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The 2018 Illinois gubernatorial election will be
held on November 6, 2018. Incumbent Republican
Governor Bruce Rauner is running for re-election to a
second term against Democratic Party candidate J. B.
Pritzker, Libertarian Party candidate Kash Jackson, and
Conservative Party candidate State Senator Sam McCann.
There is no doubt that this an important one! Again,
we find ourselves in the center of a closely watched
gubernatorial race. ANA-Illinois and ISAPN members
are often asked, “Which candidate for Governor better
supports nursing’s goals?” “Where do they stand on
healthcare issues affecting Illinois?” And, “What is their
view on the Nurse Licensure Compact (nursing’s key
priority in 2019)?”

Neither organization will be making an endorsement
in the Governor’s race. However, we understand how
important it is for nurses to exercise their right to
vote (196,000 licensed nurses in Illinois yields a great
opportunity to influence the outcome of this election.)
Being an informed voter means to be knowledgeable
about the candidate’s stance on issues and positions
that affect nursing when voting. It also means you are
able to make decisions without influence from outside
factors intended to persuade those who may not fully
understand a candidate’s platform or ideas.
In an effort to assist you...the Illinois nurse-voters...
in making an informed decision when you go to the polls
for the November 6th election, we are providing a side-by-

side document of how each answered the same questions
posed to them by nurse leaders representing ANA-Illinois,
ISAPN and IANA. Leaders of these three organizations,
the Executive Director for ANA-Illinois & ISAPN and their
lobbyists met in person with three of the four candidates.
Questions had been previously developed and asked of
each candidate in an unbiased manner.
Each candidate was given general background
information prior to being asked the specific questions.
Each candidate was also provided the opportunity to give
an opening statement. Below are the questions asked
and the answers given by each candidate. We requested
interviews with all four candidates, but no response was
received from the Grayson “Kash” Jackson campaign.

Candidate Interviews
Governor Bruce Rauner

Candidate JB Pritzker

Candidate Sam McCann

I am and have been an advocate for nursing, my mom
was a nurse. Nurses are critically important and provide
great quality care and services to the people of Illinois.
Healthcare hangs in the balance just as education does.
Let’s form a stronger alliance with nursing and be in
constant contact: let’s do our homework together and
be an allied force. We can do historic and innovating
things by working together, as nursing has a unique
perspective of the whole healthcare system. I will speak
with my policy staff and perhaps have one or two of
you, your choice, on my healthcare advisory group.

“I am here to listen and learn today with no prepared
remarks about nursing.” JB stated that he is running
for Governor because he is so utterly disappointed by
the direction of the state. Logic dictates that we can
overcome what is going on in the state – He stated he
will let logic dictate the answer. JB wants to work across
the aisle, that needs to happen – and it used to happen.
With assaults on the ACA at the federal level, we find
ourselves facing the possibility of hospital closures, cuts
to services and lay-offs of healthcare professionals.
This is not only morally unconscionable, it is fiscally
irresponsible. I will fight to preserve full Medicaid
funding and work with health experts and leaders across
the state to expand health coverage for all Illinoisans.
Currently, legislators have been told how to vote and
that is not good. Regarding nursing, the dialogue will
continue, now and hopefully after November.

“I appreciate the opportunity to talk with you today.
I am very supportive of nursing. My wife is a nurse. I
have seen your publication in my home. My feelings
about nursing is all nurses deserve better respect than
they often get and need to have higher salaries. If I
am elected, I cannot say I will say ‘yes’ to everything.
I believe in doing what is right for the people. I make
decisions about legislative proposals by the 4 C’s:
Constitutionally sound, Constituent positions, my
Conscious, and is it Common sense. I am not beholden
to any one interest group. I believe that whatever you
were best at yesterday, make it better tomorrow.”

Opening Statement -

Will you support full funding of the IBHE
Nursing Faculty Grants and the Nursing
(School Grant Program)?

Governor Rauner wanted to know why funding for
faculty was so low – is funding across the board for
faculty low or is it isolated to nursing. He asked us
to help determine the differences in compensation
and find a solution. "I am supportive of grants to
incentivize to educate more nurses and bring more
faculty – as healthcare does not happen without
nurses. I will work with you to help solve the nursing
shortage, assure nurses are well compensated, and
increase the number of nurses."

Opening Statement -

Will you support full funding of the IBHE
Nursing Faculty Grants and the Nursing
(School Grant Program)?

Will you look at the ‘real facts’ about the
Compact and vote to support Illinois joining
the other 31 states participating in the Nurse
Licensure Compact and give those regions
experiencing nurse staffing shortages

In order to meet the challenge of attracting more
nurses to Illinois, we must ensure that we are
properly educating our nurses and rewarding faculty
members and nursing graduates for their hard
work. I believe that the only way the state of Illinois
will attract more nurses is through investment in
the creation and continuation of programs that
help nurses achieve the necessary qualifications
to complete and maintain their educational and
practical qualifications. We must also ensure that
nursing faculty are paid competitive salaries that
attract the best and the brightest faculty to educate
the next generation of nurses.

Opening Statement -

Will you support full funding of the IBHE
Nursing Faculty Grants and the Nursing
(School Grant Program)?

"I support funding in the budget for nursing grants
whole heartedly and unequivocally. Higher education
needs to be looked at as an investment and is one of
the reasons I voted against the bill about community
colleges granting a BSN degree. I likely view higher
education differently than other elected officials, as I
believe it is one the greatest investments that we can
make. Invest to reap rewards."

Will you look at the ‘real facts’ about the
Compact and vote to support Illinois joining
the other 31 states participating in the Nurse
Licensure Compact and give those regions
experiencing nurse staffing shortages

Candidate Interviews continued on page 3
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M E S S AG E F R O M T H E I N F P R E S I D E N T
I just wanted to say hello as
the newly elected President of
the IL Nurses Foundation (INF).
I am excited to accept this role
and see where the INF will be
going in the years to come. I
have been involved with the INF
since its inception in one way
or another. Initially, it was as
a donor. Early on I recognized
the great work of the INF and
the role it was playing in the
Cheryl Anema
advancement of nursing and
PhD, RN
healthcare in IL. As we all know,
it takes monies to just run the
basics of a Foundation, and monies to do the work of a
Foundation. The Foundation is run by a volunteer Board of
Directors, but staff is needed to support the Board’s work
and coordinate the INFs many functions, programs, and
activities. There are no “members” or “membership dues”
to support the Foundation. The INF represents ALL nurses
in the state of IL.
The INF collaborates with community partners to
promote the health of the pubic by supporting nurses
through charitable, research, and educational initiatives.
The Foundation provides funding for nursing scholarships
and scholarly initiatives that advances the nursing
profession and promotes the health of people.
The Illinois Nurses Foundation (INF) exists to allow
Illinois nurses the opportunity to give economic value and
power to their values of caring, concern and compassion.
In order to continue the work of the INF, continued
donations, sponsorships of activities, and fundraising
events are needed. Philanthropy allows the expression
of the desire to promote the welfare of others and to
promote positive change in society. This gives YOU,
our Nursing Voice readers, the opportunity to support
the INF and its many programs. Since the INF is a 501C3
non-for-profit organization, all donations may be eligible
as a charitable donation; please check with your tax
accountant.

So, you may ask, how can you give or participate in
supporting the INF. One way would be to go to the INF
website, http://www.illinoisnurses.foundation/, and click
on Donate. You can donate using a credit card or send a
check to the INF. Additionally, you may have the ability
to make a sponsorship donation for the 40 Under 40
Event or the Holiday Fundraising Gala. We are currently
looking for sponsors and donors for these events, which
also can give your business or organization recognition
of your support.
I challenge every nurse in IL to take a moment, go to
the INF website, and click Donate. If every nurse in IL just
sent in $10.00, the INF would have the ability to expand
its support of nursing education, research, and the
promotion of nursing and healthcare in IL.
Many of us did the ICE BUCKET Challenge, why not the
$10 - I Am A NURSE Challenge!

INF Board of Directors
Officers
Cheryl Anema PhD, RN. . . . . . . . . . . . . . . . . . . . . . . . . .  President
Brandon Hauer BSN, RN. . . . . . . . . . . . . . . . . . . . .  Vice President
Cathy Neuman MSN, RN. . . . . . . . . . . . . . . . . . . . . . . . .  Secretary
Karen Egenes EdD, RN. . . . . . . . . . . . . . . . . . . . . . . . . . .  Treasurer
Directors
Maria Connolly PhD, RN, CNE, FCCM, ANEF
Maureen Shekleton PhD, RN, DPNAP, FAAN
Alma Labunski PhD, MS, RN
Linda Olson PhD, RN, NEA-BC
Jacqueline Garcia MSN, APRN, NP-BC
Melissa Bogle DNP, APRN, FNP-BC, ACNP-BC
Linda Doling MSN, RN
Deborah Ash MSN, MBA, RN, LNC, CCHP
Chantel Ellis MSN, RN-C
Cheryl Anema PhD, RN
ANA-Illinois Board Rep
Karen Egenes EdD, RN
Kathryn Serbin DNP, MS, RN
Bonnie Salvetti BSN, RN

ANA-Illinois Board of Directors
Officers
Dan Fraczkowski, MSN, RN-BC. . . . . . . . . . . . . . . . . . . . . President
Ann O’Sullivan, MSN, RN, CNE, NE-BC, ANEF. . . . . . Vice President
Pam Brown, PhD, RN, ANEF. . . . . . . . . . . . . . . . . . . . . . . Treasurer
Kathryn Serbin, MS, DNP, RN. . . . . . . . . . . . . . . . . . . . . . Secretary
Directors
Karen Egenes, EdD, MSN, MA, RN
Colleen Morley, MSN, RN, CMCN, CM
Bonnie Salvetti, BSN, RN
Crystal Vasquez, DNP, MS, MBA, RN, NEA-BC
Kathryn Weigel, MS, RN, GCNS
Editorial Committee
Editor Emeritus
Alma Labunski, PhD, MS, RN

P R E S I D E N T ' S M E S S AG E
Greetings,
As the fall 2018 midterm
election approaches, campaign
messages are everywhere. At
the same time, our ANA-Illinois
elections are taking place
October 1-15, 2018. I encourage
you to take a few minutes to
learn about your colleagues
who are seeking a position
on the ANA-Illinois Board
of Directors. All ANA-Illinois
Dan Fraczkowski
members will receive voting
MSN, RN-BC
instructions about the process
in their email in the week(s)
before the election. Election results will be announced
at our Professional Issues Conference on Saturday,
November 3, 2018 in Lisle, Illinois where our keynote
speaker Janet Habeler will share Inside the Crystal Ball –
Anticipated State Legislative Trends Impacting Nursing.
The event features six hours of CE, lunch, dessert, poster
presentations and an opportunity to connect with nurses
from across Illinois.

