
Schools of Nursing News  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 3
Case Study in Nursing Ethics Human Rights
   and Human Dignity  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 4
ANA News  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 7
More than 900 Million Patients Served: Nurse
   Practitioners Have Increased Access to High Quality
   Healthcare for 50 Years  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 8
Dr . Ronnie Ursin on the Move  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 9

District News  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 10-13
Do Nurses Need a Law Degree?  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .14
Nurses in the Literary News!! .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 15
Nurses Support Red Cross Blood Initiative  .  .  .  .  .  .  .  .  .  . 15
Alternative Clinical Models Enhance Student’s Critical
   Thinking and Clinical Skills .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 16
Membership   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 19

Inside this Issue...

The Official Publication of the Maryland Nurses Association
A State Nurses Association, Representing Maryland’s Professional Nurses Since 1904.

Issue 2 • February, March, April 2016 • Quarterly publication direct mailed to approximately 88,000 RNs and LPNs in Maryland • Volume 17

News and Journal

current resident or

Presort Standard
US Postage

PAID
Permit #14

Princeton, MN
55371

President’s Message
Dear Colleagues,

The holidays are done 
and we are in a new year! 
During this year many 
events will take place 
that will affect Registered 
Nurses in Maryland 
and across the nation, 
both professionally and 
personally. National 
and State elections in 
November may change 
the course of our country. 
Here in Maryland the legislative session will have 
begun on January 13 and the MNA Legislative 
Committee will have been hard at work to identify 
the legislative issues that are of importance to 
Registered Nurses in Maryland. Those of greatest 
importance will have been part of the agenda on 
Nurses Night in Annapolis on February 15 as we 
visited with our representatives to share information 
about those topics. 

The Maryland Nurses Association (MNA) 
Legislative Committee members continue to work 
with our lobbyist to submit and support legislation. 
One issue you may hear more about concerns 
individuals who practice without a license and call 
themselves a “nurse.” MNA will be working with the 
Maryland Board of Nursing to assure that there are 
laws in place to protect the public and prosecute those 
individuals practicing fraudulently as nurses. The 
reputation of the profession of nursing as the most 
trusted profession in the United States is threatened 
by their actions. 

The New Year is a good time to look both back 
and ahead. What goals did you set for yourself 
this past year, and of those, which have been 
accomplished? More importantly, how can you 
influence the legacy you leave in the future? The 
author, Shannon L. Alder writes of legacies, “Carve 
your name on hearts, not tombstones. A legacy is 
etched into the minds of others and the stories they 

share about you” (2014). What stories will be shared 
about you? You have the power to influence those 
stories by the actions you take today. 

There are many ways in which Registered Nurses 
can leave a lasting legacy. I often share with students 
and other nurses my beliefs about the power of one 
nurse. When one nurse teaches, mentors, supports, 
or precepts another, it is the beginning of a circle of 
influence. Rather like one drop in the water creates 
rings that reach eventually to the shore, that one 
nurse has started the circle. The circle extends to 
every patient, family, community or student touched 
by the other nurses in that circle. I think of the 
many nurses who have influenced my professional 
life and hope that they would be proud of the many 
patients, students and nurses in my circle. Being 
active in policy activities is one way to widen your 
circle of influence, affecting many individuals 
with your support of bills that improve the health 
and well-being of the citizens of Maryland and the  
United States. 

Begin your legacy now by joining other Maryland 
Registered Nurses in the MNA and encourage your 
colleagues to be part of the organizations that work 
for all Registered Nurses, MNA and the American 
Nurses Association. Watch for information from your 
District Leadership about the events in your district 
and plan to network with colleagues at some of the 
activities. Make this part of your legacy. Meet with 
new or experienced nurses and share information, you 
might find a mentor or a mentee. Be sure to regularly 
visit the webpage of MNA (http://www.marylandrn.
org/) for updates and information. We will work 
together to leave a legacy not only for each individual 
nurse, but for our profession. 

Have a very Happy and Healthy 2016! 

Kathy Ogle
kathyogle@marylandrn.org

Kathy Ogle

Nurses House, Inc Held 
Award Ceremony and 

Fundraiser Honoring Lt. Col. 
Glennie Millard, BSN, RN

Stephanie Dague

Lt. Col. Glennie Millard, BSN, RN
Recipient of the 2015 Dolphin Award

Nurses House Inc, the only national fund for 
nurses in need, held its annual Dolphin Award 
Ceremony on Tuesday, December 8, 2015 from  
6 pm – 8 pm at Roma View in Queens, New York. 
The 2015 Dolphin Award Ceremony was the seventh 
annual event of its kind, honoring an individual or 
group for their overall contributions to the nursing 
profession and long term support of Nurses House’ 
mission. This year’s honoree was Lt. Col. Glennie 
Millard, BSN, RN.

Lt. Col. Millard is a Registered Professional 
Nurse who earned an AAS from New York City 
Community College in 1974 and BSN from Long 
Island University in 1982. Her distinguished nursing 
career spans more than four decades. It began in 
1974 as a staff nurse at The Brooklyn Hospital and in 

Nurses House, Inc Award Ceremony continued on page 2

http://www.marylandrn.org/
http://www.marylandrn.org/
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Nurses House, Inc Award Ceremony continued from page 1

1983 she was promoted to a position at the Brooklyn 
Hospital/Caledonian Hospital. In 1989 Lt. Col. 
Millard joined NYSNA as a nursing representative 
in the Economic and General Welfare Program. She 
retired in February 2014 after more than 24 years of 
service.

Lt. Col. Millard has also served for 28 years in the 
United States Army Reserve, retired as a lieutenant 
colonel. She was presented with legislative resolutions 
in recognition of her commitment to the nation.  
She is the president of the Brooklyn chapter of the 
Reserve Officers Association, and had been assigned 
to the 4220th U.S. Army Hospital in Shoreham, NY, 
from which she retired in May 2007.  She spent six 
years overseas caring for warriors wounded in Iraq 
and Afghanistan at Landstuhl Regional Medical 
Center in Germany. 

Lt. Col. Millard served two terms as President 
of the Nurses Association of the Counties of Long 
Island and currently serves as a Director. She is past 
president and current secretary of Theta Chi Chapter, 
Inc. of the Chi Eta Phi Sorority and is also currently 
the recording secretary at the Fort Hamilton Retiree 
Council, The National Association of Black Military 
Women, and the Fort Hamilton Spouses Club 
Foundation. Her professional memberships include 
ANA-NY, ANA, NYSNA, NACLI, Association 
of Military Surgeons of the United States, Chi Eta 
Phi Sorority, Reserve Officer Association, National 
Association of Black Military Women, Nurses 
House, Inc, Association of the United States Army 
and Charter Member of Women in Military Service 
for America. She has received numerous awards and 
decorations for her accomplishments.

Corporate and group sponsors for the 2015 
Dolphin Award Ceremony included the New York 
State Nurses Association, Maimonides Medical 
Center, Medical Solutions, Inc, ANA-NY and the 
New York Organization of Nurse Executives and 
Leaders. This event was open to the public and tickets 
were $65.00, and included a four course dinner, prize 
drawings and a cash bar. All proceeds benefited 
Nurses House, Inc., the only national fund for RN’s 
in need. For information about sponsoring an event 
or obtaining more information on the awardee, please 
contact Stephanie Dague at sdague@nurseshouse.
org or (518)456-7858x127. For more information 
about the work of Nurses House, visit their website at  
www.nurseshouse.org.
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sCHOOLs OF nUrsing neWs
University of Maryland School of Nursing

Alumni Spotlight

Patricia Gonce Morton, PhD ‘89, Ms ‘79, rN, 
fAAN, received a Johns Hopkins University 2015 
Distinguished Alumna Award at its annual Alumni 
Luncheon. After 33 years as an acute care nurse and 
faculty member at UMSON, Morton was appointed 
Dean of the College of Nursing at the University of 
Utah, where she is also a tenured professor.

col. richard evans, Ms ‘00, was appointed 
Deputy Chief of the Army Nurse Corps on Nov. 2. 
Col. Evans’ most recent assignment was chief nursing 
officer and deputy commander for nursing, Brooke 
Army Medical Center, Joint Base San Antonio, Fort 
Sam Houston, Texas.

Phyllis sharps, PhD ‘88, BsN ‘70, rN, fAAN, 
professor, associate dean for community and global 
programs, and director of the Center for Global 
Initiatives at Johns Hopkins University School of 
Nursing (JHUSON), was appointed as the Elsie M. 
Lawler Chair at JHUSON. The Chair award was given 
in 1988 by Caroline Pennington, Class of 1918, to 
honor Elsie M. Lawler, Class of 1899, superintendent 
of nurses and principal of the Training School from  
1910 to 1940.

