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Greetings,
 
As the Spring of 2018-2019 tries to emerge, I would like to challenge you to take some time to invest in your 
career as a perianesthesia nurse by increasing your professional knowledge. ASPAN offers some great ways to 

do this through seminars, on-demand webinars and 
publications. Let’s look at the learning opportunities 
available with a membership to ASPAN.
 
Starting in 2019 and going forward, ASPAN has 
committed to providing education to its members by 
offering 3 free CEUs from the journal. If you are a member 
and already reading the great articles from the JoPAN 
journal, just take the test and get a FREE CEU for up to 3 
FREE CEU’s per year.

ASPAN also has a great On-Demand Library. Currently, 
the presentation “Recognizing Residual Paralysis and 
Improving Patient Outcomes in Patients Receiving 
Neuromuscular Blocking Agents” is being offered FREE to 
members. Whether you are a seasoned perianesthesia 
nurse or just starting out in your career, you will find this 
information helpful. 
 
ASPAN also offers Live Webcasts including the following 
topics:

•Perianesthesia Certification Review
•Perianesthesia Pathophysiology and Assessment, A 
System Approach Safety Begins with Us.
•Foundations of Pediatric Perianesthesia Care
•ERAS
•Prevention of Unwanted Sedation
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If you find a structured time program doesn’t fit within your 
schedule, ASPAN also offers On-Demand Seminars. Some 
of the topics available are: 

• Anesthetic Agents and Techniques
• Special Populations
• Caring for the Obstetrical Patient
• Adult Respiratory Distress Syndrome:  Is Your Patient 

Drowning?
• Crucial Conversations, Communication That Matters
• Ultra-Rapid Metabolizers, What PACU Nurses Need to 

know about Drug Metabolization
• Multimodal Pain Management
• Caring for Patients with PTSD

If you look in the ASPAN on-line store, you will find 
publications on the following:

• Standard Book
• Certification Review materials
• Orientation Manuals for Perianesthesia Care

Joanna Briggs Institute (JBI)

If you have never checked out this amazing research tool, 
take a look! (You must be logged in to ASPAN website in 
order to access JBI.) It is a great research engine. If you are 
currently advancing your education, you may find this tool 
very helpful.

MNDAKSPAN offers educational conferences in the Spring 
(usually in February) and Fall (usually in October). If you 
attend both of our educational conferences, the reduction in 
the fee for our conferences will cover the cost of belonging 
to MNDAKSPAN. Also, both conferences have a drawing for 
one attendee to win a free 1-year membership to ASPAN/
MNDAKSPAN as well as a drawing for a free conference to 
an upcoming MNDAKSPAN conference. Membership to 
MNDAKSPAN also gives you access to apply for our 
scholarships, including two scholarships per year for 
certification and two per year for recertification.
 
Finally, ASPAN has a National Conference every year in the 
Spring. This year’s conference will be in beautiful Nashville, 
TN from May 5th through the 9th. The 5-day event is filled 
with great educational offerings, fun social events (there are 
even rumors that part of the MNDAKSPAN Board will be on 
the entertainment list!), networking with peers, 1 on 1 
personal help with research projects, and much more. See 
our website or the ASPAN website for more details.
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To all of you that recently attended the Winter Conference at the Crown Plaza on Feb 8th and 9th, Thank You! You are 
not only supporting our mission to provide high quality education to perianesthesia nurses in our region, but you are 
also investing in your professional education as a nurse. If you missed our last conference, please consider joining us 
in St. Cloud on October 5th, 2019 for our Fall Conference. It will provide a great opportunity for learning and 
networking with your fellow perianesthesia nurses.

 

“Congratulations! Your Component has met all of the 
criteria to receive ABPANC’s Shining Star Award for 2019. 
The ABPANC Awards Committee is pleased to present 
you with this award, which recognizes your Component’s 
support of the CPAN and CAPA certifications at the local 
level”. 

Judi S. Spann, APR, CPRC 
Director of Marketing and Communications 
American Board of Perianesthesia Nursing Certification, Inc. 
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DIRECTOR OF EDUCATION 
Krystal Gottman BSN, RN, CPAN, CAPA, CCRN 

Immediate and Long Term Goals for MNDAKSPAN:  To help provide continuing 
education for perianesthesia nurses who share a passion for learning and providing excellent 
patient care.

SECRETARY 
Elaine Prom BSN, RN-BC, CAPA 

Immediate Goals for MNDAKSPAN:  As Secretary, my immediate goals include 
timely dissemination of MNDAKSPAN information and meeting minutes to the component. 
  
Long Term Goals for MNDAKSPAN:  My long-term goals include promoting nursing 
as a career, continued educational opportunities, and increasing membership and 
involvement.

PRESIDENT 
Peggy Forstner BSN, RN 

Immediate Goals for MNDAKSPAN:  I believe we need to continue to support the 
current focus that MNDAKSPAN has on providing quality education to its members through 
seminars, highlighting publications affecting peri-operative care, and sharing results of 
research in the peri-operative area.  
    
Long Term Goals for MNDAKSPAN:  As we look to the future, we need to promote the 
use of resources readily available like the internet, networking, and social media to increase 
the knowledge base of all peri-operative nurses. 

DIRECTOR OF PUBLICATION 
Robert Davidson BSN, RN, CCRN, CPAN 

Immediate Goals for MNDAKSPAN:  As the Director of Publication, my immediate goals 
for MNDAKSPAN are to effectively develop and maintain a high-quality, innovative, and user-
friendly newsletter.   
  
