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INF Holds 3rd Annual Holiday Fundraiser
On December 5, 2015, INF held its 3rd annual 

Holiday Fundraising Gala. It was a great night for INF 
and all those in attendance at the Marriott-Chicago 
in Naperville. This year we had several organizations 
purchase entire tables for their supporters, members, 
association, friends or family. This proved to be an 
excellent way for groups to get together over the 
holidays without all the planning and support a great 
cause at the same time. In fact, some attendees noted 
they were doing their Holiday shopping at the Gala. The 
event was a great success with over $15,000 raised for 
the INF! 

As part of nursing’s commitment to promote 
the health of our military veterans, this year’s Gala 
attendees were offered the opportunity to provide 
donations. Each donation was reflected by an 
“ornament” on a tree in support of two programs that 
support veterans’ health, The Road Home Program: 
the Center for Veterans and Their Families at Rush and 
the Canine Companions for Independence Wounded 
Veterans’ Initiative.

Working in collaboration with area veteran service 
organizations, Rush launched the Road Home Program 
in 2014 and to date has treated nearly 200 veterans 
and family members for a range of issues related to 
military service.

Canine Companions for Independence is a non-
profit organization that enhances the lives of 
people with disabilities by providing highly trained 
assistance dogs and ongoing support to ensure quality 
partnerships.

Canine Companions was the first assistance dog 
organization to be accredited by Assistance Dogs 
International, and has provided assistance dogs to over 
4500 people with disabilities. The result is a life full of 

Holiday Fundraiser continued on page 4
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Message froM the INf PresIdeNt IsaPN UPdate

Dear Nursing Colleagues,

As I write this column, 
we have moved into a new 
year. We finished 2015 with 
a spectacular Holiday Gala – 
a fundraiser and celebration 
of what we accomplished 
during the past year. Through 
the generosity of our donors, 
the Foundation in 2015 
provided nine scholarships to 
deserving students of diverse 
backgrounds and in all types 
of programs, sent the Nursing 
Voice to all RNs in the state 
which includes a CE activity, and supported the Illinois 
Health Action Coalition work by matching grant funds 
provided by the Robert Wood Johnson Foundation. 
This work resulted in leadership development, progress 
toward seamless academic progression, a survey 
of the APRN workforce in Illinois, diversity forums 
across the state and the launch of the 40 Under 40 
Recognition event, which will continue as a Foundation 
initiative. We partnered with the ANA-IL to obtain a 
grant from the Moore Foundation to provide a series 
of leadership development opportunities for RNs and 
nursing students across the state. The Foundation 
also provided some material and financial support for 
activities of the Illinois Center for Nursing, the state 
nursing workforce center.

The Holiday gala celebration also affords us the 
opportunity for community outreach and support. 
Because nursing is the largest healthcare workforce 
and is present in every community, we care for 
our military service members, veterans, and their 
families in every professional setting. We also know 
wounded warriors as family, friends, neighbors, and 
colleagues. Organized nursing has been supporting 
a couple of initiatives dedicated to promoting the 
health of veterans and their families. There is an 
initiative sponsored by the Bob Woodruff Foundation, 

Chamberlain College of Nursing, Military Order of the 
Purple Heart Service Foundation, and the Veteran’s 
Support Foundation and promoted by the American 
Academy of Nursing and the American Association 
of Colleges of Medicine to include the question, 
“Have you ever served in the military?” to be asked 
of all new patients and to become a permanent part 
of the medical record. This is intended to trigger an 
assessment of when and where the person served and 
the types of health risks, which may be associated with 
that service. This initiative is part of nursing’s response 
to the Joining Forces initiative started by First Lady 
Michelle	 Obama	 and	 Jill	 Biden	 (www.whitehouse.gov/
joiningforces, https://www.whitehouse.gov/the-
press-office/2012/04/11/americas-nurses-join-forces-
first-lady-and-dr-biden-support-veterans and www.
haveyoueverserved.com) 

The JOINING FORCES initiative has been embraced 
by the ANA and the rest of organized nursing in support 
of our military service members, veterans, and their 
families.	 The	 American	 Nurses	 Association	 (ANA),	 in	
coordination with the Departments of Veterans Affairs 
(VA)	 and	 Defense,	 is	 co-leading	 a	 broad,	 coordinated	
effort of more than 160 state and national nursing 
organizations and more than 500 nursing schools to 
ensure our nation’s 3.2 million nurses can better meet 
the unique health needs of service members, veterans, 
and their families. Organized nursing is committed to 
building a coalition of nursing leaders and organizations 
to	reach	out	to	every	nurse	in	the	country	to	join	forces	
and make a difference for those who have provided 
military service. 

As part of organized nursing’s commitment to 
promote the health of our military veterans, the INF 
Board of Directors decided to honor the service of 
our military forces by offering 2015 Gala attendees 
the opportunity to provide donations reflected by 
an “ornament” on a giving tree in support of two 
programs that promote the health and well-being 
of military veterans; The Road Home Program: 
the Center for Veterans and Their Families at Rush 
(http://roadhomeprogram.org/) and the Canine 
Companions for Independence Wounded Veterans’ 
Initiative (http://www.cci.org/site/c.cdKGIRNqEmG/
b.4011033/k.D44E/Veterans.htm). The donations 
received at the Gala were evenly split between the two 
organizations. 

We believe that supporting these initiatives and 
organizations that are striving to assist our veterans 
to regain their functional independence is very much 
part of our mission as a Foundation supporting nurses 
in the delivery of patient care. Every definition of 
nursing incorporates the concept of assisting patients 
to achieve functional independence. An often quoted 
definition is that of Virginia Henderson, who said: “The 
unique function of the nurse is to assist the individual, 
sick or well, in the performance of those activities 
contributing	to	health	or	 its	recovery	 (or	to	a	peaceful	
death) that he would perform unaided if he had the 
necessary strength, will or knowledge. And to do this in 
such a way as to help him gain independence as rapidly 
as possible.” 

The Foundation Board hopes that you are proud of 
what the Foundation has done on behalf of nurses and 
nursing, and that you will be generous in your support 
of our future work. Plan now to attend the next holiday 
gala the first Saturday in December, 2016 to help us 
celebrate our next successes!

Maureen Shekleton
PhD, RN, DPNAP, 

FAAN

James B. Goldberg 
& Associates
Professional 

Licensing Attorneys

James B. Goldberg, Attorney at Law
Guest Speaker at Capital Area Nursing School

& NIU School of Nursing
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
• Regular office hours in Springfield

Contact James B. Goldberg, 312-735-1185
200 Wacker Drive, Suite 3100, Chicago, Illinois 60606

Email: jgoldberg@jbglawfirm.com | Goldberglicensing.com

http://www.whitehouse.gov/joiningforces
http://www.whitehouse.gov/joiningforces
https://www.whitehouse.gov/the-press-office/2012/04/11/americas-nurses-join-forces-first-lady-and-dr-biden-support-veterans
https://www.whitehouse.gov/the-press-office/2012/04/11/americas-nurses-join-forces-first-lady-and-dr-biden-support-veterans
https://www.whitehouse.gov/the-press-office/2012/04/11/americas-nurses-join-forces-first-lady-and-dr-biden-support-veterans
http://www.haveyoueverserved.com
http://www.haveyoueverserved.com
http://roadhomeprogram.org/
http://www.cci.org/site/c.cdKGIRNqEmG/b.4011033/k.D44E/Veterans.htm
http://www.cci.org/site/c.cdKGIRNqEmG/b.4011033/k.D44E/Veterans.htm
http://www.brcn.edu
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IL Society for Advanced 
Practice	 Nursing	 (ISAPN)	 held	
its annual Midwest Conference 
on October 15, 16, and 17, 
2015, at the Chicago Marriott 
in Naperville, IL. The keynote 
speaker this year was Carolyn 
Buppert, NP JD. Ms. Buppert 
is a nationally known expert 
who presented the topic, 
“Prescribing: Preventing Legal 
Pitfalls” to a packed room of 
APNs and APN students. This year over 230 
attendees were present. This number grows 
year after year as the popularity and reputation 
of the conference grows. 

Midwest Conference included a variety of 
relevant topics and sessions that appeal to all 
APN specialties. There were almost 50 different 
sessions that covered clinical, legislative, 
professional, and the always popular hands-
on workshops to enhance APN’s knowledge 
and assist them in providing optimal care to 
their patients. The various hands-on workshops 
typically are at capacity. These workshops 
provided opportunities for APNs to learn or refine valuable skills such as suturing, snip 
and	clip	skin	lesions,	and	joint	injections.	Attendees	enjoyed	the	workshops	and	hands-
on learning with feedback provided by the expert.

CEs were granted, including the 
ever-popular pharmacology offerings 
by Fitzgerald Health and Education 
Associates	 (FHEA).	 Great	 news,	 FHEA	
will be presenting again at next year’s 
conference as well as at additional events 
scheduled by ISAPN throughout the year. 

Networking with APNs happened 
every day of the conference, whether it 
was over morning coffee, lunch, or even 
after the full day. Meeting new friends 
or reconnecting with old friends was 
apparent, morning, noon, and night! 
This networking is a popular favorite 

and new friends are made every year. This year, board 
mingling opportunities were created to allow the 
membership to meet their board members, learn 
about what they do, and for attendees to discuss 
becoming	 a	 member,	 joining	 a	 committee	 or	 even	
running for a board position. The conference is a great 
event for recruitment to grow participation within the 
organization.

Back again this year was the Poster Presentations. 
Due to such high-quality submissions, a total of 19 
posters were selected for this year. First Prize: Barbara 
Hinch, DNP, ACNP-BC, Rush University Medical Center—

Poster	 title	 “Heart	 Failure	 Admission	 Reduction	 Program	 (HARP):	 Connecting	Hospital	
to Community;” Second Prize: Debra Brunk, DNP, FNP-BC, Poster Title: “A Culturally 
Appropriate Self-Management Program for Hispanic Adults with Type 2 Diabetes 
and Low Health Literacy Skills;” Third Prize: Jeffrey A. Coto, DNP, MS, RN, CNS, CCRN, 
Valparaiso University, Poster Title; “The Relationship between Patient Falls and Nursing 
Education.” Congratulations to all!

New this year was our VIP ticket to support the PAC. In addition to the raffles and 
gift baskets, we offered a VIP pass to “Pamper the PAC.” This was a new and unique way 
for	 those	who	made	a	PAC	contribution	 to	enjoy	 some	personal	pampering.	 The	pass	
included access to a hospitality room where guests could have headshots taken, receive 
beauty treatments and samples of products, hand massages, caricatures and snacks. It 
was a good location to stop by, have a snack and network, and make new friends.

