
only be as good as we collec-

tively make it. 

 

Our professional growth is al-

ways evolving so together we 

can offer support and knowl-

edge through sharing and com-

mitment. Those of us on the 

Education Committee hope that 

you will find the newsletter 

interesting and helpful in the 

care of our very special and 

challenging PH patients.  

By Marilyn Schmidt R.N.  

Bryan LGH Medical Center 

Lincoln, Nebr. 

This newsletter, sponsored 

by the Education Committee 

of PH Resource Network, is 

intended to provide a profes-

sional forum to share, learn, 

network and enhance our 

practice and understanding 

of Pulmonary Hypertension. 

 

PH Resource Network is 

comprised of professionals 

with a wealth of clinical 

information, knowledge and 

experience. The purpose of 

this newsletter is to share 

this clinical knowledge to 

address issues unique to PH 

patients, facilitate communi-

cation within our network, 

and serve as a resource for 

members.  

 

The newsletter will be sent 

electronically to all PH Re-

source Network members 

quarterly. The information 

in the newsletter is not an 

endorsement of any particu-

lar method or form of treat-

ment but a ñsharingò of in-

formation that may help you 

in your PH plan of care and 

broaden your understanding 

of clinical situations. Any 

member may contribute 

because the newsletter will 

As many of you may know, 

there are numerous new thera-

pies available for treating 

PAH patients. Compared to 

continuous infusion Flolan® 

therapy, some are more con-

venient, some less invasive 

and some as easy as taking a 

pill a couple of times a day. 

But compared to all of these 

treatments, we continue to 

find that Flolan®

(Epoprostenol) is the most 

effective treatment available 

and the one that has been 

around the longest amount of 

time. For many, it is still the 

drug of choice for treating 

Class IIIB to Class IV pa-

tients. The staff at Vanderbilt 

University Medical Center, 

Cindy Fink, R.N., Adult PH 

Program Coordinator and 

Mary Beth Boyd, R.N.,  Pedi-

atric PH Program Coordina-

tor, in combination with Joe 

Whitman, R.N., C.P.N.S., 

Nashville Accredo Branch, 

decided to put their heads 

together to try to make 

Flolan® therapy more user 

friendly to patients requiring 

invasive treatment for ad-

vanced PAH. In an effort to 

make Flolan® an acceptable 

treatment option for more 

patients, the consensus was to 

make the mixing process eas-

ier to do. During the process 

of evaluating options to 

streamline the mixing proc-

ess, this team of healthcare 

providers tested some ten vial 

spike adapters over a six 

month period in an effort to 

totally eliminate needles from 

the mixing process.  

(continued on page 2)  
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òIn an effort to 

make Flolan®  an 

acceptable 

treatment option 

for patients, the 

consensus was to 

make the mixing 

process easier to 

do.ó 

- Cindy Fink, R.N.   

Needleless Flolan, Contõd from Page 1 
stuck with needles. 

Decreased anxiety as-

sociated with the fear 

of needles.  

Increased accuracy 

seen during the mixing 

process due to minimal 

loss of solution 

 during aspiration from 

vials ï Q-Syte: No loss 

of volume per mix, 

Churchill: Accurate to 

0.2 ml solution left in 

vial after mixing. The 

spikes were hands 

down more accurate 

than needles in aspirat-

ing medication from 

glass vials. 

 

While we do not have hard 

data yet for infection con-

trol and time required for 

home maintenance pro-

grams, we feel certain that 

we will see a decrease in 

infection rates over time, as 

the needleless Flolan® mix-

ing protocol provides more 

stability for the vials during 

the mixing process, and less 

items are dropped or rolling 

Some spikes were vented, 

some had a clip that at-

tached to the lip of the 

vials and there were many 

sizes as well. The prod-

ucts that were found to 

provide the most accuracy 

for mixing included the 

Churchill Medical Spike 

adapter (Product Code KS

-300-1) and the BD Q-

Syte Vial Access Adapter 

(Ref 385108). Both of 

these products offered an 

array of benefits to 

Flolan® patients needing 

to mix medication on a 

daily basis. The benefits 

seen with using a needleless 

mixing process are as fol-

lows:  

Decreased nursing time 

required to teach pa-

tients and family mem-

bers how to mix.  

Decreased waste of 

Flolan® medication 

during mix process. 

Increased safety for 

patients and/or family 

as they no longer were 

getting accidentally 

off the table, thereby pro-

moting better use/

demonstration of the ñclean 

technique.ò We also know 

that with less time required 

out of each patientôs day for 

home maintenance, (i.e. 

mixing medicine, changing 

dressings, etc) that patient 

satisfaction will be higher 

yet for Flolan® as a treat-

ment for PAH.  

