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This is the first newsletter to come out since I became president of OACNS. The first six months seem to have flown by and there are a number of exciting events that have already occurred. Before we get to all of those and the things yet to come I would like to take a moment to review the past year. Two thousand six was a great success for our organization under the leadership of Tammy Hogue and the board.  We had quarterly meetings and 2 conferences – one in Oklahoma City in April and one in Tulsa in September.  Our membership has also grown this year.  Thank you to each of you for your participation - we could not be successful with out your help.  

We are looking forward to another exciting year, and I am so honored to serve you this year.  We are planning meetings in Oklahoma City and Tulsa.  We will get information out as soon as it is available.  

I would love to hear from you this year.  If you have ideas for speakers, sponsors who could help, or if you would like to assist in any way, please let us know.  

Welcome to our new and returning board members! I appreciate each of you and your commitment to this organization.  Special thanks to Tammy for “teaching me the ropes” – you are a great role model.  

It is important for each of us to stay active in our organization, as there are a lot of political issues that will affect our practice in the future.  We also need to assist our members in issues that arise, and be an example to the students who will be our fellow CNSs.  These are big goals, but I believe we can attain them this next year as we work together.   

I am looking forward to this year and working with each of you.  Thank you in advance for your participation and assistance.

Sincerely, 

Ruth Ann Fritz CNS
[image: image11.bmp]

We are honored to report that in March at the NACNS yearly convention OACNS was awarded the affiliate of the year.  We rated the highest in points accrued in a scoring they did of the affiliates!!  The participation of the membership, quarterly membership meetings, two very successful conferences- which included a proclamation from the Governor, and a fantastic newsletter were just some of the activities that won us this honor.  When the California president gave the award and a basket of California assorted items - she said they had gotten a 10 of 10, but said "we blew them away with our score this year" (she is on the affiliate committee).  Special thanks goes to Tammy Hogue for her fantastic leadership last year, Susan Dresser and Tammy for submitting the application, the OACNS board for all their work, Sally Tibbals for the Proclamation for CNS day,  Susie Jones for the fantastic newsletter, and to everyone else who contributed to this award.   Theresa Murray is the new president of NACNS, and as we are the affiliate of the year, she will be our speaker at our fall conference free of charge!!
CEU’s

If you attended the Sept O6, CNS fall conference and attended the pharmacology session by Debby Pound you will be pleased with this response we received form Carla Petty at the Oklahoma Board of Nursing:

“Per your request, the review of the additional information submitted regarding the presentation Weighing In to Increase Heart Failure Compliance from the September 29, 2006 Oklahoma Association of Clinical Nurse Specialists Fall Conference has been completed.  This session of the conference has been approved for 0.6 pharmacology contact hours.  Nurses attending the conference should remember that pharmacotherapeutic continuing education workshops/courses must be relevant to their scope of practice. “

The CEUs for the April conference were approved by Mercy hospital, but due to an issue with the number to include on the certificates we are delayed in sending them out, but as soon as this issue is resolved we will be send out the certificates to those who attended.  
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Please review the attached brochures for our June 19 membership meeting in Tulsa at Bodean’s Seafood restaurant.  Dinner and our speaker are being provided by our sponsor, so it is important to not only RSVP to Sharon Lassiter, but fax in the company invitation also.  We are looking forward to a great meeting.  1.8 Pharm hours have been applied for also. (Note the new address for Bodeans – they are moving across the street due to construction) See flyer below!

[image: image2.emf]CNS June 07  brochure.doc




SECOND ANNUAL CLINICAL NURSE SPECIALIST RECOGNITION DAY
“Clinical Nurse Specialists: Coming Together & Moving Forward”

Sponsored by 

the Oklahoma Association of Clinical Nurse Specialists
and
the University of Oklahoma College of Nursing 
SEPTEMBER 28, 2007

INTEGRIS BAPTIST MEDICAL CENTER CONFERENCE CENTER

OKLAHOMA CITY, OK

Please consider submitting an abstract for a podium or poster presentation for our upcoming OACNS fall conference, and save the date Sept 28, 2007.  It will be held at Baptist Integris Medical Center in Oklahoma City.  See the call for Abstracts included in this newsletter. Call for abstracts has been sent out previously, please see attached file for additional information. 
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Tammy Hogue, immediate past president of OACNS recently resigned her position at the Oklahoma Heart Hospital to become a clinical consultant for KCI. Tammy was instrumental in KCI’s sponsorship of Barbara McLean who spoke at the last OACNS meeting in Oklahoma City. Tammy’s region of responsibility includes all of the Oklahoma City metropolitan area as well as western Oklahoma. All of us at OACNS wish Tammy great success in her new endevours. 


BOARD MEMBERS

Ruth Ann Fritz: President,

Tammy Hogue: Past president, 

Christy Vincent: President elect, 

Amy Kluge: Treasurer, 

Sally Tibbals: Membership, 

Libby Morris: Community relations, 

Kim Franks:  Nominations, 

Susan Goodwin: Programs, 

Stacey Rose: Secretary, 

Leigh Ann Morrill: Junior representative, 

Michael Gotcher: Senior representative 

April Merrill: Senior representative.