The annual business meeting was conducted after lunch on Saturday. New board 
members are inducted and APNs completing service on the board are honored at this 
meeting. General membership is given the opportunity to participate and bring issues 
or concerns forward to the board. It’s a great way for all the membership to understand 
the organization.

Awards presented were The Marie Lindsey Spirit of Advanced Practice Nursing 
Award and the ISAPN Member of the year award.

THE MARIE LINDSEY SPIRIT OF ADVANCED PRACTICE NURSING
Awarded to: MICHELLE BUCK 

ISAPN MEMBER OF THE YEAR 2015
Awarded to: MARY BARTON

So, if you are an APN student or a graduated and experienced APN, take the time to 
check out our Annual Midwest Conference in October 6th-8th in 2016, you won’t be 
sorry you did! 

Dates to put on your 2016 calendar:	(www.ISAPN.org)
•	 Call	 for	 Proposals:	 Submissions	 accepted	 for	 Presenters	 for	 APN	 Midwest	

Conference January 31st – March 31st 2016. 
•	 April	9th,	2016	–	APN	Bootcamp,	Olivet	Nazarene	University,	Bourbonnais
•	 May	25th,	2016	–	Pharmacology	Update,	Carle	Forum,	Champaign
•	 June	13,	2016	–	Pharmacology	Update,	Knights	of	Columbus,	Effingham
•	 October	6-8th,	2016	–	APN	Midwest	Conference,	Lisle

PresIdeNt's MessageIsaPN UPdate

Greetings, 

The New Year is off to a busy start here at ANA-Illinois. 
ANA has declared 2016 as the year for fostering a Culture 
of Safety because safety is everyone’s responsibility. As 
nurses and student nurses, we know the immense role we 
play in our practice settings to advance a culture of safety. 
How will you enhance your practice environment and the 
culture of safety? Tweet us @ANAILNurses with #SAFETY 
or post on our Facebook page.

At the same time, nursing organizations from every 
practice setting and specialty around the state are 
continuing to meet to review the current Nurse Practice 
Act as a partnership called the Illinois Coalition of 
Nursing	Organizations	(ICNO)	for	the	2017	Sunset.	We	are	
facilitating meetings and conference calls with nurses from over 20 organizations 
to ensure that we are on track to share a draft bill in the fall of 2016. In fall 2016 
there will be public forums to share recommendations for updates to the Nurse 
Practice Act and obtain more feedback. We will then introduce the bill in the state 
legislature in January 2017. Like any other bill, the revised Nurse Practice Act must 
be passed by the Senate, House, and signed by the governor. If your organization 
does not have a nurse participating in ICNO, please contact us. More info, and 
a list of organizations that have been participating is available online at http://
cqrcengage.com/ilnurses/2017SUNSET.

We are also reinvigorating our efforts to provide CE at more locations around 
the state. Our upcoming Lessons in Leadership CE session will be held at Rend 
Lake College, in Ina, Illinois on Wednesday, March 23, 2016. More details and 
registration information will be available online and via our social media feeds.

As you have noticed, election season has begun, and the Illinois Primary is 
fast approaching on March 15, 2016. Historically, turnout in primary elections 
has been low, but we can make our voices heard to reverse this trend. We have 
two Registered Nurse candidates seeking positions in the state legislature, Alex 
Acevedo,	 for	 State	 Representative	 in	 the	 Illinois	 Second	 District,	 (Chicago)	 and	
Martha	 Shugart,	 in	 the	 Illinois	 75th	 district	 (Grundy/Kendall	 county).	 Support	
for these RN candidates is essential to making our voice stronger in Springfield 
as a profession. You will be hearing more about our efforts to support these 
candidates in the upcoming elections. If you don’t know what district you are 
in, or who your legislator is right now- there is no better time to find out at our 
Illinois Grassroots Action coalition page http://cqrcengage.com/ilnurses/home. 
We will also be relying on nurses across the state to communicate with your 
elected officials to advance the passage of the Nurse Compact Licensure Bill  
this year. 

On	Saturday,	March	19,	2016,	the	Student	Nurses	Association	of	Illinois	(SNAI)	
is hosting their annual leadership workshop at Illinois Wesleyan University in 
Bloomington, Normal, IL. The event theme, “Empowered Nurses =Powerful 
Healthcare” will feature leadership development with outstanding facilitators, 
including Katie Duke MSN, RN, CEN, AGACNP-BCW. The event is open to all 
nursing	 students,	 and	 high-school	 students.	 I	 hope	 you	 can	 join	 SNAI	 for	 an	
exciting opportunity to learn how to discover the leader in you. More info can be 
found on www.snaillinois.com, the SNAI Facebook page or @SNAIllinois.

Finally,	I	hope	you	can	join	us	at	our	annual	Student	Nurse	Political	Action	Day	
on Tuesday, April 12, 2016 in Springfield, Illinois. Last year, nearly 1,200 nursing 
students	and	faculty	from	32	schools	of	nursing	joined	us	in	Springfield	at	Student	
Nurse Political Action Day. CE is provided for all nurse attendees. The next day, 
Wednesday, April 13 will be Nurse Lobby Day, and more information will follow on 
our efforts to influence the legislature. 

Thank you for your efforts on behalf of the profession and the patients 
we serve. Remember, in the words early ANA leaders, “To Advance, We Must 
Unite.” The statement, over 100 years old, remains true even today as we look to 
challenges that we must overcome together.

Sincerely,

Dan Fraczkowski MSN, RN
President- ANA-Illinois
@NurseDanF

Dan Fraczkowski
MSN, RN

http://cqrcengage.com/ilnurses/2017SUNSET
http://cqrcengage.com/ilnurses/2017SUNSET
http://cqrcengage.com/ilnurses/home
http://www.snaillinois.com
http://jobseeker.nm.org
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Holiday Fundraiser continued from page 1

INF Holds 3rd Annual Holiday Fundraiser
increased independence and loving companionship. 
All Canine Companions dogs and services are provided 
free of charge. The program relies on volunteers and 
donations.

We are proud to report that we raised over $800.00 
for these organizations. 

Sylvia Perez, Former ABC Chicago Health reporter, 
was guest host.

The evening was filled with raffle ticket buying, 
dinner and dancing. In between activities of the night, 
most attendees took time to have a photo taken. There 
were over 100 items – gift baskets, sports memorabilia, 
and getaway packages-raffled or auctioned throughout 
the night. 

INF hopes this event continues to expand and it 
becomes the MUST ATTEND event for nurses and 
those that support nursing. Just remember, when the 
invitation is released for the next event, book your 
tickets early. A special “thank you” goes to each of 
our	major	 sponsors	–	Chamberlain	College	of	Nursing,	
Rasmussen College, ANA-Illinois and DePaul School 
of Nursing and our many donors. A big “thank you” 
also go to the many volunteers it took to make this a 
successful event. Thank you again for your support and 
dedication to INF!

http://www.sinai.org
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INF Holds 3rd Annual Holiday Fundraiser
Thank you to our generous 

sponsors and donors!
PLATINUM ELITE SPONSOR
Chamberlain College of 
   Nursing

PLATINUM SPONSORS
ANA-Illinois
Dowling Financial Services 
			&	Wealth	Management
Rasmussen College - School 
   of Nursing
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Arthur L. Davis Publishing
Cheryl Anema
DePaul University School of 
   Nursing
Texas Roadhouse
Mary Ann Tuft

TABLE SPONSORS
ANA-Illinois
ISAPN
Olivet Nazarene University

GOLD SPONSORS
Eagle Ridge Resort
Maria Connolly
Retriever Merchant Solutions
Walnut Creek Marriott

SILVER SPONSORS
Alma Labunski
Space Golf
State House Inn
Petraits

BRONZE SPONSORS
Albert’s Diamond Jewlers 
Art	&	Company
Aurelios
Axes Music
Chicago Marriott Naperville 
Drury Lane Theater

Fairfield	Inn	&	Suites	Rockford
Give Me Some Sugar
   Cake Decorating
Grand	Lodge	&	Water	Park
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Joanne Buckley
Karen Egenes
Kathleen Blanchfield
Kathryn Serbin
Laurie Anema
Linda Olson
Linea	Salon	&	Day	Spa
Massage Envy
Maureen Shekelton
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Paramount Arts Center
Rasmussen College - 
   Romeoville Campus
Round the Clock
Sanders Service Graphic 
   Design
Smits Funeral Home
Springhill Suites Marriott - 
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Stepping Stone Financial
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TGIF - Highland
The Chateau - Bloomington 
The Kitchen Master
Trio Express Restaurant
Triple Crown Trading 
   Company
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Tobacco Blackhawks
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El Salto Mexican Restaurant
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Marcel’s Culinary Experience
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Mortons Steakhouse
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Orland Bakery
Outback Steakhouse
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Sanfratello’s Pizzeria
Schultz Insurance
Shedd Aquarium
SkyDeck Chicago
Sports N More
Springfield CVB
Steak	&	Shake
Susan Swart
The Diamond Gallery
The	Egg	&	I
The Pit Restaurant
The Princess Table
Theo’s	Steaks	&	Seafood	
Thunderbay
Tin Fish Restaurant
Tom	&	Eddies
Vanis	Salon	&	Day	Spa
Walt’s Food Stores
Zanies Comedy Club
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coNtINUINg edUcatIoN offerINg

Presented by Alma J. Labunski, PhD., MS, RN
Consultant, Educational Challenges Within a 
Global Culture Services; Retired  Dean and 

Professor, North Park University, School of Nursing

PURPOSE:
This article is designed to review selected drugs, which 

impact older adults’ cognitive functional abilities. It is also 
intended to review health care professionals’ decisions, 
which impact older adults’ functions and promote further 
changes in cognition. The article presents the case study 
of a patient who depicts cognitive functional decline 
subsequent to hospitalization and selected drug use. It 
also qualifies the ethics of versus the need for drugs, 
which impacts patients’ cognition and reveals subsequent 
changes in their cognitive levels of functioning. 

OBJECTIVES
1. Review selected drugs, which impact older adults’ 

cognitive functional abilities.
2. Describe health care professionals’ decisions, which 

promote changes in cognition.
3. Examine a case study of a patient who depicts 

cognitive functional decline, subsequent to selected 
drug use.

Mrs. H., a seventy-nine-year-old  female widow, 
resides within one of the apartments in a retirement 
village. Subsequent to extensive swallowing discomfort 
and complaints of right shoulder weakness and 
numbness, Mrs. H. made an appointment with her 
internist who urged her to seek a cardiologist for 
evaluation. 

Assessment and diagnostic intervention procedures 
revealed the presence of chronic cardiopulmonary 
disease with pulmonary emphysema and minimal 
congestion, chronic bronchitis, lymphedema of the 
thorax, mediastinal shift, a “barrel shaped chest,” long 
standing hypertension, cardiogenic hypertrophy and left 
congestive heart failure.