University of Maryland School of Nursing
PhD Student Selected to National

Leadership Council
 

PhD student stacey Lobst, BsN ‘07, rNc-oB, 
c-efM, is among six nursing students selected to 
serve a two-year term on the National Leadership 
Council of the Graduate Student Nursing Student 
Academy, American Association of Colleges of 
Nursing.

Coppin State University Graduates Third 
Accelerated Second Degree Cohort

Charlotte M. Wood, PhD, MSN, MBA, RN

ASD Graduates from L-R: Ojungtambia, E., Johnson, V., Hippolyte, Griffith, 
S., Geh, A., Sinyangwe, A., K., Bella, I., Simmons, L., Foya, O., Paul, G.

Graduates not appearing in photo include: Aaron, A., Berry, J., Endley, S., 
Gomeromo, C., Hiestand, D.

Coppin State University started the accelerated second degree (ASD) program 
in 2012 with the first graduating class in 2013. The ASD program is a 15-month 
program that starts in the Fall semester and ends in December of the following 
year. Dr. Earlene Merrill was the academic program coordinator and was 
instrumental in the development of the proposal for the program. Once approved 
by the Maryland Board of Nursing and the University Curriculum Committee, 
Dr. E. Merrill initiated and coordinated the entire program. To date, all ASD 
graduates have passed the NCLEX-RN and currently have employment. Coppin 
State University have graduated approximately 40 ASD graduates and is looking 
forward to increasing the number of graduates with second degrees. Individuals 
that have a baccalaureate degree may apply. For more information, please contact 
Mr. Billy Best, Director of the STAR office at: bbest@coppin.edu, 410-951-6159.

The Nurse Educator track in the Master of Science in Nursing program prepares 
the graduate for the role of nurse educator in the academic or health care setting. 

Learners gain insight and experience in curriculum design, course or program 
design and management, evaluation of learning, and current technologies used in 

education. The core and supporting courses for the program provide the foundation 
for the educator role in the areas of nursing research, theory, and evidence-based 
practice. Students will gain an understanding of nursing curriculum by designing a 

program of study at the associate, baccalaureate, or staff development levels.

Scholarships May Be Available

 Contact us today!  www.bowiestate.edu

MSN Nurse 
Educator

mailto:bbest@coppin.edu
http://stevenson.edu/healthcare
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Lisa Barkley, RN, MSN

Patients trust that by virtue of being a patient, 
a nurse is providing unconditional care to them. 
This is especially true for incapacitated patients 
who are unable to self-advocate for appropriate and 
empathetic care. However, ethical conflicts can arise 
for nurses caring for incapacitated patients because 
these patients cannot make their wishes known or 
participate in their own care. Nurses find themselves 
in positions to make decisions for patients that often 
challenge the ability of the nurse to maintain patient 
dignity while protecting the patient from harm. 

One example of this is the decision to use sedation 
as restraint for incapacitated patients with agitation. 
While this makes sense clinically, it can challenge 
the ethical framework of nursing care. This case 
study illustrates the importance of knowing how to 
apply the Code of Ethics for Nurses to these difficult 
situations. 

As professional nurses, we make decisions that 
may affect the very human “being” of the patients 
for whom we provide care. Being human is inherent; 
it just “is.” The Code of Ethics for Nurses begins by 
informing nurses that human dignity is inherent also. 
“All persons should be treated with respect simply 
because they are persons” (ANA American Nurses 
Association, 2015, p. 45).

Provision 1 states, “The nurse practices with 
compassion and respect for the inherent dignity, 
worth, and unique attributes of every person” (ANA 
American Nurses Association, 2015, p. 1).

Provision 1 establishes the fundamental premise 
for the ethical delivery of all nursing care and is 
based on human rights, the fundamental freedoms 

that all persons are entitled to because they are 
human (ANA American Nurses Association, 2015, 
p. 45). Delivering ethical nursing care in a complex 
health care environment is not always clear. 
Situations occur that result in ethical conflict when it 
is difficult to determine or perform the right course 
of action. Nurses must be aware of the significance 
of human rights in order to provide ethical nursing 
care and advocate for the rights of patients in these 
situations. The risk of ethical conflict exists when 
patients cannot make their own decisions or assert 
their rights. They are vulnerable to violations of these 
rights (Center for Ethics and Human Rights, 2010). 
A study that explored nurse leaders’ identification 
of risk factors that lead to complex ethical situations 
included patients with altered capacity as a 
contributing risk factor to nurses’ ethical conflicts 
(Pavlish, Brown-Saltzman, So, Heers, & Iorillo, 
2015). 

The purpose of this article is to examine an 
example of a complex situation that involves the 
use of sedation as a restraint in an incapacitated 
patient, identify the ethical conflicts, and show how 
the code of nurses guides the nurse in everyday 
practice. The case is a compilation of events and 
patients experienced over years of nursing in diverse 
environments. Many nurses can relate to similar 
situations in their practice.

Case Study
Mrs. Smith is an incapacitated patient admitted 

to the hospital with confusion and weakness. Her 
diagnosis is pneumonia, complicated by end stage 
cirrhosis and an elevated ammonia level. During 
the previous shift, Mrs. Smith became physically 
aggressive, confused, and uncooperative. She fell 
but had no injury. Staff was not able to console or 
manage her behavior and obtained orders to sedate 

her. After multiple doses of sedation, Mrs. Smith 
is resting but heavily sedated. Now some nurses’ 
advocate for continued sedation throughout the 
night for behavioral control. Others advocate for 
continued sedation to prevent another fall. What is 
the dilemma? The Code of Ethics asserts the need to 
balance patient dignity with sedation. 

Conflict with Provision 1
“The nurse practices with compassion and 

respect for the inherent dignity, worth, and unique 
attributes of every person” (ANA American Nurses 
Association, 2015, p. 1).

According to the ANA position statement on 
restraints, “Restraining or secluding patients either 
directly or indirectly is viewed as contrary to the 
fundamental goals and ethical traditions of the 
nursing profession, which upholds the autonomy and 
inherent dignity of each patient or resident” (Center 
for Ethics and Human Rights, 2012).

It is important to understand that sedation is a 
chemical restraint when it used to restrict or manage 
the patient’s behavior or to restrict their freedom of 
movement, and when it is not a standard medication 
or dose for care of the patient’s condition. Chemical 
or (physical restraints) can lead to incontinence, 
pressure ulcers, pneumonia, muscle weakness, and 
other health issues (Center for Ethics and Human 
Rights, 2012). This is not in the patient’s best interest 
and will lead to other health declines over time. 

Conflict with Provision 2
“The nurses primary commitment is to the patient, 

whether an individual, family, group, community, or 
population” (ANA American Nurses Association, 
2015, p. 5).

Administering sedation as a restraint to 
control behavior is in conflict with nurses’ ethical 

Case Study in Nursing Ethics
Human Rights and Human Dignity

Maryland Responders are dedicated 
volunteers who stand ready to respond 
to the public health needs of our 
community. Whether it’s responding to 
a natural disaster or helping community 
members prepare for flu season, Maryland 
Responders are Ready for Anything. 
Help us prepare and protect our 
community by becoming a Maryland 
Responder today!

To learn more, visit: 
mdr.dhmh.maryland.gov.
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2016 NECESSARy NP and RN Workshops

“The creator of NECESSARY Whole Brain Teaching©”
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fast learning methods. 
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•	 NECESSARY NP Review (certification test prep).
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•	 NECESSARY Pharmacology- Learn utilization, safety issues, 
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•	 NECESSARY Endocrinology-Don’t miss pituitary adenoma and 
many endocrine red flags again!
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We will come to your group

Currently accepting applications for admission into the
Associate Degree in Nursing (Pre Licensure Registered Nurse) 
and Licensed Practical Nurse (LPN) Classes.
Financial Aid is available for those who qualify.
FT/PT Nursing Instructors needed. BSN required. 
MSN preferred.
If interested send resume to info@stmichaelcollgeva.edu

SMCAH ADN Program located in Alexandria is approved by the Virginia Board of Nursing.
The License Practical Nurse program located in Washington, DC is approved by the District of 
Columbia Board of Nursing.
www.stmichaelcollegeva.edu/ 8305 Richmond Hwy, #10A, Alexandria, VA 22309: call 703-746-8708 
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Psychiatric Nurse Practitioner
The Charles County Department of Health, Division of Mental Health Services 
has a job opportunity for F/T or P/T Psychiatric Nurse Practitioner to work in the 
Mental Health Division.  Applicants must be a Maryland (or Maryland license-
eligible) Certified Registered Nurse Practitioner with Psychiatric specialty.

Salary $55.00 to $65.00 per hour, depending on experience.  No weekends, 
holidays, or on-call hours. 