By Susan Dresser MS, RN, CNS
Affiliate of the Year Award:  This year’s award was presented to the Oklahoma Affiliate.  The award was received by the current president Ruth Ann Fritz on behalf of the affiliate.
CNS Toolkit:  A taskforce of members has been formed to develop a pamphlet entitled 

“CNS Toolkit: A Guide for the New Clinical Nurse Specialist”.  The work on this project is scheduled to begin in the next few months.  Tentative topics to be covered include:

· negotiating a job

· the job description

· finding a place within the organizational structure

· learning the ropes: orientation

· establishing credibility

· prioritizing: avoiding over commitment and underachievement

· obtaining and using resources

· leading groups

· evaluation

· documenting outcomes

· financial impact

CNS Core Competency Exam:  The American Nurses Credentialing Center’s Certification Commission is committed to working with NACNS to develop a core competency exam for those CNSs for whom there is a need.  On Saturday March 3rd, following our conference, the NACNS Board of Directors met with Mary Smolenski, Director of Certification ANCC, Karen Macdonald, Chairman Certification Commission, to begin discussion/ planning for the development of this program.  It is estimated that the entire process from developing test questions ( approximately 600 draft items are generated by 10 items writers over a 12 month period; they are then reviewed and revised by a 7-8 member panel in face to face meetings) ,  to field testing ( two field test forms each consisting of 175 items, are then administered to approximately 100 candidates nation-wide to evaluate for psychometric qualities) etc will require 2 years of work- once the initial task force is put together.  Members of the task force will be selected from our NACNS membership so that there is representation of those CNSs in practice positions, faculty, and research positions as well as CNSs who have certification and those who do not. 

NACNS Vision Paper of the Future: The Executive summary of the draft document detailing the vision of NACNS regarding the future of CNS practice, education, certification, and regulation was presented to those members in attendance at the conference in Phoenix.  The document is in its 10th revision, is now over 40 pages in length and nearing completion.   It will be available on the web site in the near future.

Doctoral Competencies Task Force:  A member task force is in the process of looking at those CNS competencies that should be in place within doctoral CNS programs.

Canadian CNS discussions:  Kelly Goudreau participated in a conference call recently in discussion about the issues Canadian CNSs are involved with and how NACNS can support their efforts.

Web Editor Report:   Web site traffic continues to be high with over 6,000 visits each month (107,138 hits in December) A form has been developed for the affiliates to submit information so that each affiliate will have a greater web presence.  Once affiliates submit their information, Jill will create a page.  This process was presented to the Board but will not be voted on until the Affiliate Advisory Committee has seen and approved.

CNS Listserv:  NACNS assumed responsibility for the CNS-listserv and moved it to a commercial provider, mail-list.com with Lisa Hopp serving as the moderator.  Current stats:  843 subscribers

          Primarily US except for:

          31 Canada

         20 US gov or military

          1 each from Italy, Portugal, New Zealand, China and Sweden

ANCC Content Expert Panels:

NACNS routinely identifies and submits representative CNS members to serve on ANCC Certification exam content expert panels.  Jennifer Oberg has recently agreed to represent NACNS on the Peds CEP.  She is an ANCC certified Pediatric CNS and on faculty of University of Illinois, Chicago.
Department of Labor Job Classifications:  NACNS continues to be engaged in discussion with the Department of Labor regarding job classifications so that the CNS is recognized separately within nursing. See the March edition of NACNS journal for complete details.

CNS Preceptor Guidelines: Guidelines have been developed by the education committee and are in the final stages of revision.



By Michael Gotcher RN
In 2006 the American Society of Anesthesiologists (ASA) published the Practice Guidelines for the Perioperative Management of patients with Obstructive Sleep Apnea (ASA, 2006).  This article encourages clinical nurse specialist to identify pediatric patients with Obstructive Sleep Apnea (OSA).  OSA as reported by the American Academy of Pediatrics (AAP) (2002) is a common problem in children that if left untreated can lead to severe health complications.   Identification of patients with OSA risk factors is vital in order to reduce the health complications; in addition to, perioperative and postoperative pulmonary and cardiovascular complication (ASA, 2006).  Identification of high risk pediatric patients for OSA by the clinical nurse specialist (CNS) will be the authors focus.

Definition

Obstructive Sleep Apnea (OSA) is defined by Porter (2007) and the American Society of Anesthesiologists (ASA) (2006) as episodes of partial or complete closure of the upper airway during sleep leading to breathing cessation.  

The prevalence of diagnosed OSA is estimated to be as high as 1 to 10% in pediatric patients (Chan, 2004).    OSA is seen in all ages however in pre-school age children OSA is more common due to the large size of the tonsils and adenoids (AAP, 2002) 

Pathophysiology

Airway obstruction in OSA is due to several factors.  During sleep the muscles of the upper airway relax. This relaxation causes the tissue in the upper airway to fall posterior. If a child has excessive tissue of the throat, palate, tongue, uvula, tonsils, or a narrowed airway then relaxation can cause obstruction (AAP, 2006; Dains, 2003; Marcus, 2006; NHLBI, 2006). The obstruction results in periods of apnea and episodes of loud snoring. This obstruction can be classified as mild, moderate, or severe. The classifications increase in severity depends on the number of risk factors a patient possesses and the number and duration of apneic periods.
Risk Factors

Obstructive Sleep Apnea has several identifiable risk factors.  Many OSA risk factors are modifiable through lifestyle changes, and some are either unchangeable or only changeable through surgical intervention. These risk factors, both modifiable and unmodifiable, include:

Age younger than 3 years Severe OSAS on polysomnography Cardiac complications of OSAS (e.g., right ventricular hypertrophy) Failure to thrive; Obesity Prematurity; Recent respiratory infection Craniofacial anomalies Neuromuscular disorders; Race: African American, Hispanic and Pacific Islanders are at higher risk that Caucasians; Craniofacial skeletal abnormalities; Adenotonsillar hypertrophy; Narrow Airway; Mallimpati Class 3 or 4; Loud Snoring; Hypertension; Family History (AAP, 2006,; ASA, 2006; den Herder, 2004; NHLBI, 2006; Rowley, 2007)
Diagnostics 

Obstructive Sleep apnea can be treated conservatively or aggressively depending on the severity and causal factor.  According to Goldstein, et al. (2004) a thorough clinical assessment is an accurate way to identify children with OSA.  A  polysomnography (PSG) may be ordered; however, Goldstein and et al. (2004) report that PSG only has about a 20% to 30% accuracy rate in identifying pediatric patients with OSA.   

Treatment Option
 Treatment options depend on the OSA causal factors.  Adenotonsillectomy is the most common treatment in children for OSA (AAP, 2002; Marcus).  Goldstein, et al. (2004) reports adenotonsillectomy eliminates airway obstruction in 85 % to 95% of children without any other risk factors other than adenotonsillar hypertrophy.  The clinical nurse specialist can in mild cases use a more conservative approach to achieve a positive outcome. This approach includes side-lying, prone-lying, and weight lose (NHLBI, 2006; Porter, 2007).  If adenotonsillectomy fails or the case is more severe cases such as obesity a child might need to use CPAP – Continuous Positive Airway Pressure or BiPAP – Bilevel Positive Airway Pressure (AAP, 2002; Marcus, 2006).  CPAP and BiPAP are successfully being used in pediatric patients; however, not currently FDA approved.  In extreme cases, surgical interventions to reconstruct the mandible and upper airway might be the only method of improving air passage through the upper airway (NHLBI, 2006; Porter, 2007, Rowley, 2007).

Conclusion

Obstructive sleep apnea is a life altering problem that can affect children of all ages.  The problem is compounded by the increase in childhood obesity in the United States.  The clinical nurse specialist can identify those patients at risk for OSA thus reducing the comorbidities associated with OSA.  Through identification of the risk factors and a thorough history and physical exam the clinical nurse specialist can provide early treatment or interventions for OSA.  By recognizing and addressing the risk factors, physical finings and providing early treatment and intervention the clinical nurse specialist can improve outcomes for pediatric OSA patients. 
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Hemodynamic Monitoring Course
Presented by 

OKC Critical Care Consortium and Edwards Lifesciences

July 19, 2007

0800-1600

 Integris Baptist Medical Center

Auditorium

Speaker: Barbara “Bobbi” Leeper RN, MSN, CCRN

Bobbi is a CNS at Baylor University and a frequent lecturer on hemodynamics at AACN’s NTI .

7 Contact hours, program is Free 

INTEGRIS Health is accredited as a provider of continuing nursing education by

 the American Nurses Credentialing Center’s commission on Accreditation.
July 19, 2007


 Schedule/Draft 

0800-10:00

Hemodynamic Waveform Analysis

1000-1020 Break

1020-1145 Squeeze, Pressure and Volume: Assessing Myocardial Performance

1145-1245 Lunch

1245-1430 Shock States: Cardiogenic, Hypovolemic and Septic 

1430-1445 Break

1445-1615 Hemodynamic Effects of Cardiovascular Drugs

1615-1630

Evaluation - Adjourn

Thanks to Edwards Lifesciences for the Educational Grant





CNS GRADUATION:  We now have 22 new graduate CNS's.  This includes the December 2006, May 2007 and July 2007 graduates from the University of Oklahoma College of Nursing.  When you meet them, welcome them into the CNS ranks and help them all get started in their new positions.
 

Sally C. Tibbals was one of 5 graduate faculty from across the USA to receive the "Excellence in ELNEC-Graduate Education Award"  from the City of Hope Medical Center and American Association of Colleges of Nursing ELNEC Consortium for demonstrated excellence in implementing and disseminating the End-of-Life Nursing Education Consortium (ELNEC) Graduate Curriculum.
 

Dr. Rebecca Phillips had been selected for the Nurse Scholar Program at the OU College of Nursing for the Academic year 2007-2008.  This will allow her to get her research program up and running.  Dr. Phillips did a series of articles on Inflammatory Processes this past year for Nursing Made Incredibly Easy.
 

Stephanie Moore, MS APRN-BC, OUCN Acute Care CNS Graduate 2001, has joined the OUCN faculty for the Acute Care CNS Track and is based in Tulsa.  We are so happy that she has come back to share her experience and expertise with our CNS students.  Stephanie is rapidly getting involved in many projects in Oklahoma, with OACNS and with NACNS.
 

Jenny Kuwitzsky, MS CCNS, at Hillcrest Medical Center, continues her contribution as adjunct faculty for our CNS students in their Clinical Practicum courses.  Her vast experience as a critical care CNS really adds to her student's experiences.  She is a valuable resource for our CNS students and faculty.

