
On May 26th Community Energy 
completed the final phase of the 
construction on a rooftop solar power 
system at the headquarters of the New 
Jersey State Nurses Association (NJSNA) 
in Trenton, NJ. The 23 kW system will 
produce an estimated 25,445 kWh of 
clean, fuel free electricity annually and 
reduce carbon emissions by 18.3 Metric 
Tons, equivalent to removing 3.5 passenger 
vehicles from the road.

The system is financed, owned and 
operated by Community Energy and 
required no up-front capital investment on 
the part of NJSNA. Instead, NJSNA will 
purchase 100% of the system’s output for 
a fixed energy price of .10 cents, that is 

lower than their current utility rate, 
creating substantial energy cost 
savings for NJSNA.

“NJSNA and the Institute for 
Nursing, its Foundation, are actively 
pursuing ways to be better caretakers 
of the environment,” states Pat 
Barnett, RN, JD, CEO of NJSNA. 
“The opportunity to support solar 
energy through the use of our roof 
and purchasing the energy created 
is a cost effective way for NJSNA to 
meet our mission. We are delighted 
to be in this partnership with 
Community Energy.”

current resident or

Non-Profit Org.
U.S. Postage Paid

Princeton, MN
Permit No. 14

Members in the News

Page 5

IFN Ice Cream Social

Page 17

New Jersey State Nurses Association • 1479 Pennington Road • Trenton, New Jersey 08618 • www.njsna.org  • (609) 883-5335 

Volume 41 • Number 3  Circulation to 131,000 Registered Nurses and Licensed Practical Nurses in New Jersey July 2011

Inside...

President’s Remarks   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  2

CEO Message   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  3

Politics: A Natural Next Step for Nurses  .  .  .  .  .  .  .  .  .  .  .  6

Polst is Coming to New Jersey   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  7

Under the Microscope   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  7

Membership Application   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  8

Region News   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  9

IOM Future of Nursing Report   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  10

Convention Scrapbook   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .11

IFN President's Report   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .12

Research Corner  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .12

IFN 2011 Scholarship Recipients  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .13

IFN Holds 1st Annual Golf Tournament   .  .  .  .  .  .  .  .  .  .  14

IFN 2011 APPLE Award  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .18

Index

& The Institute for Nursing Newsletter

A Bright Idea In Trenton

NJ Senate Confirms Governor Christie’s Appointment of 
Commissioner of Health and Senior Services O’Dowd

The NJ Senate confirmed 
Governor Chris Christie’s 
appointment of Mary O’Dowd, 
MPH, as Commissioner of 
Health and Senior Services on 
May 23. O’Dowd was appointed 
Acting Commissioner on March 
25, following the resignation 
of Poonam Alaigh, MD, who 
served as Commissioner for the 
past year. The Commissioner 
serves as one of the 
Governor’s cabinet members; 
the appointment requires the advice and consent of the 
Senate.

On April 28, O’Dowd appeared before the Senate 
Judiciary Committee at which time she presented 
testimony detailing her background and credentials, 
and responded to questions by the Senators serving 
on the Committee. Upon completion of the Judiciary 
Committee’s hearing, the members voted unanimously 
in support of the Commissioner’s nomination. The full 
Senate confirmation vote took place during a Senate 
session held on May 23.

On June 8, NJSNA’s leadership met with 
Commissioner O’Dowd to discuss critical issues affecting 
nurses and nursing in NJ, particularly the faculty shortage, 
and recommendations proposed in the IOM Future of 
Nursing Report.

Following is the testimony that O’Dowd presented 
before the Senate Judiciary Committee, chaired by 
Senator Nicolas Scutari.

Senate Judiciary Committee.
Good morning Chairman Scutari, Vice Chairman 

Girgenti and distinguished members of the Senate.
I am honored to appear before you today.
I want to thank Governor Christie for nominating 

me to be the Commissioner of Health and Senior 
Services. I am humbled that he has placed his trust 
in me to protect the public’s health, promote healthy 
communities and continue to improve the quality of 
health care in our great State.

In my three years at the Department, I have served 
under the leadership of two commissioners and I have 
seen the difference that a strong public health agency 
can make to the residents of New Jersey.

I would like to take a moment to introduce my 
family who are here today. My husband, Kevin O’Dowd, 
my mother, Maureen Marchetta, my father, Anthony 
Marchetta, my sister-in-law Debbie Campbell and her 
husband Rob and their three children Kyle, Robbie and 
Michael.

I was born and raised in New Jersey as the oldest 
of six children and the first grandchild for both sets 
of grandparents. I share this with you today because 
it is important to know that I am primarily a product 
of my family—which for me is a very large group of 
people with very different life experiences. My mother’s 
parents were trained as a surgeon and a nurse—both 
who practiced in New Jersey. My father’s parents 
were immigrants from Sicily —who arrived in New 
Jersey with limited formal education but provided 
for themselves by managing a small business. My 
foundation and core values, imparted by both families, 
include a strong sense of independence, an appreciation 
for the value of education, and the importance of 
personal integrity.

These are the principles that have guided me 

Mary O’Dowd

O’Dowd continued on page 4
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Intelligent Failure Leads to 
Personal and Professional 

Growth
Mary Ann T. Donohue, PhD, RN, APN, NEA-BC, 

President

A recent issue of the 
Harvard Business Review 
(2011, April) caught my eye. 
Entirely dedicated to one 
subject, it was provocatively 
entitled, The Failure Issue 
—how to understand it, 
learn from it, and recover 
from it. Immediately, I began 
to ponder its relevance to 
nursing. Nurses work together 
in any variety of teams, 
and  the phenomenon of 
failure may occur many times 
throughout the life cycle of a particular patient care 
interaction, a shift of work, a relationship, and almost 
certainly, throughout a career. Yet, as a social group, 
we Americans are thoroughly conditioned to avoid 
failure at all costs, and instead, tend to focus wholly 
on success. It is natural to want to hear success stories 
and celebrate when everything is going well. There is 
something odd, one might say about having a “failure 
party,” but that is exactly what some savvy businesses 
do on a regular basis. For example, in an interview of 
former Procter & Gamble CEO A.G. Lafley said that 
leaders cannot learn as much from success as from 
failure because one is not the opposite of the other; 
“failure is, in my view, all about learning. It’s about 
learning what you can do better” (Dillon, 2011, p.88). 

Mc Grath (2011) noted that one manager he worked 
with would periodically say to his team members, 
“Show me your scrap heap,” which is to say, “Show 
me your failures and I’ll show you ways we can learn 
from them.” Smart people consistently try to execute 
ideas that don’t always work out the way they were 
intended, and use the experience as a platform on 
which to build on the next success. Before Apple 
became a household name, there was an unsuccessful 
product called the “Lisa” (p. 78); it appeared doomed 
at the launch of the product despite much fanfare and 
hoopla. However, the innovative Apple team was able 
to capitalize upon learning from the failed “Lisa” to 
use the graphics and mouse applications in an entirely 
new way for another, hugely successful project, the 
Mac. There are numerous examples in industry and 
business, but very little attention is paid to just how 
important it is to not throw out the baby with the 
bathwater. In fact, there is a term coined for learning 
in this unusual way: Intelligent failure. It would appear 
that failure is the new best thing!

How can nursing benefit from intelligent failure? As 
nurses, we are all-too-familiar with a personal or team 
failure, such as a medication error or the loss we feel 
when a patient has a less than positive hospitalization 
or guest satisfaction experience. Hopefully, hospital 
and nursing administrators have gotten better at 
conveying more care for the caregiver involved in 
these, and other failures. Relatively recent processes 
such as root cause analyses and failure mode analyses, 
when used correctly, can truly help the entire team 
benefit from a thorough review of the problems that 
caused the error in the first place. It has taken many 
years, and too much trauma related to finger pointing, 
for us to completely eradicate a harmful “shame and 
blame” mentality that benefits no one except, perhaps, 
workplace bullies who seem to thrive on those 
regrettable “gotcha” behaviors.
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President’s remarks

Dr. Mary Ann T. 
Donohue

In the personal domain, the passing of time helps 
to heal the wounds of failure. Being passed over 
for a promotion to that manager job that seemed 
so within reach may, in fact, turn out to be a gift. 
History— and healing—may change our perceptions 
but only if we challenge ourselves to think differently 
in new situations. Survival skills are within all of us. 
Yet, they will never see the light of day if failures 
cease to exist. There is a natural tendency for 
relatively minor setbacks to become blown out of 
proportion and dramatized to the nth degree, when 
the individual lacks experience, or is simply immature 
in managing failure well. If we are so timid and afraid 
to fail, it follows that we will cut down on our quota 
of negative experiences—and that’s not a good thing 
from a growth perspective. Therefore, what seems at 
the time to be a failure may turn out to be the best 
thing that ever could have happened. Had we stayed 
locked-in at the same old job, at the same old place, 
our marketability would have been severely limited, 
and we wouldn’t have been poised to accept an ever 
better position at a better unit or a facility perhaps 
even more suited to our talents, skill set or personality 
than the old one.

In his book, No Fear of Failure, Burnison (2011) 
explains why failure is such a defining moment; it is 
because a crossroads, a choice is presented. Allow 
fear to take over and become paralyzed by it or shift 
from setback to lessons learned (p. xviii). For us to 
incorporate this type of thinking, of bringing intelligent 
failure into our very own work/practice culture, nurses 
must first be willing to share his or her own mistakes 
within the team. Experienced nurses should take the 
lead on this; many of us can readily recall our own 
first traumatic medication error. The very feelings that 
still arise within us, are the ones we ought to work 
hard to turn around in our colleagues who have far 
less years in the “seniority club” than ourselves. Those 
in leadership positions ought to create an environment 
in which failures are expected and acceptable topics 
of discussion. Anyone in nursing for long will tell you 
that it is far better to have someone at the frontline 
speak up and say what isn’t working, than to stand by 
and watch the consequences and sink, like the famous 
Titanic, right in front of you.

 According to Trompenaars and Woolliams (2003), 
cultures who typically believe they have a strong 
degree of control, such as Americans, Britains, 
Australians and Canadians, tend to believe that the 
environment is internally controlled, and believe in the 
myth that good planning can and should avert failure 
entirely. In his 1995 Chicago Tribune article “Losers,” 
Ecenbarger wrote that in this country we have “winner 
worship” and “loser loathing.” Nowhere is this found 
in such excess as sports, where even young children 
are asked if their team won or lost, not if they had fun 
or simply enjoyed the game. It follows, then, that we 
may view failure as a personal threat and thus, exert 
excessive authoritarianism or manipulation in order to 
increase our comfort zone. We may be so hardwired, 
for example, to focus on winning at all costs, that 
we actually ignore the small voices or signals that in 
hindsight signaled a major catastrophe that threatens 
us and may in fact lie just ahead. The sinking of the 
Deepwater Horizon BP oil rig, the explosion of the 
space shuttle Challenger, and most recently, the sticky 
gas pedals on Toyota and Lexus automobile models 
that led to numerous fatalities—were all preceded by 
what we now know were actually small near misses. 
In health care, wrong side surgeries, administration 
of massive amounts of the wrong medications, and 
mixed up patient identities are our version of disasters 
that are nearly always preceded by ignored warning 
signs that occurred along the way.

It isn’t acceptable, however, to allow failure to 
simply happen over and over in the same way that it 
isn’t beneficial to simply hold one’s hands over our ears 
to assiduously avoid failure and the valuable lessons 
that can potentially arise from it. Over the past several 
years, for example, it has become vogue in suburbia 
for parent-coaches to award trophies to everyone on 
the team, for “trying their best.” In this type of logic, 
no one loses and no one has hurt feelings. However, 
if everyone always wins and nobody ever loses, the 
stage is set for unrealistic expectations. Instead, we 
need to teach children—and ourselves—that failures 
mobilize resources that maximize opportunities that 

President’s Remarks continued on page 4
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It’s Time for Nurse Leaders in the Board Room
Patricia Barnett, CEO

Nurses are recognized as advocates for patients but 
nurses can also bring a unique perspective to higher 
education, business and policy leadership. However, nurses 
are underrepresented as leaders in all industries. When the 
experience and expertise of nurses is represented among 
health care, business, and policy leadership, consumers 
benefit. Especially for health care and related Boards of 
governance, the leadership of nurses translates into improved 
quality and safety.

Serving on Governance groups or Boards also benefits 
nurses, providing nurse leaders with additional opportunities 
to sharpen leadership skills, broaden perspectives and 
support the mission and vision of highly visible organizations. 
Additionally, having nurses in these leadership roles contributes to the retention of 
highly skilled nurses at all levels of health care organizations.

Why aren’t nurses on Boards? Few organizations currently include nurses on 
boards. Take hospitals and health care systems, for example: less than three percent 
nationally include nurses on their boards of directors—while physicians make up about 
20 percent of board members. There are some significant barriers —including gender 
bias and outdated perceptions of nurses’ skills and expertise —that have prevented 
nurses from being invited to fully participate in leadership roles.

What role can nurses play on Boards? The skills we learn as nurses are 
valuable in the business world:

•	 Nurses	 are	 skilled	 professionals	 who	 manage	 complex	 organizations	 and	
processes.

