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SPRINGFIELD, IL - The streets were filled with 
nursing students as far as the eye could see. Observers 
on the capitol steps stood in amazement at the sight of 
students marching up Capitol Street. “Watching the future 
nurses of Illinois like this conveys confidence that the 
future will be filled with strong nurse leaders,” Dr Lisa 
Young, APN, DNP said of Chicago. 

More than a 1200 nursing students, faculty, RNs and 
LPNs converged on Springfield Tuesday, April 1, 2014 
for the ANA-Illinois’ Student Nurse Political Action Day. 
During their day in our state’s capitol, the student nurses 
were able to network with nursing leaders, vendors and 
faculty from all the schools represented while learning 
about how the legislative system affects their nursing 
practice. Student Nurse Political Action Day continues 
to be an important part of the students’ education. This 
opportunity provides nursing students with the knowledge 
base to allow them to grow into many of the state’s 
strongest nurse leaders for our future. 

“Student Nurse Political Action Day is an opportunity 
for nursing students to come to Springfield and learn why 
it is important to be politically active,” said Pam Robbins, 
Chair of the ANA-Illinois Legislative Committee.

This event, which is growing in popularity every 

year, provides the students education on how to lobby 
their legislators and current nursing/healthcare bills in 
the Illinois General Assembly. ANA-Illinois stresses the 
importance for all nurses to become politically active.

“Without representation in the Illinois General 
Assembly we need nurses to step up and protect their 
practice. We need to be part of the team directing 
healthcare in Illinois,” Robbins continued. 

Through early education, and continued 
communication with the nursing schools throughout 
the year, the ANA-Illinois continues to be the leader in 
nursing legislation in Illinois. 

“Nurses make a difference every day, the students 
here today already demonstrate a desire to work hard to 
improve healthcare for everyone in Illinois,” state Karla 
Luxner, Nursing PAC chair. This is an annual event, 
so don’t miss out on this opportunity to learn as well as 
interact with your legislators next year. This event is not 
just for students!

29 COLLEGES/SCHOOLS WERE IN ATTENDANCE:
•	 Blessing	Rieman	College	of	Nursing
•	 Chicago	State	University
•	 Elmhurst	School	of	Nursing

•	 Harper	College
•	 Illinois	Eastern	Community	Colleges	–	Frontier	

Community College
•	 Graham	Hospital	School	of	Nursing
•	 Illinois	Central	College
•	 Illinois	Eastern	Central	College
•	 Illinois	Valley	Community	College
•	 Illinois	Wesleyan	University	–	College	of	Nursing
•	 Joliet	Junior	College
•	 Kishwaukee	College
•	 Lewis	and	Clark	Community	College
•	 Illinois	Eastern	Community	Colleges	-	Lincoln	Trail	

College
•	 Loyola	University
•	 MacMurray	College
•	 Illinois	State	University	-	Mennonite	College	of	

Nursing
•	 Millikin	University
•	 Northern	Illinois	University
•	 North	Park	University
•	 Rasmussen	College

Student Nurses continued on page 4

Student Nurses March in Impressive Display
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MeSSAge FroM The INF PreSIDeNT

Maureen E. Shekleton, PhD, RN, DPNAP, FAAN
President, Illinois Nurses Foundation

Dear Illinois Nursing Colleagues,
I am writing this message 

to you on a beautiful, 
sunny Spring day! After 
the extreme winter we have 
had it is so good to see the 
signs of new life springing 
up (no pun intended) around 
us	–	the	grass	turning	green,	
the buds swelling on bushes 
and trees, the green leaves 
of the spring bulbs poking 
through the dirt and even 
some early snowdrops and 
crocuses blooming. Spring is 
a time when we are reminded 
of new life, renewal, repurposing and recommitment! 
Spring is a reaffirmation of life!

I	 recently	 came	 across	 a	 quote	 about	 life	 by	 Joy	
Tolliver who became a care giver for her husband 
when he developed a form of Alzheimer’s dementia. 
She told others that she had put her own life “on 
hold” while she cared for him until, in a moment of 
revelation and clarity, she realized that her life was not 
“on hold” but re-purposed. She has since dedicated her 
life to helping other care givers understand the need 
for and importance of self care while caring for others. 
While she is helping care givers who are relatives and 
family of those who need care, I thought that many of 
her messages also resonate with nurses and nursing 
care.

Maureen Shekleton

Nurses, who are the ultimate care givers, often fail 
to recognize the need for self care. We are better at 
caring for others than caring for ourselves. Tolliver’s 
mantra that “Sharing is caring” tells us that we are 
sharing what we have and who we are when we 
provide care. To provide the best care we can we must 
be at our best. Thinking like this releases us from 
the belief that it is more important to care for others 
than to care for ourselves. Taking time for ourselves, 
exercising, eating healthy food, and keeping up with 
preventive health care is as important for us as nurses 
as it is for our patients. Check out ANA’s healthy nurse 
initiative at http://www.nursingworld.org/healthynurse. 
All nurses and student nurses can get a free health risk 
appraisal through this program as well as get tips on 
attaining and maintaining the best state of health you 
can!

Tolliver also says that “The meaning of life is 
to find your gift; the purpose of life is to give it 
away.” How many of us have heard from someone 
commenting on our being a nurse that they “could 
never	 do	 what	 you	 do?”	 Being	 able	 to	 provide	 care	
and comfort to another can be difficult and providing 
nursing care is something that not everyone can do. 
Being	 able	 to	 provide	 nursing	 care	 is	 a	 gift	 and	 we	
spend our professional lives giving that gift away! It is 
no	wonder	 that	nursing	positions	were	 in	 the	 top	6	of	
US	News	100	best	jobs;	nurse	practitioner	was	ranked	
#4	and	registered	nurse	ranked	#6.

Tolliver’s truisms that “Sharing is caring” and that 
“The meaning of life is to find your gift; the purpose 
of life is to give it away” is true for philanthropy 
as well as nursing. Previously, I have asked you, 
my nursing colleagues, to consider adding the role 
of philanthropist to your many professional and 
personal roles. Please consider how you can share 
your nursing gifts with your profession as well as your 
patients. Sharing can take the form of volunteering 
your time and talent or sharing your treasure through 
contributions to causes that assist nurses through 
scholarships or aid. There are many opportunities 
for donations through alumni associations and 
foundations. I hope you will consider adding the 
Illinois Nurses Foundation to your list of worthy 
causes with which you share your gift!

www.eiu.edu/nursing

RN to BSN program
Contact us at 217-581-7049

Email nursing@eiu.edu
•	 Classes	offered	totally	online	each	semester
•	 Capstone	course	offered	in	the	Spring	
	 and	Fall	Semesters
•	 Accessible!	Affordable!	Achievable!
•	 Laptops	and	iPods	loaned	to	students
•	 High	Success	Rates	for	Program	Completion!
•	 Textbook	Rental	fees	&	Technology	fees	

included	in	tuition

Goldberg Law Group L.L.C.–
40 Years of Healthcare Experience

Areas: Licensing, Disciplinary Proceedings, Hospital Termination, 
Nursing Home Proceedings and All Nursing Rights Issues.
WE CarE about nursEs and travel throughout Illinois

• Free Consultation
    • All Communications Privileged
        • All Calls or Emails returned   
   immediately

Contact James b. Goldberg
312-930-5600 Ext 17

120 s. riverside Plaza suite 1675
Chicago, Illinois 60606

Email: jgoldberg@goldberglawoffice.com

ATTORNEYS FOR ILLINOIS NURSES

City Colleges of Chicago is now hiring for the 
following positions:

Full-Time & Part-Time
Nursing Faculty
Qualifications:
Master’s degree in Nursing, 
preferably nursing education 
supplemented by a minimum of 2 years 
full-time teaching college-level nursing 
courses. Experience in assessment 
of student learning outcomes and 
remediation strategies are required.

To apply, please contact
Tonia Anderson, Recruiter
canderson142@ccc.edu

http://www.ccc.edu/departments/Pages/CandidateGateway.aspx

The City Colleges of Chicago is 
an equal opportunity employer.

Chicago residency is required 
for all full-time employees within 
six (6) months of hire.
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PreSIDeNT’S MeSSAge

Pamela Brown, PhD, RN
President, ANA-Illinois

It is my privilege to address the professional nurses of 
Illinois when National Nurses Week is approaching. National 
Nurses	 Week	 has	 a	 long	 history.	 In	 1954	 National	 Nurses	
Week	was	observed	from	October	11-16	in	honor	of	the	100th	
anniversary of Florence Nightingale’s mission to the Crimea. 
In	 1974	 President	 Nixon	 designated	 a	 week	 in	 February	
as National Nurse Week, and the International Council of 
Nurses (ICN) proclaimed May 12th as International Nurses 
Day	 in	 honor	 of	 Florence	 Nightingale’s	 birthday.	 In	 1982,	
the	American	Nurses	 Association	 (ANA)	 Board	 of	 Directors	
formally	 acknowledged	 May	 6th	 as	 National	 Nurses	 Day,	
and in 1990 this was expanded to National Nurses Week, 
a	weeklong	 recognition	of	 nurses	 held	 from	May	6th	 to	May	
12th.	In	1997,	the	ANA	Board	of	Directors	designated	May	8th	
as National Student Nurses Day. 

National Nurses Week honors Florence Nightingale, the founder of modern nursing, 
and highlights and recognizes the contributions of all professional nurses. Nightingale 
(1820-1910)	 rebelled	 against	 societal	 norms	of	 her	 time,	 and	 educated	 herself	 in	 the	 art	
and science of nursing. She became famous during the Crimean War where her teachings 
about creating an environment that allows the body to heal (sanitation principles) were put 
into practice and saved countless lives. It is reported that the death rate went from 42% to 
2% under her management. Nightingale went on to establish formal education for nurses, 
and American schools of nursing were based on the Nightingale model. She is indeed an 
international heroine, and I hope nurses everywhere are proud of our history. I applaud all 
professional nurses and the difference they make in people’s lives every day!!!!

On another topic of importance, I would like to congratulate nurses who have attained 
certification in their specialty. In March we celebrated nurses who hold a certificate in 
nursing. Certification is a mark of excellence for nursing, and demonstrates to the public 
that	that	nurse	has	gone	above	and	beyond	“normal”	educational	requirements.	Kudos	to	
all of you!!!! You are an inspiration. 

