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Vital Signs

Dear Colleague,

Welcome to the inaugural issue of eNews, the AANA’s brand-new, bimonthly, electronic
newsletter that will be distributed on the 15th and 30th of each month (or
thereabouts, depending on weekends and holidays) to all AANA members for whom
the AANA has an email address. Back issues of eNews will be hosted on the member
side of the AANA website for future reference.

The concept of an electronic newsletter for the AANA membership has been around for
awhile, but gained momentum with the recommendation of the Virtual Communities
Task Force appointed by FY2006 President Brian Thorson, CRNA, MA. eNews was
developed for five main reasons:

1. To provide members with important news and information in as timely a
manner as possible.

2. To drive traffic to the AANA website.
3. To provide abstracts of articles and research papers on topics of interest to

nurse anesthetists, culled from thousands of periodicals and websites.
4. To generate non-dues advertising revenue.
5. To consolidate many of the blast emails sent by the AANA into one blast email

—eNews!

With regard to blast emails, the AANA started using blast emails (eAlerts) to inform
members about urgent matters (e.g., a letter-writing campaign concerning pending
legislation in D.C.). Since then, our definition of “urgent” has expanded, and members
now receive blast emails on a variety of topics, many of which will now be handled
through the bimonthly eNews. “Blast email” as defined here is an email sent to all
members; it does not include emails sent to smaller target audiences. By
incorporating these non-urgent topics into eNews, the eAlerts we do send out will once
again be perceived by members as dealing with truly urgent matters.

Please note that eNews is not intended to replace the AANA NewsBulletin, but to
complement our print publication and fill in the information gaps between monthly
publication deadlines. Therefore, members will continue to receive the NewsBulletin in
their mailbox early each month, between the eNews issue dates of the 30th and 15th. 

Each issue of eNews will include important developments from around the Association
and throughout healthcare. Specially designated sections are reserved in eNews for
Hot Topics; Federal Government Affairs and PAC; State Government Affairs;
Professional Practice; PR, Publications and eCommunications; AANA Foundation and
Research; and News from the Councils. (To keep eNews concise and uncluttered, these
sections will only appear in a particular issue when a news story pertaining to that
section is being published.)

We are excited about this new communication tool between the AANA and our valued
members. If you have any comments, questions, or suggestions for eNews, please
don’t hesitate to contact Managing Editor Linda Lacey by writing to her at
llacey@aana.com.

Sincerely,
Jackie S. Rowles, CRNA, MBA, MA, FAAPM
President
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Upcoming Events
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Pain Management Seminar
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Hot Topics

AANA Election Results Announced
The AANA is pleased to announce the results of the election for open positions on the
FY2010 Board of Directors, Nominating Committee, and Resolutions Committee.

Open Positions on the FY2010 AANA Board of Directors

President-Elect: Paul W. Santoro, CRNA, MS
Vice President: Steve L. Alves, CRNA, PhD
Treasurer: Debra P. Malina, CRNA, MBA, DNSc, APN
Director, Region 1: Cheryl L. Nimmo, CRNA, MSHSA
Director, Region 4: Dennis C. Bless, CRNA, MS
Director, Region 5: Daniel C. Simonson, CRNA, MHPA

FY2010 Nominating Committee

Region 1: Susan M. DeCarlo-Piccirillo, CRNA, DNP
Region 2: Mark J. Haffey, CRNA, MSN, APN
Region 3: Capt. Judith C. Wiley, CRNA, DNP
Region 4: Vicki Coopmans, CRNA, PhD
Region 5: Stephen J. Yermal, CRNA, PhD
Region 6: Michael F. Kinslow, CRNA, MS
Region 7: Michael Steighner, CRNA, BS

FY2010 Resolutions Committee

Patricia E. Holderness, CRNA, MA
Michael E. Conti, CRNA, MSN
Julie A. Lowery, CRNA, MS
Rebecca M. Cecala, CRNA, MSN
Lee A. Bias, CRNA, MSA, BA

The official report from the AANA’s election services coordinator showing the
breakdown of election results by state/by candidate is posted on the member side of
the AANA website. The August issue of the AANA NewsBulletin will include detailed
vote counts for all offices and a breakdown of the percentage of members who voted
by state.

