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Calendar  
of   

Events 

 
  

 

¶  Sepsis:  By Any 
 Other NameñItõs 
 Still Bad!  
 Featuring Petey 
 Laohaburanakit  
 April 4, 2008 
 

¶  NTI  Chicago  
 May 3-8, 2008 
 

 Becoming active in your local AACN 
chapter is a great way to make new friends, 
learn new skills, and grow both personally and 
professionally. 
 When I joined AACN in November of 
1998.  I had no idea what I was getting into.  I 
was a single mom, raising two daughters, and I 
really didnõt have time for many extra-
curricular activities of my own.   
 My good friend, now President-elect, 
Gemma Marlia-Johnson talked me into attend-
ing Carol Jacobsonõs lecture on òtips for passing 
your CCRNó.  I didnõt have my CCRN, and did-
nõt really know why I needed it, but thought to 
myself that listening to her lecture would be 
good information, so I went.    
 Soon after, actually, immediately after, 
I was invited to attend a PCRC chapter meet-
ing.  I thought to myself, òI donõt have anything 
to offer, I canõt imagine why theyõd want me 
thereó.  But, I went.  I was in awe of all of these 
regular nurses that now seemed so professional, 
planning for a seminar a year away!  I couldnõt 
imagine why theyõd be planning something for 
the next fall, ALREADY!   
 But, I listened.  They talked of NTI, 
whatever that was, and did I want to go?  
WHAT?  Did I want to be Secretary?  WHAT? 
Why would they ask me to fill this position?  I 
was just a regular nurse, not a professional nurse 
that attends meetings and rises above the occa-
sion, being involved in a professional organiza-
tion, planning events and attending NTI, or 
WAS I?   
 Turns out, I was.  I accepted the posi-
tion of Secretary for the Pacific Crest Chapter 
AACN in 1998, knowing virtually NOTHING 
about computers, AACN, or being a secretary, 
except how to type.   
 My experience with AACN has 
changed me profoundly.  I have grown into a 
professional nurse, and have learned more about 
computers than I ever really wanted to know.  
These new friends of mine were so sure that I 
could do it.  They supported and encouraged 
me.  Their leadership motivated me to help our 
chapter, so I learned Word and Publisher.  I 
prepared newsletters, flyers, and publications 
for our chapter.    

 The PCRC AACN helped me attend 
NTI in Orlando in 2000.  I was in AWE!  B y 
attending NTI, and sitting in a room with 8000 
critical care nurses, I soon realized why I 
NEEDED my CCRN:  To validate to myself 
AND others that I AM a professional nurse.   
 I obtained my CCRN in 2001 and it 
was the most rewarding experience in my nurs-
ing career.  But that wasnõt quite enough.   
 While Iõve always been interested in 
what is best, and right, I can distinctly remem-
ber sitting at a breakfast session at NTI in Or-
lando, listening to a lecture about GP IIbIIIa 
inhibitors, and the lecturer talking about the p 
value and the double blind study, and not un-
derstanding what it meant.  I understood the 
clinical aspect of the drug, but the research 
supporting why it worked, and how it was 
tested, and why it would be better for my pa-
tient was something I just trusted other people 
to tell me.  I remember sitting there, thinking, 
wow, all of these nurses understand this stuff, I 
need to finish my BSN and learn statistics.  I 
felt like I was missing out on something.   
 Now I know what it was. It was the 
professional nurse in me wanting to be up to 
date, educated and aware.  I wanted to be one of 
the nurses that I met at NTI taking new infor-
mation back to their units, empowering others, 
and making changes to promote better patient 
care and outcomes.  It was that year, and my 
experience at NTI that was the impetus for my 
continuing my education and obtaining my 
CCRN and BSN. 
 I have to give credit where credit is 
due.  AACN changed the path I was on.  I was 
perfectly happy just going to work.  I didnõt 
realize I was missing anything.  Now, I feel like 
a professional nurse.   I feel obligated and 
proud to uphold the standards of AACN.  I am 
proud to be involved in the Pacific Crest Re-
gional Chapter AACN.  Get involved!  It will 
change your life! 
 
  The PCRC AACN meets the first 
Wednesday of every month at 4:00 P.M. in the 
Providence Medford Medical Center ICU/CCU 
Conference Room.   
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ECG Changes in Patients with Subarachnoid Hemorrhage 
Submitted by:  Gemma Marlia-Johnson, RN, BSN, CCRN 

Shock and Rapid Response Teams 
Dr. Sebat a BIG HIT!!!  