 

Our step-by-step mixing 

protocol is used house wide 

for all Flolan® initiations in 

the adult and pediatric hos-

pitals here at Vanderbilt. 

Most existing Flolan® pa-

tients in our practices have 

also asked to be transitioned 

over to the needleless sys-

tem as it is that popular!  

Hope you will share this 

with your patients too!  The 

protocol follows below.  

  

By Cindy Fink, R.N.  

Vanderbilt University 

Medical Center 

Nashville, Tenn. 

 

P H  R E S O U R C E  N E T W O R K  

Needleless Flolan Protocol  
EQUIPMENT  

Identify the necessary supplies for the dose of Flolan you will be mixing. The nurse will assist 

you in identifying necessary supplies for mixing your Flolan. 

Å Vials of Flolan 0.5mg powder 

Å Vials of Flolan 1.5mg powder 

Å Vials of sterile glycine buffer diluent liquid ï 1 box 

Å 1 (100ml) medication cassette 

Å Needleless vial adaptors (BD Q-style vial access adapters, Inv #149037, NSC-385108),  one for 

each vial being used to mix 

Å 2 - 60ml syringe 

Å Alcohol swabs 
(Continued on page 3)  
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MIXING INSTRUCTIONS  

1. Open all supplies on your freshly cleaned workspace surface and remove caps from vials. 

2. Clean the rubber stoppers with an alcohol pad. If these areas become contaminated, wipe the tops of the vials again with an 

alcohol pad. 

3.  Remove protective cover from the vial adaptor spike and insert the spike of the vial adaptor into the rubber stoppers of the 

diluent and Flolan bottle(s). Wipe each of the luer lock fitting at the end of the vial adaptor with alcohol. 

4. Using the 60ml syringe, pull back on the plunger to the 50ml mark, drawing up 50 ml of air into the 60ml syringe.  

5. Screw the tip of the syringe into the vial adaptor of a diluent vial. Invert the syringe so the diluent bottle is above the syringe. 

Push in on the plunger and inject the air from the syringe into the solution. 

6. Draw back 50mls into the syringe. Care should be taken to remove any large air bubbles from the syringe. 

7. Gently unscrew the syringe from the vial adaptor of the diluent vial. 

8. Screw the tip of the syringe onto the Flolan bottle vial adaptor. 

9. Add the 5mls of diluent to the powdered Flolan medication vial. 

10. Inject the diluent slowly to prevent turbulence and bubbling of the medication. 

11. Gently rotate or swirl the vial of Flolan until the powder is completely dissolved and the solution is clear. DO NOT SHAKE. 

Turn the vial upside down to catch any undissolved powder near the top of the vial. There should be no cloudiness or particles 

in the solution.  

12. Draw back all contents of the vial into the 60 ml syringe. You do not need to remove all the air bubbles. 

13. Gently unscrew the syringe from the vial adaptor of the Flolan vial. 

14. Repeat steps 8-13 if more than one vial of Flolan is being used. 

 

FILLING THE MEDICATION CASSETTE RESERVOIR  

At this time, you will begin filling the 100ml medication cassette reservoir. 

15. Remove the vented end-cap from the luer lock fitting at the end of the medication cassette reservoir tubing. Do not touch the 

exposed end.  

16. Attach the 60 ml syringe to the luer lock fitting and begin injecting the drug and diluent into the medication cassette reservoir.  

17. Clamp the cassette tubing 

18. Leave the 60ml syringe attached to the tubing to protect the end of the tubing. 

19. Draw up 50 ml of air into the other 60ml syringe. Screw the tip of the syringe into the vial adaptor of a second diluent vial. 

Invert the syringe so the diluent bottle is above the syringe. Push in on the plunger and inject the air from the syringe into the 

solution. 

20. Draw back 50mls into the syringe. Care should be taken to remove any large air bubbles from the syringe. 

21. Gently unscrew the syringe from the vial adaptor of the diluent vial. 

22. Carefully unscrew the empty syringe from the cassette tubing. When you remove the syringe from end of medication cassette, 

be careful not to touch end of exposed tubing. Attach the 60 ml syringe to the luer lock fitting and begin injecting the diluent 

into the medication cassette reservoir.  

23. The side clamp must be used on the reservoir tubing after filling it with solution to prevent the medication from flowing out.  