Further review of Mrs. H.”s history revealed long 
term osteoporosis, osteoarthritis and spinal stenosis. 
Moreover, Mrs. H. reported that she began smoking 
cigarettes subsequent to the birth of her first and only 
son. Family history revealed that Mrs. H.’s father expired 
at 74 years with complications of congestive heart failure; 
her mother expired at 76 with similar complications 
of uncompensated heart failure and long standing 
osteoarthritis.

Mrs. H. was placed on the following drugs:
Diovan 80 mg. q.d.
Aspirin 325 mg. q.d.
Calcium Carbonate 600 mg. q.d.
Tramadol 37.5 mg.
Catapress .1 mg q.d.
Hydrochlorothiazide 25 mg. q.d.
Vitamin C 500 mg. q.d.
Zebeta 5. Mg. q.d.
Felodipine 5. Mg. q.d.
Zocor tab. 1. q.d.
Folic Acid tab. 1. q.d.

During a visit with Mrs. H.’s son, Mrs. H. began 
exhibiting increasing left-sided numbness in the arm 
and leg; he noted that his mother was unable to control 
the drooling extending from the left side of her mouth. 
Upon attempting to urge her to smile, the left side 
of her face appeared hypokinesic. She appeared to 
be disoriented, dizzy and diaphoretic. He insisted his 
mother be seen once again by her physician; however, 
he called 911, accompanied her to the emergency room 
and notified her physician who promptly ordered Mrs. 
H. to be admitted for evaluation of her symptoms and 
pending diagnosis of right cerebral thrombosis pursuant 
to her physical and behavioral condition. He also ordered 
Neurontin	300	mg.	 (Gabapentin)	 for	her	on	a	daily	basis.	
However, as the disorientation continued, Mrs. H. was 
placed on the drug, Haldol 1 mg. tab and Folic Acid tab. 1. 
q.d. with a tentative accompanying diagnosis of “Bipolar 
disorder.” Forty-eight hours later, her manifestations 
revealed Tardive Dyskinesia.

Mrs. H. was prescribed with and administered a small 
dose	 of	 Symmetrel	 (50	mg.)	 (Amantidine	HCL)	 twice	 per	
day to counteract the effects of decreased dopamine 
crossing the blood-brain barrier. 

Major	 concerns	 regarding	 Mrs.	 H.’s	 behavior	 and	
manifestations prompted the critical need for health 
professionals to review and address the following 
related to drug therapy and her responses to medical 
intervention:

1. A review of the patient’s history, drug history and 
Mrs.	H.’s	current	drug	 intake	(includes	prescriptive,	
over-the-counter and herbal drugs at home).

2. A review of classifications and actions of drugs 
which were ordered.

3. Rationale for the patient’s manifestations.
4. Final evaluation and recommendations for 

modifications.

Based upon careful review, evaluation and 
modifications of the above drugs and history, Mrs. H.’s 
behavior, likely resulting from the Haldol administration, 
indicated the need for  prompt discontinuation of 
the drug. Thereafter, she was closely monitored by 
appropriate follow up health care specialists to achieve 
a balanced state. Numerous changes revealed positive 
evidence in her behavior and overall physical condition. 
The drug, Symmetrel was similarly discontinued, at a 
later time. Mrs. H. exhibited fairly rapid improvement in 
cognition and clearly became oriented to person, time 
and place; she appeared animated, revealed decreased 
dyspnea and incurred no continuing dyskinesia or 
transient hypotension. Purposeful changes in drug 
administration appeared to counteract the previous 
misleading, imitating and deceiving diagnoses.

As professionals, it is imperative to review patients’ 
drugs for their critical actions and side effects to assist 
us in making an appropriate assessment and evaluation 
of their current condition. Regarding Mrs. H., for 
example, Neurontin was prescribed and administered 
prophylacticlly to prevent seizure activity subsequent to 
the cerebral thrombosis diagnosis. In addition, two drugs, 
Felodipine	(calcium-channel	channel	blocker)	and	Zebeta	
(beta	 blocker)	 that	 Mrs.	 H.	 was	 concurrently	 receiving,	
predisposed her to hypotension. Hence, close monitoring 
was essential. Furthermore, and highly significant, Mrs. 
H. exhibited Tardive Dyskinesia resulting from Haldol 
administration, the reaction of which is highest among 
older adults and, if administered, must be closely 
monitored in the event of dangerous, adverse reactions. 
Moreover, since Mrs. H. was also prescribed the drug, 
Neurontin to prevent seizure activity, professionals must 
recognize the potential danger of discontinuing both 
drugs concurrently, pending such orders.

In summary, the administration of drugs and 
subsequent modifications behooves professionals to 
exert extreme caution in monitoring and evaluating 
their patients on a continuing basis. Rather than simply 
accepting medical orders for drugs as was evidenced 
in Mrs. H.’s case, professionals must be vigilant in 
critically evaluating each ordered drug, reviewing its 
potential adverse reactions and determining its drug-
drug interactions prior to taking action. Professionals 
must assume responsibility and accountability as patient 
advocates; comprehensive, specified intervention must 
be instituted and upheld to avoid additional patients’ 
complex and potentially critical health care problems.

The Great Pretender Drugs and the Brain:
Whose Ethics are Addressed?

http://centegra.org/jobs
http://www.npace.org
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coNtINUINg edUcatIoN offerINg CE Offering
0.5 Contact Hours
This offering expires in 2 years:
MARCH 10, 2016

The goal of this self-study is to review selected 
drugs, which impact older adults’ cognitive functional 
abilities and review health care professionals’ 
decisions, which impact older adults’ functions and 
promote further changes in cognition

Learning	Objectives:
1. Review selected drugs, which impact older 

adults’ cognitive functional abilities.
2. Describe health care professionals’ decisions, 

which promote changes in cognition.
3. Examine a case study of a patient who depicts 

cognitive functional decline, subsequent to 
selected drug use.

4. Evaluate the ethics of versus the need for 
drugs, which impact patients’ cognitive levels of 
functioning.

HOW TO EARN
CONTINUING EDUCATION CREDIT
This course is 0.5 Contact Hours

1. Read the Continuing Education Article
2. Go to https://ilnursesfoundation.wufoo.com/

forms/jan-2016self-study/ to complete the test 
and evaluation. This link is also available on 
the INF website www.illinoisnurses.foundation 
under programs. 

3. Submit payment online.
4. After the test is graded, the CE certificate will 

be emailed to you. 

HARD COPY TEST MAY BE DOWNLOADED via the 
INF website www.illinoisnurses.foundation under 
programs

DEADLINE
TEST AND EVALUATION MUST BE COMPLETED BY 
MARCH 09, 2018
Complete online payment of processing fee as follows:

ANA-Illinois members- $7.50
Non members- $15.00

ACHIEVEMENT
To earn 0.5 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	 Northeast	Multi-State	 Division	 (NE-
MSD), an accredited approver by the American Nurses 
Credentialing Center’s Commission on Accreditation.

CE quiz, evaluation, and payment are available 
online at https://ilnursesfoundation.wufoo.com/
forms/mar-2016self-study/ or via the INF website 
www.illinoisnurses.foundation under programs. 

Workplace Safety 
Survey Series: Part 
One Introduction

Submitted by the Expert Panel on
Workplace Safety

Sarah Gabua DNP, RN (chair)
Timbolin Holmes MSN, APN, CNP

Bonita Kopman BSN, RN
Lauren Martin RN

Carolyn Ruud MSN, RN
Pam Brown PhD, RN, ANEF

ANA-Illinois’ strategic plan called for an expert panel 
on workplace safety. That panel has formed, and one of 
the first charges is to assess workplace safety in Illinois. 
The panel has developed a multi-part survey to be 
distributed to nurses through The Nursing Voice. We need 
your help. 

The panel is introducing Part One of the Workplace 
Safety Survey. It comes as no surprise that workplace 
safety is a widely discussed topic in nursing. Nursing is 
an aging profession, and demand for nurses is escalating. 
Patient acuity is increasing as is demand for health care. 
As the profession focused on meeting patient needs 
and providing quality care in multiple and specialized 
areas, we are facing increased interpersonal violence, 
and increased exposures to occupational hazards. The 
ANA-Illinois Expert Panel on Workplace Safety has been 
charged with assessing Illinois nurses’ perception of 
workplace safety. This survey information will provide 
data for the state of Illinois, and a foundation for 
improving and enhancing workplace safety.

This survey series supports nurses and their patients in 
Illinois. Nurses’ experience, education, and professional 
environment affect each of us in various ways. Our 
stories are unique; however, there are identified common 
experiences that need to be addressed to improve 
workplace safety. A new survey topic and link will be 
published in the Voice each quarter. The survey will be 
open to all nurses; so we ask that you please take a few 
minutes to fill out the short online survey and share 
the link to this survey with other Illinois nurses. We 
appreciate your support in helping ANA-Illinois study and 
improve nurses’ workplaces. Thank You. 

h t t p s : / / w w w . s u r v e y m o n k e y . c o m / r /
WORKPLACESAFETYPART1

The INF Board of Directors wishes to thank our 2015 
donors (this list does not include those who gave 
to the INF Holiday Fundraiser. Those donors are 

recognized separately.)

Cheryl Anema
Hollice Casillas
William Cody

Maria Connolly
Vicki Keough

Alma Labunski
P. Joan Larsen
Mary Lebold

LincolnLand 56ers
Janet Lynch

Lauren Mardirosian
Mary Ann McDermott

Margaret Miller
Catherine Neuman

Linda Olson
Suzanne Porfyris

Maureen Shekleton
Ann Smith

Susan Swart
Illinois Organization of Associate Degree Nursing 

Programs	(IOADN)

ThANk yOu!

North Park University is a private Christian liberal 
arts school committed to developing students to 
lead lives of significance and service. North Park 
University invites applications for

Full Time: Medical Surgical Faculty 
Doctorate preferred 

and

 Part Time: Clinical Faculty in most 
subspecialities  

in fall of 2016
Minimally a master’s degree in nursing is required, 
and a current Illinois RN license. Salary is based on 
qualifications and experience. Interview, CV, and 
letters of recommendation will be needed. Contact 
Dr. Linda Duncan by e-mail, phone or letter by May 
1st. 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

RN to BSN Online Program

• Liberal Credit 
Transfers

• Nationally 
Accredited

• No Thesis 
Required

• No Entrance 
Exams

MSN Online Program

No Campus Visits  — Enroll Part or Full Time

BSN-LINC: 1-877-656-1483 or bsn-linc.wisconsin.edu
MSN-LINC: 1-888-674-8942 or uwgb.edu/nursing/msn

Classes That Fit Your Schedule — Competitive Tuition

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!

http://hahcmn.com/illinoisRN
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2017 Nurse Practice Act 
Sunset Work in Full Swing

Every	10	years	 the	 Illinois	Nurse	Practice	Act	 (NPA)	comes	up	 for	 revision,	which	 is	
referred to as the “sunset” of the act. At that time, recommended changes to the Act 
are submitted, e.g. revising the scope of nursing practice to reflect current and future 
practice, or clarifying the definition of who can call themselves nurses. The Illinois 
legislature and the governor must then approve the recommended changes.

