Women In Perfusion

Survey of North American Female Perfusionists
Presented at the Annual Seminar of The American Academy of
Cardiovascular Perfusion, New Orleans, Louisiana, January 2012

Perfusion as a career choice has never been an easy one. Being female
Perfusion, even harder. The Perfusion profession has long been dominated b
males in the United States of America. Statistics now show that women in the
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worked; we were curious as to what obstacles female perfusionists face today
This profession, though rewarding, is known to be extremely inflexible for
balancing personal time with professional time effectively. Most perfusionists
that you talk to will agree that life revolves around work, rather than work
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lung machine in cardiac surgery and know this sense of accomplishment.

To begin, | run a large program in New York City. In fact, our hospital is on
of the largest hospitals in the world. Besides our world class ranking, we have
perfusion team that ranks among the finest. Our staff covers a wide range of
experience from, >30 years to the new graduate. That means baby boomers t
Generation Y. One afternoon | was being questioned by one of our younge
perfusionists, Stacey Brewer, -eothor of our paper. She wanted to know
however would she be able to have a family and continue working as a
perfusionist. She was serious and was depending on me for logical answer:
She had a million reasons why she would not be able to keep her certificatior
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But, the truth is | got to thinking about this and realized that it was quite
difficult to be a full time perfusionist, take call, work all night, and raise a
family. For men too! Many of us female perfusionists never had it any other
way. We did not question our obligation, just persevered. Many of us did not
have families, because when it came time to, it was too late. In the mist of this,
unable to take some time off without being penalized and quite possibly have
to retake the certification exam over and over based upon the current
requirements to maintain certification. Recertification as it was really did not
allow for any extended leave. Maybe this way was not the inevitable. It was

Continued on Page 2



The Academy Newsletter Summer 2012

Continued from Page 1 The ABCP was sent a letter and asked to review
the recertification credentialing mi@011. We are
then | decided we could possibly write to the ABCHappy to report that new guidelines have been
and petition some change. adopted and will take effect in January of 2013. Any
Women represent 33.3% of the presentperfusionist may now be able to take an extended
workforce in North America (1187 certified women)eave: including military time, or illness, and be able

out of nearly 3700 perfusionists certified by theto verify cases in a new manner. No longer will we
American Board of Cardiovascular Perfusion (ABCRke certification due to time out of the hospital for

In October 2011, a 4Question survey yp to three years. Please go to the ABCP website to
(surveymonkey.com) was made available to afkview the new policies.
female perfusionists in North American via postcard In C|osing’ a rather amusing notation, our paper
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mailing through the ABCP mailing list. There werg | 3 NB2SOGSR FTNRY Lzt AOl
538 responses to the survey, which represents 45%F iK$S NEBIASESNE y2iSRZ

of all female certified perfusionists in North Americasurveyed men so we could have made a similar
Upon analysis, 32.6% of the survey participani®2 NNBf | G A2y FT2NJ NBOSNI A TA
have been employed in perfusion for more than 2@nother journal for publication as our paper was
years and 75% are staff perfusionists; working for jatended to survey and discuss our career paths and
hospital (59.5%) rather than a contract grougsimilarities to other women in the workforce.
(36.7%). 44.7% of women that had children during | would like to take this opportunity to invite you
their employment were out on leave 10 weeks 0gl| to the next International American Academy of
less. Ninetyfive percent of women feel they missCardiovascular Perfusion meeting, January 2013, Los
important family functions due to their work Angeles, CA. We are looking forward to an excellent
schedules and 63% consider themselves undgfogram including a dedicated fireside chat with
moderate stress.  Direct supervision of theyomen in Perfusion, and once again collaboration

participants by men occurred in 76.5% of cases, anglth our surgeons as the Society of Thoracic
68.2% felt that they were treated with the SameSurgeonS are in LA 2013 too! More to come!

respect as male eworkers. Nonetheless 50.9% felt
discriminated against because of gender. Respectfully submitted,
This survey suggests that the female

difficulties as women in the labor force. The role of
women in society in general is clearly changing ant

of those surveyed would recommend perfusion as
career to both men and women.

This information was presented at the American
Academy of Cardiovascular meeting in January 201%
New Orleans, LA. In addition, we hosted a firesides"
chat that gave all attendees the opportunity to voice
their opinions, share experiences, and bring
understanding to other new perfusionists. We havg inda B. Mongero, CCP
created a website,www.womeninperfusion.cony  President,

(under construction) where we hope to develop anthmerican Academy of Cardiovascular Perfusion
foster growth among female perfusionists.
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Responsibilities of Being a Fellow Member of The Academy

To dispel any misconceptions we would like
to review the duties and responsibilities of being
a Fellow Member in The Academy. Fellow
Members are required to pay their dues annually
to remain as Fellow Members. Fellow Members
must attend and participate in at least one out of
every three annual seminars. Presentation of
scientific papers is highly recommended but
there are many other ways to participate in The
Academy. Some of these other ways include:
participate as a member of a scientific panel, co-
moderate a Fireside Chat, serve on an AACP
committee, help with registration, write a news-
letter article, etc. If for some reason you are un-
able to attend at least one meeting within a three
-year period, you should write a letter to the
Membership Committee explaining your situa-
tion.