•	 Nurses	are	excellent	communicators.
•	 Nurses	 are	 accustomed	 to	making	 difficult	 decisions	 after	 gathering	 data	 and	

we are constantly re-evaluating the data and making course corrections as 
appropriate.

A utility in New Jersey refused to allow an APN to sign an order to keep her patient, 
who was on a respirator, electricity turned on. The reason—she wasn’t a doctor. If 
a nurse was on that utilities Board, he/she could have argued for a change in policy 
allowing APNs to write orders and educate the Board on the changing healthcare 
environment. Boards do not understand how the Affordable Care Act will impact their 
employees’ health care because of the shortage of primary care providers. If Boards 
knew and understood the role of APNs as well as nurses outside hospitals or in nurse 
managed clinic settings, they could begin to look for ways of improving the health of 
their employees as well as lower healthcare costs.

How will Boards view nurses joining them? A 2010 McKinsey study finds 
that across all industry sectors, companies with the most women on their boards of 
directors significantly and consistently outperform those with no female representation: 
by 41 percent in terms of return on equity and by 56 percent in terms of operating 

CeO message

Patricia Barnett

results. When I recently spoke at the Philippine Nurses Association another speaker 
mentioned that she served on a Board of New Jersey Utilities. They were begging her 
to help them find women to serve on their boards. They stated they couldn’t find any 
women who were interested. One article I read about a national survey was a complaint 
by Boards—“I’d like a woman on my board, but I can’t find one.”

Well NJSNA and AARP New Jersey have teamed up together in New Jersey to 
change this!

We are working with the Robert Wood Johnson Foundation (RWJF), national AARP, 
and the Center to Champion Nursing in America (CCNA) to roll out Nurse Leaders 
in the Boardroom. We have a shared belief that to best serve consumers—including 
those in our burgeoning older adult population—nurses should be a key part of decision 
making at the highest levels

In 2007, Nurse Leaders in the Boardroom (NLBR) was created by Susan Hassmiller 
at RWJF as a national initiative guided by a National Advisory Committee. Virginia and 
Rhode Island have held programs preparing nurses to step into roles as board members 
and provide mentors to help them with the transition.

Our goals for New Jersey are:
•	 Educate	and	encourage	nurses	to	seek	board	memberships.
•	 Enhance	 the	opportunity	 for	networking	and	building	relationships	 that	could	

lead to increased board membership
•	 Foster	board	membership	for	nurses
•	 Offer	a	conference	to	discuss	the	values	and	benefits	of	nurses	becoming	board	

members, particularly of health care agencies, higher education institutions, and 
government bodies.

We are planning to hold a conference October 19th which targets nurse leaders who 
are ready to move on to Boards. They can learn more about the benefits of serving on 
Boards, with the possibility of pairing-up with business leader attendees who are willing 
to serve as mentors to help prepare nurse leaders for leadership roles on Boards of 
Directors.

We will invite Board members from health care, government, and business 
community to learn about the value and benefits to their organizations of having nurses 
on their Boards of Directors and engage them as mentors for nurses who are ready to 
move into the Boardroom.

If you are a nurse leader who is on a Board, please go to www.NJSNA.org and 
complete the form describing what Board you are on. If you are interested in joining 
other Boards or you feel you are ready to take on the challenge I hope you will sign up 
for Nurse Leaders in the Boardroom. It is time we take the lead.

NJ Nurse Leaders in the Board Room
AARP NJ and NJSNA are seeing to identify NJ nurses who are serving 
on national, state, regional, and/or local Policy Making Boards. Please 
let us know the name of Board/s on which you serve ASAP (on or before 
September 1, 2011).

Name  ____________________________________________________________

Street Address  _____________________________________________________

Telephone number  _________________________________________________

Policy Making Board Name/s on which you serve:

1.  ________________________________________________________________

2.  ________________________________________________________________

3.  ________________________________________________________________

Please send this information on or before September 1, 2011:

Email: Office of Patricia Barnett, NJSNA CEO: sandy@njsna.org
Patricia Barnett, NJSNA CEO

  1479 Pennington Road, Trenton, NJ 08618
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can lead to “a-ha” moments, when the individual, the 
team, department or organization and even an entire 
corporate structure can experience some type of 
benefit and learning from the mistake.

In nursing, we have seen more than enough of 
our share of failures. We didn’t embrace the needs of 
adult learners, for example, early on enough, thereby 
making it extremely difficult for those of us from 
diploma or associate degree programs who graduated 
in the 1960s throughout the 1990s to be able to 
comfortably progress to the next level of education. 
We didn’t make the hospital workplace environment 
an ergonomically or emotionally friendly place to 
be, causing tidal wave after tidal wave of back and 
needle stick injuries and even, bullying and outright 
violence. We didn’t organize our associations enough, 
and instead splintered into divisive special interest 
clinical and professional organizations which virtually 
guaranteed a profession-wide failure to be able to 
speak with one united voice about our own—and our 
patient’s—needs.

Colleagues, we are on the threshold of 
accomplishing amazing things. As we celebrate the 
publication of landmark documents that literally have 
the capacity to change our world, the IOM Report on 
the Future of Nursing and the federal Accountable 
Care Act of 2010, have we also prepared ourselves 
to practice intelligent failure such as we have never 
done? I am thinking about new ways to embrace our 
differences and celebrate diversity. I am thinking about 
protecting ourselves and future generations of nurses 
from workplace injury. I am thinking about speaking 
up about expanding opportunities for advanced 
practice nurses in accountable care organizations 
(ACOs), and of increasing, not decreasing, the 
number of nurses in our school systems to protect our 
children’s health and safety. To you, I have to ask: Are 
you reading this article because it was delivered free to 
your door, or because you made a commitment to our 
profession to advance nursing research, scholarship, 
legislative causes and the issues that matter the most 
to our patients? Log onto njsna.org, join or renew 
your membership right now to make your voice count. 
As Burnison (2011) said, “In the face of uncertainty, 
leaders draw on an inner strength that allows them 
to strive for what is possible, rather than become 
paralyzed by the risk of failure (p. xv).”
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throughout my life and career. And they are the 
foundation that drove me to pursue an education and 
career in health care and public service.

I earned an undergraduate degree in biology from 
Douglass College, Rutgers University, and a Masters 
in Public Health in Health Services Management from 
Columbia University.

While at Rutgers, I decided on a career in public 
health because of the challenges involved in improving 
the health of our communities and the positive impact 
this work can have on people’s lives. I worked on 
healthcare policy in the Assembly Majority Office and 
subsequently representing the New Jersey Hospital 
Association.

After completing my graduate education, I was 
accepted to a fellowship program at NYU Medical 
Center in hospital finance. I continued working at 
NYU in revenue-cycle operations for the Emergency 
Department as a member of the leadership team. 
Many of our goals were achieved through collaboration 
with the clinical staff. Together we were successful in 
focusing on efforts to improve patient satisfaction and 
implementing new technology for patient tracking and 
registration.

I joined the Department in January 2008 as 
Chief of Staff to then Commissioner Heather 
Howard. My primary responsibility was to manage 
overall Department operations. During that time, I 
recognized—as I have throughout my career—that any 
effort to implement change or manage crisis requires a 
coordinated approach with effective communication.

For example, as Chief of Staff, I coordinated the 
State’s response to the emergence of a novel flu virus, 
which required collaboration with federal, State, county 
and local officials, schools, health care providers and 
other partners. Working closely with the Department’s 
physician leaders and local public health officials, we 
were able to control the spread of H1N1 and achieve a 
successful vaccination program across the State.

Another challenge the Department faced was 
stabilizing the state’s hospital system. Working with 
the legislature and the Commissioner, I assisted in 
the implementation of an early warning system to 
monitor hospitals’ financial health. These efforts were 
continued during the tenure of Commissioner Alaigh, 
when I served as Deputy Commissioner, responsible 
for the areas of Healthcare Financing, Licensing and 
Senior Services. In the last two budgets, the Christie 
Administration significantly increased its financial 
support to hospitals through the Department’s Charity 
Care program while implementing reforms to make 
the program more transparent and predictable. These 
reforms are bringing increased stability in the hospital 
system and promoting a culture of strategic planning.

In the area of Senior Services our guiding principle 
has been—and will continue to be— decreasing 
institutionalization by increasing access to home and 
community based services—also known as “rebalancing.” 
With your support, the Department has increased 
funding to grow our home and community based 
services, which provide autonomy and choice for seniors.

We also found ways for the Department to work 
smarter. One example is the Department’s use of 
our pharmaceutical assistance program to increase 
awareness of the State’s Nutrition Assistance Program. 
We believe there are thousands of low-income seniors 
who could be eligible for food assistance, but may not 
be aware of it. Our Department is working to ensure 
appropriate services and programs reach those most in 
need by using PAAD data to streamline the application 
process. This coordinated effort provides an efficient 
use of agency resources, while simplifying the process 
for seniors.

The ever changing environment of health care 
often dictates what issues confront the Health 
Commissioner—from working with hospitals in distress 
to managing an outbreak of pandemic flu. However, 
as Commissioner you also have the opportunity to 
choose issues where you can make a difference. If I am 
confirmed, I will focus my attention in three areas:

•	 First,	 promoting	 healthy	 people	 and	 healthy	
communities.

•	 Second,	 partnering	 with	 our	 provider	
community to improve end-of-life care by 
empowering patients and their families.

•	 And	 finally	 enhancing	 the	 basic	 internal	
operations of the Department and supporting 
initiatives to “work smarter.”

From my experience, I know the impact the agency 
can have as a reliable source of health information and 
education. I believe our Department has an opportunity 
to increase the accessibility and transparency of health 
data to empower people to make informed choices 
and help providers improve quality of care. Through 
promoting access to health information, we can have a 
dramatic impact on the quality of life for residents and 
the care they receive.

Part of ensuring quality care to residents is educating 
them about end-of-life decisions. I know that caring 
for a loved one in the final stages of life is a painful 
experience for the entire family, but it is especially 
difficult when medical decisions need to be made 
without knowing the wishes of that person. We need to 
do more to educate, promote discussion, and advance 
individual decision making to help families work 
through these complex issues and ensure that end-of-life 
care is provided in the most appropriate manner. I hope 
to build upon the work already done by stakeholders 
and constituency groups involved in this issue to create 
meaningful change.

My time at the agency has provided me with an 
opportunity to understand the department’s core 
functions. By focusing on the Department’s basic 
operations we will: enhance our efficiency and 
effectiveness; ensure our services are readily available 
for our constituents and; improve our customer service 
to the regulated community.

Mr. Chairman, thank you for holding this hearing 
today and for your consideration of my nomination. I 
look forward to working with you on the Department’s 
initiatives and I am pleased to answer any questions.

O’Dowd continued from page 1President’s Remarks continued from page 2

UMDNJ-SCHOOL OF NURSING

Nursing Faculty: 
UMDNJ Newark & Stratford, NJ

The University of Medicine and Dentistry of New Jersey 
(UMDNJ) - School of Nursing offers a comprehensive nursing 
education program on its campuses in Newark and Stratford, NJ. 
We invite applications for full-time and part-time faculty to teach 
in our growing BSN and MSN programs. Positions are available 
for nurses specializing in these areas: 
 

• Adult Health 
• Pediatric Nursing 
• Community Health
• Certified Adult or Family Psychiatric Nurse 
   Practitioner 
 
Qualifications: Required: eligible for RN licensure in New Jersey; 
master’s degree in nursing, appropriate certification, and clinical 
expertise. Preferred: doctoral degree in nursing, education, 
or related field (earned or in progress), and prior academic 
experience.

To apply: Please submit a letter of interest and CV to Wendy A. 
Ritch, MA, MTS, Assistant Dean for Administration, UMDNJ School 
of Nursing, 65 Bergen St., Suite 1127, Newark NJ 07101-1709; 
ritchwe@umdnj.edu
 
UMDNJ, the nation’s largest public health sciences university, 
offers unique opportunities in teaching, research and clinical 
practice along with competitive salaries and excellent benefits. 
Onsite child-care and fitness facilities are available. UMDNJ is an 
Equal Opportunity/Affirmative Action Employer, M/F/D/V.

Fully accredited ... 15 months, no clinical, no tests.
Need a scholarship? Ask us!

StartS every March, July, and OctOber

Modular r.n. to b.S. Program OnlIne

you’re a nurse, you’re busy, yet you need

that degree!