DOC News    October 1, 2006
Volume 3 Number 10 p. 10
© 2006 American Diabetes Association 


Screening IDs Hyperglycemia in Joint-Replacement Patients 

Bruce Goldfarb 
A simple screening program can identify hyperglycemia in patients undergoing joint-replacement surgery. In one hospital this program helped significantly reduce the problem in this high-risk population. 
After a 2-week study of 15 patients scheduled for joint replacement, postsurgical testing revealed that 40% had elevated blood glucose levels, and 3 patients were found to have undiagnosed type 2 diabetes. 
"We wanted to find out whether there was a problem in our joint-replacement patient population," says Callie Craig, RN, of Integris Baptist Medical Center, a 561-bed hospital in Oklahoma City. 
Craig and her colleague, April Merrill, RN, BSN, BC, inpatient diabetes nurse specialist at Baptist, discussed their data in a poster presented at the 33rd Annual Meeting and Exhibition of the American Association of Diabetes Educators, held August 9–12 in Los Angeles. 
People who are undergoing joint-replacement surgery are considered a high-risk population because of the possibility of dangerous bone infection. Many of the patients also are elderly and overweight or obese, which increases their risk. A previous surgical infection prevention project indicated that hyperglycemia might be a problem among these patients. 
In 2004, the hospital formed a research team to look into the issue of hyperglycemia among joint-replacement patients. When researchers discovered the high prevalence of postsurgical hyperglycemia, the hospital implemented a protocol to address the problem. 
The hyperglycemia protocol calls for treating any joint-replacement surgery patient who has a fasting blood glucose level [image: image5.png]


140 mg/dl. Since the protocol has been in place, the incidence of hyperglycemia among patients of the hospital's three orthopedic surgeons has dropped from a pre-protocol average of 38.5% to an average of 24%. 
Seventeen of the 195 joint-replacement patients included in a follow-up study (8.5%) had glycated hemoglobin (A1C) levels >6.7%, and 6 patients (35%) were identified as having type 2 diabetes. 
Based on the success of the hyperglycemia protocol, Baptist Medical Center plans to apply the protocol to all adult surgical inpatients and has created a nurse specialist position to follow all hyperglycemic or diabetic surgical patients in the hospital. 
The hyperglycemia protocol eventually may be applied to outpatients and could become a routine part of pre-procedure and pre-admission testing, Craig says. [image: image6.png]





This message was sent by Wendy Vogel... the Coordinator of the ONS NP SIG.  She got it through the Tennessee Nurses Association.
 
HIGH PRIORITY. All APNs need to read the resolutions being considered next
week by AMA; if you feel it to be appropriate, review and comment, of course
always using a professional tone. I included the "resolves" for 902 being
submitted by the American Society of Anesthesiologists. Thanks to Dr. Carol
Bickford at ANA for alerting us.

On November 12, 2006 the American Medical Association's (AMA) Reference
Committee "L" will be considering Resolution 902 "Need for Active Medical
Board Oversight of Medical Scope-of-Practice Activities by Mid Level
Practitioners" and Resolution 904 "Diagnosis of Disease and Diagnostic
Interpretation of Tests Constitutes Practice of Medicine to be Performed by
or Under the Supervision of Licensed Physicians" at the Interim Meeting of
the AMA's House of Delegates.

You will want to review the language in each proposal and then think about
the potential implications for practice. Access  Resolutions 902 and 904 at
AMA's website at  <http://www.ama-assn.org/ama/pub/category/16956.html>
http://www.ama-assn.org/ama/pub/category/16956.html. Comments concerning the
resolutions should be submitted to Roger Brown, PhD, who is the Director,
Office of House of Delegates Affairs of the AMA.  Dr. Brown's e-mail address
is:  roger.brown@ama-assn.org.

RESOLVED, That it shall be the policy of our American Medical Association
that state medical boards shall have full authority to regulate the practice
of medicine by all persons within a state notwithstanding claims to the
contrary by boards of nursing, mid-level practitioners or other entities
(New HOD Policy); and be it further

RESOLVED, That our AMA, through the Scope of Practice Partnership, work
jointly with state medical boards to assist law enforcement authorities in
the prosecution of unlicensed medical practice by limited or mid-level
practitioners (Directive to Take Action); and be it further

RESOLVED, That our AMA, through the Scope of Practice Partnership,
immediately embark on a campaign to identify and have elected or appointed
to state medical boards physicians (MDs or DOs) who are committed to
asserting and exercising their full authority to regulate the practice of
medicine by all persons within a state notwithstanding efforts by boards of
nursing or other entities that seek to unilaterally redefine their scope of
practice into areas that are true medical practice. (Directive to Take
Action)
Carol J. Bickford, PhD, RN-BC
Senior Policy Fellow

Numerous legislative issues arise between newsletter publications. Count on OACNS to send that information immediately for you awareness of timely legislative topics. 


May. 2007 (Reprinted from the Healthleaders Daily News)
Erin Callahan 
It used to be that a physician could rely on residents to help handle the “scut” work that he or she was just too busy to tackle. But with the mandated decrease in resident work hours, many physicians are tasked to get everything done without residents pitching in. However, there is hope. 
It used to be that a physician could rely on residents to help handle the “scut” work that he or she was just too busy to tackle. But with the mandated decrease in resident work hours, many physicians are tasked to get everything done without residents pitching in. However, there is hope. 

Nurse practitioners (NP) and physician assistants (PA) may be just the answer that physicians are looking for. Not only can these providers alleviate physicians’ workloads, but they can also improve patient care. 