One very important responsibility of each
Fellow Member of The Academy is to seek
out and nominate other individuals for Fellow
Membership .  The nominating Fellow should
explain the responsibilities of being a Fellow and
make sure the individual is willing and able to
accept and carry out those duties.

It is highly recommended that the individual
being nominated for Fellow Membership cur-
rently be a Member of The Academy and had
previously attended one of our meeting, but it is
not a requirement. The nominee should fill out a
Fellow Membership application and submit it
along with a current CV, nominating letter from a
Fellow Member and two seconding letters from
current Fellow or Senior members to the Na-
tional Office no later than two months prior to the
annual meeting so that the Membership Commit-
tee has ample time to review the application.

If you are presently a Member of The Acad-
emy and have been for the last three years you
can ask the Membership Committee to consider
changing your membership status to Fellow
Member. You must still submit an application,
but no letters of nomination are necessary.

If you have any questions concerning Fellow

Membership in The Academy, please contact
the National Office at OfficeAACP@aol.com or
717-867-1485.

Excerpts from the BYLAWS To The Constitution Of The
American Academy of
Cardiovascular Perfusion

ARTICLE II.

Section 4. Attendance at the Annual Meetings and participa-
tion in the scientific programs shall be optional for all Honorary
and Senior Members, but it shall be expected from all Fellows
and Members.

ARTICLE IlI.

Section 1. Candidates for Fellow membership in this Acad-
emy must be formally nominated and seconded, in an approved
manner, by not less than three Fellow or Senior members.

Section 2. Fellow Membership shall be limited to two hun-
dred (200). The candidate to be eligible must a citizen of the
United States of America or Canada, unless in unusual cases this
citizenship requirement shall have been waived by the Coun-
cil. The candidate shall have achieved distinction in the field or
shall have made a meritorious contribution to knowledge per-
taining to cardiopulmonary perfusion.

Section 3. The number of Senior members shall be unlimited.
Fellow members automatically advance to Senior membership at
the age of sixty yearsln addition, a younger Fellow member
may be eligible for Senior membership if incapacitated by dis-
ability or by retirement from the field of perfusion, but for no
other reason.

Section 6. A Member may apply for Fellow Membership
after having been a Member for three yedtss not necessary
to have three Fellow Members nominate and second this mem-
bership application, but this application must proceed through
the Membership Committee, Council, and The Academy in the
same manner as prescribed for direct Fellow Membership appli-
cation.

Section 9. The Council shall recommend that any Fellow or
Member whose dues are in arrears for one year, or who has been
absent without sufficient excuse from three consecutive meet-
ing, have his membership terminated.

Section 10. Notwithstanding Section 6, any member of The
Academy over 60 years of age is excused from the attendance
requirement and upon his specific request may likewise be ex-
cused from payment of dues.
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Los Angeles, California
January 24 - 27, 2013

Thursday, January 24, 2013

9:00 AMT 1:00 PM
10:00 AMT 3:00 PM
2:30PM T 4:30 PM
4:30 PM 1 5:30 PM
5:00 PM

5:30 PM 1 8:00 PM

Friday, January 25, 2013
7:00 AM

8:00 AMi 9:30 AM

9:30 AMT 10:00 AM
10:00 AMi 11:30 PM
11:30 PMT 1:00 PM
1:00 PM1i 3:30 PM

3:30 PM T 5:30 PM

6:30 PM

Council Meeting
REGISTRATION
Fireside Chats
REGISTRATION
Opening Business Meeting
Fellow, Member, Senior and Honorary Members
Sponsor 6-©n Wboekshdps& Reception

REGISTRATION
Scientific Session
Break
Scientific Session
Lunch
Special Scientific Session (Panel)
Fireside Chats
Induction Dinner
Fellow, Senior, Honorary Members & Guests

Saturday, January 26, 2013

7:00 AM

8:00 AMT 9:30 AM
9:30 AMi 10:00 AM
10:00 AMT 11:30 AM

REGISTRATION
Scientific Session
Break

Memorial Session
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11:30 AMT 1:00 PM Lunch

1:00 PM T 3:30 PM Special Scientific Session (Panel)
3:30 PM i 5:30 PM Fireside Chats

5:30PM Closing Business Meeting

Fellow, Senior and Honorary Members Only

Sunday, January 27, 2013
8:00 AMT 10:00 AM Scientific Session
10:00 AMiT 12:00 PM Fireside Chats

Our Host Hotel
Millennium Biltmore Hotel

A perfect model of stylish 1920s elegance, the Biltmore's unparg
leled architecture and historic décor provide an exquisite backdr
for Los Angeles conferences, meetings and unforgettable social
events.