 

NOTE: TOTAL AMOUNT OF LIQUID USED IN A CASSETTE WILL ALWAYS EQUAL 100mls. Use 2 (50ml) vials of sterile  

              glycine buffer diluent, however your total volume should be 100ml; ñoverfillò will not be used. 

 

24. Gently rotate the cassette to assure adequate mixing of the Flolan with the diluent. DO NOT SHAKE THE CASSETTE.  

25. When the last of the diluent has been added to the cassette reservoir, remove any excess air. 

26. Tilt the cassette so the large air bubble rises to the corner of the cassette where the tubing comes out.  

27. Pull the plunger of the syringe out so all the air is removed from the cassette. The liquid in the cassette should run to the end of 

the tubing. Clamp the tubing 

28. Open the package containing the red cap. 

29. Carefully unscrew the 60 ml syringe from the cassette tubing and use the red cap to recap the end of the tubing on the  

medication cassette. 

30. Store the cassette(s) in the refrigerator for use with your next cassette change. Cassette(s) should be stored separate from food, 

in a separate container. LABEL the cassette(s) with the date, time and Flolan amount (dose). 
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ò A s  t h e y  g r o w  

o l d e r  w o r k  

w i t h  t h e m  a n d  

t h e i r  f a m i l i e s  

s o  t h a t  t h e  

k i d s  c a n  f e e l  

e m p o w e r e d  a n d  

h a v e  s o m e  

c o n t r o l  o v e r  

t h e i r  l i v e s . ó 

- D a n i e l a  

B r a d y ,  R . N .   

Pediatric Update  
late. The kids have been 

some of the best historians I 

have ever met. 

 

3. Independence is  

important.  
Everyone in their lives will 

want to protect and keep 

them safe. As they grow 

older work with them and 

their families so that the 

kids can feel empowered 

and have some control over 

their lives. 

 

4. They date. They get 

married. They have 

sex. 
And if we are being honest, 

probably not in that order. 

Itôs imperative to get to 

know these kids and have 

them trust you, so that you 

can have a good foundation 

to talk about sex and preg-

nancy. It is an incredibly 

difficult conversation to 

have, but talking early and 

often about birth control 

can help save your patientôs 

life. 

 

5. Advocate. Advocate. 

Advocate. 

 

 

 

      

By Daniela Brady, R.N. 

Columbia University 

New York, N.Y. 

When I started at Columbia 

University Medical Center 

six years ago my entire 

nursing career had been in 

adult critical care. To say 

that I was nervous about the 

pediatric population would 

have been the understate-

ment of the century. But 

with much guidance from 

the physicians, nurses, 

and most importantly 

the kids themselves I 

have learned a lot. Be-

low are the top five 

things that I have 

learned over the years 

that help me be the best 

ñpediatricò nurse possi-

ble. 

 

1. Children are NOT 

small adults. 

Their hormones, emo-

tions, weight, BMI all 

play a big part in how 

children respond (or 

donôt respond) to medi-

cation. And the truth is 

they respond differently 

than adults. We have no 

medications that are 

FDA approved for pedi-

atric use, so it is up to 

medical professionals to 

look at the data thatôs avail-

able and use caution to not 

under or over treat. 

 

2. Listen and Talk to the     

kids. 
They want to be heard. The 

reality is no one can really 

say how you are feeling 

better than you can. The 

same goes for these kids. 

They are smart and articu-

P H  R E S O U R C E  N E T W O R K  

Ryan N, PH Patient and Tennis All-star 

Nothing infuriates 

me more than when 

I get a call from a 

mom or dad telling 

me that the school 

wonôt let their child 

play sports; partici-

pate in gym; go out-

side when itôs hot 

out, etc. I always 

work with the par-

ents, the school, and 

the child to ensure 

that the kid has the 

best possible experi-

ence. Football, if 

youôre on Cou-

madin, is probably 

not the best idea, but 

there are plenty of 

other things the kids 

can do that can en-

sure they are 

ñlivingò their life 

and just not 

ñwatchingò it. 



Question Corner  
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Have a question that you would like an expert opinion on?  Chances are another PH provider may have the very 

same question. This section is designed to obtain answers for you from the experts in our field. With each issue 

we will pick one or two questions that have been submitted and share the question and response in the  

newsletter. Submit your question to Robyn at phrn@PHAassociation.org. 

PHA Announces Scientific Sessions 
PHAôs biennial conference 

includes many exciting 

events for both patients and 

providers. This year, Con-

ference will be held June 

20-22 at the Hilton Ameri-

cas in Houston, Texas. It 

promises to be an exciting 

and informative event.  

