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Message from the President 

Greetings fellow MD/DC SOHN chapter members!  

Congratulations to all the chapter members who attended the SOHN’s 40th Anniversary 

Congress and Nursing Symposium in San Diego, California.  I was proud that every single 

attendee from our chapter participated, moderated, coordinated, or presented at the 

conference.  I love the passion that each one of you have towards fostering the professional 

growth as an Otolaryngology Head and Neck Nurse.  I would like to applaud each one of 

you for working so hard and also encourage others to participate in the future events.  

Special compliments to Laurie Turner who became a new Board of Director at the national 

congress! 

I had the opportunity to attend the President’s dinner cruise and walk 5K as an attempt to 

stepping forward for the ENT-NF foundation.  Both were events were invigorating yet 

relaxing from my routine practice of having my nose dug in the books.  One of the important 

take home messages from the national congress was related to an increase in dues for our 

membership.  The annual dues has been increased to $125 per year.  It is now mandated 

that every member has to choose a chapter and $5 from that annual dues would be 

contributed to the chapter.  I would like to thank all of you for choosing the MD/DC SOHN 

chapter.  Please kindly encourage other ORL nurses to join as well, especially, those folks 

who do not have a local chapter that they can physically attend because all of our chapter 

meetings are broadcasted via adobe connect and anyone far and near who are unable to 

attend the meeting in person can join via this teleconference.  

Since the national congress meeting, the one exciting event that I coordinated was the 

Health and Temperance Contest for the school age children in the Silver Spring area of MD.  

Thirty three children participated in the poster contest and 21 children participated in the 

speech contest.  It was refreshing to hear the children share the health message regarding 

the ill effects of sugary and carbonated drinks, cigarette smoking, and illegal drugs.  Usually, 

healthcare providers tend to provide health education to the children but here the children 

were teaching the public.  My hope is that these children get the message and make lifestyle 

changes for themselves in the process.  I plan to do another similar event next year.  If any 

of you are interested in educating children for a better future, please let me know, I would 

love to partner with you because it might be too late to share the message by the time they 

come to our clinics with symptoms. 

While this year has been very productive for us, we have also had a significant loss.  Sheila 

Whitt, one of our chapter members, passed away on 09/25/2016.  She was a longtime 

member who served our chapter well for many years.  Her memories will be cherished.  

Enjoy the beautiful autumn that is so characteristic of our Maryland / DC region as this year 

winds down. 



Our September meeting was at University of Maryland.  Dr Sachdeva presented an 
interesting lecture on the treatment of tracheal disease in adults.  We enjoyed a 
giant sub sandwich and had our meeting afterwards. We had several nursing stu-

dents and inpatient staff attends and 9 members. 

Our November meeting was at GBMC. Our members met and discussed the article 

and we had a meeting to follow.  Thanks to Karen Ulmer for leading this discussion. 

Upcoming Meetings 

 01/11/17 – Case studies at Johns Hopkins 

 03/24/2017 – Annual Spring Conference to be held at GBMC 

 05/10/2017 – Annual Business Meeting TBA 



Many of you remember our esteemed colleague, Sheila Whitt, who was an Otolaryngology 
Head and Neck Nurse at the Johns Hopkins Medical Institution for thirty years. She was also 
a long time member of the Society of Otorhinolaryngology Head and Neck Nurses (MD/DC 
Chapter).  She dedicated her life to taking care of patients.  Shelia retired from Johns Hop-
kins Institution a few years ago but since then had been battling with Leukemia.   

After a long and brave battle, Sheila, sadly, passed away surrounded by her loving family.  
She will be remembered by her patients and colleagues for her dedication and unwavering 
ethics in the care provided to those in need.  Shelia always had a special place in her heart  
for the underserved and the suffering,  She would not think twice about giving a few dollars to 
pay for a prescription or provide transportation fare to her patients, Our time together was 
long in years but short in time.  I will forever miss my mentor and friend.   -Laurie Turner 

Sheila Sue Whitt, age 69 of Millersville, MD 

passed away on Sunday September 25th, 2016 

at home after a long battle with cancer. Sheila 

was born on February 6th, 1947 to her parents 

Sarah and Samuel Wiant in Weston, West Vir-

ginia. She attended nursing school at Presby-

terian-University Hospital in Pittsburgh, PA and 

was a registered nurse for over 30 years at 

Johns Hopkins Hospital, primarily in the Depart-

ment of Otolaryngology, before retiring in 2012. 

