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Session Summaries.. In Chronological Order 

Palliative Care and Critical Care: A New Decade 
Clareen Wiencek, PhD, RN, CNP, ACHPN 
 
This session will address the factors that have led to the convergence of palliative care and 
critical care. The current state is that palliative care is now considered an essential component of 
high quality critical care delivery. The recent call to action by ANA-HPNA for all nurses and 
clinicians to provide primary palliative care will also be discussed.  
 
Learning Objectives 
1) Describe milestones behind the convergence of palliative care and critical care 
2) Discuss the current state and evidence supporting palliative care in the critical care setting 
3) Examine how the interdisciplinary team can incorporate primary and specialist palliative care 

in the practice setting  
 
Is The High Worth It? The Physiologic Cost of Opioid Abuse 
Pamela Shumate, DNP, RN, CCRN, CNE 
 
In 2015, over 2,000,000 people in the United States suffered from a substance abuse disorder 
involving prescription opioids and/or heroin. The CDC estimates that the economic burden of 
prescription drug misuse alone costs this country at least $78.5 billion in in healthcare costs, 
addiction treatment, criminal justice efforts, and lost productivity. Critical care nurses are at the 
forefront of caring for patients with substance abuse disorders and/or the harmful long-term 
physical damage done by these drugs. This session will look at the scope of the opioid epidemic 
and will examine common physical damage the nurse may encounter when caring for a person 
who abuses opioids. In addition, this session will highlight an action plan to assist in reducing 
future opioid misuse and overdoses.  
 
Learning Objectives 
1) Describe the current scope of the problem of opioid abuse in the United States. 
2) Describe the harmful physical effects of commonly abused opioids on the cardiovascular, 

pulmonary, and other body systems.  
3) Develop a plan of action to reduce the number of opioid overdoses outside of the healthcare 

setting. 
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Team Dynamics in Critical Care 
COL (Ret) Scott T. Rehrig, Jr, MD  
 
Utilizing case studies from a wide array of situations, Dr. Rehrig’s presentation will discuss the 
essential elements of teamwork that are crucial to achieve in the ICU during the management of 
the critically ill trauma patient. 
 
Learning Objectives 
1) Define the incidence of high energy trauma in intentional mass casualty events 
2) Appreciate the complexity of these injuries 
3) Review the principles of triage and immediate management of life and limb-threatening 

injuries 
4) Identify the essential elements of high function teams 
5) Understand the critical nature of clear communication 
 
Demystifying Blunt vs Penetrating Trauma: Case Studies in Resuscitation 
Allen C. Wolfe Jr., MSN, CNS, APRN, CFRN, CCRN, CTRN, CMTE 
 
Chest injuries account for 25% of all deaths from traumatic injury. This is caused by blunt 
mechanisms such as motor vehicle collisions or penetrating mechanisms such as stabbings. Due 
to its complexity of multiple possible diagnosis it is imperative the caregiver is familiar 
recognition of signs and symptoms.  The most challenging part is navigating through the 
emergency procedures and demystifying why certain measures work with blunt penetrating 
injuring and others work well with penetrating. A insightful case study approach is used to 
illustrate these points. 
 
Learning Objectives 
1) Describe the most important anatomical structures of the chest. 
2) Discuss the mortality of blunt and penetrating chest trauma. 
3) Interpret clinical assessment findings in the diagnosis of chest injuries.   
4) Formulate an organized approach for penetrating chest trauma assessment and intervention.  
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Endocrine Emergencies: “Recognizing the Zebras” 
Helen Brown ACNP-BC, FNP-BC 
 
This seminar will address the complex often time misleading presentation of acute endocrine 
illness.  Individual’s presenting with endocrine emergencies is rare.  These diseases can produce 
hypotension with a picture of shock, hypertensive crisis, tachycardias, bradycardias, altered 
mental status, confusing electrolyte abnormalities and glucose abnormalities. Using a case study 
format this presentation will challenge you to evaluate the patient’s clinical presentation to 
recognize and manage the care of a patient with a life threatening endocrine emergency.  
 
