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President’s Message

As CSGNA beginsits 26" year, | feel
proud to serve as President. 2007 will be
an exciting year. The highlight of the year
will be hosting the SGNA Annual Course
in Baltimore. At the course from Friday
through Sunday, CSGNA will host ahos-
pitality tableto welcome SGNA members
from around the US and other countries.
Thiswill require al of our members at-
tending to assist at the table. Consider
donating an hour or two to show your
support. Anyone needing a roommate,
contact Kathy Costello, Secretary
(kmcostello@aol.com).

OnMarch 2-4, CSGNA joinedthe Dela
ware and Old Dominion regions in host-
ing the 9" DEL MARVA SGNA Multi-Re-
gional Conferencein Richmond, Virginia.
As with past conferences, there were
many interesting topics presented, such
as Mad Cow Disease and Obesity Man-
agement. | apologizefor the problemwith
members not receiving their brochures.
When | realized that many members did
not receive their brochure in snail mail, |
e-mailed the brochureto all memberswho
had e-mail addresses listed in the SGNA
On-Line Directory and Christine Smith,
Past President, contacted others by e-mail
or fax. If wewere unableto contact you, |
again apologize. Some membersexpressed
an interest in receiving their correspon-
dencesfrom CSGNA by e-mail instead of
snail mail. If you areinterested in receiv-
ing your info in this manner, please con-
tact me by phone (703-830-3455- home) or
e-mail (hcokeefe@msn.com).

(Continued on Page Five)

Protect Yourself against Nursing Negligence

No one ever promised us arose garden
when we became nurses. Weknew thework
would be hard, the hourslong and we knew
wewould be handling alot of responsibil-
ity. We are expected to know what todo in
all kinds of situations with the patients
entrusted to our care; often in situations
we never learned about in any text book.
Nursing isan art aswell asascience, and
when we accept the responsibility that
goes aong with being a nurse, we open
ourselves up to the possibility of a mal-
practice action. Hereare someideasto help
keep you at the bedside and out of the
courtroom.

Maintain your competency through con-
tinuing education and keep copies of your
certificates as proof of attendance. Read
journals and attend seminars.

Learn about and utilize other profession-
alswho are available to help improve pa-
tient care, such as diabetes counselors,
respiratory therapists, educational devel-
opment staff, and risk managers. Know
where your drug references and other re-
sources are kept and make surethey’ reup
to date. If not, notify your nurse manager.
If you cannot read an order or are unfamil-
iar with a treatment, get help. Write only
on approved hospital forms. Treat each
patient as you'd like to be treated. Show

respect for your patient by involving him
in care related decisions, teaching him
about his treatments and answering his
questions. Notify the doctor if your
patient’s condition changes. Document
times and doctor’s orders. If he or she
fails to respond to your calls, notify an-
other doctor and then proceed up the
chain of command until someone takes
notice and the patient is examined and
treated. Always document the times you
called, the orders received and the
patient’s response. Involve the nursing
supervisor if you need aback up opinion
or guidance on how to proceed. If you
have questions about practiceissues, ask
your state board of nursing, state and spe-
cialty nursing organizations, or the nurs-
ing administratorsat your facility for an-
swers. Know who is on your team and
delegate to unlicensed personnel based
ontheir education, proven competencies,
and hospital policy. Know your facility’s
policies and procedures; know your re-
sponsihilities and meet them. Last, but
certainly not least, Document, Document,
Document. Keep in mind the acronym
FACT and document with the facts, ac-
curately, completely, andinatimely fash-
ion.
Carolyn McQuighan, RN,CGRN

House of Delegates Resol

Before the start of the SGNA Annual
Coursein Baltimore, the House of Del-
egates will convene to discuss and de-
bate the following resolutions. | will be
the CSGNA delegate and Debbie
McCluskey will be the alternate. We
need to know CSGNA members' feelings
on each resolution in order to properly
present their views. Please review the
resolutions and contact Debbie
(dImccluskey @cox.net) or myself
(hcokeefe@msn.com) tolet usknow if you
arefor or against each resolution and any

utions

comments you wish us to express in the
House of Delegates.

The House of Delegates meetings are
open for anyone to attend, but only the
delegate can address the resolutions and
vote. The meetingsare Friday, May 18th,
and Saturday, May 19th. Check your ad-
vance program for times of the meetings.
Attending a House of Delegates meeting
will give you an inside view on how to
make changes to SGNA and keep it the
dynamic organization that it is.

(Continued on Page Three)
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From the Editor

Once again it is time for changing of
the guards. | want to say thank you to
Christine Smith for her reign as president
in 2006. With hard work and dedication to
CSGNA her guidance and hel p with com-
mittees sought success. She passes the
baton to Chris O’ Keefe. Chrishasthere-
sponsibility of her position to lead usin
thehosting of the National SGNA confer-
encein May. All hand on deck to charter a
course of education and hospitality for
Baltimore. Volunteers are needed for the
hospitality table. Pease contact Chris
O’ Keefetosignup. CSGNA cannot func-
tionwithout the help of itsmembers. Please
take part. If anyone needsaroommate for
Nationals, contact Kathy Costello.