Please email or fax your resume’ and cover letter to Dr. Christine Baker, Director at 
christine.baker@maryland.gov or fax 301.609.6741.

http://www.genesiscareers.jobs
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responsibility of beneficence and nonmaleficence to 
the patient. In its position statement on restraints, the 
ANA recognizes that nurses may face pressure from 
peers to use restraints (Center for Ethics and Human 
Rights, 2012). However, these intentions may not be 
in the interest of the patient. The nurse’s primary 
focus is the patient. Provision 2 states this and 
reflects upon Provision 1 as it explains that each plan 
of care must reflect the fundamental commitment of 
nursing to the uniqueness, worth, and dignity of the 
patient (ANA American Nurses Association, 2015).

How the Code Directs Nursing Care
Nurses assume a great amount of responsibility 

when providing care to incapacitated patients. There 
can be conflict between doing what is right and 
good for the patient while avoiding harm. It is not 
appropriate to administer sedation for convenience.

However, should nurses sedate a patient to prevent 
another fall? In this case, study falls prevention 
interventions are in place as per policy, except for 
an option of assigning one to one observation to this 
patient because staff is not available. The conflict is 
now between the responsibility to keep the patient 
safe or using a practice such as sedation that is not 
safe. How should a nurse make the decision and 
know they have done the right thing? Follow the 
guidance provided in Code of Ethics for Nurses 
Provision 2, begin to think of the care plan for the 
patient who is confused, agitated, and at risk for falls. 

Implementation of Ethical Nursing Care
Recognizing uncertainty in a course of action 

is the first step in providing ethical nursing care. 
Imagine yourself as the nurse caring for Mrs. Smith. 
Begin by following the nursing process. Your nursing 
assessment finds her asleep, vital signs are with in 
parameters, and she has loud snoring respirations. 
She arouses to gentle shaking and answers simple 
questions. She is agitated during the assessment but 
cannot keep her eyes open. She intermittently follows 
commands with heavy limbs. She remains sedated, 

and you wonder about the prolonged effects of all the 
medications she received because of her extensive 
medical problems. You review her records and see 
that she was articulate and oriented a few days ago, 
and wonder how much the elevated serum ammonia 
level affects her behavior. You also note that her 
dose of lactulose was increased, and that she did not 
receive it earlier due to her behavior, but she does 
take it now. 

Mrs. Smith does not exhibit the same behavior 
that she did earlier. You are not sure that she needs 
sedation. A sitter would be beneficial, but none is 
available. If you sedate her and she cannot take 
her medication, the condition will worsen and the 
incapacitation will increase. As her nurse, you feel 
the appropriate goal is to keep her safe from falls, 
harm, and her symptoms. This demonstrates respect 
for patient dignity and human rights by exhibiting a 
caring ethic. Nurses’ ethical responsibilities are to 
promote health, prevent illness, restore health and 
alleviate suffering (Center for Ethics and Human 
Rights, 2010). The Code of Ethics for Nurses guides 

nurses in this situation by instilling the nurse with the 
fundamental elements of respect for the human being 
under care. 

The ANA position statement on restraints provides 
valuable guidance in making an ethical decision in 
this situation and tells nurses what to do. 

1. All behavior has meaning. 
2. Patient needs are best met when behavior is 

understood. 
3. A systemic approach of assessment, 

intervention, and evaluation is the best means 
to respond to behavior (Center for Ethics and 
Human Rights, 2012, p. 9).

During the shift, Mrs. Smith intermittently tries to 
get out of bed and causes the bed alarms to sound. 
However, she is still unable to keep her eyes open and 
still seems sedated. Now the reason for her agitation 
is that she needs to void and attempts to get to the 
bedside commode, has abdominal discomfort related 

Case Study in Nursing Ethics continued on page 6
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to the lactulose, and is simply trying to reposition 
herself in bed and secure her blankets and pillows. 
These are all needs that nurses should address. The 
nursing process does not identify a diagnosis that 
supports sedation for this patient. You now can plan 
and implement care according to the unique needs of 
Mrs. Smith. She is still agitated but sleeps for long 
periods between episodes. Each time she awakens, 
she is more appropriate. By morning, the disruptions 
are less frequent, she is more awake, and she is able 
to converse. This is a more desirable outcome. 

Conflict Provision 4
“The nurse has authority, accountability, and 

responsibility for nursing practice; makes decisions; 
and takes action consistent with the obligation to 
promote health and provide optimal care” (ANA 
American Nurses Association, 2015, p. 15).

This provision directs nurses to take action and 
accountability for situations that prevent or interfere 
with delivery of ethical care for a patient. In this 
case, refer to Provision 4.3, “Nurses must bring forth 
for review difficult issues related to patient and/

or institutional constraints upon ethical practice for 
discussion and review” (ANA American Nurses 
Association, 2015, p. 16). The implications of this 
case are apparent when reviewed in an ethical 
context. In this case, because of staffing issues, a 
one on one sitter was not available. This caused some 
nurses to consider sedation as a likely treatment to 
manage behavior and prevent falls. The institution 
does have a responsibility to support an environment 
and provide resources that are conducive to the 
delivery of ethical nursing care. Nurses have an 
ethical obligation to inform nurse leaders of these 
implications and offer ethically informed suggestions 
to improve care. Nurse leaders also have an obligation 
to promote ethical care by influencing changes to 
make this happen. The Nursing Code of Ethics 
provides the ways and means by which to learn from 
and improve nursing care.

Conclusion
The Nursing Code of Ethics Provision 1 provides 

unwavering position in this case study. The use of 
sedation for the purpose of restraint or behavior 
management is not ethical and does not respect the 
inherent dignity of the person receiving nursing 

Case Study in Nursing Ethics continued from page 5 care. Provision 2 provides guidance because it 
directs nurses’ primary focus to the patient. It is not 
appropriate to use sedation for nurse convenience. 
Provision 4 guides nurses in taking action to change 
practice in difficult situations in which ethical 
conflicts occur. 

In this case, continued sedation would prohibit this 
vulnerable patient’s ability to express basic human 
needs, accept care and treatment, and may cause 
negative health outcomes. The nursing profession has 
a responsibility to uphold an unwavering trust that 
an incapacitated patient receives dignified nursing 
care that is his or hers by inherent rights. Through 
knowing and applying the Code of Ethics, nurses are 
better prepared to provide patient-centered care and 
uphold social trust in the nursing profession.
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SILVER SPRING, MD — Nursing continues to be rated the most trusted 
profession, according to the annual Gallup poll ranking of honesty and ethics in 
various fields.

For the past 14 years, the public has voted nurses as the most honest and 
ethical profession in America. This year, 85 percent of Americans rated nurses’ 
honesty and ethical standards as “very high” or “high,” tying a nurses’ high point 
on the Gallup poll and 17 percentage points above any other profession.

“It’s essential that we leverage this trust to lead and implement change in 
the health care system,” said Pamela F. Cipriano, PhD, RN, NEA-BC, FAAN, 
president of the American Nurses Association (ANA). “Hospitals, health care 
systems and other organizations are lacking an important perspective and can’t 
make fully competent decisions if they don’t have registered nurses at the board 
table or in the C-Suite. That’s why ANA is a member of the Nurses on Boards 
Coalition, working to place 10,000 nurses on boards by 2020.”

Ethics is an essential part of nursing practice. This includes an ethical 
responsibility to ensure the safety of patients and the health and wellness of 
nurses and other health care providers. In 2015, ANA released a revision of its 
Code of Ethics for Nurses with Interpretive Statements, a cornerstone document 
of the nursing profession that reflects many changes and evolutions in health 
care and considers the most current ethical challenges nurses face in practice. 
The release was just one component of the “Year of Ethics,” a series of activities 
emphasizing the importance of ethics in nursing practice. 

In 2016, ANA will build on this concept of ethical and shared responsibility 
by launching a year-long “Culture of Safety” campaign to drive changes leading 
to a safer health care system. The campaign will also highlight how patients, 
communities and the nursing profession can benefit from efforts to foster a culture 
of safety in health care. For more information, please visit NursingWorld.org. 

The American Nurses Association (ANA) is the premier organization 
representing the interests of the nation’s 3.4 million registered nurses. ANA 
advances the nursing profession by fostering high standards of nursing practice, 
promoting a safe and ethical work environment, bolstering the health and 
wellness of nurses, and advocating on health care issues that affect nurses and 
the public. ANA is at the forefront of improving the quality of health care for all.

Jemarion Carol Jones
Sr. Public Relations Specialist, American Nurses Association
8515 Georgia Ave. Ste. 400
Silver Spring, MD 20910
P: 301-628-5198, E: Jemarion.Jones@ana.org

Want to become part of the ANA community? Visit www.NursingWorld.
org/joinana.aspx to join today and learn more about the benefits of ANA 
membership. Find out what ANA can do for you and what together we can do for 
nursing.