At Brigham & Women’s Hospital and Faulkner Hospital in the Boston-area Partners Health System, the work-hour restrictions forced the general medicine service practitioners to care for patients in 15 beds that house staff once covered, says Christopher Roy, MD, associate director of the hospitalist service for the two facilities. 

The hospital’s hospitalist service now includes six full-time extenders. The PAs see patients independently, do history and physicals (H&P), come up with care plans, write orders, and call consults. 

The physicians help to guide the plan. Although a physician sees every patient, the PAs round with the physician as part of a multidisciplinary team. 

The service is geographic, split among two patient pods on a single floor. The nurses are the same for both pods, and along with the PAs and three hospitalists, there is an assigned care coordinator and a pharmacist. They all round together. Though the hospitalist service runs 24/7, the PAs only work from 7 a.m. to 7 p.m.

Note: The success of the process is aided by the fact that PAs often come to the program with four or five years of previous inpatient experience.

At Brigham & Women’s, there are three grades of PAs, based not on their experience, but on the nonclinical responsibilities they take on in addition to their work with patients. “That gives them a growth track” and keeps their satisfaction high, Roy says. 

The PAs’ administrative and leadership work varies widely: some work on continuing education programs, whereas another works on hospitalwide PA grand rounds. 

One PA works in patient satisfaction and has been doing quality improvement projects related to satisfaction with the PA program. Still another conducts chart reviews and looks at readmission rates, and one works as a liaison between the hospital and the group, working on qualifications and credentialing issues.

Changing the model
The surgical services and bone marrow transplant unit at Brigham & Women’s has used PAs for years. In the former, PAs keep things running on the floor while the surgeons are in the operating suites. 

In the latter case, PAs are viewed as effective substitutes to residents in situations that offer little teaching value. 

At Faulkner, which is a community hospital, PAs are used primarily for low-acuity patients who have short lengths of stay and only a single medical problem. They care for these patients under the guidance of an attending physician, without any resident involvement.

However, none of these models was appropriate for the hospitalist service at Brigham & Women’s, says Roy. Although the hospital considered a model that would use PAs to help the residents get out of the hospital at the end of their shifts by taking care of the more menial tasks, Roy says they chose instead to have them replace residents completely. 

“We had hospitalists who could directly supervise [the PAs], and they could take on the role of interns by admitting, calling for consults, and writing daily progress notes,” he says. They also decided not to limit PAs to only the simplest cases, “because it would distill the case mix for the residents to only the most complex and serious cases.”

Note: It hasn’t all been smooth sailing, however. Initially, many physicians were unfamiliar with the care model. House staff members hadn’t worked with midlevel providers, and the emergency department (ED) didn’t understand the scope of the PAs’ practice. As a result, the ED was selecting only the least complex cases for the PAs, although the service did not intend for such a differentiation. 

“It isn’t about taking care of more patients here, like it might be in a community hospital,” says Roy. “It is really about reducing duty hours, and I think caps on programs and cuts in hours have not ended. I think there will continue to be a growth in a parallel work force at academic centers, particularly over the next five to 10 years. By then, I would expect maybe half of all patients will be taken care of by PAs or NPs.”

Different states, different rules
Keep in mind that not all states allow physician extenders to do the same kind of work. Although they have a lot of freedom in Massachusetts and Ohio, until recently their practice has been fairly restricted, says Michael Ruhlen, MD, MHCM, FAAP, vice president of medical affairs at Toledo (OH) Children’s Hospital and the chair of the committee on nonphysician providers at the Society of Hospital Medicine.

Currently, three PAs work with five hospitalists in a 54-bed unit. The program has incorporated extenders for more than eight years, but last May got a boost because the state legislature changed the rules, allowing PAs to see new patients, see returning patients with new conditions, prescribe medications, and write orders. Ruhlen contends that it will now be easier to incorporate PAs and NPs into the hospitalist practice. 

With the changes in legislation last year, Ruhlen says the hospital is creating a set of privileges for which PAs can apply. 

At the 1000 level, they can do things such as H&P, suture removal, and physical exams for writing progress notes. “That kind of activity does not require a physician to be on the campus, but within 60 minutes of it,” Ruhlen says. Level 2000 privileges require a physician to be on campus and include insertion of chest tubes and making incisions for arthroscopy. Level 3000 privileges include assisting in surgery and placing blood gas catheters, which require direct physician supervision.

Hindsight: Prepare for challenges
Even though extenders have been part of the practice for years at Toledo Children’s Hospital, Ruhlen says that every time a new group of physicians comes in, he has to explain all over why PAs are a good thing. 

“We have a multidisciplinary environment that includes family practice residents, pediatric hospitalists, pediatric residents, PAs, NPs, pharmacology, nursing, medical students, and PA students,” he says. “It’s one great big lab environment to explore a lot of different relationships among disciplines.” 

He adds that there were fears among family practice residents in particular that PAs would “take their patients and steal their jobs.”

However, that’s not their purpose or effect, Ruhlen says. PAs function a lot like junior residents at Toledo Children’s: the longer they stay, the more procedures they do (e.g., inserting IVs). They are not allowed to do lumbar punctures yet, but they have plenty of other things to occupy their time, such as H&Ps, daily progress notes, discharge exams, documentation, and contact with follow-up physicians. They also prepare discharge prescriptions, although a physician must sign off on them. 