AANALearn™ to Launch August 3, 2009
Wouldn’t it be great to earn continuing education (CE) credits whenever and wherever
you wish—without taking time off from work or incurring travel costs? Can’t find a
meeting that fits your schedule? Have to meet state regulatory requirements for
specific advanced practice nursing CE content, but don’t know where to go? Beginning
next month, on Aug. 3, the Association’s newest service—AANALearn™—will go live.
This exciting innovation has been developed to offer CRNAs high-quality prior-
approved CE courses quite literally … at the click of a mouse. Our goal is to provide
you with a wide variety of educational offerings in both clinical and nonclinical areas of
interest. In addition to being AANA prior-approved for CE credit, the bulk of these
courses have been designed (or selected) to meet the requirements of the American
Nurses Credentialing Center. As such, this content will meet the regulatory
requirements of state boards of nursing in those states where CE is required for RN
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licensure. For all AANA members, CE credits earned on AANALearn™ will be
automatically transferred to your CTACS transcript. Be sure to bookmark the following
link: http://www.aana.com/AANALearn.aspx in your “favorites,” and visit
AANALearn™ often for your CE needs!

Search Under Way for Senior Director of Finance and Administrative Services
Interviews with candidates for the open position of senior director of Finance and
Administrative Services in the Park Ridge office are ongoing. Former Senior Director
William Yeo, CPA, BBA, left the Association in May after more than 16 years of service
to the Association. Interim Executive Director John Garde, CRNA, MS, FAAN; AANA
Treasurer Larry Stump, CRNA, MEd; AANA Finance Committee Chair Sharon Hensley,
CRNA, MS; Jan Benjamin, controller, a 23-year AANA employee; and the Finance
Department staff are overseeing the AANA’s financial operations during this
transitional period.

Name the Newsletter!
Zzzzzzz … yes, we couldn’t agree more: The name “eNews” is a snooze! However, we
thought a good way to build member interest would be to let you—the members—
rename the AANA’s e-newsletter. So, with the introduction of this first issue, a
“Rename eNews” contest is officially under way! The deadline for entries is July 31.
Names are limited to 20 characters including spaces. Design is not part of the contest,
just the name. The prize is a $150 gift certificate to the AANA Bookstore, and the
winner’s name will be announced during the Annual Meeting in August. Please submit
entries via email to Communications Division Administrative Associate Karen Sutkus at
klsutkus@aana.com. Good luck to all contestants! 

Hear What the AANA President Has to Say Off the Cuff
If you’ve never tuned in to Off the Cuff before, these informal taped interviews with
the current AANA president cover a variety of issues and activities affecting the nurse
anesthesia profession and your professional association. In the latest edition of Off the
Cuff, President Jackie S. Rowles, CRNA, MBA, MA, FAAPM, discusses the following
topics: her recent travels; the Annual Meeting in San Diego (Aug. 8-12, 2009);
student activities at the Annual Meeting; testifying at an FDA Hearing on the
SEDASYS® system; the new AANA eNews electronic newsletter; membership renewal
and dues statements; and finally, healthcare reform. If you would like to comment on
Off the Cuff, please send an email to llacey@aana.com. Off the Cuff was the
brainchild of FY2007 President Terry C. Wicks, CRNA, MHS, who took his inspiration
from U.S. President Franklin D. Roosevelt’s "Fireside Chats" in the 1930s-1940s. Click
Here to visit the Off the Cuff home page (AANA member login required).