585.594.6073   800.777.4792
www.roberts.edu/nursingonline

Find the perfect nursing 
job where you can work 
smarter, not harder on

nursingALD.com
Registration is free, fast, confidential 
and easy! You will receive an e-mail 

when a new job posting matches 
your job search.
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members in the news

NJCCN Executive Director 
Dickson Retires

Geri L. Dickson, RN, PhD, NJ Collaborating Center 
for Nursing Executive Director, was honored recently 
upon her retirement from Rutgers University, College 
of Nursing. Dickson began her tenure at the College in 
1994, and founded the Colleagues in Caring program, 
a workforce center funded by the Robert Wood Johnson 
Foundation, under the leadership of former Dean Hurdis 
Griffith. In 2003, the center, located at Rutgers College 
of Nursing, was formalized by the NJ Legislature as the 
NJ Collaborating Center for Nursing (NJCCN); its mission 
is to serve as a future-oriented research and development 
organization for nursing, and to report to the Governor, 
Legislators, and Stakeholders evidence-based solutions 
to major nursing workforce issues. In 2009, a NJ statute 
was passed to provide operating funds for the NJCCN 
with five percent of Registered Professional Nurse and 
Licensed Practical Nurse licensing fees. A Board of 
Trustees representing nursing stakeholders sets the policy 
for the NJCCN, and is currently chaired by Linda Parry-
Carney, RN, MSN, NJSNA Past President.

During her tenure at the College, Dickson collaborated 
with four other state workforce leaders to establish a 
national Forum of Nursing Workforce Centers, and 
served for six years as a charter member of its steering 
committee. Currently, 30 states participate in the Forum. 
Internationally, she collaborated with Julia Plotnick, RN, 
MSN, FAAN, in guiding the development of Romania’s 
first university-based nursing program at the University of 
Medicine and Pharmacy, Cluj-Napoca. In 2009, Dickson 
co-edited a book with Linda Flynn, RN, PhD, FAAN, 
Nursing Policy Research, Turning Evidence-Based 
Research Into Health Policy.

Dr. Dickson, a Wisconsin native, was awarded a BSN 
at Alverno College, MSN at Marquette University, and 
PhD at the University of Wisconsin, Madison. NJSNA’s 
Institute for Nursing honored her along with other 
distinguished nursing leaders as a Diva in 2005.

Rutgers Professor Mahon Retires
Noreen E. Mahon, PhD, RN, FAAN, Rutgers 

University, College of Nursing Professor, has retired 
upon completing 36 years as a faculty member. During 
her tenure, Mahon was involved in the development and 
implementation of the PhD in nursing program, the first 
one offered in NJ. Also, she assisted in the development 
of the Community Health Nursing graduate program, 
and was Chairperson of the Chronicity Department, 
where she led 18 faculty members.

Mahon was inducted as a Fellow of the American 
Academy of Nursing in 1990. She was named the 
Outstanding Teacher by the Rutgers College of Nursing, 
Economic Opportunity Fund, and awarded the E. 
George Payne Memorial Award of Merit by New York 
University School of Education, Health, Nursing, and 
Arts Professions for superior scholarship, leadership, and 
humanitarian principles.

A distinguished scholar, author, and researcher, Mahon 
was principal investigator for a study entitled,  “Causes 
and Consequences of Loneliness during Adolescence.” 
The research was funded by the US Department 
of Health and Human Services, Center for Nursing 
Research.

Dr. Mahon was awarded a BSN at Seton Hall 
University, MSN in Community Health at Catholic 
University, and PhD in Nursing Research and Theory 
Development at New York University.

Compassion In Action 
American Red Cross Disaster 

Relief
For thousands of families throughout Alabama and 

the South, this past Mother’s Day weekend was not 
celebrated in the typical fashion. There was no fancy 
restaurant brunch. No ribbon-tied flowers or paper-
wrapped gifts. Instead, mothers worked alongside their 
families and neighbors, salvaging fragments of their 
home as they courageously pushed forward in the wake 
of April’s devastating tornadoes.

Susan Hassmiller, a volunteer Red Cross nurse who 
has been involved with the American Red Cross since the 

organization helped find her parents after an earthquake 
in Mexico City 36 years ago, has yet again answered 
the call for help, leaving her own family to help others in 
Hackleburg, Ala.

“Picture yourself in your present surroundings; take 
a look around at the buildings, the houses—and now 
try to picture them completely gone, with you standing 
right in the middle of it,” said Hassmiller. “That is what 
Hackleburg went through on April 27.”

In Alabama alone, more than 1,200 homes have been 
either damaged or destroyed. Hassmilller is among more 
than 2,300 other Red Cross disaster workers—about 
90 percent of them volunteers—deployed throughout 
Alabama, delivering meals and cleanup kits, performing 
casework, and ensuring health needs are met.

“It amazes me how much compassion there really is in 
the world,” commented Hassmiller. “You don’t always see 
it day to day, but during disasters it’s the definitive order 
of the day.”

Nurses in Action
During National Nurses Week, the Red Cross 

highlights the care and comfort nurses provide.
“We talk to people in wheelchairs to ensure they 

can get back and forth comfortably and that the kitchen 
knows that there are many diabetics in the shelter and 
that there is signage about how to wash your hands and 
blow your nose,” said Hassmiller giving examples of her 
work in the shelters. “We have to make sure there is 
a quiet room for an autistic boy and that the lady with 
bladder issues is close to the bathroom.”

In an effort to recruit more volunteers, the Red 
Cross National Student Nurse Program pilot has been 
completed where hundreds of nursing students have 
taken the Sheltering and Disaster Health for Nursing 
Students course. This program enables the Red Cross to 
provide basic disaster response information for unlicensed 
nursing students while establishing ongoing relationships 
with nursing programs.

“Nurses are a critical part of our organization, and I’m 
grateful for everything they do to carry out the Red Cross 
mission,” stated President and CEO of the American Red 
Cross Gail McGovern.

In the Weeks Ahead
“Homes are completely flattened, 100-year-old 

trees snapped like toothpicks, and personal items are 
everywhere, still, a week later,” said Hassmiller after her 
first trip through the tornado affected area in Tuscaloosa, 
Ala.

While the destruction is overwhelming, the Red Cross 
continues to help residents recover. Disaster workers are 
circulating through neighborhoods distributing cleanup 
items. Volunteers are meeting with families to help them 
develop a recovery plan. Health workers are reaching 
out to residents and families to provide health services 
and emotional support to those who have lost homes, 
livelihoods and loved ones.

“There are so many of us who have lost everything 
and it feels so good to see so many people that have 
gathered together for a couple weeks now and you all 
haven’t left us,” commented Jean Clark of Trenton, 
Georgia when asked what she would like to say to the 
Red Cross. “Thank you for not leaving us. Thank you 
for your time because I know how long you all have been 
here.”

Since the beginning of April, the Red Cross has: 
•	 Deployed	more	than	7,000	disaster	workers
•	 Opened	more	than	180	shelters
•	 Provided	 more	 than	 14,000	 overnight	 shelter	

stays
•	 Served	more	than	1.2	million	meals	and	snacks
•	 Distributed	more	than	18,000	cleanup	kits
•	 Mobilized	over	250	emergency	response	vehicles

The Red Cross estimates a cost of as much as 
$31 million for disaster response over the past 
month, while initiating another large-scale relief 
operation along the Mississippi River.

The Support of Donors
To make a donation, visit redcross.org or call 

1-800-RED-CROSS (1-800-733-2767). Contributions 
may also be sent to your local American Red Cross 
chapter or to the American Red Cross, P.O. Box 37243, 
Washington, DC 20013. 

Nurse Susan Hassmiller stands among tornado 
debris in an affected neighborhood in Alabama.

VNA Health Group Board 
of Trustees awards NJSNA 
Board Leadership Award
Minnie Campbell, DN Sc., RN, VNA Health 

Group board trustee and member of NJSNA, proudly 
recognized the New Jersey State Nurse Association 
(NJSNA) with the presentation of the VNA Health 
Group Board Leadership Award for their leadership 
and extraordinary vigilance in advocating for the 
advancement of the nursing profession.  The award 
was presented to Pat Barnett, CEO of NJSNA and 
Dr. Mary Ann Donohue, President of NJSNA, at VNA 
Health Group’s 99th Annual Meeting and Centennial 
kick-off on June 24th.  The meeting was held at the 
historic home of Geraldine Thompson, founder of 
VNA Health Group, in Lincroft, New Jersey.

“The New Jersey State Nurses Association has 
paved the way for nurses to expand our scope of 
care delivery and broaden our reach as health care 
professionals which has fostered the extraordinary 
work of Visiting Nurse Association Health Group,” 
said Mary Ann Christopher, president and CEO of 
VNA Health Group. “I am proud to join with the 
VNA Health Group Board of Trustees to recognize 
NJSNA and the critical role they play in keeping our 
communities healthy.”

NJSNA received the award in honor of the 
century long contributions of the organization in 
securing nursing’s place at the policy-making table 
and enhancing nursing’s role in leading change.  Dr. 
Campbell acknowledged the many contributions of 
NJSNA that have dramatically impacted community-
based health care delivery, including their work in 
enhancing the role of public health nursing, securing 
a seat for nursing on policy making bodies, expanding 
the independent practice of nurse practitioners, and 
most recently advancing the recommendations of 
the Institute of Medicine’s Report on the Future of 
Nursing.

Mary Ann Donohue, President of NJSNA, left, 
and Pat Barnett, NJSNA CEO, right, receive the 
NJSNA Board Leadership award from VNA Health 
Group Board Trustee Minnie Campbell, DN Sc., 
RN and Tom Thees, chairman of the VNA Health 
Group Board. Mary Ann Christopher, president 
and CEO of VNA Health Group (not shown) was 
on hand to congratulate the awardees.
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Politics: A Natural Next Step for Nurses
Bethany Lyttle

To most nurses, the idea of running for political 
office may sound like something that other people 
do. The process may strike them as potentially 
complicated, decidedly confusing, and possibly boring. 
The very idea of campaigning conjures images of dank 
little offices, fluorescent lights, and desks piled high 
with manila folders. It’s likely that nurses envision days 
of phone calls and constant shouting, endless fund-
raising, and (to be frank) a candidate who is male.

And why wouldn’t they? A scant 15% to 17% of the 
U.S. Congress is female, depending on the chamber, 
and only 24% of state legislators are women. A slight 
boost to these percentages occurred in the early 
1990s, but they soon began to level off.

NURSING SKILLS: JUST WHAT POLITICS 
NEEDS

In response to this situation, women in general 
and nurses in particular are being called upon to 
parlay their expertise and experience into careers in 
politics—and with great effect.

“Nurses possess a level of insight into health 
care issues and policymaking that makes their role 
invaluable,” said Mary V. Hughes, founder and director 
of the 2012 Project, a nonpartisan campaign affiliated 
with the Rutgers Center for American Women and 
Politics that’s encouraging and supporting women 
without a background in politics to become more 
active and run for office. “And it’s no secret that health 
care is a huge priority in Washington. Policy and 
delivery systems, both those in place and those being 
proposed, must be assessed, tested, and refined,” said 
Hughes in a telephone interview with AJN.

The fact is, nurses who pursue politics offer 
something that candidates without their experience 
simply cannot: a firsthand and accurate accounting of 
what happens on site in medical institutions, in private 
practice, and in home health care environments. 
Nurses in political office are also likely to do exactly 
what they’ve been doing in health care settings for 
years: adjust and adapt to ever-changing situations; 
listen carefully; gather facts; and discern, decide, and 
deal thoughtfully with unexpected outcomes and turns 
of events.

“Think about it,” said Hughes. “By the time these 
nurses are entering office, they have typically raised 
families; excelled in their careers; possibly assisted 
with their parents’ aging processes; and been involved 
in their communities, either formally or informally, for 
years.” Rather than view their careers in health care 
as separate from politics, she added, nurses should see 
politics as a natural next step.

TIMING IS EVERYTHING
As it turns out, this could be the perfect time to 

take such a step. Concerns about the effectiveness 
of career politicians are widespread from coast to 
coast. Public support of nontraditional candidates has 
blossomed. And now reapportionment, which occurs 
only after a census year, is about to take place. This 
means that state and congressional districts will be 
redrawn, typically resulting in more seats (new and 
newly open) as a way of accounting for newly revealed 
shifts in populations. In short, nurses who have no 
political experience but choose to run for election in 
2012 may have a better chance of winning than they 
would in other years.

“Already, physicians are responding,” said Hughes. 
“Nurses need to, too. There are tremendous resources 
available to anyone who is willing to step forward and 
express an intention to learn how to get involved.” 
The 2012 Project has partnered with more than 70 
organizations willing to teach, train, and support 
nurses who are interested in pursuing politics. And in 
case you’re wondering whether nurses ever really do 
this sort of thing, the answer is yes. Almost 100 state 
legislators and administrative leaders are nurses.

Looking back, though, many of these nurses-
turned-politicians say that they didn’t see their career 
changes coming.

“Honestly, if anyone had told me 20 years ago that 
I would be an elected official one day, I’d have said 
they were crazy,” said Republican state senator Leah 
Vukmir of Wisconsin, a pediatric NP, reflecting on her 
own journey to office. “But what landed me was the 
very same thing that informed me as a nurse: asking 
a question and then researching the answer.” In 
Vukmir’s case, it was a question about her daughter’s 
kindergarten education that grew into increasing 
involvement at the community level.

“Soon people began to suggest that I run for office. 

At first I hesitated, but then I thought, ‘I never want 
to look back and wonder why I hadn’t tried.’” So in 
2002 she went for it. “I really do see my role now as a 
continuation of the serving and problem solving that I 
did as a nurse. The specifics that I’m asked to address 
may not be medical, but they affect people’s lives.” 
And as in nursing, she’s often forced to balance her 
drive to effect change with the realities of the political 
hoops she has to jump through.