ANA-Illinois is very interested in how many nurses hold certificates, or are planning 
to become certified. We are also interested in your perceptions about certification, and 
any barriers you might have encountered. Please follow the link below and fill out a short 
survey	 (less	 than	 5	 minutes)	 to	 help	 ANA-Illinois	 investigate	 this	 topic.	 https://www.
surveymonkey.com/s/L7ZPRYF

I am very interested in hearing from the nurses of Illinois. Please feel free to share 
your stories about making a difference. My email is anailpresident@yahoo.com

THANK YOU FOR YOUR SERVICE

Pamela Brown

ATTENTION ALL APNS IN ILLINOIS…
WE NEED YOU TO COMPLETE THE 

IHAC 2014 APN SURVEY

This may be one of the most important surveys you ever are asked 
to fill out!

This survey wants to know about you and your APN practice. You do 
not need to be currently practicing as an APN to take this survey.

This IHAC survey is gathering data regarding APN’s current state of 
practice in Illinois. Please take the time and complete this survey.

Click	on	the	link	and	it	will	take	you	directly	to	the	survey.	10	to	15	
minutes later you will be done, and your anonymous response will 

help support APNs in Illinois and help them meet the healthcare needs 
of Illinois.

Thank you!

TAKE THE SURVEY NOW at https://www.surveymonkey.com/
s/2014APNSURVEY

If	you	have	issues	with	the	survey	please	direct	your	questions	to	
APNSURVEY@illinoishac.com 

VISIT	OUR	WEBSITE	AT	WWW.ILLINOISHAC.COM

The Illinois Healthcare Action Coalition (IHAC), EverThrive Illinois (formerly 
IL Maternal Child Health Coalition) and the Shriver Center for Poverty Law 
successfully collaborated to provide Illinois RNs with timely information and 
resources	 to	 assist	 the	 1.5	 million	 uninsured	 non-elderly	 adults	 in	 Illinois	 to	
obtain the benefits of health insurance. The Affordable Care Act puts in place 
comprehensive reforms that protect consumers from insurance industry practices 
which have limited access to coverage for many, and improves access to affordable 
health coverage.

The Illinois Center for Nursing (ICN) partnered in the creation of the webinars, 
focusing on nurse leadership and the transition of care coordination. The Institute 
of Medicine Report (IOM) recommends that nurses should be full partners in 
redesigning	 health	 care	 in	 the	 US.	 The	 IL	 Nurse	 Practice	 Act,	 includes	 RNs	
participating in the development of policies, procedures and systems to support 
patient safety, and references the Code of Ethics for Nurses. The Illinois Nurses 
Foundation provided 1 hour of free CE for RNs, which could be used towards IL RN 
relicensure	requirement	of	20	hrs	CE/2	years.

EverThrive supported both webinars, focusing on two main areas of reforms 
that the ACA is responsible for: ending some of the worst practices of the insurance 
industry and providing two new health insurance coverage opportunities. For those 
who	already	had	private	health	 insurance	coverage	–	either	 through	their	employer	
or	on	their	own	–	when	the	ACA	was	signed	into	law	those	insurance	plans	are	now	
more comprehensive and more secure because of the ACA. For example, only 12% 
of policies in the individual insurance market offered maternity coverage before 
enactment of the ACA. Now health insurance companies are banned from setting 
their prices due to gender and health status (pre-existing conditions). Pricing can 
still	be	set	according	to	geography,	age	(limited	3:1),	and	tobacco	use	and	number	in	
family. In Illinois our health insurance marketplace is called Get Covered Illinois, 
www.GetCoveredIllinois.gov

The Illinois Healthcare Action Coalition has links if you would like to view 
either webinars, http://www.illinoishac.com/ The webinars: 

April 10, 2014: The Affordable Care Act Post Enrollment: How will Health Care 
Reform Affect the Health Care Workforce; presenters: Pam Robbins, ANA-IL, 
IHAC; Kathy Waligora, EverThrive Illinois; Andrea Kovach, Shriver Center and 
Rachel Abramson, HealthConnect One, Illinois.

February	13,	2014,	An	Overview	of	 the	ACA:	How	Illinois	Nurses	can	educate	
&	Guide	Patients,	Family	&	Friends	about	Provisions	of	 the	Law;	presenters:	Pam	
Robbins, ANA-IL, IHAC; Kathy Waligora, EverThrive Illinois; Andrea Kovach, 
Shriver Center.

Change is happening...
Visit www.nursingALD.com to access over 600 issues of 

state nurses publications from around the United States - Stay 
informed about nursing in Illinois and around the country!
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•	 Rockford	University
•	 Southern	Illinois	University	-	

Edwardsville
•	 Southwestern	Illinois	College	of	

Nursing
•	 St	John’s	College	
•	 University	of	Illinois	Chicago	
•	 Illinois	Eastern	Community	Colleges	–	

Wabash	Valley	College
•	 Western	Illinois	University
•	 Chicago	City	Colleges	–	Wilbur	Wright	

College

A	big	Thank	You	to	our	Sponsors–
•	 Chicago	Nurses	Association
•	 Healthcare	Associates	Credit	Union

Exhibitors included:
•	 Hurst	Review	Services
•	 Illinois	State	University	Mennonite	

College of Nursing
•	 IDPH-HIV
•	 Lippincott	Williams	&	Wilkins
•	 Olivet	Nazarene	University
•	 University	of	St	Francis
•	 Illinois	Nurses	Foundation
•	 Student	Nurses	Association	of	Illinois
•	 Illinois	Center	for	Nursing
•	 Kaplan
•	 Millikin	University

Poster Contest Winners received 
NCLEX Review books, and/or 
miscellaneous other prizes to enhance 
their education. 

Student Nurses continued on page 4

Student Nurses March in Impressive Display
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Student Nurses March in Impressive Display
67 people/groups submitted posters for this year’s poster 

contest. Congratulations to the winners pictured here.
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CE Offering
1.0 Contact Hours
This offering expires in 2 years:
June 10, 2016 

The goal of this continuing education offering is that participants will be able to provide 
basic nursing care for the suprapublic catheter and recognize potential complications to 
ensure	quality	patient	care.	

Learning Objectives:
1. Identify the most common indications and contraindications for use of a suprapubic 

catheter.
2. Describe the basic nursing care for the suprapubic catheter.
3.	 Explain	the	steps	of	suprapubic	catheter	exchange.		
4. Recognize potential complications of the SPC exchange. 
5.	 Discuss	appropriate	nursing	interventions	in	the	care	of	and	exchange	of	the	SPC.

HOW TO EARN CONTINUING EDUCATION CREDIT

This course is 1.0 Contact Hours
1. Read the Continuing Education Article
2. Take the test on the next page
3.	 Complete	the	entire	form

DEADLINE
Answer forms must be postmarked by
June 10, 2016
Mail or fax the completed answer form.  
Include processing fee as follows:
ANA-Illinois	members-	$7.50
Non	members-	$15.00

Check or money order payable to Illinois Nurses Foundation (INF) or credit card 
information only
MAIL:  Illinois Nurses Foundation
PO	BOX	636,	Manteno,	Illinois	60950
FAX:			Credit	Card	Payments	Only	773-304-1419

ACHIEVEMENT
To	earn	1.0	contact	hours	of	continuing	education,	you	must	achieve	a	score	of	80%
If you do not pass the test, you may take it again at no additional charge
Certificates indicating successful completion of this offering will be emailed to you.

The planners and faculty have declared no conflict of interest.

ACCREDITATION
This continuing nursing education activity was approved by the Ohio Nurses 
Association	(OBN-001-91),
an accredited approver by the American Nurses Credentialing Center’s Commission on 
Accreditation.

Cheryl Anema PhD, RN, Caitlyn Schalich BSN, RN
Lauren Skewis BSN, RN, Brad Foster BSN, RN

Best Evidence of Suprapubic Catheter Care and Exchange 
Urinary	 catheterization	 is	 used	 in	 approximately	 15%	 to	 25%	of	 all	 hospitalized	 patients	

(Griffiths	&	 Fernandez,	 2007),	 of	which	 an	 estimated	 4%	 of	 these	 catheters	 are	 suprapubic	
catheters (SPC) (Getliffe, 1990). According to a more recent source, “it is unknown what 
proportion	of	patients	who	 require	 indwelling	urinary	catheters	 receive	 suprapubic	catheters,	
however, this practice is uncommon” (AHRQ, 2012). In contrast, the use of suprapubic 
catheterization is commonly used for postoperative bladder drainage after gynecologic 
procedures	 (Healy,	Walsh,	Cotter,	&	Walsh,	2012).	 Indwelling	urethral	 urinary	 catheters	 are	
traditionally	selected	and	used	in	short	term	cases,	and	require	no	surgery	(Khan	&	Abrams,	
2008).	In	the	case	where	long-term	catheterization	is	indicated,	SPC	have	become	the	superior	
option	(Khan	&	Abrams)	even	though	a	SPC	requires	a	surgical	procedure	and	recovery	time.		

A SPC is a urinary drainage system inserted into the bladder via an incision through 
the anterior abdominal wall, and may be used when an indwelling urethral catheter is 
contraindicated	 (Dixon,	Dolan,	Brown,	&	Hilton,	2010).	While	 the	 initial	 insertion	of	a	SPC	
remains the responsibility of a physician, it is within the scope of practice for a nurse in many 
states to provide care and exchange the SPC with the proper education. Changes should be 
performed	 by	 nurses	 that	 have	 been	 adequately	 instructed	 in	 regards	 to	 the	 technique	 for	
changing the SPC, and are able to identify possible complications of SPC exchanges. Nurses 
in a home health community setting routinely perform the procedure of a SPC exchange, but 
in an acute care setting the SPC catheter exchange is sometimes performed by physicians and 
sometimes by nurses depending on the institution’s policy. Practice guidelines better enables 
nurses in providing patients with their specific care needs. The goal for this project was to 
create a SPC care and exchange protocol based on the best evidence available.

Review of Literature
A literature search was conducted to identify the best available evidence regarding care 

and exchange of SPC in the adult population. The literature search included the databases 
Cochrane, Cumulative Index to Nursing and Allied Health Literature (CINAHL), Google 
Scholar,	Joanna	Briggs	Institute,	MEDLINE,	and	Up	to	Date	professional	websites.	The	search	
was	limited	to	research	articles	published	within	the	years	2005	to	2013.	Some	specific	steps	
in the SPC protocol criteria were not studied significantly within the past five years. In this 
case,	 the	 parameters	 were	 widened	 to	 include	 year’s	 2000	 to	 2005.	 Key	 words	 or	 phrases	
in the search included: “supra(-)pubic catheter;” “urinary catheter;” “catheter exchange;” 
“management;” “complications;” “infection rate;” and “procedure or protocol.”