AORN Symposium Offers Discount to AANA Members
The Association of periOperative Registered Nurses (AORN) Executive Symposium will
be held in Napa Valley, Calif., Aug. 30-Sept. 1, 2009. AANA members who register by
July 14 will receive a special discount. To obtain an additional $100 off the early bird
rate, mention the "AANA special offer" when registering over the phone or add "AANA
special offer" on the registration form. Click Here to visit the conference website.
Return to Headlines

Federal Government Affairs and PAC

AANA Speaks Out on Health Reform
While Congress and President Barack Obama have been working on health reform
legislation, your AANA has been working in Washington and on Capitol Hill to ensure
that the voice of CRNAs is heard. Our primary priorities include ensuring patients have
access to CRNA services, reversing huge Medicare cuts, and promoting nursing and
CRNA workforce development. On the AANA website, you can read this brief for
Congress on the AANA’s priorities and the value of CRNAs to health reform. You can
also read the AANA’s statements (AANA Member login and password required) on
healthcare delivery, health coverage, healthcare financing, and proposed health
reform legislation pending in the Senate on the member side of the AANA website.

AANA, AARP Join to Back Graduate Nursing Education in Health Reform
During the week of June 15, the AANA joined forces with the American Association of
Retired Persons (AARP) and several leading nursing organizations in urging Congress
to include a “Graduate Nursing Education” (GNE) initiative in health reform legislation
on Capitol Hill. Intended to help secure a permanent source of funding to support
clinical education of APRNs needed in primary care, care coordination, and in rural and
medically underserved America—including CRNAs—the idea of GNE is gaining some
traction in Congress. The proposal is not yet in the form of legislative language. When
it is, the AANA will review it to ensure that any possible GNE language is beneficial to
CRNA education. You can read the proposal on the member side of the AANA website
(requires AANA member login and password). 

On SEDASYS® Propofol Sedation Device, AANA President Rowles Urges FDA
to Put Patient Safety First
In a statement to a Food and Drug Administration (FDA) Advisory Panel on Anesthesia
Devices, AANA President Jackie Rowles, CRNA, MBA, MA, FAAPM, urged the agency to
put patient safety first when considering whether to approve the SEDASYS® propofol
sedation device for use in endoscopy cases. The Advisory Panel recommended the
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agency approve the SEDASYS® device, with several important conditions. You can
read her written statement and her spoken statement delivered in person to the
FDA Advisory Panel Hearing May 28 on the member side of the AANA website
(requires AANA member login and password). FDA background material and records
are available on the FDA website and can be viewed by clicking this link.

AANA Past President Wicks Testifies to Congress on Behalf of Military CRNAs
Recognizing the value that military CRNAs provide our servicemen and women and to
the military healthcare system, AANA 2006-2007 President Terry Wicks, CRNA, MHS,
testified before the Senate Appropriations Subcommittee on Defense on June 18 to
urge the panel to provide adequate funding for programs supporting military CRNA
education, recruitment, and retention. At the recommendation of AANA President
Rowles, Wicks expressed the AANA’s support for the military incentive special pay
program, the military’s CRNA educational programs, and for promoting a joint scope-
of-practice for military CRNAs as recommended by members of the AANA Federal
Services Ad Hoc Committee. Read the AANA's written statement submitted May 15
on the member side of the AANA website (requires AANA member login and
password).

Keep Up with AANA’s Federal Advocacy for CRNAs with the AANA FGA Hotline
Every week Congress is in session, the AANA Washington, D.C. office publishes the
AANA Federal Government Affairs Hotline to keep leaders in the AANA and our state
associations informed on our federal activities for the patients, practice, and
profession of nurse anesthesia. It’s also available for AANA members! Just click the
AANA FGA Hotline homepage (requires AANA member login and password) and stay
up-to-date. 
Return to Headlines