The challenge is worth it. As the United States 
faces a nursing shortage and new questions arise 
about how to address prescription costs, an aging 
population, patients’ rights, and more, there are sure 
to be more “hoops” in the future. But this is also a 
time when nurses in politics can serve best. Although 
the hours may be long and the learning curve steep, 
the rewards of fighting for change and speaking for 
a large segment of the population are great. Nurses 
as a group constitute a large voting bloc in the United 
States. A nurse who is elected to office can speak 
out on behalf of this large group and win support 
for policies that are important to those who work in 
America’s health care system. And this matters.

The rub is that for many nurses, the prospect of 
leaving their nursing careers is daunting. It needn’t 

be. Many nurses continue to practice part-time or in 
alternate health care settings. Kathleen Keenan, a 
Democratic state representative in Vermont, kept her 
ED nursing job until just five years ago. “Legislature 
is Monday through Friday. I’d come home on Friday 
and [start nursing] at 5 pm. I’d work through Saturday 
and Sunday in the ED. For me, one role informed the 
other. When you work in a field, you have a different 
attitude about things. You’re not sheltered. You 
really understand. Even after years and years in the 
legislature, I always felt like a nurse.”

“Now more than ever,” said Hughes, “women 
in their mid-40s to mid-50s are shaping careers 
that reflect their expertise in ways that benefit their 
communities overall.” To learn more about creating a 
personal road map to a career in politics and finding 
guidance along the way, visit the 2012 Project site at 
www.cawp.rutgers.edu.—Bethany Lyttle

© 2011 Lippincott Williams & Wilkins, Inc.

AJN, American Journal of Nursing: 
May 2011 - Volume 111 - Issue 5 - pp 19-20
doi: 10.1097/01.NAJ.0000398042.54557.0b
AJN Reports

New Jersey State Nurses Association Resolution
Endorses the Institute of Medicine Report:
The Future of Nursing, Leading Change, 

Advancing Health

Whereas, the collaborative partnership of the 
Institute of Medicine (IOM) and the Robert Wood 
Johnson Foundation (RWJF), to meet the present and 
future health care needs of the public resulted in the 
visionary report, The Future of Nursing; and,

Whereas, the recommendations of the Report on 
the Future of Nursing reflect many elements of the 
ongoing efforts of the ANA and NJSNA to advance 
the nursing profession by:

•	 Ensuring	 that	 nurses	 in	 all	 settings	 practice	 to	
the full extent of their education and licensure

•	 Improving	 nursing	 education	 systems	 and	
promoting seamless academic progression

•	 Partnering	with	other	health	care	professionals	
in re-designing health care

•	 Planning	for	an	effective	workforce;	and,

Whereas, NJ is one of the first five states selected 
to implement the IOM recommendations through a 
Regional Action Coalition; and,

Whereas, NJSNA through its executive directive 
is an appointed leader and active in the NJ Regional 
Action Coalition (RAC); now, therefore, be it

Resolved that NJSNA:

1. Endorses the IOM recommendations and works 
in partnership with other organizations under 
the New Jersey RAC to develop a plan for 
implementation by:
•	 Removing	scope-of-practice	barriers
•	 Expanding	opportunities	 for	 nurses	 to	 lead	

and diffuse collaborative improvement 
efforts

•	 Implementing	nurse	residency	programs
•	 Increasing	 the	 proportion	 of	 nurses	with	 a	

baccalaureate degree
•	 Increasing	 the	 number	 of	 nurses	 with	 a	

doctorate 
•	 Ensuring	 that	 nurses	 engage	 in	 lifelong	

learning
•	 Preparing	nurses	to	lead	health	care	change
•	 Building	an	 infrastructure	 for	 the	collection	

and analysis of interprofessional health care 
workforce data

2. Identifies and collaborates with a broad based 
coalition of organizations to develop strategies 
and tactics to educate consumers, nurses and 
other health care providers regarding the role 
and value of nurses in all roles.

Written by: Patricia Barnett, RN, JD
Reviewed by: Congress on Policy and Practice
Approved: April 1, 2011 - Annual Meeting, 

Tropicana Casino & Resort, Atlantic 
City NJ

Resolution to Support Workplace Safety

Whereas NJSNA advocates for the welfare of nurses 
is a responsibility of the professional association and,

Whereas workplace violence and incivility has 
been on the rise in healthcare facilities and agencies 
placing staff at risk for psychological and physical 
injury and,

Whereas effective workplace violence prevention 
requires an organized and integrated program of 
administrative and policy-based practices, employee 
training, environmental control, and security 
equipment and personnel 5 and,

Whereas trauma-based symptoms, such as an 
acute stress disorder or PTSD, may occur in those 
who have been physically and/or psychologically 
injured 2 and,

Whereas the New Jersey State Nurses Association 
led efforts in successful legislative efforts in Violence 
Prevention in Health Care Facilities introduced and 
passed; now, therefore, be it

Resolved, that the New Jersey State Nurses’ 
Association support the implementation of proposed 
new rules related to the Violence Prevention in Health 
Care Facilities; and be it further

Resolved, the New Jersey State Nurses’ 
Association support and encourage legislation and 
employer benefits which provide for salary, health 
benefits and retirement options for nurses who 
have received permanent loss or injury as a result of 
workplace violence.

References:
1) Allen, D.E., et. al. (2011). Transforming the culture of caring 

getting hurt is not part of the job. Journal of Psychosocial 
Nursing. 49 (1) 45-49.

2) Bloom. H. (2011). Managing the aftermath of patient-on-staff 
violence. Psychiatric Times 

3) Raines, L. (2011).  Hospitals have a higher rate of workplace 
violence. Feb. 2, 2011. Pulse.  From personal communication 
via email.  Accessed 2/24/11.

4) Smokler Lewis P. and Malecha, A. (2011). The impact of 
workplace incivility on the work environment, manager skill 
and productivity. The Journal of Nursing Administration. 41 
(1). 41-47.

5) Workplace violence and prevention in New Jersey hospital 
emergency departments. Undated.  Accessed 2/24/11. www.
state.nj.us/health/surv/documents/njhospsec_rpt.pdf.

Financial Impact to the Association:
The fiscal impact to the Association would be the 

cost (undetermined) of testimony, letters and advocacy 
actions related to the support of Safe Workplace 
Environments in Health care facilities and agencies.

Written by: Benjamin Evans, DD, DNP, RN, APN
Reviewed by: Congress on Policy and Practice
Approved: April 1, 2011 – Annual Meeting, 

Tropicana Casino & Resort, Atlantic 
City, NJ
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POLST is Coming to New Jersey
by Susan Weaver, APN

Chair, Congress on Policy & Practice

POLST, Physician Orders for 
Life Sustaining Treatment, is a 
program that operationalizes 
advance directives by specifying 
treatment goals for patients with 
advanced progressive illness or 
frailty. POLST complements an 
advance directive by converting 
a person’s wishes regarding 
life-sustaining treatment into a 
medical order.

POLST began in Oregon in 
the early 1990s and now many 
states in the country have established programs. Some 
states utilize different acronyms for this program, 
such as New York has MOLST, Medical Orders for 
Life Sustaining Treatment, and West Virginia has 
POST, Physician Orders for Scope of Treatment. 
Then in September 2004 a national POLST task 
force was formed with representatives from states 
that have established POLST programs. The primary 
goal of this task force is to facilitate the development, 
implementation, and evaluation of POLST programs 
in all states including New Jersey.

Senators M. Teresa Ruiz and Loretta Weinberg 
are now sponsoring Senate Bill No. 2197 “Physician 
Orders for Life-Sustaining Treatment Act;” which 
provides for use of Physician Orders for Life-
Sustaining Treatment forms and establishes registry 
for New Jersey residents.

There are three core components of POLST:
1. POLST requires that a health care professional 

initiate a discussion with the patient about the 
key advanced illness treatment options.

2. The patient’s preferences are incorporated 
into medical orders such as cardiopulmonary 
resuscitation; the level of medical intervention 
desired in the event of emergency such as 
comfort only/do not hospitalize, limited or full 
treatment; and the use of artificial nutrition and 
hydration.

3. The POLST order form must be portable 
and travel with the patient whenever he or 
she moves from one setting to another.  This 
promotes continuity of care.

POLST is a voluntary program for patients who 
have advanced progressive illness or a life expectancy 
of less than five years or who otherwise wish to further 
define their preferences for health care. The New 
Jersey Senate bill establishes that the Commissioner 
of Health and Senior Services shall designate a patient 
safety organization to carry out the POLST program. 
The proposed bill also states that any health care 
professional who intentionally fails to act in accordance 
with the POLST program will be subject to discipline 
for professional misconduct.

As nurses we encourage our patients to have an 
advance directive, and many of us have experienced 
the disconnect between patient preference and the 
implementation of an actionable plan of care that 
reflects their preferences. POLST will change this and 

will improve quality of care for patients. The first steps 
with POLST are a conversation between the patient 
and health care provider, physician or advanced 
practice nurse. As a result of this conversation the 
patients’ wishes are put into concrete medical orders.  
For patients who currently have the out-of-hospital 
do-not-resuscitate (DNR) order posted on their 
refrigerator, POLST can be viewed as an extension of 
that order.  It may include, as seen with the attached 
California POLST, Allow Natural Death and/or 
Comfort Measures Only, use medical treatment, 
antibiotics and IV fluids as indicated…Generally avoid 
intensive care.

Pat Barnett, CEO NJSNA, and Carolyn Torre, 
Director Regulatory Affairs, have been working 
with the New Jersey Hospital Association to ensure 
that APNs are included in the Senate POLST bill 
wherever a physician is mentioned. Pat testified before 
the Senate Health committee May 12th urging the 
committee to pass the bill out stating the bill is “patient 
centric,” putting the control of treatment decisions in 
the patient’s hands and that APNs are central to the 
implementation since APNs are often the patients 
primary care provider. As the primary care provider 
Advanced Practice Nurses are well prepared to have 
these meaningful conversations with patients. The 
committee did vote the bill out so it is headed to the 
Assembly for consideration.

Sabatino, C.P. & Karp, N. “Improving Advanced Illness Care: 
The Evolution of State POLST Programs,” AARP, April 2011.

Proposed Senate Bill No. 2197 “Physician Orders for Life-
Sustaining Treatment Act”

Susan Weaver

Under the Microscope: Pulmonary Nontuberculous Mycobacteria
by Katie Keating, RN, MS

Amy Leitman Director of Communication, NTM 
Information $ Research, Coral Gables, Florida.

In April 2001, a cluster of Mycobacterium chelonae, 
a strain of nontuberculous mycobacteria (NTM), 
appeared in LASIK patients in Southern California. 
Concerned about a manufacturer-contaminated product, 
physicians around the country were asked to report 
any cases of NTM infection in the eyes. A number 
of additional cases were reported to the Centers for 
Disease Control including two additional clusters of 
LASIK-related NTM infections, one of which was traced 
to contaminated tap water being used in a hospital’s ice 
machine.

Researchers like Dr. Kevin Winthrop of Oregon 
Health & Science University, went on to study the 
LASIK and other well-publicized outbreaks while at the 
CDC, including one involving pedicures at a nail salon 
in California which garnered national attention and led 
to the recommendation that women not shave their legs 
for at least one day prior to getting a pedicure.

Today it is apparent that a greater threat from NTM 
has emerged—lung disease. Pulmonary NTM infection 
often goes hand-in-hand with underlying issues such as 
bronchiectasis, Cystic Fibrosis, emphysema and COPD.

The medical and scientific community’s understanding 
of this complex pathogen has been largely informed 
by their understanding of Tuberculosis, another 
mycobacterium, but unlike TB, NTMs are not contagious 
pathogens. They are instead normal inhabitants of our 
environment, found in our soil and household tap water 
where they become aerosolized through activities like 
showering, gardening, or sitting in a hot tub.

Over the last 30 years, the patient demographic 
for pulmonary NTM has changed drastically. Initially 
thought to be a rare occurrence in men with COPD, 
it later became known as ‘the thin woman’s affliction.’ 
Studies ten years ago noted that the incidence of 
pulmonary NTM had risen, and last year, a published 
study showed that pulmonary NTM is significantly more 
prevalent than TB.

More and more, clinicians like Dr. Winthrop see 
NTM strains like m. abcessus in immune competent 
pulmonary NTM infections, as well as patients with 
pulmonary NTM who were on immunosuppressant 
therapy when diagnosed.

Is it a referral bias, is the incidence increasing, or is it 
both? For many NTM clinicians and researchers, that is 
just one of the many mysteries that must be unraveled. 
With immunosuppressants like prednisone and arthritis 
drugs being used more and more, the answers are now 
urgently needed.

One researcher who has made a career out of 
investigating NTM infection, Dr. Joseph Falkinham, III of 

Virginia Tech University, has conducted groundbreaking 
research first establishing that NTMs are present in 
household water, then later confirming the link between 
household water and patient infection.