Our membership on-lineis122 whileour
membershipin general is260. We can al-
ways have more members. Show your
support by encouraging membership to
those who are not. Then recruit these
members to take an active part in our or-
ganization. There are benefitsfor joining.
Conferencesare discounted, scholarships
areavailable, awardsto begiven, recog-
nition of your work, networking, etc. Itis
never too late. Janet Yoder

Treasurer’'s Report

Checking Account $18299
Money Market $30473
Baance $48,772

Chesapeake Speaks
is published by
CompuSolve
301-983-1785

e-mail:
hgsbox2@verizon.net




CSGNA Newsletter

Page Three

House of Delegates

Resolutions
(Continued from Page One)

Resolution #1:

Background Information: WHEREAS,
Advancesin technology have determined
that capnography is a more effective
monitoring tool for monitoring respiratory
status of sedated patients.

Recommended Strategy(s) or
Outcome(s): RESOLVED, That SGNA will
recommend end title CO2 monitoring asa
standard of practice for sedated patients
undergoing endoscopic procedures.

Rationale: End title CO2 monitoring
givesareal time measurement of ventila-
tory status.

Resolution #2:

Background Information: WHEREAS,
SGNA isarecognized leader of gastroen-
terology nurses and since colon cancer
is still the second leading cause of can-
cer deathsin the United States.

Recommended Strategy(s) or
Outcome(s): RESOLVED, that SGNA
launch a National TV ad campaign en-
couraging people age 50 or older to be
screened by their professionals.

Rationale: SGNA is an expert on
colonoscopy screening and should
therefore be the one to encourage the
public to be screened. Thiswould also
educate the public and uninvolved
nurses about the organization and cer-
tified nurses.

Resolution #3:

Background Information: WHEREAS,
TheLPN/LVN certification exam hasbeen
discontinued. Thereisaneed to provide
documentation of advanced knowledge
to employers and SGNA leadership posi-
tions such as the online associates Gl
specific competency modul es.

Recommended Strategy(s) or
Outcome(s): RESOLVED, that SGNA de-
velop an online course study for LPN/
LV Nsto acknowledge advancelevel prac-
tice,

Rationale: Many LPN/LV Nswill lose
their certification in 5 years. Those new
LPN/LVNsto the gastroenterology field
will be unable to obtain a certification
making them stand out or specializedina
field of nursing, dueto the discontinuing
of the exam. Employers seek individuals

with advanced or specialized skillsin gas-
troenterology. A certificate of completion
would bean aternativefor consideration
at the SGNA national level.

Resolution #4:

Background Information: WHEREAS,
SGNA’smission isto promote education
of itsmembers.

Recommended Strategy(s) or
Outcome(s): RESOLVED, that SGNA de-
velop a “nurse exchange” program for
Regionsto exchange nursesfor aregional
program.

Rationale: Allow greater networking/
partnership opportunities and exchange
of idess, alliance! Learn the inner work-
ings of aregion’sprogram.

Resolution #5:

Background Information: WHEREAS,
someregional societies havelarge mem-
berships with more financial strength
while others have smaller memberships
and less financia strength.

Recommended Strategy(s) or
Outcome(s): RESOLVED, that SGNA work
out anetworking strategy to support
mentoring regional leaders, suchasa“Big
Sister Program” where a link could be
placed on the SGNA website for inter-
ested regions to seek support.

Rationale: It is good to promote na-
tional membership and local participation
by assisting regions with education, net-
working and financial assistance.

Resolution #6:

Background Information: WHEREAS,
theincreasing costsof SGNA nurses at-
tending and at the optional sessions, that
in addition to receiving monetary reim-
bursement for these talks,

Recommended Strategy(s) or
Outcome(s): RESOLVED, that nurses
who providealecturefor the SGNA have
astipend for one night’saccommodation
at ahotel.

Rationale: High cost to attend con-
ferences and most hospitals are no
longer covering their nurses for these
costs.

Resolution #7:

Background Information: WHEREAS,
there is no procedure developed for use
of formalin when obtaining Gl endos-
copy specimens.

Recommended Strategy(s) or
Outcome(s): RESOLVED, that SGNA de-

velop protocol/procedure for placing
specimen informalin without contaminat-
ing instrument with fixative.

Rationale: Concernswith carcinogenic
effects of formalin on instruments, or in-
struments not for patient useif in contact
w/formdin.

Resolution #8:

Background Information: WHEREAS,
there is an increasing population of pa-
tientswithAICD and no recently pub-
lished guidelines.