Learning Objectives 
1) Utilize diagnostic reasoning skills to identify endocrine emergencies.   
2) Identify the etiology, presentation, and management of select endocrine emergencies. 
3) Identify pitfalls to avoid and pearls to remember in recognizing life-threatening endocrine 

emergencies 
4) Recognize the implications of endocrine dysfunction in the critically ill patient. 
 
Rhythm, Rate, Volume, Drugs, Devices: Management of The Critically Ill Patient In Shock  
Thomas VanDruff, MS, ACNP-BC 
 
The cardiovascular effects of shock are wide ranging and result in significant morbidity and 
mortality. Whatever the etiology of the shock, cardiovascular support during the shock state is of 
utmost importance in order to maintain adequate perfusion to the body. The five main principles 
of care for this population are rhythm, rate, volume, drugs, and devices. 
 Whenever possible, normal sinus rhythm is preferred. Frequently, the use of 
antiarrhythmics to maintain sinus rhythm is required. Next, attention must be paid to the heart 
rate and attempt to provide the optimum heart rate necessary for proper cardiac performance. 
Fluid resuscitation of shock remains a mainstay of treatment. If further aggressive therapy is 
required, vasopressors to support blood pressure and inotropes to support contractility and 
cardiac output may be necessary. Finally, assistive devices such as intra-aortic balloon pumps, 
ECMO, or VADs may be necessary to provide an even higher degree of cardiovascular support.  
 This session focuses on utilizing the complex principles of fluid management, 
vasopressor and inotropic support, arrhythmia management, and the active participation by the 
bedside clinician in the treatment and resolution of various shock states. 
 
Learning Objectives 
1) Discuss the main components of proper cardiac function including preload, afterload, and 

contractility. 
2) Identify the common treatment modalities to improve cardiovascular function including 

fluids, vasopressors, inotropes, and antiarrhythmics. 
3) Describe the use of mechanical devices to support cardiovascular function such as IABP, 

pacers, and ventricular assist devices. 
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Fresh Whole Blood Transfusions: What Every Nurse Needs To Know 
Carl Goforth, RN, PhD, CCRN 
 

Blood transfusions became a viable option in the early 1900s with the discovery of ABO 
groups. Since that time, fresh whole blood has been collected and transfused in every U.S. 
military conflict over the past century. While civilian use of blood products transitioned 
exclusively to individual blood components around 1977, the U.S. military continues to rely on 
fresh whole blood collection where the storage of blood components is not feasible. In addition 
to logistical convenience, literature demonstrates that whole blood is advantageous to blood 
components when massive transfusions (>10 units) are necessary. Therefore, familiarity with 
fresh whole blood collection and infusion via a “walking blood bank” is important for all 
healthcare members.  

Setting up a walking blood bank requires several steps and clearly marked collection and 
processing sections. Fresh blood must be screened on-site for ABO group and assessed for the 
presence of infectious bloodborne agents. This entire process to collect one unit of blood takes a 
minimum of 40 minutes.  

Events such as 9/11 and Hurricane Katrina raised national safety and security issues and 
reminded the American public of how events can change lives. Major disruptions to regional 
infrastructure put our blood supply at risk. Additionally, remote areas or extreme environments 
could render traditional blood banking services ineffective. The military model of FWB has 
significant implications for humanitarian assistance or disaster relief personnel working far from 
urban centers. The merits of FWB over individual blood components are still open for debate. 
However, what remains clear is that rapid access to blood products for resuscitation provides 
trauma victims the best chance for survival.  
 
Learning Objectives 
1) Will be familiar with the history of whole blood transfusions and the gradual shift to 

component blood therapy. 
2) Can describe the basic components of different blood products. 
3) Can articulate the differences between massive transfusion of component therapy vs. fresh 

whole blood. 
4) Will be familiar with the process of setting up a walking blood bank. 
5) Can describe the different whole blood analysis required before transfusing fresh whole 

blood to a recipient. 
6) Can articulate the different scenarios where the collection and infusion of fresh whole blood 

may be beneficial to health outcomes. 
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SEPSIS: SIRS, Please have a seat on the SOFA Guidelines and Goals.  
Chelle Hass, MS, RN-BC, CCRN and Julie Seiler, MS, RN 
 

Though the 2016 guidelines have been released for some time, there remains ambiguity 
of application of best practices. During this session, it is the objective of the presenter to present 
guideline with supporting documents and methodologies that nursing can support the application 
of current recommendation in a highly collaborative interprofessional setting. Clinical scenarios 
will be utilized for the presentation of content to provide context. CMS core measures will also 
be briefly mentioned in light of updates to provide background as to why orders may be written 
in the manner we will see them and that nurses will need to collaborate with a multidisciplinary 
team to ensure documentation aligns with needs. Reflection moments will be encouraged on own 
practices and opportunities to enhance and share implementation of already in place best 
practices thought pair/share, group discussion, interactive Q/A via technology (i.e.-poll 
everywhere/kahoot). Reflection will also be provided to discuss barriers and points of view on 
current recommendations and opinion in literature (ie CMS current did not align with EBM 
recommendations, Vit C in sepsis). It is the intention that the session will conclude with a 
timeline based scenario of content where participants in team dynamics will play a “choose your 
own adventure” with clinical patient presentation presented via technology based (kahoot or 
similar) answers to guide to see winner. Resources to support nursing’s profound impact with 
public/patient /family education will be discussed such as those through Surviving Sepsis 
Campaign, Sepsis Alliance and CDC.  
 
 
Learning Objectives 
1) Identify Sepsis 3 Guidelines updates and implications to clinical practice in critical care 
2) Clarify 2016 Sepsis Definitions 
3) Highlight sepsis core measure and changes with CMS SEP-1 v5.3 impacts to critical care 

practice settings 
4) Identify areas most impacted by core measure changes and opportunities to enhance quality 

of care delivery 
5) Identify opportunities to enhance clinical practice in own clinical environments within 

nursing and other interprofessional collaboration 
6) Discuss and reflect on varied points of views with management of the septic patient in the 

acute care setting 
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Delirium in the Critically Ill Older Adult 
Deirdre M. Carolan Doerflinger,ANP-BC and GNP-BC 
 
Delirium is under recognized and not treated using evidence based interventions. Delirium is 
recognized by under 30% of medical practitioners and under 50% of nurses. This session will 
focus on delirium topics to include; incidence and morbidity, recognition and diagnosis, 
neuropathophysiology, predisposing and precipitating factors, as well as, evaluation, 
management, and prevention.  
 
Learning Objectives 
1) Discuss predisposing factors which place the patient at high risk for delirium 
2) discuss the pathology of delirium 
3) Discuss evidenced tools to assess the presence of delirium 
4) Describe the assessment of delirium in the older adult 
5) Discuss implementation of evidenced based interventions which prevent delirium 
6) Discuss implementation of evidenced based treatment of the patient with delirium 
 
The Opioid Epidemic and Response in Baltimore City 
Mark O’Brien  
 
The nation is facing an epidemic of opioid addiction and overdose deaths, and nowhere is this 
felt more acutely than in Baltimore. In 2015, 393 people lost their lives because of an overdose 
in Baltimore City, and 694 died in 2016. This presentation will explore how this public health 
crisis developed and ways that critical care nurses can protect themselves, their patients, their 
loved ones, and their neighbors. Attendees will leave with a greater understanding of the scale of 
the epidemic and public health responses implemented in Baltimore City. 
 
Learning Objectives 
1) Understand causes of opioid epidemic 
2) Understand scale of the epidemic nationally, in Maryland, and in Baltimore City 
3) Understand the public health responses to the opioid epidemic in Baltimore City 
 
Opioid Overdose and Prevention in Maryland 
Meredith Zoltick, BSN, RN, ACRN and Demetrius Marcoulides, BSN, RN 
 
The session will begin with a brief introduction to harm reduction concepts, then go into a 
discussion about opioids and opioid overdose, next participants will learn about local 
epidemiology and the impact of the opioid epidemic, and lastly the session will cover ways to 
prevent overdose including a quick training on responding to an opioid overdose in the 
community setting. There will be time for questions and answers at the end of the presentation.  
 
Learning Objectives 
1) Understand harm reduction concepts and how to apply them in clinical practice  
2) Learn about the opioid overdose epidemic and ways to safely respond to an opioid overdose 

in the community 