Nurses Rank as Most Honest, Ethical Profession for 14th Straight year
Ranking Reflects High Regard for Nursing Profession
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admissions via HCAM’s HealthLink Program at a Baltimore Hospital. A Baccalaureate degree in Nursing (BSN) from an accredited 
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Julie Stanik-Hutt PhD, CRNP, Veronica Gutchell, 
DNP, CRNP, Beverly Lang, MScN, CRNP, & 

Andrea Parsons Schram, DNP, CRNP

Back in the 1960’s, while thousands of Americans 
were “sitting in” for civil rights, and burning draft 
cards to end the Vietnam War, one Colorado nurse 
started a quiet healthcare revolution. At that time 
many children, especially the poor and those living in 
rural and medically underserved areas, lacked access 
to healthcare services. Loretta Ford, a public health 
nurse, believed that experienced registered nurses 
(RNs) could improve children’s health if they were 
trained to provide many of the healthcare services 
that were historically provided only by physicians. So 
she began collaborating with a physician colleague 
and in 1965 changed healthcare by creating the 
first nurse practitioner (NP). Since then, the NP 
profession has spread like wildfire, expanding to all 
50 states and to more than 20 other countries. More 

than 205,000 nurses have been trained as NPs and 
they deliver half of the primary healthcare in the US. 
During the month of January, NPs and their patients 
across the world are celebrating the 50th anniversary 
of the profession. 

NPs are registered nurses who have completed 
specialized advanced graduate education, passed 
national board examinations, and are licensed to 
manage a broad range of health problems. NPs do 
physical exams, order and interpret results from blood 
tests and X-rays, diagnose and treat illnesses, and 
write prescriptions. They use a patient and family-
centered approach to healthcare, and emphasize 
health promotion, disease prevention, patient 
education, symptom control and care coordination. 
NPs work in primary care clinics, private practices 
and walk in clinics, community and school based 
health centers, nursing homes and rehabilitation 
centers, home care and hospice agencies, Veterans 
Administration and military medical care facilities, 
community hospitals and academic medical centers. 

You’d be surprised where else you can find 
NPs. They are professors who teach and conduct 
research in colleges of nursing, medicine and public 
health. NPs organize health fairs, screenings and 
immunization campaigns in their community. They 
also provide community education programs on diet, 
exercise, smoking cessation, and healthy lifestyle, 
as well as on diseases and their management (e.g. 
diabetes, heart disease, hypertension, asthma, 
sports injuries, etc.). Some NPs travel to developing 
countries to improve healthcare services and systems. 
NPs lead quality improvement projects and patient 
safety initiatives in their practices. NPs who serve 
in community organizations, governmental task 
forces, health department and hospital boards, make 
sure that the concerns and interests of their patients 
are heard. They educate and work with elected and 
appointed governmental officials, members of the 
Maryland State Legislature and representatives in 
Congress, to pass laws that will improve the health of 

More than 900 Million Patients Served: 
Nurse Practitioners Have Increased Access to High Quality 

Healthcare for 50 years

EXPLORE.
EXPAND.
EXCEL.

nursing.umaryland.edu/academics
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Americans. Some NPs even serve in 
their state legislature. 

Eighty seven percent of NPs 
specialize in the primary care of 
children, women, adults and older 
adults, families or those with mental 
health problems. More than 80 
% of NPs care for the uninsured 
and 84 % see Medicaid and 
Medicare patients. In rural areas, 
NPs are often the only health care 
provider. Like other healthcare 
providers, NPs collaborate with 
other professionals to provide high 
quality healthcare services. More 
than 40 years of research shows 
that NPs provide safe, high quality 
and effective healthcare. The 
hundreds of millions of satisfied 
patients seen annually attest to 
the confidence patients have in  
NP care.

Six Maryland universities, 
including Bowie State University, 
Coppin State University, Johns Hopkins University, Salisbury 
University, Uniformed Services University of the Health Sciences, and the 
University of Maryland, train NPs and more than 3,500 NPs practice in the state. 
So, the next time you see an NP, say “Happy 50th Anniversary.” And, if you 
don’t have a regular health care provider, consider making an appointment to see 
an NP and join the millions of satisfied patients seen by NPs last year. Be part of 
the quiet healthcare revolution!

The authors are members of the Nurse Practitioner Association of 
Maryland (NPAM). Correspondence can be directed to npam@npedu.com. 
More information about NPAM can be found on our home page at www.
NPAMOnLine.org.

congratulations to Maryland NPs!National Nurse Practitioner Week – November 8-14, 2015

Dr. Ronnie Ursin on the Move

Ronnie Ursin, DNP, MBA, RN, NEA, BC
Recent Past President of the Black Nurses Association of Baltimore

Ronnie Ursin, DNP, MBA, RN, NEA, BC, Past President of the Black Nurses 
Association of Baltimore, Board member of the American Assembly for Men in 
Nursing, and 2016 inductee as a Fellow of the American College of Health Care 
Executives, announced in December that he is moving to Louisiana. There he 
will become the Chief Nursing Officer of Northern Louisiana Medical Center, 
a 159-bed acute care hospital that is part of the Community Health System. Dr. 
Ursin received his BSN and MS from the University of Maryland Baltimore 
in 2005 and 2007, and his Doctorate of Nursing Practice from Case Western 
Reserve University in 2011. 

As an association member, you’re eligible to apply for 
individual insurance coverage at lower premiums or 
with no-cost benefit enhancements not available to 
the general public. 

This is a solicitation of insurance. By responding you are requesting a licensed 
insurance agent/producer to contact you to receive more information.
Insurance products and services are offered by Mutual of Omaha Insurance Company, 
3300 Mutual of Omaha Plaza, Omaha, NE 68175, or one of its affiliates. Mutual of Omaha 
is licensed nationwide. Coverage may not be available in all states. 50640

Maryland Nurses Association and Nurse Practitioners Association of Maryland 
have teamed up with Mutual of Omaha Insurance Company to offer you a variety 
of products and services to help you protect your individual needs.
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MNA District 2, serving the Registered Nurses of 
Baltimore City, Baltimore County, Howard County 
and Carroll County, has announced their new officers 
and Board of Directors for 2015-2016.

Dr. Nayna Philipsen is continuing in her current 
term as President of the District. In October former 
2nd Vice President Karen E.B. Evans, MSN, RN, BC, 
left to become Vice President of the MNA Board of 
Directors., and Treasurer Justin Reinckens, MA, RN 
left to relocate in Florida. 

Jylla Artis, MSN, CRNP, FNP-C of NIH, was re-
elected to the position of Secretary/Webmaster. Dr. 
Mary Donnelly-Strozzo of Johns Hopkins University 

District 2: Spring 2016 
Seminar to Focus on 

Battered Women

Patty Wilson, PhD (c), RN
District 2’s 2016 Spring Seminar Speaker

The care and sheltering of abused women will be 
the focus of MNA District 2’s Spring 2016 Practice 
and Policy Seminar to be held on Thursday, April 7, 
2016, from 6:30-8:00PM.

Patty Wilson, PhD Candidate, RN, is the Director 
for the Johns Hopkins University School of Nursing 
East Baltimore Community Nursing Center.  Ms. 
Wilson will share her expertise working with abused 
women and their children. Her nursing positions, 
Ms. Wilson has worked with multiple community 
agencies, including The House of Ruth Maryland. 
Her research focuses on the relationship between 
housing instability, depressive symptoms, race/
ethnicity and increased exposure to intimate partner 
violence among mothers. 

There is no charge to nurses or nursing students 
for this Seminar. Lite Fare will be provided for 
participants who arrive before 7PM. 

The location is the Baltimore County Public 
Library Arbutus Branch meeting room. The Library 
is located at 855 Sulphur Spring Road, Arbutus 
21227, which is near I-95 and Route 1. Information is 
available on District 2’s website (www.mnadistrict2.
org) and on Facebook (Maryland Nurses Association, 
District 2). 

To register nurses need only send an email 
including your name and whether you are an 
MNA member, an RN, or a nursing student, to 
mnadistrict2@gmail.com. 

District 2 Announces Officers and Directors
assumed the postion of 1st Vice President. Dr. 
Charlotte Wood of Coppin State Universtiy assumed 
the position of 2nd Vice President and District 
Representative to the MNA Board of Directors. Liesel 
Charles, RN, moved from Director to the position of 
Treasurer.

New Directors are:  Lori Harvin, MSN, RN; Denise 
Moore, PhD, APRN-BC; Jonas Nguh, PhD, RN, 
FACHE, NEA-BC; and Stacey Wood, MS, RN, CNM.