She enjoyed travelling, especially to the beach 

and spending time with her grandchildren and 

family. Sheila was preceded in death by her 

husband of 34 years, Phillip Whitt in 2008, as 

well as her mother and father. She is survived 

by her sister Sandra Hungate and her husband 

John, sister Shirley McWilliams and husband 

Bob, and sister Sharon Walker and husband 

Robert. She is also survived by her daughter 

Sarah Whitt Riddle and husband Peter, son 

Brian Whitt and wife Mindy, son Aaron Whitt 

and wife Jayna and grandchildren Abigail, Jack-

son, Elizabeth, Hannah, Madeline and Foster, 

as well as her longtime companion Edward 

Hendricks and many other family members that 

loved and cherished her. 

Dinner for Hackerman Patz House 

in Honor of Shelia 

In Shelia’s memory of her dedication 
to patients, the MD/DC chapter 
SOHN hosted a Thanksgiving Din-
ner at the Hackerman-Patz Patient 
and Family Pavilion in Baltimore. 
During her rigorous treatments, she 
and her family spent several time at 
the Hackerman-Patz Patient and 
Family Pavilion as a patient.  We 
served a variety of comfort foods to 
about 30 patients and families. 



SOHN Annual Congress in San Diego 2016 

7 Chapter members attended Annual Congress in San Diego, Ca.  We enjoyed the local 

food and sights and participated in the ENT foundation walk.  Our members were actively 

involved in the conference, as well as participating in  committee meetings including Re-

search, membership, education, and SIG.   

Nina DeSell gave the same lecture on Post operative pain management twice, once for the 

Pharmacology course and other for the general session.  Vinciya Pandian gave a lecture 

titled Prospective Evaluation of a Tracheostomy Tube That Enables Communication in Ven-

tilator-Dependent Patients – A Pilot Study. Marybeth Hartlove was in charge of Poster 

Presentations and judging.  Karen Ulmer and Laurie Turner were on Nominating committee. 

Vinciya Pandian was on Board of Directors.  Laurie Turner was elected to Board of Direc-

tors . 



