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Good Spring days to all OPANA members!  We certainly 

didn‟t have much snow here in Southern Ontario or, 

perhaps, it was just in my area of Kitchener Waterloo.  

Now before any of you look out the window at the snow 

banks, I am writing this at the end of February and 

Kitchener Waterloo has just a sprinkling of snow which 

keeps melting.  I will still need to take my winter vacation 

from the cold!  

I hope everyone enjoyed their PeriAnesthesia Nurses 

week in February and you all enjoyed special activities 

that reinforced what a special group of nurses we are! 

The Board of Directors has been busy these past few months preparing for 2012.  Our OPANA web site 

is now the site to go to for continuing educational opportunities and Ontario colleges are submitting 

information on available PeriAnesthesia nursing courses.  Also, if your hospital or department is hosting 

an educational event and would like to see it posted on the web site, please submit the information to me 

INSIDE THIS ISSUE: 

(INTERIM) PRESIDENT’S ADDRESS:  Deborah Bottrell                                                                                                          
FEATURED ABSTRACT:   Impact of a Comprehensive Safety Initiative on Patient-controlled Analgesia Errors 

FEATURED YOUTUBE VIDEO:The Pathophysiology of Malignant Hyperthermia Rap Song          
SPOTLIGHT:   OPANA Annual General Meeting                                                                                                

ONTARIO REGIONAL REPORTS                                                                                                                                      
ASK OPANA                                                                                                                                                       

BENEFITS OF OPANA MEMBERSHIP                                                                                                                      
2012 MEMBERSHIP RENEWAL                                                                                                                          

OPANA STANDARDS ORDER FORM                                                                                                                    
2012 BOARD OF DIRECTORS 

 

MARCH, 2012 EDITION 

 

WINTER, 2011 EDITION 

 

WINTER, 2011 EDITION 

 

WINTER, 2011 EDITION 



2 | P a g e  
 

at the above link.  The website is where PeriAnesthesia Nurses should go to for updates and information 

on upcoming events.  As a reminder, your membership dues submitted to OPANA also include 

membership in the National Association for PeriAnesthesia Nurses (Canada).  You can also access the 

NAPAN© website for national information www.napanc.org   

There have been recent emails that have come across my desk wondering what is required to become a 

volunteer at OPANA.  The answer is easy!  You must be an OPANA member in good standing (you have 

paid your membership fees!)  You have a keen interest in PeriAnesthesia Nursing and we are looking for 

experts in all areas of PeriAnesthesia nursing.  We are eagerly seeking a volunteer(s) for Regional 

Director for the Central Ontario (Barrie/Orillia) area, Northern Ontario (Sudbury/Thunderbay) and Western 

Ontario (London/Windsor) area.  As a regional director, you are also part of the Board of Directors who 

meet quarterly for a four hour meeting at the RNAO building.  Teleconference facilities are available for 

those members who live outside of the GTA and are unable to drive in for the meeting.  Travel expenses 

are covered.   

The Standards Committee meets once a month, as does the Conference Committee and the majority of 

meeting are held via teleconference lasting approximately one hour.  We thrive by the philosophy “many 

hands make small work.”   We are a cohesive team who support one another in sharing the work that 

needs to be done for continued quality improvement.  We recognize that while there is always work to be 

done to support our association, nurses are busy people, juggling many hats.  If there is anyone who 

would like to volunteer their services to these important and vibrant committee please e-mail me at 

info@opana.org.   

On April 28th, OPANA will be hosting the Annual General Meeting for all members at the picturesque 13
th
 

Street Winery in beautiful St.Catherines, Ontario.  There will be a guest speaker, a gourmet lunch with 

wine during our meeting, as well as gifts and prizes.  Bus transportation information will be available with 

pricing, pick-up/drop-off time and place on the website.  It is sure to be a fun-filled day with plans to visit 

another winery (or two) after the AGM.   

Registration is through our website www.opana.org.  I look forward to meeting members and getting to 

know fellow nurses from around the province.  It means a lot to me to share our PeriAnesthesia nursing 

passion! 