The Nursing
Voice

Your engagement in the political process is essential
this election. I hope you take a chance to read
perspectives from the gubernatorial candidates about
Nursing in this issue. This year there are two nurse
candidates seeking elected office in the state of Illinois.
Lauren Underwood, RN is running for US. Congress in the
14th district and Natalie Phelps Finnie an APRN is seeking
election as State Representative in the 118th district (she
was appointed to the position earlier last year). Similarly,
our Nurses PAC has endorsed State Senator Tom Rooney
in Illinois 27th District. Consider volunteering on one
of the campaigns of these individuals who are strong
advocates for our profession. For more information about
our advocacy efforts and participate sign up for alerts via
our advocacy portal at www. il-nurses.com.
Finally, the Student Nurses Association of Illinois
(SNAI), is hosting their annual leadership conference on
Saturday, October 13, 2018 at the University of Illinois
at Chicago (UIC). The event will feature keynote speaker
Nurse Blake as well as elections for the SNAI Board of
Directors. Check out SNAI’s social media feeds or www.
snaillinois.com for more info. I hope to see many nursing
students and faculty at the upcoming convention.
Thank you for all you do on behalf of the profession.
Dan Fraczkowski MSN, RN-BC
President- ANA-Illinois

Chief Editors
Lisa Anderson-Shaw, DrPH, MA, MSN
Karen Mayville, MSN, PhD, RN
Members
Kathy Long-Martin, BSN, MSN, RN
Linda Olson, PhD, RN, NEA-BC
Lisa Hernandez, DNP, RN, CENP
Nancy Brent, RN, MS, JD
Executive Director
Susan Y. Swart, EdD, RN, CAE
ANA-Illinois/Illinois Nurses Foundation
Article Submission
• Subject to editing by the INF Executive Director & Editorial
Committee
• Electronic submissions ONLY as an attachment (word
document preferred)
• Email: kristy@sysconsultingsolutions.com
• Subject Line: Nursing Voice Submission: Name of the article
• Must include the name of the author and a title.
• INF reserves the right to pull or edit any article / news
submission for space and availability and/or deadlines
• If requested, notification will be given to authors once the
final draft of the Nursing Voice has been submitted.
• INF does not accept monetary payment for articles.
Article submissions, deadline information and all other
inquiries regarding the Nursing Voice please email:
kristy@sysconsultingsolutions.com
Article Submission Dates (submissions by end of the business day)
January 15th, April 15th, July 15th, October 15th
Advertising: for advertising rates and information please contact
Arthur L. Davis Publishing Agency, Inc., 517 Washington Street,
P.O. Box 216, Cedar Falls, Iowa 50613 (800-626-4081), sales@
aldpub.com. ANA-Illinois and the Arthur L. Davis Publishing
Agency, Inc. reserve the right to reject any advertisement.
Responsibility for errors in advertising is limited to corrections in
the next issue or refund of price of advertisement.
Acceptance of advertising does not imply endorsement or
approval by the ANA-Illinois and Illinois Nurses Foundation
of products advertised, the advertisers, or the claims made.
Rejection of an advertisement does not imply a product offered
for advertising is without merit, or that the manufacturer lacks
integrity, or that this association disapproves of the product or
its use. ANA-Illinois and the Arthur L. Davis Publishing Agency,
Inc. shall not be held liable for any consequences resulting from
purchase or use of an advertiser’s product. Articles appearing in
this publication express the opinions of the authors; they do not
necessarily reflect views of the staff, board, or membership of
ANA-Illinois or those of the national or local associations.
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Candidate Interviews continued from page 1
Candidate JB Pritzker
Finally, we must develop new and innovative ideas
to do the best work and train nurses using the
best technology, like the healthcare startup center
MATTER that I helped to create.

Will you look at the ‘real facts’ about the
Compact and vote to support Illinois joining
the other 31 states participating in the Nurse
Licensure Compact and give those regions
experiencing nurse staffing shortages
opportunity to hire out-of-state nurses to
meet their needs?
We must address the nursing shortage in Illinois,
especially downstate, where the shortage is
exacerbated. I want to learn more about the
advantages and disadvantages of joining the compact
and how it works in other states, and an important
part of learning is listening to all stakeholders. I
recognize that one advantage of joining the compact
could be that it gives nurses a credential that allows
them to work across state lines without the concern
of operating without a license. It could also help fill
the nursing shortage by attracting nurses from other
states. As governor, I will bring all stakeholders to the
table to figure out what the best path forward is for
Illinois.

Will you support legislation to give Illinois
Department of Public Health the ability to
impose a monetary fine to those hospitals not
in compliance with the current nurse staffing
law?

When it comes to nurse staffing laws, we have to
ensure a safe working environment where nurses
can deliver quality care. I want to learn more about
the Staffing by Patient Acuity Law and what is
working and what is not working, and I recognize
the importance of safe staffing standards for
ensuring that nurses provide patients with the
best care. I believe that nurses must be involved in
conversations about how Illinois should approach
staffing, and logic will dictate the answers here, not
special interests.

If elected, will you advocate and support
legislative initiatives granting immediate care
for those in need of both substance abuse and
mental health treatment from members of the
healthcare team?
"Rauner proposed slashing funding for addiction
treatment by 20 percent, with Illinois already in the
bottom three states for providing publicly funded
addiction treatment. Rauner’s 736-day manufactured
budget crisis made the problem worse, devastating
the state’s addiction and mental health treatment
services and forcing 27 public health departments to
reduce staff or services. All the while, Illinois’ opioid
crisis spiraled out of control. I have a plan to address
the opioid crisis in Illinois that includes removing
barriers to mental health and substance use disorder
treatment and recovery and ensuring health
insurance companies cover addiction treatment
fairly. I also believe that healthcare is a right, not
privilege. I have a plan, IllinoisCares, that will allow
every resident to buy into the state’s Medicaid
system and access quality care.

We must also rebuild the state social services that
provide the critical tools that give Illinoisans the
opportunity to build better lives and strengthen
our families. Maximizing human potential for all
Illinoisans will make our communities more vibrant
and prosperous."

Do you support insurers parity in paying
APRNs for their care for the same services as
physicians?
"I would like to learn more about the discrepancy in
pay equity between APRNs and physicians and make
sure all medical professionals are treated with the
respect they deserve."

Governor Bruce Rauner

Candidate Sam McCann

opportunity to hire out-of-state nurses to
meet their needs?

opportunity to hire out-of-state nurses to
meet their needs?

"I am with you 100% on the Compact. I will sign it in
a heartbeat. Let’s get it done. This is common sense,
a win on every level and a great step forward."

Will you support legislation to give Illinois
Department of Public Health the ability to
impose a monetary fine to those hospitals not
in compliance with the current nurse staffing
law?
"I would like to know what other states do, as it is
easier to make a plan and know how to put funding
behind the issue if we can see how it works in other
states. I will have my policy team look into this.” We
discussed the current staffing by patient acuity bill
with him vs. ratios. “I think ratios would be bad for
Illinois. Legislation regarding ratios would be very
concerning. Let’s work on a different path together."

If elected, will you advocate and support
legislative initiatives granting immediate care
for those in need of both substance abuse and
mental health treatment from members of the
healthcare team?
"My administration has made behavioral health a
priority. We are continuing to find ways to enhance
access to care for those individuals. Mental health
and substance use issues are of grave concern, and I
am committed to work to find solutions."
"We’re at the outset of major transformation
of our mental health services with a $1.3 billion
Better Care Illinois Behavioral Health initiative. It
will dramatically improve outcomes for Medicaid
beneficiaries suffering from mental health and
substance abuse disorders."
"We worked hard to deliver an 1115 Waiver from
the Centers for Medicare and Medicaid Services
for Illinois. It sets a new national standard that will
deliver an integrated approach to behavioral health
that treats the whole person."

"I voted for the Nurse Licensure Compact in
the Senate and will sign the bill as a Governor.
I understand that there are disagreements
surrounding this issue, but if you treat people with
respect, you can agree to disagree. If I am elected, I
will help you get this through the House."

Will you support legislation to give Illinois
Department of Public Health the ability to
impose a monetary fine to those hospitals not
in compliance with the current nurse staffing
law?

"Hospitals do not always follow the law, they
work around it. There is no teeth to hold hospitals
accountable – and I would support legislation that
would provide the teeth. It is ‘imperative to access to
care.’ Access to care is different regionally in Illinois.
I am with you, not only for nursing, but for Illinois
as a whole. Until we fix the problem, dollars are just
being spent wastefully."

If elected, will you advocate and support
legislative initiatives granting immediate care
for those in need of both substance abuse and
mental health treatment from members of the
healthcare team?
"I find it unfortunate that you even have to ask this
question. I absolutely advocate and support access
for mental health treatment and all treatment when
it is needed. Healthcare professionals deal with this
situation the most. We need a holistic approach
to this problem. I am running for Governor to have
conversations to focus on policy, not politics."

Do you support insurers parity in paying
APRNs for their care for the same services as
physicians?
"Definitely, definitely, definitely – I absolutely believe
in equal reimbursement."