The article abstracts were read for relevancy. Full text was then obtained and reviewed. 
Once	the	full	text	articles	were	obtained,	the	Joanna	Briggs	Institute	rapid	appraisal	guidelines	
were used, and each article was critically appraised. All English-language, research-based 
articles, and expert opinion articles pertaining to the care of SPCs in the adult population were 
considered. Additionally, the absence of bias from researchers, participants, and monetary 
sponsors were scrutinized to provide impartial research outcomes. Throughout this process, 
60	articles	were	scrutinized	using	rapid	appraisal.	Of	these	60	articles,	34	articles	were	found	
relevant	 and	 included	 in	 the	evidence-based	 research,	while	26	of	 the	articles	were	excluded	
based on the articles critical appraisal guidelines. Articles were excluded if they did not clearly 
describe the methodology of data collection, appeared to contain some bias or a conflict of 
interest,  or were related to indwelling urinary catheters but where not specific to include SPCs.

The literature review uncovered no one formal standard or protocol for the care and 
exchange of SPCs. Therefore, a protocol was developed for suprapubic exchange and care from 
the best practice evidence. Following the accumulation of the evidence, the final decision was 
made for each step of the protocol.  

SPC Indications and Contraindications
A small percentage of SPCs are used compared to other urinary catheter options (Mahajan, 

Patel,	&	Marrie,	2010).	Similarly,	there	is	little	literature	of	published	guidelines	related	to	SPC	
management, and at the same time, there is a growing need to increase awareness of both the 
risks	and	benefits	of	using	a	SPC	(Harrison,	Lawrence,	Morley,	Pearce,	&	Taylor,	2010).	

SPCs are used for a wide variety of patients, and for a number of reasons (Dixon et al., 
2010). A SPC insertion may be an elective procedure, or a necessary procedure in an 
emergency. Neurological disease, urinary incontinence, postoperative care, bladder trauma, 
and palliative care are all reasons a physician may consider using a SPC in a patient’s care 
(Harrison	et	al.,	2010).	Many	of	 these	conditions	 require	 long-term	catheterization,	and	each	
patient and their physician need to discuss if a SPC option is a modality that best fits their 
specific lifestyle. Presently, SPC’s have become more prevalent than indwelling catheters for 
patients	 who	 require	 long-term	 catheterization	 (Khan	 &	 Abrams,	 2008).	 This	 may	 be	 due	
to the maintenance of these catheters over a longer period including a decreased possibility 
of infection associated with SPC. There are a few contraindications for use of a SPC. These 
include the presence or history of bladder cancer; if the patient is receiving anti-platelet 
therapy; presence of abdominal wall sepsis; or if a patient has an existing subcutaneous 
vascular graft in the abdominal area (Harrison et al.). 

Advantages for the placement of a SPC compared to a urethral urinary catheter are 
evidenced in the cases of a urethral blockage; there is less incidence of leakage in SPC; and a 
reduced risk of pressure sore damage in wheelchair users. SPC tends to be more comfortable 
and	sexually	non-inhibiting	(Kralik,	Seymour,	Eastwood,	&	Koch,	2007).	With	the	use	of	SPC,	
there	 is	 less	chance	of	catheter	migration.	In	a	2007	study,	117	men	and	143	women	patients	
with long-term catheterizations were observed to analyze complications of catheters including 
bladder stones and reoccurring blockage. The participants were mostly elderly patients who 
had chronic disabilities. This study suggests a lower incidence of bladder cancer in patients 
managed	with	an	SPC,	less	than	0.39%	over	5	years,	compared	to	indwelling	urethral	catheters	
(Khan,	Matheur,	&	Timoney,	 2007).	 SPCs	 have	 been	 shown	 to	 have	 a	 lower	 infection	 rates	
than	catheters	placed	transurethral.	Wells	et	al.	(2008)	studied	212	catheterized	adult	patients,	
half	 with	 transurethral	 catheters	 and	 the	 other	 half	 with	 SPC.	 They	 found	 that	 27%	 of	 the	
transurethral	group	encountered	a	urinary	 tract	 infection	verses	only	6%	of	 the	patients	with	
the SPCs. 

In	continued	support	of	the	use	of	SPCs,	Jannelli,	Wu,	Plunkett,	Wiliams,	and	Visco	(2007)	
found in a randomized control trial that SPC have advantages over indwelling catheters with 
decreased	urinary	 tract	 infections,	 less	 frequency	need	of	 re-catheterization,	 and	 less	patient	
discomfort. They found no significant adverse effects of SPC insertion.

coNTINuINg eDucATIoN oFFerINg

Continuing Education continued on page 7
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Although SPC is a good option for many urethral catheter 
recipients, there are disadvantages nurses and patients need 
to be aware of when caring for SPC in situ. Some possible 
disadvantages include dangerous bowel perforation, urethral 
leakage, and spasm, increased incidence of stone formation, 
and alteration of body image. Harrison et al. (2010) found that 
in	185	cases	of	SPC	insertion,	 there	was	a	2.7%	incidence	of	
bowel perforation, one incidence ending in a fatality.

Nursing Care
Proper care for a SPC and the cystostomy site is paramount 

in preventing future complications such as infection, and 
ensuring the catheter’s functionality for as long as possible. 
It is important to maintain a good standard of assessment 
and cleanliness to reduce the risk of infection and other 
complications	(Robinson,	2008).

Assessment. While the cystostomy site is exposed, it 
should be carefully inspected for signs of infection, skin 
integrity, and any drainage of urine; blood; purulent matter or 
other	exudates	(Rigby,	2009;	Robinson,	2008).	The	urine	itself	
can also provide indications as to the status of the patient’s 
bladder drainage system. The clarity, color, and odor all need 
to be assessed, as well as measuring the urine at least every 
eight	 hours	 (Rushing,	 2006).	The	 color	 can	detect	 a	 possible	
urinary tract infection, and effective output measurement 
is important to the patient’s therapeutic regimen (Rushing). 
These cues can be the first signs of complications and need to 
be addressed immediately. 

The cystostomy site should be assessed for infection 
and integrity daily so that complications are caught as early 
as possible. The chance of catheter site infection is always a 
possibility. According to Harrison et al. (2010), colonization 
in the urinary tract with bacteria will occur at some time 
during a chronically catheterized patient, even though there 
is a decreased rate of infective morbidity with SPCs (Healy 
et	al.,	2012).	Unless	symptoms	are	present	along	with	bacteria	
patients are not routinely medicated (Harrison et al.). If the 
patient is presenting with signs of infection (i.e. foul smelling 
urine, urine has a cloudy appearance, redness or puss around 
insertion, etc.) the nurse should inform the patient’s physician 
and send a sample of the urine or drainage to the lab for a 
culture	 (Robinson,	 2005b).	 “For	 every	 day	 that	 the	 catheter	
stays	 in	 place	 approximately	 5%	 of	 patients	 will	 develop	
bacteriuria	 and	 up	 to	 50%	 over	 one	 week,	 and	 virtually	 all	
patients	requiring	indwelling	urinary	catheters	for	longer	than	
a month become bacteriuria” (Rigby, 2009). 

Patency. The catheter tube should be monitored for 
patency as any occlusion of the catheter causes a variety of 
problems in addition to compromising the functionality of 
the device. The catheter can become occluded with sediments 
or	clots.	Bladder	calculi	 can	precipitate	on	 the	outside	of	 the	
inserted portion of the catheter, especially the tip. SPC may 
increase the incidence of bladder calculi. Sugimura, Arnold, 
English,	 and	 Moore	 (2007)	 report	 a	 study	 that	 resulted	 in	
one-third of the patients in the study with long-term SPC 
developed bladder stones over a ten-year period. The study 
consisted	 of	 149	 patients	 with	 SPC,	 resulting	 in	 33	 patients	
(22%)	 developing	 bladder	 stones.	 Of	 those	 33	 patients,	
many of them had reoccurring bladder stone complications 
resulting	 in	 56	 total	 incidents.	 Bladder	 calculi	 build-up	 can	
cause	 recurrent	 blockage	 in	 around	 40%	 to	 50%	 of	 long-
term catheterized patients (Rigby, 2009). This could cause 
the	 catheter	 to	 become	 dislodged	 requiring	 reinsertion	 by	 a	
surgeon as well as result in a very painful exchange for the 
patient. If the catheter is not patent, irrigation of the catheter 
can be done to aid in the breakdown of the build-up. The 
catheter should never be irrigated unless ordered by the 
physician. If the patient is having repeated occurrences of 
bladder calculi, exchanging the catheter more often may be 
helpful in preventing such build-ups.  

Cleaning. Like all other procedures completed in the 
hospital, proper hand hygiene is crucial in decreasing the 
chance	 of	 infection	 (Rigby,	 2009;	 Rushing,	 2006;	 Robinson,	
2005a;	 Robinson,	 2008).	 Rushing	 states	 that	 if	 there	 is	 a	
dressing present at the cystostomy site, after removing it and 
disposing of the gloves, hand hygiene should be performed 
again before cleaning the site. An aseptic approach should 
be taken throughout the cleaning process. With any invasive 
procedure, good standards of hand hygiene and aseptic 
technique	can	reduce	the	risk	of	infection	(Flores,	2008).

Normal saline or tap water should be used as a routine 
cleaning solution for the cystostomy site as well as during the 
cleaning	portion	of	the	exchange	procedure.	Bee	et	al.	(2009)	
researched four randomized controlled studies and found 
statistical significance, favoring tap water to normal saline 
for wound cleansing. Tap water has been found to be more 
efficient, cost effective, and easily accessible. The literature 
suggests little support for the use of other cleaning agents. 
This is supported in a systematic review of solutions and 

techniques	in	wound	cleansing	(Bee	et	al.,	2009).	
Dressing. Patients may or may not have a SPC dressing. 

If a patient has had the catheter initially inserted within the 
last six weeks, a dressing may be placed in order to aid the 
site in healing while keeping preventing infection. Once the 
SPC has been in place for at least four weeks, the site has 
healed enough to be uncovered from the dressing (Robinson, 
2008).	After	 the	 first	 exchange	has	 taken	place,	 the	 site	will	
remain exposed for everyday life unless otherwise stated by 
the physician’s orders. The nurse can also use his or her own 
judgment, skills, and assessments to decide if each specific 
patient needs a dressing over the site.  