Professional Practice

Position Statement 2.14 "Securing Propofol" Released
In response to ongoing substance misuse problems associated with propofol, the
AANA Board of Directors adopted Position Statement 2.14 titled “Securing Propofol” on
June 6, 2009. According to the position statement, “AANA recommends that those
facilities which maintain propofol on formulary begin the development and
implementation of methods (i.e., placement of propofol in a secure environment) that
may reduce the likelihood of propofol diversion and abuse.” The complete position
statement is available on the AANA website by clicking here.
Return to Headlines

PR, Publications and eCommunications

Get Ready to Tweet!
The AANA is all a-twitter over Twitter! Thanks to Web Editor Cathy Hodson, AANA
members and others can now follow "aanawebupdates" to stay informed of the latest
updates to the AANA website. Every time something is posted, it will be announced on
http://twitter.com/aanawebupdates. Twitter, of course, is the latest social
networking tool that allows people to blog in 140-character text bursts, or “tweets.” If
you have the address to a twitter page (such as the link above), you can bookmark it
and view it without belonging to, or following, that particular twitterer. However, if you
want to subscribe to someone's tweets (have them delivered to your Twitter account),
you can register (it's free) and create your own account, and then visit the desired
Twitter page and elect to follow that twitterer. For more information, and to watch an
instructional video, visit http://twitter.com.

Return to Headlines

AANA Foundation and Research

The AANA Foundation hosts the 12th Annual Golf Tournament
This year's tournament will be held on Tuesday, Aug. 11, 2009, at the Salt Creek
Golf Club in Chula Vista, Calif. The club is located beneath the shadows of Mt. Miguel
and is adjacent to a state wildlife preserve. Our hosts for the event will be Lou
Heindel, CRNA, DNP, and Terry Wicks, CRNA, MHS. 

The registration fee is $195 per person and includes bus transportation to and from
the golf club, a continental breakfast, greens fee, cart, two drink tickets, lunch, and
tournament services. Club rentals will be available for $40 per person. There will be
contests and prizes including "Hire A Pro" for one of your golf shots. 

Registration for this event is through Programs and Meeting Services when you
register for the Annual Meeting. If you have any questions about the golf tournament
or you want to request a foursome, please contact Kathleen Radcliffe at
kradcliffe@aana.com or call (847) 655-1176.

Remember, San Diego is beautiful every day of the year, so why not take some time
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during the Annual Meeting to get some fresh air and enjoy the day with your friends
and coworkers. 
Return to Headlines

News from the Councils

Final Reminder to Recertify
For those nurse anesthetists due to recertify in 2009, you must complete the
application process no later than 5 pm CDT on July 31, 2009.

You may submit the application either electronically or by mail.

To submit your application for recertification online follow these simple steps:

Go to the NBCRNA website, www.nbcrna.com.
Click the button on the lower left hand side of the screen.
Select Register, and enter your AANA ID number, last name, and create a
password.
Select Login, and re-enter your ID number and password.
Select Recertify to begin the process.

If you would prefer to submit a paper application, go to the NBCRNA website and
select RESOURCES. Scroll down to the 2009 Recertification Application pdf. You may
print, complete, sign, and mail the application to the NBCRNA, 222 S. Prospect Ave.,
Park Ridge, IL 60068-4001. 

Pain Specialty Practice Analysis Survey
The National Board on Certification and Recertification of Nurse Anesthetists
(NBCRNA) Council on Recertification (COR) is conducting a practice analysis study for
nurse anesthetists who include surgical and nonsurgical pain management in their
nurse anesthesia practice. The NBCRNA is working collaboratively with CASTLE
Worldwide, Inc., a company that specializes in the development and validation of
certification and licensure programs. You will receive an invitational email from
CASTLE Worldwide, Inc., over the next several weeks requesting your participation in
an online survey. If you have any questions please send an email to
recertification@aana.com.
Return to Headlines
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Vist the CRNA Career Center.
Return to Headlines

Healthcare Headlines

Many Hospitals Cut Back on Infection-Control Efforts
American Medical News (06/22/09) O'Reilly, Kevin B.