More than simply understanding how to treat 
pulmonary NTM infection, which presents a variety 
of challenges from drug resistance to secondary 
opportunistic infections, doctors and researchers are 
now trying to develop new diagnostic and reporting 
tools, as well as ways to reduce NTM numbers in 
household water and reduce exposure risks.

Chlorination of our water systems simply is not 
effective because NTMs are such hardy bacteria, 
surviving in the natural surrounding environment 
without a living host. Once water is chlorinated and 
other pathogens eliminated, it presents these slow-
growing mycobacteria with a clear playing field where 
they can thrive.

In the same study which confirmed the link between 
household water and pulmonary NTM infection, Dr. 
Falkinham discovered that higher temperatures in hot 
water heaters may be one way to reduce NTM presence. 
How effective is a question that can only be answered 
with additional research.

Dr. Falkinham’s household water study was partially 
funded by NTM Info & Research, the only organization 
devoted solely to the cause of pulmonary NTM disease. 
Through its innovative Rapid Information Pilot Studies 
(RIPS) program, NTM Info funds short-term studies, 
the results of which are intended to develop large scale, 
multi-centered research projects involving organizations 
such as the National Institutes of Health.

NTM Info’s website, ntminfo.org, is the online 
communications hub for information about pulmonary 
NTM disease, from clinical trials and research results to 
a physician referral list and an online discussion forum. 
In the last year alone, NTM Info has co-funded research 
with the American Lung Association to find new 
medications to treat pulmonary NTM. NTM Info has 
also recently embarked on a new venture, WikiLung.org, 
an online repository of information about pulmonary 
NTM and other rare and emerging lung diseases.

On the advocacy front, NTM Info’s co-founder 
recently spoke at the American Thoracic Society 
International Conference in Denver, presenting 
her story to a room of more than 150 doctors and 
researchers. Last fall, an ad was placed in the New 
England Journal of Medicine to raise awareness of 
pulmonary NTM, urging doctors to test for the disease 
with a high-resolution CT scan and an acid-fast bacilli 
(AFB) test, in patients presenting with more than one 
lower respiratory infection within 12 months, along with 
frequent coughing and night sweats.

Nurses today play an important role in evaluating 
patients and detecting health issues which must 
be treated. The more informed they are about the 
symptoms of this “atypical Tuberculosis,” the better able 
they will be to assist in the timely, proper diagnosis and 
care of NTM patients.

Because knowing what to look for makes it easier to 
find.

For more information about pulmonary NTM 
disease, log on to www.ntminfo.org or www.wikilung.
org.

TENURE TRACK FACULTY POSITION 
FOR FALL 2011:

ADULT HEALTH NURSING 
(MEDICAL/SURGICAL ICU/CCU 

EXPERIENCE PREFERRED)

The Frances M. McLaughlin Division of Nursing

Bloomfield College
467 Franklin Street

Bloomfield, NJ 07003
www.bloomfield.edu

AAA/EO

The Bloomfield College 
France M. McLaughlin Division of Nursing 

invites applications for a tenure-track position in 

Adult Health Nursing
Please visit http://www.bloomfield.edu/jobs 

for complete details.

To  R e g i s t e r : 4 1 3 - 5 8 6 - 5 5 5 1 ; o r 
i n f o @ b i r c h t r e e c e n t e r. c o m   
w w w. b i r c h t r e e c e n t e r. c o m

T h e  I n t e g r a t i v e  H e a l i n g  A r t s 
C e r t i f i c a t e  P r o g r a m ™

September 15-18, 2011 ~ Mahwah, NJ
One fee covers tuit ion, mater ials, contact hours, 
lodging and meals.

The BirchTree Center for 
Healthcare Transformation

Become Board Certified in
Holistic Nursing

Take your practice to the next level!

P	update your wellness and health promotion skills	
P	study the art & science of mind-body medicine
P	incorporate self-care in your daily routine  
P	learn evidence-based best practices in aromatherapy, music therapy, energy therapy
P	prepare for holistic nursing board exam
P	renew with yoga, massage, gourmet meals in a  gorgeous natural setting
P	earn up to 31 contact hours per session

This program has been reviewed and 
endorsed by the American Holistic Nurses 

Association.
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CliniCal UPdate

NJSNA Partners 
with Capital One to 
Provide Members 

with Credit Options
NJSNA is pleased to announce we have 
partnered with Capital One® to offer 
our members a wide range of credit card 
choices.

To learn more and apply for a card, 
members can go online to www.njsnacard.
com. Credit approval required. Terms and 
conditions apply. Offered by Capital One, 
N.A. © 2011 Capital One.

VOLUNTEERS 
WANTED

Do you have free time on your hands; know 
a retiree who is not ready to just sit in their 
rocking chair, or someone looking for valuable 
experience to update their resume?

NJSNA and the Institute for Nursing 
are looking for volunteers for membership, 
education, finance, general office duties and 
gardening. One can volunteer for as little as a 
few hours a month or once a week. Volunteering 
is a great way to develop skills, meet others, 
make contacts for possible employment and 
to have fun. If you have a skill or interest you 
would like to share, we have a place for you.

Contact Debbra Elko at (609) 883-5335 ext. 
16 with questions or to apply for a volunteer 
position.

New Jersey Issues Medical 
Marijuana Dispensary Permits;

Program on Hold Awaiting Federal 
Clarification

by Ken Wolski, RN, MPA

New Jersey’s Compassionate Use Medical 
Marijuana Act was signed into law January 2010. The 
New Jersey Department of Health and Senior Services 
(DHSS) proposed regulations to enact this law, and 
the public comment period ended April 23, 2011. The 
NJ legislature agreed in December that the proposed 
regulations were inconsistent with the legislative intent 
of the Compassionate Use Act. Currently there is 
a Resolution in the legislature that would invalidate 
significant parts of the DHSS regulations. State 
Senator Nicholas Scutari, the original sponsor of the 
Compassionate Use Act, wants to stop the DHSS 
from capping marijuana’s THC potency at 10%, from 
limiting marijuana to only three strains, and from 
prohibiting home delivery. The Resolution is not yet 
scheduled for a vote.

Meanwhile, on March 21, 2011 the DHSS issued 
permits to six non-profit organizations to open 
medical marijuana dispensaries, or Alternative 
Treatment Centers (ATCs), in the state. The DHSS 
said at the time that patients can expect marijuana 
to be dispensed from these ATCs by late summer. 
Sixteen states currently have medical marijuana laws. 
New Jersey is one of only two states with a medical 
marijuana law that does not allow for home cultivation, 
i.e., the right of qualified patients to grow their own 
limited supply of marijuana. Qualified patients who 
obtain an ID card from the DHSS will be eligible to 
purchase up to two ounces a month from one of these 
six ATCs.

On April 19, 2011 New Jersey Attorney General 
Paula Dow sent a letter to federal officials asking 
them if they intend to punish anyone associated with 
New Jersey’s Medicinal Marijuana Program (MMP) by 
“civil suit or criminal prosecution.” The Coalition for 
Medical Marijuana (CMMNJ) and NJSNA member, 
Ken Wolski, RN, MPA, Executive Director of CMMJ, 
met with the attorney general on May 24. CMMNJ 
members expressed their concern that state officials 
were looking to federal officials for guidance on New 
Jersey’s law, when states have a constitutional right to 
define medical practices within each state. Moreover, 
the federal government considers marijuana a Schedule 
I drug that has no accepted medical uses in the U.S. 
Numerous health care organizations, including the 
American Nurses Association, and NJSNA, accept the 
scientific evidence of marijuana’s safety and efficacy 
for a wide range of diseases, symptoms and medical 
conditions. The attorney general defended her actions, 
saying she could not put state employees at risk. 
A spokesman for Governor Christie’s policy office 
confirmed that the state’s MMP is suspended until 
there is a response from the Department of Justice.

2011 Election Results
Vice President

Ben Evans

Secretary
June Brandes Chu

Board of Directors (Vote for Two)
Brenda Marshall, Tara Heagele

Board of Directors Staff Nurse
Eileen Davis

Committee on Nominations (Vote for Three)
Aaron Schneider, Tara Heagele, Margaret Huryk

Congress on Policy & Practice (Vote for Two)
Dorothy Borresen, Erin Glospie

ANA Delegates (Vote for 12)
Mary Ann Donohue, Patricia Barnett, Judith Schmidt, 
Eileen Davis, Rosemarie Rosales, Minnie Campbell, 

Muriel Shore, Eileen Fay, Barbara Chamberlain,
Tara Heagele, Grace Reilly,

Jamie Smith
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regiOn news

REGION 1—Morris, Passaic, Sussex, Warren
Jackie Galante, RN President

It was an informative 
and insightful experience 
to attend the Convention 
as a Board Member this 
year. I especially enjoyed 
listening to Dr. Vicki 
Lachman speak about 
Moral Courage & Mary 
Ann Christopher, RN, 
MSN, CEO of the VNA, 
speak about the IOM 
report’s impact on nursing 
practice. It was a great 
opportunity to spend 
quality time with Board 
Members too. Nancy 
English, RN, MSN, was 
nominated during the 
Business Meeting to run 
for a Director-at-Large 
position.

Sue Weaver, RN, MSN, CRNI, NEA-BC, prepared a poster board outlining 
the duties of Congress on Policy and Practice to help educate members on this 
important role. Region 1 was honored to donate a Verizon I-Phone, as one of the 
grand prizes! We attended the Sylvia Edge Endowment Reception, and listened 
to heartfelt tributes to her from colleagues, family and friends. Sylvia Edge was 
a member of Region 1, and we donated $250.00 to her fund to continue the 
important mission of embracing diversity in nursing.

On March 5, 2011, we were judges at an annual science fair in Chester. 
Nursing Science awards (1st and 2nd place) were given to grades 3-6. Certificates 
of Appreciation were given to 4th and 6th grade science projects. Special thanks 
to Dr. Eileen Specchio, who attended a science fair in the past, and noted that 
Nursing Science was NOT listed as a category!

Dr. Specchio and Paula Lefever, RN, MSN, spent a week in the Dominican 
Republic with 70 students from the College of Saint Elizabeth on a medical 
mission trip from March 6th to March 13th. They provided nursing care to 
approximately 800 people, and donated basic supplies, i.e., vitamins, Tylenol, etc.

On April 25, 2011, I attended the golf outing fund raiser for the Institute for 
Nursing at Trump National Golf Club in Pine Hill. Region 1 donated $250.00 for 
a “hole” sponsorship. It was an enjoyable day, and, a nice opportunity to spend 
quality time with other Board Members.

On May 10th, we held our Annual Business Meeting at Café Navona. Dr. 
Edwina-Skiba-King spoke on Herbal Medicine, a well-attended CE event. A 
$500.00 scholarship was awarded to Lisa Arbolino, RN, who is currently 
pursuing an MSN degree at Walden University.

We anticipate an exciting upcoming year with many opportunities for 
networking, novice nurse support, continuing education events, and community 
outreach projects. We seek qualified candidates for the following open positions: 
President-Elect, VP of Communications, VP of Education, Director (2 positions), 
Director of Community Outreach, and Secretary.

Our wrap up meeting is June 14th at Saint Clare’s Dover Campus. For more 
information about open positions or joining Region 1, please contact Jackie 
Galante at jax963@gmail.com, or Paula Lefever at plefever@cse.edu.

Region 2—Bergen, Hudson
Victoria Correale, RN VP Communications

President Linda Wolfson represented NJSNA Region 2 at Hackensack 
University Medical Center for the celebration of National 
Certified Nurses Day on March 18th and received interest in 
potential members.

Convention was a nice time together for networking, 
fun, and moving forward with our business meeting. 
This year Region 2 sponsored a raffle to a Region 2 
nurse that was retired or unemployed to attend the full 
NJSNA convention in March. Congratulations to our 
winner Kathy Herron. We would also like to recognize 
and congratulate our region members President Dr. 
Mary Ann Donohue, Dr. Lucille Joel, and Mary Carroll 
who were actively involved with the convention this year.

A few of our returning members brought first timers 
this year for the Notre Dame Parish Retreat for Health 
Care Professionals this April. The retreat was held 
at College of Saint Elizabeth. All members 
reported they thoroughly enjoyed and will be in 
attendance for next year.

Nurse’s week education dinner program was 
sponsored by Abbott Laboratories and held at 
Maggiano’s Little Italy in Hackensack on May 
4th with a presentation on Rheumatoid Arthritis, 
Psoriatic Arthritis, and Ankylosing Spondylitis 
in the primary care setting by Sushama Mody, MD. 
An additional dinner meeting will be held on June 7th 
sponsored by Karl Crytser Financial Planning Corp at the 
Hilton in Hasbrouck Heights. Topics include: Strategies for Keeping More of What 
You Earn and Straight Talk for Job Changers.

We are also looking forward to this year’s electronic ballot and hoping for an 
improved response rate. Reminders and eblast have gone out to members to 
increase the return rate. The open positions on the ballot include President, Vice 
President to the Institute, Vice President of Membership, Members at Large (2 
positions), and Nominations and Elections.

Region 2 continues to be a source of continuing education programs for our 
nurses, and our committee is always looking for speakers and topics. If you are 
interested, please do not hesitate to contact John Fajvan via email at JohnJr1965@
aol.com.