 In April of 2015, the American Nurses Association – Illinois convened a meeting of 
the	Illinois	Coalition	of	Nursing	Organizations	(ICNO).	ICNO	members	are	the	leaders	of	
22 nursing organizations in Illinois. The first meeting included strategizing and planning 
for the process of recommending changes for the upcoming Sunset of the NPA in 2017. 

ICNO has since formed workgroups that are reviewing various portions of the 
current NPA to determine if changes are necessary to move nursing forward or if there 
is a need to offer clarity in the Act. 

Again, 22 organizations are involved in this effort. Nursing is a diverse profession, 
and ICNO is making sure to review the NPA from all angles. The list below demonstrates 
the diversity at the table, and lead organizations for various portions of the act  
are noted. 

ANA-Illinois Lead for General Provisions 
Co-Lead for RN Practice

IACN – Illinois Association of Colleges of 
Nursing Co-Lead for RN Education

IHNA – Illinois Hispanic Nurses Association

IANA – Illinois Association of Nurse 
Anesthetists Co-Lead	for	APN	Practice	&	Education

IPHNA – Illinois Public Health Nurse 
Administrators

ISAPN – Illinois Society for Advanced 
Practice Nursing Co-Lead	for	APN	Practice	&	Education

IOADN – Illinois Organization for Associate 
Degree Nursing Co-Lead for RN Education

IASN – Illinois Association of School Nurses Subcommittee on delegation

ICCB Deans and Directors – Illinois 
Community College Board Lead for LPN Education

IONL – Illinois Organization of Nursing 
Leaders 

Lead	for	Administration	&	Enforcement
Co-Lead for RN Practice

PNAI – Philippine Nurses Association of 
Illinois 

INF – Illinois Nurses Foundation 

IDFPR/Illinois Center for Nursing  Lead for Illinois Center for Nursing

CCNBNA – Chicago Chapter of the National 
Black Nurses Association

Leading Age - Nursing Division Lead for LPN Practice

DDNA of Illinois – Development Disabilities 
Nurses Association of Illinois Subcommittee on Delegation

GCCHIMSS - Greater Chicagoland Chapter 
of the Health Information Management and 
Systems Society - Nursing Division

Illinois Homecare and Hospice Council - 
Nursing Division

Illinois Ambulatory Nurse Practice 
Consortium	(IANPC)	-	chapter	of	AAACN  Subcommittee on Delegation

International Polish Nurses Association

Indian Nurses Association of Illinois

Alpha Eta Chapter - Chi Eta Phi

Each of the lead organizations has determined how they will accomplish the work. 
Some have appointed committees while others are holding “town hall” type meetings. 

Dan Fraczkowski, ANA-Illinois president says it is too early to speculate about what 
types of changes will be recommended, but the leaders of ICNO believe it is crucial for 
nurses	 to	 be	 involved	 in	 the	 process.	 The	workgroups	 (made	 up	 of	 nurses)	will	 bring	
recommendations back to ICNO in May and then members of ICNO will analyze, and 
prioritize	 the	 recommendations.	 The	 voting	 process	 (each	 organization	 receives	 one	
vote) will be used to determine which recommendations move forward.

ANA-Illinois will host two open summits in the early fall of 2016. The summits will 
allow a geographic opportunity for nurses to hear about recommended changes, and 
provide input on issues of importance to them and the profession. The final decision by 
ICNO, on recommendations, will occur after the summits. 

Please watch the Illinois Nurses Grassroots Coalition's Advocacy Portal for additional 
details and updates.

Resources have been made available to assist in the review and as decisions are 
made, details will be posted on the portal.

http://cqrcengage.com/ilnurses/2017SUNSET

Searching for 
your dream job? 

We can help.

www.nursingALD.com

http://cqrcengage.com/ilnurses/2017SUNSET
http://USAjobs.gov
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health Care Fraud:
What Nurses Need

to know
Stephen Lee, Assistant United States Attorney

Recent federal investigations into home-health 
companies in the Chicago area have resulted in the 
convictions of nurses as well as owners, doctors, and 
marketers. These investigations have revealed many 
problems, including nurses lying in patient charts as well 
as performing unnecessary services that are improperly 
billed to Medicare. 

As a result, nurses should be careful to avoid 
participating in health-care fraud, particularly in the 
home health field. Nurses should be accurate when they 
assess patients, fill out charts, and prepare and sign 
orders. Nurses who work in home-health should read and 
follow Medicare’s guidelines regarding the requirements 
for	 such	 services,	 which	 are	 available	 online	 at http://
www.cms.gov/Regulations-and-Guidance/Guidance/
Manuals/downloads/bp102c07.pdf

The penalties for participating in fraud can be 
significant, including the loss of one’s license, a felony 
conviction and even a prison sentence. 

The example of Rosner Home Healthcare may be 
particularly instructive. 

Rosner was a home health company based in Skokie, 
Illinois. In 2015, three nurses who worked at Rosner, 
including one of the company’s owners, all pled guilty to 
charges relating to making false statements in patient 
charts. These nurses regularly put false information in 
patient charts to make patients look sicker than they 
actually were, such as falsely claiming that patients were 
unable to leave their homes and were unable to dress 
themselves. Nurses also periodically discharged patients 
and then re-admitted them in order to hide the fact that 
Rosner was actually seeing patients unnecessarily for years. 

Rosner nurses also created and signed telephone 
orders to make it appear that a doctor had ordered them 
to admit patients or recertify them. In fact, Rosner nurses 
did not have such conversations and simply had doctors 
sign these false orders afterwards. One of these doctors 
also pled guilty to a fraud charge. 

Nurses who work in home health should know 
that patients receiving home health services must 
be “confined to the home,” which has a multi-factor 
definition set forth in Chapter 30.1 of the Medicare 
Benefit Policy Manual. A patient who finds it taxing 
to leave the home or uses a walker is not necessarily 
confined to the home unless other criteria are met. 

Nurses also should not simply be checking up on stable, 
chronic conditions; such services are not covered by 
Medicare and billing for such services may constitute fraud. 

In addition to health care fraud, Rosner also paid 
doctors and marketers so they would find and refer 
patients to Rosner, in violation of the Anti-Kickback 
Statute. Two of Rosner’s owners and its head marketer 
pled guilty to charges for paying such kickbacks. Two 
doctors, one outside marketer, and one doctor’s 
administrative assistant pled guilty to charges for 
receiving such kickbacks. 

Nurses can report information about fraud or illegal 
kickbacks to the Centers for Medicare and Medicaid 
Services at 1.800.Medicare. 

SIDEBAR FOR CONFINED TO THE HOME DEFINITION
Excerpted from Medicare Benefit Policy Manual

Chapter 7, Section 30.1.1

“[A]n individual shall be considered “confined to the 
home”	(homebound)	if	the	following	two	criteria	are	met:	

1. Criteria-One: 
The patient must either: 
-	 Because	 of	 illness	 or	 injury,	 need	 the	 aid	 of	

supportive devices such as crutches, canes, 
wheelchairs, and walkers; the use of special 
transportation; or the assistance of another person 
in order to leave their place of residence 

OR 
- Have a condition such that leaving his or her home 

is medically contraindicated. 

If the patient meets one of the Criteria-One 
conditions, then the patient must ALSO meet two 
additional requirements defined in Criteria-Two below. 

2. Criteria-Two: 
- There must exist a normal inability to leave home; 
AND 
- Leaving home must require a considerable and 

taxing effort.

Mastura Zalwango APN, CNP
DNP Student

Yale School of Nursing

Health care disparity is one of the contributing factors 
to unnecessarily high health care spending.  The United 
States	 spent	$309	billion	per	year	on	health	 care	 (Kaiser	
Family Foundation, 2012). Two contributors to health 
care disparity were explored in determining a prudent 
approach to deceasing high healthcare spending. These 
factors were: lack of access to advanced practice nurses 
as primary care providers and lack of diversity of this 
workforce. The role of National Health Service Corps 
was also examined to determine the extent of the role of 
government agencies in health care disparity.

The	National	 Health	 Service	 Corps	 (NHSC)	 a	 federally	
run program provides scholarships and loan repayment to 
health care providers including advanced practice nurses 
serving in health care provider shortage areas. The NHSC 
does not address lack of diversity of healthcare providers 
for racial minorities. It is the responsibility of federal 
policymakers to ensure that NHSC addresses diversity of 
the health care workforce including advanced practice 
nurses. Extending financial support to racial minorities 
pursuing careers as advanced practice nurses is one 
way to address health care disparity. Removing barriers 
to practice, a responsibility of policymakers, is another 
approach to addressing health care disparity.

Effort to grow both size and diversity of advanced 
practice nurse workforce is complicated by restrictive 
regulations found in many states. Illinois, the fifth most 
populous state, has a shortage of primary care providers 
(HRSA,	 2015)	 and	 does	 not	 have	 independent	 practice	
for	advanced	practice	nurses	 (APNs).	 Illinois	professional	
regulation of advanced practice nursing is restrictive to 
both growth and diversity of the profession. Requiring 
collaborative practice for advanced practice nurses 
in Illinois creates a burden for racial minorities. Racial 
minorities in Illinois have a larger primary care provider 
shortage that is exacerbated by restrictions of a qualified 
group	 of	 primary	 care	 providers	 (advanced	 practice	
nurses). This exemplifies the larger issue of racial health 
care disparity with an economic loss of $ 245 billion 
(Ayanian,	 2015),	 which	 can	 be	 remedied	 with	 policy	
change.