The global economic downturn is prompting some hospitals to reduce expenses by
curbing infection-control strategies. Four in 10 infection control professionals, or
"infection preventionists," have observed staff or resources cuts during the past 18
months, according to a survey issued in June by the Assn. for Professionals in
Infection Control & Epidemiology Inc. (APIC). APIC Chief Executive Kathy L. Warye
warns that, "Many infection control departments are understaffed and underfinanced."
Denise Murphy, vice president of quality at Main Line Health in Pennsylvania, observes
that the cost for two infection preventionists, one clerical staffer, and a half-time
medical director is about $300,000 — "peanuts when looking at the operating cost of a
hospital." She cites studies indicating that bloodstream infections cost hospitals an
average $45,600 per case, ventilator-associated pneumonia cases cost about $10,000,
and each case of urinary-tract infection reduces profit by $1,000. In June, Joint
Commission Resources unveiled a free tool kit to help hospital executives quantify the
costs of multidrug-resistant organisms. Meanwhile, the American Medical Association
said Medicare should reassess its policy of not paying extra for some hospital-
associated infections because some are not always preventable.
Return to Headlines

Anesthesia Technique Shows Benefits in Carotid Surgery
Modern Medicine (06/11/09)

An anesthesia approach known as cooperative patient general anesthesia facilitates
neurological monitoring and safe airway control during carotid endarterectomy,
according to research published in the June issue of Anesthesia & Analgesia. Sergio
Bevilacqua and colleagues at the Azienda Ospedaliera Universitaria Careggi in Firenze,
Italy, examined data from 181 patients with a mean age of 73.5 years who were
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undergoing carotid endarterectomy. The research team used remifentanil and
propofol, and reduced the anesthesia during carotid clamping to allow the patient to
respond to verbal commands and to allow neurological monitoring. Patients had
tracheal intubation. The technique was performed on all but two patients who received
general anesthesia during carotid clamping due to agitation. No post-operative
neurological events were noted. The researchers found that 19.34 percent of the
subjects perceived time passing while conscious and 98.8 percent reported that they
were satisfied or very satisfied with the anesthesia, and most surgeons (93.92
percent) were very satisfied. "This technique of anesthesia is characterized by
hemodynamic stability and absolute control of ventilatory pattern. Continuous clinical
neurological monitoring is achieved allowing early and specific detection of cerebral
hypoperfusion and the easy, prompt and safe conversion to general anesthesia
whenever required, particularly in those cases in which carotid shunt placement does
not reverse neurological symptoms," the authors wrote.
Return to Headlines

McKesson Unveils Anesthesia Cart
Health Data Management (06/09) Goedert, Joseph

A new anesthesia cart from San Francisco-based McKesson Corp. dispenses
medications entirely via touch screen, enabling users to find drugs with only two
touches and without having to search by drug names. Anesthesia-Rx also tracks
patient charges and inventory, offers enough capacity so the average pharmacy only
needs to restock once a day, and includes an optional syringe label printer. Clarion
Hospital in Clarion, Pa., and Shore Memorial Hospital in Somers Point, N.J., underwent
beta testing of Anesthesia-Rx.
Return to Headlines

Licorice Gargle May Help Surgery Patients
United Press International (06/22/09)

Indian researchers report that surgery patients gargling with a licorice solution were
less likely than others to develop sore throats, which is a common symptom following
general anesthesia. "Licorice, derived from the root of Glycyrrhiza glabra, has been
used for many millennia as an alternative medicine for treatment of inflammation,
allergies and gastric and duodenal ulcers," noted Dr. Anil Agarwal of Sanjay Gandhi
Post Graduate Institute of Medical Sciences. In a study of 40 spinal surgery patients,
only a quarter of patients who used the licorice gargle five minutes before an air way
tube was inserted to induce general anesthesia developed a sore throat, while three-
quarters who gargled with plain water reported having a sore throat. The licorice
group also experienced less severe post-operative sore throat. Ten percent of patients
who gargled with licorice had less chance of developing post-operative cough, while 30
percent who used the water gargle developed post-operative cough. The study is
published in the journal Anesthesia & Analgesia.
Return to Headlines