Nursing SPC Exchange
Anderson, Walsh, Louey, Meade, and Fairbrother (2002) 

reported that when a SPC is changed by the nurse for that 
patient verses the urologic consult physician, the patient 
complains of less pain and more comfort during the exchange. 
Patients are given the opportunity to be premeditated 
with pain medication when the nurse is preparing for the 
procedure, since the nurse is better able to plan for the 
exchange and give the medication accordingly.  

The	 initial	 insertion	 procedure	 requires	 surgical	 skill,	
special	equipment,	and	additional	training.	Initial	 insertion	is	
completed by a physician and is not in the scope of practice 
for a nurse to perform. After the initial insertion, the catheter 
is left in place for four to six weeks to allow the cystostomy 
channel	 time	 to	 form	 (Rigby,	 2009;	 Robinson,	 2008;	 Xue,	
2010) and the catheter tract to mature. Once the tract has 
healed, the catheter can be routinely exchanged. Anderson 
et al. (2002) researched the necessity of having a physician 
verse a trained nurse exchange the catheter for the first 
time	 following	 placement.	 The	 study	 researched	 103	 first	
exchanges	and	316	subsequent	exchanges	finding	no	statistical	
difference between physician and nurse outcomes when 
exchanging SPC.

Since infection is possible complication of SPC, studies 
have been done to find the most optimal length a SPC 
can remain in situ before being compromised by harmful 
bacteria.	 Research	 found	 that	 subsequent	 exchanges	 should	
be completed every six to eight weeks by a trained nurse or 
caregiver	 (Robinson,	 2008;	 Wimpenny,	 2010a)	 in	 order	 to	
avoid complications and catheter material breakdown. 

Sutured SPC. SPCs are often sutured in place during the 
initial insertions to allow healing time for the cystostomy 
and ensure the catheter maintains correct placement. Once 
the cystostomy tract has formed and healed, the sutures are 
usually removed based on the physicians preference. This may 
not be the case in all SPC placements; if sutures are present 
the exchange will remain the responsibility of the physician 
as it is not within a nurse’s scope of practice. Since a nurse 
can no longer exchange the catheter without manipulating 
the sutures, a urology consult would be made and a physician 
would	 be	 required	 to	 complete	 the	 procedure.	 In	 these	
circumstances, the nurses’ responsibilities will be limited to 
cleaning and maintenance care of the patients’ cystostomy 
site. 

Unsutured SPC. Nurses need to maintain a strict aseptic 
technique	 when	 preparing	 for	 and	 implementing	 a	 SPC	
exchange	 (Robinson,	 2008).	 Personal	 protective	 equipment	
(PPE) needs to be worn by the nurse when exchanging a SPC. 
A gown and mask with face shield needs to be worn due to 
potential gushes of urine streaming from open cystostomy 
tract during the procedure. The potential for splash is not very 
likely and no significant research was found to support this 
finding,	although,	PPE	is	required	when	there	is	a	possibility	
of the nurse encountering any bodily fluid other than his or 
her own. 

Types of Catheters. The majority of catheters on the 
market to be used in a suprapubic procedure are either 
100% silicone catheters or hydrogel coated latex catheters. 
Many patients report pain upon the removal of the SPC 
(AHRC, 2012). This may be partially due to the detrusor 
muscle contracting during stimulation when removing the 
catheter. There is some debate over the actual contracting of 
this muscle on removal. Additionally, it is estimated that the 
diameter of the catheter increases in size at the location of the 
cuff	 even	after	deflation.	Upon	 removal,	 this	 size	 increase	 is	
responsible for causing additional pain. This problem has been 
seen more commonly with silicone catheters due to ridges 
being formed in the balloon that may hinder the catheter 
withdrawal (Harrison et al., 2010). Parkin et al. (2002) 
conducted a study using nine 100% silicone catheters and 
three hydrogel coated latex catheters to analyze and evaluate 
the cuffing effect of each type. The results found eight of the 
100% silicone catheters cuffed and two of the latex catheters 
cuffed. A cuff formed in 10 of 12 cases, but the results of the 
cuffs were different. The latex material was able to deform on 
passage through the tract, whereas the all-silicone material 
was more rigid making removal of the silicone catheter 
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Continuing Education continued from page 6 cuff more painful for the patient. The patients with the latex 
catheter cuff did not complain of pain during the exchange 
process.  

In suprapubic catheterization, the catheter passes through 
the detrusor muscle. As the catheter is being removed, the 
detrusor muscle is stimulated. Stimulation can cause the 
bladder wall to contract, which may tighten its hold on the 
catheter. As more force is used to remove the catheter, due to 
restriction and tightening of the bladder wall, an accordion 
type of effect can cause ridges in the deflated catheter balloon 
and	 bunching	 at	 the	 catheter	 tip	 (Robinson,	 2003).	 Balloon	
cuffing causes the silicone to stick, which in turn causes 
pain to the patient and possible lesions within the cystostomy 
channel. Hydrogel coated latex catheters are now increasingly 
used in suprapubic sites, unless the patient is allergic to latex, 
decreasing the occurrence of cuffing (Parkin et al., 2002; 
Robinson,	 2005b).	 The	 nurse	 needs	 to	 inquire	 as	 to	whether	
the patient has a latex allergy. The nurse must be informed 
whether the replacement catheter includes latex prior to 
exchanging it.  

In the case of balloon cuffing that is causing pain to the 
patient or making removal difficult, having the patient 
relax and encouraging the patient to breathe deeply, will 
lessen the constriction on the detrusor muscle resulting in 
less pain for the patient. Properly pre-medicating the patient 
with pain medications prior to the procedure may also help 
to reduce the anxiety and pain (Anderson et al., 2002). To 
reduce the potential for trauma, the balloon should be fully 
deflated before the catheter is removed. The catheter should 
be removed by gripping the SPC at the skin’s surface and 
steadily and slowly pulling straight out. Studies have shown 
that if there is no resistance or pain in the first 1 to 2 cm of 
removal it is unlikely there will be any complications during 
the	 removal	 (Robinson,	 2005b).	 Robinson	 suggests	 rotating	
the catheter slowly during removal. This reduces the risk 
of channel damage, by lessening the occurrence of the cuff 
catching on the tract during SPC removal. 

Procedure. After inspection and cleaning of the site, prior 
to removing the catheter to avoid introducing bacteria into 
the channel, it is essential that the nurse have the replacement 
SPC ready for insertion. Harrison et al. (2010) states that 
the loss of the catheter tract can occur because of not being 
able	 to	 adequately	 advance	 the	 catheter	 during	 replacement.	
If the SPC was not replaced within ten minutes, the catheter 
track	began	 to	 close	 up	 and	 required	 surgical	 intervention	 to	
correct. Therefore, they recommended that SPC not be left 
out for more than five to ten minutes during a SPC exchange 
procedure. Since the catheter tract will close very rapidly 
once the catheter has been removed, the catheter should never 
be removed unless an immediate replacement will take place 
(Wimpenny, 2010a).  

To estimate how much of the new catheter should be 
inserted back into the patient, examine the old catheter length 
from the patient’s skin to the end that was inserted into the 
tract. Measuring the catheter that was inside the patient will 
help ensure correct placement of the new catheter. Lubricate 
the catheter tip before inserting. Petroleum-based ointments 
should not be used with latex based catheters because they 
could	 harm	 the	 catheter	 (Bullman,	 2011).	While	 holding	 the	
new catheter at the same distance from the end as measured 
from the old catheter, insert the catheter tubing down the 
cystostomy channel. Estimating the length and slowly and 
carefully inserting the catheter down, the tract reduces the 
risk of placing the catheter tip into the urethra (Harrison et al., 
2010). Once you have inserted the SPC and filled the balloon, 
pull back slightly until resistance is felt against the bladder 
wall to secure the SPC inside the patient’s bladder. Taping 
the catheter tubing to the patient’s abdomen will secure it in 
place and lessen the chance for the catheter to be accidentally 
removed. 

Complications
As with any medical device, utilization of a SPC presents 

specific and often predictable problems associated with its 
use. If a complication should occur, interventions should be 
implemented to correct these problems as soon as possible. 
Common complications include bleeding, hypergranulation 
(over granulation), and bypassing (Rigby, 2009; Robinson, 
2005b;	Robinson,	2008;	Xue,	2009).		

Risk for Bleeding
Hematuria or bleeding of unknown cause can occur at any 

time. Encrustation and cuffed catheter balloons can cause 
bleeding along the cystostomy tract. In situations like these, 
“the	 bleeding	 should	 stop	 fairly	 quickly”	 (Robinson,	 2005b,	
p.34).	 During	 the	 exchange	 process	 scant	 bleeding	 may	
occur. Continued bleeding or failure of the catheter to drain 
properly may indicate that the tip of the catheter is lodged in 
the urethra. If this has occurred, the catheter balloon should 
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be deflated so that the catheter can be repositioned inside the bladder, not down the urethra 
(Harrison et al., 2010). If the bleeding does not stop, or the site becomes painful or inflamed, 
consult a physician.  

Hypergranulation (Over Granulation)
The body’s natural healing process may generate hypergranulation or the build-up of 

scar tissue, inside the cystostomy and is a common occurrence at the suprapubic entry site 
(Robinson,	 2003).	 This	 over	 production	 of	 cellular	 growth	 will	 cause	 a	 narrowing	 at	 the	
insertion site making exchange difficult. Depending on the degree of hypergranulation, no 
action may need to be taken. However, if hypergranulation is beginning to occlude the tract, 
this	 problem	 needs	 to	 be	 treated	 (Robinson,	 2005b).	 In	 this	 case,	 the	 physician	 needs	 to	 be	
notified. Harrison et al. (2010) suggests that the use of silver nitrate or topical steroids can be 
used to help manage the granulation growth.