Our next meeting date has not been determined.  All meetings start at 6 pm at 
the VA Home in Paramus. Students and prospective members are always welcome 
to attend.

For future events, meetings, and our most recent newsletter, please refer to the 
NJSNA website located under Region 2 (www.njsna.org), also watch your email 
for eblast information. You can also search for Region 2 on Facebook to find 
upcoming events and blog with members.

If you have any news you would like to share, please send information to 
Victoria Correale VP communications at victoria07054@yahoo.com.

Region 4 – Hunterdon, Mercer, Middlesex, Somerset
Erin Glospie, RN VP Communications

Region 4 held their annual dinner meeting May 11, 2011 at the Stone Terrace 
in Hamilton, NJ. The meeting was well attended and those who attended had an 
enjoyable time networking.

A fundraiser was held during the event with the proceeds donated to the 
Institute for Nursing.

A call for nominations went out and the region will soon be having an election 
for new officers. If interested in running for an office. please contact Sandy Quinn, 
Region 4 President.

We welcome everyone, come have the opportunity to network, and learn how 
you can be more active in our region.

For more information, contact Sandy Quinn President, Region 4 at squinn@
chsnj.org.

Judges for Nursing Science Awards given at the 
31st Annual Chester Science Fair
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IOM Future of Nursing Report Recommendations Are In:
Now What? Implications for Nursing

At the New Jersey Nursing Convention, Mary Ann 
Christopher, RN, MSN, FAAN, President and Chief 
Executive Officer of the Visiting Nurse Association of 
Central Jersey, was the keynote speaker for the NJSNA 
health policy plenary session on April 1. Christopher 
addressed the IOM Future of Nursing report 
recommendations, and implications for nursing practice, 
education and research. She serves as one of three NJ 
leaders of the Regional Action Coalition for the Future 
of Nursing: Campaign for Action. She also heads the 
National Advisory Board of the NJ Nursing Initiative, a 
$23 million Robert Wood Johnson Foundation (RWJF) 
funded project to address the state’s nursing and faculty 
shortage, and as a University of Medicine and Dentistry 
Board member.

Christopher described the “Campaign for Action” as 
a collaboration between partners, the AARP Center to 
Champion Nursing in America (CCNA) and the Robert 
Wood Johnson Foundation (RWJF). These partners are 
“building on the strength and experience of AARP in 
advocating for change and building coalitions to engage 
a wide range of health care stakeholders to advance 
the IOM report’s recommendations,” she stated. AARP 
CCNA will provide technical assistance to the Regional 
Action Coalitions; five pilot states were initially selected, 
New Jersey, New York; California, Mississippi, and 
Michigan.

To the question of “why now,” Christopher identified 
the current health reforms coupled with the Future of 
Nursing report that provide the potential to transform 
the health system to improve care. The “Vision” of 
the Future of Nursing report includes: quality of 
accessible care; leads to improved health outcomes; 
compassionate care across the lifespan; and diverse 
needs of a changing population. This vision can be 
addressed through primary care and prevention as 
drivers; the norm of inter-professional collaboration and 
care coordination; payments that reward value; quality 
care at affordable prices; and redesigning the care 
delivery system.

Christopher described the value that the mission 
of the Institute of Medicine, at the National Academy 
of Sciences, “to serve as an adviser to the nation to 
improve health” and its reputation for credible public 
policy contributions over the past 4 decades contributed 
in the preparation and implementation of the Future of 
Nursing report. The IOM’s aim is to help government 
and the private sector make informed health decisions 
by providing evidence upon which it can rely.

The Future of Nursing report was the result of a 
partnership between the RWJF and the IOM, and was 
released on October 5, 2010. Donna Shalala, PhD, 
President of the University of Miami, and former US 
Secretary of Health and Human Services, chaired the 
IOM Committee that generated the report; Linda Burns 
Bolton, Dr PH, RN, FAAN, Vice President for Nursing, 

CNO, Cedars Sinai Medical Center, was vice-chair of 
the Committee comprised of 18 members, including 
nurses, physicians, and health policy experts. Susan 
Hassmiller, PhD, RN, FAAN, RWJF Senior Adviser for 
Nursing, led the process.

The report’s full title is The Future of Nursing: 
Leading Change and Advancing Health, and 
Christopher outlined the four key messages:

1. Ensure that nurses can practice to full extent of 
their education and training

2. Improve nursing education
3. Provide opportunities for nurses to assume 

leadership positions and to serve as full partners 
in health care redesign and improvement efforts

4. Improve data collection for workforce planning 
and policy-making

An example of the first key message, practicing 
to the full extent of the nurses’ preparation is the 
“Riverview Proactive Health Management Program,” 
characterized by the following:

•	 Nurses	practice	within	 a	 small	multidisciplinary	
medical office

•	 Prevention,	 wellness	 and	 chronic	 care	
management are the focus

•	 Evidence	based	algorithms	used
•	 Coaching	and	counseling	included
•	 A	foundation	for	patient	centered	medical	home

Another example is the Residency Program for 
APNs under the Affordable Care Act (ACA):

•	 ACA	allocates	$200	million	from	2012	to	2015	
as part of a demonstration that will pay hospitals 
for the costs of clinical training to prepare 
Advanced Practice Registered Nurses

•	 APRNs	would	be	funded	who	possess	the	skills	
necessary to provide primary and preventive 

care, transitional care, chronic care management 
and other programs directed at the MCR 
population

The second key message to improve nursing 
education recommends that nurses should achieve 
higher levels of education and training through an 
improved education system that promotes seamless 
academic progression, for example:

•	 80%	BSN	educated	nurses	by	2020
•	 Oregon	Model	“NJ	Style”
•	 Simulation	education	advances
•	 Double	the	number	of	nurses	with	doctorates	by	

2020

The third key message recommends that nurses 
should be full partners with physicians and others in 
redesigning U.S. health care, as follows:

•	 Foster	leadership	skills	and	competencies
•	 View	 policy	 as	 something	 nurses	 shape	 and	

serve on institutional and policy making boards.
•	 Engage	in	formal	leadership	opportunities,	such	

as:
•	 Leadership	New	Jersey
•	 RWJF	Executive	Nurses	Fellows	program
•	 RWJF	 Nurse	 Leaders	 in	 the	 Boardroom	

program
•	 Johnson	 and	 Johnson	 Nurse	 Executive	

Leadership program
•	 Expand	 of	 Federally	 Qualified	 Healthcare	

Centers
•	 Patients	seen	grew	by	38%	between	2000-

2006
•	 APNs	working	in	FQHCs	grew	by	64%
•	 Congress	allocated	$11	billion	in	2010

•	 Build	on	the	legacy	of	leadership
•	 Urban	 Accountable	 Care	 Organizations	

under ACA
•	 Brenner	 Model	 –	 Camden	 Coalition	

of Health Care Providers to improve 
access, reduce cost, offer patient-family 
centered care through a model of 
APNs, MDs, and Social Workers

•	 Inter-professional	Teams
•	 Intensive	Case	Manager/Primary	Care	

programs
•	 Enhance	Professional	Practice	Models	

•	 Magnet	Recognition	Program	for	Hospitals
•	 Transforming	Care	at	the	Bedside

The fourth key message to improve data collection 
for workforce planning and policy-making needs to be 
addressed:

•	 Build	infrastructure	to	collect	and	analyze	health	
care workforce data

•	 Create	minimum	data	sets	across	disciplines
•	 ACA	–	Workforce	Commission	to	determine	skill	

mix needs
•	 Nurses	in	every	Health	Information	Exchange
•	 Design	of	clinical	information	systems

The NJ Nursing Initiative at the NJ Chamber of 
Commerce Foundation is providing staff support for 
the Regional Action Coalition. Initiatives underway are, 
for example: Implementation of the State Health Care 
Workforce Planning Grant by the State Employment 
Training Commission, and the Partners in Nursing 
Grant to Create a Nursing Academic Resource 
Center. Additional sources of expertise will be the NJ 
Collaborating Center for Nursing at Rutgers College of 
Nursing, and the Health Information Exchanges.

“Implementation of the Future of Nursing report will 
take all of us—(such as) government,  business, health 
care institutions, academia, other health professionals, 
and the insurance industry.” Christopher identified 
two other NJ Regional Action Coalition leaders, Edna 
Cadmus, PhD, RN, NEA, BC, clinical professor and 
director of the Doctorate of Nursing Practice (DNP) 
program of the Leadership Track at Rutgers University, 
College of Nursing, and David Knowlton, President 
and Chief Executive Officer, NJ Health Care Quality 
Institute. The NJ leadership team will guide the state’s 
Regional Action Coalition for the Future of Nursing’s 
Campaign for Action with the assistance of groups 
of stakeholder volunteers. The groups will address 
each of the key messages: Scope of Practice; Nursing 
Education, Leadership and Workforce Planning. We will 
“capture the best practices, track lessons learned, and 
identify replicable models.” (Visit the website at: www.
thefutureof nursing.org). 
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We Are Not Just For 
Nurses Anymore

Judy Schmidt, RN, MSN, President

We have thought out of 
the box! We have taken 
ourselves beyond the awards 
and recognition dinners as 
fundraisers.

On April 16th the IFN 
hosted an “Ice Cream Social” 
at the “Grounds for Sculpture” 
in Hamilton Township, NJ. 
Although it was rainy and 
cold, everyone who attended 
thoroughly enjoyed the 
event. Children of all ages 
from 4-84 years marveled 
at the ingenious, almost real like, statues on the 
grounds. The flowers were absolutely gorgeous and 
vibrant for so early in the spring—and the ice cream 
sundaes, by “Maggie Moos” of Robbinsville, were 
absolutely delicious. This was the first time we tried 
this type of event, for the whole family, and despite 
many obstacles was very successful. IFN would like 
to thank the sponsors of this event: Cone - Eileen 
Toughill; Sprinkles - Pat Barnett; Ben Evans, Freda’s 
Landscaping, Linda Gural, Mary Ellen Jacobs, Rose 
Rosales, Runnells Specialized Hospital, Linda Wolfson; 
and, Friend - Eleanor Dietrich.

On April 25th IFN held the very first, and planning 
to be, annual golf outing. Again, we had an absolutely 
wonderful event. The weather was perfect, sunny and 
in the 80’s. The course was top rate. The event was 
held at the Trump National Golf Course in Pine Hill, 
NJ. Our Chairperson Robert Hess single handedly 
organized this event and ordered the perfect day. 
Lunch and dinner were first class. Everyone who 
played had nothing but positive comments about 
the event and already agreed to participate next 
year. We promise to have an even better event with 
more gifts and prizes. Again, IFN would like to 
thank our sponsors: Capital One; Affinity eHealth; 
Carrier Clinic; JFK Medical Center; Kennedy Health 
System; NJSNA Region 1; NJSNA Region 2; NJSNA 
Region 4; NJSNA Region 6; NJ Nursing Students; 
Gannett Healthcare Group; Anthony J. Jannetti, 
Inc,; Best Care Training Institute; Candlelight Dance 

iFn
President’s rePOrt

Judy Schmidt

Club; Nature’s Gift; NJ Balance; Philippine Nurses 
Association of NJ; Roger Wilco’s Wine Warehouse; 
Trump National Golf Club Philadelphia; and Verizon.

We are planning to continue this thinking out of the 
box attitude. Some of the events planned for later this 
year and into next year are:

•	 Golf	 clinics	 so	 that	 more	 of	 our	 nurses	 can	
participate in the golf outing

•	 Wine	Tasting	Tours
•	 Socials	either	Ice	Cream	or	BBQ
•	 Antique	Car	Show
•	 Second	Annual	Golf	Outing	at	a	Trump	Course
We invite any suggestions that you have that would 

be a “fun” fundraising event.
All proceeds of the fundraisers go to our mission of 

supporting nurses in education, research, scholarship 
and practice.

On another note, we are in the need of revitalizing 
our headquarters. It has become necessary to upgrade 
our bathroom facilities and heating and cooling 
system. We also need to upgrade our conference 
rooms to become more technology equipped. We 
would like, in addition to live seminars, have the 
capability to have webinars, teleconferencing, and 
online courses, for example.

We need to begin a capital campaign to find 
financing to help with these upgrades. Chuck Yahn, 
our newest board member, has agreed to undertake 
this challenge. In May, Mr. Yahn gave the IFN board 
a presentation on our current situation and our goals 
for the campaign. One of the fundraising ideas that 
we are embarking on is selling porcelain tiles that 
can have pictures or logos related to the nursing/
healthcare profession etched onto the surface. 
These tiles will be placed on the floor or around the 
perimeter walls in each of our conference rooms and/
or offices. They can be purchased by an individual or 
organizations. For further info, call IFN at 609-883-
5335 or visit the NJSNA/IFN website at www.njsna.
org.

Sadly, we have wished fond farewell to two of our 
most supportive trustees on the IFN Board. Shirley 
Smoyak and Miriam Cohen have retired from our 
board this year. Shirley and Miriam have been 
instrumental in moving forward the mission and vision 
of the IFN. They will be sorely missed on the board 
but they promised us, and we know, they will continue 
to support the IFN in many other ways. And, thanks 
to the IFN staff, without whom none of our plans 
would come to fruition.