Do you support insurers parity in paying
APRNs for their care for the same services as
physicians?

"I believe in fairness and equality and will work with
you on this. I do need some education and additional
information to make a case from a health policy
viewpoint. But, it sounds like it should be equal
payment for equal work."
"My administration has already acted to support
APRNs in Illinois. Last year, I signed HB 313 to give
nurses more flexibility and control of their careers,
and the opportunity to exercise greater professional
responsibility. And just recently, I signed SB 2446
that requires APRNs with psychiatric certification to
be reimbursed by HFS for telepsychiatry services,
allowing nurses to provide more telehealth services."
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2018 ANA - I INOIS CANDIDAT E S A N N O U N C E D
LL
Treasurer

Vice President
The election for the ANA-Illinois Officers and Directors will be held online
October 1-October 15.
The election will be conducted electronically. Watch your email and the
ANA-Illinois website www.ana-illinois.org for the additional details.
All terms are for two years.
2018 ANA-Illinois slate of candidates.
Candidate Bios are available on the ANA-Illinois website under “News."
Karen Egenes
EdD, MSN, MA, RN

Director at Large - 3 to be elected

Bonnie Salvetti
BSN, RN

Pamela Brown
PhD, RN, ANEF
Vice President
Treasurer
Director at Large
ANA
Representative

Karen Kelly
EdD, RN, NEA-BC

Lauren Martin
RN, CEN

Crystal Vasquez
DNP, MS, MBA,
RN, NEA-BC

Stephanie Yohannan
DNP, MBA, RN,
NE-BC

Carrie Zbierski
MSN/MBA-HCM

Nominations
Committee

ANA Representative – 4 to be elected*

PICTURE
NOT
AVAILABLE

Cheryl Anema
PhD, RN

Karina Combes
BSN, RN

Monique L. Mandereson
APRN, CNP

Therese C. Gallagher
DNP, APRN,
FNP-BC, CNL

Ann O’Sullivan
MSN, RN, CNE,
NE-BC, ANEF

Eli Heicher
MSN, RN, CENP

Nanci Reiland
DNP(c) MSN RN
PHNA-BC

Karen Kelly
EdD, RN, NEA-BC

Tracy A Viers
MSN, RN, CCRN, TNS

Nominations Committee - Three to be elected

*2 – two year terms, 2 – three year terms (determined by lot)
Karen Kelly
EdD, RN, NEA-BC

Bonnie Salvetti
BSN, RN

The Nursing Voice

American Nurses
Association Elects
Board Members - 2018
The American Nurses
Association (ANA) Membership Assembly elected
Ernest Grant, PhD, RN,
FAAN, of the North Carolina
Nurses Association as the
association’s next president
to represent the interests
of the nation’s four million
registered nurses. The term
of service for Dr. Grant and
other newly elected leaders
will begin January 1, 2019.
Dr. Grant, the current Ernest Grant, PhD, RN,
FAAN
ANA vice president, is an
internationally recognized burn care and fire safety expert and
oversees the nationally acclaimed North Carolina Jaycee Burn
Center at the University of North Carolina (UNC) Hospitals in
Chapel Hill. He also serves as adjunct faculty for the UNC-Chapel
Hill School of Nursing, where he works with undergraduate and
graduate nursing students in the classroom and clinical settings.
ANA’s Membership Assembly also elected four other
members to serve on the 9-member board of directors. The
newly-elected board members are: Secretary Stephanie
Pierce, PhD, RN, CNE, of the Louisiana State Nurses Association;
Director-at-Large Tonisha Melvin, DNP, CRRN, NP-C, of the
Georgia Nurses Association; Director-at-Large Varsha Singh,
MSN, APN, of the New Jersey State Nurses Association;
Director-at-Large Staff Nurse Jennifer Gil, BSN, RN, of ANA
Massachusetts.
The following ANA board members will continue their term
in 2019: Treasurer Jennifer Mensik, PhD, RN, NEA-BC, FAAN,
of the Oregon Nurses Association; Director-at-Large MaryLee
Pakieser, MSN, RN, BC-FNP, of ANA Michigan; Director-at-Large,
Recent Graduate, Amanda Buechel, BSN, RN, of ANA-Illinois.
Elected to serve on the Nominations and Elections
Committee are: Bonita Ball, MSN, RN, CCRN-K, NE-BC, of the
Delaware Nurses Association; Rebecca Huie, DNP, RN, ACNP, of
the Alabama State Nurses Association; Heidi Sanborn, MSN, RN,
CNE, of the Arizona Nurses Association.
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The Chicago Chapter National
Black Nurses Association
Rev. Evelyn Collier-Dixon, RN, MS, MDiv.
Chicago Chapter National Black
Nurses Association
The Chicago Chapter National Black Nurses
Association was honored to have a nursing ICON as
Guest Speaker for its 44th Annual Gala Luncheon
on November 4, 2017 which was held at the Harbor
Side Gulf and Resort, Chicago, Illinois. There were 230
members and guests attending the Annual Luncheon.
The Chief Nursing Officer of Rush University and
Medical Center, Vice President, Clinical Nursing and
Chief Nurse Officer Rush University Medical Center and
Associate Dean for Practice Rush University College of
Nursing, the Honorable Angelique Richard, RN, PHD
served as the guest speaker.
Dr. Angelique Richard provides administrative
oversight and accountability for professional nursing
practice, operations and performance improvement
across all venues for Rush. Dr. Richard has extensive
experience in nursing, leadership and hospital
operations.
It was predicted to be a very busy day for Dr.
Richard because Rush University Medical Center was
having their Annual Homecoming Day. Dr. Richard was
scheduled to be the Keynote speaker for that event as
well. With all her prior commitments, it appears having
her come from northwest to the far southside to speak
to the Chicago Chapter Black Nurses and Guests was
not going to happen. However, 45 minutes before the
program closed she arrived to a very excited audience.
Dr. Angelique Richard gave a stellar presentation to
the nurses and their guests. She was very personable
and interactive. She shared her story and how she
became a nurse. She spoke about what a great privilege
it was to be allowed to help people. Nursing has always
been her passion and she is having her passion fulfilled
by helping other nurses to achieve their goals in the
nursing profession.

Members and guests from the audience had many
questions of Dr. Richard. They had concerns about
health disparities and the care or lack of for underserved
populations. Although the institution that she currently
serves as Chief Nursing Officer, Rush University
Medical Center may not have a high volume of medical
socioeconomic deprived clients, they do have their share
of clients with numerous medical complications. Many
questions were asked of Dr. Richards from our nursing
students regarding persuasion of nursing education and
continuing education. She shared information and offered
support to those in need of assistance through the
persuasion process. Although it has been a few months
since she presented to the Black Nurse, her comments on
how to be successful in nursing still radiates in the minds
and hearts of those aspiring to become nurses.
The Chicago Chapter NBNA is thankful to have had
Dr. Richard as our Keynote Speaker. Congratulations!
Dr. Angelique Richard; you make the nursing profession
proud.
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One Day A Nurse Will Save Your Life
and You Will Never Know It
For Nurse Angela Gorazd, a Nurse Practitioner
in southern Illinois, wine is in her blood. Angela
knew a dream was about to come true when her
husband said, “Hey there is a winery for sale.”
Just over a year ago Angela Gorazd and her husband
Steve bought Hidden Lake Winery located in Aviston,
Ilinois and the new owners have a lot to celebrate.
Hidden Lake Winery and Banquet Center is situated
in Silent Forest, a wooded parcel of land abounding
in local lore. These woods have been well known to
those who hunt deer and forage for wild mushrooms.
Bootleggers hid their still back in these woods to
dodge the revenuers in the early 1900s. Legend has
it that Indian spirits can be seen to roam here at night
accompanied by the songs of frogs, crickets, owls and
distant coyotes. Aviston, IL has been a wine producing
region since the turn of the century.
When Angela was 12 she thought she wanted
to be a nurse, but she didn’t pursue the career
right away. She was married and a mother of two
when she realized that she wanted to help others.
“I knew it was the path for me,” says Angela, “I
had a supportive husband and so I did it.” Angela
now holds a Doctorate in nursing and is a nurse
practitioner. Her husband Steve served as a leader in
the aviation field for 30 years and together they have
a passion for wine and the grape growing process.
The purchase of the winery was another wish
that became reality. Says Angela, “The best part
of the winery is the beauty of the environment.

Group Health Cooperative of
South Central Wisconsin (GHC-SCW),

Madison, WI, is seeking an Advanced Practice Nurse Prescriber (APNP)
The APNP provides outpatient mental health and psychiatric assessment.
Valid WI license to practice as RN &
valid WI APNP certification.

It is so calming and there is a healing component.
We enjoy watching people having a good time. They
come here to celebrate their life’s special moments.
Weddings, birthdays and anniversaries. We are thrilled
to be a part of this community.”
Still, Angela wanted to do more. “I am so blessed,
I had to pay it forward. I thought it would be great if I
could make a wine and dedicate it to nurses. So, I got
together with my wine maker and my graphic designer
and we made OFF DUTY a semi sweet table wine.”
On May 27, Angela held a nurse’s night out party
where the wine was introduced to the public for the
first time. Nurses from the area came to enjoy the
wine and the company of other nurses. Staff wore
t-shirts with Angela’s favorite phrase- someday a nurse
will save your life and you will never know it- enjoyed
live music, chocolate cake and OFF DUTY.
“The wine has been a big hit- it is selling, and
people love it, and for every bottle sold we are
donating to the ILLINOIS NURSES FOUNDATION. I will
be able to help other nurses with education through
the sales of the wine and I couldn’t be more pleased. I
know I have been given a gift and it’s a way for me to
support nurses. Nurses’ work is often hard to see, one
minute they save a life and the next they are getting
ice. Now, when they are “off duty” they have a wine to
enjoy that was made just for them.”
OFF DUTY is available for purchase at the winery,
10580 Wellen Rd. Aviston, IL 62216.
Phone: 618-228-9111 info@hiddenlakewinery.com

JOIN
ANA-ILLINOIS
TODAY!