Bypassing Whether by Urethral or Entire Catheter
Occasionally urine may travel through the urethra or within the channel created by SPC 

insertion.	Bypassing	through	the	urethra	or	cystostomy	channel	is	a	common	problem	in	SPC	
patients.	Unless	the	bladder	neck	has	been	surgically	closed,	it	acts	as	a	safety	valve	(Robinson,	
2005b).	 A	 nurse	 should	 also	 check	 the	 catheter	 for	 blockage	 by	 observing	 for	 urine	 output	
and visible clogs in the catheter tubing to make sure the urine is not being sent back into the 
bladder and out the urethra causing the leakage. Additionally, it is recommended to check for 
incorrect fitting of the drainage system. The catheter should fit like a finger in a glove down 
the cystostomy tract; it should not be loose or easily move around within the tract (Robinson, 
2005b).	Antispasmodics	and	anticholinergic	medications	can	be	used	in	the	instance	of	bladder	
spasms	being	 the	 cause	 for	 leakage	 (Robinson).	Use	nursing	 judgment;	 refer	 the	patient	 to	 a	
urology consult if the leakage continues once all other possibilities have been ruled out.

Documentation
Documentation is an important aspect when giving care. Insertion site, skin integrity, 

catheter patency, urine appearance and amount, and the patient’s pain all need to be 
documented	after	each	assessment	made	(Rushing,	2006).	The	documentation	process	may	be	
different	depending	on	what	type	of	patient	charting	is	required,	but	the	content	should	remain	
fundamentally similar. Documentation should be completed every shift and include findings 
from each assessment and when care is rendered. Complications should be thoroughly noted. 
Document the procedure per hospital protocol noting catheter type, the length of catheter 
insertion, date and time of the exchange, catheter size, amount of sterile water was used to 
inflate the securing balloon, and how the patient responded to the procedure (Rigby, 2009; 
Robinson,	 2005a;	 Robinson,	 2008;	 Xue,	 2009).	 Documentation	 of	 the	 insertion	 site	 should	
include the color of the skin, presence of any breakdown, tenderness, and exudates that may be 
present. Patency of the drainage tube needs to be documented, as well as the urine appearance 
based on color, odor, and amount. 

Conclusion
Proper care of a SPC is essential to decrease the risk of complications, and the length of 

time the catheter is in situ is directly correlated to the risks associated with infection and 
hypergranulation. Protocols based on the best evidence provide guidelines to improve patient 
care and provide the best strategies for care and timely complication interventions. It is 
important for the healthcare providers and patients to be aware of the signs and symptoms of 
SPC complications, and to know when to contact urology services. There is little literature 
of published guidelines related to SPC management, and at the same time, there is a growing 
need to increase awareness of both the risks and benefits of using a SPC, as well as the related 
management and care of the SPC and site.
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CE Quiz
1. What is a possible complication that may be found during a SPC exchange? 

a. Pain
b. Cuffing
c. Overgranulation
d. All of the above

2. Which situation might indicate the need for the use of a SPC?
a. Patient has a urinary tract infection
b. Physician has ordered a clean catch urine specimen for culture
c. Patient has a cervical spinal cord injury
d. Patient is scheduled for abdominal surgery

3.	 When	exchanging	the	SPC,	how	much	time	should	pass	before	inserting	the	new	SPC?
a.	 No	more	than	5	to	10	minutes.
b.	 No	more	than	30	minutes.
c.	 At	least	15	minutes.
d.	 At	least	30	minutes.

4. While exchanging the SPC you have difficulty removing the catheter, you suspect balloon 
cuffing, what is your best response?
a. Stop the procedure and call the physician
b. Medicate the patient and pull catheter out
c. Encourage patient to breathe deeply, and continue to pull out catheter
d. Instruct patient to bear down and hold breath, then continue to pull out catheter

5.	 What	muscle	might	be	stimulated	during	the	SPC	exchange	process?
a. Gluteal medius muscle
b. Detrusor muscle

c. Iliopsoas muscle
d.	 Peroneus	Brevis	Muscle

6.	 Evidence	has	shown	what	to	be	the	best	solution	to	cleanse	the	SPC	site?
a. Normal tap water
b.	 25%	diluted	hydrogen	peroxide	solution
c. Hexachlorophene solution
d. An antibacterial prepared solution

7.	 During	 the	 SPC	 exchange	 you	 notice	 a	 small	 amount	 of	 bleeding.	 What	 is	 your	 best	
response?
a. Remove the catheter and notify the physician.
b. Continue the process, reinsert new SPC, and continue to monitor.
c. Stop the exchange at the point bleeding started and apply pressure.
d. Ask the patient if they feel any pain.

8.	 The	 nurse	 is	 about	 to	 do	 a	 SPC	 exchange	 and	 notices	 that	 the	 SPC	 is	 sutured	 in	 place.	
What is the best response for the nurse.
a.	 Switch	to	a	sterile	technique,	using	sterile	gloves	for	procedure.
b. Gather suture removal kit and remove sutures, replace SPC, and cover with dressing.
c. Ask patient if SPC has ever been changed before.
d. Contact physician regarding exchange.
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For several thousand years, philanthropy has provided 
opportunities for people to show concern and compassion 
for their fellow man through charitable giving.

Philanthropy allows the expression of the desire to 
promote the welfare of others and to promote positive 
change in society. The Illinois Nurses Foundation (INF) 
exists to allow Illinois nurses the opportunity to give 
economic value and power to their values of caring, 
concern and compassion.

The INF collaborates with community partners to 
promote the health of the pubic by supporting nurses 
through charitable, research, and educational initiatives. 
The Foundation provides funding for nursing scholarships 

and scholarly initiatives that advances the nursing 
profession and promotes the health of people. The work of 
the Foundation is accomplished through procuring grants 
and endowments from private foundations, corporate 
sponsors, government agencies, and individuals.  

At	 its	 February	 board	 meeting	 the	 INF	 Board	 of	
Directors	discussed	and	adopted	the	Donor’s	Bill	of	Rights	
(document below). This document was created by a group 
of professional fund raising organizations to ensure the 
respect and trust of donors and prospective donors, The 
INF	Board	agreed	to	adhere	to	the	principles	stated	in	the	
document in order to ensure that our donor’s intents are 
respected and honored. Know that your donations will 
always be appreciated and their intent respected!

A Donor’s Rights

A Donor Bill of Rights 
PHILANTHROPY is based on voluntary action for the common good.  It is a tradition 
of giving and sharing that is primary to the quality of life.  To ensure that 
philanthropy merits the respect and trust of the general public, and that donors and 
prospective donors can have full confidence in the non-for-profit organizations and 
causes they are asked to support, we declare that all donors have these rights: 

I. 
To be informed of the organization’s mission, of 

the way the organization intends to 
use donated resources, and of its capacity to use 
donations effectively for their intended purposes. 

 

VI. 
To be assured that information about their donations is 

handled with respect and with confidentiality to the 
extent provided by law. 

II. 
To be informed of the identity of those serving 

on the organization’s governing board,  
and to expect the board to exercise prudent judgment in its 

stewardship responsibilities 
 

VII. 
To expect that all relationships with  

individuals representing organizations of interest  
to the donor will be professional in nature. 

III. 
To have access to the organization’s  

most recent financial statements. 

VIII. 
To be informed whether those seeking 

donations are volunteers, employees of the  
organization or hired solicitors. 

 

IV. 
To be assured their gifts will be used for  
the purposes for which they were given. 

IX. 
To have the opportunity for their 

names to be deleted from mailing lists that  
an organization may intend to share. 

 

V. 
To receive appropriate  

acknowledgement and recognition. 

X. 
To feel free to ask questions when making  

a donation and to receive prompt, truthful and 
forthright answers. 

 
DEVELOPED BY: 

Association of Fundraising Professionals (AFP) 
Association for Healthcare Philanthropy (AHP) 

Council for Advancement and Support of Education (CASE) 
Giving Institute: Leading Consultants to Non-Profits 

ORIGINALLY ENDORSED BY: 
Independent Sector 

National Catholic Development Conference (NCDC) 
National Committee on Planned Giving (NCPG) 

Council for Resource Development (CRD) 
United Way of America 

Adopted in 1993  
Copyright AFP (and others) 2013, All Rights Reserved 

I-OADN Happenings
by Mary Beth Luna, PhD, RN, CNE,

President of I-OADN

The Illinois Organization for Associate Degree Nursing 
held a general meeting on Thursday, April 10, 2014 at 
Kishwaukee	 College	 in	 Malta,	 IL.	 Before	 the	 meeting	
began, we were treated to a tour of the new health facility 
and offered chair massages by the Massage Therapy 
students. At the conclusion of the business meeting, 
members participated in a continuing education program 
titled,	 “Best	 Practices	 for	 Attaining	 and	 Maintaining	
Program Accreditation.” Presenters included Cynthia 
Maskey, Dean of Health Professions at Lincoln Land 
Community College in Springfield; Pam Mammano, 
Professor	of	Nursing	at	Illinois	Valley	Community	College	
in	 Oglesby;	 and	 Sheri	 Banovic,	 Director	 of	 Nursing	 at	
Lewis and Clark College in Godfrey. They presented tips 
and	 answered	 participants’	 questions.	 Thanks	 to	 Bette	
Chilton, Dean of Health and Education at Kishwaukee 
College, for her hospitality. We also learned at the meeting 
that one of our members, Marie Hansel, was recently 
promoted	 to	 the	 position	 of	 Vice	 President	 of	 Academic	
Affairs at Prairie State College. We are so proud of Dr. 
Hansel and know that she will continue to be a leader for 
associate degree nursing in Illinois in her new position. 
Our next general meeting will be held on October 10, 2014 
at Heartland Community College immediately before our 
Educator	 Conference	 featuring	 Dr.	 Marianne	 Jeffreys.	
For	more	 information,	 please	 contact	Mary	Beth	Luna	 at	
mluna@jjc.edu. 

I-oADN

ImmedIate employment Opportunities:

HEALTH CARE 
ADMINISTRATION

ONE OF THE 
LOWEST TUITION 
RATES IN ILLINOIS

•

888.298.6202  |  MASTERS.ROBERTMORRIS.EDU  

AN ACCELERATED

MASTER’S PROGRAM

•
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Take Health Risk 
Appraisal to Evaluate 

Your Health, 
Wellness, Safety

ANA HealthyNurse™ Program 
Positions RNs as Role Models

You are always encouraging your patients to adopt 
healthy lifestyle behaviors, reduce their stress and improve 
their	 wellness.	 But	 how	much	 attention	 do	 you	 place	 on	
your own health and wellness? If you consistently felt your 
best,	how	might	that	affect	the	quality	of	care	you	provide	
and outcomes for your patients?