IFN Board Approves First 
Step in Remodel of the

IFN/NJSNA Headquarters
The Institute for Nursing Board has approved 

a capital development campaign and the building 
improvements. The first step is to remodel the 
bathrooms updating the look, making both the men’s 
and ladies’ room handicap accessible and enlarging 
the bathrooms to accommodate the larger groups we 
are hosting. This supports our ongoing mission of 
educating and serving the both nurses and the public.

Architect Andrew Mikael, a young architect with 
national and international recognition has led the 
planning and design of the new space. Mr. Mikael 
has graciously donated his time designing the building 
remodel enabling IFN and NJSNA to create a space 
that will be both beautiful and functional for decades 
to come.

The project will be funded through a loan, and the 
IFN Board has created a Capital Campaign Committee 
whose role is to create programs to pay off the loan. 
Please consider a donation to the campaign and invite 
others to help out. Everyone will need a nurse, help us 
make sure there is a nurse in your future. Donations 
may be made online at njsna.org or by mailing a check 
or credit card information to the Institute for Nursing, 
capital campaign, 1479 Pennington Road, Ewing, 
NJ 08618. All donations are tax deductible. Please 
call Debbra Elko at (609) 883-5335 ext. 16 with any 
questions.

Nursing Research and Standards of Practice
Susan B. Fowler, PhD, RN, CNRN

Column Editor

According to the American Nurses 
Association (ANA), standards are:

•	 Authoritative	 statements	 that	
describe the responsibilities for which 
registered nurses are accountable.

•	 Reflective	of	the	values	and	priorities	of	nursing	
and provide direction for professional practice.

•	 A	framework	for	the	evaluation	of	this	practice.
•	 One	 mechanism	 to	 define	 the	 nursing	

profession’s accountability to the public.
•	 Focused	 on	 outcomes	 for	 which	 registered	

nurses are responsible.

The Standards of Professional Nursing Practice 
articulated by ANA highlights research in standard 9. 
This standard focuses on both evidence-based practice 
and research: The registered nurse (RN) integrates 
evidence and research findings into practice. The 
following competencies are delineated for the RN:

•	 Utilizes	 current	 evidence-based	 nursing	
knowledge, including research findings, to guide 
practice.

•	 Incorporates	 evidence	 when	 initiating	 changes	
in nursing practice.

•	 Participates,	 as	 appropriate	 to	 education	 level	

and position, in the formulation of evidence-
based practice through research.

•	 Shares	personal	or	third-party	research	findings	
with colleagues and peers.

What mechanisms do you have in place at your 
institution/practice setting to assist nurses’ in meeting 
these standards?

•	 Are	 policies	 and	 procedures	 referenced,	
reflecting current evidence and research?

•	 Do	you	use	guidelines	to	direct	practice,	either	
ones crafted by your institution or those already 
developed by national professional associations 
such as the Oncology Nurses Society (i.e., 
putting evidence into practice-PEP)?

•	 When	 there	 is	a	change	 in	practice	 initiated	at	
your institution, do you provide the rationale 
for this change, which is supported by best 
practices?

•	 Do	 you	 have	 resources,	 material	 as	 well	 as	
personnel, available to guide evidence-based 
practice projects or research investigations?

•	 What	 is	 the	 mechanism	 for	 nurses	 to	 share	
best practices? Do you have Journal Clubs? 
Do you highlight new evidence in your nursing 
newsletters/publications? Do you have a 
designated place in unit break rooms for posting 
information about best practices and evidence?

In addition, research is addressed in standards for 
specialty nursing practice (i.e., emergency nursing) as 
well as nursing administration. Adherence to these 
research standards can aid in meeting requirements 
for all 5 model components of Magnet designation:

•	 Transformational	leadership,	
•	 Structural	empowerment,	
•	 Exemplary	professional	practice,	
•	 New	knowledge,	innovations,	and	

improvements, and 
•	 Empirical	quality	outcomes.

In light of 2011 National Nurses Week theme, 
“Nurses Trusted to Care,” putting extra thought and 
effort into this evidence-based practice and research 
standard, ensures that our colleagues and consumers 
can trust us in providing excellent patient care 
reflective of best practices.

References:
American Nurses’ Association. (2011). Nursing 

Standards. Accessed on May 16, 2011 from http://
w w w.n u r s i n g w o r l d .o r g / M a i n M e n u C a t e g o r i e s /
ThePracticeofProfessionalNursing/NursingStandards.aspx

American Nurses Credentialing Center. (2011). ANCC 
Magnet Recognition Program. Accessed on May 16, 2011 
from http://www.nursecredentialing.org/Magnet.aspx
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iFn 2011 sChOlarshiP reCiPients

For 21 years the Institute for Nursing has been 
helping New Jersey nursing students to further their 
educational dreams by providing scholarships for 
nursing studies. Scholarships are awarded to students 
who demonstrate academic excellence and have the 
potential to make a significant contribution to society. 
This year’s scholars are certainly no exception. The 
applicants are clearly enthusiastic about the chance 
to begin or continue their studies with the help of the 
Institute for Nursing.

The Institute for Nursing Scholarship Committee, 
Dr. Carolyn R. Tuella, Annette Hubbard, RN, Dr. 
Regina Mastrangelo, Deborah Walker-McCall and 
Judy Schmidt, President of the Institute awarded nine 
(9) scholarships from the 31 scholarship applications 
received.

While the Institute scholars must now do their part 
and study hard in their chosen field, the success of the 
Institute’s scholarship program relies on the behind-
the-scenes activities of a small group of New Jersey 
State Nurses Association members who volunteer 
their time and energy throughout the year to support 
the program. As one committee member remarked “it 
is hard work but it’s so rewarding to see the fruits of 
our efforts and to know that through our support we 
are helping these women and men to make a valuable 
contribution to society in the future.”

Since its beginning in 1989 more than 300 
students have benefited from the financial support 
of the Institute for Nursing Scholarship Program.  
Many have gone on to successful careers in direct 
patient care, education and research, administration, 
advanced practice, public health, corporate health, 
school nursing and countless other fields all of which 
allow them to give back to the communities and our 
profession.

This year’s scholarship recipients were recognized 
at the Institute for Nursing’s Research Luncheon 
on April 1, 2011 at the Tropicana Resort & Casino 
Hotel.

Jean Marshall Minority Scholarship
Helen Hall, RN
Felician College

Lucille Joel Scholarship
Tamara Cafaro

Rutgers, The State University

Centennial Scholarship
Carolina Giannoulis

Bergen Community College

Arthur L. Davis Publishing Agency, Inc. 
Scholarship
Samuel Berger

New Jersey City University

General Scholarship
Kathleen McShane

Our Lady of Lourdes School of Nursing

Mary Germain Scholarship
Audra Antoinette Bowen

The College of New Jersey

Newark City Hospital School of Nursing
Alumni Association Scholarship

Calicia Cruz
Essex County College

Sylvia C. Edge Endowment Scholarship
Frances Boamah

The College of New Jersey

If you would like to help continue this invaluable 
program as a volunteer or through a gift donation, 
please contact the Institute for Nursing at 1479 
Pennington Road, Trenton, New Jersey 08618-2694. 
Telephone 609-883-5335; Fax 609-883-5343 or 
email Debbra Elko, Chief Financial Officer at Debbra@
njsna.org for more information or visit our web site 
through the NJSNA website www.njsna.org.

Congratulations again to the 2011 Institute for 
Nursing Scholarship Recipients. Good luck in all your 
endeavors.

Helen Hall

Kathleen McShane

Calicia Cruz

Kristin McNerney

Samuel Berger, Recipient 
of the IFN Arthur L. Davis 
Publishing Agency, Inc. 

Scholarship
The 2011 recipient of the Institute for Nursing (IFN) 

Arthur L. Davis Publishing Agency, Inc. Scholarship 
in the amount of $1,000 is Samuel Berger, of 
Lakewood, NJ. Berger is a student at New Jersey 
City University in the BSN program and expects to 
graduate in May 2011.

The IFN Arthur L. Davis Publishing Agency 
Scholarship is an educational scholarship open 
to all high school graduates or adult students who 
are enrolled in or applying to an associate degree, 
baccalaureate or diploma nursing program in New 
Jersey and also to all RNs pursuing a higher degree in 
nursing. The Arthur L. Davis Publishing Agency, Inc., 
publisher of NJSNA’s New Jersey Nurse, is the sole 
contributor to this fund. The scholarship is awarded 
once a year in the amount of $1,000.

The deadline to submit applications is January 
15th each year, and preference is given to financial 
need and leadership potential. Approval for granting 
scholarships is the sole responsibility of the Institute 
for Nursing’s Board of Trustees.

All requests for scholarships shall be made on 
the Institute for Nursing’s Scholarship Program 
Application form available in September on the IFN 
section of the NJSNA website www.njsna.org. You 
can also request a copy by emailing Sandy Kerr at 
sandy@njsna.org starting in September.

RN Refresher
Online
Have you been out of active
nursing practice and want to
update your credentials?
Do you need to meet a continuing
education requirement to renew
or maintain your nursing license?

• Reinstate your license or earn
contact hours for license
renewal

• Online format provides anywhere,
anytime access

• Latest updates presented by
experts in the field

Update your nursing knowledge and skills

For more information:
302-831-7600

continuing-ed@udel.edu
www.pcs.udel.edu/rnrefresher

NN070011

Next session begins
September 7
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Institute for Nursing Holds 1st Annual 
Golf Tournament at Trump National Golf 

Club Philadelphia, Pine Hill, NJ
by Jackie Galante, RN, NJSNA Region 1 President

On April 25th the Institute for Nursing held its first golf tournament at the 
prestigious Trump National Golf Club Philadelphia in Pine Hill, NJ. Players 
enjoyed spectacular views and a great day of golf on a challenging course followed 
by a delicious dinner.

IFN President Judy Schmidt, RN and Robert Hess, Jr., RN, PhD spoke to dinner 
guests about the IFN’s mission and the importance of sponsorship to continue its 
mission and counteract the impending nursing shortage.

Thank you to all of the volunteers, sponsors, and advertisers who helped make 
the event a success. A special thank you goes out to the event organizer Robert 
Hess, Jr., RN, PhD.

All would agree that it was a “hole in one” kind of day! Stay tuned for 
information on our website about an upcoming women’s golf clinic and future golf 
outings.

201.559.6077
adultandgraduate@felician.edu

www.felician.edu
Lodi & Rutherford, NJ

s t u d e n t s  f i r s t

advance 
your career!

rn to BSn – 17-month Fast Track
•	 Meet	one	full	day	a	week	–	same	day	for	
	 duration	of	program	
•	 Earn	six	graduate-level	credits	at	undergraduate		
	 tuition	rate
•	 Offered	at	Felician’s	campus	and	at	the	area	
	 hospitals	and	community	colleges	listed	at	right

accelerated Bachelor’s to BSn
•  For	those	who	already	hold	a	non-nursing		
	 bachelor’s	degree

MSn with tracks in:
•	 Adult	&	Family	Nurse	Practitioner	(online)
•	 Nurse	Education
•	 Nurse	Executive – NEW

doctor of nursing Practice* – NEW

Master of arts in education in:
•	 School	Nursing	and	Health	Education
•	 School	Nursing
•	 Health	Education
*Pending approval

	
		

info session
FELICIAN’S CAMPUS 

august 4, 2011
6:30	p.m.	to	8:30	p.m.

Goya Dining Hall in Obal Hall
262 South Main Street, Lodi, NJ 07644

Call for details about 
nursing programs offered at:

Felician’s campus
easT ORanGe GeneRal HOspiTal

Kimball medical cenTeR
meRceR cOunTY cOmmuniTY cOlleGe

middlesex cOunTY cOlleGe
mOnmOuTH medical cenTeR

sussex cOunTY cOmmuniTY cOlleGe
waRRen cOunTY cOmmuniTY cOlleGe
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Take advantage of a Member Benefit!

*Discount only applies to NJSNA/IFN members’ new and renewal policies originally written on or after 06/04/07 in High Point Property and 
Casualty Insurance Company . If the discount is not currently applied, it may be added upon request . May not be combined with any other 
group discounts . Other restrictions may apply . Offer available to New Jersey State Nurses Association/IFN members only . High Point Auto 
Insurance underwritten by High Point Property and Casualty Insurance Company . HP247/SG/112010 .

PERSONAL BEST.
ANCC Board-Certified.

I’m proud and in charge of my nursing career.  
And I trust ANCC certification to help me  
maintain and validate the professional skills  
I need to remain a confident and accomplished 
nurse for years to come.

 Find out how to be the best at  
www.nursecredentialing.org/Certification

© 2011 American Nurses Credentialing Center. All Rights Reserved.
The American Nurses Credentialing Center (ANCC) is a subsidiary of the  
American Nurses Association (ANA).