A minimum of 3 years experience in psychiatric/mental
health nursing, including prescribing preferred.
To apply, please visit our website at ghcscw.com/careers.
Inquiries can be directed to Karen Colwell at kcolwell@ghcscw.com.
Group Health Cooperative of South Central Wisconsin is proud to be an equal opportunity employer.
GHC-SCW considers candidates regardless of race, color, religion, sex, sexual orientation, gender
identity, national origin, disability or veteran status.

Visit ana-illinois.org

The Nursing Voice

September 2018

Page 7

Workplace Safety Survey
Series: Part 6
Fatigue & Compassion Fatigue

Illinois Organization of Nurse
Leaders (IONL)

Nursing is an aging profession causing a shortage and increasing the demand for
nurses. In addition, the demand for quality healthcare and patient-acuity levels are
increasing exponentially. Nurses’ experience, education, and professional environment
affect each of us in various ways. As the profession focuses on meeting patient needs
and providing quality care in a multitude of specialized areas, we are also facing
increased interpersonal violence as well as increased exposures to occupational
hazards. It comes as no surprise that workplace safety is a widely-discussed topic
in nursing. Although each of our stories is unique, there are identified common
experiences that need to be addressed to improve workplace safety.
Thus, the strategic plan of the ANA-Illinois called for an Expert Panel on Workplace
Safety. This panel, comprised of members with rich and varied nursing backgrounds,
has been charged with the task of assessing Illinois nurses’ perception of workplace
safety. They have worked as a team to create a comprehensive survey, which 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.
This survey will look at both fatigue and compassion fatigue. Using the Chalder
Fatigue Scale (Cella & Chalder, 2010) and the Professional Quality of Life, Compassion
Satisfaction and Compassion Fatigue, (PROQOL) Version 5 (Stamm, 2009). The survey is
open to all nurses. We are asking for your help in making this survey a success by taking
part in it, so please take a few minutes to complete it online and share the link with
other Illinois nurses.
Please watch for our last two surveys to be disseminated in October and November
via email and social media. Part 7 covering the topic of mechanical injury will be
distributed in October. Part 8, our final survey, covering the topic of workplace stress
will be distributed in November.
We appreciate your support in helping ANA-Illinois study and improve nurses’
workplaces.
Thank you for doing your part in improving the workplace for Illinois nurses!

The mission of IONL is to be the organization for the advancement of leadership among
Illinois nurses. That statement can mean many different things to different people. However, to
us as an organization, it means we have a challenge ahead of us! We believe there is nursing
leadership demonstrated at all levels of nursing. These levels include team leaders, charge
nurses, staff nurses, managers, directors, CNOs and nurses that aspire to hold formal leadership
roles in their organizations. All nurses demonstrate leadership responsibilities in their individual
roles.
This is where IONL comes into play. We have considered all of these roles, and
established programs and education that are applicable at all levels. Individual needs for the
nurse at all levels of leadership are addressed through several venues. IONL sponsors events
such as:
1. Annual conference
2. Illinois Nursing Leadership Fellowship
3. Aspiring Nurse Leader Workshop
4. Essentials Workshop
5. Finance workshop
6. Midwest Institute for Healthcare Leadership
7. NC3- Nursing Care Webinars
8. Regional meetings/events
9. Advanced digital learning platform
10. Professional networking
11. Career advertisements

Submitted by the Expert Panel on Workplace Safety
Timbolin Holmes MSN, APN, CNP (chair)
Lauren Martin RN
Carolyn Ruud MSN, RN
Pam Brown PhD, RN, ANEF
Jessica Gerdes MS, RN, NCSN
https://www.surveymonkey.com/r/WORKPLACESAFETYPART6
Cella, M. and T. Chalder (2010). Measuring fatigue in clinical and community settings. J
Psychosom Res 69(1): 17-22.
© B. Hudnall Stamm, 2009-2012. Professional Quality of Life: Compassion Satisfaction
and Fatigue Version 5 (ProQOL). www.proqol.org

Frank Bradtke DNP, RN, NEA-BC, CENP

These events are open to members and non-members alike. Each program brings
information and learnings that are applicable to the setting the nurse is currently in or
aspires to be in. Transferable leadership skills are essential in the current healthcare
environment, and IONL wants to be the premier organization in meeting the needs of Illinois
nurses.
Our Annual Conference is quickly approaching. This year it will be held at the Chicago
Marriott in Oak Brook, Illinois. There will be two days packed with information, networking,
a vast vendor fair, and a focus on Safety in the Workplace. The keynote address is being
presented by Samuel Jones PhD and is entitled “Do More Than Communicate…. Connect.”
I encourage you to visit our website, www.ionl.org and look through the various options
there are for membership as well as review the offerings and opportunities listed above.
On a personal note, I would like to encourage you to consider membership in IONL as
it can be a truly positive change in your professional career. I have enjoyed many years as
a member, and now am privileged to serve as the 2018 President. I have found IONL to
be beneficial in my professional growth, advancement, and my personal perspectives in
nursing.
I look forward to seeing you at the Annual Conference, and many other events in the
future!

Rush Oak Park Hospital
Names a Nurse to its Board
Jane Llewellyn, RN, PhD, NEA-BC is
well known at Rush and now serves on
the seven-member panel of the Rush Oak
Park Hospital Board of Directors.
Dr. Llewellyn, an Oak Park resident
for more than 40 years, is former vice
president and chief nursing officer at
Rush University Medical Center and
associate dean in the College of Nursing.
Upon her retirement from Rush in 2011,
Llewellyn was an early champion for the
American Nurses Credentialing Center
Magnet® program and led Rush through
three successful magnet designations.
She has served as a magnet appraiser
for 15 years and in this role works with
hospitals across the country to elevate
clinical practice.

2018 SCHOLARSHIP WINNERS
SCHOLARSHIP
ARTHUR L. DAVIS
DR. WENDY BURGESS MEMORIAL
CENTENNIAL
District 2
District 2
District 21
NORTH SUBURBAN NURSING
SONNE

Mary Hannan, University of Illinois at Chicago
Julia Darley, Lewis University
Rocio Palacios, University of Illinois at Chicago
Melissa Hunt, University of Saint Francis
Alexus Dorado, Joliet Junior College
Patrick O’Carroll, University of Illinois at Chicago
Odalys Ortiz, Northern Illinois University
Phoebe Vuong, Rush University

Available at www.ilsos.gov/pickaplate
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Illinois Association of Nurse Anesthetists
Ed Gradman MSN, CRNA; IANA
President Elect & GRC Chair

Rosemarie D. Slowikowski, DNP, CRNA
President Illinois Association of Nurse Anesthetists

As we head towards the 2019 Legislative session
the Illinois Association of Nurse Anesthetists is looking
forward to protecting and advancing the scope of
practice of Nurse Anesthetists in the state of Illinois.
Nurse anesthetists are the predominant anesthesia
provider throughout Illinois and are the sole anesthesia
providers in 29% of counties in Illinois. CRNA’s practice
independent of physician anesthesiologists throughout
Chicago in office-based settings and throughout hospitals
in central and southern Illinois.
However, as the only group of advance practice
registered nurses in Illinois who did not achieve full
practice authority, we have certain legislative barriers that
regulate our practice that we wish to change. Our nurse
practice act does not use the word supervision of CRNAs;
however, there is a requirement for physician presence.
Physician presence does not specifically require a physician
anesthesiologist, but any type of physician. This language
limits access of care throughout the state, specifically
with critical access hospitals ability to recruit additional
surgeons because they have fear of taking on additional
liability, which has been disproven by case law. There is no
difference in liability for the surgeon when either a CRNA
or physician anesthesiologist provides the anesthesia.
Most nurses, as well as surgeons, are unfamiliar with the
CRNA scope of practice. Throughout Illinois, CRNAs function
independently of physician anesthesiologist. When working
with surgeons, CRNAs administer the anesthesia and are
responsible for all aspects of the anesthesia care. Surgeons
performing the procedure do not assist or direct CRNAs in
providing anesthesia, choosing the medications, or airway
management, as this is not their specialty. The outdated
language of requiring physician presence does nothing to
enhance patient safety but creates a misperception about
liability. Historically, physician anesthesiologist groups have
used anti-competitive legislative language and threats
of danger to the public as a way to stifle competition for
anesthesia services.
The IANA is also looking to expand upon CRNAs ability
to provide chronic pain management. CRNAs provide a
highly valued service to patients that suffer from chronic
pain. This allows patients to have easier access to care that
is closer to home. The interventions serve as an adjunct
to medication only pain management, thus decreasing
the need for opioid pain medication. Pain management
CRNAs have completed additional training in chronic pain
management and are currently creating a new standard
making CRNAs the only healthcare providers in the United
States, including physicians, to require a certification.
Nurse anesthetists are proud to be recognized as
a subspecialty of the most trusted profession. The
consistent dedication to providing the best care for our
patients is our utmost priority. We are always supportive
of our fellow nurses and hope we can count on your
support as we move towards our ultimate goal of full
practice authority. The people of Illinois deserve every
member of their health care team functioning at the
highest level of their training so safe and cost-effective
care can be provided to patients.

