizational Leader. Pam is committed to leading Nursing Practice at SickKids to 
be of the highest standard possible and to supporting nurses to care for children and families 
with knowledge and compassion. 
 

 
  
   
 

 

 

 

 

OPANA is currently recruiting  

PeriAnesthesia Nurses for the  

following positions: 

 Regional Director for North Western Ontario-              
Thunderbay/Sault Ste. Marie Region 

 

 Regional Director for North Eastern Ontario- 
Sudbury/North Bay Region: 

 
 Regional Director for Eastern Ontario- 

Ottawa/Kingston/Peterborough 

 
Contact:  info@opana.org for                                                                    

more information 
 

mailto:info@opana.org
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OPANA’S MISSION STATEMENT 

 

 To promote standards of PeriAnesthesia nursing practice which will improve care and promote 
safety for practitioners 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. 

 

...because being a member promotes 
 Opportunity to network with peers 
 Pride in having a professional organization 
 Affiliation with NAPAN©, our national association 
 Nursing excellence 
 Advocacy with other qualified perianesthesia nurses 

 
Membership Benefits include: 

 Quarterly newsletters 
 Reduced registration fee at OPANA-sponsored educational events including our annual conference 

and Annual General Meeting (AGM) 
 Opportunities for members to apply for financial support for continuing educational activities 

(conference bursaries) 
 Discounts on OPANA Standards of Practice 
 Membership in the National Association of PeriAnesthesia Nurses – Canada (NAPANc) 
 Opportunity to vote on important OPANA issues 
 Networking opportunities 

 
Ways to register to become an OPANA member: 
 

 Use our website:  www.opana.org and join online. Cost per membership is $50. 
  Member of RNAO?  Add OPANA to your membership.  
  Even better, if you are already a member of RNAO and paying your fees with an employer payee 

deduction, consider adding OPANA to your membership. It would calculate out to less than $13.00/pay 
for RNAO & OPANA. No hassle, renewal or fuss! 

 Membership runs from November 1-October 31.  Membership is aligned with the RNAO membership 
dates, as well as the annual OPANA conference.  Renew your membership when you register for the 
conference.  A great reminder! 

 

 

                                                 

For more information on 

OPANA membership             

Visit www.opana.org 

 

http://www.opana.org/
http://www.opana.org/
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OPANA STANDARDS OF PRACTICE, 6TH EDITION, 2009 CONTENTS: 

 OPANA Mission Statement, Vision and Goals, Scope of Practice for PeriAnesthesia Nursing                                                                              
 
ADMINISTRATIVE STANDARDS 

 Environment and Equipment 

 Staffing 

 Orientation and Education 

 Documentation 

 Continuous Quality Improvement 
 
CLINICAL PRACTICE STANDARDS 

 Care of Patients Receiving General Anesthetics, 
Regional Anesthetics, Analgesics, Muscle Relaxants 
and Sedative Agents 

 Airway Management 

 Patient Comfort Related to Pain or Postoperative Nausea and Vomiting 

 Management of Thermoregulation 

 Assessment, Monitoring and Interventions of the PeriAnesthesia Patient in All Areas of 
PeriAnesthesia Patient Care  

 Transfer of Care and Accountability in all Phases of the PeriAnesthesia Environment 
 
RESOURCES 

 PreOperative Screening in the PreOperative Phase or PreAdmission Unit 

 Telepractice in the PreOperative Phase or PreAdmission Unit 

 Recommended Staffing Guidelines and Patient Classification 

 Care and Screening of the Patient with Obstructive Sleep Apnea  

 Care of the Patient with Malignant Hyperthermia 

 Management of Patients with Latex Allergies  

 Guidelines for Visitors in All Phases of the PeriAnesthesia Environment 

 Patient Safety Measures in All Phases of the PeriAnesthesia Environment 

 Emergence Delirium 

 Pain Management in PeriAnesthesia Nursing 

 Infection Prevention and Control 

 Discharge Criteria from All Phases of PostAnesthesia Recovery 

 Managing Patient Process Flow through the PACU (Avoiding Delays in the OR)  
                          
POSITION STATEMENTS 

 Minimum Staffing in All PostAnesthetic Phases of Recovery 

 Role of the Nurse Practitioner in Anesthesia in All Phases of PeriAnesthesia Environments 

 Roles of the RN and RPN in the PeriAnesthesia Setting 

 Phase I Recovery as a Critical Care Unit 

 Unregulated (Health) Care Providers in PeriAnesthesia Settings  

 Do Not Resuscitate in the PeriAnesthesia Environment 

 Fast Tracking of the Post Anesthetic Patient to Bypass Phase I Recovery 

 Role of the Anesthesia Assistant in the PeriAnesthesia Environment 

 
To order your copy of OPANA standards, please go to 

WWW.OPANA.ORG and order via credit card through our safe site 

The OPANA Standards 
Committee is continuing to work 

on the 7
th

 Edition!       
If you are interested in learning 

about the process of researching 
and writing standards, please 

contact: 
info@opana.org  

                                                     

http://www.opana.org/
mailto:info@opana.org
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OPANA EXECUTIVE BOARD OF DIRECTORS 

PRESIDENT:  CAROL DERIET                                                                                                            

 

IMMEDIATE PAST PRESIDENT:                              

DEBORAH BOTTRELL 

 
TREASURER:                                                         

MARIANNE KAMPF  

 

PRESIDENT ELECT:                                                    

RAMONA HACKETT                                                           

SECRETARY:                                                                   

SHELLEY BONDY  

 
                                           

MARKETING/MEMBERSHIP:               

NANCY POOLE  

CONSUMER PRICING:                       

DEBORAH BOTTRELL  

NEWSLETTER EDITOR:                

RAMONA HACKETT 

WEB SITE/FORUM:                                              

LYNN HASLAM & SHELLEY BONDY 

PEDIATRICS:                                    

NANCY RUDYK                                                                

 

DENTISTRY/CLINICS                                         

CHER JACKSON & SUSIE OXENHAM 

 

REGIONAL BOARD                                   

OF DIRECTORS 

 

 

GREATER TORONTO AREA:                                                            

FARAH KHAN CHOUDRY                                                                        

 

 

EASTERN ONTARIO:                                         

VACANT    

SOUTHERN ONTARIO:                                  

NANCY POOLE & MARIANNE KAMPF                                                 

CENTRAL ONTARIO:                                   

TAMMY GALLAGHER 

WESTERN ONTARIO:                   

KAREN ROGERS & SHELLEY BONDY 

                                  

NORTHWESTERN ONTARIO:                                          

VACANT 

NORTHEASTERN ONTARIO:                                          

VACANT 

 

                                                                        

PROFESSIONAL ADVISORY COUNCIL 

MEDICAL ADVISOR:                                                                         

DR. MICHAEL PARISH  

PROFESSIONAL PRACTICE ADVISOR:                              

LYNN HASLAM  

All OPANA board positions are 
held by dedicated volunteers.  
If you are interested in being a 

part of the OPANA board, 
please contact 

info@opana.org for more 
information. 
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