Sincerely,  

Deborah 

Deb Bottrell, Interim President OPANA 

 

 

 

    

http://www.napanc.org/
mailto:info@opana.org
http://www.opana.org/
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James E. Paul, M.D., M.Sc., F.R.C.P.C., 
Barbara Bertram, M.D., M.Sc., 
Karen Antoni, R.N. (E.C.), M.H.Sc., A.C.N.P., 
Marianne Kampf, R.N., B.A., 
Terri Kitowski, M.H.Sc.N.,                              

Aled Morgan, M.B.Ch.B.,                                    

Ji Cheng, M.Sc.,                                             

Lehana Thabane, Ph.D. 

ABSTRACT 
Background: Adverse drug events related to 
patient-controlled analgesia (PCA) place 
patients at risk. 
Methods: We reviewed all critical incident 
reports at three tertiary care hospitals dated 
January 1, 2002, to February 28, 2009. In this 
longitudinal cohort study, critical incidents 
attributable to PCA errors were identified, and 
each incident was investigated. A safety 
intervention was implemented in February 2006 
and involved new PCA pumps, new preprinted 
physician orders, nursing and patient education, 
a manual independent double-check, and a 
formal nursing transfer of accountability. 

 
 
 
 

 
Results:  A total of 25,198 patients were treated 
with PCA during this study, and 62 errors were 
found (0.25%), with 21 (0.08%) involving pump 
programming. All errors occurred before the 
safety interventions were put in place.  
Compared with the preintervention period, the 
odds ratio of a PCA error postintervention was 
0.28 (95% CI _ 0.14, 0.53; P _ 0.001) whereas 
the odds ratio of a pump programming error 
postintervention was 0.05 (95% CI _ 0.001, 0.30; 
P _ 0.001). Programming the wrong drug 
concentration was the most common 
programming error (10 of 21). Improper setup of 
intravenous tubing was also common (8 of 62), 
with one incident leading to respiratory arrest. 
Most PCA errors resulted in no harm, but there 
was negative impact to patients 34% of the time. 
 
Conclusion: At less than 1%, the incidence of 
PCA errors is relatively low. Most errors occur 
during PCA administration. Safety can be 
improved by addressing equipment, education, 
and process issues. 
 

 

 

Impact of a Comprehensive Safety Initiative on 
Patient-controlled Analgesia Errors 

 

What We Already Know about This Topic 

 Patient-controlled analgesia using 
programmed pumps involves many 
steps during which errors can occur. 

What This Article Tells Us That Is New 

  In more than 25,000 patients using 
patient-controlled analgesia  pumps, 
errors occurred in 0.25% of cases, with 
negative effects to one-third of these 
patients. 

  A systems-based educational process 
can reduce the incidence of such errors. 

Address correspondence to  
Dr. Paul: Department of Anesthesia, 
McMaster University,  
1200 Main Street West, MDCL 2111, 
Hamilton, Ontario, Canada L8N 3Z5. 
james_paul@sympatico.ca.  
 
This article may be accessed for personal 
use at no charge through the Journal Web 
site,  www.anesthesiology.org 
 

 

mailto:james_paul@sympatico.ca
http://www.anesthesiology.org/
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For more information on 
Malignant Hyperthermia 
visit http://www.mhaus.org/ 

 

Click link to 

view video 

 
 

 
Malignant Hyperthermia Rap Lyrics: 
 
I'm Nick and this is Brandon, 
We're here to teach a lesson. 
Malignant Hyperthermia is what we'll be 
stressing. 
So sit back and listen, this wont take too long, 
We've made it all rhyme and put it into a song. 
 
Impulses from the cortex, go down the spinal 
cord next 
Continue through the nerve root, synapsing with 
a muscle group. 
Ach binding lets sodium in the cell, 
Causing the sarcolemma action potential  
Electrical charge changes DHPR's way, 
Puts RYR1 into action with no delay. 
These are just the basics, your review for today 
The primary motor, corticospinal pathway. 
 