The Illinois Association of Nurse Anesthetists (IANA)
began in 1939 with a philosophy committed toward
promoting high educational standards and practice in
the art of Nurse Anesthesia. Currently, there are over
1,600 Certified Registered Nurse Anesthetists (CRNA) in
Illinois. CRNAs are the sole anesthetic provider in 29% of
counties in Illinois but are the principal provider in 89%.
Illinois’s CRNAs meet the need for access to quality and
cost-effective anesthesia services. They are the primary
provider in rural areas and this allows healthcare facilities
to offer anesthesia for obstetrics, surgery, chronic pain
management and trauma stabilization. Furthermore, CRNAs
improve access to care for the underserved community,
military personel and in Veteran Affair Facilities.
In 2018, the IANA began to focus on building a solid
foundation for an assertive legislative agenda in 2019. The
IANA began its journey to foster stronger coalitions with
other APRN organizations and key stakeholders. These
solid alliances support the IANA goal to gain independent
CRNA practice. This solo CRNA practice is vital to many
citizens in Illinois. The new NPA enacted into law at the
end of 2017 advanced Full Practice Authority (FPA) and
removed the Written Collaborative Agreement for most
APRNs. IANA still struggles to gain these important practice
issues and now look to our APRN colleagues to support our
fight this upcoming legislative year.
The IANA looks forward to a challenging 2019 legislative
session. HB 3382 from 2017 removed the requirement
from the state’s law that a “physician, podiatrist or
dentist remain physically present during the delivery of
anesthesia.” This legislation allows greater autonomy.
However, the bill remains in committee. The IANA plans to
work toward greater autonomy and the ability to practice
to the full scope of their training and experience.
The Illinois Society of Anesthesiologists (ISA)
introduced HB2975 in 2017 to grant licensure to
Anesthesiologist Assistants (AAs). This legislation
potentially adds another group of anesthesia practitioner
in the art of anesthesia in Illinois. The IANA oppose the
introduction of another anesthesia provider licensure.
Currently, there are approximately 2,400 practicing AAs
in the United States and only 13 states explicitly authorize
AA practice. These practitioners must work under close
supervision of an anesthesiologist and bill as Medically
directed services. CMS confirms that AAs cannot bill
Medicare for non-medically directed services (Billing code
QZ). As a result, AAs have a limited scope of practice and
are a costly anesthetic care team model. Furthermore,
AAs have geographical limitations due to the need for
close supervision. The IANA feels there is not a place
for this type of inflexible provider model in Illinois. In
the future, the IANA urges our APRN colleagues to also
oppose licensure of this provider in Illinois.
The IANA envisions a future that safeguards critical
access to quality and cost-effective anesthetic services
and being part of the solution to the current healthcare
crisis. Most importantly, the IANA eagerly looks forward
promote collaboration with our APRN colleagues to
advance healthcare in Illinois.

St. Cloud VA Health Care System
Opportunity Announcement

Opportunities for full-time
staff are available in the
following positions:
• Advanced Practice
Registered Nurse
• Staff Nurse

Nurses want to provide quality care
for their patients.

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

Help the Nurses-PAC, help YOU!
So. . . . . . . if you think nurses need more visibility
. . . . . . . . . if you think nurses united can speak more
effectively in the political arena
. . . . . . . . . if you think involvement in the political
process is every citizen’s responsibility.
Become a Nurses-PAC contributor TODAY!
❑

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

❑

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

❑

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

❑

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

❑

Mastercard    ❑

VISA

________________________ ____________ _________
Credit card number
Expires
CVV
￼
Signature:______________________________________
Date:__________________________________________
Printed Name:___________________________________
E-Mail:________________________________________
Address:_______________________________________
City, State, Zip Code:_____________________________
Preferred Phone Number:__________________________
Please mail completed form & check to:
ANA-Illinois
Atten: Nurses-PAC
PO Box 636
Manteno, Illinois 60950

• Licensed Practical Nurse
• Nursing Assistant
US Citizenship required or
candidates must have proper
authorization to work in the US.
Applicant(s) selected for a position
may be eligible for an award up to
the maximum limitation under the
provision of the Education Debt
Reduction Program. Possible
recruitment bonus. EEO Employer.

There’s no place like

For more information:
Visit www.USAJobs.gov
or contact
Human Resources
STC.HR@VA.GOV
Human Resources
4801 Veterans Drive
St. Cloud, MN 56303
(320) 255-6301

Since 1924, the St. Cloud VA Health
Care System has delivered excellence
EEO Employer
in health care and compassionate
service to central Minnesota Veterans
in an inviting and welcoming environment close to home. We
serve over 38,000 Veterans per year at the medical center in St.
Cloud, and at three Community Based Outpatient Clinics located
in Alexandria, Brainerd, and Montevideo.

NOME
$5,000 Sign on Bonus

Director of Nursing | RNs | LPNs
Contact Rose Marie at recruiter@nshcorp.org or
877-538-3142 for more information
Nome, Alaska

www.nortonsoundhealth.org
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• The day of Dr. Alexander’s keynote included other speakers and topics from
NCSBN: NCLEX-the next generation; nurse licensure compact- multistate licensure
for the 21st century and an NCSBN update.
• Dr. Taylor and Luis Flores (BSN student) presented a poster: Foreign Educated
Nurses: A Comparative Study of Current State Rules and Recommendations to
Illinois Department of Professional Regulation Rules of the Illinois Nurse Practice
Act.

Illinois nursing leaders who attended the National Forum of State
Nursing Workforce Centers Annual meeting which was held
in Rosemont, Illinois June 6-8, 2018.
The National Forum of State Nursing Workforce Centers Annual conference was
hosted by the Illinois Nursing Workforce Center and other Midwest state nursing
workforce centers; conference coordination was through the National Forum of State
Nursing Workforce Centers. The conference theme was: P4: Policy, Practice, Populations
and Possibilities.
There were several Keynote speakers who focused on nursing and workforce issues:
• Susan B. Hassmiller, PhD, RN, FAAN, Senior Adviser for Nursing at the Robert
Wood Johnson foundation and Director, Campaign for Action: The Future of
Nursing: Possibilities for Policy, Practice and Populations
• Chuck Underwood, BBA, President, The Generational Imperative, Inc.: Boomers,
X’ers and Mils, Oh My!
• Pam Cipriano, PhD, MN, BSN, RN, President, American Nurses Association:
Nursing Practice in the Future: Heralding the Way to Health
• MaryAnn Alexander, PhD, RN, National Council State Boards of Nursing (NCSBN): A
Portrait of Nursing in America: 2018 and Beyond

The
Illinois
Nursing
Workforce Center (INWC)
INWC is comprised of eleven
members
with
diverse
expertise, and meets six
times a year. The next
meeting is scheduled for
September 12, 2018. All
meetings are open to the
public.
The INWC remains as
part of the Illinois Nurse
Illinois Nursing Workforce Center (INWC)
Practice Act, to address
Managing Director Linda B. Roberts, MSN,
issues of supply and demand
RN, stands between Advisory Board members
in the nursing profession.
Kathy Delaney PhD, APRN, PMH-NP and Linda
The Nursing Center has
Taylor, PhD, RN, CNE. Drs. Taylor and Delaney
established
multiple
represented the INWC at this national meeting.
coalitions with regional,
state, and national organizations to address the statutory mandate. More details on the
website http://nursing.illinois.gov/
The Chicago Bilingual Nurse Consortium presented a poster: The Journey of
Internationally Educated Nurses (IENs) as They Seek Licensure in the State of Illinois.
The 2019 National Forum of State Nursing Workforce Centers annual conference
will be June 12-14, 2019, Brown Palace Hotel, Denver Colorado: The Changing Face of
Nursing in the Decade Ahead. https://nursingworkforcecenters.org/

Mary Lebold, EdD, RN; Paula Schipiour, MSN, RN; Susana Gonzalez,
MSN, MHA, RN, CNML; and Frances M. LaMonica, MS, RN.
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Saturday, November 3rd, 2018
Hilton Lisle
3003 Corporate W Dr, Lisle, IL 60532

$1$,OOLQRLVNQRZVWKDWNHHSLQJXSZLWKWKHLVVXHVDQGDQHYHUFKDQJLQJ
KHDOWKFDUHHQYLURQPHQWFDQEHDFKDOOHQJH.QRZOHGJHRIWKHLVVXHVRFFXUULQJLQ
WKHQXUVLQJSURIHVVLRQLVMXVWWKHVWDUWRIILQGLQJDVROXWLRQ7RJHWKHUZHFDQ
FRQWLQXHWRFUHDWHWKHFKDQJHWRLPSURYHWKHTXDOLW\RIKHDOWKFDUHIRUDOO
Go to www.ana-illinois.org for more information.

AGENDA
Inside the Crystal Ball – Anticipated State
Legislative Trends Impacting Nursing

8:00 a.m. - 8:30 a.m.

Registration / Coffee

8:30 a.m. - 9:30 a.m.

Keynote: Janet Haebler
Senior Associate Director, State Government Affairs,
American Nurses Association

9:30 a.m. - 10:30 a.m.

Strategies for Nursing Professionals to Advocate
on Their Own Behalf to Protect and Defend Their
Nursing License Susan Wagener, JD, BSN

10:30 a.m. - 10:45 a.m.

Break

10:45 a.m. - 11:30 a.m.

ANA‐ Illinois Membership Assembly
Report from the President / Treasurer. ANA‐Illinois
Workplace Safety Report from ANA‐Illinois Expert
Panel

11:30 a.m. - 1:00 p.m.

Lunch/Exhibit Hall
Dessert sponsored by the Illinois Nurses
Foundation

12:30 p.m. - 1:00 p.m.

Poster Presentations

1:00 p.m. - 2:00 p.m.

The Food Surplus Project; Lifeline for a Food
Insecure Population Jennifer Grenier, DNP, RN‐BC

2:00 p.m. - 3:00 p.m.

Building a Case for Nurse Advocacy Long Term Care
Mary Foote, RN, MSN, CWCN, AP, CNS, ED.Dc

3:00 p.m. - 3:15 p.m.

Break

3:15 p.m. - 4:15 p.m

Nurse Advocacy in Correctional Healthcare
Deborah Ash, RN, MSN, MBA, Legal Nurse
Consultant

4:15 p.m. - 5:15 p.m.

Human Trafficking‐‐Compassion as Caring Through
Assessment Pam Di7ito‐ Thomas, Ph.D., 3/ $/&

5:15 p.m. - 5:30 p.m.