Racial minorities in Illinois’ rural and urban areas 
are	 growing.	 According	 to	 Colby	 &	 Ortman	 (2015),	
projections	 by	 the	US	 Census	 show	 an	 expected	 growth	
of racial minorities by 2020 that will have the United 
States as a country where whites are no longer a 

majority.	In	Chicago,	this	is	already	fact	with	a	population	
breakdown of White 45%, Black 32.9%, Hispanic 28.9% 
and	 Asian	 5.5	 %	 (United	 States	 Census	 Bureau,	 2015).	
An inability to address racial health care disparity as the 
population changes, will worsen the burden of health 
spending. Illinois cannot afford its share of $309 billion 
per year due to its indebtedness; therefore, it needs 
policymakers to address racial health care disparity. 
Illinois policymakers need to remove barriers to practice 
of	 advanced	 practice	 nurses	 (APNs).	 The	 APNs	 are	 focal	
in this proposal because of their potential in improving 
health	care	access.	According	to	Jaspen	(2015),	APNs	are	
the fastest growing group of primary care providers who 
are in demand. It is important for Illinois policymakers to 
address the increasing demand for APNs. As the demand 
for their services increases, so will their choice to practice 
in states that provide them with the most conducive 
environment.
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Issue Brief on health Disparity and 
Independent Practice

•	 Pediatric	Private	Duty	Nursing	
•	 Adult	Services
•	 Senior	Services	
•	 Veteran	Aid	&	Attendance
•	 Consumer	Directed	Services

	

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:

St. Louis
Columbia
Springfield 
Farmington 
Hillsboro 

Sullivan 
Potosi 
Buffalo
Osage Beach
Kansas City

Illinois Staffing 
Locations:

Missouri Staffing 
Locations:

Oak Park Chicago 
Oak Forest Chicago 
Peoria
Edwardsville
Marion

JOB QUALIFICATIONS: 
Education/Training/Experience: REQUIRED: * Graduate of an RN School of 

Nursing * Excellent written and verbal communication skills PREFERRED: * BSN

License/Certifications/Special Requirements: 
* Possesses current Illinois RN license

For more information, contact: 
Rebecca E. Koetters HR Specialist/Recruiter

Blessing Hospital | Quincy, IL 62301 | 217/223-1200 ext. 6855

RNs
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Five years have passed since the IOM “The Future of Nursing: Leading Change, 
Advancing Health." Now the IOM has issued a report that assesses how well its 
2010 recommendations have been implemented. Stuart Altman, PhD, chair of the 
multidisciplinary committee that wrote the report states: “It is clear to me that the 
nursing profession is a far more important component of the U. S. health care system 
than it was 45 years ago.” Altman notes that the 2010 report was a catalyst for a 
number of new activities and served as a boost to several trends had begun before 
the report was released. http://iom.nationalacademies.org/Reports/2015/Assessing-
Progress-on-the-IOM-Report-The-Future-of-Nursing.aspx

RWJF Center to Champion Nursing 
in America, Campaign Vision: Everyone 
in America can live a healthier life, 
supported by a system in which nurses 
are essential partners in providing care 
and promoting health

From 2011-2012 the Illinois Center for Nursing Advisory Board developed the initial 
coalition	 aims	 (listed	 below);	 in	 2011	 Illinois	 transitioned	 from	 RWJF	 Team	 Illinois,	
which was focused on expanding nursing education capacity, and transitioned to 
a State Action Coalition, the IL Healthcare Action Coalition/IHAC. In 2012 ANA-IL and 
IONL became IHAC co-chairs along with ICN and IL DCEO. ANA-IL staffed the practice 
focus; IONL staffed the leadership focus and ICN staffed the education focus. In 
2013 ICN wrote and received, with assistance from ANA-IL and IONL, a RWJF State 
Implementation Program Grant – focus Leadership and Practice. The Illinois Nurses 
Foundation/INF was the fiscal agent for the IHAC RWJF SIP grant. 

Illinois Healthcare Action Coalition Aims:
•	 Illinois	 will	 foster	 a	 well	 educated	

workforce prepared to meet future 
healthcare demands

•	 Illinois	 will	 advance	 inter-
professional collaboration across the 
health spectrum

•	 Nurses	will	practice	to	the	full	extent	
of their education and training

•	 Nurses	 will	 strengthen	 leadership	
skills at all levels

•	 Illinois	will	gather	and	generate	data	
for program performance measures 
and outcomes to make informed 
decisions 

This is a brief overview of the IL Healthcare Action Coalition: Building a Roadmap 
for the Future: a five year retrospective of accomplishments based on the IOM Future 
of Nursing recommendations. Information is also available on the IL Healthcare Action 
Coalition website http://www.illinoishac.com/.

IHAC Leadership Workgroup
This workgroup identified strategies to participate in and lead interprofessional 

groups,	committees	and	programs	assuring	a	leadership	pipeline.	Some	of	the	projects	
included designing a toolkit to encourage and promote returning for educational 
advancement in nursing. From 2014-2015 there were 4 webinars about topics such as 
nurses on boards-including national speakers. The Leadership Fellowship, supported by 
the RWJF SIP grant, is a year-long program for managers and new directors. Fellowship 
participants experience four interactive in-person sessions with the faculty for 1.5 days 
along with independent work; this experiential learning allows the fellow to apply the 
newly acquired skills and tools in the workplace; the Fellowship is sustained by IONL. 
The	 40-under-40	 Emerging	 Nurse	 Leaders	 project,	 which	 recognizes	 40	 outstanding	
nurses in IL under the age of 40, will be sustained by the IL Nurses Foundation. The 
project	 team	 began	 in	 May	 2015	 –	 the	 inaugural	 event	 was	 September	 17,	 2015.	
Additional information is on the IHAC website http://www.illinoishac.com/workgroups/
leadership/leadership-projectscollaborations/ and the INF website http://www.
illinoisnurses.foundation/photos-from-event/.

IHAC Education Workgroup
This workgroup developed strategies to enroll, retain, and graduate a diverse 

student population that meets future healthcare demands. This workgroup met 
monthly by conference call and/or in-person for from 2011-2015, and was chaired by 
Sheri Banovic, MSN, RN FNP-BC/Lewis and Clark Community College and Vicki Keough, 
PhD, APRN-BC, ACNP, FAAN/Loyola University Marcella Niehoff School of Nursing. 
Additional information is on the IHAC Education Workgroup page: http://www.
illinoishac.com/workgroups/education/education-projectscollaborations/.

IHAC Education Workgroup
May 1, 2015 IHAC Education Workgroup Co-Chairs S. Banovic, V. Keough, and IL 

Jonas Scholar Julie Varns, PhDc present to the IDFPR IL Board of Nursing an overview 
of	 projects	 completed,	 including:	 recommended	 associate	 degree	 curriculum	 (62-64	
semester hours), agreement with the RWJF BSN foundational courses leading to the 
BSN	(60-64	semester	hours),	and	the	recommendation	to	have	no	time	limits	to	accept	
science courses for RN-BSN-completion students to meet pre-requisites – with some 
restrictions.

In 2013, the IHAC Education White paper, Seamless Progression Model, was created 
to set the stage for future activities. This paper proposes a system that allows nursing 
students to progress from an associate degree program to an advanced degree program 
without loss of coursework and time, and will allow for schools to graduate more nurses 
in order to meet the healthcare needs of the State. This workgroup is composed primarily 
of Illinois nurse educators, the IL Center for Nursing has been providing staff support.

Since	 2010	 the	 IACN,	 IOADN	 and	 ICCB	 Deans	 &	 Directors	 initiated	 biannual	 joint	
meetings where they discuss topics of mutual interest. Discussions include new models 
of RN-BSN transition programs. Members also participated in the NCSBN Transition 
to	 Practice	 research	 project,	 a	 longitudinal,	 multi-institutional,	 randomized	 study	 to	
evaluate the effect of the NCSBN’s T2P model on patient safety and quality outcomes 
(2011).	 The	 IL	Critical	Access	Hospital	Network	 (ICAHN)	participated	 in	 the	Marquette	
University SON HRSA grant to expand preceptor/new nurse programs in IL rural 
communities. 

A copy of the IHAC education toolkit for advancing education is available in Microsoft 
Word formation on the Education Workgroup page: http://www.illinoishac.com/
workgroups/education/education-projectscollaborations/.

IHAC Practice Workgroup
The	primary	project	of	this	workgroup	was	the	APN	survey	which	was	supported	by	

RWJF SIP grant funds. The survey was adapted from the HRSA survey, this team that 
included Jonas Scholar Ben Inventor, PhDc, Kathy Delaney, PhD/ICN Board of Directors 
and	 others.	 The	 questions	 covered:	 demographics,	 education,	 state	 distribution,	 job	
activities, and practice foci. The survey report serves as a start to begin examining such 
topics.

Shannon Halloway, PhDc, Jonas Scholar moderated the forums discussing results 
of the APN survey in Edwardsville and Chicago. During these forums nurse leaders 
recommended strategies to increase workforce diversity, and education program 
diversity, sharing best practice models. Additionally, toolkit was developed about 
nursing roles, LPNs, RNs and APNS – this was distributed to legislators in Springfield, IL 
in March, 2015. Practice Workgroup activities received staff support from ANA-IL. The 
next APN survey will be available on-line with 2016 APN licensure-renewal. 

Institute of Medicine Future of Nursing Recommendations: 
update and Review

September 17, 2015 IHAC 40-under-40 Emerging Nurse Leaders Inaugural Recognition Recipients

http://iom.nationalacademies.org/Reports/2015/Assessing-Progress-on-the-IOM-Report-The-Future-of-Nursing.aspx
http://iom.nationalacademies.org/Reports/2015/Assessing-Progress-on-the-IOM-Report-The-Future-of-Nursing.aspx
http://www.illinoishac.com/
http://www.illinoishac.com/workgroups/education/education-projectscollaborations/
http://www.illinoishac.com/workgroups/education/education-projectscollaborations/
http://www.illinoishac.com/workgroups/education/education-projectscollaborations/
http://www.illinoishac.com/workgroups/education/education-projectscollaborations/
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IHAC Diversity Activities

Diversity activities are interwoven throughout IHAC activities, RWJF SIP grant 
deliverables, in ways that will positively impact all campaign pillars and involve 
members from diverse backgrounds

8/27/14 RWJF Diversity Consultant Barbara Nichols, MSN, RN, FAAN – 
keynote speaker at historic IL Center for Nursing meeting of leaders of IL 

minority Nurses Associations.

9/29/14 ICN hosted a one day invitational meeting for healthcare workforce 
s takeholders – building the healthcare workforce for the future.  

ICN continues to work in collaboration with state agencies supporting 
nursing and nursing education.