Recommended Strategy(s) or
Outcome(s): RESOLVED, that SGNA will
collaborate with ASGE to devel op guide-
linesin regardsto care of the patient with
AICD in all Endoscopy settings, particu-
larly when electricity may be used.

Rationale: To establish best practices
to safely carefor patientswith AICDsin
the GI setting.

Resolution #9:

Background Information: WHEREAS,
Techniciansand LPNsworkingin Gl labs,
Endoscopy Units; whether in a hospital
setting or stand aloneclinic, salary ranges
are less than those of Registered Nurses,
and Gl LPNsand Techniciansarean im-
portant part of the Endoscopy/Gl team
by playing animportant rolein the smooth
operation of day to day routine, and are
interested and involved in educational
opportunities for themselves and others
AND have a history with the SGNA as
being actively involved, participating in
and with the organization on every level
from Regional to National AND are
deemed as highly valuable members to
the SGNA

Recommended Strategy(s) or
Outcome(s): RESOLVED, that SGNA de-
crease membership feefor Associatesand
Techs.

Rationale: Thelower pay scale/ salary
levels of technicians and LPNs places
them at a disadvantage for initialy join-
ing and continuing membership in the
SGNA, as their living expenses are the
same as those whose salaries are higher.
Prorating membership feeswill encourage
new members to join and current mem-
bers to renew yearly. LPNs and techni-
cians have shown themselvesto be valu-
able team members, interested, enthusi-
astic and motivated to advancing the
goals. ChrisO’ Keefe



Page Four

CSGNA Newsletter

Where We Work

National Naval Medical Center at
Bethesda provides care to our patients
with gastroenterology needs at the Gl
Clinic and Colon Health Initiative. We
have 10 full-time RNsand six technicians
whowork 10 shiftsin the Procedural Area
includingaChargeNurse. Inadditionare
aclinic nurse, fiveclerks, four schedulers
(who also schedule Virtual Colonoscopy),
Virtua Colonoscopy Coordinator RN, and
2 Research Coordinatorswho are all un-
der the command of LCDR Denise
Johnson RN. Themajority of our proce-

duresareoptical and virtual colonoscopy
for colorectal cancer screening. We also
offer cryotherapy for Barrett’'s esopha-
gus and esophageal cancer. We have a
robust gastroenterology research
program. We perform ERCP in the unit
with a C-Arm and also endoscopic
ultrasound. A nurse practitioner performs
variousesophageal and rectal manometry
procedures and capsule endoscopy.
Approximately 7500 procedures per
year are performed in the Gl Clinic and
Colon Health Initiative. Cathy Dykes

CSGNA Medical
Advisor

After graduating from the University
of Texasin Austin and the Uniformed Ser-
vices University of Health Sciences
(USUHS) in Bethesda, MD, our new medi-
cal advisor, Dr Brooks Cash, completed
hisfellowship in Gastroenterology at the
National Naval Medical Center in
Bethesda, MD. Dr. Cash served as Chief
of Endoscopic Servicesat Camp Lejune,
NC before returning to NNMC as a staff
physician. At the present time, Dr. Cash
isthe Chief of the Gastroenterology Divi-
sion and the Comprehensive Colon Can-
cer Center Initiativeat NNM C and A sso-
ciate Professor at USUHS.

Itisdifficulttolist all of Dr Cash’'sac-
complishmentsin hiseight yearsin Gas-
troenterology. Dr Cash has published and
presented numerous articles and ab-
stracts. Along with being involved in vari-
ousrolesinASGE, ACG, several Gastro-
enterology journals, the National Consor-
tium of Digestive Diseases, and the Ameri-
can Collegeof Physicians, Dr Cashiscon-
stantly involved in many research
projects. In 2006, he won the Navy-wide
staff Academic Research Award on
“Colorectal Neoplasm Screening of
Colonoscopy in Asymptomatic \Women
at Regional Navy/ Army Medica Centers.”

Dr. Cash is an expert on Screening
Colonoscopies, Virtual Colonoscopy and
Irritable Bowel Syndrome. Heis avery
dedicated professional and has always

Calendar of Events

March 21, 2007

Gl Nurses and Associates Day Dinner
Meeting - Members only

“Constipation and 1B Syndrome”

Dr. Brooks Cash

J.R. Stockyards Inn

McLean, VA

March 23-24, 2007

Walter Reed Gastroenterology
Symposium

Ritz Carlton, Tyson's Galleria

McLean, VA http://walterreedgi.com/

April 28, 2007

CSGNA Board and Planning Meeting
(9-10 AM)

DELMARVA Planning Meeting (10-12
AM)

May 18-24, 2007

SGNA 34" Annual Course
Baltimore Convention Center
Baltimore, MD

Apr 11-13, 2008

10" Annual DELMARVA Multi-Regional
Conference

Westfields Mariott Conference Center

Chantilly, VA

been supportivein promoting the nurse’'s
role in Gastroenterology. Dr. Cash has
been a presenter at SGNA and one of his
first research projectswas* The Effective-
ness and Patient Satisfaction with Screen-
ing Flexible Sigmoidoscopy Performed by
Registered Nurses’.

| am proud to work with Dr. Cash and
am very pleased that he has agreed to be
thisyear’sCSGNA’smedical adviser.