 Dr. Frank Sebat, MS, MD, FCCP,  the foun-
der and director of Kritikus, and Director of Intensive 
Care at Fremont-Rideout Hospital Group in Marys-
ville, California, brought the basic approach to the 
treatment and care of critically-ill patients back to the 
bedside in April, at the Red Lion Inn, in Medford, by 
training healthcare professionals in earlier recognition 
of critical illness and the application of basic therapy 
early in the disease process.   
 Dr. Sebat, who has published, lectured and con-
sulted nationally on the early recognition of critical 
illness and developed programs and protocols to im-
prove the care of these patients within the pre-hospital 
and hospital setting, gave a lighthearted, yet enlighten-

ing and informative talk on Rapid Response Teams.  
 Dr. Sebat discussed the RRT and itõs effective-
ness in preventing code situations and promoting bet-
ter patient outcomes, by bringing critical care exper-
tise to the patients bedside in a timely fashion and 
providing  early and rapid resuscitation of shock.   
 òRRTõsó are being developed nationwide re-
sulting in improved pulmonary outcomes and a sig-
nificant reduction in in-patient cardiac arrests and 
deaths.  
 To learn more about Shock 
Teams and Rapid Response Teams,  
visit Dr. Sebatõs informative website   
at http://www.kritikus.org/drupal/.  

 The Pacific Crest Regional Chapter is proud to 
present Dr. Petey Laohaburanakit, on Friday, April 
4th, 2008, at the Red Lion Inn, in Medford, Oregon.  
Dr. Laohaburanakit will be speaking on  òBlood Stream 
Infectionsó, formerly known as òSepsisó.   
 Dr. Laohaburanakit is Board Certified in Inter-
nal Medicine, Pulmonary Disease, and Critical Care 
Medicine and will discuss pathophysiology, early rec-
ognition, treatments, and protocols in òBlood Stream 
Infectionsó.   
 This educational offering will benefit not only 

the critical care professional, but medical-surgical, 
telemetry, orthopedic, and oncology nurses, respira-
tory therapists, as well as any medi-
cal professional caring for patients.  
All patients are at risk of developing 
a òBlood Stream Infectionó.  Learn 
what you can do to prevent BSIõs and 
how to recognize and implement 
early treatment.   
 Watch for the upcoming flyer 
and register early.  You wonõt want to miss this one! 

 Last May I had the opportunity to attend the AACN 

National Teaching Institute in Atlanta, Georgia.  For any of 

you who have attended large professional conferences, you 

know the challenge of trying to decide which lecture to attend 

while missing out on others.  Barbara Mclean is an awesome 

speaker, and I knew itééso I attended her lecture on this 

subject.  I didnôt know ECG changes in patients with SAH can 

be a common occurrence.  Did you? 

 The most frequent abnormalities noted include QT 

prolongation, ST elevation or depression, and T wave inver-

sion.  ECG changes as well as elevations in cardiac enzymes 

may mimic an acute myocardial infarction yet sometimes 

when these patients are taken to cath lab for angiography their 

coronary arteries are clean.  So why does it look like these 

patients are suffering from a MI is the midst of their SAH?  

Research suggests especially in the acute phases of SAH 

there is an excessive release of norepinephrine by the myo-

cardial sympathetic nerves in conjunction with low myocar-

dial intracellular potassium which can cause these cardiac 

abnormalities. 

 So we, the nurses at the bedside need to be vigilant 

in our treatment of these patients with: close continuous 

ECG monitoring, treatment of electrolyte imbalances and 

cardiac dysrhythmias, maintaining optimal cardiac output 

and oxygenation as well as cerebral perfusion pressure. 
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filiate members pay a $69 membership fee per year 
instead of the $78 annual individual fee.  and groups 
of student members or of emeritus members pay $46 
instead of $52. 

 For more information about bulk AACN 
membership, contact Membership Coordinator, Kelly 
Wells at 541-773-5072, or kellyiwells@msn.com. 
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 Nurses who join AACN or renew their mem-
bership as a group of five or more receive a discount 
on the membership fee. 

 The group discount program applies to mem-
bers or affiliate members, as well as to international, 
student and emeritus memberships. 

 New and renewing groups of members or af-

Bulk AACN Membership Available  

Lori Lind, PCRC Treasurer, at Dr. Sebatõs 
lecture, with OHSU students, April, 2007. 

Dr. Sebat discussing Shock Teams 
and Rapid Response Teams at the 
Red Lion Inn, in Medford, in April. 

Above:  President-elect Gemma Marlia-

Johnson and Dr. Forsyth at the fall  ñEnd 

of Life Careò, seminar in October, where 

Dr. Forsyth gave a heartwarming tribute to 

the Nursing Profession.   

Center:  Membership Coordinator, Kelly 

Wells with her ñAACN boardò at the  fall 

seminar, in Medford. 

Left:  Secretary Marcia Moffatt, 

President, Julie Saindon, and 

Membership Coordinator, Kelly 

Wells, taking a break at the End 

of Life Seminar, in October.   

Above:  Chapter member Rose Sheets 

won a gift basket at the fall ñEnd of Life 

Careò seminar.  The event was well at-

tended.    Below:  Vendors galore, filled 

the halls at the  Red Lion, displaying  

their  wares, and sharing information, 

during the  End of Life seminar, in Octo-

ber at the Red Lion Inn.   