Now you can compare your health, safety and wellness 
to	 the	 overall	 U.S.	 population	 and	 other	 nurses	 within	
demographic categories, including nursing specialty, by 
taking ANA’s new HealthyNurseTM Health Risk Appraisal. 
This HIPAA-compliant online survey, which takes about 
20 minutes to complete, also allows you to assess your 
workplace risks such as patient-lifting injuries, workplace 
violence, and sharp device hazards. 

The appraisal is a component of ANA’s HealthyNurseTM 
program, which encourages nurses to focus on self-care 
so	 they	 can	 be	 at	 their	 healthiest	 –	 physically,	 mentally,	
emotionally,	 and	 spiritually	 –	 to	 provide	 the	 highest	
quality	 of	 care	 and	 serve	 as	 role	models,	 advocates,	 and	
educators for their patients. 

“When we model the healthiest behaviors ourselves, it 
becomes easier to help our patients to do the best things 
for their health,” said ANA President Karen A. Daley, 
PhD, RN, FAAN. “This appraisal will help each nurse to 
optimize their health and serve as an online check-up on 
the health risks they face in their personal and work lives.”

A partnership between ANA and Pfizer Inc, the data-
gathering tool is combined with an interactive “Web 
Wellness Portal,” a website for you to obtain information 
and educational resources based on your individual results 
and interests. The appraisal will become a continually 
accumulating database that will enhance the nursing 
profession’s ability to track trends and set policy and 
advocacy priorities and strategies. 

All RNs and RN nursing students are encouraged to 
take the appraisal for free and access the Web Wellness 
Portal at: www.ANAhra.org. 

IllINoIS orgANIzATIoN of NurSINg leADerS (IoNl)

In	 2007,	 Illinois	 passed	 landmark	 legislation	 as	 an	
alternative to mandated nurse-to-patient ratios. Known as 
the	Nurse	Staffing	by	Acuity	Act,	the	Illinois	law	requires	
each hospital to create a hospital-wide Nursing Care 
Committee (NCC) whose charter is to contribute to the 
development and ongoing review of the hospital’s staffing 
plan. 

The Act specifies Nurse Care Committee purpose, 
membership, and communications strategies. It states that 
the NCC must have “significant regard and weight in the 
hospital’s adoption and implementation of the written 
staffing	 plan.”	 It	 also	 requires	 that	 all	 “system-related	
or clinical staffing or patient issues identified between 
meetings be shared, reviewed and addressed at the next 
NCC meeting.” The ANA-Illinois, Illinois Hospital 
Association and Illinois Organization of Nurse Leaders 
(IONL) jointly supported the legislation. 

In early 2010 IONL’s Policy and Advocacy Committee 
conducted an on-line survey of CNOs to learn how the 
Act had been implemented in their hospitals. Seventy-
six hospitals participated in the survey. As follow up 
to	 the	 initial	 CNO	 survey,	 IONL	 and	 a	 University	 of	
Illinois	 College	 of	Nursing	 researcher	 conducted	 an	 IRB	
approved survey of staff nurses who are members of their 
organization’s	 NCC.	 180	 staff	 nurses	 from	 throughout	
Illinois participated in this anonymous survey to gather 
their impressions of the implementation and effectiveness 
of the Act and their NCC. 

IONL correlated the information obtained in the survey 
and created the Nursing Care Committee Consortium, 
or	 NC-3	 to	 assist	 with	 identified	 learning	 needs.	 This	
consortium brings topics relevant to NCC’s in a webinar 
format	to	over	45	different	hospitals	in	Illinois.	There	is	no	
cost	for	a	hospital	to	participate	in	the	NC-3.	Members	of	
hospitals NCC’s, especially staff nurses, are encouraged 
to	attend.	The	NC-3	committee	meets	approximately	eight	
times per year. The webinar allows for lively, interactive 
discussions	 along	 with	 questions	 and	 answers.	 There	 is	
always time left at the end to address any burning issues 
hospitals	 may	 be	 facing.	 All	 participants	 qualify	 for	 1	
contact hour of continuing nursing education credit. 

Yearly, topics and presenters are identified. Hospitals 
with best practices in staffing and workflow are invited to 
present.	Currently	 for	 the	 2014	 year,	 the	NC3	 committee	
has such topics as: Acuity Systems- how does it all 
work?; Successful Staffing for a Positive and Safe Patient 

Discharge; Implementing the Clinical Nurse Leader Role 
in	a	Community	Based	Hospital;	and	Implementing	a	New	
Care Delivery Model. 

Though the idea of the Nursing Care Committees 
is relatively new, hospital staff and nursing executives 
are embracing the challenge. With information learned 
via	 IONL’s	 NC-3,	 nurse	 executives	 and	 staff	 nurses	 are	
meeting regularly to discuss patient care and staffing 
concerns as well as reviewing and revising their current 
nursing unit staffing plans. Illinois’ experience with 
NCC’s provides an approach to staffing that allows for 
nurses to make their own decisions regarding staffing in 
their own hospital. 

If	 your	 hospital	 would	 like	 to	 participate	 in	 NC-3,	
please visit our website and download a registration form: 
http://www.ionl.org/?page=NC3

IONL Enriches Hospital Nursing Care 
Committees Throughout Illinois

Our state of the art online learning 
management system is fully 

narrated by a clinical instructor, 
self paced and available for 

most certifications.

“ALDIL”

•	Nursing	Education	
	

•	Nursing	Leadership	in	
Health	Care	Systems

www.trinitycollegeqc.edu

Apply	Online	NOW

Master of Science in Nursing

We offer 18 Online Accredited
Certificate Programs including:  

• Anticoagulation • Heart Failure 
• Case Management • Oncology
• Diabetes • Pain Management
• Health Informatics  • Stroke
• Health Promotions  • Wound Management
   & Worksite Wellness

USI.edu/health/certificate-programs

Education in Your Own Time and Place

877-874-4584 
 D14-110519

North Park University invites applications for 
Fulltime and adjunct Faculty for fall of 2014:

Fulltime: Pediatrics
Minimally a master’s degree in nursing is required, PNP certification 
preferred and a current Illinois RN license.  Salary is based on 
qualifications and experience.

Fulltime: nursing Lab Coordinator
3 to 5 years clinical experience, experience in Simulation desired, 
Baccalaureate Degree in Nursing required.

Parttime: Clinical faculty in most of the subspecialties

North Park University has a unique campus environment, Urban, 
Christian and Multicultural. We attract motivated students from around 
the globe to transform their knowledge into wisdom, their words into 
deeds and their calling into careers. We invite you to explore teaching 
opportunities with us.

Interview, CV, and letters of recommendation will be needed. 
Contact Dr. Linda Duncan by e-mail, phone or letter by June 
30, 2014.  Applications will be considered in order received.
Dr. Linda R. Duncan
Dean of the School of Nursing
North Park University
3225 W. Foster
Chicago, Illinois 60625
lduncan@northpark.edu 773-244-5697
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Illinois Hispanic 
Nurses Association 

(IHNA)

Wanda Monterrubio BSN, Secretary of IHNA

The Illinois Hispanic Nurses Association (IHNA), a 
professional, voluntary, non-profit healthcare organization, 
is dedicated to enriching the lives’ of Hispanic nurses 
through the promotion of academic attainment, 
professional advancement, cultural awareness, and active 
participation in the Hispanic community. “As part of the 
new leadership they are committed to mentor our next 
generation of Hispanic nurses and participate in reshaping 
our healthcare system.” In addition today with the focus 
of targeting the Future of Nursing: Campaign for Action 
Improvement (ACA), we too want to create an America 
where patient centered healthcare is a part of our absolute 
rights. 

In terms of ACA, the IHNA is positioned to reduce 
institutionalized racism through education outreach efforts 
with the ultimate goal of reaching as many Hispanics as 
possible and connecting them to the healthcare system. 
This is an innovative approach and the ACA presents this 
opportunity. This is done via AARP,  ACA presentations, 
and IHNA members providing information and education 
via community outreach. 

IHNA	 has	 reached	 371	 people	 through	 presentations	
and handouts about the Affordable Care Act. These 
presentations	 took	 place	 in	 Cicero,	 Joliet,	 Brighton	
Park,	 Navy	 Pier,	 North	 Park,	 UIC,	 West	 Lakeview,	 and	
Humboldt Park and were conducted by three IHNA 
members. The size of the audience at each location was:

•	 LULAC	Elderly	Summit,	94
•	 Amundsen	High	School	Family	Night, 50
•	 AHS	Parent	Advisory	Council,	13
•	 Professional	Diversity	Job	Fair	at	Navy	Pier,	30
•	 IHNA	November	Meeting	 at	Humboldt	Vocational	

Center,	60
•	 NLEI	Café	Con	Leche	Brighton	Park,	11
•	 Amundsen	HS	Community	Open	House,	15
•	 Joliet	Junior	College	Latinos	Unidos,	18
•	 University	of	Illinois	at	Chicago,	20
•	 San	 Lucas	 Presbyterian	 Church	 Humboldt	 Park	

(two Saturdays during food pantry and free flu 
shots), 20

•	 IHNA	December	Meeting	Chamberlain,	30
•	 Amundsen	HS,	10	

To learn more about IHNA-AARP Affordable Care Act 
presentations and join the IHNA volunteers doing outreach 
in the community, visit our website at the dedicated 
page: http://www.ihna-nahn.org/aarp.html or visit our 
Illinois Hispanic Nurse Facebook page. Our phenomenal 
friendships and linkages as IHNA members help facilitate 
the relationships that reach the community we serve. 
IHNA members strive for creative styles of outreach and 
to meet the challenges of the evolving role of the nurse 
in healthcare reform. We too want to sit at the table and 
participate in the decision making process to serve our 
communities. 

CBHC

Pam Robbins, ANA-Illinois Legislative Committee Chair, Joan Sheforgan/Pres CBHC,
Brian Gorman/GetCovered IL ED, Sam Flint/CBHC Treasurer

   LPn to bsn track
   rn to bsn track

   Earn your degree in as little as *16 months!
(*GPA and other criteria must be met to participate.)

www.lakeviewcol.edu
217-709-0920

admission@lakeviewcol.edu
Charleston, IL Danville, IL

That research paper isn’t going to write itself.