Maryland Moves Toward Resuming Executions
Baltimore Sun (06/25/09) Smitherman, Laura

After losing a battle to banish capital punishment in his state, Maryland Gov. Martin
O'Malley has introduced a set of revised protocols for lethal injections of death-row
prisoners. The new rules are expected to trigger criticism, based primarily on the
chemicals and procedures used to administer a lethal injection as well as the presence
of medical personnel at an execution. While the regulations prohibit the use of the "cut
down" procedure, which entails slicing into the vein to insert a lethal cocktail,
opponents are likely to challenge the use of pancuronium bromide — a chemical that
leaves prisoners unable to express pain in the event that an anesthetic has failed.
Additionally, they are expected to take issue with a directive that certified medical
personnel identify alternative injection sites if past drug use or other circumstances
prevent them from injecting the lethal chemicals into the subject's arm veins. The
involvement of nurses and doctors would be a clear ethical violation, according to
Maryland Citizens Against State Executions director Jane Henderson. Public hearings
on the issue are likely, but actual executions — which have essentially been under a
moratorium for the past three and a half years — are not likely to resume for months
or perhaps years.
Return to Headlines

Novel Influenza A (H1N1) Virus Infections Among Health-Care Personnel—
United States, April-May 2009
Morbidity and Mortality Weekly Report (06/19/09) Vol. 58, No. 23, P. 641; Karriman,
K.; Rosenberg, J.; Robinson, S.; et al.

Since the H1N1 virus was identified in the United States on April 15, 2009, the
Centers for Disease Control and Prevention (CDC) has released several
recommendations to reduce the risk of transmission in healthcare settings. As of May
13, the CDC had received 48 reports of confirmed or probably infected healthcare



personnel in 18 states, and 26 reports included detailed case reports with risk factor
information. Of these 26, 13 were deemed to have been acquired in a healthcare
setting. Healthcare personnel who acquired the infection have included five registered
nurses, four nursing assistants, four physicians, and 12 persons in 10 other
occupations. Twelve of the infected personnel reported caring for a patient with H1N1
flu or respiratory illness, and none said they always used gloves, gown, and either a
surgical mask or N95 respirator. In an accompanying editorial, healthcare experts note
that the number of infected personnel is probably underreported, that risk factor
information is missing from almost half of the cases, and that some information is
subject to recall bias. Vaccination, isolation of infected patients, and use of standard
precautions and droplet precautions are all routine infection-control recommendations
for seasonal influenza. With the lack of a vaccine and initial information on the H1N1
virus' severity, caring for patients with such an infection should include the use of fit-
tested N95 respirators, eye protection, and contact precautions in addition to the
routine practices.
Return to Headlines

Severe Obesity Impacts Surgical Care at All Stages
MedPage Today (06/15/09) Phend, Crystal

In a paper about pre- and post-operative care for severely obese patients, the
American Heart Association (AHA) warned that severe obesity can raise the risk of
complications during surgery, including cardiovascular events. The AHA scientific
advisory was published in Circulation: Journal of the American Heart Association. In it,
Dr. Paul Poirier of Université Laval in Québec and colleagues warned surgeons,
anesthesia providers, and others to assess the risks of surgery for the severely obese.
"The physical examination and electrocardiogram often underestimate cardiac
dysfunction in obese patients," they cautioned. Poirier's group observed that bariatric
surgery is linked to significantly higher risks for cardiac complications compared to
other types of general surgery. The researchers cited several conditions that
physicians should be aware of, including atherosclerotic cardiovascular disease, heart
failure, systemic hypertension, pulmonary hypertension related to sleep apnea and
obesity hypoventilation, cardiac arrhythmias, deep vein thrombosis, history of
pulmonary embolism, and poor exercise capacity. Sleep apnea is a concern because it
can affect recovery from anesthesia as well as the need for post-operative pain
management. Some experts believe that desflurane, or Suprane, is the better choice
of general anesthetic for severely obese patients; but there is little in the way of trial
evidence to support that claim.
Return to Headlines