Summary-Future Directions
•	 Data will continue to be collected by the IL Center for Nursing with individual on-

line licensure renewal from LPNs, RNs and APNs
•	 Nurses on Boards Coalition – coalition of national nurses organizations to collect 

data	 on	where	 nurses	 are	 serving	 on	 boards	 of	 directors	 (CCNA	definition)	 and	
provide resources 

•	 Partnerships, coalitions, work with government agencies, nurses associations, the 
sharing and support will continue through IHAC activities as well as the 2016-2017 
focus NPA sunset 

•	 The Illinois Healthcare Action Coalition has developed leadership tools and 
resources available to Illinois nurses and nurses associations; information is on 
the IHAC website http://www.illinoishac.com/workgroups/leadership/leadership-
projectscollaborations/ 

•	 IHAC built upon already existing leadership programs that are well-known 
in Illinois, such as IONL Lunch-and-Learn, Midwest Institute for Nursing 
Leadership, etc

•	 Programs developed with RWJF SIP grant such as the 40-under-40 Emerging 
Nurse Leader recognition will continue through IL nurses associations

Resources:
•	 Illinois Healthcare Action Coalition http://www.illinoishac.com/ 
•	 Illinois Healthcare Action Coalition Facebook https://www.facebook.com/

IHAC2013 
•	 Illinois Center for Nursing http://nursing.illinois.gov/ 
•	 Illinois Nurses Foundation http://www.illinoisnurses.foundation/ 
•	 ANA-Illinois http://www.ana-illinois.org/ 
•	 IL Organization of Nurse Leaders http://www.ionl.org/ 
•	 Robert Wood Johnson Foundation Center to Champion Nursing in America http://

campaignforaction.org/ 

IONL Nurse Leader
Fellows Chosen 

Sharon Rangel MSN, MBA, RN – IONL Executive Director

The Illinois Nursing Leader Fellows for 2016 have been selected! The prestigious 
Illinois Nursing Leader Fellowship was created to implement the recommendations 
of the RWJF/IOM report on the Future of Nursing. The fellowship is designed to bring 
together managers and new directors from diverse practice environments across the 
continuum to participate in interactive sessions to build leadership competencies and 
skills. Graduates of this program agree to serve as mentors to new participants of future 
programs. The fellowship consists of 1.5 consecutive conference days, four times per 
year. In a highly competitive process, the following nurses have been selected for the 
2016 nursing leader fellowship program. 

Charlene Aaron Illinois State University
Marisol Arrellano University of Chicago Medicine
Tess Callanta Rush Copley Hospital
Meaghan Conroy University of Chicago Medicine
Shara Dupree Presence St. Joseph Medical Center
Stacey Harvey Rush University Medical Center
Heather Ketchem Carle Foundation Hospital
Erica LaVire Rush Oak Park Hospital
Marcie Leonard Memorial Medical Center
Sharon Lumpkins Northwestern Memorial Hospital
Canita Madison University of Chicago Medicine
Cindy Malinowski Illinois State University
Cara Marco Morris Hospital
Vivian Murphy Carle Foundation Hospital
Rachel Nowaczyk MetroSouth Medical Center
Stacy Odum Memorial Hospital of Carbondale
Jessica Rosati Northwestern Memorial Hospital
Sharon Schoenemann Rush University Medical Center
Evelyn Senewo Rush University Medical Center
Christine Sike Swedish American Hospital
Johnna Smith Memorial Hospital of Carbondale
Diane Stonner Northwestern Memorial Hospital
Michele Sumner Presence St. Joseph Medical Center
Charla Warren Memorial Medical Center
Cindy Zimmerman Carle Foundation Hospital

The program has outstanding faculty sharing their leadership knowledge. Faculty 
includes:	 Janet	 Krejci	 (lead),	Melinda	 Noonan,	 Shelly	Malin,	 and	 Cecilia	Wendler.	 The	
next fellowship program will begin in 2017. Information and application forms will be 
shared prior.

http://www.illinoishac.com/workgroups/leadership/leadership-projectscollaborations/
http://www.illinoishac.com/workgroups/leadership/leadership-projectscollaborations/
http://www.illinoishac.com/
https://www.facebook.com/IHAC2013
https://www.facebook.com/IHAC2013
http://nursing.illinois.gov/
http://www.illinoisnurses.foundation/
http://www.ana-illinois.org/
http://www.ionl.org/
http://campaignforaction.org/
http://campaignforaction.org/
http://LUC.edu/quinlanhealthcare
http://forum.healthstream.com/?lead_source=NursingALD_ID=70130000001wsls
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Illinois department of financial & Professional regulation

The Illinois Department of Financial and 
Professional	Regulation	(IDFPR)	offers	the	opportunity	
to classify a limited number of past disciplines as 
confidential. An Application will be considered only 
if it is submitted more than seven (7) years after the 
disciplinary	offense(s)	occurred.

Specific licensure requirements are contained in 
the appropriate regulatory statute and administrative 
rules for that profession. Copies of the regulatory 
statutes may be downloaded from our web site, www.
idfpr.com.

Licensed individuals are listed on the IDFPR’s 
website thorough the “License Look-up”. The “License 
Look-up” provides the name, original date of licensure, 
as well as any disciplinary action taken by IDFPR. 

Application to Classify Records as Confidential
A	 licensee	 who	 has	 been	 subject	 to	 a	 licensing	

Act administered by the Division of Professional 
Regulation	 and	 who	 has	 been	 subject	 to	 disciplinary	
action by IDFPR may file an Application to have the 
record classified as confidential, not for public release 
and considered expunged for an offense of action 
relating to:

division of Professional regulation

Application to Classify a Limited 
Number of Records as Confidential is 

Now Available
a. Failure to pay taxes or student loans;

b. Continuing education;

c. Failure to renew a license on time;

d. Failure to obtain or renew a certificate of 
registration or ancillary license;

e. Advertising; or

f. Any grounds for discipline removed from the 
licensing Act.

A separate Application must be completed for 
each disciplinary record an individual seeks to have 
classified as confidential.

An Application will be considered only if it is 
submitted more	 than	 seven	 (7)	 years after the 
disciplinary	offense(s)	occurred.

An Application requires a $200.00 non-refundable 
fee for each disciplinary record expungement request.

Filing of the Application and the required fee does 
not guarantee that the records will be classified as 
confidential. IDFPR is not required to report the 
removal of any disciplinary record to any national 
database. The application to classify a limited number 
of records as confidential is on the IDFPR website, 
Division of Professional Regulation, Licensing and 
Testing Page, http://www.idfpr.com/DPR/DPRLNT.
asp, Section:	 Licensing	 and	 Testing	 Additional	
Resources http://www.idfpr.com/Forms/F2237.pdf.

Let’s Get Ready
for Illinois RN License 
Renewal in 2016!!
How will I know when the IDFPR website is available to 
renew my IL RN license?

The IDFPR website should be available for on-line 
licensure renewal approximately 90 days prior to the 
license expiration date, which is May 31, 2016. Start 
checking the IDFPR website mid-March 2016.

Please go to the IDFPR website http://www.idfpr.
com/, click on the “license renewal” icon in the center of 
the page, and follow the directions. On-line RN licensure 
renewal is the quickest, most efficient way to renew your 
IL RN license. 

What is the quickest way to renew my Illinois RN license?
The quickest and easiest way to renew your IL RN 

license is by use of credit card via the internet. Please 
note that an additional fee is assessed when you use a 
credit card via the internet to renew your IL RN license 
in 2016. You may not renew with a credit card if you 
are renewing after the expiration date, changing your 
name or requesting a waiver of Continuing Education 
(CE)	 requirements.	 Licenses renewed by credit card are 
processed and mailed within one week.

How many Continuing Education hours do IL RNs need 
prior to relicensure?

The practice of professional and practical nursing in 
the State of Illinois is declared to affect the public health, 
safety	and	welfare	and	to	be	subject	to	the	regulation	and	
control	 in	the	public	 interest	 (NPA,	50-5).	Beginning	with	
the May 31, 2012 IL RN licensure renewal, all registered 
professional nurses shall complete 20 hours of approved 
continuing education per two -year license renewal cycle. 
In order to maintain their IL RN license, all RNs must 
complete 20 hours of CE between 6/1/14 and 5/31/16 
prior to renewing their IL RN license. 

The rules set forth a large number of organizations 
that are considered “pre-approved” sponsors. These 
organizations do not have to obtain a CE sponsor license 
from IDFPR, but must still comply with the standards and 
requirements	 regarding	 content,	 certificates,	 etc	 (Nurse	
Practice Act Rules, Section 1300.130, Continuing Education). 
Additional information is on the Illinois Center for Nursing 
Website: http://nursing.illinois.gov/NursingCE.asp.

How can I change my address?
To change your address online, please go to the IDFPR 

website, www.idfpr.com. At the top of the page click on 
“Professional Regulation” and scroll down to “License 
Reprint/Address Change.”

Note: change of name CANNOT be made via an online 
process. If your name has changed, you must submit a 
written notice to IDFPR and include documentation of the 
name	 change	 (marriage	 license,	 court	 order,	 or	 divorce	
decree). There may be a fee for this service. Information 
regarding the name change process is on the same page 
as the License Reprint/Address Change. https://www.
idfpr.com/applications/LicenseReprint/.

Must I renew my IL RN license prior to renewing my IL 
APN license?

Yes, you must first complete renewal of your IL RN 
license prior to renewing your IL APN license.

Is there someone that I can talk to?
Yes, assistance is available Monday through Friday by 

calling the IDFPR call center at 1-800-560-6420.

REQUIRED: Two years experience as circulating RN and/or scrub nurse, 
excellent written and verbal communication skills preferred: bachelors of 

science in nursing (BSN). Current Illinois RN license or NCLEX RN candidate 
report indicating that the candidate has successfully passed RN boards. 

COMPLETE ACCREDITED RNFA PROGRAM.

For more information, contact: 
Rebecca E. Koetters HR Specialist/Recruiter

Blessing Hospital | Quincy, IL 62301 | 217/223-1200 ext. 6855

RNFA - Full Time

Registered	Nurses
• Long Term Care 
• Mental Health 
• Green Homes
VA offers competitive benefits/incentives that include:
• Competitive Salary
• 26 days annual paid vacation
• 13 sick days and 10 holidays
• Advancement opportunities
• Stable health and retirement benefits

For complete announcement and how to apply instructions go to 
www.usajobs.gov
For additional information contact:   Simone Rich, Nurse Recruiter at 
217-554-4309 or e-mail: simone.rich@va.gov.  
VA ILLIANA HEALTH CARE SYSTEM, 1900 E Main, Danville, IL 61832 
www.danville.va.gov

Join Us Today!

www.usajobs.gov

http://www.idfpr.com
http://www.idfpr.com
http://www.idfpr.com/DPR/DPRLNT.asp
http://www.idfpr.com/DPR/DPRLNT.asp
http://www.idfpr.com/Forms/F2237.pdf
http://methodistcol.edu
http://grahamschool.uchicago.edu/bmi0309
http://rosecrance.org
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ANA-Illinois Introduces 
Enhanced Nurse 

Licensure Compact Bill

The	 Nurse	 Licensure	 Compact	 (NLC)	 was	 first	
presented by the National Council of State Boards of 
Nursing for passage by state legislatures in 2000. It has 
been a legislative proposal in Illinois since 2001, though 
never passed. To date, 25 other states have enacted the 
Compact into law. 

The NLC allows RNs and LPNs to practice in other 
compact states with a single multistate license by using 
a mutual recognition model similar to a driver’s license. 
For instance, should Illinois enact the Compact a nurse 
residing	 and	 licensed	 in	 Illinois	 (home	 state)	 would	 be	
recognized	 practice	 in	 a	 compact	 member	 state	 (i.e.	
Iowa) without seeking a seeking an additional license to 
practice	in	Iowa	(remote	state).	