Visit www.nursingALD.com
to gain access to 600+ issues of official state nurses publications, all to make your research easier!
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FOID Mental Health Reporting System

http://foid.dhs.illinois.gov/foidpublic/foid/

With the New Year came the implementation of the 
new Illinois FOID Mental Health Reporting System, 
which was expanded as part of the Illinois Concealed 
Carry	 legislation	[PA98-063].	The	enactment	of	 this	new	
law means a host of changes for mental health facilities, 
nursing homes, community agencies, physicians, 
psychiatrists,	psychologists	and	qualified	examiners.

New	 requirements	 of	 the	 Public	 Act	 98-063	 expand	
reporting for mental health facilities (including hospitals, 
nursing homes and community agencies) and for various 
clinicians (physicians, psychiatrists, psychologists and 
qualified	 examiners).	 All	 reports	 are	 submitted	 to	 the	
Illinois Department of Human Services (IDHS) via 
the Illinois FOID Mental Health Reporting System, 
maintained on the updated FOID website https://foid.dhs.
illinois.gov/foidpublic/foid/

Previously, mental health facilities reported only 
patients who had been a patient in an inpatient mental 
health treatment program within the past five years. 
Clinicians were able to report persons who were 
considered to be a “clear and present danger.” Passage 
of	 the	 new	 Concealed	 Carry	 legislation	 (P.A.	 98-063),	
however, expands the reporters and what events those 
reporters are to report.

Previously, there were approximately 100 inpatient 
settings	 required	 to	 report	 to	 the	 Illinois	 FOID	 Mental	
Health Reporting System. The Concealed Carry 
legislation	 (P.A.	 98-063)	 expands	 reporting	 to	 include	
all inpatient settings, all outpatient settings and tens of 
thousands of licensed health care professionals.

The Role of the IL Dept of Human Services
“We are partnering with our sister state agencies and 

many statewide associations and other organizations 
to	 ensure	 that	 clinicians,	 qualified	 examiners	 and	
facilities understand the importance of the new reporting 
requirements,”	 explains	 IDHS	 Secretary	 Michelle	
R.B.	 Saddler.	 The	 Illinois	 State	 Police	 is	 charged	 with	
implementation of the Concealed Carry legislation 
including the Firearm Owners Identification (FOID) 
program. IDHS is committed to working with clinicians, 
qualified	 examiners	 and	 facilities	 impacted	 by	 the	
changes	 of	 the	 expanded	 requirements	 of	 the	 Concealed	
Carry legislation. In addition to the State Police, the 
sister state agencies involved in the FOID program are 
the Illinois Department of Financial and Professional 
Regulation and the Department of Public Health.

 

Who Should Report
The Concealed Carry Act includes broader definitions 

of mental health treatment facilities and clinicians. 
Those	 facilities	 required	 to	 report	 include;	 hospitals,	
nursing homes, residential settings and settings providing 
outpatient treatment. This would also include many 
community agencies.

Clinicians are defined as physicians; psychiatrists, 
clinical	 psychologists	 and	 qualified	 examiners.	 A	
qualified	 examiner	 includes;	 social	 workers,	 registered	
nurses, clinical professional counselors and marriage 
and family therapists who report only if they have an 
additional	 3	 years	 of	 clinical	 experience	 involving	
evaluation and treatment with patients that are mentally 
ill.

What Should Be Reported
The Illinois FOID Mental Health Reporting System 

allows clinicians and mental health facilities to report 
patients who meet any of the reporting criteria. All 
reporting is confidential and HIPAA compliant.

Clinicians (physicians, psychiatrists, clinical 
psychologists	and	qualified	examiners)	have	the	obligation	
to report any person who they determine to be a “clear 
and present danger” or those who they determine to 
be developmentally disabled. The report must be made 
within 24 hours of making the determination. It is not 
dependent upon the person having a FOID Card or a 
Concealed Carry permit. It is also age independent 
because	 persons	 under	 the	 age	 of	 18	 can	 obtain	 FOID	
cards.

The Concealed Carry legislation also clarifies what it 
means to be a “clear and present danger;”

‘Clear	 and	 present	 danger’	 in	 Public	 Act	 98-063	 is	
defined as a person who (1) communicates a serious 
threat of physical violence against a reasonably 
identifiable victim or poses a clear and imminent 
risk of serious physical injury to himself, herself 
or another person as determined by a physician, 
clinical	 psychologist,	 or	 qualified	 examiner;	 or	 (2)	
demonstrates threatening physical or verbal behavior, 
such as violent, suicidal, or assaultive threats, actions, 
or other behavior, as determined by a physician, 
clinical	 psychologist,	 qualified	 examiner,	 school	
administrator, or law enforcement official.

“Developmentally disabled” describes a disability 
which is attributable to any other condition which 
results in impairment similar to that caused by an 
intellectual	 disability	 and	 which	 requires	 services	

similar	 to	 those	 required	 by	 intellectually	 disabled	
persons. The disability must originate before the age 
of	 18	 years,	 be	 expected	 to	 continue	 indefinitely,	 and	
constitute a substantial handicap.

Healthcare facilities that provide inpatient mental 
health treatment or operate certain residential programs 
must report:

(1) any admission within seven days of admission date;
(2) any discharge within seven days of the discharge 

date;
(3)	adjudications	as	a	mentally	disabled	person	within	

seven days of the adjudication;
(4) any determination of “clear and present danger” 

within 24 hours of the determination; OR
(5)	any	 determination	 of	 “developmental	 disabilities/

intellectual disabilities” within 24 hours of the 
determination. It is possible that during a single 
stay more than one reportable events will occur.

Facilities that provide outpatient mental health 
treatment only need to report court adjudications within 
seven days, determinations of “clear and present danger” 
within 24 hours and determinations of the person being 
“developmentally disabled/intellectually disabled” within 
24 hours.

It	 is	 important	 to	 note	 that	 clinicians	 and	 qualified	
examiners shall not be held liable for making or not 
making a report except in cases of willful and wanton 
misconduct. Also, the identity of the person making the 
report shall not be released to the subject of the report.

The	 effective	 date	 of	 the	 new	 reporting	 requirements	
to the DHS FOID Mental Health Reporting System is 
January	17,	2014	which	is	the	same	date	as	the	publication	
in	 the	 Illinois	 Register	 (Volume	 38,	 Issue	 3)	 of	 the	
emergency and regular rule on Mental health Reporting 
for Firearm Owner’s Identification Card.

To learn more about the DHS FOID Mental Health 
Reporting System, please visit https://foid.dhs.illinois.gov/
foidpublic/foid/.

An electronic version of the Illinois FOID Mental 
Health	 Reporting	 User	 Manual	 is	 provided	 online	
detailing descriptions on the use of the Illinois FOID 
Mental Health Reporting System. If you have any 
questions,	please	email	IDHS	at	DHS.FOID@Illinois.Gov.

I’m inventing a new  
model of health care. Follow VA Careers

VAcareers.va.gov/ALDApply Today:

Pediatric Private Duty Nursing 
Adult Services
Senior Services 

Veteran Aid & Attendance

 

Advantage Nursing Services is
seeking LPNs & RNs for our
Pediatric Private Duty cases

*Nurses applying to work in Illinois must have one year 
practicing experience as a LPN or RN

Contact our 24 hour Recruitment Line at 
1-800-830-2737 for openings

or apply at: www.ansjobs.com

For Assessments and services contact our 
24 hour centralized intake line:

1-866-383-3535

www.advantage-nursing.com

Services Advantage Provides:

Illinois Staffing 
Locations:
Oak Park Chicago 
Oak Forest Chicago 
Peoria 
Edwardsville 
Marion

Missouri Staffing 
Locations:
St. Louis
Columbia
Springfield 
Farmington 
Hillsboro 
Sullivan 
Potosi 
Buffalo

WIU RN-BSN Completion Program:  
Designed for working nurses

H 100 percent online

H Dual admission available

H  Accessible faculty with diverse 
backgrounds and education

Think Purple
Think School of Nursing

Think Western!

wiu.edu/nursing
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Nurses want to provide quality care
for their patients.

The Nurses Political Action Committee (Nurses- PAC) makes sure 
Springfield gives them the resources to do that. 

Help the Nurses-PaC, help YOU!

So. . . . . . . if you think nurses need more visibility
. . . . . . . . . if you think nurses united can speak more 

effectively in the political arena
. . . . . . . . . if you think involvement in the political 

process is every citizen’s responsibility.

Become a Nurses-PaC contributor tOdaY!

❑ I wish to make my contribution via personal check 
(Make check payable to Nurses-PAC).

❑ I wish to make a monthly contribution to Nurses-
PAC	via	my	checking	account.	By	signing	this	
form, I authorize the charge of the specified 
amount payable to Nurses-PAC be withdrawn from 
my	account	on	or	after	the	15th	of	each	month.	
(PLEASE INCLUDE A VOIDED CHECK WITH 
FORM)

❑ I wish to make my monthly Nurses-PAC contribution 
via credit card.	By	signing	this	form,	I	authorize	the	
charge of the specified contribution to Nurses-PAC 
on	or	after	the	15th	of	each	month.

❑ I wish to make my annual lump sum Nurses-PAC 
contribution via a credit or debit card.	By	signing	
this form, I authorize ANA-Illinois to charge the 
specified contribution to Nurses-PAC via a ONE 
TIME credit/debit card charge.

❑ Mastercard   ❑	 VISA

________________________  ___________   ________
	 Credit	card	number	 Expires	 CVV
 
Signature: _____________________________________

Date: _________________________________________

Printed Name: __________________________________

E-Mail: _______________________________________

Address: ______________________________________

City,	State,	Zip	Code: ____________________________

Preferred Phone Number: _________________________

Please	mail	completed	form	&	check	to:
ANA-Illinois
Atten: Nurses-PAC
PO	Box	636
Manteno,	Illinois	60950

ISAPN’s	 APN	 Boot	 Camp	 is	 a	 resource	 for	 the	
new APN’s success. Each spring we provide new 
APNs with tools you can use to make your transition 
from RN to APN a little smoother…tips we have 
learned along the way…things we wish someone had 
mentioned to us…things that were mentioned to us but 
we thought were not important at the time, but now 
we know are.

Boot	Camp	 is	 a	 very	 informative	 day	 and	 a	 great	
opportunity for networking with your colleagues 
and APN veterans. During lunch, there as a panel 
of experienced APNs from each APN specialty so 
attendees	were	able	 to	ask	questions.	This	portion	of	
the program is always lively. 

Boot Camp - What topics are covered?
•	 Transitioning from RN to APN - learn about 

the challenges of being a new APN, common 
misunderstandings about APNs and the “Queen 
Bee	 Syndrome.”	 Also,	 learn	 a	 few	 strategies	 to	
make the transition easier

•	 Interviewing Skills - know what to expect when 
interviewing for an APN position, some typical 
questions	 and	 6	 common	 mistakes	 to	 avoid.	 Be	
prepared and know what you want before the 
interview.

•	 Contract Formation and Negotiation - uncover 
4 common myths about negotiation and how to 

respond to tactics like “good guy/bad guy”. Know 
what preparation is needed to negotiate your best 
deal and what’s in a good contact, especially for 
APNs.

•	 Malpractice Issues - Learn about “proving 
the standard of care” in malpractice cases, 
compensable damages, policies to avoid the charge 
of “failure to communicate findings” and when 
negligent referral is applicable.

•	 Reimbursement 101 - Know why APNs must be 
personally involved with their reimbursement 
policies,	 the	 need	 for	 equitable	 reimbursement	
policies and how to address them. Learn a few 
differences between Medicaid, Medicare and 
commercial insurances with APN reimbursement - 
and why you should bill under your own license/
number!

•	 The Nurse Practice Act - Do you have a 2-minute 
explanation of what an APN does? Get one here! 
Also learn what the Nurse Practice Act says about 
scope of practice and step-by-step discussion of 
licensure	requirements.

ISAPN was pleased to bring this program to the 
Rockford area. If you are interested in bringing this 
program to your area, please contact the ISAPN 
Executive Director, Susan Y Swart MS, RN, CAE 
syswart@isapn.com 

ISAPN Holds 
Success Boot Camp 
Program in Rockford

  QUALIFICATIONS:

MacMurray College invites applications for the following 
positions:

•	 Division	Chair	&	Professor	of	Nursing
•	 Assistant	Professor	of	Nursing

•	 M.S.N.	required,	Ph.D.	preferred	and	needed	for	
tenure

•	 Eligibility	for	licensure	in	Illinois	as	a	registered	nurse
•	 At	least	two	years	of	experience	in	clinical	nursing	

practice 
•	 Teaching	experience	preferred

Interested applicants may send a confidential letter of 
inquiry,	a	resume	and	three	professional	references	to:

  HR@mac.edu
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Get on the Road 
With Nursing

In the near future, a great way to support nursing 
will hit the streets — a new nurse license plate. 
“Displaying these plates on your car is a great way 
to honor nursing, whether you are a nurse, know a 
nurse, like a nurse or just respect the profession,” 
said Maureen Shekleton, PhD, RN, DPNAP, 
FAAN, president of the Illinois Nurses Foundation. 
“We still have work to do, designing and working 
through the process but we are so excited to have 
this opportunity for the nurses of Illinois to be 
recognized in this special way.” 

“Last year, thanks to grassroots nursing support, 
the	 Illinois	 Legislature	 passed	 SB	 1383,	 which	
approved design of the plates and allocates $20.00 
of the funds derived from the sale of the nurse 
license plates to the Illinois Nurses Foundation,” 
Shekleton said. “The money will help the 
foundation do more things for Illinois nurses.” 

Shekleton noted that the money INF receives 
from the license plate sales wild go toward nursing 
scholarships, grants and for workforce planning and 
professional development. 

The	 Secretary	 of	 State’s	 office	 requires	 1500	
reserved , confirmed orders before  beginning  
produgtion of the new plates.  Act now to reserve 
your plate by completingTthe reservation form and 
sending it with $20.00 to the address on the form 
pictured below. The $20 will be applied to the cost 
of the plate when they become available.

YOU CAN DOWNLOAD THE FORM AT 
http://www.cyberdriveillinois.com/publications/

pdf_publications/vsd702.pdf
OR VISIT THE ANA-ILLINOIS HOMEPAGE

www.ana-illinois.org FOR THE LINK.

Please show your support for the nursing 
profession in Illinois by reserving a nurse license 
plate. Remember that each plate purchased/renewed 
generates new revenue for INF to support nursing 
scholarships,	 grants	 and	 workforce	 planning	 &	
professional development to meet future needs.

By registering with Illinois Helps, the Illinois Emergency System 
for Advance Registration of Volunteer Health Professional 
(ESAR-VHP), you can be a part of an alert system and be the first to 
respond to a significant disaster or public health emergency.

Register Today
...Volunteer Tomorrow

This Illinois Center for Nursing (ICN), for the first 
time offered Illinois RNs the opportunity to voluntarily 
participate in a survey upon completion of the 2014 on-
line licensure renewal process. The ICN partnered with 
the IDFPR Licensing and Information Technology units to 
create a straightforward process. 

As	 of	 December	 2013	 there	 were	 168,770	 Illinois	
licensed	RNs	(this	does	not	include	the	9,208	also	licensed	
as	APNs).	As	of	April	15,	2014	approximately	15%	of	RNs	
completing the on-line licensure renewal process have also 
completed	 the	 survey.	 The	 survey	 is	 28	 questions	 long,	
includes	all	questions	from	the	national	minimum	data	set,	
plus	5	additional	questions	and	was	finalized	by	members	
of	 the	 ICN	Board.	Approximately	90%	of	 IL	RNs	 renew	
their license through the on-line licensure renewal process. 
The	IDFPR	on-line	licensure	renewal	period	was	March	7,	
2014	through	May	31,	2014.

The Illinois Center for Nursing Conducts 
Workforce Survey

Registered nurses represent the largest profession 
within	the	US	health	workforce,	with	over	2.7	million	RNs	
employed	 in	 2010	 (US	 BLS,	 2012).	 The	 BLS	 forecasts	
demand	for	RNs	will	result	in	3.5	million	nursing	jobs	by	
2020,	marking	 a	 26%	 increase	 over	 10	years.	Demand	 is	
driven largely by population growth, particularly by the 
increasing	 number	 of	 older	 Americans	 who	 will	 require	
more health care services. The ACA will likely impact 
the places where RNs work and the skills they need to be 
successful in these settings. The most rapid growth is in 
outpatient settings, ambulatory care and, home health care 
environments.

The	ICN	Board	will	use	 this	data	with	 their	continued	
strategic planning, with a focus on nursing workforce 
development	 that	 impacts	 access	 to	 quality	 health	 care	
policy,	practice	and	education	 in	 this	era	of	change.	Visit	
the ICN website, www.nursing.illinois.gov



Page 16 June 2014 The Nursing Voice

Recently named one of the top online bachelor’s degree programs 
in the country, Loyola’s online RN-to-BSN helps professional nurses 

take on greater roles in clinical practice and management.

Features include: 
  •  100 percent online  

•  Courses that last 6-8 weeks
•  Up to 66 hours in transfer credits accepted
  •  Can be completed in as little as one year 

Visit LUC.edu/nursing.

Online RN-to-BSN

The Heart & Vascular Institute at Advocate Christ Medical Center
is currently seeking professional, highly motivated RNs for the 
following areas: 
Adult Open Heart Operating Room (AOH), Adult Surgical Heart Unit 
(ASHU), and our Surgical Vascular Thoracic Unit (SVTU).

The Heart and Vascular Institute at Advocate Christ Medical Center is Illinois’s 
premier cardiac care center, providing state-of-the-art treatment. From 
prevention to cutting-edge diagnostics to intervention and rehabilitation, we 
excel in all facets of heart health.

Adult Open Heart Operating Room (AOH) (Job #25001-68275).   The Adult 
Open Heart team at Advocate Christ Medical Center, on average performs over 
1,300 open heart surgeries per year in our 5 dedicated adult/pediatric open heart rooms. We offer our associates a robust 
orientation program to the operating room.  We offer our patients the latest clinical techniques for cardiovascular surgery.  
Advocate Christ Medical Center has one of the largest-volume heart transplant programs in the Chicago metropolitan region 
and an LVAD program that is among the largest in the nation. We were also named to the Becker’s Hospital Review list of “100 
Hospitals with Great Heart Programs.” Hospitals were selected on the basis of clinical accolades, recognition for quality care 
and contributions to the fields of cardiology and cardiovascular surgery.

Adult Surgical Heart Unit (ASHU) (Job #25001-68393).  The Cardiac Surgery program has been designated by the Society of 
Thoracic Surgeons as a 3 Star program, (the highest rating), recognizing the best outcomes in the cardiac surgery population.  
The VAD (Ventricular Assist Device) program is successfully accredited by the Joint commission and is currently the busiest 
program in the State of Illinois.  ASHU also regularly cares for the Transaortic Valve Replacement (TAVR) patients.  This 
procedure is performed collaboratively with our cardiologists & cardiothoracic surgeons.  The surgeons and staff are regularly 
involved in investigational research evaluating new drug therapies and ventricular assist devices.  The unit also cares for 
Heart Transplant patients and will soon begin providing Lung Transplant care as well.  The ASHU offers professional growth & 
autonomy.  Advocate Christ Medical Center is a two time recipient of the ANCC Magnet designation and is currently awaiting 
re-designation for a third consecutive time.

Surgical Vascular Thoracic Unit (SVTU).  The SVTU is a seventeen-bed unit is responsible for the care and recovery of 
surgical, vascular, cardiovascular and thoracic patients.  This multispecialty unit is the primary unit for post-op kidney 
transplant patients and regularly cares for pre-op Ventricular Assist Device (VAD) and Coronary Artery 
Bypass Graft (CABG) patients, post-op day one CABG patients, vascular surgery, thoracic surgery, and often 
accommodates other services that include trauma, neurological and medical.  As the lung transplant program 
evolves, the SVTU will be involved in managing a segment of patient care during the hospitalization.

The ideal candidates will possess the following skills:
•	 BSN	Required.	State	of	Illinois	Licensure.
•	 Adult	Open	Heart/Surgical	OR	experience	(for	AOH	positions)
•	 Previous	CV	experience	beneficial	but	not	required	(for	ASHU	and	SVTU	positions)
•	 Ability	to	excel	in	a	fast-paced,	intensive	environment
•	 Dedication	to	life-long	learning
•	 Demonstration	of	critical	thinking
•	 Adherence	to	the	Advocate	Behaviors	of	Excellence	ensuring	success	of	promoting	the	Advocate	Experience.
•	 Certification	in	Critical	Care	or	Cardiac	Surgery	is	a	plus
•	 CPR	and	ACLS

Apply online: https://www.advocatehealth.com/applynow or 
email shonda.cromwell@advocatehealth.com.

Advocate Christ Medical Center
Heart & Vascular Institute