Vets' Work Conditions Tied to Preterm Birth Risk
Vancouver Sun (Canada) (06/03/09) Norton, Amy

Exposure to anesthetics may raise the risk of premature delivery for pregnant
veterinarians, according to new research headed by Dr. Adeleh Shirangi of Imperial
College London in the United Kingdom. In studying 399 female veterinarians who had
at least one baby, the team found that women who had been exposed to unscavenged
anesthesia gas for at least one hour per week were between two and three times
more likely to deliver prematurely than other veterinarians. To reduce the risk,
pregnant veterinarians who regularly use anesthesia should make sure the workplace
is adequately ventilated. The research, published in the journal Obstetrics &
Gynecology, also could be meaningful for women in other medical fields who are
exposed to such chemicals — including anesthesia providers, dentists, surgeons and
surgical nurses. Earlier research by Shirangi's group established a link between
unscavenged anesthetics and a higher risk of miscarriage.
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Deep Sedation Helps Doctors Find More Polyps
Reuters (06/02/09) Steenhuysen, Julie

Doctors are likely to find 25 percent more colon polyps when their patients are fully
unconscious for colonoscopy exams than when the patients are only moderately
sedated, U.S. researchers have found. Putting patients all the way under may allow
doctors to concentrate more deeply on the procedure and perform better work. The
study was based on endoscopy reports for more than 100,000 patients who underwent
colonoscopies in either deep sedation or moderate conscious sedation. Doctors
detected more large colon polyps when patients were fully sedated, even after the
researchers controlled for age, gender, and race factors. However, deep sedation —
usually achieved through the delivery of the short-acting drug propofol — requires an
anesthesia provider in many regions, which can increase the cost of the procedure.
New, intravenous devices, such as the Sedasys® system that monitors vital signs,
may eliminate the need for an anesthesia provider. The Food and Drug Administration
in May recommended approval of the device for certain patients.
Return to Headlines

Safety in a Recession?



Trustee (06/09) Vol. 62, No. 6, P. 28; Reinertsen, James L.; Conway, James; Orlikoff,
James E.

Cuts to workforce and equipment budgets contribute to reduced patient safety rates in
hospitals, a fact hospitals should discuss openly to avoid critical pitfalls. According to a
2002 study published in the Journal of the American Medical Association, the mortality
rate in medical-surgical units goes up 7 percent for every additional patient nurses
must attend. Hospitals should lead board meetings with discussions on safety,
signaling to directors and executives that safety is a top priority. When presented with
a budget that reflects reductions in inputs, the hospital must ask the financial
management team how certain processes and departments can become more efficient
without compromising safety. Giving patients great care the first time around is
ultimately the best cost-saving measure. Medicare's new "Hospital Acquired
Conditions" payment system addresses this issue with its restrictions on
reimbursements to hospitals where admitted patients experience preventable illnesses
and injuries.
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Role of Nurses Being Redefined
Canada.com (05/20/09) Sankey, Derek

Nurse shortages across Canada have changed the roles of many healthcare workers,
with many registered nurses taking on more responsibilities to combat the shortage of
both nurses and physicians. The Canadian Nurses Association has projected a shortfall
of 22,000 RNs by 2022 if nothing is done to address the issue. In 2007, the College of
Nurses of Ontario received authority to regulate three new nurse practitioner
specialties: nurse practitioners with pediatric specialty, adult nurse practitioners in
acute care, and nurse practitioners in anesthesia. Ontario's government has also
established four nurse practitioner-led health clinics in northern Ontario.
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