On Gl Nursesand Associates Day, Mar
21, Dr. Cashwill speak onIBS at amem-
bers-only dinner meeting at Maggiano’s
inTysons Galleria, McLean, VA. Hopeto
seeyou there. Chris O’ Keefe
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President’s Message (Continued from Page One)

To celebrate Gl Nurses and Associates
Day on March 21, CSGNA will present a
members-only dinner meeting at
Maggiano’sin Tyson'sGalleria. Our Medi-
cal Advisor, Dr Brooks Cash, will speak
on IBS. Watch for your brochure. Hope
you can join us.

Eva uationsformsfrom past educationa
sessions always have attendees asking for
topicsthat are pertinent to their workplace.
This has prompted me to set a goal this
year to meet the educational needs of all
CSGNA membersby increasing the diver-
sity of topics and increasing the size of
the Education Committee. | amlooking for
beginner, intermediate and advanced Gl
nurses and techs who work in pediatrics,
research, motility, advanced endoscopy
(ERCP, EUS, interventional radiology),
hepatol ogy, or in ambulatory, free-stand-
ing, office, or university settings. Within-
put from all areas of GI nursing, the Edu-
cation Committee can provide a well-
rounded program to meet the needs of all
members. Thiswill, aso, assist the Educa-
tion Chair, Chris Simon, plan and present
high quality programs. With alarger Edu-
cation Committee, the work of preparing
for an educational session can be divided
into small jobsthat are easily accomplished.

If the Education Committeeisnot your
point of interest, other committees have

The 9" Annual Multi-
Regional DelMarVa
Conference

OnMarch 3“and 4", the DelMarVacon-
ferencewaswell attended. Presentations
of topics from many dynamic speakers
filled the conference room. Topicsof mad
cow disease, infection control, eosino-
philic esophagitis, pancreatic cancer, up-
dateon new Gl drugs, and many morewere
presented. Richmondisalovely townwith
lots of history and wonderful restaraunts
(see photo at right), night life, shopping.
We had of view of the St. James River.
The sunny warm weather added to the
atmosphere. Many vendors were present
to display their products. It was a good
timehad by all. Janet Yoder

small jobs that can be done to assist the
committeechairs. If everyonegavealittle
time, no task would be overwhelming for
any committee member. In order to keep
CSGNA thedynamicregionthatitis, we
need involvement of members. We need
new ideas to help meet members' needs.
When | becameinvolved in Chesapeakel
was |leery about the demands that would
be placed on me. | did not find thisto be
s0. | found colleagueswho werefriendly,
hel pful and willing to shareideas. The best
part wasthe friendshipsthat | have made
and will alwaystreasure. Please consider
becoming involved.

Chesapeake has many scholarshipsfor
national and regional educational courses.
With decreasing financial support from
employers, thisisaway to help with the
costs of tuition. This year, CSGNA has
added a new scholarship. Based on
SGNA's Gabrielle Schindler Award, the
Chesapeake Board of Directors has de-
cided to start the Kathy Maher Outstand-
ing Nurse Award. Kathy, who died sud-
denly in December 2006, was a past
CSGNA President & SGNA Gabrielle
Schindler Award winner. For details on
this or any of the other CSGNA scholar-
ships, please contact Barbara Pedersen,
Scholarship Chair (endonurse@att.net).

ChrisO’Keefe

DedicationtoK athy Maher

On November 6, 2006, Kathy
Maher unexpectantly past away
in her homein Falls Church, Vir-
ginia. Kathy wasaveteran of Gas-
troenterology Nursing and the
past 25 years she devoted her ca-
reer to esophageal studies at
Georgetown University. She was
a certified Gl Nurse and earned
widerecognition asaleader inpH
and manometry. Kathy was a past
president of CSGNA. Shewasthe
first nurse in CSGNA to win the
Gabriele Schindler Award of the
21% century. Kathy was a native
New Yorker where she spent time
asacritical carenurse beforemov-
ing into Gl nursing. Throughout
her career she was a mentor to
younger nurses and a committed
member to CSGNA. In honor of
Kathy, CSGNA will haveaKathy
Maher, outstanding nurse of the
year award. We had been indebted
to the contribution Kathy has
given usover theyearsand grieve
her absence. May she rest in
peace.

Dinner at Sam Miller’s with friends from Maryland, Delaware, Wash. D.C. and Steris
vendors in Richmond.
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