Close of Conference

Janet Haebler, MSN, RN
Senior Associate Director, ANA State Government Affairs
American Nurses Association
Ms Haebler will review and lead a discussion on legislative trends impacting
the profession at the state and federal level and what drives the agenda and
how to be an effective advocate.
Janet Haebler MSN, RN is committed to policy and government affairs for
nurses and healthcare for more than a decade which included lobbying for 5
years at the state level. She created and leads the ANA Advocacy Institute
a year-long mentored program designed to grow nurses into grass-tops /
political leaders. Ms Haebler has 20 years in staff development in acute and
long term care settings and nursing education, as faculty and director for
schools of nursing. She is an excellent speaker and expert on a wide array of
DGYRFDF\LVVXHVVSHFL´FWRQXUVLQJ6KHURXWLQHO\GRHV
presentations at the local, regional and national levels.

ANA's Year of Advocacy How You Can Become Involved
Karen J. Egenes, RN, EdD, Chair, Nurses PAC
The American Nurses Association has declared 2018
as the “Year of Advocacy.” What does this mean for
nurses in the months leading to the midterm elections?
In November, 2018, all 435 members of the US House of
Representatives and one-third of the members of the
U.S. Senate will face re-election. In addition, election
for the office of Illinois Governor will occur at that time.
Also standing for re-election are various members of the
state’s General Assembly, who through their tenures in
office, have been supportive of legislation of importance
to Illinois nurses. Although many of us have served as
advocates for our patients, political activities in support
of nursing and the public are yet another form of
advocacy.
The ANA Code of ethics (2015) defines advocacy
as “the act or process of pleading for, supporting, or
recommending a cause or course of action” for either
persons or for issues of concern. Because elected officials
can impact nursing practice and the health care system,
nurses need to back candidates who are supportive of
nursing and health care. Historically, political advocacy
by nurses dates to Florence Nightingale, who identified
patient needs and sought political channels to ensure
these needs would be met. As the largest group of health

professionals in Illinois, we are uniquely positioned
to campaign for those candidates who we believe will
support legislation that will be favorable to both our
nursing practice and the health and wellbeing of Illinois
citizens.
If you volunteer to support a candidate for office,
you might be asked to participate in election-related
activities that are often unfamiliar to nurses. These
forms of political action include canvassing, staffing
a phone bank, and “getting out the vote.” Canvassing
involves going door to door to make personal contact
with voters. Although canvassing can be time consuming,
research has shown that it is very effective. Usually you
will be provided with a script to use on your visits, that
will include dialogue such as, “Hello, I’m a nurse in your
community, going door-to-door today on behalf of
Candidate X, the Candidate for (___ Office). Candidate
X has helped to make health care more accessible. He
supports increased funding to improve the public’s health
and safety. I hope you will join with me in entrusting him
with this office.” For added impact, you will be asked to
leave a campaign brochure with information about the
candidate that the voter can review after your visit.
Helping with a telephone bank consists of joining
other campaign workers in a central location, with the
goal of making as many telephone contacts as possible.
Personal telephone contact has also been found to be
an effective way to reach voters. As with canvassing, you
will be provided with a script to use for the telephone
conversations. You will also be provided with a list
of telephone numbers of the registered voters to be
contacted as well as an information sheet about the
candidate. You will be asked to write down any questions
about the candidate that you are unable to answer,
and to inform the voter that they will receive a follow-

up phone call from a staff member in response to their
question.
“Getting out the Vote” consists of registering eligible
voters in your community and encouraging them to
vote in the November election. It is important to inform
members of the public about their right to vote, and
to tell them when and where to vote on Election Day.
It is also helpful to inform persons about options such
as early voting and the use of an absentee ballot. It is
also important to urge voters by phone, door-to-door
canvassing, email, or public service announcements to
remember to vote on Election Day, regardless of their
political preference.
If possible, it is important to consider a financial
contribution to a candidate’s campaign fund.
Contributions are also welcomed by the Nurses Political
Action Committee (Nurses-PAC), a nonpartisan political
action committee of ANA-Illinois that aims to influence
health policy by endorsing and contributing to candidates
who support nurses and quality health care. The Nurses
PAC further makes candidate endorsements, consults
with legislatively active nurses to assess candidates’
records and/or stances on nursing issues, and informs
Illinois nurses about records of office holders and
candidates (ANA-IL website, 2018). Contributions to the
Nurses PAC can be made on the web site, www.anaillinois.org/Main-Menu-Categories/Health-PolicyPoliticalAction/PAC
The arena of public policy is important to consider
in our efforts to advocate for our profession and our
patients. Because nurses have both the knowledge
and skills to effectively advocate for candidates who
have voiced and demonstrated support of nursing and
health care, it is imperative we move toward increased
involvement in political action.
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The Philippine Nurses
Association of Illinois (PNAI)
The Philippine Nurses Association of Illinois (PNAI) celebrated their 61st
anniversary and induction of officers on Saturday, July 14, 2018. PNAI is one of
fifty chapters of the Philippine Nurses Association of America (PNAA). One of the
association goals was to grow membership by 50%; PNAI grew by 85%, and exceeded
the national goal. PNAI also helped to raise $10,000 for a member who had a legal
case; the nurse was acquitted. PNAI President Gloria Simon was chosen as one of
thirty American Red Cross Nurses to go to Geneva, Switzerland for an international
conference.
In President Simon’s remarks, she shared that the Consultants and past-presidents
came up with a wise solution to a dilemma that PNAI encountered in the last month.
The solution was to extend President Simon’s presidency to bridge the gap when the
president-elect resigned. President Simon stated that she is honored and believes
that with the help of everyone PNAI shall achieve their goals over the next two years.
President Simon requests: “Join our team. In Jesus parable, one buried his talents.
I say don’t be that person and bury your talent with you. Join us, what you leave
behind will live forever; what you take with you will be gone forever.”
The Philippine Consulate General in Chicago was represented by the Honorable
Ericka Anna T. Abad. Ms. Abad shared greetings, support, and thanks for PNAI
humanitarian efforts to give back to underserved communities both in the Philippines
and in Illinois.

Front row: (L-R): Marilou Dangalan, BSN, RN, Vice-President; Florence M.
Palmaira, BSN, RN, President-Elect; The Honorable Consul Ericka Anna T.
Abad, Philippine Counsel Representative; Gloria O. Simon, Med, BSN, RN,
FN, NM, PAC, President; Melinda Svastisalee, BSN, RN, CSN Auditor;
Paz Fortes, BSN, RN, Board of Directors (BOD);
Back row: standing: (L-R): Dean H. Baron, BSN, RN, CNN, Recording
Secretary; Bessie Baldovino, BSN, RN, CNN, Treasurer; Teresita Dagger,
MSN, BSN, RN, Assistant Treasurer; Milagros Cortes, BSN, RN, CNN, BOD;
Socorro Vergel de Dios, BSN, RN, CCRN, CMC, BOD; Teresita Viloria, MSN,
BSN, RN, BOD; Leonida Cuevo, BSN, RN, BOD; Dalisay M. Villalon, BSN,
RN, BOD; not shown: Alma Jaromahum, PhD, MSN/MAN, RN,
Immediate Past-President.

(L-R) IL Nursing Workforce Center Manager, Linda B. Roberts, MSN, RN;
Mildred Taylor, DNP, RN, CCNBNA leader’ President Gloria O. Simon, Med,
BSN, FN, RN, and President-Elect Florence M. Palimaira, BSN, RN
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Illinois Association of School
Nurses Changes, Challenges
and Opportunities
Linda A. Vollinger MS, BSN, RN, PEL/school nurse
President, Illinois Association of School Nurses
The Illinois Association of School Nurses (IASN) continues to implement changes in
our structure and governance model. At the April 2017 meeting of the IASN Board of
Directors, the Board voted unanimously to make some changes in both the structure
and governance model of the Association. At our Annual Business Meeting held in
October 2017, the membership approved a bylaws change that began the two step
process to implement these changes. In November 2017, Division structure was
dissolved and changed to a unified statewide organization. In the second step, IASN
Board of Directors will be reorganized for efficiency and effectiveness with the full
implementation taking effect in October 2018.
We realize that while change is difficult, it is necessary for growth. This change will
allow the Illinois Association of School Nurses to grow and serve all our members in
Illinois as we move into the future.
There is a variety of opportunities on the IASN Board and committees. If you
are interested in serving on the IASN Board or committees, please contact me at
LVollinger.iasn@gmail.com If you are not yet a member of IASN, I encourage you to
join. Information can be found on our website (iasn.org) or the National Association
of School Nurses website (nasn.org). The benefits of belonging to your specialty
professional organization are numerous!
This summer, many Illinois school nurses attended the NASN 2018 Conference in
Baltimore, Maryland. There were also quite a few Illinois School Nurses that presented
on a range of topics. We also had the opportunity to recognize school nurses from
Illinois receiving awards: Dr. Cathy Yonkaitis was named Outstanding School Nurse
Educator; Nancy Antonini was named Outstanding School Nurse of the Year for
Students with Special Needs; DNP student and UIC faculty member Eileen Moss
received a NASN Endowment Scholarship. Illinois attendees enjoyed the opportunity to
network and visit with one another after the NASN Annual Meeting concluded. Should
you have the opportunity to attend a NASN Conference, you will not be disappointed!
NASN 2019 will be held in Denver, Colorado at the Gaylord Rockies from June 28 -July 1,
2019 (pre-conference June 27, 2019). Start making plans to attend!
Finally, please mark your calendars and plan to attend IASN’s Annual Conference
on October 19-20, 2018. The conference will be held at the Wyndham Springfield in
Springfield, Illinois. This annual conference will offer CNEs, Friday evening events at the
Lincoln Presidential Library and Museum, and the National Association of School Nurses
(NASN) President Nina Fekaris as our keynote speaker. Our Annual Business Meeting will be
held October 20, 2018 in conjunction with our Annual Conference. There will be proposed
Bylaws changes presented that are necessary with our new governance model and
organizational structure to be presented and voted on by the membership. Information for
the IASN Annual Conference can be found on the IASN Website at www.iasn.org.
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IACN Update
There has been a lot of focus in Springfield of late on
the nursing shortage, and specifically, nursing education.
And while there has been a lot of discussion about
the best approach to addressing those challenges, to
date, nursing as a profession has been excluded from
discussions.
It is the Illinois Association of Colleges of Nursing’s
belief that true leadership happens a little bit at a time,
through shared vision, partnership and collaboration. No
one understands the unique challenges faced by the next
generation of nurses better than all of us – the nursing
profession as a whole. Healthcare is changing. New nurses
are going to be expected to rise to challenges never before
seen in the history of our country. Beyond simply getting
enough boots on the ground, they will need to withstand
an increased demand on health services as Baby Boomers
age, a rise in chronic health challenges, a model of
healthcare that is in flux and shifting toward primary
care, and potential disruption by changing healthcare
technology.
Nursing, as a profession, must lead through these
challenges. And that leadership begins with nursing
education.
Over the past year, the Illinois Association of Colleges of
Nursing has been busy continuing to advance partnerships
between four-year institutions and community colleges.
These partnerships provide seamless academic
progression options from the RN to the BSN. Comprised
of more than 30 nursing programs from across the state,
IACN’s membership utilizes strategic partnerships to
extend bachelor’s-level nursing education to all corners
of Illinois. These partnerships, including dual enrollment,
dual admission and pathways programs, maximize on