Interiors feature hanepainted and vaulted ceilings, polished
wood-paneled walls, magnificent chandeliers and carved friezes,Fx
while ballrooms boast unique details such as balconies, columndg
archways and rich brocade drapery.

Guest Services
Concierge
High-speed internet access/wifi (fee) R
In-room dining available from 6:00an11:00pm daily

Laundry/dry cleaning services (fee)

Valet parking ($40 overnight, including 2¥ur in and out privileges)
Checkin 3:00pm

Checkout 12:00pm

Safe deposit boxes

In-room movies (fee)

Currency exchange

24-hour security

Non-smoking floors

ADA -compliant accommodations

Express check out

Health club & Fitness Center with indoor pool

Bloomies Florist Visage (Aveda Full Service Salon)

W.H. Smith gift shop/newsstand

24-hour Business Center

ATM machine in lobby

Page 5



The Academy Newsletter

Derman Ozdemir and
Richard Chan

NSUH-Long Island University
School of Cardiovascular
Perfusion

Great Neck, NY

e

The Challenges

.*._ 2 =
of Hyperkalemia on

Summer 2012

Cardiopulmonary Bypass

The body is comprised of electro-
lytes that work in synchrony in the
proper maintenance
tions. When subject to cardiac surgery
and cardiopulmonary bypass (CPB),
stability of these electrolytes becomes
distorted. One of these electrolytes is
potassium. Besides the difficulties in
some patientso
crete potassium (K") ,excess potas-
sium (hyperkalemia) can be cause by
capillary leak secondary to systemic
inflammatory  response  syndrome
(SIRS), increased central venous pres-
sure/fluid overload, fluid shift to poten-
tial fluid spaces, intracellular fluid shift
(cellular edema), addition of high doses
of potassium in the cardioplegia and
decrease kidney perfusion. All of which
lead to higher potassium levels. The
focus of this communication is on K*
and various clinical approaches to cor-
rect hyperkalemia on CPB.

Synchronized cycles of contraction
and relaxation allow the heart to effi-
ciently pump blood and deliver oxygen
throughout the body. These cycles are
governed by the fluctuation of posi-
tively charged molecules in and out of
each cell. Potassium is a major con-
tributor to the regulation of the cardiac
cycle and its regulation during CPB is
of key importance. The cardiac cycle is
regulated primarily by fluctuations of
potassium, sodium and calcium in and
out of each cardiac cell. These mole-
cules are electrically charged particles
that create an imbalance between the
electrical charge inside and outside of
each cell. At rest, the outside of the
cardiac cell is more positively charged
than the inside. The exchange of so-
dium and potassium, via the sodium-
potassium pump, allows the cells to
maintain this resting state. For a con-
traction to occur, more sodium and po-
tassium will infiltrate the cell, which will

Page 6

create a state of equilibrium between
the inside and the outside of the cell.
This prodess isbaaled, depolafizationc -
and is considered the start of a cardiac
muscle contraction, or heartbeat. When
the contraction has ended, the sodium-
potassium pump will expel sodium and
potassium out of the myocyte to re-

k i d estaplisho thea relaxedi regtingt state. e x -

Most of the potassium in the body is
located within the cells and only a
small fraction (2%) is found in the ex-
tracellular compartment, hence minor
fluctuations in the net movement of po-
tassium across the large cell mem-
brane component may produce marked
changes in the serum level. As serum
potassium concentration increases, a
decreased ratio of intracellular to ex-
tracellular K* concentration  occurs.
This interrupts the normal function of
the heart by creating an abnormal elec-
trical equilibrium between the inside
and outside of the heart's cells. This
causes the heart to depolarize, or mis-
fire and prevents a return to the resting
state. This results in a decreased rest-
ing cell membrane potential leading to
sudden cardiac arrest by preventing
the heart from contracting and relaxing
normally. Increased serum Na® and
Ca® concentrations limit depolarization
of the cell membrane. In addition, there
is shortening of the action potential du-
ration from increased membrane per-
meability to K*. This is the concept of
K+ rich cardioplegia solutions to arrest
the heart.

The use of potassium in open heart
surgeries is a valuable tool to the sur-
geon and the perfusionist. Potassium is
used in various doses in cardioplegia
solutions and is effective when admin-
istered to an isolated heart. Cardiople-
gia with excessive administration of K+
usually result in hyperkalemia.

Hyperkalemia is defined as a se-