Some stakeholders, including ANA-Illinois, have had 
concerns regarding the lack of a key provision in the 
Compact language. That is no longer.

What changed? The reason for the concerns about 
Illinois	 joining	 the	 Compact	 was	 about	 background	
checks for nurses. Illinois has long had background 
checks in place for nurses; some other states did not. 
NCSBN listened. In May of 2015, they created a new 
version of the Compact for adoption by states between 
2016 and 2019. 

This new, enhanced, Compact adds a mandatory 
background check, uniform licensure requirements, 
and enabling language to clarify the Compact does not 
supersede existing labor laws. In addition, the Compact 
now includes a provision of ‘prompt reporting’ of 
reporting discipline among member states. 

Senator Pamela Altoff has filed SB 2214 in the Illinois 
Senate with the intent of passing the bill over to the 
House, where House sponsor Representative Michael 
Zalewski hopes to pass it out of the House and onto 
Governor Rauner to sign into law. 

Senator Altoff stated, “First proposed by former Rep. 
Sandy	 Pihos,	 we	 have	 been	 pushing	 for	 Illinois	 to	 join	
the dozens of other states who are part of the nurses’ 
licensure compact for nearly 10 years,” said State Senator 
Pamela	Althoff	(R-McHenry).	“After	years	of	negotiations,	
we are finally making headway on a compromise bill, 
Senate Bill 2214, which will ensure that nursing licenses 
are respected in any other state within the compact. This 
is going to be monumental for the healthcare industry, as 
it will help Illinois recruit and retain the best nurses in the 
region.”

With much, or all, of the opposition removed, Illinois 
may well be the first state to pass the enhanced Nurse 
Licensure Compact.

We Need your help – 
Please Complete the 

Voluntary Survey After 
Completing License 

Renewal 2016
The	 Registered	 Nurse	 (RN)	 workforce	 in	 Illinois	

shares many characteristics of our national RN picture. 
We are an aging workforce - 40% of the respondents 
are 55-65+ years old and one-third of this group 
indicates intent to retire within the next five years. 
The	 vast	majority	 of	 RN	educators	who	 responded	 to	
the 2014 Illinois RN Workforce Survey http://nursing.
illinois.gov/ResearchData.asp are also concentrated 
in the older age group. Of particular concern are the 
small numbers of nurses in the younger age cohorts 
(25-35	years)	who	are	entering	PhD	programs.

In	 2016,	 the	 Illinois	 Center	 for	 Nursing	 (ICN)	 will	
be offering the opportunity to again participate in 
the collection of data, which will be used by health 
planners to provide access to quality healthcare in 
Illinois. Upon completion of payment for an Illinois 
RN license renewal, RN’s will encounter the following 
transition to the voluntary survey: 

“Although this report is not mandatory, your 
participation is critical, since employees in the field 
are our best and most reliable real-time source 
of information available. By participating in this 
report, you will be helping to ensure that there 
will be an uninterrupted supply of nurses to meet 
the increasing future demands in the healthcare 
industry.”

As of December 31, 2015, there were 176, 514 
Illinois	 licensed	RNs	 (this	 does	 not	 include	 the	 11,238	
also	licensed	as	APNs).	The	vast	majority	of	Illinois	RNs	
complete license renewal through the online process. 
We urge you to complete the voluntary survey 
after the RN license renewal in 2016. The survey is 
28 questions long, and takes about 10 minutes to 
complete. Illinois RN license renewal will begin in 
March 2016.

See the full report 2014 Illinois RN Workforce 
Survey Report at http://nursing.illinois.gov.

There is a chronic nursing shortage with acute 
exacerbations (Linda	Aiken)

Where Can I go for
Online Nursing Education 

in Illinois?

Many Illinois universities offer online nursing courses 
that lead to a degree. The Illinois Center for Nursing 
Website http://nursing.illinois.gov/education.asp 
highlights online nursing education. For example, three of 
the four RN-baccalaureate completion programs at public 
universities	 offer	 either	 the	 majority	 or	 a	 significant	
portion of the courses leading to a BSNc online. Many 
graduate nursing education programs also have a 
significant portion of the classes available online. 

Online education is tied to a goal of the Commission 
on the Future of the Illinois Workforce http://www.
ibhe.state.il.us/WorkforceCommission/default.htm. 
The Commission is lead by the Illinois Board of Higher 
Education/IBHE, and is comprised of legislators, 
presidents of institutions, and representatives of 
business and industry. The Illinois Center for Nursing 
website contains links to Illinois pre- and post-licensure 
nursing programs, including online options for education 
advancement. The State of Illinois Department of 
Professional Regulation does not regulate or give 
approval for post-licensure nursing education programs. 

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.

REGISTER NOW!

30th Annual
WNA APRN Forum

Pharmacology & Clinical Update

 
 

 
 

http://nursing.illinois.gov/ResearchData.asp
http://nursing.illinois.gov/ResearchData.asp
http://nursing.illinois.gov
http://nursing.illinois.gov/education.asp
http://www.ibhe.state.il.us/WorkforceCommission/default.htm
http://www.ibhe.state.il.us/WorkforceCommission/default.htm
http://jobs.presencehealth.org
http://www.camplaurel.com
http://www.wisconsinnurses.org
http://triton.edu/hr
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LBRoberts, MSN, RN, ICN Manager presenting

The Future of Nursing in the Ever 
Changing Health Culture - cutting edge 
update on the 5 year anniversary of the 
RWJF CCNA report: Future of Nursing-
Campaign for Action. RNs gathered 
at Edward Hospital in Naperville, IL 
December 12, 2015, taking time out of a 
busy holiday season to discuss changes 
in the healthcare industry and how 
nursing leadership is evolving, coping and 
adjusting	to	these	changes	and	challenges.

The education day was anchored by Gloria Simon, 
MEd, RN, FN, PNAI President-Elect with an overview 
of the Institute of Medicine›s 2010 Future of Nursing 
Report: Campaign for Action. This report remains IOM›s 
most highly read report, and the recommendations 
continue to frame the work of the nursing community.

Linda B. Roberts, MSN, RN, IDFPR/Illinois Center 
for Nursing provided an update on current activities 
in Illinois, as well as a five-year retrospective. Some 
activities mentioned, such as education transitions 
between associate degree and bachelor’s degree 
programs, began in Illinois prior to the 2010 IOM 
report. Others such as the leadership activities, 
blossomed within the past five years. The RN and LPN 
reports created from data collected by the IL Center 
for Nursing during license renewal was highlighted. 
The Illinois data reflects national trends indicative of 
an aging nursing workforce and need for support of 
continuing	 nursing	 education.	 Ms.	 Roberts	 had	 just	
returned from the Robert Wood Johnson Foundation/

RWJF Strategic Summit in Washington, 
DC. At the summit, State Action 
Coalition representatives participated 
in strategic planning, building on the 
progress made with RWJF to Champion 
Nursing in America based upon IOM 
recommendations made since 2010.

Alma Jaromahum, PhD, MSN/MAN, 
APRN, CCRN, RNC, PNAI President 
focused on the transition from staff 
nurses to nurse leaders. She included 

the importance developing a network of mentors, 
building on skills developed through critical thinking 
nursing activities while providing direct patient care, 
and self-assessment to determine readiness to continue 
one›s education. Such a toolkit is available on the IHAC 
website, evaluating necessary commitments from 
employers, family as well as necessary funding.

Gloria Simon, MEd, RN, FN, PNAI President-Elect, 
shared the 2015 inaugural leadership recognition 
project,	 focusing	 on	 Future	 of	 Nursing:	 40-under-40	
project.	 The	 2015	 event	was	 developed	 and	 supported	
by the IL Healthcare Action Coalition and recognizes 
LPNs, RNs and APNs under the age of 40 years. The 
award recipients are nominated by friends, family, 
patients, coworkers, and exhibit community activities as 
well as clinical expertise.

Dulcelina Stahl, PhD, RN, CAF: Future of Nursing in a 
Complex Healthcare Delivery System. Dr. Stahl discussed 
the myriad of paces where patients now receive care and 
the transitions needed to support a culture of health.

This event was supported by the Philippine Nurses 
Association of America Foundation, participants 
received ANCC continuing education credit hours. 

Philippine Nurses Association of
Illinois – Cutting Edge update RWJF 

Campaign for Action

Event attendees discussing hot topics over lunch

aNa News aNa News
ANA’s Essentials 

of Nursing Practice 
Package: The Definitive 

Guide to Providing 
Exemplary Care

RNs draw from a wealth of nursing education and 
experience to provide patients with excellent care. 
But even the most knowledgeable, seasoned nurses 
encounter unfamiliar situations — and as health care 
standards, ethics and policies evolve, it’s crucial to turn to 
the most up-to-date sources for answers.

When caring for a patient with a complex array of 
diagnoses, who is being treated by several different 
health care providers, how does an RN best coordinate 
care with everyone involved? What should RNs do when a 
patient’s choices conflict with their own personal values? 
What does society expect from nurses and how can they 
meet those expectations?

The American Nurses Association’s Essentials of 
Nursing Practice Package, made up of the latest versions 
of three authoritative guides to exemplary practice, 
provides comprehensive answers. 

•	 Nursing: Scope and Standards of Practice, 3rd 
Edition is the premier resource for professional 
nursing practice, with guidelines for coordinating 
care and providing the best care in any situation 
RNs may encounter.

•	 Guide to the Code of Ethics for Nurses: 
Interpretation and Application, 2nd Edition provides 
guidance on how to examine and apply the values, 
duties, ideals and commitments of nurses’ living 
ethical tradition to their practice. The resource 
helps RNs learn how to balance their personal 
values with the profession’s ethics and how to 
approach ethical challenges.

•	 Guide to Nursing’s Social Policy Statement: The 
Essence of the Profession addresses the relationship 
of the nursing profession to society and social 
expectations of nursing. RNs get a framework for 
understanding how to fulfill that role to the best of 
their ability.

This three-book package is a resource for every 
practicing nurse as well as faculty, students, researchers, 
in-service trainers, chief nursing officers, boards of 
nursing, agencies, organizations, regulators, legislators, 
lawyers,	judges	and	health	care	consumers.	

To order, visit http://www.nursesbooks.org. 

MacMurray College, founded in 1846, has a strong history of undergraduate education and 
is located in the affordable, safe, and stimulating city of Jacksonville, Illinois. Our mission 
“is to transform the lives of our students by providing an exceptional, liberal arts general 
education and courses of study that prepare graduates for professional careers, further 
education, and other challenges facing the human community in the 21st century.”
MacMurray College invites applications for:
•	 Director and Division Chair to the Division of Nursing. The person who assumes 

this position provides administrative and academic leadership of the program and 
reports directly to the provost of the college. 

