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2009-2010 OFFICERS

March Meeting Meet and Greet

President: Jenny Cato

Pres. Elect: Jane Pence The March 25 meting will be in the Robb Rutledge Edu- ~ We will again meet at The Old Neighborhood Grill on
cation Center at Texas Health Harris Methodist Fort Park Place for dinner and socializing prior to going to

Past. President: Nancy Worth. The meeting will begin at 6:25 and the educa- the AORN meeting. We usually meet around 4:30 but

Herbein tion offering will be on Hand Hygiene, given by Clara feel free to come when you can. We usually depart for
Dodson the meeting around 5:45.

Secretary: Krista

Johnson(0810) This meeting will be after AORN Congress and there will  Come enjoy the company of other nurses and enjoy
be a report on any changes to the by -laws and recom- networking and socializing.

mendation changes from your delegates. Next year
Congress will be held in Philadelphia.

Treasurer: Anne Mattern
(09-11)

Board of Directors:

Kathy Alexander(09-11) Tlme to COﬂSlder MarCh 191 2010

Mary Wismann(0911) Running for Office Certified Nurse Day

Katherine Kohout(08-10) It is that time of the year again to consider running for
office in our chapter. In order to qualify as a candidate
James Tulloh(08-10) for positions, you need to be an active paid up member.

There are six positions that need filled this year. We

are looking for someone to run for secretary and two
o . new board members. The secretary and board members
Nominating Committee: positions are a two year commitment. The position of
president elect is a three year commitment and with an
additional requirement of previously being on the board.
The nominating committee is in need of two members.
This is a one year commitment. The past president will
serve as chair of the nominating committee.

Ken Breaux, Chair
Joan Javeed

Martha Wallis

A willingness to serve form is attached. Please fill out
the form, sign it and send it to the AORN Fort Worth

post office box as listed above. Or you can bring it to
the meeting. Additional willingness to serve forms will

Committee Chairs:

Membership: Jenny Cato be available on the website and the meeting.

Upcoming

Education: Tracey French EdUC&tIOnaJ Offerl ng

By-Laws: Krista Johnson Y 1} é;)) March: Hand Hygiene by Clara Dodson

Ways & Means: Kathy QggT@ T/ggg NG
)

Alexander
& DAY &

c%ébgg

Please consider the above positions. We need your help

Legislative: Jane Pence and ideas.

April: Dr. Ducic, topic TBA

May: Hypothermia in Cardiac Arrest by Kim Trull

1 CEU is offered each month.




Management of Pseudo -Aneurysm Retroperitoneal Bleeding

Dr. Gurpreet Baweja was guest
speaker in February and discussed
complications that can occur after
procedures in the cath lab.

In the United States femoral access is
used most frequently instead of radial
or brachial. He said usually femoral
access is easier and faster. Skill is
needed to place the catheter at the
proper angle and in front of the femur
so pressure can be applied up against
the bone.

Dr. Gurpreet
Baweja

Some of the complications for these
procedures are: hematoma and bleed-

Nursing Students Attend
Chapter Meeting

Left to right -Cecilia Stewart, Terese Elmore, Robyn Joslyn, Lacey
Teems, Craig Meitler, Renata Silva.

Guests at the February AORN meeting were nursing students
from Tarrant County College nursing program. They are re-
quired to attend a professional meeting and we were very happy
they chose to attend our chapter meeting.

If any of these nurses enter into the peri -operative nursing role,
we hope they will join our chapter.

Nursing students may join AORN and can attend AORN Congress.
AORN Congress has a special program designed for nursing stu-
dents.

ing, pseudo-aneurysm, dissection,
thrombosis, neuropathy and infection.

Clinical symptoms vary widely. They
include lower abdominal pain, groin
or back pain, diaphoresis, hypoten-
sion, fluctuating blood pressure, he-
matoma, tachycardia. Three hours is
the average time blood loss is noted,
however it can occur even eight hours
later.

Patients with complications may be
managed medically. If stable giving
fluids, T & C, and stopping anticoagu-
lants is all that is needed. This is

usually effective 90% of the cases.

Surgical management may be neces-
sary. Endovascular management may
be required. A CT scan may help
determine if surgery is necessary.

He said treatment depends on the size
of the bleeding. Ifitis a small bleed,
observation may be all that is neces-
sary. On the larger bleeds surgical
repair or thrombin injection.

This was a very good presentation. If
you were not there, you missed a
good one.
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