The Board welcomes input from our members. 
District 2 nurses can “friend” their District on 
Facebook (Maryland Nurses Association, Distrtict 2) 
and check the website, mnadistrict2.com.

mailto:mnadistrict2@gmail.com
http://ndm.edu/schoolofnursing
http://careers.adventisthealthcare.com
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District 2:
Reaching Back to 2015

Dr. Jonas Nguh, PhD, RN-District 2 Nurse
received the NLN Lillian Ward

Humanitarian Award

Dr. Jonas Nguh, PhD, RN, a District 2 member 
and new board member, was honored by the National 
League of Nursing with the 2015 Lillian Wald 
Humanitarian Award. This award was presented 
during the NLN Education Summit in Las Vegas on 
October 2, 2015. 

Lillian D. Wald was a nurse; social worker; public 
health official; teacher; author; editor; publisher; 
activist for peace, women’s, children’s, and civil 
rights; and the founder and first president of the 
National Organization for Public Health Nursing. Her 
unselfish devotion to humanity is recognized around 
the world, and her visionary programs have been 
widely copied.

Dr. Nguh met the following award criteria:

•	 Meets	 the	ethical	responsibilities	of	 the	nursing	
profession in keeping with the NLN core values 
of caring, integrity, diversity, and excellence

•	 Improves	 the	 lives	 of	 those	 in	 need	
through selfless, courageous, creative, and 
compassionate acts

•	 Cares	 for	 others	 regardless	 of	 personal	 risk	 or	
compensation

•	 Embraces	 common	 moral	 decencies	 such	 as	
altruism, integrity, freedom, justice, honesty, 
truthfulness, responsibility, and compassion

•	 Respects	and	embraces	human	diversity

distriCt neWs

Donna C. Downing-Corddry, BSN, RN, CAPA, 
President of the Nursing Foundation of Maryland, 
and Nayna Philipsen, PhD, JD, RN, CFE, FACCE, 
President of MNA District 2, have announced that the 
District 2 Board approved an Annual Fundraiser for 
the Nursing Foundation of Maryland for the purpose 
of providing a District 2 Scholarship. The money will 
be raised by donations from those who attend District 
2’s Annual Fall Seminar. All funds received will go 
to the Foundation for this scholarship.

Recipients of the scholarship will be first 
generation (parents not college graduates), Maryland 

District 2 and The Nursing Foundation of Maryland 
Announce a New Scholarship

resident, pre-licensure, nursing students, enrolled 
in the last year of a baccalaureate or entry master’s 
degree program, in a nursing school located 
in District 2. The District expects to raise over 
$1,000.00 each year for the District 2 Nursing 
Student Scholarship.  

The Nursing Foundation of Maryland is a 501 (c)
(3) non-profit corporation. Their mission includes the 
management and awarding of scholarship funds. The 
District 2 Board of Directors challenges the other 
MNA Districts to establish a scholarship with the 
Nursing Foundation of Maryland.

PK Law Supports Maryland Nurses
Nursing Malpractice Defense,

Defense of Medical Negligence Claims, Professional Liability,
Disciplinary Actions Before the Maryland Board of Nursing,

Risk Prevention, By-Laws and 
Nursing Home Liability

410.938.8800 | pklaw.com
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On November 11, 2015 the District 
5 Maryland Nurses Association held 
its biannual dinner and educational 
meeting at Sir Walter Raleigh 
Restaurant in Berwyn Heights, 
Maryland. The event speaker, Pamela 
Marcus, RN, APRN/PHH-BC, 
delivered an engaging presentation on 
the topic, “You Can’t Talk to Me This 
Way! How to Recognize and Intervene 
to Prevent Workplace Incivility, 
Bullying, and Violence.” At the 
conclusion of the dinner meeting, the 
District 5 Nurses Association awarded 
academic scholarships to two nursing 
students, Joy Elechi (not present) from 
Prince George’s Community College 
and Catie Patterson, from Montgomery 
College. For information on District 5 
Maryland Nurses Association events, 
visit us on our website: http://www.
md5nurse.com/.

L-R: Harolda Hedd-Kanu, District 
5 MNA President; Catie Patterson, 
Academic Awardee Montgomery 

College Nursing Student.

L-R: Dr. Valerie Swan, District 5 Board Director; 
Catie Patterson, MC Nursing Student; 

Harolda Hedd-Kanu, District 5 President;  
Carol Holness, District 5 Board Member

L-R: Dianna K. Matthews, MSN, RN, Chair of the Montgomery 
College Nursing Department Chair; Dr. Valerie Swan, DNA 5;  

Catie Patterson, Academic Awardee/MC Nursing Student;  
Gabrielle Quintanilla and Alexis Parris, Montgomery College 

Nursing Students; Carol Holness, DNA 5 Member

District 5 in the News

CareFirst BlueCross BlueShield is an independent licensee of the Blue Cross and Blue Shield Association. 
® Registered trademark of the Blue Cross and Blue Shield Association. 
® Registered trademark of CareFirst of Maryland, Inc.

Supervisor, Complex 
Case Management (Position 8023)
Baltimore, MD

Supervises the activities of Case Managers 
and other associates in the Commercial Case 
Management Department.

QUALIFICATIONS:

• A Bachelor’s Degree in Nursing 
 (or equivalent experience)

• Active RN License

• Current Case Management Certification

• At least one year of experience in a supervisory 
role or equivalent work experience in team 
leadership, training or project management.

• 4-8 years of clinical nursing experience

Complex Case Managers
(Position 8158)
Baltimore, MD
 
Seeking experienced Case Managers with 
strong care coordination experience that are 
committed to improving the quality of care our 
members receive.

QUALIFICATIONS:

• Current Maryland RN license 
 (BSN, OCN, or CCM preferred)

• 4-8 years of clinical experience in medical-
surgical, community/home health care, Case 
Management, rehabilitation, or long term care

• 2+ years of Case Management experience is 
preferred

EOE, M/F/D/V
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grow by providing our members the highest level of service please 

apply for either position at www.carefirst.com

http://www.md5nurse.com/
http://www.md5nurse.com/
srmconline.com
http://messiah.edu/gradnursing


February, March, April 2016 The Maryland Nurse News and Journal  •  Page 13

distriCt neWs

District 7 Events

Ms. Sadie Parker, District 7 
President at the 112th MNA 

Nurses Convention

Cilara Sisco, Wilbur Jones, Jr. (husband of 
President-elect, Dee Jones) and Jeff Freund at the 

MNA District 7, Green Turtle fundraiser. 

MNA District 7 Green Turtle fundraiser, 
Barbara Biedrzycki, (L) Treasurer; Sadie Parker, 

(C) President; and (R) Elizabeth Guidash, Secretary.
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Glen Burnie, MD  |  Largo, MD  |  Rosedale, MD

PRN available at all Maryland locations.

Amedisys offers a professional team environment, top pay, excellent training, 401(k) w/matching, 
FREE CEUs, computerized charting and mileage reimbursement for all employees. Full-time 
benefits package includes: Medical/Dental/Vision/Life, 3 weeks Paid Time Off, 
Paid Holidays and much more!
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Jane Wilson, Director of External Relations
University of Maryland Francis King Carey 

School of Law

“I use the law every day in my practice, especially 
when I review consents for surgery,” says Cozanne 
Brent, a 43 year-old pediatric surgery nurse at the 
University of Maryland Medical Center whose patients 
are often infants in need of high-risk, complicated 
heart surgery to survive. 

Legal hurdles and medical crises have been 
intertwined throughout Brent’s career, but she was 
especially moved when she saw a family friend die of 
a rare disease because his insurance company refused 
to pay for his participation in a clinical trial at an out-
of-network hospital–a trial that had already saved one 
of her own patients. Brent had fought hard to get her 
friend enrolled in the study, but ultimately, as she says, 
“I was defeated by a legal process.” 

Today, Brent is one of 29 professionals–including another nurse and an 
emergency room physician–whose work intersects so often with legal issues that 
they are all pursuing a master of science in law (MSL), a new degree from the 
University Of Maryland Francis King Carey School Of Law. 

The program is not just for health care providers. Brent’s other classmates 
include a mathematician from the US Department of Defense, several human 
resource professionals and a U.S. Marine with experience on Capitol Hill. Some 
want legal knowledge to improve their performance at a current job; others 
are hoping to pivot to new careers. All of them have chosen one of the MSL’s 
five specializations–in health, environmental or patent law, as well as crisis 
management or cybersecurity. 

A member of the Maryland Nurses Association, Brent already holds a BS in 
nursing and is certified to practice in an operating room and provide advanced 
cardiac life support to adults and children. “But I want to be a more effective 
advocate for patients,” she says. She believes the MSL will give her the tools to do 
that. 