Genetic deviation in transcription and translation  
Receptor mutation cause a deadly situation, 
yeah. 
Ya gotta keep em cool. 
 
RYR1 receptor for ryanodine  
On the sarcoplasmic reticulum is where I mean 
The receptor controls release of calcium stores 
But with Malignant Hyperthermia it doesn't close 
its doors. 
The calcium exposes binding sites on actin, 
Then ATP and myosin form an attraction. 
ATP hydrolis causes muscle contraction,  
This is how your muscles are called to into 
action. 
 
But too much calcium can be a bad thing. 
When all of your muscles are contracting. 
The SERCA pump and MYOSIN both use ATP 
Causing hyperthermia from the use of energy. 
 
Genetic deviation in transcription and translation  
Receptor mutation cause a deadly 
situation,yeah. Ya gotta keep em cool. 

As ATPs depleted within the muscle cell, 
Metabolism causes CO2 to rise as well. 
Sympathetic stimulus increase the heart rate 
With no intervention death with surely be your 
fate. 

 

 

Genetic deviation in transcription and translation  
Receptor mutation cause a deadly situation, 
yeah. 
Ya gotta keep em cool. 
 
Malignant hyperthermia, from gene expression  
If you're the Nurse Anesthetist you'll probably be 
stressing 
If you pushed succs or uses volatile gases  
You have to move fast, not slow like molasses 
 
First you see a rapid rise in CO2 
That your poor patients breathing back at you 
From increased metabolism and exhausted ATP 
The SERCA tried its best, now its up to you, you 
see. 
Eliminate inhalants, and crank up the O2 
Get some help STAT and start an A-line too. 
You have to keep both you and your patient 
cool.  
Hyperventilate your patient, not yourself fool. 
 
Genetic deviation in transcription and translation  
Receptor mutation cause a deadly situation, 
yeah. 
Ya gotta keep em cool. 
 
Malignant Hyperthermia is what I mean, 
The only known antidote is Dantrolene. 
It inhibits efflux of calcium ion 
That is causing the cells depolarization. 
2.5 mg a kilogram of weight, 
Repeat in 10 minutes if the symptoms don't 
abate  
Push it hard and fast and everything should be 
great. 
And follow ABGs so all your treatments 
correlate. 
 
We hope you can groove to this in depth 
physiology 
Mid-wives, FNPs and those in psychology 
Do whatever dance goes with a beat like this 
Get your backside doing ATP hydrolysis 
 
Gotta keep them cool, keep em cool! 

 

 

The Pathophysiology of Malignant Hyperthermia Rap Song 

http://www.mhaus.org/
http://www.youtube.com/watch?v=Zs91nj-5tm0&feature=youtu.be


5 | P a g e  
 

 

 

 

 

 

 

        

 

 

  

FIND OUT WHAT OPANA HAS BEEN UP TO!                                                                      

APRIL 28TH, 2012 11:30 TO 16:00 

FUN-FILLED DAY AT THE 13TH STREET WINERY INCLUDES:                                                     

GUEST SPEAKER                                                                                                             

GOURMET LUNCH                                                                                                                  

Soup, Salad, Grilled chicken or salmon, Vegetables,                                                                                 

Homemade focaccia and crusty bread                                                                                                                 

Assorted Whitty Farms baked goods (made onsite) including                                                                             

fruit tarts, butter tarts, oatmeal cookies and carrot cake 

RED AND WHITE WINE                                                                                                          

MEET THE NEW OPANA PRESIDENT                                                                                   

RAFFLES, PRIZES AND GIFTS!                                                                                                          

                                 
register at www.opana.org                                                                                       

OPTIONAL:  BUS TRANSPORTATION (SEATS 46 PEOPLE)                                                                              

FROM TORONTO $40, FROM HAMILTON $20                                                                                                     

LEAVE YOUR CAR AT HOME AND HAVE FUN ON THE BUS!                                                           

Approximate time of return 7pm                                                                                                                                

 

 www.13thstreetwinery.com  

http://www.opana.org/
http://www.13thstreetwinery.com/
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 Regional Report for the Greater Toronto Area  In the late Fall, Team Leaders from Sunnybrook Health 

Sciences Centre attended a site visit at the North York General, the Branson Site to observe the patient 

flow process through their Ophthalmology Day Surgery department.  Many thanks to Claire Brown for the 

in-depth tour and explanation of services and patient satisfaction results for the ambulatory departments.  

Team Leaders from Sunnybrook also attended an on-site visit to University Health Network, the Toronto 

Western site for a vibrant discussion on PreAdmission processes for their elective surgical patients.  

Sylvia Buchanan and her staff provided our group with a wonderful site visit through their PeriAnesthesia 

Units and their Regional Block area.  We realized quickly that struggles that we find at SHSC are similar 

to other facilities in terms of holdups in the PACU due to unavailability of beds, swing beds with the ICU 

during surge. 

We are looking forward to meeting with you all at the AGM next month for a fun relaxed day meeting up 

with fellow nurses! 

Ramona & Carol 

Regional Report for Southern Ontario- Hamilton/Niagara Region    

Spring is in the air, so Wharton Willy was correct!  However, if I believe the “old ladies tale”, March came 

in like a lamb, so….it will go out like a lion!  Spring will see OPANA hosting our AGM (Annual General 

Members meeting) in the Niagara region at the 13
th
 Street Winery.  As your regional representative I am 

excited that the board has chosen our region to host the first AGM outside of the GTA!  We are making 

this change to bring OPANA to you!   OPANA wants to hear from the members, we want to bring our 

excitement and enthusiasm with PeriAnesthesia nursing to all regions.  This is just the first steps of our 

vision for OPANA.  Our next vision step will be the hosting of our OPANA conference in the spring of 

2013 in Ottawa.  Look for OPANA to be going “on the road!”   We want to truly get to know our nursing 

colleagues throughout the province.   As your regional reps we want to hear from you, so e-mail us and 

tell us what is going on in your region.  If we don‟t know we can‟t share!  So please share your changes 

and initiatives with us for us to post in the newsletter. 

At Hamilton Health Sciences, we now have consolidation of all Pre-op clinics to a central location at the 

McMaster University Children`s (MUMC) hospital. As of the third week of February, pre-op clinic patients 

will go to one site for their visit prior to their surgery. The previous ICU unit has been redesigned to house 

the new pre-op clinic and Nancy and I plan to visit the clinic soon.  

The Anesthesiologist record booklet is now going on line electronically capturing the assessment visit.  

Nurses were educated in the units to learn how to access the electronic document as we are still paper 

charting. A few bumps with course corrections but for sure it is up and running after many months of 

planning behind the scenes. Anesthesiologists will see approximately 80 patients in a day for pre-op 

visits. 
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 Acute Pain Service changes: With the move of the pre-op clinic to MUMC site, the anesthesiologist is 

only available for an hour to round with the APS nurse prior to having to leave the site for the clinic.  

Morphine practice administration trial PACU Jravinski site: We are in the process of reviewing our 

morphine administration practice. Pre-drawn 2mg morphine syringes will be pre-packaged by pharmacy 

and stocked in acudose. We are trialing lock boxes that will be installed on each bedside docking station 

in order to permit immediate disposal of the drug once administered thereby improving practice.  We also 

have level 4 nursing students who are auditing our nurses‟ practice two days a week to see if there is a 

change in practice. We have only just begun and so for our next issue we will revisit and update on our 

project. 

 PeriAnesthesia nurses week was celebrated by visiting units and giving the nurses a thank you card and 

special pen.  In addition, a delicious chocolate cake with „Happy PeriAnesthesia Nurses Week!‟ written in 

lime green writing was enjoyed in the afternoon.   

For those of us of Irish decent or those who just like to drink green anything (never mind the beer!) I lift 

my glass and wish you all a very Happy St. Patrick‟s Day, and “SLAINTE”!  (Good health!) 

Cheers! 

Nancy & Marianne 

Regional Report for Western Ontario - London/Windsor Region This position is currently vacant and 
OPANA is searching for an interested nurse(s) to represent the West end of the province. 
                                                                                                                                            
Regional Report for Northern Ontario- Sudbury/Thunderbay Region This position is currently vacant 
and OPANA is searching for an interested nurse(s) to represent the Great North.   
 
Regional Report for Eastern Ontario - Ottawa/Kingston Region:   

Currently planning the Spring 2013 Provincial OPANA conference.  Looking for local volunteers to assist!  

Please contact Keitha Kirkham    kkirkham@ottawahospital.on.ca for more information. 

Regional Report for Pediatrics:   
I have had the pleasure of meeting recently with Diane Stewart , who is an RN in the PACU at Guelph 
General Hospital. Diane is currently reviewing the preop sedation practice and other alternatives in the 
management and care of pediatric anxiety. It is terrific to meet nurses like Diane who are championing the 
care of pediatric patients and their families in the community.  

 
An upcoming Pediatric conference that may be of interest to members is the First National Pediatric 
Conference!   
 PedNIG Biennial Conference May 4, 5 2012  

 

 

mailto:kkirkham@ottawahospital.on.ca
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This will be a great opportunity to celebrate Pediatric Nursing and Education all over Canada! Please go 
to the PedNIG Web site: http://www.pednig.ca/ for further information on the topic and sessions planned  

My goal as the regional representative is to connect OPANA members with an interest in pediatric 
perianesthesia care with each other.  Please consider the following questions!  

 Are you interested in being a part of a group e mail to share pediatric practice and knowledge? 
Are you interested in attending a pediatric update on perianesthesia nursing practice?  

 Is your hospital planning pediatric education or updates that you would like to share with 
members of OPANA? 

Please forward your response and information to:   nancy.rudyk@sickkids.ca.  
 
An early, but a very Happy Nurses Week to all members! 

  
Nancy 
 
 
 
                                                                                                                                          

 

MOUNT SINAI HOSPITAL - NURSE CLINICIAN - SURGERY - PERIANESTHESIA SERVICES  

Hours (Subject to change) Days: Monday to Friday. Flexibility to work additional hours as required.  

Job Description As an integral member of the Nursing Education and Development Team and working in 

collaboration with the Perianesthesia team, the Nurse Clinician - Perianesthesia Services is responsible for the 

development, implementation and evaluation of the education programs for registered nurses in the PACU, PAU, 

EOPS and Endoscopy Unit.  The Nurse Clinician coordinates orientation and educational programs for nursing 

students and staff and through educational endeavors influences quality patient care, promotes teamwork, enhances 

staff development and participates in retention and recruitment activities.  The Nurse Clinician uses adult learning 

theory to facilitate the evaluation of education needs of the nursing staff and in developing the teaching educational 

programs.  The Nurse Clinician supports the alignment of nursing educational initiatives with departmental and 

Centres of Excellence goals and objectives. 

 Job Requirements 5-10 years recent experience in PACU or Critical Care Nursing 

 Current registration with the Ontario College of Nurses  

 ACLS preferred  

 BScN  

 Masters degree in nursing preferred  

 Expertise in program development and coordination, research utilization, adult education and professional 

development  

 Demonstrated leadership and strong interpersonal skills  

 Membership in professional nursing and other related organizations  

 Demonstrated satisfactory work performance and attendance history  

For a more detailed description of the position and requirements, please refer to:  

https://mountsinai.mua.hrdepartment.com/ats/js_job_details.php?reqid=1110 

Open Date Mar 5, 2012  

Posting Deadline Mar 19, 2012   

http://www.pednig.ca/
mailto:nancy.rudyk@sickkids.ca
https://mountsinai.mua.hrdepartment.com/ats/js_job_details.php?reqid=1110
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QUESTION #1:                                                                                                                                                    

Would you be able to send out an email to all members asking if PACU (paediatric and adult) utilize 

humidified oxygen for every patient on arrival to PACU?                                                                                  

We are trying to get rid of our humidified oxygen and just use O2 via mask or all patients (unless their 

care deems otherwise) and answers to this question from across the country would help us out 

tremendously.  Thanks! 