 

The Scientific Sessions, 

held on Friday, June 20, 

are an exciting component 

of the Conference specifi-

cally for medical profes-

sionals. The Scientific Ses-

sions provide updates on 

cutting edge PH research 

from a variety of disci-

plines and perspectives. In 

addition, a special dinner 

for members of PH Re-

source Network will be 

held on the evening of 

Thursday, June 19. For 

more information or to 

register, go to 

www.PHAssociation.org/

Conference. 

  

This year the theme of the  

Scientific Sessions will be 

Determinants of RV Func-

tion on Molecular, 

Pharmacogenomic and 

Metabolic Levels. The 

talks will include the fol-

lowing topics:  

 

 

 

Molecular Determinants 

of RV Function in PAH 

Hunter Champion, 

M.D., Ph.D. 

Assistant Professor of 

Medicine; Johns Hopkins 

University; 

Baltimore, Md. 

 

Pharmacogenomics 

Richard Weinshil-

boum, M.D. 

Professor of Pharmacol-

ogy and Medicine;  

Mayo Clinic; 

Rochester, Minn. 

Metabolic Syndrome and 

Cardiac Function 

Dale Abel, M.D., Ph.D. 

Professor of Medicine and 

Biochemistry; University 

of Utah 

Medical School; Salt Lake 

City, Utah. 

 

NIH Update 

James Kiley, Ph.D., M.S. 

Director of the Lung Dis-

ease Division; National 

Heart, Lung, and Blood 

Institute; National Insti-

tutes of Health; 

Bethesda, Md. 

? ? 

Clinical Presentation on 

Right Heart Failure 

(Speaker TBD) 

 

 

To learn more about PHAôs 

biennial conference, please 

visit: 

www.PHAssociation.org/

conference 

http://www.PHAssociation.org/Conference
http://www.PHAssociation.org/Conference


their PAH.  Now working as the pro-

gram coordinator for the Adult Pulmo-

nary Hypertension Center in conjunc-

tion with Dr. Ivan Robbins since 1999, 

Cindy has a multitude of experiences 

with all the available treatment options 

for PAH, the ongoing research proto-

cols that VUH is involved in and has 

done many speaking engagements for 

other smaller PH centers with regard 

to program development, best practice 

Cindy Fink, R.N. has been working 

with PH patients since the early 1990ôs.  

Working as a charge nurse in the MICU 

at Vanderbilt, Cindy participated in 

many of the original calcium channel 

blocker trials using SL Nicardipine/

Nifedipine and multiple sets of hemody-

namic parameters to determine patient 

response to therapy.  She saw many of 

the non-responders referred to and un-

dergoing lung transplantation to treat 

standards and outcomes monitoring.  

She has a strong focus in patient edu-

cation, is active with the Middle Ten-

nessee PH Support Group and was 

recently selected as Cambridge Whoôs 

Who Professional of the Year in Pul-

monary Hypertension.  She enjoys 

working with this exceptional patient 

population and the PHA as they work 

diligently towards finding a cure for 

this devastating disease. 

Committee Connection 

 

Weõre on the web!  

www.PHAssociation.org/phrn  

The PH Resource Network Newsletter staff would 
like to encourage your participation to make this a 
useful network tool for members. Suggest an idea 
for a topic, volunteer to write a feature article, 
ask a question, pass along a great article you 
have come across or just give us your feedback 
about the newsletter. Submit questions about any 
article presented in the newsletter to Robyn 
Duarte at the contact information provided below. 
Ideas, comments or suggestions may be submit-
ted to any of the following individuals:  
 
Marilyn Schmidt at marilyn.schmidt@bryanlgh.org  
Traci Stewart at traci -stewart@uiowa.edu  
Mae Centeno at mace@baylorhealth.edu  
Robyn Duarte at phr n@PHAssociation.org  

A Message from the Membership Committee   

 

PH Resource may have the answer for you. PH Resource Network has PH-treating allied health mentors willing to 

work with you. Mentors are willing to speak to you on the phone or correspond by e-mail as much or as little as you 

request. In order to access the mentorship program please contact the PHA office at phrn@PHAssociation.org and 

request a mentor list. Please chose a mentor and make the initial contact. The mentors are waiting to hear from you.  

 

The mission of the PH Resource network is 

to improve the lives of pulmonary hyperten-

sion (PH) patients and family members and 

provide support and education for healthcare 

professionals by:  

Developing strategies to improve patient 

care and establishing guidelines for 

healthcare professionals  

Supporting research opportunities  

Providing opportunities for professional 

development  

 

Meet the Authorð Cindy Fink, R.N. 