“First semester was awesome,” reports Brent, who with her classmates has 
completed core courses in US legal systems, legal methods and legal research. 
“The academics were challenging, eye opening and provided exactly the 
foundation I needed.” Although classes are taught at the University of Maryland 
in College Park, faculty from Maryland Carey Law, in Baltimore, teach the 
courses and run the program. “This is not a J.D.,” notes Maryland Carey Law 
Dean Donald Tobin, “It’s a new degree for professionals who need legal 
knowledge to pursue their career goals.”

The College Park location is key, however “Our classes are accessible to 
professionals working in Washington or its suburbs in Prince Georges or 
Montgomery Counties,” points out Jose Bahamonde-Gonzalez, the law school’s 
associate dean for professional education. Students working in Baltimore can 
hop a University bus to their classes in College Park. “I couldn’t do the program 
without the shuttle,” notes Brent, who lives in Bel Air, north of Baltimore. 
“The program has been even better than I had anticipated,” she adds. “And it’s 
incredibly interesting.” 

The MSL is a part-time, two-year evening program structured to permit 
professionals to integrate their course of study into their work lives. Students are 
required to earn 30 credits spread over four semesters, with a focus in one of five 
specialty areas: Crisis Management, Cybersecurity, Environmental Law, Health 
Care Law, or Patent Law. Students can receive formal recognition for completion 
of the Law and Health Care Program’s Concentration in Health Law. To be 
awarded this designation, students must earn a minimum of 17 credits through 
the program’s three basic components–classroom, experiential learning and 
research and writing.

The Health Law Certificate is approved by the Maryland Higher Education 
Commission and students completing the requirements will be recognized by the 
health law community for possessing a level of expertise and specialization in the 
field. For more information, refer to: http://www.law.umaryland.edu/academics/
msl/curriculum.html.

Do Nurses Need a 
Law Degree?

Cozanne Brent

Searching for a new nursing job?

It’s simple. It’s easy.
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       Find your nursing dream job.
      www.nursingALD.com
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Nurses in the 
Literary News!!

Veronica Byrd

ANA Executive Director Debbie Dawson 
Hatmaker, PhD, RN, FAAN, appeared on 
C-SPAN BookTV’s After Words program on 
December 12-14, 2015 and interviewed author, 
Thesesa Brown, RN, about her latest book “The 
Shift: One Nurse, Twelve Hours, Four Patients’ 
Lives.” Theresa Brown discussed healthcare, 
her experiences with patient care, and patient 
safety. The program provided a robust 
discussion about nurse/patient ratios and other 
nursing care measures, as well as, the image 
of nurses. This program can now be viewed on 
the website at booktv.org or more specifically, 
on the following link: http://www.c-span.org/
video/?328313-1/words-theresa-brown.

Nayna Philipsen, RN

The nurses of the American Red Cross Central 
Maryland Chapter and the Black Nurses Association 
of Baltimore (BNAB), along with a representative of 
Maryland Nurses Association (MNA) District 2, met 
to share a holiday dinner celebration at the Red Cross 
in Baltimore on Saturday, December 12. 

These nursing groups have pledged to support an 
African American Blood Donor Initiative, led by 
Phil Bovender, RN, the Associate Division Leader 
for Maryland for Red Cross Nursing, to improve the 
health outcomes for our African American blood 
recipients.

Bovender announced that there are new roles for 
nurses in Red Cross Blood Services, in donor support 
and in donor screening. There is also a newly identified 
urgency to better educate both professionals and the 
community about the need to have a greater diversity 
among donors, in order to prevent delayed transfusion 
reactions, which is at highest risk when a patient 
of African ancestry receives blood from a donor of 
European ancestry. That is because of the recent 
discovery that European donors often have antibodies 
for which other population groups are negative.

Dr. Leola Washington urged Black Nurses to 
actively participate with Bovender in this initiative, 
stating, “Phil is a humble person doing an exceptional 
job.” Nurses interested in working with the Red 
Cross, either as part of the African American Blood 
Donor Initiative or in Disaster Response, can contact 
Phil Bovender at Phillip.Bovender@redcross.org. 

Phil Bovender, RN, and Dr. Leola Washington, 
PhD, RN, Supporting the African American Blood 

Donor Initiative

Nurses Support Red Cross Blood Initiative
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Charlotte M. Wood, PhD, MSN, MBA, RN 
E-mail: charlottewood58@gmail.com

Today’s healthcare industry continue to struggle 
with supply and demand issues related to the lack 
of nursing professionals. In 2008, more than half of 
the 243,000 full time equivalents (FTE’s) working 
were nurses over 50, with 50,000 of those nurses 
moving into hospitals and other non-hospital settings 
(Buerhaus, 2009). The fluctuating economy and 
shifts in the nurse labor market created a temporary 
decline in the need for nursing personnel and the 
urgency with which those replacements would be 
needed in the future. However, Buerhaus (2009) 
argued that by 2015-2020, the largest numbers of 
nurses working in healthcare will start to retire and 
the momentum will swing back in the direction of a 
severe nursing shortage. 

As the nursing shortage continues to fluctuate, 
many hospitals have initiated strategies to secure the 
best and the brightest in the nursing profession. The 
public has tasked environments of higher education 
with increasing the numbers of nursing professionals 
anticipated for 2015-2020. Societal demands stipulate 
that the minimum requirements for the standard of 
practice for newly licensed nurses be a high level of 
knowledge, quality, safety, and competence. 

Over the past few years, despite the 7.6% 
increase in nursing school enrollments, nearly 
43,000 qualified college applicants were declined 
admission because of funding, lack of faculty, and 
lack of clinical sites (Egenes, 2012). The increase 

in enrollments resulted in a greater need for faculty 
positions. The lack of qualified faculty and the staff 
nurse shortage have limited clinical placements. 
Healthcare facilities have generated concerns that 
a lack of adequate clinical instructors to sufficiently 
oversee the clinical student experiences may 
result in safety and quality issues (Egenes, 2012). 
Consequently, many facilities are denying the request 
for clinical placements.

Employers want graduate nurses to come prepared 
and equipped to perform as a newly experienced 
nurse. These requirements cannot be achieved 
without ensuring that student nurses have enough 
clinical experience to bridge the gap between theory 
and practice. In order for a new graduate to perform 
at the highest level possible, the student must 
demonstrate well developed critical thinking, clinical 
reasoning, and psychomotor skills. Benner’s (1982) 
theory from novice to expert explores and explains 
the process that a new nurse progresses through to 
achieve the competence necessary to function beyond 
the task oriented role. In addition, Benner’s (1982) 
theory describes how the clinical setting is a critical 
foundational element of nursing education (Koontz, 
Mallory, Burns, & Chapman, 2010). 

Historically, both critical thinking, clinical 
reasoning, and psychomotor skills were taught in the 
classroom and then validated in a community facility 
with hands on care. However, between the strict 
regulatory standards, accreditation standards, and the 
competition for clinical facilities, schools of nursing 
may have to become more creative in fulfilling their 
obligation to meet the minimum number of required 
clinical hours. 

There are multiple variables that contribute to the 
lack of clinical facilities and the resulting limited 
access or denial of clinical placements. Several 
variables relate to the relationships established 

between the hospital coordinators and the nursing 
school’s faculty. Included, are the school of 
nursing and facility coordinators, the number of 
nursing schools at the facility, faculty to student 
ratio requirements, positive and negative student 
impressions, and the acceptance of students by the 
nursing staff on the units. Under these circumstances, 
each school of nursing should have a contingency 
plan that uses a non-traditional model of clinical 
education to fulfill the student’s required clinical 
hours.

Alternative Models of clinical education

The shortage of nursing faculty is of primary 
concern for nursing education and will continue to 
be a major factor as nurses retire. Without adequate 
numbers of nursing faculty, there will continue to 
be a negative impact on student enrollment, clinical 
placement, and the resources needed to rebuild 
the nursing labor force. This domino effect has 
significantly impacted the number of qualified nurses 
willing to assume nurse leader, nurse educator, and 
clinical instructor roles. 

The primary goals of nurse educators are 
to facilitate the attainment and application of 
knowledge and to ensure the safety and quality of 
care provided to the clients (Allen, 2008). Courtney-
Pratt et al, (2012) stated that clinical experiences 
for students are an essential element in developing 
professional character and clinical judgments. 
Clinical experiences provide excellent opportunities 
for the development of critical-thinking, self-
confidence, relationship building, and the acceptance 
of responsibility (Nishioka et al, 2014). Nishioka, 
Coe, and Hanita (2014) claimed that without 
clinical experiences student nurses would not be 
able to accomplish the goal established by nursing 

Alternative Clinical Models Enhance Student’s Critical Thinking 
and Clinical Skills
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education to produce beginning practitioners. Several 
alternative models of clinical nursing have been 
explored and reviewed to determine the efficacy 
and efficiency as a substitute for traditional clinical 
experience. 