Hyperparathyroidism in the Older Adult 

I had the pleasure of hearing Cristie Rousch, DNP, GNP-BC, CORLN, Nurse Practitioner 
at the VA in Ann Arbor, Michigan speak on hyperparathyroidism in the older adult.  The 4 
parathyroid glands, located just behind the thyroid gland, secrete parathyroid hormone 
(PTH) to regulate calcium and phosphorous levels.  Calcium plays a role in metabolic 
processes, nerve impulse conduction, muscle contraction and the clotting cascade.  Hy-
perparathyroidism is an abnormally high concentration of PTH resulting in weakening of 
the bones through loss of calcium.  It increases with age, often diagnosed in the 6th or 7th 
decade of life.   The phrase “stones, bones, abdominal groans and psychological over-
tones” pertains to the signs and symptoms of hyperparathyroidism: decreased skeletal 
mass, renal function decline, disabling fractures, kidney stones, abdominal pain, depres-
sion, forgetfulness, excessive urination, tiring easily, weakness, bone and joint pain, fre-
quent complaints of illness with no apparent cause, nausea, vomiting or loss of appetite.  
These symptoms can be likened to other diseases such as diabetes, arthritis, and choleli-
thiasis, to name a few.  Most of the time, it is found on routine blood work when the calci-
um is elevated without symptoms.  When the calcium is high, also obtain electrolytes, 
phosphorous, Vit D, PTH, creatinine, and alk phos.  You may want to recheck the calci-
um to ensure it is not a false-positive.  Hypercalcemia can be caused by thiazide diuret-
ics, lithium, theophylline; excessive amounts of antacids containing calcium; excessive 
intake of Vitamin A and D; hormone therapy; Canaglifozin, sodium-glucose linked trans-
porter (SGLT-2) inhibitor; and cancer.  If the PTH is high, obtain a 24 hour urine test.  If 
urinary excretion of calcium is high, the diagnosis of hyperparathyroidism can be made.  
Primary hyperparathyroidism (PHPT) is the result of a single adenoma (presentation in 
85% of patients).  Secondary HPT is the result of end stage renal disease (ESRD), short 
gut syndrome, malabsorption, gastric bypass, and Vitamin D deficiency.  Tertiary HPT is 
the progression of secondary to autonomously functioning glands.  The only cure for 
(PHPT) is surgery.  Post-operatively, nurses should assess hemodynamics, if laryngeal 
nerve injury is present, if the patient is exhibiting hungry bone syndrome; promote pain 
control; and perform wound management.  If the patient is not a good surgical candidate, 
or if the hyperparathyroidism can be managed medically rather than surgically, the pa-
tient needs to reduce excessive calcium, maintain hydration and prevent loss of bone 
mass.  The provider needs to obtain biannual serum calcium and annual creatinine levels 
and bone mineral density (BMD) testing, and assess for overt signs of PHPT.  Bisphos-
phonates, such as Alendronate (Fosamax), Zolendronic acid (Zometa, Reclast) and 
Ibandronate (Boniva) should be given if the BMD is low.  The side effects of these medi-
cations include hypocalcemia, bone and joint pain, tiredness, changes in bowel move-
ments and nausea.  Calcimimetic agents (Cinacalcet/Sensipar) are also given if hyper-
calcemia is severe, but with caution as they can cause QT prolongation, arrhythmias, 
heart failure and hypotension.  Patients should see an endocrinology specialist.  Hyper-
calcemia crisis can occur in medically managed patients producing any of the following 
symptoms: acute arrhythmias, dehydration, abdominal pain, vomiting and poor urine out-
put.  Management consists of IV hydration with saline, IV furosemide, bisphosphonates 
and plan for surgery.  For a nice algorithm explaining hyperparathyroidism, please go to 
https://www.youtube.com/watch?v=EzH1JkGkxT . 
I would like to thank the chapter for giving me the opportunity to attend the conference. 

Carol S. Maragos, MSN, ACNP-BC, CORLN 

Review of talk at SOHN’s 40th Congress & Nursing Symposium 

I attended the talk by Lori Sparacino, MS, PNP, CORLN given on September 17, 2016 

“Complementary and Alternative Medicine for Pediatric Otitis Media”. 

I found this talk very refreshing. I know that many patients use these alternative treatments and 

it was good to hear about the science and folklore supporting or dismissing these treatments. 

She covered acupuncture, homeopathy, osteopathy, traditional chiropractic and many other 

topics, some of which are expanded on below. The above mentioned four treatments have 

been poorly studied and not proven to be of benefit in reducing the incidence of pediatric otitis 

media (OM). 

Xylitol use was discussed in preventing recurrent pediatric OM. The evidence is poor that this 

helps reduce incidence of OM in children in daycare. This was an NIH funded study of good 

quality. Ear candling was also presented as a practice. The recommendation is strongly 

against this practice which can be harmful and can increase the risk of burns. Vitamin D which 

evidence does link low levels to increased incidence of recurrent OM. Treating children with 

Vitamin D to prevent OM is not advised until more studies proving efficacy can be completed. 

The use of Probiotics was discussed. There is some evidence to support use of this to reduce 

incidence of OM. Future studies may be needed. 

Upper cervical or Atlas orthogonal chiropractic manipulation was discussed. This uses X-ray, a 

practice that is not good for children to be exposed to. 

Once again this talk, instead of being just a list of alternative medicines, actually covered stud-

ies done which supported or recommended against these treatments. This was what I found 

refreshing. 

Submitted by Barbara Gottschalk   

Member’s Corner 

https://www.youtube.com/watch?v=EzH1JkGkxT