the strengths of both community colleges and four-year
institutions while providing a cost-effective, flexible and
navigable options to a quality bachelor’s degree in nursing.
Academic progression as a successful model is
supported in both research and by the nursing profession
nationally, with the American Association of Community
Colleges, American Association of Colleges of Nursing,
National League for Nursing and the National Organization
for Associate Degree Nursing issuing a joint statement of
support in April of 2017.
“While we have been building partnerships for several
years, IACN is excited by the ongoing growth of these
types of partnerships. No two students are the same,
and each takes his or her own path on the road to higher
education. With each academic progression partnership
we put in place, we are better able to serve our students
and the state of Illinois,” explains IACN President and Dean
of Aurora College’s nursing program, Jan Strom.
“The thing I love about academic progression models is
that they provide students with the best of both worlds,
while allowing us to navigate issues like the nationwide lack of doctorally-prepared faculty and clinical
space in hospitals. Instead of opening new programs
and compounding these challenges, we are using this as
an opportunity to operate more efficiently and helping
students bridge from the community college to the fouryear institution,” says IACN Vice-President and Dean
of Illinois State’s Mennonite College of Nursing Judy
Neubrander.
She continues, “In the end, that’s what leaders do.
Transform challenges into opportunities, while putting in
place creative solutions to problems. I am excited to see
where this next year takes us.”
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Protecting the Most
Vulnerable of our
Patient Populations:
The Unrepresented
Lisa Anderson-Shaw, DrPH, MA, MSN, ANP-BC ,
Nanette Elster, JD, MPH
July 9, 2018
Hospitals across Illinois and the United States take care
of patients who lack decisional capacity to make medical
decisions. Many of these patients are also on their own,
without family member, friend, or any other decisionmaker (Surrogate / Power of Attorney for Health Care,
guardian) authorized to speak on their behalf.
A patient is Unrepresented who: (1) is facing an
Important Medical Decision, and (2) is not capable of
making an autonomous decision about this matter at
the relevant time and is unlikely to recover this capacity
before the decision needs to be made, and (3) has no
advance directive and (4) lacks an identifiable substitute
decision maker or legally authorized representative,
and for whom (5) there is no other evidence from
the patient’s past or from other parties to support a
reasonably conclusive judgment about what the patient
would likely choose in the present situation if they were
capable.
Nearly four percent of U.S. nursing home residents are
unrepresented. Several converging trends underscore
the urgent need to address this problem. The elderly
population is growing, and a high percentage of
nursing home residents have some degree of cognitive
impairment. Simultaneously, patients with dementia
are on the rise, and a substantial number of these
incapacitated individuals have no willing or available
relatives or friends to assist with their medical care
decisions.
Elderly patients often lack representation and have
lost their ability to make medical decisions after being
admitted to a long-term care facility. Furthermore,
unrepresented, elderly patients often had, at one point,
surrogates or family members with power of attorney,
but outlived their designated representative, leaving
them vulnerable and without proper representation.
Another common occurrence is for patients to be
admitted from a nursing home or by being brought to the
emergency room where medical care promptly begins
under implied emergency consent. When emergent
consent is no longer appropriate, clinical staff begins
to search for a legal health care decision maker for this
patient only to find no one – no family or friends, Power
of Attorney for Health Care, legal guardian. The patient is
truly unrepresented.
Nursing staff is always on the front line of caring for
unrepresented patients as nurses perform the initial
admitting assessment of the patient and collect personal
information from the patients including next of kin or
emergency contact information. This four article series
on the topic of unrepresented patients will explore the
topic in detail and discuss how the process for naming
a legal decision maker for the unrepresented patient is
currently addressed by a number of health systems in
Illinois, how a group of interested health care providers,
advocates, and educators from all over the state of
Illinois are working to improve such systems, looking at
improving the legal guardianship process and developing
a more streamlined and systematic process for making
important medical decisions for unrepresented patients
in a timely manner. The next three articles will address
the current ad hoc process in Illinois, followed by an
article describing several proposed solutions and the
final article will examine recommendations proposed by
the Unrepresented Patient Project of Illinois, a voluntary
collaboration of health care providers, administrators,
educators, legal professionals, and patient advocates.
At the conclusion of each article, we invite readers to
complete a short online survey.
Survey Questions:
1. Have you had experience with unrepresented
patients in your work?
Yes
No
2. If you have, do you have a policy in place to address
health care decisions for unrepresented patients?
Yes
No
I don’t know
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CONTINUING EDUCATION OFFERING
Rancho Los Amigos Scale and FIM
Assessment for CMS Reimbursement
Michelle D. Bishop
Blessing Rieman College of Nursing
& Health Sciences
According to Centers for Medicare & Medicaid
Services (2017), Traumatic Brain Injury (TBI) is a very
prevalent medical, social, and global issue. More than
1.7 million individuals fall victim to TBI every year in the
United States, mainly due to injury in those forty-five
years of age and older. TBI brings about high mortality
and morbidity with many patients, rendering them
handicap. Financial costs of TBI occurrence has resulted
in $76.5 billion of medical costs, and rehabilitation
restoration costs are about $25,000 for each hospital
stay.
Patient care in the rehab setting is focused on
assessing TBI patients recover from the injury and to be
rehabilitated to the fullest extent possible. The purpose
of this presentation is to highlight the advantages of using
the Rancho Los Amigos Scale (RLAS) with the Functional
Improvement Measurement (FIM) assessment in the
rehab setting in order to improve scores and outcomes
that are reported to CMS for reimbursement. Another
purpose is to determine rehabilitation staff perspectives
about incorporation of the RLAS into daily patient care
assessment (along with FIM) in order to provide a more
focused cognitive assessment and proactive patient
centered interventions.
Literature Review
Each scholarly article is critically reviewed to
provide additional information about the RLAS and FIM
assessment scoring. Information obtained from the RLAS
can provide supportive documentation and guide specific
patient therapy interventions. The RLAS may be used in
various settings to guide focus area assessment of sleep
patterns, anxiety and depression, and cognitive diagnosis
outcomes—all areas that can be used to guide patientfocused treatment and rehabilitation.
Duclos, Dumont, Arbour, Paquet, Blais, & Menon,…
Gosslin (2017)
The authors documented certain criteria of patients
that were assessed throughout their hospital stay.
Patients were followed throughout their hospital
stay by wearing a wrist actigraph on a non-paralyzed
extremity. The authors performed examination of every
patient’s rest-wake cycle. By using the scales, (RLAS and
Daytime action proportion [DAR]), the authors gauged
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deliberate development, rest development, and length
of rest periods and the impact of rest/sleep on cognitive
outcomes.
Strengths of this research incorporated the
investigation of deliberate development, rest periods,
and artigraph scoring using the DAR and RLAS scores in
connection to the measurement of the rest cycle of each
patient and the relationship to mental function and the
performance outcomes related to the RLAS scores. This
examination showed the importance of rest periods for
the patient with TBI patient. Positive effectiveness of
cognition and how it affects brain functions with reflexes
and reactions increased with improved sleep cycles.
Strategies that were used included a cross correlation
of the RLAS and the DAR. A blended model examination
was evaluated by activity versus length of rest periods,
which were determined by the actigraph readings of
the resulted length of the sleep cycles. Assurance of the
rest time frames at that point is related with the scores
of the DAR and RLAS appraisals with higher scores
bringing about enhanced deliberate development with
comprehension.
Significance of this investigation is that the expanded
rest cycle demonstrated a change with the RLAS and DAR
scores in traumatic brain injury. Change of cognition and
intentional developments with the level score of the RLAS
level 6,7, and 8 demonstrated that patients with TBI can
achieve an ideal level to enable the patient to explain
memory. Thought processes with enhanced motor
and cognitive abilities data is vital while ensuring noise
reduction at the facility to help the TBI patient to have
an increase in effective sleep cycles. This data is essential
in higher FIM scoring showing more effective treatment
interventions when submitted to CMS repayment
and indicating progress with recovery programs that
encourage effective sleep cycles.
Intiso, Di Rienzo, Fontana, Tolfa, Bartolo, & Copetti
(2017)
The exploration included use of the Rancho Los
Amigos Level of Cognitive Function (LCF), Glasgow
Outcome Scale (GOS), and the Disability Rating Scale
(DRS) in deciding thought processes in people who have
been determined to have Critical illness neuropathy
and myopathy (CIPNM) and people who have been
determined to have severe acquired brain injury (sABI).
Participants had one of the two conditions: (1) CIPNM
with symmetrical weakness to the extremities with noted
rigidity, and, (2) people with sABI’s that had neurologic
impairment because of various conditions such as
brain damage, stroke, and cerebrum tumor influencing
cognition.
Strengths of this study were that the LCF, GOS, and
DRS scales were used to evaluate cognitive improvement
with therapy regimen and progression as evaluated
from the ICU and transition to the rehabilitation unit.
All participants had an individualized therapy plan that