Despite these challenges, Ruhlen says there are plenty of reasons for a hospitalist group to consider adding a PA or NP. “Frankly, I think they do a far better job at documentation than any doctor,” he says. “They have better handwriting and are very detail oriented.” 

Further, having an extender doing work that a physician might have to do at night or when he or she could be doing work that pays better makes economic sense. PAs have worked on the pediatric hospitalist service since 1998, says Ruhlen. They come in on a daily basis and often start their jobs with hospital experience. 

“Ours have at least 108 months of experience,” he says. “Compare that to an average pediatric resident with eight months of experience.” 

They are technologically savvy and diagnostically capable, enjoy the hospital environment, and on more than one occasion have caught emergent issues with patients that no one else has. “Sometimes, the residents don’t like that the PAs are vocal about pointing out things and stating their opinion,” Ruhlen says. 

But given an experienced PA and a newly minted resident, most of the pediatric hospitalists are more than willing to listen to the PA.

However, there are things to consider before implementing a physician extender program. First, some payers won’t reimburse for midlevel providers. Others will reimburse at 85% of the physician level, and if the physician does enough appropriate additional documentation, that could increase to the full amount.

Some people still don’t like the idea of PAs doing physician work. “When I first became a hospitalist in 1989, I got hate mail. They thought what I was doing would destroy pediatrics. I see midlevel practitioners in that kind of state now,” Ruhlen says. “They think PAs are conspiring against physicians.” 

But that isn’t the case, he adds. “The enlightened physician can help them accomplish their work, and in a day [when] ‘pay for call’ is a huge issue, I think hospitalists are a natural answer, and midlevels will be a key in that. I don’t think we would be functional without them.” 

There are attitudinal adjustments to make, Ruhlen concludes. “It was a hurdle, but after you overcome it, the physicians all love working with them. And the PAs sometimes struggle with different practice styles of the different physicians, but we have had very low turnover in our teams. It’s a great program.”



Erin Callahan is the editor of Medical Staff Briefing. she may be reached at ecallahan@hcpro.com. This story first appeared in the May edition of Medical Staff Briefing, a monthly newsletter by HCPro Inc. For information on all of HCPro’s products, visit www.hcmarketplace.com.

Update from the Oklahoma Advanced Practice Nursing Coalition
           Diving into Collaborative Relationships! 

Greetings fellow Clinical Nurse Specialists!  I will be sharing with you information about the OKLAHOMA ADVANCED PRACTICE NURSE COALITION. We will “dive” into some general information about the structure of the group and then “swim” in more depth in subsequent newsletters. Hold on tight, here we go!

Who comprises the Coalition?

An official representative of one of the official APN organizations, 

including, but not limited to, the Oklahoma Clinical Nurse Specialists Association, the Oklahoma Association of Nurse Anesthetists (OANA), the Oklahoma Chapter of the National Association of Pediatric Nurse Practitioners 


(OKNAPNAP), the Oklahoma Nurse Midwives, and the Oklahoma Nurse 


Practitioners (ONP).  

What is the mission of the Coalition:
To create a legal and regulatory climate in which Advanced Practice Nurses in Oklahoma can use their full potential to improve the health and well being of all Oklahomans.

What is the purpose of the Coalition?
· provide a forum for communication and collaboration between
official 

                  organizations of each of the four Advanced Practice Nurse (APN) categories 


      recognized by the Oklahoma Board of Nursing.

· remove barriers to APNs functioning within their full scope of practice,

· increase third party reimbursement,

· improve recognition by managed care organizations,

· inform APNs on laws and regulations, and

· increase awareness of advanced practice nursing. 

Wow….that was a quick jump into the Coalition!  I hope you enjoyed the diving experience. 

Until then, if you have questions, please contact me!  Stephanie R. Moore at Stephanie-moore@ouhsc.edu.


By: Susan Goodwin, MS, RN, CNS, CPAN

 

The Advanced Practice Advisory Committee (APAC) met on March 13, 2007.  

The names of supervising physicians for advanced practice nurses will soon be listed on Oklahoma Board of Nurses (OBN) website.  However, as of May 27, 2007, this change had not yet been made to the OBN website.  

A revised listing of National Certifying Bodies and APN and Non-APN Examinations approved by the OBN was presented.  The new approved lists were implemented on December 1, 2006.

The Board staff has filed a Request for Declaratory Ruling on laser hair removal by the three levels of licensed nurses.  The matter was scheduled to be heard by the Board on March 27, 2007.

It was reported that the National Councils of State Boards of Nursing (NCSBN) has been gathering feedback on the draft APRN paper.  The Advisory Panel plans to meet with a wide variety of APRN groups throughout the year. 

It was reported that the American Nurses Credentialing Center (ANCC) has decided that one APRN examination will be used to serve both CNSs and NPs.  Development of the psych APRN exam was expected to begin in January 2007; no implementation date was given. 

The APAC voted to add the Advanced Oncology Certified Clinical Nurse Specialist (AOCNS) to the APN Certification Examinations approved by the Board.  This recommendation was forwarded to the Board for its approval.  

The APAC and Board members discussed the rationale for APNS obtaining CEUs on herbal and OTC medications.  A checklist/evaluation tool was proposed to be developed to verify appropriate continuing education documents to meet requirements for prescriptive authority prior to submission to the Board.  When this tool is developed, it will be posted on the Board's website under the "Forms/Application" section. 