Kathy-Lynn Worthman RN                                                                                                                      

Patient Care Co-ordinator                                                                                                                                    

Child / women‟s Health SDC / PACU                                                                                                                

Eastern Health St. John‟s, NL                                                                     

kathylynn.worthman@easternhealth.ca 

QUESTION #2:                                                                                                                                                            

How are Best Practice Medication Histories (BPMH) collected in your pre-admission clinics?  Do the 

nurses collect the information, or do you have pharmacists as part of your team?  Do you conduct BPMH 

on all elective patients being seen in the PAC? Thank you! 

Ramona Hackett       

Clinical Educator, PAC, SDS, PACU, SSSU, TMC 

Sunnybrook Health Sciences Centre,  

Toronto, Ontario 

ramona.hackett@sunnybrook.ca 

                                                                                                                                                             

QUESTION #3: 
Our anesthetists do cardiac monitoring using a 3-lead system but 2 of our 3 PACU bays have 5-lead 
capabilities - should we be monitoring using 5 leads? Thanks! 
Evelyn Seip 
evelyn.seip@saskatoonhealthregion.ca 
 
QUESTION #4 

Hello!  I need some assistance please for benchmarking.  Do your patients who have received a GA get 

transported to SDU only by a porter, or must a nurse accompany the patient on discharge from PACU in 

your hospital?  Thanks for your help!                                                                                                                                                                

Marianne Kampf,                                                                                                                                                         

OPANA, Immediate Past President                                                                                                                                  

kampf@hhsc.ca  

QUESTION #5                                                                                                                                                     
We are in the process of considering cross training our Adult PeriAnesthesia Gynecology Nurses with our 
PeriAnesthesia Paediatric Nurses.  Would you be able to ask our colleagues across the country how 
much orientation nurses in this situation (cross training between peds and adults) would receive?    
Thanks so much –                                                                                                                                 
Kathy-Lynn Worthman RN                                                                                                                            
Patient Care Co-ordinator                                                                                                                                        
Child / Women‟s Health Program                                                                                                                        
Eastern Health                                                                                               
kathylynn.worthman@easternhealth.ca 

mailto:kathylynn.worthman@easternhealth.ca
mailto:ramona.hackett@sunnybrook.ca
mailto:evelyn.seip@saskatoonhealthregion.ca
mailto:kampf@hhsc.ca
https://mail.google.com/mail/h/qibe4n8vpo8i/?&v=b&cs=wh&to=kathylynn.worthman@easternhealth.ca
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...because being a member promotes 
 Opportunity to network with peers 
 Pride in having a professional organization 
 Affiliation with NAPAN©, our national association 
 Nursing excellence 

 Advocacy with other qualified perianesthesia nurses 
 

Membership Benefits include: 
 Quarterly newsletters 
 Reduced registration fee at OPANA-sponsored educational events including our annual conference 

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

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

 

Ways to register to become an OPANA member: 
 

  Use the form with this newsletter:  fax or mail in.  Cost $50 
  Use our website:  www.opana.org and join online 
  Member of RNAO?  Add OPANA to your membership.  
  Even better, if you are already a member of RNAO and paying your fees with an employer payee 

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

 
 

 

For more information on 

OPANA membership             

Visit www.opana.org 

 

● ● ● 

Heartfelt thanks to Sharon Gabriel for 

providing OPANA with the missing 

information on Founding Members and Past 

Presidents of the association. 

Sharon, you are the link for keeping our history 

alive, recognized and secured! 

● ● ● 

 

http://www.opana.org/
http://www.opana.org/
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Membership fees provide our members with: newsletters, educational meetings, reduced conference 

fees, networking & support the work required to make us a recognized specialty group, both at the 

provincial level and national level.   HST is included in Membership Fees. 

  New Member                  Renewing Member 
Please print. No abbreviations or initials. 
*Name_______________________________________________________________________________ 
*Tel: (Home/Cell)________________________________________  
*Address:_________________________________________________________          Apt.____________ 
*City:_________________________________________ Province:___________________________ 
*Postal Code:___________________________ 
*E-mail:________________________________________ 
CURRENTLY EMPLOYED:   Full time              Part- time             Unemployed   
*Place of Work:______________________________________  Dept./Area________________________ 
Address:______________________________________________  City:__________________________ 
Postal Code:___________________                      Business telephone #_____________________________ 
Membership Information     Please select your category: Mark with X. 

 Active $50.00        Registered Nurse who is currently registered with the College of Nurses and who is 

working in an    employment where PeriAnesthesia nursing is practiced or has a vested interest. 

Membership with NAPANc (National Association of PeriAnesthesia Nurses of Canada) included, Active 

membership status includes entitlement to vote in OPANA issues plus all membership benefits.  *** 

CNO # _______________________ RNAO Member?    Yes    No    

  Student $30.00     Future Health Care Practitioner who are not eligible for active or associate 
membership. Student membership holds a reduced annual membership rate but does not include 
entitlement to vote on OPANA issues.   
* Institution:____________________________________________ 

Please check off one of the following:  

 Cheque mailed separately to OPANA.  Please print and fax form to 1(905) 627-6830.   

 Cheque, payable to OPANA.  Please print and mail this form with payment 

  VISA      OR      MASTERCARD #______________________________________________ 

Expiry Date (mm/yy):_______________________Signature:____________________________________ 

Please send payments by mail or fax with cheque to: OPANA Office, 57 Winegarden Trail, Dundas, ON, 

L9H 7M3  Phone:  1 (905) 627-6830; Fax: 1 (905) 627-0643 

2012 MEMBERSHIP FORM 
VALID UNTIL DECEMBER 31, 2012 

                         HST#861942753 
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OPANA STANDARDS OF PRACTICE, 6TH EDITION, 2009 CONTENTS: 
 OPANA Mission Statement, Vision and Goals, Scope of Practice for PeriAnesthesia Nursing                                                                              

 
ADMINISTRATIVE STANDARDS 

 Environment and Equipment 

 Staffing 

 Orientation and Education 

 Documentation 

 Continuous Quality Improvement 
 
CLINICAL PRACTICE STANDARDS 

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

 Airway Management 

 Patient Comfort Related to Pain or Postoperative 
Nausea and Vomiting 

 Management of Thermoregulation 

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

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

 PreOperative Screening in the PreOperative Phase or PreAdmission Unit 

 Telepractice in the PreOperative Phase or PreAdmission Unit 

 Recommended Staffing Guidelines and Patient Classification 

 Care and Screening of the Patient with Obstructive Sleep Apnea  

 Care of the Patient with Malignant Hyperthermia 

 Management of Patients with Latex Allergies  

 Guidelines for Visitors in All Phases of the PeriAnesthesia Environment 

 Patient Safety Measures in All Phases of the PeriAnesthesia Environment 

 Emergence Delirium 

 Pain Management in PeriAnesthesia Nursing 

 Infection Prevention and Control 

 Discharge Criteria from All Phases of PostAnesthesia Recovery 

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

 Minimum Staffing in All PostAnesthetic Phases of Recovery 

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

 Roles of the RN and RPN in the PeriAnesthesia Setting 

 Phase I Recovery as a Critical Care Unit 

 Unregulated (Health) Care Providers in PeriAnesthesia Settings  

 Do Not Resuscitate in the PeriAnesthesia Environment 

 Fast Tracking of the PostAnesthetic Patient to Bypass Phase I Recovery 

 Role of the Anesthesia Assistant in the PeriAnesthesia Environment 

The OPANA Standards Committee is 
continuing to work on the 7

th
 Edition!      