•	 Assistant or Associate Professor of Nursing in their CCNE-accredited baccalaureate 
nursing program. Rank and appointment to a tenure-track position will be 
commensurate with clinical experience and academic qualifications. 

MacMurray College is an equal opportunity employer. All qualified candidates are 
encouraged to apply. Interested applicants may send confidential letters of inquiry, a 
resume, and three professional references to: HR@mac.edu

For full job description/details please visit our website at:
https://www.mac.edu/about/job_postings

Work for one of the region’s leading healthcare 
organizations. We’re looking for smart, 
motivated people to help us offer the highest 
quality care to Central Alabama.
•	 Director	of	Telemetry	and	Progressive	Care	Unit	–	

BSN	required	Master’s	preferred.	5	years	clinical	
experience	in	Critical	Care,	Progressive	Care	or	
Telemetry

•	 Critical	Care	and	ER	–	$10,000	Sign	On	Bonus	for	
FT	RN’s	with	2	years	comparable	experience

•	 $5000	Sign	On	Bonus	for	experienced	med/surg,	
ortho/neuro	and	PCU-Cardiac	FT	RN	positions

Please	visit	www.jackson.org	for	all	open	positions.

Searching	for	the	
perfect	career?

www.nursingALD.com

Search job listings	in	all	50	states,	and	filter	
by	location	&	credentials

Browse our online database of	articles	and	content

Find events	for	nursing	professionals	in	your	area

Find	your	future	here.

Get started now!

http://www.nursesbooks.org
http://swedishamerican.org
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When it comes to achieving quality care, better patient 
outcomes and financial stability, optimal staffing should 
be viewed as a necessity and not a nice, but impossible, 
dream — particularly as health care reforms and new 
regulations take hold.

That is a key message reflected in a new, 
comprehensive document commissioned by the American 
Nurses Association and developed by Avalere Health, LLC, 
in collaboration with nurse and policy experts.

Although the white paper, “Optimal Nurse Staffing to 
Improve Quality of Care and Patient Outcomes,” focuses 
more on acute care hospitals, nurses in all settings and 
at all levels can use this resource to advocate for and 
implement sound, evidence-based staffing plans. It is the 
first in a series of papers aimed at addressing the value of 
nursing care and services.

“The evidence from hundreds of studies — and the 
white paper — make it clear that there is a relationship 
between staffing and patient outcomes,” said Matthew 
McHugh, PhD, JD, MPH, RN, FAAN, a nursing outcomes 
and policy researcher and associate professor at the 
University of Pennsylvania School of Nursing. “If there are 
not enough nurses at the bedside, bad things are likely to 
happen.”

The white paper highlights published studies that 
demonstrate how appropriate nurse staffing helps to 
achieve both clinical and economic improvements, from 
reducing medication and other errors to shortening 
patients’ length of stay.

Yet there continues to be significant variations in 
staffing from one hospital to the next, because there are 
not enough budgeted positions, according to McHugh, 
a Pennsylvania State Nurses Association member who 
helped develop the paper. And members of the public 
generally are unaware of these variations.

“They wouldn’t expect that if they go to one hospital 
they will get lots of attention, and then go to another [in 
their community] and not get an equal level of care,” he 
said.

To ensure optimal staffing and equitable, quality care 
throughout the nation, RNs must continue to build the 
business case for optimal nurse staffing.

“It’s a good investment in terms of the bottom line 
that pays dividends with regard to positive patient 
outcomes, better overall care, and in avoiding penalties, 
such as those associated with preventable readmissions,” 
McHugh said.

A closer look
“I, like many other nursing professionals, view safe 

staffing like air and water; it has to be there,” said 
Kathy Baker, PhD, RN, NE-BC, the nursing director of 
patient care support and emergency services at Virginia 
Commonwealth University Medical Center and Health 
System. “But because of the complex environment in 
health care today, we need to be more sophisticated 
in how we look at staffing. In the ’90s, it was a matter 
of getting more bodies at the bedside. Now, it’s not 
just	 about	 the	 numbers,	 but	 rather	 linking	 it	 to	 all	
the variables.” Those variables include patient acuity, 
experience of staff, staffing mix and the changing needs 
of patients over time. 

Further, while she said every organization is interested 
in staffing and scheduling, no one really has “owned” it.

“The white paper fuels this dialogue and offers a 
very positive staffing framework,” said Baker, a Virginia 
Nurses Association member who lent her expertise to 
ANA’s 2014 Staffing Summit discussion and review of the 
document.	(The	framework	is	built	on	ANA’s Principles for 
Nurse Staffing.)

The white paper, in part, examines the various forces 
that have impacted discussions about staffing and health 
care, from Affordable Care Act provisions and Institute of 
Medicine reports to changing demographics.

It specifically notes that existing staffing systems 
are	 often	 antiquated	 and	 lack	 flexibility	 to	 adjust	 to	
factors, such as patient complexity, a rise in admissions, 
discharges and transfers, and the physical layout 
of the unit. It further addresses efforts by ANA and 
other organizations to promote federal regulation and 
legislation promoting flexible staffing plans, as well 
as ANA activities to support transparency and public 
reporting of staffing data. 

Making it work
Flexible staffing models, forecasting technology and 

routine discussions about staffing levels are three key 
factors that can bolster care at health care facilities. 
Two hospitals that have engaged in these strategies, and 
are featured in the white paper, are Midland Memorial 
Hospital in Texas and Mayo Clinic Hospital in Phoenix, AZ.

In 2008, Midland Memorial Hospital created a Nurse 
Staffing Advisory Council to help improve staffing and 
address concerns that the hospital might fall short of 
meeting its mission to provide quality care, according to 
Bob Dent, DNP, MBA, RN, NEA-BC, CENP, FACHE, senior 
vice president and chief operating officer at Midland.

The advisory council, made up of 60 percent 
frontline nurses, nursing leadership and executive staff 
subsequently worked together to implement several 
strategies to address staffing and positively influence 
patient care.

One important change involved implementing a 
comprehensive, electronic patient-classification acuity 
system that could more accurately forecast staffing 
needs, said Dent, an ANA and Texas Nurses Association 
member. Previously, staffing decisions were being made 
with data that did not necessarily reflect up-to-date 
changes in patients’ conditions, for example. So managers 
were constantly reacting to short-staffing situations.

The new system further was validated by nurses on 
the units to ensure that it did reflect staffing needs based 
on the ability to meet patients’ needs on every shift. 
And nurses and leadership set the budgeted positions 
for nurse staffing at the 50th percentile of the National 
Database of Nursing Quality Indicators® benchmark. 
Using the 50th percentile in the all-hospital database 
for nursing hours per patient day is only used to procure 
positions needed in the budget. These resources are then 
assigned to patients based on their acuity level. 

Midland also decided to eliminate the use of outside 
nurse staffing agencies, and instead created a roughly 
100-member resource team-float pool to fill in for staff 
vacations, sick calls and when the patient census or 
acuity rises. The hospital still uses some travelers to meet 
patient needs, and nurse managers can hire ahead of the 
turnover curve.

Another vital factor in strengthening staffing and care 
is Midland’s shared governance system.

“We have unit-based councils, and nurses can make 
decisions on staffing for what works for them, such as 
bringing in a nurse who only handles admissions and 
discharges, or staggering shifts in the ER so staffing 
is higher when more patients tend to come in for 
emergency care,” Dent said. “That’s the power of unit-
based councils.”

Midland also implemented fatigue management 
guidelines, and leaders conduct spot checks to ensure 
they are being followed, Dent said. The guidelines, for 
example, specify that nurses cannot work more than 
12.5 hours a day, no more than three 12-hour shifts in a 
row and no more than 60 hours in any seven-day period. 
Nurses and administrators also routinely meet to address 
nursing retention and turnover, as well as other staffing-
related issues formally and informally.

Lessons learned in Arizona
Like other hospitals across the nation, the Mayo 

Clinic Hospital in Arizona was expecting a greater shift 
from inpatient to outpatient care in 2012 based on the 
implementation of ACA provisions.

“But our census didn’t drop as we anticipated,” 
said Kathleen Matson, MSN, MHA, RN, NE-BC, nursing 
administrator of nursing resources at Mayo. “So nurses 
and other employees were working more overtime. But it 
came	at	a	cost	—	we	had	an	uptick	in	injuries	and	nurses	
felt burnt out. We also noticed that some of the drivers 
affecting patient satisfaction — like the length of time 
it took for someone to answer their call light — were 
affected.

“We realized we needed to right-size our workforce.”
Mayo brought in temporary nurses to bridge the gap 

and then immediately hired staff for an additional 20 
FTEs, according to Matson. 

Mayo leaders also made improvements to their 
patient classification-acuity system to ensure it would 
more accurately forecast staffing needs based on patient 
needs. The system has 21 indicators that determine 
patients’ level of care, including looking at the number of 
medications they receive, their ability to perform ADLs, 
and need for 1:1 monitoring. 

“We have the ability to run our classification system 
and then flex our staffing by the hour,” said Matson, an 
Arizona Nurses Association member. For example, Mayo 
can bring in more staff mid-shift if a unit that was staffed 
for 30 patients suddenly admits four more patients.

Additionally, Mayo nurse managers, supervisors and 
team leaders meet at least three times a day to address 
staffing concerns, and there is a built-in ability to share 
staff.

“Every nurse must meet core competencies, and 
processes are standardized from unit to unit,” Matson 
said. “We also have an inpatient float pool to help us 
manage	 just-in-time	 and	 scheduled	 absences,	 and	 we	
engage in targeted recruiting for those areas of nursing — 
such as ICU and oncology — where we may have ongoing 
needs.” 

Parting words
Nurse experts understand that financial resources are 

not limitless, and that staffing mix and experience are 
crucial considerations.

“At VCU Medical Center, we want all our nurses 
and allied health staff to safely and effectively care for 
patients, and we want to allow them to practice at the 
top of their scope of practice,” Baker said. “To optimally 
staff, we need to look at patients’ needs over time on a 
unit, and have the ability to have the right nurses in the 
right places at the right times. And sometimes that means 
reorganizing, and not adding, staff.”

Dent emphasized that having not only the appropriate 
number of nurses, but also well-rested nurses, is a moral 
and ethical responsibility shared by all within health care.

“And we in nurse leadership have to be able to defend 
our budgets [for optimal staffing],” Dent said. “We 
need to be able to tell our boards of trustees and other 
administrators: “If we want to be able to deliver quality 
care to our community, then here is the staffing we need 
and here is the evidence [that supports that decision].”

To learn more or obtain the white paper, go to http://
www.nursingworld.org/Avalere-White-Paper-on-Nurse-
Staffing. 

— Susan Trossman is the senior reporter for The 
American Nurse.

Optimal staffing
New resource aims to help RNs implement evidence-based staffing plans 
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