The need for an APN to have prescriptive authority prior to authorizing standing orders or protocols was discussed.  Without prescriptive authority, a physician needs to authorize the use of standing orders or protocols.  

 



To Susie Jones: susan.jones@integris-health.com 

Membership Application

Membership Information

First Name: _________________________ Last Name: _________________________

Home Address: _________________________________________________________

City:  _________________________________ State:  _________  Zip:  ____________

Home Ph: ____________________________  Work Ph:  _________________________

Cell #:  ______________________________  Fax#:  ____________________________

Email:  ________________________________________________________________

Employer:_______________________________________________________________

Are you a NACNS Member: 




 
____ Yes  ___  No

Are you a member of the Oklahoma Nurse Association:
  
 ____ Yes  ___  No

What is your specialty through your certifying body? ____________________________

	Membership

Levels
	National and State Dues

Join both associations and receive a discount on state dues!
	State Dues

	Regular
	National:  $110.00  (Requires separate application/check. See national application)
State:        $  60.00  (Make check payable to OACNS)
	$75.00

	Associate
	N /A
	$50.00

	Student
	National:  $65.50  (Requires separate application/check. See national application)
State:        $10.00  (Make check payable to OACNS)
	$25.00



Membership Dues

Mail National and State dues & applications to:
NACNS
OFFICE USE

Today’s Date: ________________________


Expiration Date: ______________________

Check Number: ______________________

Approved By ________________________

[image: image7.png]






Limits on resident duty hours promote collaboration between medical staff and physician extenders
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OACNS Board of 


Directors


President


Ruth Ann Fritz


� HYPERLINK "mailto:rafritz@cox.net" ��rafritz@cox.net�


1-Year Term





President-Elect


Christy Vincent


� HYPERLINK "mailto:cmvincent@saintfrancis.com" ��cmvincent@saintfrancis.com�


2-Year Term 


(1-Year as President)





Secretary


Stacey Rose


� HYPERLINK "mailto:okcroses@swbell.net" ��okcroses@swbell.net�


2-year term


(Elected in odd year)





Treasurer


Amy Kluge


� HYPERLINK "mailto:akluge@tccokc.org" ��akluge@tccokc.org� 


2-year term


(Elected in even year)





Director-At-Large, Membership


Sally Tibbals


� HYPERLINK "mailto:Sally-tibbals@ouhsc.edu" ��Sally-tibbals@ouhsc.edu�


2-year term


(Elected in even year)
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OACNS Board of 


Directors


Director-At-Large, Programs


Susan Goodwin


� HYPERLINK "mailto:goodwin.susan@gmail.com" ��goodwin.susan@gmail.com� 


2-Year Term


(Elected in odd year)





Director-At-Large, 


Community Relations


Libby Morris


� HYPERLINK "mailto:Libby.Morris@integris-health.com" ��Libby.Morris@integris-health.com� 


2-Year Term


(Elected in odd year)





Nominating Committee


Chairperson


Kim Frank


� HYPERLINK "mailto:Kim.frank@integris-health.com" ��Kim.frank@integris-health.com�


2-Year Term


(Elected in odd year)





Student Membership


Junior Member


Leigh Ann Morrill 


� HYPERLINK "mailto:LeighAnn.morrill@integris-health.com" ��LeighAnn.morrill@integris-health.com�    


1-Year term





Senior Member 


April Merrill


April.merrill@integris-health.com





Michael Gotcher


� HYPERLINK "mailto:michael-gotcher@ouhsc.edu" ��michael-gotcher@ouhsc.edu� 





Immediate Past President


Tammy Hogue 


� HYPERLINK "mailto:nurstsh@aol.com" ��nurstsh@aol.com�





Newsletter


Susie Jones


� HYPERLINK "mailto:Susan.jones@integrs-health.com" ��Susan.jones@integrs-health.com� 














Way to go April and Callie!!!!!


 – See article below





OACNS ANNOUNCEMENTS


SPECIAL THANKS


OACNS would like to express special thanks to Sabrina Hamric who was our secretary for several years, and did a fantastic job organizing our records and assisting the organization greatly.  Due to family issues she needed to resign, but our prayers are with you and your family Sabrina, and thanks so much for all your hard work.





WELCOME


We would like to welcome Sharon Lassiter as our new OACNS secretary.  She works at OU as the palliative care dept secretary and has agreed to assist us.  She is already helping with several projects, and we appreciate her being willing to work with us. Welcome Sharon!





COMING WEBSITE


We are making plans to have an OACNS website in the near future so be watching for upcoming information as soon as we have it available.  








MEMBERSHIP CARDS


We are in the process of creating an OACNS membership card.  We will start giving them out at the June meeting.  We are also drafting letters of notification for new members and for members due for renewal also.  We hope the membership cards will be an asset to our membership.








On the look out for a new job – Perhaps one of these is right for you!


	This is the information we have received recently about possible CNS positions available through out the state. 





OU Medical Center is looking for a Pediatric Pain CNS – Contact the OU Medical Center for additional information. 





Sally Tibbals has been contacted by a female pulmonologist in Tulsa who is looking for an APN. Please contact Sally for additional information (W) 405-271-1491 X49155 (M)  405-922-1604


� HYPERLINK "mailto:sally-tibbals@ouhsc.edu" \o "mailto:sally-tibbals@ouhsc.edu" �sally-tibbals@ouhsc.edu� .