Peer Mentoring
A peer mentoring program is developed to have 

senior nursing students act as role models and a 
resource for other students in a clinical laboratory 
setting (Dennison, 2010).  Peer mentoring programs 
can be used to focus students on academics, personal 
growth, clinical and skill practice (Dennison, 2010). 

Peer mentoring projects have the potential to 
be an excellent clinical placement setting for the 
senior students acting in a peer mentorship role. The 
peer mentorship role should be used as a student 
centered, efficient, and effective project. Dennison 
(2010) documented that the successful results of peer 
mentoring programs can be easily used as evidence 
to support using this model as an alternative clinical 
experience for the senior level nursing student. 

e-mentoring
E-mentoring is best defined as, “the merger 

of mentoring with electronic communications to 
develop and sustain mentoring relationships linking 
a senior individual (mentor) and a lesser skilled or 
experienced individual (protégé) independent of 
geography or scheduling conflicts” (Mihram, 2004). 
The focus was on resolving real-time issues with 
the support and assistance of “e-mentors” (Akin & 
Hilbun, 2007). Therefore, one of the major goals of 
E-mentoring with a distance learning project is to 
build a stronger relationship between the mentor and 
the mentee that may not have had the opportunity 
to meet face-to-face (Williams, Sunderman, & 
Kim, 2012). The mentor-mentee matches were 
geographically long distance requiring a commitment 
between the students and the mentors. The use of 
technology makes the project doable, yet the most 
significant problem experienced was the delay in 
response from the mentors to the mentees (Miller, 
et al., 2008). This would be an excellent clinical 
alternative program for a community health course, 
however there has been limited research on the 
success of e-mentoring.

Nurse residency Programs
Residency programs have been established in 

medicine and pharmacy as a means to transition the 
student or trainee into the healthcare environment 
as a safe practitioner. Although residency programs 
are not viewed as a new concept, professionals in 
the field of medicine and pharmacy understand that 
a residency program mandates a certain number 
of required clinical hours that must be satisfied 
before initiating a licensed practice. In contrast, 
nurse residency programs are now being viewed as 
an essential requirement for new nurses to practice. 

There are debates about whether the graduate nurse 
should participate in the residency program in a 
prelicensure status or at the level of a newly licensed 
registered nurse. The Institute of Medicine (IOM, 
2011) indicated that the transition (residency) program 
needs to be available to support new licensed nurses 
in competence, the improvement of quality, the 
reduction of errors, safety, and the coordination of 
patient centered care.

The nursing residency program is considered a 
program for advanced beginners and is based on 
Benner’s (1984) theory from novice to expert. The 
residency program is usually a 1-year program that 
is run by a hospital that is partnered with a school of 
nursing (Goode, et al., 2009).  The program provides 
additional competencies that go beyond the skills 
obtained in a four year baccalaureate program.  
Residency programs offer experiences such as, 
technical and leadership skills, organizational and 
prioritization skills, and knowledge to the participants 
(Goode, et al., 2009). These skills result in decrease 
turnover of new graduates, decrease use of contract 
labor, and a smoother transition as a bedside clinician 
(Letourneau & Fater, 2015).

The disadvantage of this program would be 
directly associated with the cost. The nurse residency 
program is very expensive and hospitals may not 
have the budgetary means to maintain this program 

on an ongoing basis. However, Goode et al. (2009) 
emphasized how the schools of nursing and hospitals 
are partnering to petition the state for an accredited 
program. Once approved, the residency program 
would be eligible to receive financial support from 
the Centers for Medicare and Medicaid Services 
(CMS). 

Letourneau & Fater, (2015) reported that the 
advantage of a nurse residency program may reduce 
the turnover rate among newly licensed nurses. The 
research on Methodist Hospital (one of the first 
institutions to use a residency program) highlighted 
a new graduate turnover rate that shifted from 50% 
to an all-time low of 13%, resulting in a cost benefit 
savings of $1,098,240.00 and a return on investment 
(ROI) of 8.847%  (Pine & Tart, 2007). The program 
was deemed a success as the new graduate retention 
rate increased and the cost benefit savings resulted 
in the pay-off of the nursing residency program. The 
literature supports residency programs as an excellent 
model to retain and increase satisfaction among 
newly licensed nurses (Letourneau & Fater, 2015).

clinical simulation
Clinical simulation is another alternative clinical 

model supporting the contention that student 

Alternative Clinical Models continued on page 18

Ranked #6 in the nation by  
U.S. News & World Report

Advance your nursing 
education and career with 
the University of Maryland 
School of Nursing’s

RN-TO-BSN  
OPTION

Courses build upon your current knowledge

Full- and part-time options

Online, face-to-face, and blended courses

Classes offered at the School of Nursing’s Baltimore and Shady Grove 
locations, the Laurel College Center, and the College of Southern Maryland

FOR MORE INFORMATION, call 410-706-0492 or
email admissions@son.umaryland.edu

nursing.umaryland.edu

Frederick

Come join our work 
family at Golden 
Living Frederick.

• RN/MDS Coordinator
• Director of Nursing 

Services
• RN & LPN (All Shifts)

• RN Weekend Supervisor
 Great advancement 

opportunities. Excellent 
benefits & wonderful work 

atmosphere.

Winsome Parchment, HR Generalist
Golden Living Frederick

30 N. Place
Frederick, MD 21701

P. 301-695-6618  F. 301-695-9571
winsome.parchment@

goldenliving.com
EOE

A Network of Health and Rehabilitation Care Facilities 
in the Baltimore and Washington, DC Region

Immediate Openings for
RNs, LPNs, GNAs, & CNAs on all shifts

If you are looking for a new opportunity, consider 
Brinton Woods network of health and rehabilitation 

facilities in your job search. We strive to make 
employment at our facilities an enjoyable, productive, 

and rewarding experience. Our employees are our most 
valuable resource and together we make it our goal to 
provide the highest level of service to our residents and 

their families.

We offer our employees an outstanding benefits 
package including: Health, Dental, and Vision Plans; 

Company matched 401K; Paid Holiday, Vacation, and 
Sick Time; Mentoring Programs, Years of Service 

Awards, and Tuition Assistance.

Apply Today!
www.BrintonWoods.com/Careers

Please 
enjoy 

10% off 
with 

coupon 
code: 

NURSE10

SimpleWreath

SimpleWreath specializes in handmade, natural 
looking wreaths that enhance the beauty of your 
home, both inside and out.

Etsy: 
http://www.etsy.com/shop/
simplewreath

Facebook: 
https://www.facebook.com/simplewreath

E-mail: 
simplewreath@gmail.com

I would love to have you visit my shop! If you 
have questions or would like to request a custom 
order, please do not hesitate to contact me.  

New! Now offering monograms!



Page 18  •  The Maryland Nurse News and Journal February, March, April 2016

Alternative Clinical Models continued from page 17

nurses can practice in a safe and non-threatening 
environment. Clinical simulations are constantly 
being designed to stimulate active thinking in the 
minds of both the faculty and students. Hence, 
simulation is used to generate critical thinking, 
clinical reasoning, enhance psychomotor skills, 
and provide a means for students to assess the 
client without feeling intimidated. Many studies 
have shown that the use of both simulation and 
“real” patient contact are the only methods 
used to ensure that the student truly appreciates 
the responses of a client (Fernandez et al, 
2007). Therefore, the benefits from the use of 
simulation provides best practice for both students  
and faculty. 

conclusion

The competition for clinical placements have 
restricted the availability of many clinical sites, 
leaving schools of nursing searching for alternative 
means to provide clinical experiences.

Incorporating new clinical models in nursing 
education programs is one method of meeting the 
program’s terminal objectives and initiating the first 
steps to professionalism, respect, and competence. 
Clinical experiences are the cornerstone to clinical 
judgment, critical thinking, clinical reasoning, 
physical assessment, and transitioning of newly 
licensed nurses to bedside clinicians. This means that 
there is an ongoing need to seek out opportunities for 
alternative clinical models in nursing education and 
clinical experience. 
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A ShIFT IN NuRSING Nurses can gain extraordinary 
experience, enjoy excellent benefits 
and earn a world of respect serving 
part-time in America’s Navy Reserve– 
All while maintaining a civilian career!

Perioperative Nurses in the Navy 
Reserve will earn a $45,000 Specialty 
Bonus, among other amazing benefits.

Want to learn more about Navy Nursing? 
Contact your Navy Career Counselor today 

at 800-533-1657 or jobs_richmond@navy.milThAT’S TRuLy AN hoNoR To TAkE oN.

Current opportunities:

Current Opportunities for 
Registered Nurses & Nursing Leadership

Experience how professionalism and strong commitment to 
our community come together in one unique setting.

UM Charles Regional offers competitive salaries, paid time off, 
paid holidays, tuition reimbursement, medical/dental/vision 

insurance, pension plan, free parking, and much more.
Visit us online to apply. 

www.CharlesRegionalCareers.org
La Plata, Maryland

EOE/AA including Veterans & Disabled

Recovery | Quality | Respect

Apply online at 
mosaicinc.org

Psychiatric Nurse Practitioners Needed in 
our Outpatient Mental Health Clinics

Mosaic Community Services is dedicated to transforming 
the lives of individuals with mental illness and addictions 

through comprehensive health services.

Why you should apply:
n Flexible hours
n Several locations throughout MD to choose from – 

suburban area or urban setting (Catonsville, Westminster, 
Randallstown, Baltimore City, Timonium)

n Competitive salary
n CARF Accredited

Please contact Oleg Tarkovsky at 
410.453.9553 ext. 1121 with any
questions regarding the position.

http://www.salisbury.edu/nursing
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The members of the Maryland Nurse’s Association 
cordially invite you to join our fellowship of nursing 
professionals.

Joining the MNA is a great way to address 
important issues related to nursing. You could serve on 
one of our committees that focus on specialized areas 
of nursing, such as Practice & Education, Legislation, 
or the Environment. You could develop or strengthen 

Maryland Nurses Association Membership Application

MEMBERSHIP APPLICATION

21 Governor’s Court • Suite 195 • Baltimore, MD 21244 • 410-944-5800 • Fax 410-944-5802

_______________________________________________________________________________________________________________________
Last Name/First Name/Middle Initial Basic School of Nursing
_____________________________________________   ________________________________   _________________________________
Credentials Home Phone Graduation (Month/Year)
_____________________________________________   ________________________________   _________________________________
Home Address Work Phone RN License Number
_____________________________________________   ________________________________   _________________________________
Home Address Home Fax Number License State
_____________________________________________   ________________________________  
City/State Work Fax Number
_____________________________________________   ________________________________  
County Zip Code
_____________________________________________   ________________________________  
Employer Name E-mail Address
_________________________________________________________________________________
Employer Address
_________________________________________________________________________________
Employer City/State/Zip Code

MEMBERSHIP DUES VARY BY STATE

MEMBERSHIP CATEGORY (check one box)

M Full Membership Dues
  Employed–Full Time
  Employed–Part Time

 Full Dues MNA Membership Only
  To belong to the Maryland Nurses
  Association and your District Only

R Reduced Membership Dues
  Not Employed
  Full Time Student
  New Graduate from basic nursing education
  program within six months to two years after
  graduation (first membership year only)
  62 years of age or over and not earning more 
  than Social Security allows

S Special Membership Dues
  62 years of age or over and not employed
  Totally Disabled

Note: $7.50 of the SNA member dues is for 
subscription to The American Nurse.

State nurses association dues are not deductible as
charitable contributions for tax purposes, but may be 
deductible as a business expense. However, that
percentage of dues used for lobbying by the SNA is
not deductible as a business expense. Please check
with your SNA for the correct amount.

Payment Plan (check one box)
 Full Amount Payment
  Check
  Mastercard or VISA Bank Card
  (Available for annual payment only)

___________________________________________
Bank Card Number and Expiration Date

___________________________________________
Signature for Bank Card

Mail with payment to MNA at the above address

 Payroll Deduction–This payment plan is
 available only where there is an agreement
 between your employer and the association to
 make such deduction.

___________________________________________
Signature for Payroll Deduction

Payment Plan (continued)

 Electronic Dues Payment Plan (EDPP)-$16.16
 Read, sign the authorization and enclose a check
 for first month’s EDPP payment (contact the 

SNA/DNA for appropriate rate). 1/12 of your 
annual dues will be withdrawn from your 
checking account each month in addition to a 
monthly service fee.

AUTHORIZATION to provide monthly electronic 
payments to American Nurses Association (ANA):

This is to authorize ANA to withdraw 1/12 of my annual
dues and any additional service fees from my checking
account designated by the enclosed check for the 
first month’s payment. ANA is authorized to change 
the amount by giving the undersigned thirty (30) 
days written notice. The undersigned may cancel 
this authorization upon receipt by ANA or written 
notification of termination (20) days prior to the 
deduction date as designated above. ANA will charge 
a $5.00 fee for any return drafts.

___________________________________________
Signature for EDPP Authorization

There are currently 8 districts in MNA. You may select membership in only one district, either where you
live or where you work. 

District 1: District 3: District 5: District 8:
Allegany County Anne Arundel County Montgomery County Frederick County
Garrett County  Prince Georges County Washington County

District 2: District 4: District 7: District 9:
Baltimore City Eastern Shore Harford County St. Mary’s County
Baltimore County Except Cecil County Cecil County Charles County
Howard County   Calvert County
Carroll County

All membership dues are apportioned to the American Nurses Association, the Maryland Nurses 
Association, and the District. All membership category dues may be paid either annually, or through monthly 
electronic dues payment plans (EDPP). A service charge applies to the monthly electronic dues membership 
payment plan except annual membership paid in full at the time of application.

Please choose your district and payment plan from the following chart:

For All Districts Full Dues Reduced Dues Special Dues

 Annual EDPP* Annual EDPP* Annual EDPP*
 $256 $21.84 $128 $11.17 $64 $5.83

Annual Dues to belong to the Maryland Nurses Association and your District only are:
Full Dues Annual - $150 for all Districts Full Dues EDPP* - $13 for all Districts.

*EDPP – monthly Electronic Dues Payment Plan

Make checks payable to: American Nurses Associaton
Send complete application and check to: P.O. Box 504345
 St. Louis, MO 63150-4345

MeMbersHiP
your leadership skills by serving as a committee chair, 
or better yet, as an officer of the MNA. 

Membership will provide you access to education 
and training programs, certification and licensing 
programs, industry events and conferences, and a 
plethora of professional resources. Membership will 
provide you endless networking opportunities with 
like-minded professionals. And most importantly, 

membership will provide you the opportunity to give 
back to your community.

The MNA wants you…the committed and 
dedicated nurse to enhance our mission: to be the 
voice for nursing in Maryland that advocates for 
policies supporting the highest quality healthcare, 
safe environments, and excellence in nursing. When 
nursing is strong, everyone you love and care for reaps 
the benefits.

The MNA would be greatly enriched by your 
membership.

Camp Nurses

Easter Seals Camp Fairlee is seeking live-in RNs & LPNs 
at our summer camp in Chestertown, MD. Full or partial 

summer schedule available. Weekly salary (DOE) and room/
board. Camp Fairlee creates recreational experiences for 
people with disabilities. Our activities include swimming, 
fishing, canoeing, high ropes and much more. Come be a 

part of our staff and help others discover ability.

For more information please contact Sallie Price at 
410-708-3544, or e-mail at sprice@esdel.org

Visit us or apply online at de.easterseals.com/fairlee

Come spend your summer in Maine. 
Camp Arcadia is a beautiful lakeside 
summer camp for girls located 45 minutes from 
Portland. We are seeking RNs to work as part of our 
health care team from early June to early August. Join 
us for our 101st season and have a wonderful summer.

Please contact Laura at laura.monica@camparcadia.com 
and visit our website www.camparcadia.com

 
 

Summer Camp 
Nurses Needed

Camp Laurel, a private, co-ed, residential camp in Maine seeks
a Nurse Manager, Charge Nurses and Staff Nurses. Often
claimed as one of New England’s premier summer camps, 
Laurel boasts excellent facilities and a well-staffed medical

team. NPs, RNs, LPNs and Recent Grads are all welcomed to
apply. Excellent Salary, Travel Allowance, Room and Board. 

For more information visit www.camplaurel.com, 
email staff@camplaurel.com or call 800-327-3509.

We are located in the beautiful foothills of Pennsylvania’s Endless 
Mountains where we have been providing boys and girls with a 

traditional sleep-away experience for more than 75 years.

Visit us at www.indianhead.com. For more questions contact:
katie@indianhead.com • (914)345-2155

http://www.camplaurel.com
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Scan this code
to visit us online.

FREE Maryland Tobacco Quitline Services are available 24 hours a day. Phone, text and online.

Make Valentine’s Day 
sweeter for your patients:

♥  Register for the new online 
Tobacco Intervention Training to 
learn how to refer patients to the 
Quitline and earn free CME credits. 
Access the training at:  
www.helppatientsquitmd.org.

♥ Let them know the best way to  
reduce their risk of heart disease is to 
avoid tobacco. 

♥ Encourage them to quit. Any tobacco use 
damages the heart and blood vessels.

♥ Discuss how being exposed to tobacco 
smoke can increase the risk of having a 
heart attack.