Long Term Goals for MNDAKSPAN:  My long term goals are to develop creative strategies 
to increase membership traffic to MNDAKSPAN’s website and to implement and/or improve on 
the new and emerging social networking platforms and capabilities of MNDAKSPAN. 
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Krystal Gottsman BSN, RN, CPAN, CAPA, CCRN
MNDAKSPAN Director of Education 
krystal.gottsman@cuyunamed.org

The MNDAKSPAN Winter Conference, “Putting the 
Heart and Knowledge into Healthcare” was held on 
Friday, February 8th and Saturday, February 9th at the 
Crowne Plaza Minneapolis West in Plymouth, 
Minnesota. The winter conference has been held at 
this location for the past few years, as this hotel has 
always had positive reviews from conference 
attendees. The location is nicely located in the quiet, 
western suburbs of the metro area, allowing 
attendees to avoid high traffic areas. The staff is 
helpful and friendly, and the food is always highly 
rated! No one ever leaves hungry from a conference 
at the Crowne Plaza!

On Friday morning, 57 people attended and enjoyed 
a light breakfast consisting of delicious pastries and 
fresh fruit. The first presentation was titled, “Surgical 
Treatment of Aortic Valve Disease”, and was 
presented by Dr. Robert Steffen, a cardiothoracic 
surgeon at Abbott Northwestern Hospital in 
Minneapolis. He showed pictures of various types of 
valve options, discussed the pros and cons of each 
option, and shared that many of these valves are 
now lasting 20 years or more for patients. Along with 
the commonly known “open heart surgery” option of 
replacing valves, he also discussed the newer and 
less invasive method of “Transcatheter Aortic Valve 
Replacement (TAVR)” procedures, which are typically 
performed on patients who are considered high risk 
for open heart surgery. The TAVR procedure is often 

carried out in the cath lab under moderate sedation! 
How incredible! Along with valve replacement 
surgery, he also discussed aortic dissection surgery 
options, complications, and outcomes. 

Next up, we had Dr. Mark Ereth present, “The 
Impact of Pharmacogenomic Testing and 
Perioperative Care”. What is pharmacogenomic 
testing you ask? Pharmacogenomics (PGx) is the 
study of how differences in the human genome affect 
drug metabolism. He started off with some startling 
statistics about the current opioid crisis in the United 
States, including one that said every hour, 7 people 
die from an opioid overdose. This truly is a crisis. So 
how can PGx testing help healthcare providers? 
First, the test is performed by a simple cheek swab 
and sent to a lab that does PGx testing. The testing 
takes at least 48 hours to complete, and then results 
show how that specific patient metabolizes a wide 
variety of different medications. For example, is the 
patient a high metabolizer of oxycodone? If so, the 
oxycodone will enter the patient’s system rapidly and 
increase the risk of adverse effects. The same patient 
who is a rapid metabolizer of oxycodone may be a 
slow metabolizer of another opioid; this would result 
in very little therapeutic effect of that particular 
medication. If healthcare providers could know how 
each patient responds to different medications, the 
risk of inadequate pain control, opioid dependence, 
and adverse effects would significantly decrease. 
Eventually, the goal would be that PGx testing 
becomes a standard of care and the electronic 
medical records would have alerts built in to help 
providers make appropriate, personalized medication 
orders for patients. 

At the first break, we learned more about our service 
project, “Women’s Advocates” in St. Paul, which 
was the first domestic violence shelter in the United 
States. Along with sheltering, they also provide 
mental health services, family advocacy, support 
groups, healthcare for women and children, and legal 
resources. They also provide community programs 
on domestic and sexual violence, human trafficking 
and more, and their crisis line is available 24/7. It is 
wonderful that MNDAKSPAN attendees were able to 
support such an amazing organization whose 
mission is to eliminate violence in the 
lives of 
families. 

WINTER CONFERENCE 
February 8th-9th
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“Loved the Friday morning session!” 



After the break, we heard the first of two 
presentations from Jan Tomaino, DNP, 
“Compassion Fatigue, Burnout & Self-Care for 
Nurses”.  She started by defining compassion 
fatigue and burnout. Compassion Fatigue is defined 
as “State experienced by those helping people or 
animals in distress; it is an extreme state of tension 
and preoccupation with the suffering of those being 
helped to the degree that It can create a secondary 
traumatic stress for the helper.” Burnout is defined 
as the “Cumulative process marked by emotional 
exhaustion and withdrawal associated with 
increased workload and institutional stress, NOT 
trauma-related.” So what can we do to help prevent 
compassion fatigue and burnout? Dr. Tomaino 
reminded us that in order to take care of others, we 
need to take care of ourselves first. 

Mindfulness, defined as “awareness that arises 
through paying attention, on purpose, in the present 
moment, non-judgmentally,” is another important 
piece of self-care. For example, when entering a 
patient’s room, focus on walking through the 
doorway or the curtain and truly be present in that 
space. Sit down with the patient at eye level. 
Research has shown that sitting with patients 
results in patients reporting that their nurse was with 
them 2-3 times longer than they actually were! 
Along with mindfulness, she focused on the 
importance of meditation and breathing. We walked 
through a few different breathing techniques, 
including the 2:1 breathing, soft belly, and the 4-7-8 
techniques. We followed along to a video by Andrew 
Weil (the developer) about the 4-7-8 technique. It’s 
amazing how much calmer one can feel after really 
focusing on breathing!

Dr. Tomaino’s next presentation was on 
“Aromatherapy for Surgical Services”, a 
frequently requested topic from conference 
attendees. She started the presentation by giving a 
brief history about essential oils, including how Dr. 
Jean Valet discovered lavender had healing 
properties, which lead to its use for burn injuries. In 
his discovery, Dr. Valet found out that lavender not 
only helped the healing process, but also helped 
ease the pain of burns! Turns out we all should have 
some lavender available in our kitchens! 

Dr. Tomaino shared that it takes 50 roses to yield 1 
single drop of rose essential oil, and 150 pounds of 

lavender to yield 1 pound of lavender essential oil. 
 Along with the commonly known calming effects of 
lavender, she shared some of the therapeutic 
properties of other essential oils such a bergamot 
for uplifting mood, sweet orange for sedative and 
antispasmodic effects, and peppermint for nausea 
and pain relief. She discussed the different ways 
essential oils can be delivered: topical and through 
inhalation. Have you ever considered providing a 
massage or a cool or hot compress utilizing 
essential oils? We also learned that a person who 
cannot smell can still receive the beneficial effects 
of inhaled essential oils! What a great reminder of 
different methods nurses can use for the comfort of 
our patients that doesn’t involve medication!

Following the presentations on Friday, attendees 
enjoyed appetizers while walking through the 
vendor fair. On Friday evening, a meet and greet 
event was offered at the Green Mill, which allowed 
attendees the opportunity to enjoy networking with 
others while enjoying some delicious food. 

Saturday morning, 122 
conference attendees were 
greeted with a delicious 
breakfast including eggs, 
sausage, pastries, muffins, 
and fruit. Our first speakers, 
Amy Fitch, RNC-OB and 
Allison Shankland, RN, BSN 
presented, “Bleeding 
Emergencies in 
Pregnancy”. They shared 
that in the US alone, almost 
700 women per year die 
from pregnancy 
complications. They started 

the presentation with information about placenta 
previa, where the placenta either partially or 
completely covers the cervix. This requires a 
cesarean section, typically scheduled at 36-37 
weeks, with a goal of trying to prevent the woman 
from going in to labor. Up to 29% of women with this 
disorder have a postpartum hemorrhage (PPH). 
They also defined a few other placenta 
abnormalities, including placenta accreta, where the 
placenta grows too deeply in the uterine wall, 
placenta increta, where the placenta grows in to the 
uterine muscle, and placenta percreta, where the 
placenta actually grows through the uterine wall and 
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Amy Fitch, RNC-OB & 
Allison Shankland, RN, BSN



potentially in to surrounding organs and tissues. 
Placenta abruption was also discussed, which is 
where the placenta prematurely detaches from the 
uterine wall. An important note is that not all 
hemorrhaging in these patients can be seen right 
away. Concealed bleeding can occur where the 
blood builds up in the uterus and is unable to 
escape vaginally.

For as many risk factors as there are for placenta 
abnormalities and PPH, 75% of hemorrhages 
happen in women without any risk factors! So what 
can hospitals do to help manage PPH? First, every 
hospital should have a postpartum hemorrhage kit, 
which should have medications to contract the 
uterus such as oxytocin, Cytotec, TXA, methergine, 
and hemabate. There could also be IV supplies, lab 
supplies, and a foley catheter (a full bladder 
prevents the uterus from contracting). There should 
also be a scale and a “dry weight” sheet, which 
includes the weight of dry gauze, pads, etc. to help 
quickly and accurately measure blood loss: 1gm = 
1mL of blood loss. This presentation was filled with 
great information about how to manage various 
bleeding complications in pregnancy. 

Next, we heard from 
Debra Drew, MS, ACNS-
BC (retired), RN-BC 
(retired), AP-PMN, who 
spoke about “The 
Evolution of Pain 
Assessment”. After 
discussing the history of 
pain assessment 
methods and the 
challenges with 
numerical pain 
assessment scales, she 

talked about her research at the University of 
Minnesota with the Clinically Aligned Pain 
Assessment Tool (CAPA). This tool originated at the 
University of Utah and was modified slightly with 
their permission for the U of M project. This tool 
eliminates the numerical aspect of pain 
assessment, but instead, creates a conversation 
about pain. The tool assesses comfort, change in 

pain, pain control, functioning, 

and sleep. Her research at the U of M showed that 
nurses and patients preferred this pain assessment 
scale, and Press Ganey scores increased from the 
18th to the 95th percentile! The U of M also passed 
two visits from regulatory agencies while this tool 
was in place. During this opioid crisis, we know that 
dosing pain medications based on a number alone 
is not only ineffective at times but can also be 
dangerous. The CAPA tool and others like it 
certainly give us all ideas to bring back with us to 
our facilities and consider implementing better 
methods to improve pain assessment and 
treatment options.

The third presentation of the day was titled, 
“Opportunities for Incorporating Simulation into 
Perianesthesia Nursing Education”, presented by 
Heather Anderson, MA, RN, CHSE, CCRN-K. After 
sharing some of the history of simulation, she went 
on to talk about various ways simulation can be 
used, such as orientation of new staff, continuing 
staff education, mock codes, procedural skills, and 
interprofessional education. Some other interesting 
ways it can be utilized is in the design of new 
patient care areas, new equipment use, and root 
cause analysis studies related to patient safety or 
quality control. When using simulation, it’s 
important to plan at least twice as long to debrief, 
as this is where much of the learning occurs. 
Debriefing is defined as “a facilitated conversation 
following a critical event in which participants 
explore and analyze their actions and thought 
processes in order to improve future performance”. 
An important takeaway of this session was that 
even if your facility doesn’t have true simulation 
equipment, you still can carry out simulations with 
the use of equipment and some creativity!

Next, we heard from Jenny Bauerly, RN, CHFN, 
APRN-BC, who presented “Cardiomyopathy and 
Heart Failure”. She started out with statistics about 
how prevalent heart failure is; it’s the only form of 
heart disease that is continuing to increase in 
prevalence, and deaths related to heart failure cost 
more than all forms of cancer combined. 70% of 
heart failure incidences are caused by underlying 
cardiac disease or a previous myocardial infarction. 
She discussed different treatment options, including 
beta-blockers, ARB, and ACE-I, diuretics, and a 
newer medication, Enestro (sacubitril/valsartan), 
which has been replacing ACE/ARBs in some 
patients. 

Spring 2019                                                 Volume 46  Issue 1                                                                          7

EDUCATOR’S REPORT (CONT.)

“Wonderful conference! Great presenters.” 

Debra Drew, MS, ACNS-BC(retired), 
RN-BC(retired), AP-PMN



Another interesting piece of her presentation was 
her information on how their heart failure clinic is 
set up; the goal of it is to keep patients out of the 
emergency department. Advanced practice 
providers are staffed to see patients who are 
currently having any concerns related to their 
heart failure. Patients can be seen in the clinic 
same day and can even receive IV Lasix in the 
clinic if diuresis is necessary. Their proactive 
follow up program for patients has helped keep 30 
day readmission rates below the national average. 
Along with easy access clinic staff, she also talked 
about a few different monitoring options for 
patients for longer term management. IPad 
monitoring and telemonitoring scales that send 
information directly to the provider, support 
groups, and aquaphoresis or a “mini dialysis” are a 
few of the options. One of the newer options that 
was very interesting to us was the CardioMEM’s, 
which is a sensor placed in the pulmonary artery 
of the patient during a cath lab procedure. This 
device takes daily measurements on pulmonary 
artery pressures and wedge pressures, and this 
data is sent to the provider. The great part about 
this is that these values will start to rise long 
before the patient would notice fluid overload 
signs or symptoms. It’s always exciting to hear 
about new technology in healthcare! 

Next, conference attendees enjoyed a delicious 
lunch buffet – pork, fish, soup, a variety of cold 
salads, vegetables, and the most beautiful pieces 
of red velvet and chocolate cake. 

After lunch, we started the presentations off with 
Lorina Welper, APRN, CNS, MS, who spoke on 
“The Aggressive or Violent Patient – Strategies 
for Success”. She started off by defining what 
workplace violence is: “Any act or threat of physical 
violence, harassment, intimidation, or other 
threatening disruptive behavior that occurs at the 
work site, ranging from threats and verbal abuse to 
physical assaults and even homicide.” 
Unfortunately, only a portion of workplace 
violence incidences are reported, since nurses 
are often heard saying, “it’s just part of the job”. 
Healthcare workers are 4 times more likely to 
be victims of workplace violence than workers 
in the private industry. 

An 
important piece of working 
with patients who have an aggressive or violent 
history is to check yourself for biases, personal 
triggers, tone of voice, nonverbal cues, etc. When 
working with these patients, provide a sense of 
control for the patient when asking questions; i.e. 
give two specific options - don’t allow for open 
ended choices. Communicate expectations for 
acceptable behavior and call them out on disruptive 
behavior. It’s also important to make sure you are 
consistent with your limits – once you set a limit, 
always enforce it and make sure other staff 
members are aware! Allow time to make decisions, 
and make sure to document what the patient says 
verbatim. It’s also important to be aware of your 
surroundings; make sure you don’t allow\ yourself 
to be cornered in a room on the opposite side of the 
door, and don’t wear your stethoscope or pen on 
you, as these could be used to hurt you by a violent 
patient.  

She then shared a little bit about the Complex 
Intervention Unit (CIU) at Mayo Clinic, where the 
highest acuity aggressive and violent patients stay. 
This locked unit is built with tall countertops, 
shatterproof glass, shatterproof artwork on the 
walls, and patient rooms are minimalistic without 
cords or glass that could be used to hurt self or 
others. The nice part about this type of unit is that 
patients actually tend to have more freedom to walk 
the halls and spend time in the lounge, since the 
whole department is built and staffed to manage 
these types of patients. Does your facility offer 
training for dealing with aggressive and violent 
patients? Do they have a behavior response team 
to help in these situations? If not, encourage your 

leaders to institute this training 
to protect staff and other 
patients! 

Next, we had two Child Life 
Specialists, Nancy Her, CCLS, 
and Lilly Rezac, CCLS 
present, “Supporting 
Pediatric Patients and 
Families during Surgical 
Experiences”. They shared 
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“Great conference!!  Well done/great format.” 

“Great venue!  Crowne Plaza did a great job!” 
Nancy Her, CCLS & 
Lilly Rezac, CCLS



MNDAKSPAN/ASPAN Membership Winner:  
Suzanna Harris

Certification Scholarship:   
Teresa Neuzil 

National Conference Winner:  
Brian Lamka

MNDAKSPAN Conference Winner:  
Jennifer Machula

Congratulations

their roles in helping prepare both children and 
their family for surgical experiences. Some tips for 
preparing children include talking about only 
things the child will be awake for, use simple 
words, and have them “play” with some 
equipment so they are familiar with some of the 
items they may see. Depending on the child’s age, 
you may use stuffed animals or dolls to have 
children practice mask induction or PIV 
placement.  

They also shared some great comfort measures 
including different comfort holds for children. 
Another seemingly simple, but great idea is to 
have a large book in front of a child to cover the 
arm while an IV is started; what a great distraction 
method! They also encouraged facilities that work 
with children to consider parental presence during 
induction and in the recovery room as appropriate. 

A big takeaway from this presentation was the 
concept of ONE VOICE. This acronym stands for 
the following: One voice should be heard during the 
procedure, Need for parental involvement, Educate 
about the procedure and what’s going to happen, 
Validate child with words, Offer the most 
comfortable, non-threatening position, Individualize 
your plan, Choose appropriate distraction, Eliminate 
unnecessary staff.  
 
Last, but certainly not least was the energetic and 
witty Sister Mary Rachel Kuebelbeck, MS, OSB, 
who shared, “What I Didn’t Expect to Learn in the 
Workplace”. Here she shared some teamwork 
ideas, including the work of Marie Manthe, who 
wrote a “Commitment to my Coworkers”, which is 
basically a pledge to support healthy work 

relationships, avoid negative behaviors like 
gossiping and complaining, and confront issues 

directly. We also practiced some more deep 
breathing techniques that also focused on positive 
and negative energy balances. She spoke about 
dialogue starters as well, encouraging us to use the 
word “and” instead of “but” when able. When giving 
constructive feedback, start with positive and 
empowering information first. Sister Mary shared 
some wonderful ideas and the whole crowd was 
laughing throughout this presentation! She 
was such a fun, positive energy and a great way to 
end a wonderful day of learning! 
 
This was another great conference filled with a 
wonderful slate of topics and very knowledgeable 
speakers. It’s always nice to have something to look 
forward to during this time of winter in Minnesota! A 
special thank you to the MNDAKSPAN Board of 
Directors and the planning committee members that 
helped to make this conference possible! 
 
Mark your calendars for our fall MNDAKSPAN 
conference – Perianesthesia Nurses: Champions 
in Service and Compassion, that will be held in 
St. Cloud, MN on October 5th, 2019. We’re looking 
forward to it and we hope you are too! Please reach 
out to me if you’re interested in participating on the 
planning committee for future conferences! 
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MNDAKSPAN Board of Directors at the 
Winter Conference in Plymouth, MN



“CPAN and CAPA are nationally accredited and recognized credentials 

that validate my specialized knowledge as a Perianesthesia nurse"

“Why Should I Consider Certification?” 
Kristin Christensen, BSN, RN, CAPA, CPAN
MNDAKSPAN Director of Certification
kristin.christensen@cuyunamed.org

There are many benefits to becoming certified in your specialty. Foremost, certification shows your 
commitment and validates your knowledge in your area of expertise. Facilities are increasingly seeking 
and supporting certification. Certification may give you the competitive edge in the job market. Many 
employers offer bonuses or increased wages for those who are certified; additionally, many will 
reimburse certification fees. Some studies have even suggested improved patient outcomes with 
certified nurses. Those who successfully complete a certification exam often express a strong 
personal sense of pride and achievement. It may be that “next step” in your career. The reasons one 
may seek certification are numerous. Whatever your motivation may be, I encourage YOU to pursue 
certification.  

For perianesthesia nurses, the American Board of PeriAnesthesia Nursing Certification (ABPANC) 
offers two certification exams: CPAN (Certified Post Anesthesia Nurse) and CAPA (Certified 
Ambulatory Perianesthesia Nurse).  Depending on the patient population that you care for, you may 
qualify for one or both exams. Exams are offered biannually. Spring testing is now open until May 15th. 
Fall registration will open July 1st until September 15th with the exam being offered September 15th to 
November 15th. 

MNDAKSPAN supports CPAN/CAPA nurses by providing opportunities for continuing education hours. 
Newly certified nurses are celebrated at each of our conferences, recognized on our website and 
featured in our newsletter. We offer scholarships for Certification and Recertification fees. ABPANC 
and ASPAN also offers scholarships for certification. Annually, ABPANC hosts a Certification Luncheon 
to recognize and honor CPAN/CAPA nurses at ASPAN’s National Conference. The perianesthesia 
community supports our certified nurses!

Are you already CPAN or CAPA certified and interested in becoming more involved? ABPANC has 
opportunities for you. Share your story! Certification Stories are featured on their website and social 
media. Encourage a friend or colleague; you can do this informally or formally as a Certification 
Coach. ABPANC also has volunteer opportunities to become a “Remote Item Writer” for future exams. 
Giving back by volunteering can be a fun and rewarding experience, plus you can earn continuing 
education units towards your recertification! Visit cpancapa.org for more information.  

If you are ready to take your next step in certification, let me know how I can help! I would love to 
support you in your journey.

CPAN/CAPA CERTIFICATION
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                                                 **indicates dually certified 

CPAN                         

Shannon Cummings 
Faye Kelberg  

Stacy Ringstad** 
Kristi Roup 

Lara Maxfield 
Darcy Rowan 
Alicia White 

Kathleen Culligan** 

ABPANC Board Representative  to ASPAN Components Region 3 

Laura Williams laura.williams@abpanc.com

Contact your ABPANC Board 
Representative below:

MNDAKSPAN 
CERTIFIED RN’s 

CPAN              129 
CAPA         90 
DUAL                32 
  
TOTAL            251 

Certification Coaches 

ABPANC Certification Coaches are 

available to assist CPAN and CAPA 

examination candidates to prepare for 

the certification examination.  Visit 

www.mndakspan.org  ‘Certification’ for 

the contact information of Minnesota’s 

four certification coaches. 

ABPANC’s VISION 

RECOGNIZING AND RESPECTING THE UNEQUALED EXCELLENCE IN THE MARK OF THE CPAN AND CAPA 
CREDENTIAL, PERIANESTHESIA NURSES WILL SEEK IT, MANAGERS WILL REQUIRE IT, EMPLOYERS WILL 

SUPPORT IT, AND THE PUBLIC WILL DEMAND IT!

CAPA                         

Sarah Bushaw 
Julian MacDonald 
Stacy Ringstad** 
Alisha Voight** 

Colleen Steinhauer** 

CONGRATULATIONS TO THE NEWLY 
CERTIFIED IN FALL 2018!
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CURRENT MEMBERSHIP:  348 
(as of 2/28/19)

Laura Braaten
Lindsay Campbell
Laurie Carroll
Laurie Cunningham
Denise Dahl
Stacey Decker
Haley Fisher
Christina Gergen
Linette Hagel
Suzana Harris
Kelsy Heiden
Julie Jacques
Laura Jaramillo
Michelle Johnson
Megan Link
Amber Lippert
Jocelyn Nitzkorski
Patricia Rapini
Mary Reak
Thomas Rooney
Renee Rudell
Amy Salzer
Alissa Schryver
Eileen Skillingstad
Naomi Szczepanski
Jeffrey Westrum
Michelle Wharton
Kristyn Wittmeier

February

Welcome and thank you to our new and renewing members!

Deb Arcand
Lori Barker
Whitney Bengen
Sarah Bushaw
Rebecca Des Lauriers
Brittany Jennings
Susan Karkula
Janessa Learn
Katherine Prenevost
Danielle Price
Kelly Pufahl
Jessica Purdue Rep
Jami Revier
Darcy Rowan
Nicole Sharp
Carolyn Varland
Christina Wagner
Elizabeth Wiersma

January
Melissa Barritt
Lindsey Dantzman
Melissa Frank
Judith Gabriel
Nancy Gaugert
Dorothy Howard
Jay Koepp
Elizabeth Luzum
Michelle Nowaczewski
Breanna Pierce
Kerri Ulrich
Peggy Weller

December

Sara Bowles RN, BS
MNDAKSPAN Director of Membership/Marketing
sara.Bowles@sanfordhealth.org
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GET TO KNOW YOUR 
MEMBERSHIP:

Maura McCabe-Director of Membership

How long have you been a nurse?  14 years

What unit or area of nursing do you work in?  PACU Educator

Tell us about your family (spouse, children, pets)?  Divorced/single, Identical twin boys that are 5.  I have two cats 

one being a kitty that me and the boys call something different every day.  Poor thing doesn’t really have a name yet and 

he is about 6 months old already.

Tell us what you do for fun?  Love to hang out with friends, happy hours, spending time on the pontoon, going up 

North to my cabin in Tenstrike.  I love anything outdoors.

Tell us one special thing about yourself (professional or personal achievement, hidden talent, interesting place 

you have been, etc.).  I went to Guatemala and worked as a PACU nurse.  I went fairly early in my Perianesthesia 

career and I learned a lot, and would love to again in a few years.

AMY SALZER MSN, RN, CPAN

How long have you been a nurse?  15 years
What unit or area of nursing do you work in?  Pediatric Preop/PACU/Phase 2 (outpatient and inpatient)Tell us about your family (spouse, children, pets)?   Husband Troy of almost 10 years and a 6 year old boy who 
makes my world more adventurous. 
Tell us what you do for fun?  Love going to the movies and spending time outside gardening, walking, mediation and 
camping on the North Shore.
Tell us one special thing about yourself (professional or personal achievement, hidden talent, interesting place 
you have been, etc.).  I have been to Haiti and Guatemala twice for Medical Mission trips as a newer nurse and visited 
Ghana, Africa.  Would love to travel more and expose my son to the mission work.Tell us why you love being an ASPAN and MNDAKSPAN member?    Support for making my practice better and 
increase my knowledge about the peri-anesthesia nursing role outside of a pediatric setting.

NAOMI SZCZEPANSKI BSN, RN, CPN
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Deb Moengen RN, BSN, CPAN 
CentraCare Health
Director of Perioperative Clinical Practice
deborah.moengen@centracare.com

In the state of Minnesota there is a mandatory 
reporting requirement for all hospitals to report errors 
in 29 different types of categories. The reason for the 
hospitals to report is not to air dirty laundry but it is to 
learn from mistakes that are made. By creating a 
transparency in the healthcare environment, the 
culture supports learning from what went wrong in 
collaboration among other hospitals.

This week the annual report was made public. There 
were 384 errors that affected 
patients this past year. As stated in 
the Star and Tribune article dated 
March 1,2019, “Eleven people died 
and 118 were injured in Minnesota 
hospitals and surgery centers last 
year from medical errors deemed 
preventable, including three infants 
who died during what were 
supposed to be uncomplicated 
deliveries.”

Minnesota Hospital Association 
(MHA)is the portal where the data is stored. I am 
fortunate to be a part of the Safe procedures 
committee with MHA. The role of the committee is to 
improve the safety of the care provided to patients by 
reviewing the data and promote the Safe road map 
use by hospitals. Being a part of a committee to help 
make decisions on how to improve the surgical care in 
our state is very rewarding.

The time out process was developed to eliminate 
errors in surgery and bedside procedures. This was 
initiative which began in 2009. It was not an easy sell 
to a fast pace world of surgery, but it has now become 
standard work. This year the report had 24 errors 
involving surgeries on the wrong site compared to 37 
two years ago. 

Surgical procedures can become quite routine and just 
like driving a car there can be a drift in your 
concentration. Muscle memory as described by 
Webster’s dictionary, “the ability conscious thought, 
acquired as a result of frequent repetition of that 
movement.” Have you ever driven down the road and 
gotten to your destination and can not recall the drive 
there? That is what can happen when we perform 
routine skills on a regular basis. We can lose our focus 
and function from muscle memory. It is now time for a 
revision of the time out process due to continued 
errors.

Telling a story of a wrong site procedure can be 
another powerful tool to get the attention of those who 
perform such routine work. The MHA has been filming 
stories with true life physicians and nurses to help 
communicate the tragedy when something goes 

wrong. 

Our patients deserve to be cared 
and to provide them with our best. 
I hope that next time you are at the 
bedside you take a moment to 
remember to take time out and 
drive safe! 

References:

Retrieved from https://www.mnhospitals.org/quality-patient-
safety/adverse-health-events#/videos/list
Star and Tribune March 1, 2019
Webster’s Dictionary

TIME OUT

“THE TIME OUT 
PROCESS WAS 
DEVELOPED TO 

ELIMINATE ERRORS IN 
SURGERY AND BESIDE 

PROCEDURES” 
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Sylvia J. Baker, MSN, RN, CPAN, FASPAN  
ASPAN Director, Region 3  
Sbaker@ASPAN.org

This is my last communication with you as your 
Region 3 Director for ASPAN. Through my time as 
a Regional Director, I have found this has been a 
fun way for staying in contact with a broader base 
of ASPAN members and truly have enjoyed myself 
in this role. It has truly been an honor and pleasure 
to serve you in this capacity. I strongly encourage 
any ASPAN member to get involved as a leader/
participant. I've learned that what I have given to 
ASPAN: I have received ten-fold in return. The 
slate of candidates will leave ASPAN (and therefore 
you) in great shape!

With the distribution of this newsletter, I hope that 
you all took the opportunity to celebrate YOU: 
Perianesthesia Nurses during PANAW, the first 
week of February. I also hope that you are well on 
your way to planning and attending our National 
Conference in Nashville, TN. We’ll have a great 
time network and learning together. The number of 
registrants for this Conference is up significantly; I 
hope to see you in Nashville!

When I was young (in grade school), we would 
challenge one another in a variety of ways in and in 
a multitude of activities. To tempt someone to try to 
come our direction, one would often hear a shrill, “I 
dare you!” peel across the playground.

Components are an essential part of ASPAN 
as they connect members of relatively 
locales with one another. This connection 
allows for networking, development, and 
growing. I personally, see this a very 

worthwhile endeavor (on ASPAN’s and the 
membership’s part). Components need 
involvement from everyone (in one way or another) 
to create a viable, working unit. To do that, 
someone must “step up to the plate” and be willing 
to be a leader. Leader positions are not without its 
benefits and I encourage you to contact any one of 
your Component Board members to see how you 
can accept the challenge! Your Board and the 
ASPAN Board will help you along your way.

The ASPAN BOD wants you to succeed: as an 
individual and as a group! Learn from those who 
have walked this road, while paving your own way 
to make your Component bigger and better than it 
has been in the past!  
 
I dare YOU!

Region Director: 

Region 3 Spring Update
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March 15th-May 15th, 2019 
Spring Exam Administration Window
CPAN /CAPA Certification

May 5th-9th, 2019 
ASPAN 38th National Conference
Nashville, TN

May 7th, 2019 
MNDAKSPAN “Meet and Greet”
Wildhorse Saloon, Nashville, TN

July 1st-September 15th, 2019 
Fall Registration Window
CPAN /CAPA Certification

Sept. 15th-Nov. 15th, 2019 
Fall Exam Administration Window
CPAN /CAPA Certification

October 5th, 2019 
MNDAKSPAN Fall Conference
St. Cloud, MN

April 26th-April 30th, 2020  
ASPAN 39th National Conference
Denver, CO

Calendar of Events
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DON’T MISS THIS!!

MNDAKSPAN  
“Meet and Greet”



MNDAKSPAN FULL BOARD MEETING 
MINUTES SUMMARY 

FEBRUARY 8, 2019 AT THE CROWNE 
PLAZA IN PLYMOUTH 

STRATEGIC GOALS/ACTION PLANS 

Peg asked the board to review the current Strategic 
Goals/Action Plans for accuracy, and to determine 
how we are progressing with our goals.  A formatting 
change will be looked at during the summer meeting, 
and to add deadlines to the goals. 

BUDGET REVIEW 

Andrea reviewed the 2018 budget summary and the 
2019 proposed budget.  In 2018, expenses exceed 
income.  Registration for conferences will be on line 
only.  The 2019 budget was approved. 

CONFERENCE REVIEW 

Fall 2018:  Rochester was a great location 

Spring 2019:  Great conference and facility at the 
Crowne Plaza 

Fall 2019:  St. Cloud will host this conference.  IT 
support and catering were discussed. 

Spring 2020:  Peg has been approached by a couple 
different venues in MPLS, and will compare service 
and price to the Crowne Plaza.   

NATIONAL ASPAN CONFERENCE 

Kristin, Peg, Sara and Andrea will represent 
MNDAKSPAN at the National conference this year.  
Traci is exploring meet and greet options, and Robert 
will send out this information when finalized.  Peg 

and Kristin will attend RA, with Sara as the 
alternate.  MNDAKSPAN will donate a $150 item to 
the silent auction. 

BOARD ELECTIONS 

Congratulations to Peggy Forstner-President, Elaine 
Prom-Secretary, Krystal Gottsman-Director of 
Education, and Robert Davidson-Director of 
Publication on their re-election for the 2019-2021 
term.  Peg also talked about succession planning and 
ideas to interest members to serve on the board. 

CRISIS MANUAL 

The MNDAKSPAN President is the back up to the 
MNDAKSPAN financial accounts.  The crisis manual is 
a work in progress. 

FRIDAY 1/2 DAY CONFERENCE 

The Board discussed if we should continue the Friday 
one half day conference in Feb.  Should it be in the 
morning or the afternoon?  The membership will be 
surveyed as to preference. 

LDI 

Important topics covered at LDI were succession 
planning, component budgeting, engagement of 
members, how to sustain membership, mentoring.  It 
was acknowledged that MNDAKSPAN is generous in 
scholarship and awards to its members.  Krystal will 
plan to attend the Sept 2019 LDI with a second board 
member. 

GOLD LEAF APPLICATON 

Peg asked each board member to review the current 
strategic goals/action plans and to work to reformat 
it to add deadlines to the goals. 

Board Meeting: Summary of Minutes

February 2019
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DIRECTORS REPORTS 

KRYSTAL: DIRECTOR OF EDUCATION: 

Planning for the Oct 5, 2019 conference is underway.  
Please submit any speaker ideas to the planning 
committee.  Add a disclaimer to the agenda:  
speakers may or may not choose to share handouts/
PowerPoints 

KRISTIN: DIRECTOR OF CERTIFICATION: 

Newly Certified for Fall 2018 

~8 CPAN, 5 CAPA (1 passed both in same testing 
period)  
~Award letters and badge holders mailed out to 
newly certified 
~Website and poster board updated 
~CURRENT TOTALS: 251 (129 CPAN, 90 CAPA, 32 Dual) 

The Shining Star application was completed.  Kristin 
participated in the recent ABPANC Certification 
Coach Webinar.  Teresa Neuzil submitted an 
application, and was awarded a scholarship for her 
CPAN recertification.   

ROBERT: DIRECTOR OF PUBLICATIONS: 

Robert sent out the following bylaws change to the 
membership to vote.   

The results of the vote to the proposed changes to 
By-Law Section 5.5-Terms of Office was 27-1 in favor 
of the changes! 

Section 5.5 Terms of Office.  
No member of the Board of Directors may serve in 
the same role for up to more than two consecutive 
terms.  A Board member may serve additional 
consecutive terms at Board approval if no other 
candidate submits a willingness to serve for that 
position. 

Please submit to Robert any newsletter ideas, 
articles, photos.  The next newsletter will be 
published sometime in March.   

SARA: DIRECTOR OF MEMBERSHIP: 

MNDAKSPAN has a current membership of 344.  We 
have 530 Nursing Network followers, with 35% of 
them not being members.  There are 138 followers 
on Facebook. 

COMMENTS 

Deb is encouraging everyone to become active in 
ASPAN via volunteering.   

DRAWINGS 

National conference:  Brian Lamka 

Free MNDAKSPAN conference:  Jennifer Machula 

Free membership:  Suzanna Harris 

Standards Books:  Whitney Bengen and Theresa 
Belomer 

Redi Reference Books:  Lei Wang, Marlys Chesney, 
Dawn Larson, and Lori Bakken-Solheim 

Mittens:  Cynthia Gustafson 

Complete minutes are available for those who are 
interested.  Please contact me at 
prome@centracare.com. 

Respectfully submitted, 
Elaine Prom, BSN, RN-BC, CAPA 
MNDAKSPAN Secretary

February 2019

Board Meeting: Summary of Minutes
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FROM THE EDITOR

Contributions and Feedback to PAR Excellence

The key aspect of better representing MNDAKSPAN activities throughout the year is through 
member submissions to the newsletter.  Even if it is just a short paragraph, an entire article, or a 
single photo, we warmly welcome all contributed submissions to the newsletter.

Ideas to consider:

• submitting an article or editorial
• sharing photos from conferences or other member activities

   • debuting an excerpt from your research or evidence based practice project
• sharing a successful program, strategy, or initiative

Please feel free to contact the Director of Publication, at mndakspan.newsletter@gmail.com, 
with submissions, questions, comments or suggestions.  Submission deadlines are the two 

weeks preceding the earliest publication date.

    

At times, PAR Excellence will feature themes and submissions may be held for publication in those issues.  
MNDAKSPAN does not guarantee that articles submitted will be used in the publication.  Authors will be contacted 
regarding whether the article will or will not be used.  Thank you!

Copyright 2019 Par Excellence. All rights reserved.  Reproduction by any 
means without expressed permisssion from MNDAKSPAN is prohibited.

Note:  Par Excellence’s publication dates may vary so that we can continue to offer 

component members updates on the most recent MNDAKSPAN conferences, ASPAN 
events and Board meeting minutes.  Notification of the newsletter’s publication will come 

Edition Publication Dates
Winter February or March  
Spring May or June
Summer July or August
Fall October or November

Publication dates for PAR Excellence
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