INTEGRIS Baptist Medical Center is looking for a Pulmonary CNS. For additional information contact David Cross david.cross@integris-health.com or 949-3420.





Well established, progressive cardiology group seeking experienced Mid Level Provider to join our team. Practice currently employs approx. 7 MLPs and 20 Cardiologists. Candidate can expect a majority of inpatient work (rounds, consults, H&P, discharges, etc) in addition to sharing the responsibility of multiple specialty outpatient clinics. Privileges in 2 to 3 hospitals, but mainly work out of one facility. ��The MLP will be very busy in hospital and clinic and can expect to work set schedule Monday through Friday with one weekend every 2-3 months.  No call.��Benefits package includes CME, vacation, paid malpractice, 401-K, profit sharing, etc.





Qualified applicant should contact Candace Carr e-mail resume to � HYPERLINK "mailto:ccarr@oklahomaheart.com" ��ccarr@oklahomaheart.com� or call 918.592.0999





Visit our website at www.oklahomaheart.com


If you know if these have been filled or other positions are available, please contact Susie Jones � HYPERLINK "mailto:susan.jones@integris-health.com" ��susan.jones@integris-health.com�  to have your position put in THE SPOTLIGHT!











OACNS


P.O. Box 12335


Oklahoma City, OK  73157-2335





Watch for the OACNS SPOTLIGHT NEWSLETTER IN:





August 15, 2006	Submission deadline August 1, 2007


January 15, 2007     Submission deadline February 15, 2008


Please send submissions to: � HYPERLINK "mailto:susan.jones@integris-health.com" ��susan.jones@integris-health.com�


	Special editions to print as occasions warrant!


We are interested in articles highlighting CNS practice, job postings, things you want to share with the CNS community etc. as well as educational articles.








Mailed to NACNS_______________
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OKLAHOMA ASSOCIATION OF


CLINICAL NURSE SPECIALISTS


Levemir, a long acting basal insulin

Presented by:


D. Eric Aspenson MD

[image: image2.png]—
Lev@mir

insulin detemir (rDNA origin) injection

YOU ARE INVITED

REGISTRATION FORM W
DYES, I will attend the program.

Name: Specialty:

Address:

Phone: Fax: Email:

D NO, | cannot attend the program.

Space is limited. Please fax your reply to AHM at (866) 830-7787 no later than 3 days prior to the
meeting date to confirm your reservation.

By submitting this form, | understand that the information | am providing may be used for business purposes,
including providing me with literature and special offers from Novo Nordisk Inc.

)

. ®
novo nordisk

February 2007






June 19, 2007 6:30 – 8:30 pm


Bodean’s Seafood

3323 E 51st St

Tulsa, Oklahoma

Dinner and meeting sponsored by Novo Nordisc

(Pharmacology hours being applied for)


RSVP please by June 16 to Sharon Lassiter

Sharlass@cox.net 


and return the attached invitation 


Questions: 918-671-2023

[image: image1.wmf]

Levemir: A Long-Acting Basal Insulin

                  An Illustrative Case


               PRESENTED BY:


              Donald Aspenson, MD

             Endocrinologist

              Oklahoma Heart Institute

               PROGRAM HOST:


              Kelli Kabler, DCS 


                  Tuesday, June 19, 2007

6:30PM

                 Bodean Seafood

               3323 East 51st Street

                 Tulsa, OK 74135


_1242458730.doc
CALL FOR ABSTRACTS


FOR THE


SECOND ANNUAL CLINICAL NURSE SPECIALIST RECOGNITION DAY

Sponsored by 


the Oklahoma Association of Clinical Nurse Specialists

and

the University of Oklahoma College of Nursing 

SEPTEMBER 28, 2007

INTEGRIS BAPTIST MEDICAL CENTER CONFERENCE CENTER

OKLAHOMA CITY, OK


“Clinical Nurse Specialists: Coming Together & Moving Forward” 

We are seeking abstracts for poster and podium presentations that highlight the accomplishments of Clinical Nurse Specialists in their respective fields of expertise. Examples of what we are looking for include, but are not limited to, clinical pathways, algorithms, protocols, development of these tools, preparation of educational programs for use of these tools, success of these tools in meeting their overall outcomes, research involving these tools, patient education programs, advanced pharmaco-therapeutics topics, patient and family education and support programs, innovative projects and Evidence Based Practice demonstrations to name just a few. 


Submissions are limited to 1-page in length describing the project from the needs assessment through evaluation and re-design as indicated. Research abstracts should include introduction, purpose, problem, specific aims, design, subjects and sample, instruments and measures, statistics, results, and discussion.

Submissions will be judged by a 5-person panel for presentation during a poster, podium, or poster and podium session based on score. If you have a preference for one presentation method over another, indicate this on your demographic data sheet that is to be submitted with your abstract.


Abstracts should be e-mailed to rphillip@ouhsc.edu and must be received by   June 20, 2007. Selected presenters will be notified by July 15, 2007 using their e-mail address. Questions should be sent to the above e-mail address.

Demographic Data

Name & Credentials:


(as you would like it in the brochure)

Home Address:


Home Phone Number:


Employer:


Work Address:


Work Phone Number:


Daytime Phone Number:

Fax Number:


E-Mail Address:


Presentation Choice:



