The President’s Message
Helen Hughes, RN, BSN, CCRN

Commitment: (noun) something that takes up time or
energy, especially an obligation; devotion or
dedication, e.g. to a cause, person, or relatipnshi
(Encarta Dictionary)

| was raised based on values instilled in me by my
maternal grandparents: hard work, be frugal and let
your word be all you need in an agreement. My
granddad loved football, the Washington Redskirts an
Vince Lombardi (1913-1970). When I was in
elementary school and doing vocabulary homework at
the kitchen table | still remember him saying “Mr.
Lombardi said that the dictionary is the only pl#uat
success comes before work.” | thought he was just
telling a joke to make me smile—little did | knohet
this was just another nugget of insight on my
grandfather’s view concerning success, disciplime a
commitment.

On October 28and 27 we held our annual Spotlight
on Critical Care conference. Spotlight was howtl g
involved with GWAC. Our year of planning this even
wasn’t without its hiccups, but through the
commitment, hard work, and dedication of our 22
team members, we were successful in bringing otir 26
annual event. | often think about what my granddad
taught me and how it related to so much of what 1 d
as a nurse, wife, mother, and friend. | know wdsth

of us do individually and collectively as a teamget

this done each year—the commitment it takes and the
time volunteered to our profession. This committmen
is inspiring and is one of the many things that
reinforce my devotion to the chapter.

Recently, | was working on a poster submissiortter
NTI in Orlando for our chapter on the topic of
leadership succession planning with my president-
elect, Kelly McNeil-Jones, and immediate past
president, Dorothy Belkoski. What an honor itds t
present our chapter’s greatest assets—our plan that
supports chapter leaders that we have set forth to
secure our chapter’s legacy. Throughout the year,
have opportunities to network with our community
promoting collegiality and fostering professional

growth. We welcome new members who desire to
participate actively in the chapter, take on chapte
leadership positions either through elections,
appointments, or committees and those who want to
take pride in the organization representing a umiqu
community of nurses.

In this newsletter, you will find a Call for
Nominations. As you review this form, please
consider what talents you can contribute to thesss
of the chapter. All your voices are valued—weare
diverse group: from the bedside nurse like myself,
critical care educators, advanced practice nurse
colleagues, unit/hospital managers and directors—an
know you will be supported by our past and current
chapter leaders as you seek to impact our region’s
hospitals, your individual units, and its nurses.

Membership Report

Brett Dodd, RN, CCRN, CEN, CFRN
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Fiscal Year 2011-2012

GWAC Board

President: Helen Hughes, RN, BSN, CCRN

President Elect: Kelly McNeil-Jones, RN, BSN
MBA, RCIS

Immediate Past President: Dorothy Belkoski,
RN, BSN, CCRN

Treasurer: Laura Fedge, RN, MSN, CCRN

Treasurer-Elect: Minnie Raju, RN, MS

Immediate Past Treasurer: Abigail Butts, RN,
MSN, CCNS, CCRN

Recording Secretary: Maureen Edwards, RN,
MSN, CCRN

Membership Chair: Brett Dodd, RN, CEN,
CCRN, CFRN

Corresponding Secretary: Dorothy Belkoski,
RN, BSN, CCRN

Education Director: Barbara Cilento, RN, M.Ec
MSN, CCRN

Advanced Practice SIG: Karen Mack, MS,
ACNP

Newsletter: Vicki Lindgren, RN, MSN, CNS,
CCRN, CCNS

Northern Consortium: Barbara Cilento, RN,
M.Ed., MSN, CCRN

Military Liaison: CPT Andrea Jacobs, RN

Spotlight Chair: Kelly McNeil-Jones, RN, BSN
MBA, RCIS

Spotlight Chair-Elect: Regina Sweet, RN, BSN

Community Service: Kelly McNeil-Jones, RN,
BSN, MBA, RCIS

Spring Conference: Karen Mack, RN, MSN,
ACNP

Region IV Advisor: Mary Zellinger, RN, MN,
ANP-BC, CCRN-CSC
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KUDOS
Vicki Lindgren, RN, MSN, CNS, CCRN, CCNS

New CCRN

Kristal Barbee, RN, CCRN — SICU at Georgetown
Hospital recently passed CCRN

Kari Coleman, RN, CCRN — Cardiothoracic Unit
at Suburban Hospital recently passed her CCRN
Katie Crean, RN, BSN, PCCN — IMC at Inova
Fairfax Hospital recently passed PCCN

Meghan Martin, RN, BSN, CNRN, CCRN — CCU
at Reston Hospital recently passed CCRN

o L
Meghan Martin, RN, BSN, CNRN, CCRN

New MSN

Sarah Rasmussen, RN, MSN, Critical Care
Educator at Suburban Hospital

Deb Wirwicz, RN, MSN, ICU RN at Suburban
Hospital



The following graduate students in the

ACNP/CCNS program at Georgetown University

recently obtained certifications

o Julie Darling, Nurse Manager, ICU NNMC for her
CCRN certification

o Theresa Ganoe, SICU nurse at George
Washington University for her CCRN certification

o Enite Kalegha, Washington Hospital Center CCU
nurse for her CCRN certification

o Christine Siegle, NIH oncology nurse for her
CCRN certification

o Megan Lange, Sibley Memorial Hospital ICU
nurse for her CCRN certification

o Jessican Mazzone, Burn ICU nurse for her CCRN
certification

o Michelle Michaels, ICU nurse at Georgetown
University Hospital for her CCRN certification

o Jen Paras, ICU nurse at George Washington
University Hospital for her CCRN certification

o Zina Potorac, ED nurse at Inova Fairfax Hospital
for her CEN certification

o Tiffany Shearer, ICU nurse at Georgetown
University Hospital for her CEN certification

o Lauren Walker, Pediatric ICU nurse at
Georgetown University Hospital for her CCRN
certification

o Sara Wanner, C-61 Neuro lintermediate Care Unit

at Georgetown University Hospital for her PCCN
certification

o Hartley Wenger, Pediatric ICU nurse at
Georgetown University Hospital for her CCRN
certification

The following graduate students in the CCNS
program at Georgetown University presented
posters at the 2011 Spotlight on Critical Care
Conference

o Heather Passerini

Tim Madeira

Nicole Fontenot

Ann Pirnat

Lauren Walker

o Hartley Wenger

Past Georgetown University students recent
obtained their CCNS certification:
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Colleen Donahue, MS, PCCN, CCNS
Ashley Amorello, MS, CCRN, CCNS
Nancy Gruber, MS, CCRN, CCNS

| Am a Critical Care Nurse

Sarah Given, RN, BSN, CCRN, PCCN, BC
Direct Care Nurse, ICU and NICU at Inova Fair
Oaks Hospital

Why did you become a nurse?

| originally studied architectural engineering in
college. About half way through the program |
decided to do something more practical and eagir |
Nursing. Both my grandmother and my mother are
nurses and it just seemed to be a good job for a
mother. Boy was | surprised when | got to school!
Not only was it not easier than engineering, it
challenged every part of me and forced me to grow
and reflect. I've been a critical care nurse foyéars
now in both adult and neonatal intensive care aad |
so grateful for the perspective being a nurse gines

What about your job as a nurse makes you happy?
| really love to help people. It sounds so clithé&ay
that, but the satisfaction | feel at the end ofdhg is
immeasurable. Whenever | can aid healing or ease
suffering | feel good about my work. | enjoy talgi
to people and talking with patients and families ha
taught me so much.

What are the challenges you encounter and how do
you overcome them?

One of the hardest parts about being a critica car
nurse is dealing with the critically ill day aftéay.
Even if | have had a bad day at home, | have tp kee
that in check, because the people | am privileged t
care for are having a worse day than | am. | rieed
make sure | am 100% for them when | get there. |
have to avoid compassion fatigue and I think it's
important for all nurses to recognize that as aahto
good nursing care. To overcome that it is impdrtan
find balance; to do something fun on my time dff.
enjoy spending time with my family, attending my
children's sporting events, and just generally hiatgp
them learn and grow. That refreshes and rechanges
for my work.

Have you experienced anything extraordinary in
your nursing career?

Yes! One of my favorite moments was when | was
caring for a 25 week old infant in the NICU. Heswva
intubated and on the ventilator. | placed my hands
his giraffe and gently lay one hand over his lags a
the other around his head. He was so tiny thatyes
were still fused. But, despite his tininess, eched
up his perfect, almost transparent hand and hobised
hand over my pinkie finger. It was such a testan®n
life! I didn't want to let him go!




What has been the most amazing experience you've
had as a critical care nurse?

Well, amazing, maybe not, but stands out in my
memory, yes. On the same day my little brother
announced he was joining the United States Marine
Corp. | came to work carrying the weight and worry
that came with his decision. Not that | didn't wiim
to serve, just that | knew | was going to worry @atbo
him. That night | was assigned to a homeless
alcoholic in multisystem failure. It turned oustlthis
patient was a Marine who had served in Vietham when
he was just a young man. He saw horrific things,
including the traumatic death of his best friendhen
he returned home he resorted to drinking and
ultimately destroyed his marriage, his relationship
with his two, now estranged, sons and ultimately
destroyed his body with alcohol. That night it was
obvious to me that the patient would not survitis
sons came but would not enter the ICU. One of them
was crying and the other was just angry. | worked
tirelessly and succeeded in convincing one son to
come in and see his dad. The other would not. The
son who came in cried and asked me to shut the door
and he knelt down, holding his father's hand and
sobbing while speaking to him. | think they needed
that — that closure. | came to really appreciaée t
sacrifice our military and their families make, nast

on the battlefield, but the wounds that don't lzesal
well. 1 know that if my dear brother ever needs a
nurse, from right here in the States to a tent in
Kandahar, he will be treated with the dignity and
compassion that nursing alone can give.

What has your journey as a nurse been like?
Nursing is a great career. It makes my feet tiagd,
sometimes | don't want to go in, but nursing is Iifo
other field. When | speak to my friends who wark i
other fields it sounds so boring to me. Their jabs
important and work toward the improvement of
society but my work is tangible. | can see the&#
of my hard work. | am so lucky to do what | do! |
can't imagine myself doing anything else.

At the end of a busy/grueling day, how do you find
balance in your life?

I think it's important to laugh a lot. | enjoy bgiwith
my family and friends and living life to its fulles
Witnessing human suffering is a heavy burden. @ein
a nurse has helped me develop a grateful attitude
toward each and every day that | am blessed to have
on this earth. Never take a single moment for tgain

How has AACN played a role in your career?
| have never had a question that | couldn't find
information about on the AACN site. | use them for

my continuing education hours and have earned 3
national certifications with their support. Thanks
AACN!

The Critical Care Consortium
Barbara J Cilento, RN, CCRN, M.ED, MSN

T he Critical Care Consortium is in its eleventh yefar
teaching the Washington Area Nurses a didactic
program on Critical Care Nursing. The Consortigm i
composed of seven area hospitals donating teablying
subject matter experts. The Consortium curricuisim
approved by the American Association of Critical€a
Nurses (AACN) for 73 contact hours.

The Critical Care Consortium would like to announce
that 3 Washington-area nursing school students were
awarded scholarships to the June 2011 course. The
scholarship is valued at $500.00. The studentddad
complete an application package which included:
1. A transcript demonstrating good standing,
2. A letter of recommendation from a nursing
school instructor,
3. And a self composed document explaining
why they want to become a critical care
nurse.

The members of the GWAC Critical Care Consortium
selected the students. These students had tal @flen
10 days of the consortium. They received a ceatié
upon completion of the course.

Please congratulate Aimee Simons and Han Nguyen of
Marymount University and Wesley Markland from Anne
Arundel Community College.




Spring Spotlight on Advanced Practice

Nurses
Karen Mack, MS, MBA, APRN-BC

T he Spring Spotlight on Advanced Practice Nurses
will be held Saturday February 22012 from 0730 to
1600 at the Doubletree Bethesda Hotel and Executive
Meeting Center.

This annual one day conference is designed for
Advanced Practice Nurses (APNs), Nursing Leaders
and nurses interested in becoming APNs. The
program highlights professional and clinical
information relevant to APNs in an era of complex
care and changing regulations.

The planned speakers and topics are:
Strategic Partnerships: MD's and APNs in Health
Reform by George Ruiz, MD
Certification for APNs: Update on the Recent
Changes by Damon Cottrell, DNP
Managing Resistant Organisms in the ICU by
Nancy Munro, ACNP
Professional Practice Billing Update by Nancy
Munro, ACNP
APN Leadership Structures by Carmel
McComiskey, DNP
Benefits of the DNP Curriculum for APNs by
Karen Kesten, DNP
The IOM Report- Opportunities for Scope of
Practice by Mary Duggan, ACNP
Renin-Angiotensin-Aldosterone Mechanism:
Pharmacology Update by Kiersten Henry, ACNP
Managing Morbid Obesity in Critically Ill Patients
by Sonia Astle, CNS
When to Refer a Patient for LVAD Therapy by
Cindy Bither, ANP/ACNP

The Doubletree Executive Meeting Center is a
purpose built, dedicated business environment,

ideal for scientific programs and certified by the
International Association of Conference Centets. |
features the PURE™ allergy-friendly environment,
ergonomic chairs and glare-free work tables,
exceptional lighting and climate control, dedicated
break and luncheon space, and telephone rooms for
taking personal calls. Parking is free in the
Bethesda Public Garage behind the hotel. Parking
is $10 for valet on hotel site. The hotel is also
metro accessible to the Bethesda station by foot or
by the Circulator bus or Doubletree shuttle. The
location allows participants to take advantagehef t
restaurants and shops in Bethesda after the meeting




Spotlight on Critical Care
Poster Winners

Research Based Category

Decreasing Sacral Pressure Ulcers in Critical Care

with Soft Silicone Self-Adherent Bordered Foam
Robin R. Jackson MSN, RN-BC, CCRN, Teresa
McCaffrey ADN, RN, Pamela Wagner-Cox BSN,
RNBC, CWOCN. Inova Alexandria Hospital

Evidence-Based Solutions Category
Ventilator-Associated Pneumonia Prevention: A
Success Story.
Mary Ellen Walker, MSN, RN, Terry Terza, BSN,
RN & Sarah Herbert, BSN, RN, CCRN. Prince
William Hospital

Flower Power
Barbara J Cilento, RN, CCRN, M.ED, MSN

Flower Power badge holders and magnets were sold at
the recent Spotlight Conference in October. These
badge holders and magnets were made by some very
creative critical care nurses at Washington Hobkpita
Center: Cherry Velarde and Laurie Tretick.

These nurses saw a traveler nurse with a simildgdoa
holder and decided to make some to raise money for
coffeemaker for their unit. As the demand spread f
the holders, they

could hardly keep

up. A nurse,

Checheile

Bustamante,

brought some of

the badge holders

to the new Walter

Reed National

Medical Center.

The colorful and

unique holders

were a hit! At this time, the idea was born td tet
holders at the Spotlight Conference for the Wounded
Warrior Project.

The Wounded Warrior Project (WWP) exists to assist
the wounded warriors who have incurred injurieon
after September 11, 2001. The Wounded Warrior
Project offers a variety of programs to meet a eaniy
needs: body, mind, engagement and economic
assistance for our injured service men and women.

The nurses made 170 badge holders and approximately
20 magnets. What makes these flower power badge
holders so amazing? The badge holders are made of
vial caps off of medications. They were so colqrful

cute and “green.” The badge holders sold outdnpnn

on the second day of the conference.

Cherry and Laurie have donated all the proceettseto
Wounded Warrior Project. Through their time and
devotion, the Greater Washington Area Critical Care
Spotlight Conference was able to donate over $600 t
this outstanding charity.




Check out the new

Greater Washington Area Chapter’s
E-STORHE




Call for Nominations
GWAC Board of Directors

For Terms Beginning July 1, 2012
The GWAC Board of Directors in conjunction with AAChas defined the accountabilities to successfully
serve in a GWAC-AACN governance leadership positiBltease review these accountabilities and submit

nominations for individuals you believe can fultiiese accountabilities. You may nominate yourself

| would like to nominate:
(Please print clearly)

Name

AACN National Member #: GWAQOMer #:

Address

City State Zip
Telephone (Home) (Work)

E-Mail address (Home) rkWo

| am nominating the above person for the officefs)
(Check all that apply)

President-Elect

Treasurer-Elect

Recording Secretary
Corresponding Secretary
Membership Director

Education Director/Nursing Education Coordinator
Marketing Chair

Media Chair / Web Manager
Fall Spotlight Co-Chair
Community Service Liaison
Spring Conference Co-Chair
Critical Care Consortium Liaison



Officer Accountabilities

President

The chapter President’s fundamental responsihdity lead the board of directors in their goveeaaf
the chapter. Thus the President should be aneactember of the chapter who has served the preyears
as the President-elect. The President-elect geacritical learning period which allows for tmelividual
to learn about the role and governing the chapéarb stepping into the Presidential position. an
chapters also find it beneficial to require that Bresident has previously served on the boardedftdrs
for a period of time. While this may be ideal, éese all of the chapter members are voluntegssniit
always feasible. What is essential is that thesiBeat has strong leadership and communicatiots said

is knowledgeable about chapter governance.

The primary accountabilities of the President are:

" Oversee meetings of the board and chapter, indualjgnda development and meeting facilitation.
In partnership with the board and committee chaliesgelop the future goals and annual objectives for
the chapter.
Based on the annual objectives, formulate the drbudyget for the chapter in partnership with the
board and committee chairs.
Provide for the ongoing monitoring and evaluatidamnual objectives.
Along with the Treasurer, provide oversight for thapter finances and ensure financial controlsrare
place to protect the chapter’s finances from misudeaud.
After approval from National, and in partnershigiwihe Treasurer or appropriate chairperson, egecut
all contracts on behalf of the chapter.
Ensure regular communication to the chapter reggrdiogress toward the annual objectives and the
financial status of the chapter.
Along with the board, ensure the chapter meetsfdhe obligations to National that are set forttihe
Chapter Charter Agreement.
Working with the President-elect, annually providecontinuity of the chapter leadership and a Hoar
transition meeting. (For more information, see page

President-Elect

The President-elect serves along side the Presientler to become familiar with the duties of the
position. This learning period is critical to lnef success when he/she steps into the presidesigal The
President-elect should be an active member ofltapter. Many chapters find it beneficial to requinat
the President-elect has previously served on thedoof directors for a period of time. While thigy be
ideal, because all of the chapter members are te#us) it is not always feasible. What is esskistihat
the President-elect has strong leadership and comeation skills and is knowledgeable about chapter
governance.

The primary accountabilities of the President-eézet
Work collaboratively with the chapter Presidenotighout his/her term to provide for continuity of
leadership and a smooth transition for chapterdesdp.
In the absence of the President, fill in to enshesaccountabilities of the President are metekample
to facilitate a chapter meeting.

Treasurer & Treasurer-Elect:

The Treasurer is responsible for the ongoing mamagg accounting, and reporting of the chapter’s
finances. Overall accountability for the financial managemenhthe chapter is the responsibility of the full
board thus the Treasurer must work in partnership withboard to ensure the appropriate management of
the chapter finances. This includes developingotisget, ensuring reporting requirements to Natiare

met and that the chapter finances are reportduetéutl membership on a regular basis. In ordgrtdect




both the chapter and the Treasurer, it is impottaaitthe board establishes financial controls lihat the
authority that the Treasurer or any one persortdasake financial decisions or spend chapter funds
without the agreement of the board. As part o$¢heontrolsall contracts and expenditures must have two
signatures to executd-or contracts, the two signatures must be tlapteln President and Treasurer, or the
appropriate Chairperson.

The accountabilities of the Treasurer are fairlgeagive and require a good working knowledge ofdas
financial management. For this reason, many chsp&ve chosen to have a Treasurer-elect position o
their board, which is strongly recommended. Thaviidual works with the Treasurer during the year t
learn about the chapter’s finances and reportiggirements. Chapters that have this position haea b
more successful with their transition and in mamtey good standing with National.

The primary accountabilities of the Treasurer are:
Perform all accounting for the chapter, includingmaging cash receivables and expenses.
Assist in preparing the chapter’s annual budget.
Prepare the quarterly financial reports for theptbaand present these reports to the chapter poard
chapter membership, and AACN National.
Prepare and submit all financial reports requiregart of the chapter’s charter agreement with
National.
In partnership with the chapter President, negotaid execute all chapter contracts after appisval
obtained from National. Please note that sometitnesl be appropriate for the chapter Presidemt a
the designated Chairperson, rather than the Treggarexecute certain contracts.
Work collaboratively with the Treasurer-elect, toyaide a smooth transition of the chapter financial
management.

Secretary
The Secretary is responsible for keeping the m@atel other records of the chapter.

The primary accountabilities of the Secretary are:
Notify all board members and chapter members otimg® Notice can be given via mail, telephone, or
e-mail. Itis strongly recommended that at least Wweek’s notice be given to allow for as many ¢bap
members to attend as possible.
Maintain all chapter records, including the chaptearter, financial reports, minutes from board
meetings, chapter meetings and committee meetmhcarrespondence.
Distribute board, chapter, or committee meetingutaa to members prior to the next meeting.
Create / update the Board of Directors list withuaate information.
Create template for minutes and agenda if not @jrelane prior year.
Once dates set for board meetings, create a oreedmgiment with all the dates and locations of the
meeting. Assess if any of the dates conflict vaidhidays.
Create a distribution email list of all board memsbi@r notification of meetings. Test for correchail
addresses and request reply that they received.
Assist the President in formulating the agenda.

Other Optional Positions

Membership Director
Maintain chapter membership roster. It is strorgigommended that the Secretary use the chapter
database available through the AACN Web site tcktthis information.

Please ask a GWAC board member if you would likeeniaformation on any of the positions.