included one to two hours per day for six to seven days.
The participants were also given intellectual and cognitive
specific interventions, which resulted in evaluation on
progression of cognitive outcomes.
Significance of using the LCF, DRS, and GOS estimation
scales was to assess the cognitive progress with improved
thought processes in correlation with rehabilitation
therapies. Assessment of all groups were improved with
thought processes and motor function, yet with the
group that was influenced by both diagnoses combined,
those participants demonstrated a minimal change. The
conclusion was that restoration therapies should be
individualized because of the degree of the dysfunctions.
This data indicates that patients with both diagnoses will
have dependent to maximum scoring levels on the FIM
relating to higher CMS repayments.
Lui, Nalanga, Tan, and Bok (2014)
The sample included patients who were determined
to have TBI. The RLA, GCS, and the FIM were used to
determine comprehension and function with participants
in an outpatient group and inpatient group—both
with therapy regimens. The sample participated in
rehabilitation treatments from a half-hour to two
hours for each day (five to seven days), and all had a
multidisciplinary group and individual arrangement of
care.
Qualities of this study included the used of the GCS,
RLS, and FIM scores related to comprehension and
practical advance of most applicants in two distinctive
settings. Patients were screened and confirmed of having
TBI by having a CT or MRI. The authors used the scoring
frameworks to determine results and recognized the main
causative elements of TBI – falls and car accidents.
Significance of this exploration is that the authors used
scoring frameworks of the GCS, RLA, and FIM to identify
the improvements and positive outcomes in cognition
of rehabilitation individualized plans in patients with TBI
over a two-year period. This investigation enabled the
authors to distinguish incidents for brain damage, which
were falls and car accidents. Falls were identified as a 61%
prevalence rate for adults 65 years and older. Results of
this study may provide data on how to do teaching about
fall prevention upon discharge, which may decrease
re-hospitalization rates and influence a reduction of
repayments to the facility due to readmission.
Stenberg, Godbolt, Nygren De Boussard, Levi, and
Stalnacke (2015)
In this investigation, the authors included patients
with TBI in multicenter settings. Barrow Neurological
Institute Screen (BNIS), Hospital Anxiety and Depression
Scale (HADS), Glasgow Outcome Scale-Extended (GOSE),
and Rancho Los Amigos Cognitive Scale-Revised (RLAS-R)
scales were used to recognize and survey enhancements
in thought process and function with an additional
focus on anxiety and depression. This investigation
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was performed on patients who had been in a recovery
setting, and the tools were utilized on every patient posttreatment at three weeks, three months, and one year.
The investigation evaluated cognitive results of every
participants thought process and function after discharge.
Qualities of this investigation included the use of
multiple scoring devices: BNIS, HADS, GOSE, and RLAS-R
in order to determine varied results. HADS was helpful in
recognizing anxiety and depression in those people with
TBI. Three-quarters of the participants did not comply
with medication regimen, which could interfere with
rehabilitation progress.
Inclusion criteria for the sample was as follows:
18-65 years of age, evidence of a TBI that required
treatment from a neurosurgeon or other doctors, and
the requirement for the participants to talk a Swedish or
Icelandic language. Strategies used included a prospective
multicenter observation, with people in different
settings. Reassessments were done in the patient’s
own particular setting or outpatient setting to gather
cognition results post-treatment at three weeks, three
months, and one year.
This investigation incorporated different scoring
frameworks with an additional focus on anxiety and
depression of patients that have TBI. Assessments
indicated progression in subjective and usefulness scores
in the GOSE and RLAS with the qualities being equal in
the BINS and GOSE scores. However, patients still had
decreased scores in the HADS score at one year. The
results showed that treatment of anxiety and depression
is a basic fundamental need for a patient with TBI in
the rehabilitation process. Treatment could enhance
FIM scoring for anxiety and depression in medication
treatment, which could affect mood and willingness to
comply with recuperation. This can cause lower scoring
on the FIM for CMS repayment.

Results
Ten qualified participants (in groups of two, equaling
five total sessions) had group and personal discussion
of the Power Point information. Upon conclusion of the
teaching session, the participants were instructed on how
to complete the questionnaire responses. Instructions
included to return questionnaire responses in a manila
envelope for submission. A total ten surveys were given,
and five questionnaires were returned. Upon calculating
results to the question, “Positive thoughts on using the
Rancho Los Amigos Scale,” responses included:
• It makes it clearer to understand evaluation of
cognitive scoring.
• The RLAS tool gives good explanations on how to
score the patients level of care.
• It’s a great guide to provide care plan interventions,
with common language and definitions as patients
move through the levels of recovery.
• It can assist with third-party payments with
documentation.
• It is broken down into categories and easy to
follow.

Opara, Malecka, and Szczygiel (2014)
This study reviewed a comparison of cognitive scales
that were accessible to various facilities. Descriptions
were given on each scale and how they could be used as
a part of an assessment in patients with TBI. The authors
gave a total of 17 scales that could be used to gauge
cognitive function to score the patient’s level of care.
Qualities of this investigation incorporated several
tools to evaluate the patient’s cognitive ability.
Correlations were used to acquire cognition and thought
process of purposeful movement in TBI with focus
on incontinence, swallowing, epilepsy, and cognitive
improvement. The authors noted that the most
dependable tools for estimation included the Glasgow
Coma Scale (GCS), Comprehensive Level of Consciousness
Scale (CLOCS), Full Outline of Unresponsiveness Scale
(FOUR), JFK Coma Recovery Scale (CRS-R), Disorders
of Consciousness Scale (DOCS), Disability Rating Scale
(DRS), Sensory Modality Assessment Rehabilitation
Technique (SMART), Coma/Near-Coma Scale (CNC),
Rancho Los Amigos Cognitive Levels (RLA), Western
Neuro Sensory Stimulation Profile (WNPPS), Sensory
Stimulation Assessment Measure (SSAM), Wessex Head
Injury Matrix (WHIM), Lowenstein Communication Scale
(SCS), Swedish Reaction Level Scale (RLS 85), Innsbruck
Coma Scale (INNS), Glasgow Liege Coma Scale (GLCS), and
Neurological Outcome Scale for TBI (NOS-TBI). Glasgow
Coma scale is considered gold standard in the ICU setting
with sedation, but the RLAS was determined to be the
most dependable scale for cognition for rehabilitation
patients.

Upon calculating responses to the Likert scale results
to the question, “On 0-10 scale, what is your perception
of the Rancho Los Amigos Scale being used to help with
scoring on the FIM assessment?” Results included a 50%
response rate as follows:
• Two rated a 10
• One rated a 9
• Two rated a 5
• 7.8 acceptance rating, which means going forward
peer review is supportive in incorporating the
Rancho Los Amigos Scale in future support
documentation.

Assessment, Data Collection, and Measurement
The purpose of the assessment and data collection
processes was to determine perspectives of rehabilitation
RNs about the effectiveness of using the RLAS along with
the FIM assessment that could potentially improve scores
and outcomes reported to CMS for reimbursement.
RLAS provides a focused cognitive assessment and highly
impacts proactive patient-centered interventions.
A PowerPoint handout about the RLAS was provided to
RNs in a rehabilitation unit. The RLAS information showed
how to score a patient’s cognitive ability using the RLAS
along with FIM assessment. Information sessions were
provided in groups of two over five sessions. The RN
participants were competent and trained in performing
cognitive FIM assessments.
A questionnaire was included at the end of each
presentation that included the following qualitative
inquiries to determine RN perspectives:
1. Positive thoughts on the Rancho Los Amigos Scale
2. Drawbacks of using the Rancho Los Amigos Scale
The quantitative question included a Likert scale
question: “On a scale of 1-10 (0 being not likely at all, 10
being very likely), what is your perception of the Rancho
Los Amigos Scale being used to help with scoring on the
FIM assessment?”

Upon calculating results to question, “Drawbacks of
using the Rancho Los Amigos Scale,” responses included:
• The FIM levels and the RLAS levels do not correlate.
• RLAS is a broader score; FIM is a more specific
scoring tool.
• Patients may move in and out of each level with
scoring, according to time of day of assessment and
performance changes.
• Would need the RLAS to be entered into the data
reference tool for a visual guide in scoring patients
level of care.
• How do I score if they are not correlating with the
FIM assessment?

Next Steps
Educational sessions would be necessary when going
forward with the project. The education would need
to include more intensive information about the RLAS
and how to correlate and combine data from RLAS with
the FIM assessment. Data references would need to
be included in the electronic charting of the RLAS tool
for FIM completion and scoring. Presentation to unit
supervisor and staff would be needed for incorporation
and implementation. Presentation to partnership council
would be needed for evidence-based practice decision
making and implementation and to review for potential
inclusion as a supportive document in the organization’s
electronic charting system.
Summary
The RLAS is an evidenced-based accepted tool to
assist RNs in the rehabilitation setting with evaluation
of patient cognition levels, which then can be
correlated to FIM scores. With inclusion of the RLAS
tool, rehabilitation RNs can identify where each patient
resides in the current level scoring, which can then aid
in scoring on a spectrum of max assist to stand-by assist.
Usefulness of the RLAS scoring system is to improve
uniform scoring in order to disclose the level of care
patients are receiving and enhance documentation and
reimbursement processes from CMS and insurance
companies. As the project progresses toward actual
implementation, there would need to be educational
sessions and data reference inclusions of the RLAS tool
for FIM completion and scoring.
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