 

Find your perfect nursing career on

nursingALD.com
Registration is free, fast, confidential and easy! You will receive an e-mail 

when a new job posting matches your job search. 

 for BalanceTENURE TRACK FACULTY POSITION 
FOR FALL 2011:

MATERNAL/CHILD NURSING 
(PEDIATRIC/OB NURSING)

The Frances M. McLaughlin Division of Nursing

Bloomfield College
467 Franklin Street

Bloomfield, NJ 07003
www.bloomfield.edu

AAA/EO

The Bloomfield College 
France M. McLaughlin Division of Nursing 

invites applications for a tenure-track position in 

Maternal/Child Nursing
Please visit http://www.bloomfield.edu/jobs 

for complete details.
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Institute for Nursing, the Foundation of the New Jersey State Nurses Association

Honor A Nurse
The Institute for Nursing (IFN), the Foundation of the New Jersey State Nurses Association 
(NJSNA) welcomes you to publicly recognize a special nurse in your life. With your minimum 
$50 tax-deductible donation to IFN, your honored nurse’s name will appear in the New Jersey 
Nurse as well as in the designated “Honor A Nurse” section of the NJSNA website. A photo 
and brief paragraph may also be submitted to further recognize your honored nurse.

This program is available to honor any New Jersey nurse. Honor a friend, family member, or 
colleague by marking their anniversary, birthday, special event or occasion, or as a memorial.

Your Donation will go toward continued support of the IFN and their work pertaining to 
scholarships, research awards, and education projects. IFN is a nonprofit, 501(c)(3) organization. 
Donations are tax-deductible to the fullest extent allowed by law and support the mission of 
IFN.

DONOR INFORMATION

Donor Name:  ______________________________________________________________________

Address:  ___________________________________________________________________________ 
 (Street) (City) (State) (Zip)

Phone Number:  ____________________________________  ______________________________
 (Home) (Work)

Email Address:  _____________________________________________________________________

PAYMENT INFORMATION
Authorized Payment Amount $___________________________
 Minimum $50 donation for each nurse honored)

❑ Check payable to Institute for Nursing enclosed
❑ MasterCard/Visa/American Express/Discover

Card Number__________________________________________________________________

Exp. Date:  _________ / ________ CVV: _______________
 (3 or 4 digit code from back)

Cardholder Name  __________________________________  Billing Zip  ________________
 (Please PRINT)

HONORED NURSE INFORMATION
Please Honor –
Name & Credentials:  _______________________________________________________________
Comments regarding the Honored Nurse:

____________________________________________________________________________________

____________________________________________________________________________________

Include photo of Honored Nurse (if available) with contribution form or email to 
Sandy@njsna.org

Send notification of gift to:

_____________________________________________________________________________________
 (Name) (Street)

_____________________________________________________________________________________
 (City) (State) (Zip)

SUBMIT COMPLETED FORM TO
IFN | Honor A Nurse | 1479 Pennington Road | Trenton, NJ 08618

FAX: 609-883-5343
More information, call 609-883-5335 ext. 16

*Information filed with the Attorney General concerning this charitable solicitation and the 
percentage of contributions received by the charity during the last reporting period that were 
dedicated to the charitable purpose may be obtained from the Attorney General of the State of 
New Jersey by calling 973-504-6215 and is available on the internet at http://www.state.nj.us/
lps/ca/charfrm.ht. Registration with the Attorney General does not imply endorsement.*

The following programs are offered using a combination of online and face-to-face 

instruction and feature flexible scheduling, experienced faculty and competitve tuition:

• Bachelor of Science in Nursing (RN to BSN)

• School Nursing Certification

Convenient Programs in Health Care

Your Life. Your Education.

{Your Terms.}
g

Visit www.rowanonline.com/rntobsn
or call 856-256-4747.

APPLY
NOW

 

nursingALD.com
Access to over 10 years of nursing publications 

at your fingertips.

Make your nursing research easy...

NURSE
AUDITOR
Bedmister, NJ

Come join an exciting, growing leader in healthcare cost 
containment . Perform desktop clinical audits of hospital claims . 

• Salary plus significant bonus opportunity.
• LPN or RN License Required.
• Clinical Auditing experience and/or Case Management/
   Utilization Review experience required .

For full job description and to apply visit us at:
www.phx-online.com
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2011 APPLE Award
Call for Nominations

The Institute for Nursing is pleased to issue a call for nominations for the 2011 
APPLE Award, Acknowledging Physician Partners: A Liaison for Excellence.

The purpose of the award is to recognize physicians who are supportive of 
nurses and patient advocacy that is the foundation of nursing. These physicians 
are truly partners who view the physician-nurse relationship as one of respect, 
collaboration, and mutual support. The Institute for Nursing honors these 
physicians and salutes them for their shared commitment to quality health care 
and the patients served.

Nominations for this distinguished service award can be made by the Chief 
Nurse Executive by sending a brief letter of nomination to the Institute APPLE 
Award Selection Committee by August 15, 2011. Letters of nomination should 
address the criteria in the award description and identify the activities for which 
the nominee is believed to deserve this award. Award recipients will be honored at 
an annual gala. The gala will be held at the Hyatt Regency Princeton on Thursday, 
December 8, 2011. The reception begins at 5:30 p.m. with dinner starting at 6:30 
p.m.

Nominations can be mailed to Debra Harwell deb@njsna.org, faxed to 
609.883.5343 or by mail to: Debbra Harwell, Association Director, Institute for 
Nursing, 1479 Pennington Road, Trenton, NJ 08618.

Deadline for nominations is August 15, 2011.

If you have any questions or need additional nomination forms, please contact 
Debra Harwell, Associate Director, at 609-883-5335 ext 19.

Call for Award Nominations

APPLE Award 

Acknowledging Physician Partners: A Liaison for Excellence

APPLE Award recipients are physicians who truly are partners. They believe 
in and are committed to the physician-nurse relationship.  Honorees are 
acknowledged for their efforts and support of nurses and the patient advocacy 
that is the foundation of nursing. Funds raised by this premier event are used to 
provide educational scholarships and research grants to nursing students and nurse 
scholars in our state.

You are invited to complete the nomination form, telling us about the physician 
whose focus and energy have made a difference and whose efforts will serve as 
an inspiration for continued physician-nurse collaboration throughout the state. 
Nominations deadline is August 15, 2011.

APPLE Award
Acknowledging Physician Partners: A Liaison for Excellence

Information about the Nominee

On an attached 8 ½” x 11” page, double-spaced, please describe why you are 
nominating this individual for an APPLE Award. The following information 
is needed for the Nominee: (INFORMATION MUST BE TYPED AND 
COMPLETE)

Last Name: ________________________  First Name:  _____________________

Credentials (degrees earned, certifications):  _____________________________

Current Job or Position Title:  _________________________________________

Agency or Institution (name and address)  _______________________________

Agency Telephone:  ___________________  Agency Fax:  __________________

Home Address:  _____________________________________________________

 ______________________________ _________________   _________________
 City State Zip Code

Email Address:  ______________________________________________________

One Page CV or Bio Must Be Included  _________
 YES

The APPLE Awards committee reserves the right to determine final selection.

Is the person being nominated aware of the nomination?  _______

Information about the Nominator

Last Name: _________________________  First Name:  ____________________

Credentials (RN, degrees earned, certifications):  _________________________

Current Job or Position Title:  _________________________________________

Agency or Institution (name and address)  _______________________________

Agency Telephone: __________________  Agency Fax:  ___________________

Home Address:  _____________________________________________________

 ______________________________ _________________   _________________
 City State Zip Code

Home Telephone Number:  ______________ Cell Number:  ________________

Email Address:  ______________________________________________________

Statement regarding how the nominator knows the nominee (maximum of 3 
sentences: 

 ___________________________________________________________________

 ___________________________________________________________________

 ___________________________________________________________________

Statement synopsizing why the nominee should be selected (maximum of 3 
sentences)

 ___________________________________________________________________

 ___________________________________________________________________

 ___________________________________________________________________

Nominator’s Rationale for Nominee Selection

Provide a persuasive statement showing the accomplishments of the 
nominee. In no more than 2-3 pages, double-spaced, describe:

1. The most important contributions made by the candidate of the 
physician-nurse relationship.

2. Documentation of these contributions (e.g., other awards and 
distinctions; numbers and categories of people influenced)

3. Development of explicit communication structures for nurse-
physician dialogue on patient care and decisions (example, innovative 
contributions)

4. Create and nurture the cultural value of collegial and collaborative 
relationships

5. Leads change (examples: developed/implemented an organizational 
vision

6. Leads people (examples:  supervise staff/team; maximize nurses 
potential)

7. Build Coalitions/Enhance Communication (examples: developed 
partnerships; etc

8. Consistently looked upon as a role model by his/her peers and is a 
valuable resource person 

9. Title of published work, if applicable.

10. Outline of significant positions held, (employed, voluntary, associations)

11. Outline summary of educational background

Organizational/agency/foundation Support

Provide complete contact information for any institutions or groups who 
would financially support this nominee. Support may be in the form of 
purchasing tables for the event, taking ads in the Program Book, or any other 
support of the event (wine, flowers, souvenirs, photographer).
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Registration is free, fast, confidential and easy! You will receive an 
e-mail when a new job posting matches your job search.
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Everyday, nurses 
just like you are 
choosing Drexel 
University Online to further their 
education, specialize their skills, and 
advance their careers and salaries.  
Here’s what Drexel Online offers:

 •  A full selection of accredited RN to BSN, MSN, 
   & Certificate programs
 •  U.S.News & World Report ranks Drexel University 

among “America’s BEST Colleges 2011”
 • 80% of Drexel’s full-time faculty members hold 
   a PhD
 • A highly-interactive online format with 24/7 online
   access and support

“…Drexel Online’s  
program was much  
more comprehensive…”
  Paula Greenbaum,  

Drexel Online
Your Classroom. Anywhere.TM

Choose Drexel Online for Your Success

Drexel-Nurses.com
info@drexel.com  |  877.215.0009

The 130-year Leader 
in Nursing Education 
Designed to Fit  
Your Busy Lifestyle

–RN to BSN

Port-in Service Credit: This offer is only available online, via telesales, and in participating Sprint Stores. Purchases from other retailers are not eligible for this credit. Requires port in from an active wireless 
line and mobile number that come through the port process to a new line on an eligible Sprint service plan. Excludes $19.99 Tablet Plan. Request for service credit must be made at sprint.com/switchtosprint 
within 72 hours from the port-in activation date or credit will be declined. All lines must be ported from an active wireless line at another carrier and remain active with Sprint for 61 days to receive service 
credit. Upgrades, replacements, add-a-phone/line transactions and ports made between Sprint entities or providers associated with Sprint are excluded (i.e., Virgin Mobile USA, Boost Mobile, Common Cents 
Mobile and Assurance). You should continue paying your bill while waiting for your service credit to avoid service interruption and possible credit delay. Smartphones include Blackberry, Android, Windows 
Mobile, Palm, and Instinct family of devices. Also includes netbooks, notebooks, tablets and mobile broadband devices. All other phones are considered feature phones. Smartphones require activation on an 
Everything Plan with data with Premium Data add-on charge. 

Port-in Payment Expectations: Service credits will appear in adjustment summary section at account level on invoice and will appear as a “VALUED CUSTOMER SERVICE CREDIT.” If the service credit does 
not appear on the first or second invoice following the 61st day, visit sprint.com/switchtosprint.

May require up to a $36 activation fee/line, credit approval and deposit. Up to $200 early termination fee/line applies. Individual-Liable Discount: Available only to eligible employees of the company or 
organization participating in the discount program or Government agencies participating in employee discount pricing with Sprint. May be subject to change according to organization’s agreement with 
Sprint. Available upon request on select plans and only for eligible lines. Discount applies to monthly service charges only. No discounts apply to secondary lines or add-ons $29.99 or below. Other 
Terms: Sprint reserves the right to modify, extend or cancel offers at any time. Offers not available in all markets/retail locations. Other restrictions apply. May not be combinable with other offers on both. 
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Switch your feature phone 

$50
Switch your smartphone 

$125 service credit for each line 
you move to a smartphone 
or mobile broadband 
device

service credit for each 
feature phone you switch 
to Sprint

or more on select  
regularly priced monthly 
service plans
Requires a new two-year Agreement.

Save with discounts 

     %

Check for Coverage

Thanks for making  
a difference.
Get up to $125 for switching to Sprint and a great 
discount on monthly service plans in appreciation 
for your contributions to our community. 

The more you switch, the more you get.
Just bring your number from another carrier and we’ll 
give you a service credit.

• $125 per line for each smartphone, mobile broadband 
card, mobile hotspot, netbook, notebook or tablet

• $50 per line for feature phones

With multiple lines, these can really add up!

All lines must be ported from an active wireless 
line at another carrier and remain active 61 days to 
receive full service credit. Requires a new two-year 
Agreement.

Get details and register for the credit at  
sprint.com/switchtosprint

Don’t delay! Offer ends 07/23/11.

Offer for 

15
Call: 866-639-8354 (IL Telesales Number)
Click: www.sprint.com/save
www.sprint.com/switchtosprint

Nursing Professionals

Bring your ID or pay stub and mention this code.
Corporate ID: HCSTA_NJ1_ZZZ