If you are interested in learning about the 
process of researching and writing 

standards, please contact: 

NANCY POOLE poole@hhsc.ca 
or 

NANCY RUDYK    nancy.rudyk@sickkids.ca 

                                                     

mailto:poole@hhsc.ca
mailto:nancy.rudyk@sickkids.ca
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Order Form 
 

Standards of Practice, Sixth Edition, 2009 
 

Don’t delay, order your copy today!  Please allow 2-4 weeks for delivery 
 
Price List: Members…………………………………………………………........         $54.00  
Non-members………………………………………………………………….….....         $81.00  
Then add Shipping (per copy) ………………………………………………...          $ 5.50 
GST (included in price) (GST # 861942753) 
 
Name: First ………………………………………….………….      Last ……………………………………………..…………………….  
Address  …………………….…………………………………… 
City …………………………………………………………..…….       Province ……………… Postal Code ……………………….  
Home Phone # ……………………………………………….        Bus. Phone # …………………………………………………….. 
 
***Email address *****(Mandatory) …………………………………………………………………………………….…………                                                        
(receipt will be sent to your e-mail address)  
 
Job Title ……………………………………………………………………………..…………….. 
Place of Employment ………………………………………………………………………...  
Address of Employer ………………………………………………………….………………   
City ………………………………Province………………. Postal Code ………………….  
Ship to: Home/ Work  
OPANA Membership Number …………………………………….  
Other Province and Association Name and Number ……………………………………… 
 
Payment Options:  
Method of Payment:  Credit Card or Cheque (Payable to OPANA) 
Visa/ MasterCard  
Card No. _________-________-_________-________Expiry Date ____/____ (mm)/(yy)  
 
Name as it appears on the Card ……………………………………………………………….  
 
Signature on the Card …………………………………………………………….………………..  
 
Payment by Mail (Cheque or Credit Card)    OR      Payment by Fax (Credit Card only) 
Complete the form:  fax/mail your order to: 
57 Winegarden Trail, Dundas, ON, L9H 7M3. Fax: (905) 627-0643.  
Make cheques payable to: “OPANA”  
 
A receipt for payment will be sent to your email address as listed above. 
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OPANA EXECUTIVE BOARD OF DIRECTORS 

PRESIDENT:  DEBORAH BOTRELL 

dhallbotrell@gmail.com 

 
IMMEDIATE PAST PRESIDENT: MARIANNE KAMPF 

marianne.kampf@gmail.com 

 
TREASURER:  CAROL DERIET 

carol.deriet@sunnybrook.ca 

 

PRESIDENT ELECT:                                                      

VACANT 

SECRETARY:  RAMONA HACKETT 

ramonais@gmail.com   

 

DIRECTORS AT LARGE 

MARKETING/MEMBERSHIP:               

NANCY POOLE poole@hhsc.ca 

CONSUMER PRICING:  DEB BOTTRELL 

dhallbotrell@gmail.com 

NEWSLETTER EDITOR:  RAMONA HACKETT 

ramonais@gmail.com 

WEB SITE:                                             

VACANT 

REGIONAL BOARD OF DIRECTORS 

TORONTO: CAROL DERIET                                                                       

carol.deriet@sunnybrook.ca 

 

 

EASTERN ONTARIO: KEITHA KIRKHAM   

kkirkham@ottawahospital.on.ca 

PEDIATRICS:  NANCY RUDYK                                                               

nancy.rudyk@sickkids.ca 

SOUTHERN ONTARIO:                                  

NANCY POOLE & MARIANNE KAMPF                                                 

      

WESTERN ONTARIO:                                 

VACANT 

        

NORTHERN ONTARIO:                                          

VACANT 

PROFESSIONAL NURSING 

ADVISORY COUNCIL  

MEDICAL ADVISOR: DR. MICHAEL PARISH 

parrish@hhsc.ca 

PROFESSIONAL PRACTICE ADVISOR:                              

NANCY RUDYK 

nancy.rudyk@sickkids.ca 

Interested in informatics and 

technology from a nursing 

perspective? Perhaps you would 

like to work with our web 

designer to help improve our 

website, design an ad or a new 

OPANA logo!  Let us know! 

 

  

 

  

 

 

 

 

 

 

 

 

 

  

 

 

 

All OPANA board positions are 
held by dedicated volunteers.  If 

you are interested in being a 
part of the OPANA board, please 

contact info@opana.org for 
more information. 
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