SCOPE
October 2017
President’s Letter

Inside this Issue
Letter from the
President

1, 9

Clinical article: PostIntubation Sedation

1, 5

Upcoming meetings
and events

2

Membership Corner

3

Call for Awards

4

ASCEND Info

5

2017 ENA
Conference

6-7

EMSC article

8

Laura Prior MS,
APRN, ACNP-BC,
CRN
Editor

A delegation of
eight members from CT
ENA recently attended the
2017 General Assembly in
beautiful St. Louis, MO.
After a day and a half of
discussion and debate, the
following resolutions were
confirmed: A National
Standard for Child Passenger Restraint, Public Access to Bleeding Control
Kits, Against Human Trafficking, Establishing a
Standard for Emergency
Preparedness for Children,
Development of an Emergency Department Geriatrics Readiness Survey and

by Barbara Banda, MSN, RN, CEN
Toolkit, Freestanding Emergency Centers, ENA’s Position on Firearm Safety and
Legislation, Safety When
Removing Patients from Private Vehicles, and Care of
the Lesbian, Gay, Bisexual,
Transgender and Queer/
Questioning Patient.
There were also a
multiple proposals to change
the national ENA by-laws.
The proposed change that
generated the most discussion
was to have only the national
board of directors vote on
future by-law changes with in
-put from members. The current by-laws identify the gen-

eral assembly, made up of
700 delegates, as the voting
body. This proposed
change was voted down,
keeping your ENA a member-driven organization.
Members of Connecticut’s ENA delegation
are appointed on a point
system. There are many
different avenues where
members can earn points.
Some examples are attendance at ENA meetings, attending TNCC/ENPC
course, teaching TNCC/
ENPC, writing a news item
for SCOPE, JEN, or other
Continued on page 9

Post Intubation Sedation - It Doesn’t Have To Be Painful
by Rachael A. Smith, MSN, RN, CEN
Your team just
successfully intubated
your patient, you gave the
appropriate meds for rapid
sequence intubation (RSI)
and you think your job is
done...but is it? Turns out,
less than one-half of patients intubated in the ED
received sedation while in
the ED1.
Post intubation
sedation should cover two
separate issues: analgesia
and agitation. Pain should
be the first treatment; the
2013 pain, agitation and

delirium (PAD) guidelines
suggests intravenous (IV)
opioids be considered as the
first-line drug class of choice
to treat non-neuropathic pain
in critically ill patients 2. It’s
important to note that despite
it being difficult to assess
pain in mechanically ventilated patients, we should always assume there is pain.
The inability to communicate
verbally does not negate the
possibility that an individual
is experiencing pain and is in
need of appropriate pain-

relieving treatment 2. Fentanyl is a good first line drug
for pain as it has the least
effect on blood pressure
compared to other opioids 3.
The thought is simple: assume all intubated
patients have pain. Imagine
having a large plastic tube in
your airway; it’s uncomfortable. If you are only treating
agitation, the patient will
remain uncomfortable and in
turn more agitated or anxious.
Continued on page 5
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FREE Continuing Education
Page from ENA

Tell us about your Emergency Department! Is there an event you are
having, a new initiative you are implementing, or staff members that
need recognizing?? Did your
department do something to improve
communication, patient safety, or
reduce waste?? Please share this with
CTENA so that we can share it with
all CT ENA members! Please email
Laura Prior at
lauraprior02@yahoo.com

ENA is proud to announce FREE
Continuing Education courses for
members. You will be able to further your education and knowledge
with additional FREE continuing
education offerings each month.
To access the online material go to
the ENA Web Page www.ena.org
from the home page, go to the
Courses & Education tab, and select
“Go to Personal Learning Page”
from the dropdown menu. Currently, you can obtain large number
free CEU’s.

DON’T

FORGET!!

Keep your e-mail updated by logging into your account at www.ena.org. It’s so EASY!
By keeping ENA informed of your contact information, CTENA will be able to contact
you regarding local events, meeting information, and more! Also, visit www.ctena.org!

Upcoming CT ENA Meetings and Events
All potential and current ENA Members are invited to attend the following:
October 12, 2017

6:00pm

Dinner and Learn, Topic: “Hidden Child Abuse:
Munchausen by Proxy Syndrome”
Hospital of Central Connecticut, New Britain Campus

November 1, 2017

7:30am3:15pm

ASCEND: 33rd Annual All day conference
Radisson Hotel, Cromwell, CT

December 6, 2017

8:00am4:00pm

ADVANCE: CT ENA’s Annual Planning Meeting
Backus Hospital in Norwich

A blast email with registration form and details for the dinner and
learn will be sent to the email address that you have on file with
ENA (please make sure that it is up to date). Dinner and Learn: $5
ENA Members, $10 Non-member. CEU’s will be awarded. See
website: www.ctena.org for more details.
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CT ENA Call for Awards
Do you work with someone who exemplifies emergency nursing? Nominate them for a CTENA Award. Four
categories are awarded annually:
Community Service -- This award honors a nurse or group of nurses who have served the community (defined as
hospital, town, state or national community) and has made significant contributions to the profession of nursing.
Evaluation criteria: Demonstrates contributions that have served the profession within the community,
region and country. Individual serves as a role model for emergency nurses in community work. Demonstrates a high level of professional expertise and ability to collaborate with others in the health care field.
Management Award -- This award honors a nurse who consistently demonstrates high leadership behavior and
ability in the nursing management role.
Evaluation criteria: Presently serving in a nursing management position. Demonstrates outstanding management skills. Demonstrates strong support for the staff that he/she manages and exhibits a concern for
the advancement of the nursing profession.
Nursing Practice -- This award honors a nurse who has exemplified outstanding nursing practice as demonstrated through clinical skills, care and compassion. This nurse performs beyond job requirements in delivering quality patient care.
Evaluation criteria: Demonstrates performance beyond job requirement in rendering patient care.
Demonstrates participation in nursing programs, committees, or projects contributing to emergency nursing practice.
Education -- This award honors a nurse who has made significant contributions to the education of colleagues,
EMS personnel and other families.
Evaluation criteria: Demonstrates educational expertise in emergency nursing or EMS. Serves as a mentor, preceptor or instructor and as a role model for others. Participates as a lecturer at educational meetings and or publishes in a nursing journal, textbook or newsletter.

Nominees must be current ENA members. Winners will be
announced at November 1, 2017 at ASCEND. Deadline for
nominations is October 15, 2017. Contact Barbara Banda
at barbbanda@aol.com or go to CTENA.org for nomination
information/forms.
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Post Intubation Sedation (cont’d from page 1) by Rachael A. Smith, MSN, RN, CEN
Lighter levels of sedation should be utilized whenever possible 2. More and more studies are linking poor
sedation packages with increased delirium. If an intubated patient is too deeply sedated, they are unable to maintain a normal sleep wake cycles. Delirium is associated with increased mortality in adult ICU patients 2. The use
of a validated sedation score is helpful in determining your patient’s sedation score. The Richmond Agitation and
Sedation Scale (RASS) or Riker Sedation Agitation Scale are frequently used. We should not automatically turn
to Propofol infusions to sedate patients (with the exception of neurotrauma patients);
we may be setting our patients up for failure. Relieving pain reduces the total amount
of benzodiazepine required, reduces days on the ventilator, and achieves faster targeted sedation scores 1.
Pain management is crucial in this patient population due to their lack of ability to express pain 3. Assume all intubated patients have pain, but don’t sedate too
much.
References available upon request

Upcoming ASCEND Information
Registration is now open for the ASCEND conference on November 1, 2017. Visit CTENA.org to download a
registration form. Deadline for early bird registration and discount is October 18. Poster presentations are welcome, please email hmkenny@cox.net with details. We are seeking nominations for nurse manager, community
service, nursing practice and education awards are being accepted until October 15. Nominate a deserving nurse
today!
Also, if you or your institution is interested in donating a basket for our Amazing Basket Raffle
let Anne Alexander know as soon as possible at annealexander05@yahoo.com

Call for Poster Presentations
Submit your research, quality or process improvement project
To be presented at the CTENA ASCEND Conference
November 1, 2017
Submission Deadline: October 20, 2017
Please email Helen Kenny @ hmkenny@cox.net with topic/title and any questions. If
presentation is accepted you will be notified, and must register for the conference.
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“Business, Education, and FUN”

by E. Marie Wilson, RN, MPA

Emergency Nursing 2017, ENA’s premier conference that integrates the business of the association, General Assembly (GA), with emergency nursing education, was held in St. Louis, September 12 – 16. The business
meeting was in session the morning of Tuesday, the 12th, and all day Wednesday, the 13th. During this time concurrent advanced and specialized educational sessions were also presented.
With 516 members, Connecticut’s GA delegation was allocated nine delegates and one alternate. Following the activity point submissions in June, the following were chosen to represent CTENA: President Barbara
Banda, President-Elect Renee Malaro, Secretary Kara Cleveland, Treasurer Mary Davis, Director Maribeth Hayes,
Director Cindy Marotta, Marge Letitia, Rachel Smith, and Wendy Wheeler. Wendy’s DMAT team was activated
for hurricane duty, so she was unable to serve as a delegate and Marie Wilson served as her alternate.
After hearing reports on the state of the association on Tuesday, the delegates considered GA17-01, a complete
bylaws revision, which was referred back to the Board of Directors, and the following resolutions:
GA17-02: A National Standard for Child Passenger Restraint (adopted)
GA17-03: Public Access to Bleeding Control Kits (adopted)
GA17-04: Against Human Trafficking (adopted)
GA17-05: Establishing a Standard for Emergency Department Preparedness to Care for Children
(adopted)
GA17-06: Develop an Emergency Department Geriatric Readiness Survey and Toolkit (adopted)
GA17-07: Freestanding Emergency Center (failed)
GA17-08: ENA’s Position on Firearm Safety and Legislation (adopted as amended)
GA17-09: Safety When Removing Patients from Private Vehicles (adopted)
GA17-10: Care of the Lesbian, Gay, Bisexual, Transgender and Queer/Questioning Patient (LGBTQ)
(adopted)
The presentations and discussion on Tuesday and the debates that preceded each vote on Wednesday were
informative and, at times, heated.
After all that business it was time to greet other Connecticut nurses who came for the educational portion
of the conference, starting Thursday morning with an opening session MCI Event simulation and concluding with
the welcome party at the Ballpark Village that evening. In between there were classes for all levels and interests,
and Gail Lenehan as the Anita Dorr Luncheon speaker. Friday and Saturday were just as full of new ideas, review
of older concepts, and just outrageously good learning.
Not to leave the impression
that attendees were “nose to the grindstone,” au contraire, there was plenty
of time for great BBQ and steaks, the
St. Louis Zoo, the Gateway Arch Monument, and other food and pleasure
venues. Lots of good times, learning,
and memories. Consider going yourself, next year.

https://www.theodysseyonline.com/14-signsyoure-from-st-louis
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Fun times in St. Louis at ENA’s 2017 General and Scientific Assemblies

Upper left (left to right): Marie Wilson, Marge Leticia,
Barbara Banda, Mary Davis
Lower left (L to R): Renee Malaro, Mary Davis
Upper right (L to R): Cindy Marotta, Mary Davis,
Rachael Smith
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When Children are Disaster Victims: Best Planning For the Worst Case Scenario
by : Mark Cicero, MD and the CT EMSC Advisory Committee
Connecticut Emergency Medical Services for Children (CT-EMSC) strives to work with EMS agencies,
emergency departments and hospitals across the state to improve the emergency care of children. It can be a
strain on the healthcare system when single child is the victim of a significant trauma or illness. Disasters, events
that overwhelm the available healthcare resources and have multiple pediatric victims, are among the greatest
challenges across the care continuum.
For emergency medical service providers, CT-EMSC offers a variety of resources for initial training in
disaster management, refresher courses, and just-in-time training for those who anticipate providing care when a
hurricane or other event will strike soon. Members of the CT-EMSC, with federal grant support from the national EMSC organization, have created a live-simulation curriculum. This curriculum includes training about initial
scene assessment and resource utilization at the site of a mass casualty event, and trains paramedics and EMTs to
perform disaster triage. This curriculum has been delivered to hundreds of EMS providers around Connecticut,
and hundreds more nationally. More recently, the team has created a video game for disaster triage training. This
game contains much of the same content as the simulation curriculum, and has the advantage of being available
anywhere and any time an internet connection is available. The game is available for free at disastertriagegame.org
CT-EMSC also provides education and support for emergency departments and hospitals. With a grant
from the American Academy of Pediatrics and the Centers for Disease Control and Prevention, the group developed a tabletop exercise for hospital nursing staff, physicians and other providers, and administrators. The training focuses on the interface between EMS and emergency departments, and emergency departments and their
parent hospitals and operating suites, and healthcare infrastructure with public health agencies. The exercise emphasizes challenges of particular importance in pediatrics, including patient tracking, family reunification, and
children’s vulnerability in disasters. CT-EMSC has also facilitated pediatric disaster simulations at hospitals
around the state. Disaster readiness will be incorporated into the facilities recognition program soon to launch
statewide.
Our state has faced hurricanes, disease outbreaks, and the tragedy of the Sandy Hook massacre. It is a
certainty that we will face additional mass casualty incidents. CT-EMSC is ready to partner with EMS agencies
and hospitals that are actively seeking means to improve disaster readiness, especially for the children who will
be impacted.
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publication, chairing or becoming a member of either a CTENA or national committee.
If you are interested, then look at the “Delegation Point” application on the CTENA
website for ideas on how you can represent CT. Please keep in mind that CTENA has a
budget line item to help defray delegate costs.
Just a reminder there is still time to submit a nominee for CTENA awards:
Community Service, Management, Education, and Nursing Practice. Nominations are
due by October 15, 2017. Visit CTENA.org for more information. Awards will be presented during ASCEND, on November 1, 2017. Hope to see everyone there!
Barbara Banda MSN, RN, CEN
2017 Connecticut ENA President

